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Zack Studstill, D.M.D., receives 2022 ADA
Distinguished Service Award

BY JENNIFER GARVIN

here are people in life who
push us — to be better, to
achieve, out of our comfort
zones.

For his friends and colleagues
across Alabama and beyond, Zack
Studstill, D.M.D., is that person and
more.

“He has always been one who
could be counted on to do the wise,
correct thing,” said James R. Dumas,
D.D.S., of Prentiss, Mississippi.

“He always wants to bring younger
dentists up and give them the op-
portunity to grow,” added Gordon
Isbell, D.M.D., of Gadsden, Alabama.

“It’s kind of like those old E.F. Hut-
ton commercials: When Zack Stud-
still talks, people listen. He's just so
well respected by everybody,” said
Deborah Bishop, D.M.D., of Hunts-
ville, Alabama.

These testimonies are just part of
why Dr. Studstill is the recipient of
this year’s ADA Distinguished Ser-
vice Award, the highest honor the
ADA Board of Trustees can bestow
on a member. The Board will pres-
ent Dr. Studstill — current Alabama
Dental Association executive direc-
tor and past Alabama Dental Asso-
ciation president, ADA trustee and
ADA second vice president — with
his award in October during this
year’s SmileCon in Houston.

“Dr. Zack Studstill is a men-
tor, an incredible human being
and a tremendous dentist,” said
ADA President Cesar R. Sabates,
D.D.S. “l am so pleased to present
this year’s Distinguished Service
Award to him for a lifetime of hard
work and dedication on behalf of
dentistry.”

Medicine’s loss, dentistry’s gain

It all started in Andalusia, Ala-
bama, in the 1950s when a young
Zack Studstill would drive his physi-
cian grandfather, S.C. Hamner, M.D.,
around on his evening patient calls.
“He was my role model. | called him
‘Daddy Doc,’ said Dr. Studstill, whose
father was away from home in the
Marine Corps.

During those night drives, the two

would often talk about Zack'’s future.

“He was the one who wanted me
to go into dentistry,” Dr. Studstill
said, recalling Dr. Hamner mention-
ing that as a dentist, there will be
more predictable hours and a more
stable family life.

“Well, if one of your role models
and a grandfather that you love says
something like that, obviously you're
going to consider it,” Dr. Studstill
said. “And | did.”

Medicine’s loss was dentistry’s
gain. Dr. Studstill graduated from
the University of Alabama School of
Dentistry in Birmingham in 1965.

“He couldn’t be prouder of me
when | graduated from dental
school,” Dr. Studstill said.

Daddy Doc was less enthused that
his grandson decided not to return

to Andalusia, but he couldn't com-
plain. There was a very good rea-
son: Zack Studstill had found love
in Montgomery, where his future
bride, Lady Claire Davidson, was at-
tending Huntingdon College. What
began as a blind date would go on
to raising a family of two daughters
in Montgomery, opening a dental
practice, and becoming stalwarts at
their church, where Dr. Studstill still
teaches Sunday school.

“It was a good decision for us,” he
said, smiling.

Right thing, right time

It was in Montgomery where an
established dentist — John Turner,
D.D.S. — offered to take him to
a meeting at the Second District
Dental Society, which ultimately

sparked his involvement in organized
dentistry.

“Dr. Turner was on the board of
dental examiners and an excellent
dentist, somebody | looked up to,”
Dr. Studstill recalled. “I called Lady
Claire and said, "You're not going to
believe this. Dr. Turner’s going to pick
me up and take me to a dental meet-
ing. And by the way, were going to
have steak.” We hadn’t had steak in
five years.”

After that, Dr. Studstill became a
fixture at dental meetings.

In the first 10-15 years as a den-
tist, Dr. Studstill concentrated most-
ly on raising a family and running
his practice. But as his children got
older, he became more involved as a

See DSA, Page 8
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HRSA names Georgia state dental director chief dental officer

ADA SHARES TOP PRIORITIES
WITH AGENCY

BY JENNIFER GARVIN

he Health Resources and Services Ad-
ministration has named Adam Barefoot,
D.M.D., M.PH., chief dental officer.

Dr. Barefoot was most recently the
state dental director for the Georgia Department
of Public Health where he led the state’s oral
health program to improve oral health outcomes
and reduce oral health disparities, according to
a Dear Colleague letter from the United States
Public Health Service. He previously served as

a dental director for a
federally qualified health
center in rural Georgia,
which led to him focus-
ing on “population level
interventions that have
more significant impacts
on oral health and con-
tributions to improved
public health approaches
in the field of dentistry.”
InaJune 8 letter, ADA President Cesar R. Sa-
bates, D.D.S., and Executive Director Raymond
A. Cohlmia, D.D.S., congratulated Dr. Barefoot
on his new position, noting the appointment of

Dr. Barefoot

a chief dental officer to oversee and coordinate

dental issues within HRSA was an “important

priority for the ADA” in its efforts to support
optimal oral health for all.

The ADA also shared the following priorities
it hopes HRSA will focus on:

« Reforming health professional shortage area
scoring.

+ Ensuring loan repayment equity for early
career-dentists in federally qualified health
centers with added clarity on eligible health
professional shortage area scores.

+ Addressing dental workforce shortages

See HRSA, Page 4
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ADA highlights
state advocacy
wins to improve
dental Medicaid

14 STATES FINISH 2022 STATE
LEGISLATIVE SEASON WITH
VICTORIES

BY JENNIFER GARVIN

arious factors, including expanded

federal COVID-19 relief funding,

led to surpluses in several states’

budgets in the 2021-22 legislative
season.

This environment has enabled many state
legislatures to focus on improving their dental
Medicaid programs for dentists and patients.
This year alone, with state dental societies
highly engaged on the issue, 14 states have
positively updated their laws regarding dental
Medicaid, and another three states currently
have pending legislation.

The ADA believes that ensuring states pro-
vide comprehensive dental services to all
Medicaid beneficiaries is an important issue for
dentists, the dental profession and patients. On
the federal level, the ADA supports the Med-
icaid Dental Benefits Act of 2021, which would
make comprehensive dental care a mandatory
component of Medicaid coverage for adults in
every state, similar to comprehensive dental
coverage for children in Medicaid.

“For too long, dental benefits under Med-
icaid, particularly for adults, have been like an
‘on/off’ switch for patients, with states turn-
ing the switch off whenever budgets get tight.
This inconsistency is confusing and unfair to
dentists and patients alike,” said ADA President
Cesar R. Sabates, D.D.S.

“l am so gratified to see the many states act-
ing on this issue on behalf of patients. Doing
so will reduce racial disparities and inequities

Provider Relief
Fund deadline
approaches

ADA supports
student loan bill

entists who received funds during
the second phase of the Provider
Relief Fund have until 11:59 p.m. ET
Sept. 30 to submit a report on the
use of those funds in the Provider Relief Fund

HRSA continued from Page 3

through Title VII oral health training grants.

« Expanding efforts to increase the dental
workforce presence in underserved com-
munities and among underserved popula-
tions through the Teaching Health Center
Graduate Medical Education program.

« Improving health literacy for the public and
increasing medical provider education about

in chronic disease prevalence and promote
maternal health. That said, our final goal must
be sustainable adult dental benefits in Medic-
aid, providing continuous access to those who
need it most. We're not there yet, but what's
been done in these states represents great
progress.”

These 14 states have enacted laws regarding
dental Medicaid:
CONNECTICUT

Lawmakers in the state approved a 25%
dental Medicaid fee increase.
FLORIDA

The Florida Dental Association advocated to
keep the state’s dental Medicaid program from
being merged into the state’s medical managed
care Medicaid program. The state association
accomplished this despite a strong push from
state Medicaid officials and in doing so, en-
sures that Florida’s Medicaid program will con-
tinue to be well-funded and accessible.
GEORGIA

The state budget provides for an increase in re-
imbursements for select dental Medicaid services.
ILLINOIS

The state budget includes $10 million to in-
crease rates for preventive dental services.
KANSAS

A new law extends adult enrollees’ dental

Reporting Portal at prfreporting.hrsa.gov.

Phase 3 reporting will require any dentist
who received one or more payments totaling
greater than $10,000 in the aggregate from
the Provider Relief Fund between Jan. 1-June
30, 2021, to submit reports.

The Provider Relief Fund was established
by the Coronavirus Aid, Relief and Economic
Security Act in 2020 and allowed dental pro-
viders to apply for payments made for health
care-related expenses or lost revenue attrib-
utable to the COVID-19 pandemic.

The ADA is also supporting legislation that
would double the student loan interest de-
duction — from $2,500 to $5,000 — and
eliminate the income limits that prevent those
who live in high-cost areas from reaping the

oral health to meet the HHS Healthy People
2030 target for optimal utilization of the
oral health care system.

 Addressing oral health disparities by recog-
nizing the social determinants of health to
achieve optimal oral health for all people.

« Continuing to prioritize the Integration
of Oral Health and Primary Care Practice
initiative.

+ Addressing

disparities between

[J Medicaid improvement passed

[l Pending legislation for Medicaid improvement

coverage from emergency-only to more com-
prehensive care.
LOUISIANA

A new law now requires Medicaid to cover
dental care for adults with intellectual or de-
velopmental disabilities who reside in interme-
diate care facilities.
MARYLAND

A new law in Maryland adds diagnostic,
preventive, restorative and periodontal ser-
vices for adults whose annual income is at
or below 133% of the federal poverty level.
Previously, the state had no dental cover-
age for adult enrollees aside from pilot pro-
grams. Funding is also included to raise re-
imbursement rates for dental services.
MISSISSIPPI

The state approved fee increases for re-
storative services performed on Medicaid
patients.
MISSOURI

Lawmakers adopted one of the largest den-
tal Medicaid fee increases in the state’s history
this year. Reimbursement rates will now be set
at 80% of the average 2022 fees, making them
more in line with fees paid in commercial dental
plans.
NEBRASKA

State lawmakers adopted a 10% dental
Medicaid fee increase and also eliminated the

benefit.

In @ May 31 letter to Rep. Eric Swalwell, D-
Calif., ADA President Cesar R. Sabates, D.D.S.,
and Executive Director Raymond A. Cohlmia,
D.D.S., thanked the lawmaker for sponsoring
HR 4726, the Student Loan Interest Deduc-
tion Act of 2021.

“Today’s new dentists face unprecedented
levels of debt as a direct result of paying for
dental school,” wrote Drs. Sabates and Cohl-
mia, who noted that new dentists graduate
with on average nearly $305,000 in educa-
tional debt, according to the 2020 American
Dental Education Association’s Survey of U.S.
Dental School Seniors.

In the letter, Drs. Sabates and Cohlmia
saidthat financial hardship is a “particular

dental case management and medical case
management.

« Offering loan repayment to dentists who
collaborate with addiction specialists.

+ Supporting medical-dental collaboration
projects that integrate oral health into pri-
mary care settings and facilitating “warm
hand-offs” from hospital emergency de-
partments into dental settings.

+ Promoting the value of community water

$750 annual spending limit for adult dental
services. Also adopted was the plan to com-
bine the state dental program into the state’s
medical managed care organization.
SOUTH DAKOTA

South Dakota lawmakers approved the plan to
set dental Medicaid fees at a percentage of nor-
mal and customary fees with the hope that more
dentists will be able to participate in the program.
TENNESSEE

Following the passage of its state budget,
Tennessee’s Medicaid program will begin adding
comprehensive dental coverage for the state’s
600,000 adult enrollees in 2023. Additionally,
fees will increase more than 6.5% for preventive,
endodontic and other services. The state also
funded a pilot program to bolster access frame-
works by funding dental school programs serving
low-income patients, enhancing the use of com-
munity dental health coordinators, incentivizing
dentists who agree to practice in rural areas, and
also helping to cover costs of enrollees’ transpor-
tation to dental appointments.
VERMONT

The state budget included $1 million dedi-
cated to dental Medicaid funding. The state
also eliminated limitations on dental preventive
services in Medicaid.
VIRGINIA

The state budget deal includes a 30% fee in-
crease in provider dental Medicaid reimburse-
ment rates.

These three states have pending legislation:
HAWAII

The state is moving to add more comprehen-
sive adult enrollee dental coverage. Currently
there are emergency-only adult benefits.
MICHIGAN

The proposed executive budget includes an in-
vestment to replicate the success of the Healthy
Kids Dental for all Medicaid enrollees in the state
through a single combined managed care contract,
extending access to dental care for over 3 million
Michiganders. The final budget bill has yet to be
agreed upon by the Michigan House and Senate.
NEW HAMPSHIRE

Lawmakers voted to enact a law extending
adult dental coverage beyond emergency-on-
ly. Final approval by the governor would be the
last step in securing this benefit. m

challenge” for the more than one third of
dental school graduates who pursue low- or
non-paying dental residencies.

“Even with a deferment, the interest con-
tinues to accrue throughout their residency
period, adding tens of thousands of dol-
lars to their debt,” Drs. Sabates and Cohl-
mia wrote. “HR 4726 will not eliminate the
educational debt burden for early career
dentists — or replace the need for com-
prehensive student loan reform. But making
that debt more manageable will help off-
set the unprecedented financial challenges
these essential health care providers face at
graduation.”

Follow all the ADA’s advocacy efforts at
ADA .org/advocacy. m

fluoridation as a safe, cost-effective, healthy
and equitable disease prevention strategy
within community-based programs.

« Addressing maternal and child dental needs
such as sealants and access to care for preg-
nant women as indicators for health equity
advancement.

Follow all of the ADA’s advocacy issues at

ADA .org/advocacy. m

—garvinj@ada.org
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FDA orders
JUUL to
stop selling
e-cigarettes

ADA HAS LONG ADVOCATED FOR FDA
TO PROHIBIT MENTHOL CIGARETTES,
OTHER TOBACCO PRODUCTS,
INCLUDING E-CIGARETTES

BY DAVID BURGER

he U.S. Food and Drug Administration
denied authorization for JUUL Labs to
market all of its productsinthe U.S., ac-
cording to a June 23 FDA news release.
The company must stop selling and distributing
its products and those currently on the U.S. mar-
ket must be removed or risk enforcement action.
JUUL Labs is an American electronic cigarette
company that makes the JUUL e-cigarette,
which atomizes nicotine salts derived from to-
bacco supplied by one-time use cartridges.
“Today’s action is further progress on the FDA's
commitment to ensuring that all e-cigarette and
electronic nicotine delivery system products cur-
rently being marketed to consumers meet our
public health standards,” said FDA Commissioner
Robert M. Califf, M.D,, in the release. “The agen-
cy has dedicated significant resources to review
products from the companies that account for
most of the U.S. market. We recognize these make
up a significant part of the available products and
many have played a disproportionate role in the
rise in youth vaping.”

The FDA should be
lauded for its evidence-
based public health
protections and for

taking action on vaping
and flavored tobacco
products.

- ADA President Cesar R.
Sabates, D.D.S.

In the release, Michele Mital, acting director of
the FDA's Center for Tobacco Products, said that
the FDA is tasked with ensuring that tobacco prod-
ucts sold in this country meet the standard set by
the law, but the responsibility to demonstrate that
a product meets those standards ultimately falls
on the shoulders of the company.

“As with all manufacturers, JUUL had the op-
portunity to provide evidence demonstrating
that the marketing of their products meets these
standards,” she said. “However, the company did
not provide that evidence and instead left us with
significant questions. Without the data needed to
determine relevant health risks, the FDA is issuing
these marketing denial orders.”

ADA President Cesar R. Sabates, D.D.S., sup-
ported the FDA's action.

“E-cigarette use is a serious public health issue,
particularly among adolescents and young adults,”
he said. “Banning these products is a step toward

protecting millions from their potential harms. All
tobacco products pose risks to oral health and
overall health, and the FDA should be lauded for
its evidence-based public health protections and
for taking action on vaping and flavored tobacco
products.”

According to the Associated Press, “JUUL
launched in 2015 and within two years rocketed to
the top of the vaping market. JUUL, which is par-
tially owned by tobacco giant Altria, still accounts
for nearly 50% of the U.S. e-cigarette market.”

While the oral health effects of vaping are
not fully studied, there is some evidence that
vaping increases the likelihood that tobacco
users will not be able to quit, according to the
ADA Council on Scientific Affairs.

The 2020 ADA House of Delegates adopted

an interim Board policy calling for a total ban on
all vaping products that aren’t approved by the
FDA for tobacco cessation purposes.

According to the policy, “dentists should be ful-
ly aware of the oral and maxillofacial health risks
that are causally associated with tobacco use,
including higher rates of tooth decay, receding
gums, periodontal disease, mucosal lesions, bone
damage, tooth loss, jaw bone loss and more.”

In addition to the policy, the ADA House of
Delegates in September 2019 passed a reso-
lution stipulating that the word “vaping” and
any other alternative nicotine delivery sys-
tems be added to the existing ADA policy fo-
cused on tobacco use prevention, research and
regulation.

“E-cigarette use by adolescents is a dangerous

problem,” said Shailee Gupta, D.D.S., chair of the
ADA Council on Advocacy for Access and Preven-
tion. “The FDA has taken a major step in the direc-
tion of Health Equity by ordering JUUL products,
such as vaping devices, to be removed from the
U.S. market. These types of products are heavily
marketed to underserved and at-risk populations
as a flavored option to combustible tobacco prod-
ucts. A real danger to oral health is probable in the
age groups that purchase these devices.”

The United States Court of Appeals for the
District of Columbia issued a temporary stay
on June 24, sought by Juul, that will allow it
to keep its e-cigarettes on the market pend-
ing further court review, according to The New
York Times. m

—burgerd@ada.org
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SmileCon events celebrate dental
profession, Houston culture

BY MARY BETH VERSACI

verything is bigger in Texas, and
SmileCon 2022 in Houston will be no
exception.

From Opening and Closing Sessions
that recognize dentists’ accomplishments and
explore the future of dentistry to a street
festival highlighting the culture of Houston,
SmileCon will energize dentists as they gather
to meet, play, learn and smile.

“SmileCon is a celebration of you, our mem-
ber dentists, and all the ways you make your
mark on dentistry. We hope you'll walk out of
every event with your head held high, proud to
be part of a dynamic profession,” said American
Dental Association Executive Director Raymond
A. Cohlmia, D.D.S. “We invite you to get inspired
and enjoy all the ‘wow’ moments SmileCon has
to offer. We're going big, so don't stay home.”

SmileCon is the ADA's joint meeting with the
2022 Texas Dental Association Meeting and
the 2023 Greater Houston Dental Society’s

Star of the South Dental Meeting. It will take
place Oct. 13-15 at the George R. Brown Con-
vention Center.

Brené Brown, Ph.D., researcher and author
of six No. 1 New York Times bestsellers, will
kick off SmileCon during the Opening Session
on Oct. 13. Dr. Brown has spent the past two
decades studying courage, vulnerability, shame
and empathy, and some of her bestsellers in-
clude “Atlas of the Heart” and “Dare to Lead.”
Her TED Talk on the “Power of Vulnerability” is
one of the top five most-viewed TED Talks in
the world, with more than 50 million views.

During the Opening and Closing Sessions,
attendees will hear real-life stories from their
fellow dental professionals who work every
day to uplift their communities and explore
ideas that will fuel the future of the dental
profession.

They will celebrate the contributions of
award recipients, including the 10 Under 10
Award winners during the Opening Session,
as well as Distinguished Service Award win-
ner Zack Studstill, D.M.D., current Alabama
Dental Association executive director and past
ADA trustee and second vice president, and
Humanitarian Award winner Jeffrey B. Dalin,
D.D.S., co-founder of the St. Louis Give Kids A
Smile program, during the Closing Session on
Oct. 15.

ADA President Cesar R. Sabates, D.D.S., and
Dr. Cohlmia will reflect on the past year dur-
ing the Opening Session, while President-Elect
George R. Shepley, D.D.S., will look to the year
ahead during the Closing Session.

Both sessions are included with all three
meeting passes: Platinum Smile Pass, Smile
Pass and Dental Central Pass.

SmileCon Street Fest, taking place Oct. 14
along Avenida de las Americas outside the con-
vention center, will be a night full of food, mu-
sic and art.

Attendees can sample free bites of all the sa-
vory and sweet flavors of Houston, check out
the city’s best brews, and explore food truck

offerings available for purchase. The Houston
music and art scenes will be on full display, with
performances by Tejano and country bands, as
well as live paintings, interactive art installa-
tions and Instagram-worthy photo ops.

The party will also offer some uniquely Texan
experiences, from learning how to lasso a steer
to creating a leather bracelet or luggage tag at
a leather-stamping station, and new dentists
will have a special VIP area all their own.

Street Fest admission is included with the
Platinum Smile Pass and Smile Pass and costs

$50 for Dental Central
Pass holders. Tickets
include food samples
and two drinks.

Dentists can take
their SmileCon con-
tinuing education to
the next level by con-
necting, huddling and
talking with speak-
ers at C.H.AT. events.
During these events,
participants can grab a cup of coffee or a glass
of wine and get exclusive face time with one of
the dental profession’s most respected educa-
tors to ask their questions or receive advice in
a relaxed environment.

Dr. Brown

Many alumni and affiliate groups will be
gathering at SmileCon, offering attendees
a chance to strike up conversations, foster
relationships and build meaningful connec-
tions. Former dental school classmates can
rekindle their school spirit and reminisce dur-
ing alumni receptions. A list of participating
schools is available at SmileCon.org. Affiliate
dental groups, including the American Asso-
ciation of Endodontists, American Association
of Orthodontists, American Academy of Peri-
odontology and more, will also host gather-
ings where members can connect with their
friends and colleagues.

To learn more about SmileCon and to register,
visit SmileCon.org. m

—versacim@ada.org
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leader. First, as chair of the ALDA annual meet-
ing, then as an alternate delegate and delegate,
and eventually rising to be president of the Al-
abama Dental Association and later, ADA sec-
ond vice president.

“That’s why mentorship is so important. Be-
cause you have opportunities to look at some
people, and say, she or he has real potential,” Dr.
Studstill said. “I've had so many doors opened
for me, it’s unreal. | think if you're involved you
see the great value organized dentistry has
for practitioners out there. Sometimes I think,
‘where would | be if the ADA and the Alabama
Dental Association went away?’ I'd be lost.”

Under the leadership of Dr. Studstill, the Ala-
bama Dental Association has developed a four-
year, full Dental School Tuition Forgivable Loan
Program administered by a state agency, the
Board of Dental Scholarships and Loan Awards;
and a Rural Dental Scholars Pipeline Program.
Dr. Studstill, Lew Mitchell, D.M.D., and Hiram
Johnson, D.M.D., developed a seminar on ethics
at the UAB School of Dentistry for third- and
fourth-year students that has been an annual
event at the dental school for the last 20 years.

“He is always going to be the one you look
up to and can trust to do the right thing,” said
fellow Montgomery dentist and friend Larry
Browder, D.M.D.

Dr. Studstill found he loved being on the ADA
Board of Trustees first as an officer and later
as the trustee for the Fifth District. However,
he ultimately decided not to run for ADA pres-
ident-elect. At the time, his mother was ill with
colon cancer, and he knew he wanted to spend
whatever time she had left with her.

“It was a good decision for me, because | was
able to be by her side instead of the ADA PE cam-
paign trail,” he said. “l was able to go to my folks’
home and help my father and my sister out with
her during her last days. It didn't rise to a level of
real choice. You do the right thing at the right time.”

Love of music

When he wasn’t practicing dentistry, or lob-
bying for ways to improve dentistry in Alabama,
Dr. Studstill could be found playing the piano
as a way to relax. In high school, he played the
trumpet in the concert orchestra at Andalusia
High School.

A self-taught pianist, he learned he could
play many songs after just a single listen
though eventually he would take lessons to ex-
pand his craft.

Dynamic duo: Dr. Zack Studstill and his wife, Lady
Claire Studstill, top left, during an ADA event.

“We didn't have a piano at home, but my
aunt did,” he recalled. “I'd go over to her house
and sit at the piano. | believe you either have an
ear for music or you don't. Frankly, I think it’s a
God-given talent.”

Leader: Dr. Zack Studstill speaks during an Alabama Dental Association meeting.

“He’s an amazing person,” Dr. Bishop said. “I
don't think I've ever known anybody that could
be so organized and do so many things so well
at so many different levels.”

During his time on various ADA councils and
as a member of the ADA Board of Trustees, Dr.
Studstill often entertained his fellow dentists
by playing the piano in a hotel suite the Asso-
ciation would reserve for receptions.

One night, Dr. Studstill arrived at the suite
early. As he played the piano, members of the
hotel staff popped in and out to set up for the
ADA party later that night. One of the workers
complimented him on his playing.

“He asked me, ‘Would you like to know
who played this piano last night?"” Dr. Stud-
still said. “Turned out Paul McCartney was
in the suite the night before. So, my hands
had been on the same keys he was play-
ing. | didn't wash my hands for a month.”

Becoming an ED

In 2010, the Alabama Dental Association
began a search for a new executive director.

During the search, he would spend an hour
managing the state dental association office,
while staff and other leaders worked on find-
ing the new ED. This went on for more than six
months before he got the question: Would he
be interested in applying for the job himself?

“| said, well, let me talk it over with Lady
Claire,” he said. “ went home and told her. And
she said, ‘It would be good for you, it’ll humble
you.”

And that was that. Dr. Studstill has been ex-
ecutive director ever since.

“Lady Claire has been my foundation, my
rock,” he said. “She has been the one that has
always been there to listen. Every time some-
thing like this came up, we'd sit out on our deck
with a glass of wine and talk about whether |
ought to do it or not and what it would cost for
family time.”

Not long after accepting the executive di-
rector job, he sold his practice.

“It was a good time for me. I'd been in prac-
tice 42 years or so at that point,” he said. “And
| really planned on retiring in about five years,
when this opportunity happened.”

‘The thing about Zack is, he’s just complete-
ly committed to dentistry, and he’s served
it so well at so many levels,” Dr. Bishop said.

The counselor

As a Sunday school teacher at his church,
Dr. Studstill would often get approached
by younger parishioners asking him for ad-
vice. He'd direct them to the pastor who had

professional training in counseling.

But when it kept happening, Dr. Studstill de-
cided he might as well get professional training as
well. In the late 1980s, he earned a master’s de-
gree in counseling, a two and a half year journey,

SmileCon to
offer courses
in Spanish

Topics include cosmetic,
pediatric dentistry

BY MARY BETH VERSACI

mileCon 2022 in Houston will of-

fer continuing education courses in

Spanish covering cosmetic dentist-

ry, sleep apnea, pediatric dentistry,
implants and more.

“Bienvenidos, dentistas y profesionales
dentales a Houston,” said Victor Rodriguez,
D.D.S., a member of the ADA Advisory
Committee on Annual Meetings, the Texas
Dental Association and the Greater Houston
Dental Society. “Houston and Texas have
large international communities that attract
people from all over the world, especially
from Spanish-speaking countries in Central
and South America. This year, we are happy
to provide several presentations for dentists
and staff in Spanish by world-renowned
speakers.

“All attendees who are bilingual in Spanish
are encouraged to attend.”

Courses include:

» Odontologia Estética en el Siglio 21 (Aes-
thetic Dentistry in the 21st Century),
presented by Rony Joubert Hued, D.D.S.,
specialist in prosthodontics and restor-
ative dentistry.

« El Rol del Dentista en la Endoscopia del
Suefio Mediante Sedaciéon Inducida por
Medicamentos (Role of the Dentist in the
Drug-Induced Sleep Endoscopy), pre-
sented by Luis D. Aneyba, D.M.D., past
participant of the dental sleep medicine
program at Tufts University School of
Dental Medicine and graduate of the ADA

Photos courtesy of Dr. Studstill.

three days a week, after office hours. During that
stretch, he'd practice dentistry for eight hours, fol-
lowed by class at 7 p.m. and homework after that.

“Back in those days, you couldn't record
anything at all, and I'd be sitting there taking
notes like | was in dental school,” he said. “I'd
go home and rewrite my notes and got to bed
about midnight every night. It was tough. But
it was also really rewarding.”

His background in counseling not only made
him an ideal teacher at church, but it also
helped him as a leader in dentistry.

When asked to sum up Dr. Studstill in a few
words, his friends can’t speak highly enough.

“I think how everybody wants to be like Zack,
but few people want to offer the personal sac-
rifices he has.” Dr. Bishop said. “If you're going
to battle, you want Zack Studstill on your side.”

“We have been down many roads together
and to my knowledge, there is not a mean bone
in his body,” said Dr. Dumas, who first met his
friend in the 1980s as an ADA delegate. “If | had
one person | would want in a foxhole with me it
would be him.”

“Every time | get off the phone with him,
I'm invigorated, because I've had a great day
and because | got talk to him,” Dr. Isbell said.
“We laugh and we cut up, and you know the
last thing he tells me every time he gets off the
phone? He says, ‘Gordon Isbell, | love you so
much.’ That’s Zack Studstill.” m

—garvinj@ada.org

Institute for Diversity

in Leadership.

» Gestion Moderna de
la Superficie Oclusal
en los Molares Per-
manentes  (Modern
Management of the
Occlusal Surface in
Permanent  Molars),
presented by Luis
Karakowsky, D.D.S.,
pediatric dentist and
past president of the Mexican Academy
of Pediatric Dentistry.

» Conceptos Actuales en Carillas de Lami-
nado de Porcelana (Current Concepts in
Porcelain Laminate Veneers), presented
by Anabella C. Oquendo, D.D.S., assis-
tant dean for international programs and
director of the Advanced Program for In-
ternational Dentists in Esthetic Dentistry
at the New York University College of
Dentistry.

« El Cannabis en el Mundo: Lo Que el
Equipo Debe Saber (Cannabis and the
World: What the Team Should Know),
presented by Tyrone F. Rodriguez,
D.D.S., pediatric dentist and chief edi-
tor of the Journal of the Hispanic Den-
tal Association.

« Protesis Ceramica Asistida con Implantes
Dentales (Assisted Ceramic Prostheses
with Dental Implants), presented by Dr.
Joubert Hued.

« Nuevas Tendencias en Odontologia
Pediatrica (New Trends in Pediatric Den-
tistry), presented by Dr. Karakowsky.

« Gestion del Espacio de Restauracion (Re-
storative Space Management), presented
by Dr. Oguendo.

SmileCon is a joint meeting with the 2022
Texas Dental Association Meeting and the
2023 Greater Houston Dental Society’s Star
of the South Dental Meeting. It will take
place Oct. 13-15 at the George R. Brown
Convention Center.

To learn more about the meeting and to
register, visit SmileCon.org. m

—versacim@ada.org

Dr. Rodriguez
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ADA awards duo honorary memberships

BY KIMBER SOLANA

he ADA Board of Trustees has award-
ed honorary membership in the As-
sociation to two people for their
“outstanding contributions to the ad-
vancement of the art and science of dentistry.”
In April, the Board named Priscilla M. Allen,
governance liaison of the North Carolina Den-
tal Society and director of its Mission of Mercy
clinics; and Arthur Meisel, executive director of
the New Jersey Dental Assocation.

ARTHUR MEISEL

Mr. Meisel’s profes-
sional relationship with
the New Jersey Dental
Association began in
1970 when a law firm
assigned him to pro-
vide legal services to
the organization.

“When the NJDA’s
headquarters  build-
ing was dedicated in
1972, | was invited to
attend with my wife,
who was pregnant at the time with our first
child,” he said.

And in the next five decades, that relation-
ship evolved in 1995 when he became assistant
executive director and general counsel, and in
2000, Mr. Meisel was hired as its executive di-
rector. He plans to retire at the end of the year.

“As | like to say, prior to 1995, the NJDA
was my favorite client,” he said. “Since 1995, it
continues to be my favorite client, even though
now it is my only client.”

Despite his contributions to NJDA and orga-
nized dentistry, it still came as a surprise to him
to receive an ADA honorary membership.

“It is gratifying to feel | may have made some
small contribution to the profession,” he said.

But to ADA Fourth District Trustee Frank J.
Graham, D.M.D., there has been nothing small
to Mr. Meisel’s work.

“Through his leadership and with the team he
has assembled, the New Jersey Dental Associa-
tion has become a national leader in developing
legislative and regulatory initiatives that serve our
profession,” said Dr. Graham in his nomination let-
ter. “He is held in the highest of esteem throughout
New Jersey, the Fourth District, and the nation as a
tireless advocate for our profession.”

Mr. Meisel said there’s been a lot to love with
his time at NJDA, specifically the relationships
he’s formed with volunteers and staff at all lev-
els of organized dentistry.

“Upon retirement at the end of this calendar
year, | will miss the day-to-day interactions but
treasure the experiences,” Mr. Meisel said.

Mr. Meisel

PRISCILLA M. ALLEN

Ms. Allen has worn many hats over the past
50 years in service of the dental profession.

It began in 1967 as a dental assisting student
at the University of North Carolina Chapel Hill.
She later worked in the removable prosthetics
department as manager of the undergraduate
clinic. She became executive director of the
UNC Dental Alumni Association and later direc-
tor of the UNC School of Dentistry Foundation.

Since 2006, she has been with the North
Carolina Dental Society, where she currently
serves as its governance liaison and as director
of the North Carolina Mission of Mercy Clinics.

Still, when ADA 16th District Trustee Gary
D. Oyster, D.D.S., called her that he had nomi-
nated her for an honorary membership, she

thought he was kidding.

“I thought he was playing a joke on me,” Ms.
Allen said. “Dr. Oyster and | kid each other so
much that | thought it was one of those times.
Then | heard who wrote letters of nomination
for me, and | was overwhelmed with pride.”

To Dr. Oyster, after what he has seen in 15
years working with Ms. Allen, an honorary
membership simply made sense.”

“She is truly committed to improving the oral
health of the underserved populations across
North Carolina,” said Dr. Oyster in his nomina-

Ms. Allen

but is an active par-
ticipant who serves
as an example for
dentists, volunteers,
and pre-dental and
dental students that
attend the Mission
of Mercy clinics.”
Despite some try-
ing times, especially
the last couple of
years due to con-

in dentistry, for Ms. Allen, there’s a lot to be
proud of.

“| have survived, and feel | am an asset to this
organization,” she said, adding that her role has
allowed her to help the NCDS as needed, includ-
ing in governance, meetings and events, mem-
bership, patient mediation and its Mission of
Mercy programs.

“I never realized that | possessed the skills or
accomplishments to receive this recognition,”
Ms. Allen said. “I always just felt like | was treat-
ing people and my positions in dentistry the way

tion letter. “Prissy not only organizes things

tinuing changes  Iwas brought up. It all begins with respect.” m
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done.
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you so you can spend your time with your patients.
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ADVERTISEMENT

In a new, single-dose study, Aleve® was proven

as strong™ as HYD+APAP for dental pain'

*In hours O to 4 of a single-dose dental study of Aleve® (440 mg), HYD+APAP (10 mg + 650 mg), or placebo.

Aleve® is an OTC pain reliever indicated for temporary relief of minor aches and pains including arthritis pain,

headache, muscular aches, and toothache.?

Learn how non-addictive OTC NSAIDs like Aleve®
can help you reduce risk factors that contribute to
the US opioid crisis"**

Did you know that up to half of opioid prescriptions at dental
visits are inconsistent with the guidelines on appropriate use
of opioids?* In response to the overuse of opioids, there is an
increasing interest in the effectiveness of OTC NSAIDs in
alleviating pain—to reduce the need for opioids. Growing
evidence supports Aleve® as a powerful* non-opioid OTC
treatment for minor dental pain.'>5¢

In the study, Aleve® was as
effective™ for dental pain, lasted
longer, and was better tolerated

vs a widely prescribed opioid
combination, HYD+APAP'

In a recent single-center, randomized, double-blind,
parallel, placebo-controlled study, Aleve®, a non-opioid
OTC NSAID, was compared with hydrocodone plus
acetaminophen (HYD+APAP) for dental pain relief!

e Patients experiencing moderate or severe pain (N=221) after
surgical removal of impacted third molars were randomized
to receive either a single dose of Aleve® (440 mg [n=90]),
HYD+APAP (10 mg + 650 mg [n=87]), or placebo (n=44)'

® The primary objective was to compare Sum of Pain Intensity
Difference from O to 12 hours (SPID ) after a single oral dose

— Secondary objectives were to compare the total pain
relief (TOTPAR) over 6 and 12 hours (SPID_ ), time to onset
of pain relief, time to first use of rescue medication, and
duration of pain intensity at least half gone over 6 and
12 hours'

— SPID, , was also assessed

Aleve® was as effective as HYD+APAP in hours O to 4 at
reducing pain intensity (based on SPID from O to 4 hours,
or SPID_ )

The primary endpoint was met’

* SPID_,, was statistically significant for Aleve® vs HYD+APAP'

Key secondary endpoints also showed statistical
significance in favor of Aleve® compared with
HYD+APAP":

e Total pain relief (O to 6 and O to 12 hours; P<0.05)'
e Median time to rescue medication (P<0.001)'
e Duration of pain at least half gone over 12 hours (P<0.001)"

Both active treatments were significantly more effective
than placebo.! HYD+APAP was not statistically superior to
Aleve® for any endpoint (NapS 440 mg vs HYD+APAP

10 mg + 650 mg)!

MEAN PAIN INTENSITY DIFFERENCE'

107 B NapS 440 mg (n=86)

g HYD+APAP 10 mg + 650 mg (n=83)
B Placebo (n=43)

Mean Pain Intensity
Difference
NN
I I

Time (Hours)

RESCUE MEDICATION FROM HOUR 3 ONWARD'

B NapS
HYD+APAP
M Placebo

Probability of First Use of
Rescue Medication

Time (Hours)

In the study, Aleve® was also better tolerated
than HYD+APAP'

More treatment-related adverse events were reported with
HYD+APAP (n=18) than Aleve® (n=1) and placebo (n=1),
including nausea, vomiting, and dizziness!



https://www.aleve.com

The new study adds to the established evidence
for Aleve® for minor dental pain

In 2 previous clinical studies for dental pain, Aleve® was

proven to be stronger from the 3-hour mark onward and last

longer than acetaminophen plus codeine (APAP + codeine).

Both 8-hour studies (N=455) compared 1 dose of Aleve®

440 mg with 1 dose of APAP 600 mg + codeine 60 mg

after surgical removal of 3 or 4 molars (=1 impacted).>’

In both studies:

e Patients who took Aleve® reported significantly reduced pain
vs APAP + codeine (P<0.05) from the 3-hour mark onward®

e The 12-hour strength of Aleve® gave patients more
sustained pain relief per dose, as demonstrated by a
longer median time to remedication, vs patients on APAP +
codeine (P<0.05), which is commonly prescribed every
4 hours as needed?®’

e Study population for Study 1: Aleve® (n=92), APAP + codeine
(n=91), and placebo (n=47); and for Study 2: Aleve® (n=90),
APAP + codeine (n=91), and placebo (n=44)°

With the current opioid crisis, consider other options
for treating minor dental pain

The United States accounts for 80% of the global opioid
supply,® and opioids kill over 130 Americans every day.® Yet
despite available pain relief options, opioids associated with
dental treatment continue to pose significant risks to patients
and their family members.8"°

A recent study shows that opioids are not associated with
greater patient satisfaction for pain management after dental
extractions.”

“Recommend NSAIDs, like Aleve®, for non-opioid relief
of minor dental pain, and you can help address the
human and economic costs associated with the US
opioid crisis.” 412

—Dr. M. Ted Wong, DDS, MHA
Board-Certified Prosthodontist
Former Chief Dental Officer at UnitedHealthcare
Former Chief of the US Army Dental Corps
Bayer Paid Consultant

Dental professional organizations recommend
NSAIDs instead of opioids as first-line therapy for
acute pain management®™"

The American Dental Association recommends NSAIDs as
first-line therapy for acute pain management3*

The American Association of Oral and Maxillofacial Surgeons
recommends NSAIDs as first-line therapy for acute pain
management.®

The growing body of evidence offers a compelling argument
for first-line use of an NSAID like Aleve® for dental pain,
and the guidelines suggest ways of putting NSAIDs into
practice 565315

When prescribing any product, HCPs should always consider
its efficacy and safety. Before any procedure requiring pain
management, dentists should talk with patients about the
benefits and risks of pain relief options.

“For dentists, this is an opportunity to play an active
role in alleviating the ongoing opioid crisis,”® and |
encourage all of my colleagues to consider using
effective non-opioid analgesics like Aleve® for
minor dental pain.”"?

—Dr. M. Ted Wong, DDS, MHA
Bayer Paid Consultant
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Illinois man wears many hats:
filmmaker, soldier, actor, dentist
BY DAVID BURGER there to screen his 10-minute film, “Kitchen  feathers in his cap.

hen Chicagoland was swelter-
ing in mid-June with sky-high
heat indexes, Patrick Bram-
bert, D.D.S., was escaping
from the area to make his first-ever trip to Los
Angeles.
Dr. Brambert wasn't there to savor the cool
breeze-kissed beaches.
As writer, director and star, he was invited

Spaces,” at the Dances with Films film festival, Besides being a film-
held at the iconic TCL Chinese Theatre on the  maker, Dr. Brambert is
Hollywood Walk of Fame. a Second City-trained
A cooking-show spoof, the short film is a improv comic, Army
cross between “The Office” and “Between Two  National Guard soldier
Ferns,” two shows that use awkwardness as a  and associate dentist at
springboard laughs. Dental Essence in Addi-
“I like cringey humor a little too much,” Dr.  son, lllinois.
Brambert said. Add all of that to a
His trip to a film festival was just one of themany ~ home life with his wife
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Photo courtesy of Dr. Brambert

Filmmaker: Patrick Brambert, D.D.S, right, wrote,
directed and acted in the cooking show spoof
“Kitchen Spaces,” a 10-minute short film that was
accepted in the Dances with Films film festival in Los
Angeles.

and two children under the age of 3, and you've
found someone with more energy than many
of his peers.

“I don’t think I'll ever leave dentistry behind,”
said the 30-year-old. “But | like variety in my
week.”

Dr. Brambert was in Oklahoma last year for
Army National Guard basic training when he
wrote the script for “Kitchen Spaces” in be-
tween — and during — long runs while living in
constant fear of drill sergeants.

He said he has wanted to serve in the military
about as long as he has wanted to be dentist,
actor and filmmaker, with cherished memories
of elaborately staged battle campaigns with his
G.l. Joes as a child.

Besides inhabiting the personas of G.I. Joe
characters Cobra Commander and Snake Eyes
during playtime, Dr. Brambert loved visiting his
pediatric dentist. That dentist, who inspired
him to go to dental school at the University of
lowa College of Dentistry and Dental Clinics
was so beloved that Dr. Brambert insisted on
keeping him as his dentist all the way until Dr.
Brambert was 21 and half-a-foot longer than
the length of the operatory chair.

Before his dental school graduation in 2017,
Dr. Brambert completed an externship at a spe-
cial-needs clinic in lowa as well as an additional
externship on a Native American reservation in
Cass Lake, Minnesota. Once he graduated, he
practiced for several years in the western Chi-
cago suburbs. On the side, he completed the
improv program at The Second City theater
where he performed with the Yellow Belly Im-
prov Group before landing an associateship at
Dental Essence, owned by Paul N. Greico, D.D.S.

“He’s a really caring person,” said Dr. Greico.
“He has a great rapport with his patients, and
he’s highly qualified. He’s committed to dentist-
ry and enjoys what he’s doing in dentistry. He’s
just really a good guy, and a great family man.”

When not on diaper duty at home or Na-
tional Guard duty, Dr. Brambert trains with
acting coach Max Arciniega. Mr. Arciniega is
best known for his role as Domingo Gallardo
“Krazy-8" Molina in the critically acclaimed se-
ries “Better Call Saul” and “Breaking Bad.”

The dentist acts when the opportunity presents
itself. For example, Dr. Brambert played a jail guard
in the television show “Chicago P.D.” last season.

As expected, Dr. Brambert has several goals
in life, befitting someone who seems up for ev-
erything. One goal is to become more confident
with implant placing, and second is becoming a
fellow in the Academy of General Dentistry.

But that’s not it. Of course not.

He is also hoping to hear from connections
made in Los Angeles about turning “Kitchen
Spaces” into a half-hour series on network TV.

It is entirely possible, especially since he has
more energy than most. m

—burgerd@ada.org
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Dental Quality Alliance
creates workgroup to develop
practice- and clinician-level
oral heath quality measures

BY DAVID BURGER

he Dental Quality Alliance is conven-
ing a new workgroup that will devel-
op practice- and clinician-level oral
heath quality measures.

Kevin Dens, D.D.S, chair of the ADA Coun-
cil on Dental Benefit Programs, said there is a
growing number of third-party payers that uti-
lize provider rating systems displaying “quality
scores” for dentists on their provider directo-
ries to differentiate themselves in the market
with employers, Medicaid programs and other
marketplace offerings.

He added that he thinks the DQA taking
the initiative to develop practice and clinician
level measures is the right approach and will
be helpful to address this rising trend from

third-party payers.

“As provider rating systems are being rolled
out by more and more entities, [some of them
say] they represent ‘quality’ when they don’t
actually represent an agreed-upon and sci-
entific definition of quality. The DQA, as a col-
laborative multi-stakeholder organization, is
taking a deliberate approach to leverage its
expertise,” Dr. Dens said.

“These rating systems may use the term

HPI: Dentists report practice
schedules 86% full

BY JENNIFER GARVIN

ental practice schedules have been
steady in the past few months, with
dentists reporting that on average
their practices’ schedules were about

86% fullin June, compared to 88% in March, ac-

cording to the ADA Health Policy Institute.
While schedules have remained mostly

steady, confidence in the U.S. economy re-
covery continues to drop. Only 16% of more
than 1,200 dentists surveyed said they had
confidence in the U.S. economy compared with
more than a third reporting confidence in Jan-
uary. These results are part of the latest HPI

Economic Outlook and Emerging Issues in Den-

tistry poll, which was conducted June 14-19.
Other key findings include:

- Staff recruitment continues to be a priority for
practitioners, with roughly four in 10 dentists
reporting that had recently or were currently
recruiting dental assistants and dental hygien-
ists as of June. Hiring dental hygienists continues

to be the most challenging for dentists.

- Eight out of 10 dentists surveyed reported
issuing pay raises for their dental teams in
the past year. Recent wage increases have
most commonly been in the 4-6% range.

- The most common benefits dentists are of-
fering their employees are dental benefits,
paid vacation, paid holidays and retirement
savings. Fewer than half of dentists provide
health insurance for their employees and
one in five offers paid leave.

Each month, the ADA Health Policy Institute
conducts a poll of U.S. dentists to measure the
economic impact of the COVID-19 pandemic
and to gather their opinions on other current
and emerging issues impacting their practices.
The poll, Economic Outlook and Emerging Is-
sues in Dentistry, is a continuation and expan-
sion of research HPI conducted between the
onset of the pandemic and December 2021.

To join the panel, read the full monthly re-
ports or view the new interactive state dash-
board, visit ADA.org/HPIpoll. m

Dr. Casamassimo Dr. Dens

‘quality” in their names when the systems actu-
ally measure participation or utilization rather
than quality of care,” said Paul Casamassimo,
D.D.S., chair of the DQA.

The DQA has the necessary experience,
Dr. Dens said, to take the lead in addressing
the development of quality measures at the
provider level that are valid, reliable, feasible
and in line with the alliance’s mission to ‘ad-
vance the effectiveness and scientific basis
of clinical performance measurement and
improvement.’

The workgroup is charged with the task of
exploring the development of validated qual-
ity measures using both clinical and patient-
reported data. The workgroup will provide
recommendations to the DQA’s Measures De-
velopment and Maintenance Committee on
the development of a core set of practice- and

New guide for
ensuring accuracy
of claims created

on behalf of
treating dentists

BY DAVID BURGER

Editor’s note: Dental Insurance Hub is a
series aimed to help dentists and their den-
tal teams overcome dental insurance ob-
stacles so they can focus on patient care.

new ADA resource guide devel-

oped in May details the respon-

sibilities of treating dentists in

ensuring the accuracy of their
claim submissions.

In an aim to help employee dentists safe-
guard themselves, the guide provides infor-
mation about how to minimize the risk of
inaccurate or even fraudulent claims being
submitted under their
name.

The ADA Coun-
cil on Dental Benefit
Programs created the
new guide in response
to Resolution 93H,
passed by the House
of Delegates in 2021.

“The resolution
came out of the re-
alization that in some
occurrences, billing claims made to third-
party payers have been done under the em-
ployee dentist’s NPl number and signature on
file but without the employee dentist’s ap-
proval,” said Mark M. Johnston, D.D.S., chair
of the council's Dental Benefit Information
Subcommittee. “There is growing evidence
that this is becoming a greater concern for
employee dentists.”

Resolution 93H stipulated that the ap-
propriate ADA agency — CDBP in this case

Dr. Johnston

JULY 11, 2022

clinician-level oral health quality measures.

The workgroup is composed of subject mat-
ter experts with expertise in quality measure
development, health policy and health services
research, along with representatives of organi-
zations that have access to clinician-level data
(administrative claims or electronic health re-
cords data) to support the DQA’s initiatives to
validate any potential measures developed by
the workgroup.

Dr. Casamassimo said that the DQA’s ex-
pertise is grounded in a consensus-building
process and that it is the right time for its ex-
tensive background in developing oral health
quality measures at the plan- and program-
level to now be utilized at the practice and cli-
nician level.

The workgroup embodies the collaborative
process and will ensure that this effort con-
tinues to advance the DQA’s core missions of
improving oral health, patient care and safety,
Dr. Casamassimo said.

The Dental Quality Alliance, convened by the
ADA on behalf of the Centers for Medicare &
Medicaid Services, is an organization of major
stakeholders in oral health care delivery that
uses a collaborative approach to develop oral
health care measures.

To learn more about the Dental Quality Alli-
ance and its work, visit ADA.org/dqa. m

—burgerd@ada.org

— study the feasibility of creating guidance
and education on best practices on procedures
that would ensure the accuracy of claims sub-
mitted by the office or a third party on behalf
of the treating dentist. The council took the
initiative to move forward with creating the
new educational resource for dentists.

Dr. Johnston said office staff should be sure
the treating dentist reviews all claims before
anything is submitted under that dentist’s
name and license. If the practice is using an-
other agency to perform billing services on
behalf of the dental office, the dentist is still
responsible for ensuring the accuracy of the
submitted claims of services rendered, he said.

When such claims are inaccurately or
inappropriately submitted without the
employee dentist’s approval, it may ex-
pose the employee dentist to allegations of
fraud, Dr. Johnston said.

“Remember, the treating dentist is respon-
sible for ensuring the accuracy of claims and
should always conduct claim form reviews
before claims are submitted,” he said. “The
state dental boards and courts of law will
look at the license of the providing dentist
— and not to a dental team member —when
examining a case of [a potentially] fraudulent
dental benefit claim. Keeping your head in the
sand will not allow this problem to disappear.”

Although the ADA has a policy regarding
employment of a dentist which states that
employers should make certain that proper
business practices, including billing, are fol-
lowed, no guidance or resources have previ-
ously existed that assisted employee dentists
in either avoiding these pitfalls or addressing
them with their employer should they occur.

Additional information on other educa-
tional ready-to-use resources on dental in-
surance solutions for dentists can be found
at ADA .org/dentalinsurance. m
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repository that collects practice, provider and

ADA Dental Experience and ReseaPCh patient data directly from Open Dental. Ad-

ditional practice management systems will be

Exchange, Open Dental help dentists answer  reoeednthener e

After a dental practice enrolls, DERE access-

: es, extracts and stores practice, provider and
queStlons about treatment’ outcomes patient data directly from the practice’s Open

Dental software. The patient data excludes

e certainidentiiers such as names and addresses

BY KIMBER SOLANA

he ADA’s Dental Experience and Re-

search Exchange, or DERE, and its in-

tegration with practice management

system Open Dental empowers den-
tists to make evidence-based clinical decisions
to improve patient health outcomes today.

“Insurance companies already have access
to data about insured patients. Why shouldn’t
dentists be able to see aggregate data about
the patient population, too?” said Kevin Dens,
D.D.S., ADA Council on Dental Benefit Pro-
grams chair.

“With DERE, dentists can come together to
help create a comprehensive dental data data-
base,” Dr. Dens added. “And because DERE data
isn't tied to a single payer, it’s inclusive of all
dental patients — both insured and uninsured.”

DERE will be one of the
most influential programs
to help dentists and the

profession for decades to
come.

- Dr. Kevin Dens, ADA Council
on Dental Benefit Programs
chair

The ADA launched DERE in 2021 as a new
outcomes assessment, research and report-
ing program intended to promote excellence in
dental care. DERE puts the power of analysis in
the practice’s hands by helping it identify and
track patient and practice trends through a
personalized dashboard equipped with quality
measure reports. Open Dental became the first
practice management system to integrate with
the program.

In April, DERE added two new dashboard
reports. The first, a financial report, highlights
the total cost of care per patient; the other,
Established Patients with Only Preventive Care
at Follow-up, looks at the percentage of active
established patients with only oral evaluation,
preventive services or radiographs during the
measurement year.

“Open Dental users are able to gain insight
to become better clinicians,” said Open Dental
CEO Nathan Sparks, regarding those who are
taking advantage of the integration. “Dentists
can see up-to-date snapshots of patient and
practice data to see treatment trends and also
view this data by location, provider or patient
demographic. This allows them to provide
more focused, evidenced-based care. With the
new reports, dentists can also focus on aver-
age patient cost of care.”

DERE is the first dental data registry open to
all practice types to:

- Create a more comprehensive source of data
including clinical information, health history
and dental findings.

but may include identifiers such as treatment
dates and zip codes. HIPAA allows limited data
sets to be used only for purposes of research,
public health and health care operations.

- Create a data source that is not limited to across the dental delivery system. Once data is extracted by DERE, it is aggre-
patients covered by a dental plan (i.e., claims - Develop time trends on treatment patterns gated and analyzed, which can then be used
data). and outcomes.

- Allow more real-time aggregation of data DERE has a protected cloud-based data See DERE, Page 17
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ADA partners with DEA on webinar
series addressing opioid epidemic,
other related topics

THREE FREE WEBINARS SCHEDULED FOR JULY 13, AUG. 23, SEPT. 22

BY DAVID BURGER

he ADA is partnering with the U.S.

Drug Enforcement Administation to

present a free three-part webinar

series available for both dentists and
the dental team.

Part one will address the opioid epidemic
and how dental professionals can help mitigate
the crisis. Parts two and three of the series
will help dentists learn about the DEA’s closed
system of distribution and record-keeping and
what to know about prescribing controlled
substances.

“The ADA is proud to work with the DEA
in presenting this series on a very important
topic,” said James Hoddick, D.D.S., chair of
the Council on Dental Practice, about the
first webinar. “While our attention has right-
fully been focused on navigating the CO-
VID-19 pandemic, the opioid crisis has not
abated and dentists have a crucial role to
play in doing our part to stem the epidemic,
and this series will help.”

Part two is set for Aug. 23, and the third will
be Sept. 22. The latter two will not be available
for viewing after they
live stream.

The first webinar,
titled Drug Trends —
Where Are We Today?
features presenter
Linda Stocum, staff
coordinator from the
DEA Diversion Control,
Liaison Section. This
program, streaming on
July 13 from noon-1
p.m. Central, will focus
on clarifying what the DEA is and what they do.

The first webinar will be recorded and will be
available soon therafter on the Providers Clini-
cal Support System site at pcssNOW.org after
its streaming.

At the conclusion of the first webinar, at-
tendees will be able to understand where
the U.S. is in the opioid crisis and learn about
which drugs to be aware of; summarize DEA's
“One Pill Can Kill" campaign; and be able to find
pertinent information on DEA regulations and
other resources.

Register for the first webinar at https://bit.
ly/3y170RK.

The second webinar, scheduled for Aug. 23,
is titled DEA Closed System of Distribution, Re-
cord Keeping and Sanctions and streams from
noon-1 p.m. Central. The webinar will be deliv-
ered by Kimberly Daniels, staff coordinator from
the DEA Diversion Control, Liaison Section.

At the conclusion of the second webinar,
attendees will be able to understand DEA
record-keeping regulations; identify what
to expect during a DEA inspection; and be
able to recognize some examples of possible
sanctions for violations of the Controlled
Substance Act.

To learn more and register visit: https://bit.
ly/3P7Ifgv.

The third webinar, titled Prescribing Con-
trolled Substances, is scheduled for Sept. 22
from noon-1 p.m. Central time.

Dwayne Jeffcoat, staff coordinator from
the DEA Diversion Control, Liaison Section,

Dr. Hoddick

will present.

At the conclusion of the third webinar,
attendees will know what the DEA ex-
pects from dentists when prescribing; learn
about new DEA regulations; and be able to

summarize a few dental controlled substance
prescribing patterns.

To learn more and register visit: https://bit.
ly/3NwpLUp.

All three webinars are free and will offer one

hour of continuing education credit each for
those who attend the live webinar.

The DEA is hosting the webinar series on its
own WebEx platform and promoting the edu-
cation to dentists in their database.

Additionally, the ADA has recently created
two new downloadable education resources to
aid dental professionals when discussing pain
management with patients: the Chairside Pain
Management Discussion and Chairside Pain
Management Checklist. Both are found by en-
tering “Chairside Pain Management” into the
ADA .org search engine.

For more information and resources on opi-
oids, visit ADA.org/Wellness and click on the
Opioid tab. m

—burgerd@ada.org
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Entries sought for 2022 ADA
Design Innovation Awards

CONTEST OPEN FROM JUNE 20-AUG 19; WINNERS ANNOUNCED NOV. 7

BY KIMBER SOLANA

tart gathering floor plans and photos
of the interior and exterior of your

dental practice.

In search of dental facilities that

seamlessly combine esthetic appeal, function
and design, the ADA Council on Dental Prac-
tice, ADA Member Advantage and BMO Harris
Bank are seeking entries through Aug. 19 for the
2022 Design Innovation Awards.

Association members are encouraged to submit
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Welcome: The lobby of Mattson Hellickson Dental,
which won the “large new build” category of the
2021 ADA Design Innovation Awards.

entries for the remodel, new build and large new
build (over 2,000 square feet) categories.

Judging criteria for winners of the contest in-
clude how the dental facility demonstrates an
interesting or innovative use of space and color,
with an eye towards function and a design that
enhances the patient and staff experience.

Judges from the ADA Council on Dental
Practice will select three finalists from each
category. Votes will be cast online to deter-
mine the winners, who will receive a $1,000
prize and be showcased in ADA publications.
Winners will be announced Nov. 7.

Entrants will need at least one photo of each
of the following (if applicable): operatories/
treatment rooms; dental office exterior; recep-
tion area; doctor’s office; staff lounge; labora-
tory; central X-ray; sterilization; consultation
area; front desk and business area; dental me-
chanical room; and technology server closet.

For remodel entries, “before” photos are re-
quested, if possible.

Last year’s winner for the large new build
category was Mattson Hellickson Dental,
owned by Ben Hellickson, D.M.D., and Sam
Mattson, D.M.D., in Beaverton, Oregon; the
new build category went to Jessica Cohen Or-
thodontics, owned by Jessica Cohen, D.M.D.,
in Highland Park, lllinois; and the remodel cat-
egory winner was Gary Cash DDS, owned by
Gary Cash, D.D.S., in Austin, Texas.

For more information on contest rules and to
enter, visit ADA.org/DIA. m

DERE continued from Page 15

by the dental practice get an overall snapshot
of their patient and practice data. A practice’s
dashboard is refreshed with new data every
two weeks.

“As a user, I've found it valuable to be able to
easily see current trends among my patients,”
said Dr. Dens. “What's most exciting is that, as
more dentists join DERE, the better our picture
of the state of oral health in the U.S. will be.
DERE will be one of the most influential pro-
grams to help dentists and the profession for
decades to come.”

Mr. Sparks added that he hopes the inte-
gration of DERE and Open Dental continues to
evolve and help dentists make evidence-based
decisions that improve dental care

“As this innovative program continues to al-
low this reporting, | hope that the large amount
of anonymous data will allow researchers to
provide information about real-world clinical
results and how dentists can provide more ef-
fective care,” he said.

To explore the new reports and to learn
more about DERE, visit ADA.org/DERE. m

Photo courtesy of Mattson Hellickson Dental
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JADA introduces commentary series on global oral health

Articles will address role of dentistry within wider context

BY MARY BETH VERSACI

new commentary series introduced

in the July issue of The Journal of

the American Dental Association

will examine oral health from a
global perspective.

“The global pandemic that ravaged popula-
tions around the world these past two years
brought home the importance of global health
and how it impacts us all,” said Tim Wright,
D.D.S., editor-in-chief of JADA. “The global
health commentary series presents informa-
tion on issues that are important locally and
globally for oral and systemic health.”

The Global Oral Health Perspective com-
mentaries will cover aspects of the global oral
health agenda, display and unravel their com-
plexity, and highlight options for action and
solutions. The article “Think Global, Act Local:
Why Global Oral Health Matters — The Journal
of the American Dental Association Introduces
a New Commentary Feature,” published in the
July issue of JADA, launches the new series.

The article is authored by Habib Benzian,
D.D.S., Ph.D., research professor and co-di-
rector of the World Health Organization Col-
laborating Center for Quality Improvement
and Evidence-Based Dentistry at the New York
University College of Dentistry; Eugenio Bel-
tran-Aguilar, D.M.D., Dr.P.H., adjunct professor
and co-director of the WHO center; and Rich-
ard Niederman, D.M.D., professor and chair of
the department of epidemiology and health
promotion at the NYU College of Dentistry.

“Although we experience oral health or disease
as individuals and receive care in a personal and
local context, many of the challenges faced in
oral health have an international component and
global relevance,” the authors said in the article.

The series will focus on three topic ar-
eas: the global burden of oral disease and

An estimated 3.5 billion
people — almost 50%

of the global population
— have untreated oral
diseases.

dramatic unmet needs, the role of oral health
within a wider global health context, and the
linking of global and local contexts for better
understanding and improved health equity.

An estimated 3.5 billion people — almost
50% of the global population — have un-
treated oral diseases, a statistic the authors
describe as the biggest global challenge oral
health faces.

“There is global consensus that only a
more flexible oral health workforce, based
on national needs, priorities, and rules, will

be able to provide essential oral health care
for everyone, everywhere,” the authors said.

The article also discusses the renaissance of
oral health on the global stage and the con-
nections between oral health care issues at the
global and local levels.

“Only if we are ‘globally competent’ are we able
to be ‘locally relevant’ for the best possible pre-
vention and care for patients and communities, in
line with the idea of thinking global and acting lo-
cal,” the authors said.

To read the full JADA article online, visit JADA.

ADA .org.

Other articles in the July issue of JADA discuss
the National Institute of Dental and Craniofacial
Research and National Institutes of Health's Oral
Health in America report, edentulism and all-
cause mortality in men, and the COVID-19 pan-
demic’s impact on dental workforce confidence
and workflow.

Every month, JADA articles are published
online at JADA.ADA .org in advance of the print
publication. m

—versacim@ada.org
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The potential increase in value in your retained ownership can be stunning. Some doctors in 2021
achieved gains of 3x, 5x and even 10x+. You should understand this option.

— Large Practice Sales 2021 IDSO Transactions

$500+ 1.2x

MILLION 10 4. 6x

2021 7)1
Multiple of collections

RESL’LTS Value of transactions
values achieved in 2021

564M Q@
V

18US.
$‘M Average value of
Smallest transaction in 2021 transactions in 2021

Largest
Transaction

24
IDSOs

I had two offers directly from DSOs, then contacted LPS.
( c They got me six bids, and miraculously, one of the first groups to
approach me increased their offer by $2,000,000!

LPS then handled the details of closing, and I can’t imagine
doing a deal without their help. I paid them nothing until the deal
was closed.

-Dr. J.P., Southeast U.S.

)

Contact LPS for a no cost,

IV ERI no obligation analysis of .
WA Ab Il RN R e the value of your practice actice

IEETEn @I PV i lan ekl to an Invisible Dental
Support Organization.



https://largepracticesales.com/
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Gold Medal fellow’s research focuses on oral issues in childhood

BY MARY BETH VERSACI

he American Dental Association has

awarded its Gold Medal Fellowship

to an assistant professor at the Uni-

versity of Missouri — Kansas City
School of Dentistry, whose areas of research
include craniofacial bone formation and the
impact of adverse childhood experiences on
the emergence of permanent teeth.

Erin Ealba Bumann, D.D.S., Ph.D., who teaches in
the department of oral and craniofacial sciences,
was selected for the fellowship by Martha Somer-
man, D.D.S., Ph.D., winner of the 2021 ADA Gold
Medal Award for Excellence in Dental Research.

“I am so grateful to be selected by Dr. Somer-
man for this fellowship and thankful to the ADA
and their members for their support to me as an
early-stage dental researcher,” Dr. Bumann said.
“When | found out | was selected, it brought tears
of joy. It means so much to me that Dr. Somerman
would look at my body of work in dental research,
my leadership potential, mentoring qualities, as
well as my commitment to diversity, equity and
inclusion, and select me for this fellowship. She
has been an incredible leader of dental, oral and
craniofacial research, an outstanding mentor to

ADASRI
scientists share
studies during
exhibition

cientists from the American Den-
tal Association Science & Research
Institute shared their research at
the 100th General Session and Ex-
hibition of the International Association for

Dental Research.

The meeting took place June 20-25 virtu-
ally in conjunction with the Fifth Meeting of
the IADR Asia Pacific Region.

Research presented by ADASRI scientists
included the following eight abstracts:

+ “3D Printing Technology to Build Vascular-
ized Tissues,” presented by Yoontae Kim,
Ph.D., postdoctoral research assistant.

+ “Bone-on-a-Chip Platform
veals New Mechanisms

Re-
Involved in

dentist-scientists, and |
am fortunate to count her
as one of my mentors.”

As part of winning
the Gold Medal Award,
Dr. Somerman had the
opportunity to select
a fellowship recipi-
ent who would receive
$20,000 to support
their own research. Dr.
Bumann will be awarded $10,000 this year and
$10,000 in 2023, as well as a commemorative
plaque and the chance to present her research
at a continuing education course in 2023. The
Gold Medal Fellowship, like the award, is sup-
ported by Colgate.

“Dr. Bumann is a model for a rising star in
academia, focused on advancing the translation
of basic science into clinical practice,” said Dr.
Somerman, past director of the National Insti-
tute of Dental and Craniofacial Research at the
National Institutes of Health. “Within her short
tenure in academia, Dr. Bumann has been suc-
cessful in obtaining funding from NIDCR/NIH,
which speaks highly of her research acumen.
Further and importantly, she is an advocate and

Dr. Bumann

Endothelial-Osteoblast Interaction,” pre-
sented by Stella (Styliani) Alimperti, Ph.D.,
principal scientist.

» “Corticosteroids for Postoperative Acute
Pain Due to Tooth Extraction,” present-
ed by Olivia Urquhart, senior research
associate.

« “COVID-19 Vaccine Hesitancy among
Dental Healthcare Workers in the
U.S.,” presented by Laura Eldridge, re-
search associate, epidemiology and
biostatistics.

 “Electrochemical Sensors for In Vi-
tro Vascular Endothelial Growth Fac-
tor Measurement,” presented by Anna
Kalmykov, Ph.D., postdoctoral research
assistant.

- “Enhancing Dentin Bonding Durability Us-
ing a New Additive,” presented by Xiao-
hong Wang, Ph.D., senior scientist.

+ “Quality of Data for When Translating Sci-
ence to Clinicians,” presented by Marcelo
Araujo, D.D.S., Ph.D., ADASRI CEO and
ADA chief science officer.

 “Strategies to Reduce COVID-19 Risk in
U.S. Dental Settings,” presented by Cam-
eron Estrich, Ph.D., manager, epidemiol-
ogy and biostatistics. m

strong voice for diversity and inclusion, an ex-
cellent communicator, educator, collaborator
across disciplines, and mentor.”

Part of Dr. Bumann's research includes identi-
fying molecular and cellular pathways involved in
controlling the shape and size of craniofacial bone,
which could help children born with craniofacial
abnormalities, who undergo multiple invasive sur-
geries over the course of their lives.

“We aspire to create nonsurgical techniques to
help modify the shape of developing craniofacial
bone, so these children need fewer — or, ideally,
no — surgeries to correct their malformations,”
she said. “We envision this treatment being deliv-
ered postnatally or even in utero, before the child

is born, to help modify their craniofacial growth so
they do not need immediate interventions upon
birth, like a tracheostomy.”

Dr. Bumann's other research examines how
adverse childhood experiences, such as abuse,
neglect, poverty or other traumatic experienc-
es, impact the emergence of permanent teeth.
These experiences are known to be linked to
chronic health problems, including heart disease,
depression and obesity, and impacted children
also have a risk of advanced biological aging, Dr.
Bumann said.

“Our recent work shows that the timing of

See MEDAL, Page 27

WHO emphasizes importance of
fluoride in toothpastes

BY MARY BETH VERSACI

he World Health Organization’s deci-
sion to add fluoride toothpaste to its
list of essential medicines is shining a
light on the benefits of toothpastes
that have earned the ADA Seal of Acceptance.

WHO updated its Model List of Essential Medi-
cines to include fluoride toothpaste, silver diamine
fluoride and glass ionomer cement in fall 2021. In
an editorial published in April by the British Den-
tal Journal, Habib Benzian, D.D.S., Ph.D., research
professor and co-director of the WHO Collabo-
rating Center for Quality Improvement and Evi-
dence-Based Dentistry at the New York Univer-
sity College of Dentistry, described how WHO'’s
decision could lead countries to take steps to en-
sure fluoride toothpaste is available and regulated.

“Why do these changes matter for oral
health? One may think that fluoride toothpaste
is a ubiquitous commaodity, yet for many it is
unavailable, unaffordable or of dubious qual-
ity,” Dr. Benzian said.

The ADA Seal, which celebrated its 90th
anniversary in 2021, evaluates the safety and
efficacy of dental products. More than 400
products currently have the Seal, including 57
fluoride toothpastes.

“The quality of fluoride toothpaste is
instrumental for efficacy, as mentioned
by WHO,” said Carlos Gonzélez-Cabezas,
D.D.S., Ph.D., professor in the department
of cariology, restorative sciences and end-
odontics at the University of Michigan
School of Dentistry and member of the ADA
Council on Scientific Affairs’ Seal Subcom-
mittee. “In the U.S., we are fortunate to have

it regulated by the
Food and Drug Admin-
istration. Additionally,
we have the ADA Seal
program that con-
firms the quality of
the product and gives
consumers  reassur-
ance that they are us-

Dr. Gonzélez-Cabezas ing a product of high
quality.”

A study published in 2021 by the British Den-
tal Journal showed increasing use of nonfluori-
dated toothpaste, “which should be cause for
public health concern,” Dr. Benzian said.

Nonfluoridated toothpastes are available
in the U.S., but all toothpastes that earn the
ADA Seal must contain fluoride. The Ameri-
can Dental Association has long supported
the use of fluoride as safe and effective in
preventing tooth decay in both children and
adults.

“The recent WHO decision to include fluo-
ride toothpaste in the Model List of Essential
Medicines is great news for the dental com-
munity and for dental health worldwide,” Dr.
Gonzélez-Cabezas said. “In the U.S., the ADA
has been a strong supporter of fluoride tooth-
paste for many decades as it is one of the best
evidence-based caries prevention strategies
available to the general public. In fact, many
would argue this is the most important reason
for the decline in caries prevalence in most de-
veloped countries, including the U.S., in the last
50 years.”

For a list of fluoride toothpastes with the
Seal, visit ADA.org/Seal. m
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HPI: Allied dental education
programs enrollment sees
declines

HEALTH POLICY INSTITUTE EXPLORES IF SHORTAGES
WILL BE LONG TERM

BY KIMBER SOLANA

nrollment for dental hygiene and den-

tal assisting programs declined from

pre-pandemic levels in 2021-22, and

the decline in dental assisting pro-
grams started prior to the onset of the pan-
demic, according to a new report from the ADA
Health Policy Institute.

For dental hygiene programs, enrollment
declined in 2020-21 followed by a recovery in
2021-22 to near pre-pandemic levels, accord-
ing to the report, based on the latest data from
the Commission on Dental Accreditation’s sur-
veys on predoctoral, advanced and allied den-
tal education.

For dental hygiene programs, enroliment
significantly declined in 2020-21 followed
by a recovery in 2021-22 to near pre-pan-
demic levels, according to the report, based
on the latest data from the Commission on
Dental Accreditation’s surveys of enrollment
in predoctoral, advanced and allied dental
education.

There were 8,197 first-year dental hygiene
program enrollees in 2021-22, compared to
8,322 enrollees in the 2019-20 school year, a
decrease of 125 students.

However, with 54% of CODA-accredited
dental hygiene programs located in community
colleges, it's important to note that commu-
nity college enrollment has decreased across
the board, according to HPI.

Given the nearly complete rebound in dental
hygiene programs enrollment in fall 2021, HPI
is now waiting for enrollment data for fall 2022
to study what might be a permanent effect on
dental hygienist shortages.

For dental assisting programs, however,
HPI reached a different conclusion: there
are continuing steady declines in enrollment,
but the pandemic does not seem to have
accelerated or slowed this trend. There are
concerning patterns in enrollment in CODA-
accredited dental assisting programs, includ-
ing program closures, which occurred prior
to the pandemic.

“This is not a short-term problem,” said Mar-
ko Vujicic, Ph.D., HPI chief economist and vice
president. “In addition to the enrollment de-
clines, we know there is a larger reset happen-
ing in the labor market with people reevaluat-
ing their jobs and careers. This is particularly
affecting health care jobs, dentistry included,
and is a trend that will be with us for several
years.”

In addition to dental staff data, the HPI
report found that dental school and ad-
vanced dental education programs’ first-
year enrollment did not decrease due to the
COVID-19 pandemic. Both continued to in-
crease slightly.

These data were published in the 2021-
22 Dental Education Program Enrollment
and Graduates Report, a new HPI publication
based on CODA surveys data. For the first
time, one report highlights the latest infor-
mation gathered by CODA's annual Surveys
of Dental Education, Surveys of Advanced
Dental Education and Surveys of Allied Dental

Education. To download the full report, visit
ADA .org/edreports. m
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Opportunities Available

NEW YORK - Associate Oral Surgeon.
Long Island Merrick. For busy
Insurance based practice. F/T position
preferred, but will consider P/T if the
schedule works. Practice has been open

INTRAORAL X-RAY SENSOR REPAIR/SALES

We repair broken sensors. Save thousands in
replacement costs. Specializing in Kodak/Carestream,

and major brands. We also buy/sell sensors.

NATIONWIDE — Wanted: Dead or
damaged Statim 2000, 5000, Midmark
/ Ritter M9 & M11s and Tuttnauer
3870s. It is easy. Email, text, or call:

autoclaveshop@yahoo.com, Dan:
(630) 605- 8613.

for over 40 years. Newly renovated
facility. Practice focus is primarily
Dentoalveolar and Implants. We truly
would like the associate to become a
partner, and will be offered to the right
person. To request practice specific
and more info, email Sdabundo23@
gmail.com.

American SensorTech
919-229-0483 www.repairsensor.com

Disclaimer: Classified advertisements in ADA
News are limited to job opportunities for dentists
and auxillaries, continuing education, professional
services, practice and equipment sales and offices
for rent. Advertising that appears to discriminate
on the basis of race, religion or gender will be
rejected. The publisher reserves the right to
decline, withdraw or edit copy at its discretion.

Opportunities Available

COLORADO — Colorado Springs,
experienced General Dentist needed to
provide comprehensive, multi-specialty
care 1 or 2 days/week. Five years
experience required as you will work
independently of owner work days.
Practice has 5 operatories, 2 EDDAs
and collects $1.6M in 4 day week.
Primarily FFS practice with potential
for associateship. E-mail CV/resume
to fred_guerra@msn.com.

HERE’'S SOMETHING
TO SMILE ABOUT!

We are looking for a motivated associate to join
our general dentistry practice. Haye Dental Group
has served South Central Wisconsin for over 50
years. We have been voted the #1 Dental Office
in Rock County along with being awarded “Office
Design of the Year” in Dental Economics. Our two
office locations, 6 doctor practice, offers Dental
Implant Placement and mentorship, Endodontics,
Oral Surgery, 3D Scans, Cosmetic and General
Dentistry. Salary packages begin at $230,000 with
Health Insurance and 401K benefits. GREAT
OPPORTUNITY!!! Dental Student inquiries are
welcome. On site fitness center and golf simulator.

Reach more than 149,000 practicing dental
professionals when you advertise with us.

. www.HayeDental.com

Contact us today! 877.394.1388
adanews@russelljohns.com

Professional Services

FREE Credit Card Terminal Placement Wireless/Landline/High-Speed/Dial-Up

zour Call Dawn at (608) 752-7931 or
email CV to: dmarro@hayedental.com

Easy setup (with no setup fees and quick approvals)

REDUCE YOUR CREDIT CARD
PROCESSING FEES

Seamless integration with your current POS

$295** towards your early termination fee (if you have one) with your current processor

Access to Payments Hub - our secure, online merchant portal

Free paper**

SINGLE SOLUTION TERMINAL FREE NFC &
o/ % an/TJCnCi.Pg:BlT $xx'i|::f‘iypin
Rates as low as .05% Fort ar-witerass

* Accept payments
in-store, online, or
on-the-go.

FAMILY DENTAL CENTER

BRIDGEWORKS

Bridgeworks Family Dental center currently
has an opening for an Associate dentist.
We are a full service general dental office
with 3 full time dentists and 5 full time
hygienists. This is a full time position
with the option to become a partner.
The position offers a competitive salary
along with vacation and sick time, health
insurance and a 401k plan.

Accept EMV/NFC
(Apple Pay, ETC.) EBT,
Snap, Checks and more

Next Day Funding with
weekend settlement

OPTIONAL PROGRAMS:

Make the same profit margin with ¢ Curbside Ordering
cash and non-cash payments! « Point of Sale Systems

° Cash Recomme_ndations, Solutions
Candidates should have completed an AEGD & Integrations
program or Dental Residency program.

Please view our website.
https://www.bridgeworksfdc.com/

q q Mm ®
o more formtion cortact 866.481.4604 WV:W NYNABZOM

FLORIDA — Associate. Looking for K
FT Associate with minimum 3 years
experience, who enjoys dentistry.
Located in Ft. Myers. https://www.
childrenandadultdentistry.com/.
Email: drfloss91@aol.com

MINNESOTA — Dentist. i i i
HealthPartners Dental Clinics’ _t:‘— m Handpleces &Attad'ment

approach to care is built on evidenced-
based care with a focus on disease
management, risk assessment and
risk reduction. For more than 30
years we've been recognized as a
leader in innovative dentistry. We're
committed to finding the most effective
ways to improve dental health. We
offer an excellent compensation and
benefits package. Call: (952) 883-
5151, email: angie.m.blackowiak@
healthpartners.com or visit:
healthpartners.com/careers.

POST YOUR
JOB TODAY!

Attract candidates
and start hiring.

Advertise ASY
Your Dental PS
Opportunities
Today!

877.394.1388

YOUR NEXT
HIRE IS HERE!

Click or Call Today!
M BillsForDrills.com' [S:=I9]

© Request Free Shipping Box
© Send Items You Want to Sell

Visit us online:
© Approve Offer & Get Paid CASH

careercenter.ada.org

® 1-855-544-1900




Ready to sell
your dental
practice?

NATIONWIDE — Large Practice
Sales. (855) 533-4689. Silent partners
invest in great practices. Your value
might shock you! Email: classified@
largepracticesales.com, www.
LargePracticeSales.com.

ALASKA — Fairbanks. Retire in 10
years with $7-10 Mil. net worth. Ask

us how. Solo owner 7+operatories.

GP practice for sale. Collects over

$3mil. No welfare. Contact: paul@
mydentalbroker.com, (866) 348-3800.

ALASKA — We represent general and
specialty practice purchase opportunities
in Alaska, Hawaii, Washington, Oregon,
Idaho and Montana. Call Consani
Associates: (866) 348-3800 or learn
about us in 75 seconds at www.
mydentalbroker.com.

COLORADO — General Dental
Practice for sale in Central Mountains
Colorado #CO 2118). Practice has

6 operatories with room to expand.
Collections approximately $2M.
Two-doctor practice. Contact jed@
adsprecise.com or call (303) 875-
8500.

COLORADO — High quality,
established, general practice with
incredible opportunity for growth.
Practice is located in the Four Corners
surrounded by Durango, Telluride,
Moab, Canyonlands, Mesa Verde and
Monument Valley. Unlimited sunshine
and outdoor activities. Staff and Dr.
will help with transition. Please
email john@vestaldds.com if you’re
interested. No Brokers.

FLORIDA — Boca Raton. Established
30 year General Practice. 3 year old,
state-of-the art, 5 operatory office,
CBCT, scanner, all fee service and
excellent lease. Fantastic once in a
lifetime opportunity! Gross revenue
$1.7m. Email immediately:
BocaDentall@gmail.com.

FLORIDA — Dental practice for

sale. Dunedin, Florida. Endo practice,
$680,000, 4 days/wk, Zeiss scopes,
CBCT, GentleWave, 3 operatories,

4th operatory plumbed. Turnkey
opportunity, central county location,
near beaches. Excellent starter or semi-
retired practice, Radman appraised
$530,000. More info, call: (727) 364-
6821 or email: forbesendo@yahoo.
com.

HAWAII — We represent general and
specialty practice purchase opportunities
in Hawaii, Alaska, Washington, Oregon,
Idaho and Montana. Call Consani
Associates: (866) 348-3800 or learn
about us in 75 seconds at www.
mydentalbroker.com.

IDAHO — We represent general and
specialty practice purchase opportunities
in Idaho, Montana, Oregon, Washington,
Alaska and Hawaii. Call Consani
Associates: (866) 348-3800 or learn
about us in 75 seconds at www.
mydentalbroker.com.

MARYLAND — Well established

oral surgery practice for sale, over 30
years. Montgomery County, Washington
DC, Metropolitan area. Free standing
building, 1,600 sq. ft., free parking.
Long term competitive lease available.
Appraisal available from Collier and
associates. Send email to Saleomfs@
gmail.com.

MONTANA — We represent general
and specialty practice purchase
opportunities in Montana, Idaho,
Oregon, Washington, Alaska and
Hawaii. Call Consani Associates:
(866) 348-3800 or learn about us in
75 seconds at www.mydentalbroker.
com.

NEW MEXICO — Practice for Sale-
Taos, historic resort town, world class
uncrowded ski area, great outdoor
recreation and restaurants. 2019
$850,000 collections, 5 operatories, 2
EFDAs. Email: vollfee@yahoo.com.

NEW YORK — Astoria Practice
available for sale. Due to illness, 6
operatory practice available for sale.
Grossing $900,000. New equipment.
Will give 12-year lease. No brolkers.
Please inquire via email:
buymypractice4d5@gmail.com.

NEW YORK — Heart Of The Finger
Lakes, home/office dental practice for
sale. Five operatories, full staff, two Drs.
each working two days/wk,$650-700K/
year, 5,500 active patients, beautiful
area, excellent schools. Will stay for the
transition. Contact: donna.bambrick@
henryschein.com. (315) 430-0643

NEW YORK — Westchester. Practice for
sale. 100% self-paying patients. Border
Greenwich, CT. 2 operatories, long lease
available. Gross $200,000 on 4 half days.
No Brokers. TEXT: (914) 336-0329 or
positivehumor@gmail.com.

NORTH CAROLINA — General
Practice For Sale- GP for sale located
only minutes from Pinehurst, the
American home of Golf. 3 ops in an
updated 1,800 sq. ft. office available for
sale. Seller is highly motivated. Matt.
kosciewicz@mcgillhillgroup.com

OREGON — We represent general and
specialty practice purchase opportunities
in Oregon, Washington, Idaho, Montana,
Alaska and Hawaii. Call Consani
Associates: (866) 348-3800 or learn
about us in 75 seconds at www.
mydentalbroker.com.

PENNSYLVANIA — Practice for sale.
Center City, in the heart of Philadelphia.
5 operatory GP practice collecting

$1.6 mil+. Robust growing practice in
prime Rittenhouse Square location.
Strong Hygiene program. Well managed
practice. Retiring Dentist willing to stay
for transition. Email: rittenhousedds@
gmail.com.

Rural dental practice with six fully
equipped operatories in a 20-year-old
building for sale or associate needed
immediately. Have 11,000 active patients and
Dentist must retire immediately. Great deer,
turkey, and waterfowl hunting and Kentucky
Lake fishing. Practice appraised at $247,000
and building and equipment appraised

at $168,000 by AFTCO many years ago.
Presently working only three days per week
and room for potential unlimited growth.

Willing to accept any reasonable offer.
Please call (731) 584-5211 or (731) 584-2400.

WASHINGTON — Bellevue, WA.
Established General practice, $700,000.
1,700 square feet, 5 operatories.
Surrounded by best in the nation public
schools. Option to buy property. Video tour.
Knudsen Johnson: (425) 489-0848.

WASHINGTON — We represent
general and specialty practice purchase
opportunities in Washington, Oregon,
Idaho, Montana, Alaska and Hawaii.
Call Consani Associates: (866) 348-
3800 or learn about us in 75 seconds
at www.mydentalbroker.com.

Connectin
talents wit

top
great

opportunities for

dental professionals!
Visit: careercenter.ada.org
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Women see highest
rate of enroliment
among first-year
dental students

BY KIMBER SOLANA

omen made up 56% of first-

year dental students in 2021

— the highest rate ever, ac-

cording to the ADA Health Pol-
icy Institute, which studied the latest changes
in demographics of first-year dental students
in the Commission on Dental Accreditation’s
Survey of Dental Education.

In addition, HPI found that first-year enroll-
ment also increased among Black and Hispanic
dental students compared to a decade ago,
and decreased among non-Hispanic white
dental students.

According to the fall 2021 data, 49.5% of
first-year dental students were white, the
second consecutive year when enrollment
among this group was less than half; 7.3%
were Black (compared to 5.6% in 2011);
10.7% were Hispanic (compared to 7.2% in
2011); and 22.5% were Asian (compared to
23.8%in 2011).

HPI tracks demographic changes to study
ongoing workforce trends. According to HPI,
gender, and race and ethnicity affect system-
ic differences in practice patterns, including
ownership rates, affiliation with dental service
organizations, Medicaid acceptance, practic-
ing in a shortage area, and amount of hours
practicing.

“The trends we see in enrollment are go-
ing to accelerate dental practice trends like
the growth of large group practice and the
decline in ownership,” said Marko Vujicic,
Ph.D., HPI chief economist and vice presi-
dent. “We know from our research that, all
else equal, women and nonwhite dentists
are more likely to practice in larger groups,
for example. They are also more likely to
treat Medicaid patients.”

The gender shift is going to accelerate sev-
eral trends, including practice consolidation
and a shift away from practice ownership, ac-
cording to HPI.

According to an HPI webinar in March, gen-
der parity is projected to reach the dentist
workforce in 2040, as more women pursue
dentistry. Women made up 20% of the den-
tist workforce in 2005; 34.5% in 2020. Prac-
tice ownership also continues to decline, from
84.7% in 2005 to 73% in 2021.

These data were published in the 2021-
22 Dental Education Program Enrollment
and Graduates Report, a new HPI publication
based on CODA surveys data. For the first
time, one report highlights the latest infor-
mation gathered by CODA’s annual Surveys
of Dental Education, Surveys of Advanced
Dental Education and Surveys of Allied Dental
Education. To download the full report, visit
ADA.org/edreports. m

—solanak@ada.org
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CALL FOR ENTRIES

2022 Design Innovation Awards

SUBMIT ENTRIES:

June 20 - August 19, 2022

NEW BUILD
PRIZE WINNER:
receives $1,000

LARGE NEW BUILD
PRIZE WINNER:
receives $1,000

REMODEL PRIZE WINNER:

receives $1,000

WINNERS WILL BE
ANNOUNCED:
By November 7, 2022

IS YOUR PRACTICE A WINNER? It could be. Enter the ADA Design Innovation Awards and receive
the recognition your practice deserves for a new build, large new build or an exciting remodel from
the past three years. Winning dental facilities will demonstrate an interesting or innovative use of
space and color with an eye towards function and a design that enhances the patient and staff
experience in your office. Judges from the ADA Council on Dental Practice will select three finalists
from each category. Votes can then be cast via an online voting website to determine the winners.
Winners will receive a $1,000 prize and be featured in ADA publications.

FOR ENTRY FORM AND COMPLETE CONTEST RULES VISIT: ADA.org/DIA I ‘
\l/

R

SPONSORED BY: ADA. American Dental Association®

ADA

Member Advantage* BMO 9 Harris Bank


https://www.ada.org/resources/practice/practice-management/office-design/design-innovation-awards
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ADA demonstrates commitment
to improving dental care
for patients with disabilities

BY MARY BETH VERSACI

he American Dental Association is

taking steps to help dentists better

care for patients with intellectual and

developmental disabilities, including
by collaborating with the American Academy
of Developmental Medicine & Dentistry and
the American Medical Association.

For the first time in history, the presidents of
the ADA and AMA met to discuss long-stand-
ing health inequities for people with disabilities
during the One Voice for Inclusive Health Con-
ference held June 6 by the American Acad-
emy of Developmental Medicine & Dentistry,
a nonprofit organization made up of health
professionals, including dentists, committed to
improving the quality of health care for people
with intellectual and developmental disabilities.

“It was an honor to represent the American
Dental Association at the American Academy
of Developmental Medicine & Dentistry’s One
Voice Conference,” said ADA President Cesar
R. Sabates, D.D.S. “Collaboration across the
health care profession is vital for helping in-
dividuals with intellectual and developmental
disabilities achieve optimal health. This year’s
conference — which included my conversation
with American Medical Association President
Gerald Harmon, M.D. — offered many insights
on a path forward in addressing the needs of
this community. | commend the academy for
its ongoing work in this area, and | look for-
ward to future opportunities for leaders from
all health care disciplines, including dentistry,
to unite with one voice for inclusive health.”

Drs. Sabates and Harmon participated in a
fireside chat during which they acknowledged
the historical shortcomings of dentists and phy-
sicians who were under-educated, ill-equipped
and unwilling to treat people with disabilities.
The presidents renewed their commitment to
address this national disparity of care and out-
lined plans to provide clinical competency train-
ing for both dental and medical students.

“The work is not over. AADMD looks for-
ward to continued conversation and commit-
ment from the AMA and ADA and will hold
both organizations to their promise,” said Allen
Wong, D.D.S., Ed.D., president of the American
Academy of Developmental Medicine & Den-
tistry and global clinical adviser for the Special
Olympics’ Special Smiles program, which pro-
vides oral health care information and screen-
ings to participating athletes.

At the ADA, the Council on Advocacy for
Access and Prevention has organized multiple
webinars to help support dentists as they treat
patients with disabilities.

In September 2021, the Achieving Opti-
mal Oral Health webinar series saw more than
1,000 registrants. Three of the four webinars
are available on demand for free at ebusiness.
ADA.org: Caregivers and Families Preventing
Oral Diseases for Patients Who Have Special
Health Care Needs, Making the Dental Office
More Inclusive for Patients Who Have Special
Health Care Needs, and Educating Future Den-
tal Professionals to Optimally Treat Patients
Who Have Special Health Care Needs.

The Council on Advocacy for Access and
Prevention also offered a webinar in Novem-
ber 2021 titled A Family Affair: Caregiving,
Oral Health and Health Literacy Considerations
Across the Lifespan, which had about 300 par-
ticipants. It is available on demand for free at

ebusiness.ADA.org. The council is planning a
collaborative webinar with the Special Care
Dentistry Association for fall as well.

In response to a resolution passed in 2021
by the ADA House of Delegates on oral health
equity, the council is also developing a health
equity toolkit that will address barriers to care
for patients with disabilities. m
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Health equity: ADA President Cesar R. Sabates, D.D.S. (left), participates in a fireside chat with AMA Presi-
dent Gerald Harmon, M.D., during the One Voice for Inclusive Health Conference on June 6 in Florida.

Photo courtesy of Karen Tiu for AADMD
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Q VIEWPOINT

My

View

A lasting
impact from
COVID-19:
Managing with
less support

BY CHRISTOPHER SMILEY, D.D.S.

ith the easing of COVID-19
travel restrictions, my wife and
| decided to meet our daugh-
ters in Colorado for a spring
ski vacation. Thanks to workforce contraction
during the pandemic, merely getting started
on our trip proved to be an adventure. Our
early-morning cab ride failed to materialize.
When we called to see if they were on the way,
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the dispatcher stated there weren't any drivers
available for our scheduled pick-up. Hurriedly,
we drove ourselves to the airport, parked in the
long-term lot and rushed to board the plane.
Once in our seats, the pilot announced a delay in
our departure because the airport only had suf-
ficient personnel to load bags onto one aircraft
at a time, and our flight was fourth in line. A wry
smile came across my face, oddly worker short-
ages for something as essential as air travel vali-
dated that | was not alone. Employers throughout
our economy are struggling to fill job vacancies.

Like the airline, dentistry is struggling to
manage with less support. The exodus of
workers during the “Great Resignation” is due,
in part, to worker stress, opportunities for
more significant compensation and a desire for
work-life balance. Additionally, the pressures
of COVID-19 protocols and perceived risks
from working in our environment caused some
to reconsider a career in health care.

Even before COVID-19, dentistry was expe-
riencing a shortage of licensed, expanded func-
tion registered dental assistants. That reality has
spread to registered dental hygienists and busi-
ness staff over the past two years. With a di-
minished supply, those seeking employment find
themselves in a bidding war for their services,
creating inflationary pressures on practice man-
agement. The growth of dental support organi-
zations, backed by venture capital, accelerates
these trends. These large group practices are
well-positioned to offer higher wages to attract
workers, and thus the available employee pool is
constricting for traditional standalone practices.

To address workforce shortages, several
state dental societies have banded together
to urge the Commission on Dental Accredita-
tion to ease accreditation standards for train-
ing programs, but it is not clear how this will fill
the pipeline of available employees. Moreover,
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Notice of Class Action Settlement — Vu v. iCare Credit Solutions

If you received an unsolicited facsimile advertisement from or on behalf of iCare Credit
Solutions, LLC you may be entitled to receive a payment and your rights may be affected
by this class action settlement. A Settlement has been reached in a class action lawsuit
alleging that ICare Credit Solutions, LLC d/b/a iCare Financial LLC violated the Telephone
Consumer Protection Act of 1991, by sending unsolicited fax advertisements to recipients
with deficient opt-out notices between 2/16/2013 and 6/17/2019 to dental offices across the
United States — the Court has certified a class of such individuals. ICare denies any violation
or liability. To settle the case, iCare will provide a Settlement Fund of up to $120,000.

To see if you are eligible to participate, please contact the settlement administrator at (877)
723-7134. If you wish to participate or if you wish to exclude yourself from the
settlement, you must contact the settlement administrator by August 15, 2022 in order
to receive your claim form or opt-out form, as applicable. If you choose not to exclude
yourself from this Settlement, you will be bound by the Court’s judgment.

You can receive more information on the settlement at www.boyamianlaw.com or by
calling the Plaintiff’s attorneys at Boyamian Law by calling (818) 547-5300. If you so
desire, you may make an appearance in this action through a private attorney you hire.

relaxing training requirements may risk patient
safety when care is delegated to someone
who isn’t fully educated to provide the service.
Workflow in a busy practice may slow, but if
appropriately educated team members are not
available for delegation, the care should be de-
livered by the dentist.

There is a small pool of fully trained individu-
als who could be a source of relief. State den-
tal boards should investigate the possibility for
rule changes to facilitate the return to practice
of retired assistants and hygienists whose li-
censes have expired. Cumbersome relicensure
requirements are a barrier for otherwise quali-
fied individuals re-entering the workforce. In
Michigan, oral health care providers must re-
take the exam if their license has expired for
three or more years. Allowing these individuals
to return to practice under direct supervision,
with specified continuing education require-
ments, may provide a limited increase of avail-
able employees. Such a rule change would not
be an immediate fix and will likely take time to
achieve through the regulatory process.

Refilling the pool of prospective employees
will require individual and collective advocacy
by each of us. We must engage in grassroots
legislative efforts for funding higher education.
We must reach out to local allied dental educa-
tion programs and urge them to expand their
facilities and grow their class size, and we must
recruit within our practices and social circles to
encourage prospective students to seek edu-
cation to join the dental team.

A lack of team members to accept delegation
is a long-term change from the pandemic that
will increase the need for hands-on delivery by
dentists of preventive and diagnostic services.

Shortages of essential support staff will
be a lasting impact on health care in a post-
COVID-19 world. Employers across society are
struggling to fill job vacancies. Without a quick
fix, reducing barriers to employment and pro-
viding a competitive wage are long-term strat-
egies to recruit and retain those who support
us in the care of our patients.

A version of this editorial was printed in
the May issue of the Journal of the Michi-
gan Dental Association. Dr. Smiley is the
editor of the publication.
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SMILECON FEES

| have been attending the annual ADA sessions
for over 50 years. In the past, you never charged
a registration fee. Within the last 10 years you
instituted a registration fee of $50, which | felt
was equitable, fair and reasonable. Now you have
instituted a policy of a three-tier registration fee
starting at $149 for an ADA member and the
same fee for a spouse. This policy is fair and rea-
sonable for many but not equitable for all. I am
an ADA life member practicing about 15 hours a
week and am 82 years of age. | have always at-
tended the ADA meetings for over 50 years with
my spouse, and | looked forward to meeting old
classmates and other dental practitioners from
around the country.

| have also enjoyed wandering through the
exhibit halls and attending the alumni functions
and any other amenities that the ADA offered.
At my age, | do not need any more continuing
education credits or the courses offered under
the $149 registration fee. | believe in paying
for any courses or events that you offer at my
own discretion as | would at any other dental
convention.

As a life member of the Academy of General
Dentistry | do not have to pay aregistration fee
for their annual meetings. | would only pay for
any event that | would attend that has a fee.
There are other meetings nationwide that do
not charge registration fees.

| am sure | am not the only one in this cat-
egory that feels the $149 provides no value
due to my circumstances. | am sure that there
are many other life members of the ADA that
would like to attend but feel the same way as |
do. I would hope that the registration commit-
tee would re-evaluate their policies and allow
members who are over 65 and/or 75 years of
age who do not need CE credits to attend the
annual session.

Robert Trager, D.D.S.
Jamaica, New York

ALLIED DENTAL EDUCATION GRADUATE TRENDS

The overall number of graduates in allied dental education programs in the U.S. has declined
since 2017. Dental assisting programs have experienced an 18.7% decline in the number of
graduates while dental laboratory technology program graduates declined by 27.1%. The
number of dental hygienist program graduates has increased by less than 1%.
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Symposium to address how dental profession is adapting
to treat growing population of older adults

BY DAVID BURGER

he ADA is inviting dental and other
clinical professionals to register for
the 2022 Older Adult Care Sympo-
sium, to be held on Aug. 26 at the
ADA Headquarters in Chicago and virtually on
Zoom from 8 a.m. to 4:30 p.m. Central time.

This year’s symposium, “From Policy to
Chairside: Improving Oral Healthcare of the
Aging Population,” will offer a wide range of
content including academic trends, current
policy, access to care and the oral-systemic
connection. Registrants will have the opportu-
nity to learn from experts in oral health care
for older adults.

“This event will interest providers across
various experiences and practice environ-
ments for an opportunity to engage either in
person or online in a common purpose to serve
this unique segment of patients,” said James
Hoddick, D.D.S., chair of the ADA Council on
Dental Practice. “When it comes to treating
the older adult population, there are vast con-
siderations for the profession to keep in mind,
including barriers to accessing oral health care.”

The keynote speaker is Linda C. Niessen,
D.M.D., a Kansas City University professor
and founding dean for the university’s College
of Dental Medicine and vice provost for oral
health affairs. The college has received initial
accreditation from the Commission on Dental
Accreditation and plans to enroll its first class
of students in August 2023.

Dr. Niessen's academic career includes serv-
ing as a clinician caring for medically complex and
geriatric patients at several VA Medical Centers.

“The symposium aims to present a multidis-
ciplinary approach to providing dental care for
some of the most vulnerable patients we have
the privilege of caring for,” Dr. Niessen said. “As
the baby boomers age, we need to ensure that
their access to oral health care is never com-
promised, recognizing that their oral health is
directly associated with their overall health.”

One of the speakers is Renée Joskow, D.D.S.,
who recently joined the National Institutes of
Health’s National Institute of Dental and Cra-
niofacial Research as a senior adviser after a
decade serving as the Health Resources and
Services Administration’s chief dental officer.

“I am honored and excited to be able to par-
ticipate in this vitally important symposium,”
said Dr. Joskow. “Older adult care can poten-
tially be more complex, but no less essential,

MEDAL continued from Page 20

permanent first molar eruption occurs earlier in
children impacted by poverty,” she said. “This
research has the possibility to make dentists
the primary health care providers to be able
to first identify these children impacted by ad-
verse childhood experiences in a noninvasive
manner to get them the early interventions
they need most.”

Dr. Bumann said it is an honor to receive sup-
port for her research through the Gold Medal
Fellowship.

“It means a great deal to have this support
for my lab coming from the ADA,” she said. “As
the preeminent dental organization in the U.S.,
awards like this encourage new and innovative
research, as well as support researchers and
their work in the wider dental community.” m
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and this event will emphasize the message that
the ADA and the entire dental community are
committed to caring for them.” Strategies for Continu-

The symposium offers participants up to six ing  Education).  This
hours of continuing education credit. symposium will educate

“Resolution 77H-2020, passed by the 2020 and expand the goal
House of Delegates, affirmed the value of inte- of optimal dental care
grating elder care strategies into the ADA's public for older patients. It's
advocacy efforts,” said Kamila Dornfeld, D.D.S., essential that the oral
ADA National Elder Care Advisory Committee health of everyone —
chair. “ADA continues this important work in including older adults

response to Resolution
81H-2021 (Elder Care

Dr. Dornfeld

— is recognized as a vital component of overall
health by practitioners, patients and the public at
large. As our patients age, it'simportant to deliver
necessary treatment with a focus on preventing
future decay, so their oral health does not decline
as they become increasingly medically, function-
ally and cognitively complex patients.”

A limited number of scholarships are available
for qualified dental residents to attend in person.

Applicants should send a letter of intent, full
name, ADA member ID and brief explanation
on why they are interested to dentalpractice@
ada.org with “Scholarship Application for Elder
Care Symposium” in the subject line by July 25.

Symposium registration is at https://bit.
ly/3uduGmu. m

—burgerd@ada.org

89% fillers by weight:
® Qutstanding wear resistance
® Enhanced color stability

30-50% less resin compared to

classic hybrid and pseudo nano composite

® | ow shrinkage of only 1.6 vol.%

© NON-STICKY

® Prolonged working time under ambient light

Designer Nano particles:

© EXCELLENT POLISHABILITY AND POLISH RETENTION
® Tooth-like modulus of elasticity

® Tooth-like thermal expansion and flexural strength

Data on File at www.vocoamerica.com

VOCO - 1285 Rosemont Drive - Indian Land, SC 29707 - www.vocoamerica.com - infousa@voco.com

GrandJSO

89% filled Universal
Nano-Hybrid Composite

= propucT|
SHOPPER |
BEST
PRODUCT

| canisssessasea \ fe]ede

THE DENTALISTS


https://www.voco.dental/us/products/direct-restoration/nano-hybrid-composite/grandioso.aspx

Gaps have consequences.

At last, a self-adhesive resin cement that fills and seals microgaps with robust hydroxyapatite formation at the
margin, and thereby alleviates or prevents microleakage, which is otherwise associated with recurrent decay.

NEW! ;/.

Predicta cement ~ parkell

BIOACTIVE | Self-Adhesive Resin Cement

For more information, visit parkell.com or contact your local authorized Parkell distributor. * Based on multiple in vitro university studies.



https://www.parkell.com/Predicta-Cement

