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Should I join a dental support 
organization? That’s ques-
tion facing many dentists 
at different stages of their 

career. 
Dental support organizations — 

commonly known as DSOs — are 
entities that offer administrative, 
marketing and nonclinical support 
to dental practices. There are many 
different examples of DSOs that, in 
turn, support many different types 
of dental practices. As solo dental 
practices become less common, the 
ADA Health Policy Institute esti-
mates that more dentists will gravi-
tate toward group practices. In re-
search published last year, HPI found 
more than 10% of all dentists were 
affi liated with a DSO.

But are they right for you?
The ADA talked to two dentists, 

one who has been out of den-
tal school for more than 20 years, 
and another who has been out for 
just over fi ve years. These are their 
stories. 

FOCUSING ON THE CLINICAL
David Lesansky, D.M.D., is part 

of University Dental Associates, a 
multi-specialty dental group prac-
tice in North Carolina. The DSO 

supports more than 30 dentists, 
but Dr. Lesansky practices in a two-
doctor offi ce that he describes as 
being a “very typical general practi-
tioner setting” with fi ve dental team 
members.

“This mod-
el works for 
me because 
I have never 
enjoyed the 
b u s i n e s s 
aspects of 
dentistry,” he 
said. “I love 
the clinical 

aspects and like 
my time to be focused there. As a 
dentist working in a DSO environ-
ment, I get to focus my time caring 
for my patients without having the 
constant stress and worry relating 
to staffi ng, payroll, leases, vendors, 
etc.”

Prior to joining University Dental 
Associates, Dr. Lesansky worked in 
several different practice modali-
ties, including public health and a 
solo private practice. At the Florida 
community health care clinic, he 
found he loved working with under-
privileged patients and giving back. 
He also enjoyed receiving a regular 

salary regardless of production or 
collections. Being a solo owner of 
a private practice was his least fa-
vorite practice type due to spending 
precious time worrying about busi-
ness issues.

“I felt as if most of my time was 
taken up worrying about business 
issues, leaving my brain very little 
time to enjoy the interactions with 
my patients,” he said. “Not only that, 

but starting my own practice as I did 
was even more stressful because 
there are a lot of expenses going 
out the door and not a lot of income 
coming in the early stages. I quickly 
grew fatigued and burned out on the 
ownership aspects and joined a DSO 
model practice.”

He joined his fi rst DSO as a “pure 
associate dentist,” which gave him 
the freedom to focus 100% on pa-
tients like he wanted but made him 
long for the ability to have autonomy 
on how the practice ran. He ended 
up transitioning from that model to 
being an associate in a DSO private 
practice setting.

“This was rewarding because I did 
have more say and more autonomy 
without the direct pressures of 
business ownership,” he said.

Not long after joining, he was ap-
proached about buying into the of-
fi ce as a partner. But even though 
it was a well-established and busy 
practice, the thought of once again 
having to manage business aspects 
didn’t appeal. He started exploring 
other avenues, and that’s when he 
found University Dental Associates. 

After being hired by UDA as an 
associate in 2010, he bought into 
the group as an owner partner two 
years later and has been there ever 
since.

“Our model is owned 100% by the 
doctor group,” he said. “The DSO 
supports our business side with sup-
port for payroll, vendors, etc., and all 
clinical aspects are purely run by the 

doctor group.”
He called it the best of 

both worlds.
“I get to spend my days 

practicing dentistry like I 
love to do, and I also have 
the autonomy to schedule 
how I want, use the labs I 
want, use the materials I 
want. I have found this to 
be my most enjoyable and 
rewarding practice modal-
ity without a doubt, which 
is why I have stayed for 13 
years.”

PRACTICE MODEL IS 
LESS ISOLATING

Other advantages of 
working at a DSO may 
include the salary, ben-
efi t packages, possibility 

of  equity, and continuing education 
opportunities.
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The evolution of dental practice models and how to grow 
a multi-site practice were the top topics at the Yankee 
Multi-Site Summit. 

Multi-site dental practice owners, dental support 
organization representatives and dental entrepreneurs and gath-
ered Jan. 26-27 at the Yankee Dental Congress in Boston to 
discuss the business and clinical needs that may be unique for 
multi-site dental practices. The ADA’s top leaders also attended 
to show support for the growth of DSOs. 

“On behalf of the ADA’s leadership and 161,000 members, 
I’m here to say simply: The ADA has your back,” ADA President 
George R. Shepley, D.D.S., told the crowd. ■

AROUND THE ADA

Group thought: ADA leaders pose at the Yankee Multi-Site Summit. From left are Chad 
R. Leighty, D.D.S., 7th District trustee; Dr. Shepley; Linda J. Edgar, D.D.S., ADA president-
elect; Meredith Bailey, D.M.D., president of the Massachusetts Dental Association; and 
James E. Lee, chair of the ADA New Dentist Committee.

Growing together
ADA leaders support DSO models 

at dental conference
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ACCESS TO CARE

Free dental clinic changes lives
WEST VA. CLINIC FULLY INTEGRATES DENTAL AND MEDICAL SERVICES FOR PATIENTS

BY JENNIFER GARVIN

They come here seeking relief, a way 
out of the pain they have been in for 
months, sometimes even years.

They end up fi nding much, much 
more.

For the patients who visit the dental clinic at 
Wheeling Health Right in West Virginia, this is 
the place that takes away their pain and makes 
them want to smile again. The place where 
their providers feel like family. Their forever 
dental home.

“It’s a place without judgment,” said Jenny, 
who found her way to the dental clinic after 
being laid off from a job.

Coming here has changed Kayla’s life “for the 
better,” after suffering tooth pain for years.

“I was very depressed because of my teeth sit-
uation, and I am so much happier now,” she said.

Her husband, Jason, 
agreed. 

“Everybody here is 
just amazing. It's hard 
to put in words how big 
of an impact they have 
on our lives.”

Many patients’ over-
all health improves the 
minute they step in-
side Health Right. It’s 
part of the vision Ka-
thie Brown — Wheel-
ing Health Right’s ex-
ecutive director — had 
when she pushed for 
the clinic to include 
dental services, along 
with the comprehen-
sive medical services 
already available. In ad-
dition to medical and 
dental services, the 
health center also of-
fers prescriptions, lab 

work, counseling, women’s services and more.
“Nationally, we are one of the only clin-

ics that does dental in a primary care setting, 
and we really marry the two," Ms. Brown said. 
"Some clinics may do both, but they don't 
match together, and they don't depend on 
each other like we do. Our dental depends on 
the medical side and medical depends on the 
dental. They work together very closely and 
it's really important."

Integrating oral and medical health services 
enables patients to be seen by providers who 
understand the critical link between oral health 
and overall health. It’s an initiative that the ADA 
and the ADA Council on Advocacy for Access 
and Prevention continues to foster through 
outreach and education this year and beyond.

 Linking member dentists to physician groups 
— such as the American Academy of Pediatrics 
— engages professional integration to advance 
and promote the overall health of the public.

"This really is a fully integrated medical-
dental clinic," echoed Mike Medovic, D.D.S., 
the clinic's volunteer dental director and ADA 
trustee of the 6th District. "In fact, when pa-
tients check in, they go to the medical side 
and have their blood pressure taken, and staff 
checks on their medications and then they're 
cleared to come over for their dental appoint-
ment. It really is a neat little system." 

"From the very beginning, we said we don't 
want this just to be an episodic clinic," added James 
Comerci, M.D., Health Right's medical director. 
“We wanted this to be modeled after the patient’s 
medical home, and so it's kind of morphed into 

that and dentistry has always been a piece."
Patients Jason and Kayla are each proof of 

how integrating primary care with dental can 
have an immediate impact on an individual’s 
overall health. In addition to having their dental 
needs met — each had several extractions and 
ultimately received dentures — the couple also 
was treated for other health conditions: Kayla 
was given a prescription to help control her 
high blood pressure (previously undiagnosed) 
and Jason was able to resume taking medica-
tion for his Crohn’s disease after a job loss in 
2020 left him unable to afford it. Both credited 
the care they received at Health Right for im-
proving their quality of life. 

“I was low on money and going through 
some rough times,” said Jason, who heard 
about the dental clinic from 
a friend. “We've both had 
bad teeth pain and were just 
so tired of dealing with it. 
They set us up with a doctor 
and they got our health back 
on track.”

“I was in pain for so long, 
every day,” Kayla said. “I had 
tooth pain every single day. 
And it sounds crazy, but af-
ter they pulled them, I no-
ticed it was gone. I was sore 
from them pulling [my teeth] 
and everything, but that 
pain, it was gone, and I don't 
have to live with it anymore.”

Not long after, their smiles 
returned. In fact, they can’t 
stop smiling when asked 
about their oral health today. 

“Instead of eating mashed 
potatoes and stuff like that, 
now we can actually chew 
steaks and other good food,” 
Jason said. 

In her testimony to the Ohio County Com-
mission advocating for funding to expand the 
dental clinic, Kayla credited Health Right with 
changing her life. 

“Now I smile a lot more without fear of judg-
ment,” she wrote. “I am no longer in pain, and I 
am mentally stronger.”

Many of Wheeling Health Right’s patients 
come from the surrounding blocks, often on 
foot, sometimes by bus. The staff strives to re-
move the road blocks many patients face when 
seeking care, including giving those patients 
whose jobs require it a note to return to work. 
Staff members work to get the word out by 
volunteering at local soup kitchens and letting 
them know help is available. 

“There’s no judgment when you come here,” 
said Jenny. “Everyone just wants to help.”

A ‘REWARDING EXPERIENCE’ 
The patients here aren’t the only ones whose 

lives are changed.
“I never had patient relationships the way that 

I have here. Here, I hug my patients," said Tracy 

Kiaski, R.D.H., who was the fi rst dental employ-
ee Ms. Brown hired more than six years ago.

"Many of the patients who come here are in 
pain. Not all, but most," Ms. Kiaski said. "And 
they haven't seen a dentist in years, and they 
are scared to death. They usually had a bad ex-
perience as a kid and most of their fi rst visit is 
just getting them to trust us. We get them out 

of pain, and they are usually prescribed an anti-
biotic before coming back for their extractions. 
We hold their hands the whole time. 

"When they're in the chair they're so scared 
and I tell them: These teeth, they're never go-
ing to be able to hurt you again."

Mike Petrides, D.D.S., a 2019 graduate of 
the West Virginia University School of Den-
tistry, fi rst came to Wheeling Health Right as 
a dental student before joining as one of the 
clinic’s three part-time dentists.

“[One of my professors] used to say that we 
should always do good,” said Dr. Petrides, who 
also works in private practice on the days he’s 
not at Health Right. “This is my opportunity to 
do some good.” 

“I really enjoy the work we do here,” Dr. Petrides 

continued. “We are doing the best quality denture 
we can do so it lasts. It is phenomenal and it's just 
amazing. Every time you deliver that fi nal denture, 
and they pick up the mirror, it's just such a reward-
ing experience. I know that Jason and Kayla say we 
changed their lives, but they kind of do the same 
for us in that aspect. What better way, what reas-
suring way to fi nd out that you chose the right

Dr. Medovic

Ms. Brown

Checking in: Dr. Petrides works on Jenny’s teeth during a recent visit to the Health Right dental clinic.

Smiling again: Dr. Petrides, left, shares a moment with his patients Jason and Kayla.
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foot, sometimes by bus. The staff strives to re-
move the road blocks many patients face when 
seeking care, including giving those patients 
whose jobs require it a note to return to work. 
Staff members work to get the word out by 
volunteering at local soup kitchens and letting 
them know help is available. 

“There’s no judgment when you come here,” 
said Jenny. “Everyone just wants to help.”

A ‘REWARDING EXPERIENCE’ 
The patients here aren’t the only ones whose 

lives are changed.
“I never had patient relationships the way that 

I have here. Here, I hug my patients," said Tracy 

Kiaski, R.D.H., who was the fi rst dental employ-
ee Ms. Brown hired more than six years ago.

"Many of the patients who come here are in 
pain. Not all, but most," Ms. Kiaski said. "And 
they haven't seen a dentist in years, and they 
are scared to death. They usually had a bad ex-
perience as a kid and most of their fi rst visit is 
just getting them to trust us. We get them out 

of pain, and they are usually prescribed an anti-
biotic before coming back for their extractions. 
We hold their hands the whole time. 

"When they're in the chair they're so scared 
and I tell them: These teeth, they're never go-
ing to be able to hurt you again."

Mike Petrides, D.D.S., a 2019 graduate of 
the West Virginia University School of Den-
tistry, fi rst came to Wheeling Health Right as 
a dental student before joining as one of the 
clinic’s three part-time dentists.

“[One of my professors] used to say that we 
should always do good,” said Dr. Petrides, who 
also works in private practice on the days he’s 
not at Health Right. “This is my opportunity to 
do some good.” 

“I really enjoy the work we do here,” Dr. Petrides 

continued. “We are doing the best quality denture 
we can do so it lasts. It is phenomenal and it's just 
amazing. Every time you deliver that fi nal denture, 
and they pick up the mirror, it's just such a reward-
ing experience. I know that Jason and Kayla say we 
changed their lives, but they kind of do the same 
for us in that aspect. What better way, what reas-
suring way to fi nd out that you chose the right

Dr. Medovic

Ms. Brown

Checking in: Dr. Petrides works on Jenny’s teeth during a recent visit to the Health Right dental clinic.

Smiling again: Dr. Petrides, left, shares a moment with his patients Jason and Kayla.
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profession and why you want to be a dentist 
and love everything about it.”

HOW IT CAME TO BE
Wheeling Health Right fi rst opened its doors in 

1987 and began offering dental services in 2016. 
Ms. Brown, the executive director, didn’t need 

a dental degree to understand the huge need for 
dental care in Ohio County, where Wheeling re-
sides, and the surrounding area. A nurse who has 
worked in public health for more than 30 years, 
she knew that by offering dental care to patients, 
her health center could help lead them to better 
overall health while at the same time, keep them 
from seeking dental care at the local hospital.

After putting together a proposal, she and oth-
er clinic staff worked with the Wheeling District 
Dental Society to fi nd volunteers. It wasn’t easy. 

The member dentists wanted to participate but 
worried that the small dental society wouldn’t be 
able to sustain long-term volunteering. It was Tom 
Borgia, D.D.S., then-dean of the West Virginia Uni-
versity School of Dentistry in Morgantown, who 
fi rst suggested getting dental students involved. 
In turn, the district dentists who volunteered were 
credentialed by the School of Dentistry and be-
came part-time faculty members who could then 
supervise the third- and fourth-year students who 
work there at the dental clinic. The students typi-
cally work on Tuesdays and Wednesdays to both 
gain valuable clinical experience for themselves, 
while at the same time contributing to addressing 
the extensive access to care issues the state faces.  

“We all put our heads together and we utilized 
all the resources we had at our disposal,” Dr. Borgia 
said. “We came out with what I believe is a very 
successful program which could even serve as a 
model for the rest of the country. While the dental 
students provided manpower, Kathie, through her 
vision and community health center, provided the 
necessary facilities.”

Once the clinic was underway, WVU’s oral 
surgery and prosthodontics residents also 
started seeing patients on Saturdays. For their 
part, the students say it’s a privilege to come 
here and gain experience.

“Coming here gives us the experience of 
working with patients who are in need. I asked 
to go on these rotations specifi cally for that 
reason,” said Brittany Carver, a fourth-year 
dental student at WVU who plans to work in 
rural St. Mary’s, West Virginia, after graduation.

HOW IT WORKS
The patients who come to Wheeling Health 

Right for dental services must fi rst commit to 
improving their overall health. 

“We’re one of the only free clinics in the coun-
try that intermingles medical and dental,” Ms. 
Brown said. “In order to be a dental patient, you 
have to be a patient on the medical side, and you 
have to agree to go through smoking cessation 
class because smoking is one of the deterrents 
for teeth. We work really well together. It’s noth-
ing for a provider to come over from one side and 
say, could you come over and look at this patient? 
I think we’ve got a problem.”

In one case she noted, a nurse practitioner 
discovered a patient with a strange growth 
in her mouth. After consulting with the den-
tal team who confi rmed it was oral cancer, 
she was able to connect her to surgeons who 
eventually rebuilt her jaw.

“Now that patient is living a perfectly can-
cer-free life. So this just really, really works 
when we work together,” Ms. Brown said. 

Last fall, when she and her team went to the 
Ohio County Commission, both patients and 
providers spoke out in favor of expanding the 
dental clinic. It worked. Wheeling Health Right 
was provided with enough funding to expand. 
It is now a three-chair clinic with plans to install 
a fourth operatory in the near future. There is 
also a plan for a mobile unit to launch later this 
year. To date, the dental clinic has seen more 

than 4,500 dental patients.
“This is something that improves the qual-

ity of people’s lives tremendously,” said Don 
Nickerson, president, Ohio County Commis-
sion. “And as long as we can afford it, we will 
keep doing it. Because if you don’t have this, if 
you don’t have the health care, really none of 
the other stuff matters. It’s just the right thing 
to do.”

“This is really just a special place,” Dr. Me-
dovic said. “Our patients’ dental needs are be-
ing met and they are also doing better over-
all with their diabetes and blood pressure and 
other conditions because they’re getting their 
dental needs met.”

For more information, visit wheelinghealthright.
com. ■
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Student volunteers: Fourth-year students Brittany Carver, left, and Andrew Barnes, far right, pose for a 
picture after performing restorations on Jeremy. All dental students are supervised by licensed dentists.
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Silent Partners Buy Part of  Your Practice

Dozens of Invisible Dental Support Organization 
(IDSO) silent partners, in all 50 states, are 
paying record values for partial interests in larger 
practices of all specialties and general practice. 

IDSOs purchase 51% to 90% of practices for cash 
now at low tax rates. Doctors retain ownership 
and have significant upside in the equity value. 

Long-Term Wealth Building Partnership

Doctors continue to lead their practice with 
their brand, team and strategy for years or 
decades. Practices benefit from the resources of 
a larger partner, but are not micromanaged or 
homogenized. 

IDSO partnership is not a short-term transition 
strategy, but rather a long-term wealth building 
partnership.

Six or More Choices in Partnership

Large Practice Sales clients have 6 to 10+ 
qualified bidders. LPS completed over $514 
million of transactions for dentists of all types, 
in the last 12 months, for doctors as young as 32. 
LPS’ size enables our clients to achieve record 
values, some as high as 4.6x collections in 2022.

Your Value in Today’s Consolidation Frenzy

Great practices with at least $1.5 million in 
collections have many options today. You should 
understand the value of your practice in an LPS-
advised process. Doctors who deal directly with 
IDSOs leave millions on the table and do not get 
to consider ALL of their options.

Contact us to schedule a confidential, no 
obligation discussion to learn the value of your 
practice.

It’s Time to Understand the Value of  Your Practice

Practice 
Consolidation

Is Cresting

Practice 
Consolidation

Is Cresting

Practice 
Consolidation

Is Cresting

BY JENNIFER GARVIN
Washington

The American Dental Association 
and 33 like-minded stakeholders 
are asking the Substance Abuse 
and Mental Health Services Admin-

istration to continue funding the Providers 
Clinical Support System Medication Assisted 

Treatment program. The program helps train 
and educate health care providers in treat-
ing patients with substance use disorders, 
including opioid use disorder.

In dentistry, the Providers Clinical Sup-
port System Medication Assisted Treatment 
program has assisted the ADA Council on 
Dental Practice in producing and offering 
free, CERP-approved continuing education 

courses on opioid prescribing for more than 
10 years.

In December 2022, the coalition wrote to 
the Substance Abuse and Mental Health Ser-
vices Administration to express support for 
the Providers Clinical Support System Medi-
cation Assisted Treatment program and urged 
the agency to issue a new funding opportunity 
announcement in order to re-fund it. 

They noted that the program “fulfills a 
significant deficit in substance use disorder 
education and training for prescribers,” in-
cluding health professionals such as dentists 
and dental hygienists.

In the letter, the coalition pointed out that 
the Providers Clinical Support System Medi-
cation Assisted Treatment program has more 
than 800 educational trainings as well as re-
sources and a mentoring program to instill 
skills development and confi dence in treat-
ing substance use disorders and co-occurring 
mental illness. 

The program’s resources are free and 
include webinars, mentoring and continuing 
education courses. 

“[P]articipation in mentoring, discussion 
forums and other activities continues to grow 
each year,” they wrote. “Clinicians clearly 
want more — not less — training in treating 
patients with opioid use disorders, substance 
use disorders and co-occurring psychiatric 
disorders. COVID-19 has exacerbated the ex-
isting mental health crisis and substance use 
disorder, and particularly opioid use disorder, 
epidemic in our nation, creating even greater 
need for training.”

“If our nation is ever going to see a re-
duction in the rates of substance use dis-
orders and overdose deaths, we must have 
a better-trained and well-supported work-
force to meet the needs of substance use 
disorder patients and their families,” the 
letter concluded. “The Providers Clinical 
Support System Medication Assisted Treat-
ment program is perfectly positioned with 
its multidisciplinary support and visibility 
among clinicians to increase the number of 
new prescribers and facilitate support net-
works, so providers feel comfortable begin-
ning to treat substance use disorders.”

The ADA has developed two resources 
to help dentists educate patients on pain 
management: the Chairside Pain Manage-
ment Discussion fact sheet and the Chair-
side Pain Management Checklist for more 
information. Both can be found at ADA.org/
resources/practice.

Follow all of the ADA’s advocacy issues at 
ADA.org/advocacy. ■

GOVERNMENT

FEBRUARY 6, 2023

Coalition urges agency to continue funding ‘vital’ 
program to decrease substance use disorders

If our nation is ever 
going to see a reduction 
in the rates of substance 
use disorders and 
overdose deaths, we 
must have a better-
trained and well-
supported workforce 
to meet the needs of 
substance use disorder 
patients and their 
families.
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The Glidewell Symposium is an event for 
dentists and their team members.

Attend the Glidewell Symposium
for two days of clinical and business 
education in sleep dentistry.

APRIL 21–22
Glidewell Clinical Education Center
Irvine, California  

Day 1:
■  Experience fast-paced podium 

presentations focused on building your 
practice with dental sleep medicine.

■   Learn from seven speakers, who will 
share their insights on everything 
from screening patients to successful 
practice implementation.

■  Join colleagues for a hosted cocktail 
party and dinner at Mesa Manor, 
home of Jim and Parvina Glidewell.

Day 2:
■  Choose from six hands-on workshops and 

focused lectures.

■  Acquire new clinical and business skills
to expand your sleep services and treat 
more patients in your practice.

Be sure to register early to secure your seat.
All previous Glidewell Symposia sold out quickly!

Available CE: 9 hours
$495 registration for both days

$395 with promo code*

Expires 2/28/23

GL-3506600-011623

ANNOUNCING THE 
FIRST GLIDEWELL 
SLEEP SYMPOSIUM!

*Use 
promo code

ADA23
to receive 
$100 off

Register NOW at
glidewellsymposium.com/sleep

866-791-9539

BY JENNIFER GARVIN
Washington

The American Dental Association is 
asking the Federal Trade Commission 
to help protect dental practices from 
dishonest or misleading reviews on 

social media sites.
In a Jan. 5 letter to the agency regarding its 

Advance Notice of Proposed Rulemaking on de-
ceptive or unfair uses of reviews and endorse-
ments, ADA President George R. Shepley, D.D.S., 
and Executive Director Raymond A. Cohlmia, 
D.D.S., called it a “critical step” towards ensuring 
that online reviews “are fair and honest.”

“We are particularly concerned about re-
views by people who are not actually pa-
tients of the dental practice, or who are 
misrepresenting their experiences with 
the dental office,” Drs. Cohlmia and Shep-
ley wrote. “A common problem that dental 
offices face with these deceptive or unfair 
reviews is that, unlike businesses that can 
respond specifically to negative reviews, 
dentists, as health care providers, may be 
constrained by federal and state privacy laws 
from disclosing patient information even if 
the review is deceptive or misleading and 
even if the reviewer discloses their patient 
information in the review.”

They shared data from a recent survey by the 
ADA Health Policy Institute that found that while 
88% of surveyed dentists reported ever receiv-
ing patient reviews online, 39% said they were 
unable to respond due to HIPAA regulations.

“The constraints on responding to these 
reviews cause injury to the business, to com-
petition, and to consumers,” Drs. Cohlmia and 
Shepley wrote. “Dishonest negative reviews 
are unfair to the dental practice, which could 
lose business to a competitor for false or mis-
leading reasons. It can also be very upsetting 
to the dentist to see incorrect information 
about their hard work posted online for any-
one to fi nd.” 

“These types of dishonest and misleading 
negative reviews can even affect the valuation 
of a practice that is currently in the process of 
being sold,” they continued. “Such reviews are 
also unfair to potential patients of the prac-
tice who may decide to go elsewhere (or delay 
care) due to the review.”

The ADA is urging the FTC to create an ex-
ception to enforcement and regulations under 
the FTC Act “that would permit health care 
providers, including dentists, to disclose pa-
tient information in response to a review with-
out violating the prohibition against unreason-
able and deceptive trade practices, provided 
the disclosure is limited to the scope of the 
topics addressed in the review.”

The Association is also asking the FTC to 
encourage social media review sites to revise 

their terms of use to remove blanket prohibi-
tions on responding to posts with health infor-
mation, such as in cases where the reviewer 
has already shared that information. 

“This would help dental practices respond to 
reviews to the extent permitted by other fed-
eral and state law,” the ADA letter said.

The ADA is also urging the FTC to include in 
its rulemaking a requirement that the reviewer 
self-identify, as well as a requirement for the 
social media site to verify that identity because 

this could help the dentist to determine if the 
review is fraudulent. 

In the case of a legitimate review, it would 
also assist the dentist in responding to and ad-
dressing the patient’s concerns by reaching out 
to the patient either on social media or directly, 
as appropriate.

“These regulatory provisions would protect 
the dental practice from misleading and decep-
tive reviews, ensure fair competition between 
dental practices, help consumers to choose the 
right dental practice for them, and assist den-
tists in addressing the questions and concerns 
of their patients,” the ADA letter concluded.

Follow all of the ADA’s advocacy issues at 
ADA.org/advocacy. ■

—garvinj@ada.org
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ADA asks FTC to help protect dental practices 
from dishonest, misleading online reviews

Dishonest negative 
reviews are unfair to the 
dental practice, which 
could lose business 
to a competitor for 
false or misleading 
reasons. It can also be 
very upsetting to the 
dentist to see incorrect 
information about their 
hard work posted online 
for anyone to fi nd.
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BY JENNIFER GARVIN
Washington

The Association celebrated a wide 
range of advocacy wins in 2022 — 
from effectively lobbying for the 
Centers for Medicare & Medicaid 

Services to improve access to dental surger-
ies in hospital operating rooms to supporting 
a successful ballot measure in Massachusetts 
that establishes a medical loss ratio in dentistry.

Here is a sampling of the ADA’s 2022 wins:
• MOBILE Health Care Act becomes law. 

The Maximizing Outcomes through Bet-
ter Investments in Lifesaving Equipment for 
Health Care Act, or MOBILE Health Care Act, 
became law on Oct. 17. The new law ex-
pands the use of the Health Resources and 
Services Administration’s New Access Points 
grant program for community health centers 
and allows health centers to use this grant 
program to set up a mobile unit regardless 
of whether the health center also sets up a 
permanent health care site. 

• Massachusetts overwhelmingly passes 
MLR ballot measure. Early in 2022, ADA 
staff and the Massachusetts Dental Soci-
ety began working together on a campaign 
to support a ballot measure, which would 
establish that 83% of insurance premiums 
collected by dental plans 
must go to patient care. 
Furthermore, if that 83% 
threshold is not met, 
dental insurers must 
rebate the difference. 
Dentists from around the country support-
ed the effort, which 72% of Massachusetts 
voters approved, and the ADA contributed 
$5.5 million to the campaign.

• Ensuring Lasting Smiles Act passes the 
House of Representatives. The ADA ad-
vocated for the Ensuring Lasting Smiles Act, 
or ELSA, which would require that all private 
group and individual health plans cover medi-
cally necessary services resulting from a con-
genital anomaly or birth defect. The services 
covered under ELSA would include inpatient 

and outpatient care 
and reconstructive 
services and proce-
dures, as well as ad-
junctive dental, orth-
odontic or prosthodontic support. In April, 
ELSA passed the House of Representatives 
with 310 bipartisan votes. 

• Oral health prioritized in spending bill. 
The accomplishments also included the fi s-
cal year 2023 omnibus bill, which was signed 
into law by the president in December 2022. 
The bill included an increase of 3.5% for oral 
health across the board with signifi cant in-
creases in dental research and Indian dental 
health.

• CMS establishes new billing code for 
dental surgeries in hospitals. After an 
advocacy campaign spear-
headed by the ADA, Ameri-
can Academy of Pediatric 
Dentistry, American Asso-
ciation of Oral and Maxil-
lofacial Surgeons and the 
disability community, CMS 
agreed to establish a new dental billing and 
payment arrangement to improve access for 
hospital dental operating room cases requir-
ing care under general anesthesia. 

• CMS expands postpartum coverage.
 After lobbying by the ADA, 
CMS announced in Sep-
tember that people in all 
states who are enrolled in 
Medicaid will have den-
tal coverage for 60 days 
postpartum.

• Congress improves military dental oral 
health care. Following a survey of dentists, 

the ADA, the American 
Academy of Pediatric Den-
tistry and military and vet-
erans service organizations 
asked Congress to address 
problems with the TRICARE 
Dental Program. In the 2023 National De-
fense Authorization Act, Congress included 
provisions requiring TRICARE functions such 
as enrollment, eligibility and premium pay-
ment processing to be handled by a third-
party administrator, and ensuring benefi cia-
ries have three dental insurance enrollment 
options from several carriers. These im-
provements are intended to address the 
problems the ADA identifi ed with TRICARE 
provider network adequacy, delayed pay-
ments and lack of access.

• Vaccination. In October, dentists were 
given the nationwide 
authority under the 
Public Readiness and 
Emergency Prepared-
ness Act to adminis-
ter monkeypox (now 
known as mpox) vaccines. 

• HRSA appoints chief dental offi cer. 
The ADA advocated for Health Resources 
and Services Administration to install a 
chief dental offi cer and in May, the agency 
complied. The position oversees a range of 

programs that treat the underserved and 
train dentists. 

• States prioritize dental insurance re-
form. Last year, 22 state 
dental societies received 
ADA state public affairs 
funding to engage in state 
dental insurance issues. All 
told, there were 14 new laws 
in eight states enacted last 
year to improve the position 
of dentists and/or patients with regard to 
dental insurance. 

• ADA Dentist and Student Lobby Day. 
The 2022 event — the fi rst in-person ADA 
national advocacy event in three years — 
educated 400 dentists and students on ad-
vocacy and legislative issues and included 
more than 300 meetings with members of 
Congress. 

• Oral health literacy win. Successfully ad-
vocated for a Maryland bill that established 
the University of Maryland Center for Health 
Literacy as the state’s consumer health in-
formation hub.

• CDHC outreach. Assisted the Indian Health 
Service with integrating the ADA’s Commu-
nity Dental Health Coordinator program into 
their continuing education distance learning 
platform.
To see a list of all the Association’s accom-

plishments, visit ADA.org/advocacy. ■

 

BY JENNIFER GARVIN
Washington

The Federal Trade Commission has 
proposed a new rule that would 
ban employers from imposing non-
competes on their workers with 

the hope of increasing wages and expanding 
career opportunities, the agency announced 
Jan. 5 in a news release.

Companies use noncompete contracts for 
workers across industries and job levels and 
sometimes “use their outsized bargaining 

power to coerce workers” into signing these 
contracts, according to the commission. 
Stopping the practice could potentially in-
crease wages by nearly $300 billion per year 
and expand career opportunities for about 30 
million Americans, FTC said.

“The freedom to change jobs is core to 
economic liberty and to a competitive, thriv-
ing economy,” said Lina M. Khan, FTC chair. 
“Noncompetes block workers from freely 
switching jobs, depriving them of higher wag-
es and better working conditions, and depriv-
ing businesses of a talent pool that they need 

to build and expand. By ending this prac-
tice, the FTC’s proposed rule would promote 
greater dynamism, innovation and healthy 
competition.”

The FTC said the proposed rule would 
apply to independent contractors and any-
one who works for an employer, whether 
paid or unpaid. It would also generally pro-
hibit employers from using noncompete 
clauses and make it illegal for employers 
to:
• Enter into or attempt to enter into a non-

compete with a worker.

• Maintain a noncompete or represent to a 
worker that they are subject to a noncom-
pete under certain circumstances.
The proposed rule would also require em-

ployers to rescind existing noncompetes and 
actively inform workers that they are no lon-
ger in effect.

The FTC added that the proposed rule 
would “generally not apply to other types of 
employment restrictions, like nondisclosure 
agreements” but said “other types of employ-
ment restrictions could be subject to the rule 
if they are so broad in scope that they func-
tion as noncompetes.”

For more information, visit FTC.gov.
The ADA publication A Dentist’s Guide to 

the Law discusses noncompete agreements, 
which are also known as restrictive cove-
nants. To purchase, visit the ADA Store. ■

Proposed FTC rule would ban employers 
from imposing noncompetes

2022 marks 
big year for 

ADA advocacy
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BY JENNIFER GARVIN
Washington

The Association celebrated a wide 
range of advocacy wins in 2022 — 
from effectively lobbying for the 
Centers for Medicare & Medicaid 

Services to improve access to dental surger-
ies in hospital operating rooms to supporting 
a successful ballot measure in Massachusetts 
that establishes a medical loss ratio in dentistry.

Here is a sampling of the ADA’s 2022 wins:
• MOBILE Health Care Act becomes law. 

The Maximizing Outcomes through Bet-
ter Investments in Lifesaving Equipment for 
Health Care Act, or MOBILE Health Care Act, 
became law on Oct. 17. The new law ex-
pands the use of the Health Resources and 
Services Administration’s New Access Points 
grant program for community health centers 
and allows health centers to use this grant 
program to set up a mobile unit regardless 
of whether the health center also sets up a 
permanent health care site. 

• Massachusetts overwhelmingly passes 
MLR ballot measure. Early in 2022, ADA 
staff and the Massachusetts Dental Soci-
ety began working together on a campaign 
to support a ballot measure, which would 
establish that 83% of insurance premiums 
collected by dental plans 
must go to patient care. 
Furthermore, if that 83% 
threshold is not met, 
dental insurers must 
rebate the difference. 
Dentists from around the country support-
ed the effort, which 72% of Massachusetts 
voters approved, and the ADA contributed 
$5.5 million to the campaign.

• Ensuring Lasting Smiles Act passes the 
House of Representatives. The ADA ad-
vocated for the Ensuring Lasting Smiles Act, 
or ELSA, which would require that all private 
group and individual health plans cover medi-
cally necessary services resulting from a con-
genital anomaly or birth defect. The services 
covered under ELSA would include inpatient 

and outpatient care 
and reconstructive 
services and proce-
dures, as well as ad-
junctive dental, orth-
odontic or prosthodontic support. In April, 
ELSA passed the House of Representatives 
with 310 bipartisan votes. 

• Oral health prioritized in spending bill. 
The accomplishments also included the fi s-
cal year 2023 omnibus bill, which was signed 
into law by the president in December 2022. 
The bill included an increase of 3.5% for oral 
health across the board with signifi cant in-
creases in dental research and Indian dental 
health.

• CMS establishes new billing code for 
dental surgeries in hospitals. After an 
advocacy campaign spear-
headed by the ADA, Ameri-
can Academy of Pediatric 
Dentistry, American Asso-
ciation of Oral and Maxil-
lofacial Surgeons and the 
disability community, CMS 
agreed to establish a new dental billing and 
payment arrangement to improve access for 
hospital dental operating room cases requir-
ing care under general anesthesia. 

• CMS expands postpartum coverage.
 After lobbying by the ADA, 
CMS announced in Sep-
tember that people in all 
states who are enrolled in 
Medicaid will have den-
tal coverage for 60 days 
postpartum.

• Congress improves military dental oral 
health care. Following a survey of dentists, 

the ADA, the American 
Academy of Pediatric Den-
tistry and military and vet-
erans service organizations 
asked Congress to address 
problems with the TRICARE 
Dental Program. In the 2023 National De-
fense Authorization Act, Congress included 
provisions requiring TRICARE functions such 
as enrollment, eligibility and premium pay-
ment processing to be handled by a third-
party administrator, and ensuring benefi cia-
ries have three dental insurance enrollment 
options from several carriers. These im-
provements are intended to address the 
problems the ADA identifi ed with TRICARE 
provider network adequacy, delayed pay-
ments and lack of access.

• Vaccination. In October, dentists were 
given the nationwide 
authority under the 
Public Readiness and 
Emergency Prepared-
ness Act to adminis-
ter monkeypox (now 
known as mpox) vaccines. 

• HRSA appoints chief dental offi cer. 
The ADA advocated for Health Resources 
and Services Administration to install a 
chief dental offi cer and in May, the agency 
complied. The position oversees a range of 

programs that treat the underserved and 
train dentists. 

• States prioritize dental insurance re-
form. Last year, 22 state 
dental societies received 
ADA state public affairs 
funding to engage in state 
dental insurance issues. All 
told, there were 14 new laws 
in eight states enacted last 
year to improve the position 
of dentists and/or patients with regard to 
dental insurance. 

• ADA Dentist and Student Lobby Day. 
The 2022 event — the fi rst in-person ADA 
national advocacy event in three years — 
educated 400 dentists and students on ad-
vocacy and legislative issues and included 
more than 300 meetings with members of 
Congress. 

• Oral health literacy win. Successfully ad-
vocated for a Maryland bill that established 
the University of Maryland Center for Health 
Literacy as the state’s consumer health in-
formation hub.

• CDHC outreach. Assisted the Indian Health 
Service with integrating the ADA’s Commu-
nity Dental Health Coordinator program into 
their continuing education distance learning 
platform.
To see a list of all the Association’s accom-

plishments, visit ADA.org/advocacy. ■
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Washington

The Federal Trade Commission has 
proposed a new rule that would 
ban employers from imposing non-
competes on their workers with 

the hope of increasing wages and expanding 
career opportunities, the agency announced 
Jan. 5 in a news release.

Companies use noncompete contracts for 
workers across industries and job levels and 
sometimes “use their outsized bargaining 

power to coerce workers” into signing these 
contracts, according to the commission. 
Stopping the practice could potentially in-
crease wages by nearly $300 billion per year 
and expand career opportunities for about 30 
million Americans, FTC said.

“The freedom to change jobs is core to 
economic liberty and to a competitive, thriv-
ing economy,” said Lina M. Khan, FTC chair. 
“Noncompetes block workers from freely 
switching jobs, depriving them of higher wag-
es and better working conditions, and depriv-
ing businesses of a talent pool that they need 

to build and expand. By ending this prac-
tice, the FTC’s proposed rule would promote 
greater dynamism, innovation and healthy 
competition.”

The FTC said the proposed rule would 
apply to independent contractors and any-
one who works for an employer, whether 
paid or unpaid. It would also generally pro-
hibit employers from using noncompete 
clauses and make it illegal for employers 
to:
• Enter into or attempt to enter into a non-

compete with a worker.

• Maintain a noncompete or represent to a 
worker that they are subject to a noncom-
pete under certain circumstances.
The proposed rule would also require em-

ployers to rescind existing noncompetes and 
actively inform workers that they are no lon-
ger in effect.

The FTC added that the proposed rule 
would “generally not apply to other types of 
employment restrictions, like nondisclosure 
agreements” but said “other types of employ-
ment restrictions could be subject to the rule 
if they are so broad in scope that they func-
tion as noncompetes.”

For more information, visit FTC.gov.
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the Law discusses noncompete agreements, 
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“I have enjoyed a very strong 
relationship with Oral Arts for 
many years. Last year, they 
fabricated over 120 dentures 
for my practice. The TrueFit 
3D denture is amazing and 
game-changing, making 
prescribing dentures easy!”

-Dr. Brett Hester, DMD
Valdosta, GA

20 OFF$ *

TrueFit 3D Printed Denture
COUPON CODE: ADATF20

Write on Your Next RX
*Retail Price: $212 per arch, $159 per arch for duplicate denture. May 
not be combined with any other offer or discount, and can only be 
applied to TrueFit 3D dentures. Coupon may only be used one time 
per account / practice. Coupon may only be applied to one arch. 

TrueFit Dentures from Oral Arts
3D Printed with a Traditional or Digital Workflow 

ARCH WITH 

COUPON
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*

Precise Fit:
• Resin material with no shrinkage resulting in a better 

fit, and scientifically stronger than processed acrylic

Efficient Workflow:
• Digital designs are reusable and can be modified to 

reproduce your TrueFit denture at just $159 per arch

• A traditional or digital impression is accepted

• 5 day in-lab turnaround

Cost Effective:
• Increase production and profitability by prescribing 

TrueFit over a conventional economy denture, with 
savings of $250 per arch

• $199 savings per arch when prescribing TrueFit Immediate 
Dentures versus an economy immediate denture

BY DAVID BURGER

The ADA Council on Dental Practice is 
encouraging dentists and their teams 
to acknowledge the essential con-
tributions of their dental assistants 

during this year’s Dental Assistants Recogni-
tion Week, March 5-11.

Led by the Ameri-
can Dental Assis-
tants Association,  
the theme for 2023 
is “The ♥ of Dental Of-
fi ces Through Educa-
tion, Commitment, 
& Safety,” reflect-
ing the importance 
of dentistry’s role 
in health care and 
the responsibilities 
of dental assistants, 

who are central in improving a clinic’s pro-
ductivity and enhancing patient satisfaction.

Manny Chopra, D.M.D., chair of the ADA 
Council on Dental Practice, is reminding den-
tists to show gratitude for the work of their 
dental assistants. 

“Oral health care is delivered as a team,” he 

said. “Dental assistants are an integral part of 
quality patient care. I invite dental profession-
als to highlight the signifi cant contributions of 

dental assistants throughout the year, and es-
pecially now during Dental Assistants Recogni-
tion Week.”

Dental Assistants Recognition Week is held 
the fi rst full week in March every year and cre-
ates a time for dentists to celebrate this critical 

member of their dental team. 
As a supporting organization, the ADA joins 

with the American Dental Assistants Associa-
tion, Canadian Dental Assistants Association 
and Canadian Dental Association to jointly rec-
ognize the observance.

For more information on the American Den-
tal Assistants Association and ways to cele-
brate the week, including images, ads and tips, 
visit adaausa.org/DARW. ■

—burgerd@ada.org
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PRACTICE

Dental Assistants Recognition Week promotes 
contributions of critical team members

THEME FOR 2023 REFLECTS IMPORTANCE OF DENTISTRY’S ROLE IN HEALTH CARE, RESPONSIBILITIES OF DENTAL ASSISTANTS

Oral health care is 
delivered as a team. 
Dental assistants are an 
integral part of quality 
patient care. I invite 
dental professionals to 
highlight the signifi cant 
contributions of dental 
assistants throughout 
the year, and especially 
now during Dental 
Assistants Recognition 
Week.

Dr. Chopra

09.indd   909.indd   9 1/31/23   10:05 AM1/31/23   10:05 AM

https://www.oralartsdental.com/blog/truefit/


10 FEBRUARY 6, 2023

Logan Clements, D.D.S., a new dentist who 
graduated from the University of Detroit 
Mercy School of Dentistry in 2017, said he 
has enjoyed the camaraderie and mentoring 
aspects of working with other dentists at his 
DSO.

Dr. Clements is an associate dentist at 
Community Shores Dentistry, a small group 
practice in Norton Shores, Michigan. The 
practice is part of Gen4 Dental Partners, a 
DSO headquartered in Tempe, Arizona.

After fi nishing school, Dr. Clements set 
his sights on purchasing a dental practice. 
He began by working at a private practice in 
central Michigan, where he worked for a den-
tist who was preparing to retire. He seriously 

considered buying 
the practice him-
self when he real-
ized he wasn’t sure 
he wanted to settle 
there for the rest of 
his career. 

“I kind of had 
this ‘aha’ moment 
where I realized 

that I didn’t want to 
hold myself to 25 or 30 years in one place,” 
he said. “I’m a pretty social person, so it 
would’ve been more isolating to stay in that 
single-doctor offi ce, I think, than anything 
else.”

“I love that doc. We’re still friends, and we 
didn’t have any sort of fallout when I said, 

‘Hey, I don’t think I could buy your 
offi ce.’ He was like, ‘I get it.’ And 
then he sold it six or 12 months 
later.”

Dr. Clements began looking into 
joining a group practice and moved 
to one on the western side of the 
state. The practice was eventually 
bought by Gen4 a few years later.

“I instantly realized that these 
people were here to help reshape 
the dental landscape and to sup-
port,” he said. 

“For me, I was kind of dumb-
founded. I’m like, I can’t believe 
somebody hasn’t fi gured out a 
middle ground. You have great 
doctors that maybe don’t want 
to own an offi ce right now or 
maybe ever. How come you can’t 
have something that meets in the 
middle and say, ‘We want to have 
great doctors, but we also want 
them to have autonomy?’ And in 
this case with Gen4, I’m able to 

also grow fi nancially with them.”
He also noted that Gen4 has a program 

for doctors called Pathway To Partnership, 
where employee dentists are able to earn 
equity.

“It’s been amazing. I’m just grateful that 
somebody fi gured it out. That you can work 
as a dentist, and there’s opportunities for 
growth and leadership if you desire and you 
can partner fi nancially if that’s something 
that you know you want to do and still keep 
your autonomy,” he said. “We’re not ops-
driven, we’re doctor-driven, and they really 
hold true to that.”

Like many dentists, he also enjoys that 
Gen4 handles the business aspects 
of the practice, such as 
hiring.

“I feel like I’m part 
of the right team. 
I’m proud to say 
I work for Gen4. 
For anybody hear-
ing my story, I 
would say if you 
are going to join a 
DSO, stay open-
minded and fi nd 
somebody that 
aligns with your 
ethics and val-
ues in this rap-
idly changing 
dental market. 
There’s a lot of 
different op-
tions, but you 
don’t have to 
sell yourself 
short to have 
some of those 
freedoms as a 
dentist, that 

there are good groups out there that are 
emerging. And I think truthfully, Gen4 is 
going to change the landscape of what the 
standard is for a DSO.”

Want more information about becom-
ing a DSO-supported dentist? The ADA fact 
sheets, Business Services Agreements with 
DSOs: What Every Dentist Should Know and 
Compensation as an Employee or Associate 
Dentist, are free and available for download 
for ADA members.

The ADA also provides additional resourc-
es for dentists to assist them in their careers. 
To download all resources, visit ADA.org/
Practice. ■

Dr. Clements

I feel like I’m part of the right 
team. I’m proud to say I work 
for Gen4. For anybody hearing 
my story, I would say if you are 
going to join a DSO, stay open-
minded and fi nd somebody 
that aligns with your ethics and 
values in this rapidly changing 
dental market.  

-Logan Clements, D.D.S.

DSO continued from Page 1

February webinar stresses 
importance of waterline safety

PRESENTER OF FEB. 16 LIVE STREAM IS AUTHOR OF REVISED 
EDITION OF ADA PRACTICAL GUIDE TO EFFECTIVE INFECTION 

PREVENTION AND CONTROL

BY DAVID BURGER

The ADA is collaborating with the 
Organization for Safety, Asepsis 
and Prevention to present a free 
one-hour webinar in February on 

the importance of waterline safety in light 
of recent outbreaks of pediatric myco-
bacterial infections associated with dental 
treatment.

Managing Dental 
Unit Water Quality will 
stream from noon-1 
p.m. Central on Feb. 16 
and is eligible for one 
hour of continuing edu-
cation credit.  For those 
who are unable to attend 
the live stream webinar, 
a recording will be made 
available on ADA CE On-
line at a later date.

The presenter is Shan-
non E. Mills, D.D.S., 

former board chair of OSAP and author of 
The ADA Practical Guide to Effective Infec-
tion Prevention and Control, Fifth Edition, re-
vised in 2022.

Manny Chopra, D.M.D., chair of the ADA 
Council on Dental Practice, said that Dr. Mills 
will outline recommendations and best prac-
tices to help avoid contamination of den-
tal equipment water delivery systems that 

could lead to opportunistic 
infections.

“Attendees will hear 
how the design of dental 
equipment encourages the 
growth of biofi lm attached 
to the walls of waterlines,” 
Dr. Chopra said. “Further, 
Dr. Mills will describe ways 
to reduce bacterial coloni-
zation with specifi c refer-
ence to dental water qual-
ity guidance issued by the 
Centers for Disease Con-
trol and Prevention.”

q p

An Oct. 31, 2022, 
health alert from 
the CDC reported it 
was investigating a 
cluster of suspect-
ed nontuberculous 
Mycobacteria in-
fections in children 
at an undisclosed 
location.

More information 
can be found in the 

ADA’s Guidelines for Practice Success: Man-
aging Regulatory article on Dental Unit Water
 Lines. ■

—burgerd@ada.org

Attendees will hear how 
the design of dental 
equipment encourages 
the growth of biofi lm 
attached to the walls of 
waterlines.  

-Manny Chopra, D.M.D.

Dr. Mills
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BY DAVID BURGER

Losing yourself can actually mean 
winning.

The ADA Council on Ethics, Bylaws 
and Judicial Affairs has selected the 

winners of the 2022 Student Ethics Video 
Contest. The grand prize winner is Ellie Fridman 
of the Herman Ostrow School of Dentistry at 
the University of Southern California for her 
video “’Lose Yourself’ Dental Ethics Parody.”

The video, set to the music of Eminem’s 
chart-topping hit “Lose Yourself,” displays the 
principles of patient autonomy, veracity, non-
malefi cence, justice and benefi cence as found 
within the ADA Principles of Ethics and Code of 

Professional Conduct. 
As grand prize win-

ner, Ms. Fridman will 
receive $2,500. 

“I entered this con-
test in the hopes of 
just challenging myself 
to see if I could rewrite 
the original song with 
a dental ethics twist, 
and it was a really fun 
and fantastic way to 
do something cre-

ative,” Ms. Fridman said. 
“I have always really enjoyed writing song 

parodies. ‘Lose Yourself’ is such a culturally 
iconic song.”

Ms. Fridman said she remembers that during 
one of her school’s dental ethics seminars, she 
was told about the contest and shown one of 
the winning videos of a previous year.

“I thought it was such a great way to get stu-
dents across the country to get involved and be 
more knowledgeable on this topic,” she said. 

“The idea of the contest always remained 
in my mind, and last year when I saw the fl y-
er, I told myself that before I graduated, I re-
ally wanted to try and enter the competition. I 
wasn’t able to meet the deadline in 2021, but 
thankfully this year I submitted my video.”

The council also selected the honorable 

mention-winning video, prepared by Robert 
Fu, Daniel Won, Anil Ramappa, Emely Vidal and 
Tareina Rogers of the Tufts University School 
of Dental Medicine. 

Their video, “Burning Dental,” explores the 
ADA Code of Ethics principles of benefi cence, 
justice, veracity and patient autonomy. 

As recipients of the honorable mention, the 
winners receive a total award of $1,500.

 The council initiated the annual contest in 
2008 to encourage dental students to engage 
with and apply the ADA Principles of Ethics and 
Code of Professional Conduct.

“Every year CEBJA receives video entries 

from dental students around the country,” said 
Bruce A. Burton, D.M.D., council chair. “Each 
one is very well done, entertaining and thought 
provoking. Although the task of selecting the 
top two videos is challenging, watching the 

videos each year is one of the highlights of 
serving on CEBJA. It is gratifying to know that 
ethics is alive and well in the students’ thinking 
and dental education.” ■

FEBRUARY 6, 2023

USC dental student wins 2022 Student Ethics Video Contest

ADA COUNCIL ON ETHICS, BYLAWS AND JUDICIAL AFFAIRS SELECTS TUFTS TEAM AS HONORABLE MENTION

Ms. Fridman

I thought it was 
such a great way to 
get students across 
the country to get 
involved and be more 
knowledgeable on this 
topic.
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BY DAVID BURGER

According to the 2021 Dentist Well-
Being Survey Report commissioned 
by the ADA Council on Dental 
Practice, fewer than half (46%) of 

dentists were aware of the availability of their 
state dentist well-being programs. 

Two state dentist well-being programs in 
two different states show that they are not 
one-size-fi ts-all, as they feature different 
approaches and stakeholders to address the 
prevalence of dentists’ mental health crises.

OREGON
Well-being programs at the state level can 

be crucial, said Barry Taylor, D.M.D., executive 
director of the Oregon Dental Association.

“We’re in a unique position to help,” he said. 
“We should be taking care of one another.”

To that end, the state association created 
the Oregon Dental Association Wellness Am-
bassador Program. 

In addition, in 2021 the ODA partnered with 

Permanente Dental 
Associates and the 
Oregon Wellness Pro-
gram to offer free ac-
cess to well-being re-
sources for all licensed 
Oregon dentists.

The expansion of 
the program to in-
clude Oregon den-
tists means they can 
now receive up to 
eight free confidential, 
anonymous counsel-
ing sessions with one 
of the Oregon Well-
ness Program’s mental 
health clinicians.

Permanente Dental 
Associates was happy 
to collaborate with 
the ODA and fund the 
three-year pilot pro-
gram, said Cyrus Lee, 
D.M.D., chief execu-
tive offi cer and exec-
utive dental director 
of Permanente Dental 
Associates.

“As clinicians, we 
always center on our 
patients,” he said. 
“Our purpose is bet-
ter lives through to-
tal health, starting 
with the smile. And I 
believe in order to improve the care of our 
individual patients, we must take into ac-
count the well-being of our clinicians and 
clinical care teams. We felt it was important 
to demonstrate leadership in our profession 
and help dentists outside of Permanente also 
have access to a similar resource. Having this 
resource for all licensed Oregon dentists 
is especially important during these really 
challenging times.”

Julie Spaniel, D.D.S., is the ODA’s Wellness 
Ambassador chair as well as member of the 
ADA’s Dental Wellness Advisory Committee 
and ADA wellness ambassador.

She applauded Permanente Dental Associ-
ates’ collaboration.

FEBRUARY 6, 2023

State well-being programs provide lifeline 
for dentists struggling with mental health obstacles

Oregon, Connecticut programs model ways to sustain their off erings

Dr. Taylor

Dr. Lee

Dr. Spaniel

Our purpose is better 
lives through total 
health, starting with 
the smile. And I believe 
in order to improve the 
care of our individual 
patients, we must take 
into account the well-
being of our clinicians 
and clinical care teams.
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What if ‘what-ifs’
were less iff y?

Part of your Possible.

When professional and small business insurance is 
better than you thought possible, unexpected risks 
aren’t so scary. From applying in minutes to protecting 
you with the fi nancial strength of Berkshire Hathaway 
Specialty Insurance Company, we’ve rethought 
everything to be better and take surprise out of risk, 
so you can keep moving toward what’s possible.

© Copyright 2023. Berxi is a division of Berkshire Hathaway Specialty Insurance Company, a part of Berkshire Hathaway’s National Indemnity group of insurance 
companies, which holds fi nancial strength ratings of A++ from AM Best and AA+ from Standard & Poor’s. All policies are underwritten by Berkshire Hathaway Specialty 
Insurance Company, NAIC# 22276.

“The plane wouldn’t lift off the ground with-
out Permanente Dental Associates as the fuel,” 
she said.

CONNECTICUT
At least one state, Connecticut, has a well-

being program with a different funding model.
Public Act 07-103, signed by the governor 

in 2007, established a confi dential assistance 
program for health care professionals licensed 
by the State of Connecticut Department of 
Public Health and suffering from physical or 
mental illness, emotional disorder or chemical 
dependency. 

Following the passage of this legislation, 
the Connecticut State Dental Association, 
the Connecticut Academy of Physician As-
sistants, the Connecticut Nurses’ Associa-
tion, the Connecticut State Medical Society 
and the Connecticut Veterinary Medicine 
Association, as a coalition of health care pro-
fessionals, created the Health Assistance In-
terVention Education Network for Connecti-
cut Health Professionals, otherwise known as 
HAVEN. 

HAVEN offers a confi dential alternative to 
public disciplinary action for professionals suf-
fering from chemical dependency, emotional 
or behavioral disorder, or physical or mental 
illness.

Mariella LaRosa, J.D., HAVEN’s chief execu-
tive offi cer, said HAVEN has several sources of 
funding, including a fund established through 
the enabling statute that created HAVEN in 
which $5 from every health care professional 
license renewal fee paid to the Connecticut 
Department of Public Health on a yearly basis 
is set aside for HAVEN.

Kathlene Gerrity, executive director of the 
Connecticut State Dental Association, said 
that her association was proud to be a found-
ing member, and that three dentists serve on 
HAVEN’s board of directors.

“Oral health care professionals face well-
documented stressors and isolation in caring 
for patients, which makes wellness and mental 
health care a critical resource for our mem-
bers,” Ms. Gerrity said. 

“HAVEN’s model, which ensures superb 
treatment and support in a confidential 
process, enables dentists to maintain their 
license while accessing care. Seeking help 
takes immense courage and CSDA is grate-
ful that HAVEN’s services are available to our 
members.”

Ms. LaRosa said that HAVEN will continue 
to provide support, monitoring and reas-
surance to dentists and other members of 
the licensed dental health workforce in the 
state. 

“We will continue to do work that decreases 
and eliminates stigma and shame for health 
workers with medical or behavioral health 

diagnoses,” she said. “We hope that by provid-
ing these services and supporting the state’s 
health care professionals, we are also improv-
ing the care and well-being of the patients 
served by these professionals.”

The ADA offers a variety of health and well-
being resources to assist dentists and their 
team. For more information, go to ADA.org/
Wellness.  

The ADA’s Dental Team Wellness Advisory 
Committee members focus their efforts to 
support the health and well-being of dental 
professionals.

If you or someone you know is in immedi-
ate crisis, dial or text 988 to be connected with 
support. ■

—burgerd@ada.org
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Oral health care 
professionals face well-
documented stressors 
and isolation in caring 
for patients, which 
makes wellness and 
mental health care a 
critical resource for our 
members.
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Artificial Intelligence, Authentic Results
SPONSORED BY

Arti cial Intelligence (AI) is one of 
the most rapidly advancing inno-
vations in our history — giving us 

unprecedented potential for ef ciency and 
growth. While it continues to play a more 
prominent role in our daily lives through 
computers and cell phones, it has also per-
manently transformed how dentistry oper-
ates, both chairside and at the lab. Thanks 
to recent developments in both design soft-
ware and intraoral scanning, the possibility 
of creating same-day restorations has be-
come a reality. 

Meanwhile, the process of producing res-
torations has become even more accurate 
and predictable for dental labs. With the 
goal of making digital dentistry more ac-
cessible to dentists everywhere, Glidewell 
has found creative solutions to ensure that 
clinicians can take advantage of a digi-
tal lab without signi cantly altering their 
work ows. By developing and implement-
ing a sophisticated AI algorithm that de-
signs crowns, Glidewell can now assign the 
complicated tasks associated with advanced 
computer-aided design (CAD) and comput-
er-aided manufacturing (CAM) directly to 
the AI algorithm, ultimately presenting cli-
nicians with a simpli ed work ow. 

But the bene ts of AI extend beyond the 
manufacturing stage. By weaving AI tech-
nology into its glidewell.io™ In-Of ce So-
lution line of products such as the fastde-
sign.io™ Software and Design Station and 
the fastmill.io™ In-Of ce Mill, Glidewell 
successfully puts the lab chairside — allow-
ing clinicians to bene t from a digital lab 
right from their of ce.   

Using AI in the Lab
Historically, the process of designing 

crowns has run parallel to the limits of 
available technology. From using die-and-
punch sets to create crown shells, all the 
way to the ubiquitous use of skilled tech-
nicians to mimic natural teeth, creating 
restorations has largely been an analog 
process. It wasn’t until computer visioning 
and machine learning achieved near-human 
outcomes that the potential bene ts of AI in 
dentistry were considered.

In 2012, the research and development 
team at Glidewell set out to  nd a way to 
improve the process of designing crowns. 
Using an existing cloud storage system 
built for its internal manufacturing process, 
engineers were able to harness the informa-

tion from a database of 
millions of crowns to cre-
ate an algorithm that could 
accurately generate design 
proposals. Through rig-
orous testing and adjust-
ments, the algorithm  nal-
ly reached a point where 
the software could design 
crown proposals with a 
98% acceptance rate. In 
other words, the same 
crown design that used to 
require the skill, time and 
expertise of a practiced 
technician could now 
be achieved with higher 
speed and accuracy thanks 
to AI programming.

It works by using gen-
erative adversarial net-
works, or GANs, the same 
technology behind lifelike 
AI-created art, to dynami-
cally update its predic-
tive abilities. Two neural 
networks compete with 
each other in a zero-sum 
game to learn from pre-
vious data sets and cre-
ate increasingly accurate 
output through a constant 
state of learning. In other 
words, the more data that 
is fed into the algorithm, 
the more precise and pre-
dictable the algorithm will 
become. While this tech-
nology is found across 
a variety of industries to 
help with visual modeling, 
what makes Glidewell 
unique is that these gener-
ated 3D models are used 
to create physical objects 
— crowns. 

With the goal of pro-
viding dentists with pre-
dictable, high-quality 
restorative solutions at a 
massive scale, Glidewell 
implemented this AI in the 
laboratory setting through 
a groundbreaking optimi-
zation called Glidewell 
Intelligent Manufacturing 
(IM). This method makes 
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Optimize your services with the
power of AI by visiting

glidewell.com/digital-dentistry
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GLIDEWELL.IO™: YOUR SOLUTION TO SIMPLE, 
PERFECT FITTING SAME-VISIT CROWNS

Effortlessly mill the crowns you want when you want:

•  Mill fully sintered BruxZir® crowns and bridges
with no oven time required — just polish and cement, 
and you’re done.

•  Let MarginAI™ and CrownAI™ do the design work for you
so you can spend your time with your patients.

•  You’re connected directly to Glidewell for training and 
support at any time.

•  Love your scanner? Great — glidewell.io is an open 
system and works with your preferred scanning system.

See for yourself how easy 
same-visit crowns can be!
Scan the code to learn 
more about glidewell.io.

Contact us for current promotional 
trade-in offers and payment plans. 
Packages that include an intraoral 

scanner are also available.

www.glidewell.io  |  888-683-2063

GD-3191501-011623

− Drs. Andrew and Joya Lyons  |  Charlotte, NC 
Graduates of Meharry Medical College School of Dentistry 
Drs. Lyons have been glidewell.io users since 2022.

Our first crown was a complete success! I’m amazed 
that on my first try I was able to make a restoration 
with a perfect fit — no adjustments needed. My 
patient was pleasantly surprised that we could save 
him an extra trip with a same-day crown. It’s the ideal 
solution for doctor and patient alike.

Pair your intraoral scanner 
with glidewell.io for only 

$49,995

dentistry without changing the work ow 
of their customers. For forward-thinking 
dentists who want to bring that technology 
chairside — the glidewell.io In-Of ce So-
lution gives the ability to provide same-day 
crowns with higher patient satisfaction. 

Even just a decade ago, it was dif cult 
to predict that AI would be capable of de-

When it comes to changing their work-
 ow, many doctors are hesitant to change. 
Whether it’s due to a perceived steep learn-
ing curve or high cost, many miss out on the 
advantages that AI-enabled technology can 
provide. But with glidewell.io, the machine 
learning software of CrownAI makes the 
process of designing and milling restora-
tions in-of ce as easy and user-friendly as 
possible. 

The Future of AI
AI is revolutionizing dentistry both at 

the dental lab and in the dental practice. 
As we increasingly value convenience and 
ef ciency in dental care, AI-enabled labs 
like Glidewell offer the bene ts of digital 

it possible for the lab to create virtual mod-
els based on the physical impressions sent 
by doctors, with no stone model needed. 
Physical impressions received can also go 
through a Micro-CT scanner to digitize the 
impression and create a virtual study model 
within an AI-enhanced design environment. 
The proprietary AI algorithm then stores the 
information from the study model to deter-
mine the best crown design and  t.

The algorithm, later named CrownAI™, 
successfully detects the unique morphology 
and variability of teeth — recognizing de-
tailed measurements as small as a micron. 
When this information is used to create 
crown designs, the result is accurate and 
natural-looking restorations with minimal 
need for technician involvement. The result 
is crown restorations with better accuracy, 
higher likelihood of  t, and fewer remakes.

The main advantage of having Glide-
well implement this AI is that it offers a 
way for clinicians to directly bene t from 
digital dentistry without having to change 
their work ow. With the option to submit 
impressions digitally or physically, this ap-
proach caters to any dentist no matter where 
they are on their digital dentistry journey.

  
In-Of ce Arti cial Intelligence

In a suite of products known as the glide-
well.io™ In-Of ce Solution, dentists can 
use the same AI technology as Glidewell 
IM to make same-visit restorations a real-
ity. By offering the ability to scan, design 
and mill a crown in a single appointment, 
dentists can gain a competitive edge while 
improving patient satisfaction.   

The glidewell.io digital work ow starts 
with an intraoral scanner, such as the fast-
scan.io™ Scanning Solution. The handheld 
device captures dental impressions using 
digital technology, forgoing the discomfort 
of a goop tray, while high-precision lasers 
on the tip of the device automatically reg-
ister every detail of the patient’s mouth. 
The 3D rendering of the impression is then 
stored on a computer and ready to move on 
to the design stage. 

The fastdesign.io™ Software and Design 
Station then automatically marks margins 
and generates design proposals utilizing 
arti cial intelligence, learning from Glide-
well’s extensive case database, and propos-
ing the ideal morphological components for 
the crown. In seconds, a 3D restoration is 
ready for approval — eliminating the time 
that would otherwise be spent on designing 
a crown. This AI-enhanced design is then 
used to create natural-looking restorations 
ready for milling in the of ce or ful llment 
by the lab. For the dentist, this means far 
fewer clicks per case. For the patient, it 
means faster treatment results.

Now that the design is ready, the  nal step 
is to mill the crown using the fastmill.io™ 
In-Of ce Mill. Clinicians can mill crowns 
using BruxZir® NOW Milling Blocks, a 
fully sintered zirconia ready to deliver right 
from the mill. With no oven time required, 
doctors can create crowns from the number 
one prescribed zirconia in less than 45 min-
utes without having to send an Rx to a lab. 
Regardless of whether the clinician chooses 
to mill the restoration in of ce or send to 
Glidewell, the design of the restoration will 
always bene t from Glidewell’s CrownAI 
database — ensuring accurate, precise- t-
ting crowns every time. 

signing crowns with the same accuracy as 
a technician. As we continue to invest more 
resources into developing machine learn-
ing, our next challenge is to keep moving 
the bene ts of AI upstream and into the 
realm of guided treatment planning. 
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BY KERRY K. CARNEY, D.D.S.

Sometimes you can stew about some-
thing for a long time and never quite 
put your fi nger on the problem. That 
happened to me this weekend when 

I read an article by Ron Lieber about student 
loans and why they are so complicated.1 It 
made me wonder how paying for a dental edu-
cation could have spiraled so completely out of 
control like a top that’s lost its momentum. It 
made me look at the world a generation ago 
and compare it with the world that new den-
tists graduate into now. 

I remember chatting with a new dentist at a 
meeting more than 10 years ago. He told me 
his debt was over $250,000 and that he would 
be paying it off over 20 years. He was mak-
ing payments of about $4,000 a month. That 
seemed like a mortgage payment to me, but 
after the loan was repaid, there would be no 
house, nothing tangible. Funds directed toward 
the repayment of student loans over 20-25 
years divert money that could have (should 
have) been invested or saved for retirement. 
Where is that reverse mortgage for your den-
tal education?

It made me think about my motivations to 
pursue a degree in dentistry all those years 
ago. A degree in dentistry would require an 
investment of my time and my efforts in ex-
change for a profession that helped me to help 
others. Also, it would provide more fi nancial 
stability than many other careers I had consid-
ered. Though the training was diffi cult, it was 

well worth my investment. 
Committing to a huge debt that would 

take decades to pay off was not part of the 
decision-making then. If I were considering 
it today, it would give me pause. Many of us 
were brought up to avoid going into debt on 
pain of death. Grants, scholarships, work/
study and side jobs were how some of us 
made it through school. The indebtedness 
hurdle can turn away good applicants who 
haven’t suffi cient assets or access to assets 
or who just do not have the support system 
or confi dence to overcome that barrier.

According to reports, the tremendous 
debt burden of new dentists infl uences 
many life decisions they may weigh: where 
they choose to practice, what kind of prac-
tice to join, whether to specialize, enter into 
public health or academia. Student loan debt 
even infl uences decisions about whether or 
when to begin a family. Buying a practice or 
starting a practice from scratch may not be 
possible for a new dentist already laboring to 
repay student debts.

There is so much money tied up with 
educational loans, it should be a national 
embarrassment. 

“Average educational debt for all indebted 
dental school graduates in the Class of 2021 
was $301,583, with the average for public and 
private schools at $261,226 and $354,901, 
respectively.”2 There are 70 accredited dental 
schools in the United States.3 

In 2021, 6,665 students graduated from 
dental schools in the U.S. An American Dental 
Education Association report states that a little 
over 17% of the graduating students reported 
no debt. That seems to indicate the class of 
2021 owed a total of $1,668 million or $1.7 
billion dollars. Does anyone else think some-
thing is wrong here?

 New dentists in the ‘80s were benefi ciaries 
of government programs that gave fi nancial 
support to dental schools. We were seeking 
higher education in a time when there was a 
“general good” social contract. The idea was 
that those who improved themselves through 
higher education would eventually more than 
make up for the subsidies the country had pro-
vided for that education. 

It was expected that we would provide in-
creased services and pay higher taxes based on 
our higher incomes. We were encouraged and 
supported monetarily so that when we became 
contributing members of society, we would 
be part of the improvement of conditions for 
everyone. Later, these government subsidies 
were phased out as the burden of the cost of 
the education was shifted to the education 
consumer, the student. 

In the 1980s and ‘90s, we started operating 
under a new set of questions: What is the cost 
of a dental education? What is the monetary 
return on the cost of one’s education? Who (or 
what entity) should be paying the cost of that 
education? How much can the consumer stu-
dent invest based on the return on investment 
model?

In order to help students fi nance their edu-
cation, loans were designed to allow parents to 
take on more debt. These PLUS loans have be-
come predatory in the sense that the amount 
borrowed is not aligned with the family’s in-
come and ability to repay.4 Not only were new 
graduates mired in debt, but families could be 
ensnared into unrepayable debts to help defray 
the debt burden on the student. The ROI was 
the rationale for indebtedness.

The idea of “return on investment” has be-
come the measuring stick and deciding metric 
for life choices and educational investment. So 
where did this ROI metric come from?

Frank Donaldson Brown was a brilliant elec-
trical engineer who became an executive at 

DuPont and General Motors. He was the origi-
nator of the DuPont model of analysis. That 
model has become known as ROI analysis to-
day. It was used to evaluate products, decide 
on new product investment and set the price 
for car models. It is now used in many environ-
ments as a basis for decisions. In dentistry, it 
is not only used when pitching the purchase of 
expensive equipment to dentists  —“Your ROI 
on this $150,000 piece of equipment is less 
than 15 months. You would be foolish not to 
fi nance the purchase” — but also as the basis 
for life decisions, like going to dental school. 

In 2022, eight pieces of legislation that tar-
get dental school debt were being considered 
in Congress. All except one had to do with cal-
culating or accumulating interest. Dental edu-
cation cost reform is not addressed. 

It made me think of my favorite quote 
from Thomas Pynchon, the author of “Grav-
ity’s Rainbow”: “If they can get you asking the 
wrong questions, they don’t have to worry 
about answers.”

It feels like we keep asking the wrong ques-
tions when it comes to student debt. Instead 
of asking how can we make borrowing easier? 
How can we make huge debts repayable over 
a lifetime? How can we provide more mon-
ey in the form of loans to students and their 
families? ■
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nightmare
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Why aren’t we asking:
• How can we reduce the cost of education for the dental student? 

• How can we remove the fi nancial restrictions on where and how new 
dentists practice?

• How can we shift more fi nancial support to the schools that provide 
dental education and thereby shift the education costs off the backs of 
students?

• How can we provide more service commitment opportunities to allow 
all students who want to defray the cost of their education the chance 
to contract for their post-graduate service within areas or populations 
in need?

• How can we remove the specter of decades of debt that discourage 
underrepresented categories of dental school applicants?

• How do we keep from ensnaring the parents of students into commit-
ting to impossible-to-repay debt burdens?

• Are we misappropriating Donaldson Brown’s ROI metric?

• Exactly what is being invested and what are the returns?

Student debt is a complicated issue, but surely it 
deserves our utmost effort to ask the right questions.

16.indd   1616.indd   16 1/31/23   2:06 PM1/31/23   2:06 PM



16 FEBRUARY 6, 2023

BY KERRY K. CARNEY, D.D.S.

Sometimes you can stew about some-
thing for a long time and never quite 
put your fi nger on the problem. That 
happened to me this weekend when 

I read an article by Ron Lieber about student 
loans and why they are so complicated.1 It 
made me wonder how paying for a dental edu-
cation could have spiraled so completely out of 
control like a top that’s lost its momentum. It 
made me look at the world a generation ago 
and compare it with the world that new den-
tists graduate into now. 

I remember chatting with a new dentist at a 
meeting more than 10 years ago. He told me 
his debt was over $250,000 and that he would 
be paying it off over 20 years. He was mak-
ing payments of about $4,000 a month. That 
seemed like a mortgage payment to me, but 
after the loan was repaid, there would be no 
house, nothing tangible. Funds directed toward 
the repayment of student loans over 20-25 
years divert money that could have (should 
have) been invested or saved for retirement. 
Where is that reverse mortgage for your den-
tal education?

It made me think about my motivations to 
pursue a degree in dentistry all those years 
ago. A degree in dentistry would require an 
investment of my time and my efforts in ex-
change for a profession that helped me to help 
others. Also, it would provide more fi nancial 
stability than many other careers I had consid-
ered. Though the training was diffi cult, it was 

well worth my investment. 
Committing to a huge debt that would 

take decades to pay off was not part of the 
decision-making then. If I were considering 
it today, it would give me pause. Many of us 
were brought up to avoid going into debt on 
pain of death. Grants, scholarships, work/
study and side jobs were how some of us 
made it through school. The indebtedness 
hurdle can turn away good applicants who 
haven’t suffi cient assets or access to assets 
or who just do not have the support system 
or confi dence to overcome that barrier.

According to reports, the tremendous 
debt burden of new dentists infl uences 
many life decisions they may weigh: where 
they choose to practice, what kind of prac-
tice to join, whether to specialize, enter into 
public health or academia. Student loan debt 
even infl uences decisions about whether or 
when to begin a family. Buying a practice or 
starting a practice from scratch may not be 
possible for a new dentist already laboring to 
repay student debts.

There is so much money tied up with 
educational loans, it should be a national 
embarrassment. 

“Average educational debt for all indebted 
dental school graduates in the Class of 2021 
was $301,583, with the average for public and 
private schools at $261,226 and $354,901, 
respectively.”2 There are 70 accredited dental 
schools in the United States.3 

In 2021, 6,665 students graduated from 
dental schools in the U.S. An American Dental 
Education Association report states that a little 
over 17% of the graduating students reported 
no debt. That seems to indicate the class of 
2021 owed a total of $1,668 million or $1.7 
billion dollars. Does anyone else think some-
thing is wrong here?

 New dentists in the ‘80s were benefi ciaries 
of government programs that gave fi nancial 
support to dental schools. We were seeking 
higher education in a time when there was a 
“general good” social contract. The idea was 
that those who improved themselves through 
higher education would eventually more than 
make up for the subsidies the country had pro-
vided for that education. 

It was expected that we would provide in-
creased services and pay higher taxes based on 
our higher incomes. We were encouraged and 
supported monetarily so that when we became 
contributing members of society, we would 
be part of the improvement of conditions for 
everyone. Later, these government subsidies 
were phased out as the burden of the cost of 
the education was shifted to the education 
consumer, the student. 

In the 1980s and ‘90s, we started operating 
under a new set of questions: What is the cost 
of a dental education? What is the monetary 
return on the cost of one’s education? Who (or 
what entity) should be paying the cost of that 
education? How much can the consumer stu-
dent invest based on the return on investment 
model?

In order to help students fi nance their edu-
cation, loans were designed to allow parents to 
take on more debt. These PLUS loans have be-
come predatory in the sense that the amount 
borrowed is not aligned with the family’s in-
come and ability to repay.4 Not only were new 
graduates mired in debt, but families could be 
ensnared into unrepayable debts to help defray 
the debt burden on the student. The ROI was 
the rationale for indebtedness.

The idea of “return on investment” has be-
come the measuring stick and deciding metric 
for life choices and educational investment. So 
where did this ROI metric come from?

Frank Donaldson Brown was a brilliant elec-
trical engineer who became an executive at 

DuPont and General Motors. He was the origi-
nator of the DuPont model of analysis. That 
model has become known as ROI analysis to-
day. It was used to evaluate products, decide 
on new product investment and set the price 
for car models. It is now used in many environ-
ments as a basis for decisions. In dentistry, it 
is not only used when pitching the purchase of 
expensive equipment to dentists  —“Your ROI 
on this $150,000 piece of equipment is less 
than 15 months. You would be foolish not to 
fi nance the purchase” — but also as the basis 
for life decisions, like going to dental school. 

In 2022, eight pieces of legislation that tar-
get dental school debt were being considered 
in Congress. All except one had to do with cal-
culating or accumulating interest. Dental edu-
cation cost reform is not addressed. 

It made me think of my favorite quote 
from Thomas Pynchon, the author of “Grav-
ity’s Rainbow”: “If they can get you asking the 
wrong questions, they don’t have to worry 
about answers.”

It feels like we keep asking the wrong ques-
tions when it comes to student debt. Instead 
of asking how can we make borrowing easier? 
How can we make huge debts repayable over 
a lifetime? How can we provide more mon-
ey in the form of loans to students and their 
families? ■
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American 
dream or 
American 
nightmare
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Why aren’t we asking:
• How can we reduce the cost of education for the dental student? 

• How can we remove the fi nancial restrictions on where and how new 
dentists practice?

• How can we shift more fi nancial support to the schools that provide 
dental education and thereby shift the education costs off the backs of 
students?

• How can we provide more service commitment opportunities to allow 
all students who want to defray the cost of their education the chance 
to contract for their post-graduate service within areas or populations 
in need?

• How can we remove the specter of decades of debt that discourage 
underrepresented categories of dental school applicants?

• How do we keep from ensnaring the parents of students into commit-
ting to impossible-to-repay debt burdens?

• Are we misappropriating Donaldson Brown’s ROI metric?

• Exactly what is being invested and what are the returns?

Student debt is a complicated issue, but surely it 
deserves our utmost effort to ask the right questions.
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BY MARY BETH VERSACI

A systematic review by the ADA Sci-
ence & Research Institute found a 
lack of clinically important differ-
ences among direct restorative 

materials.
The review of 38 studies covered materi-

als including amalgam, resin composite, com-
pomer, conventional glass ionomer cement, 
resin-modifi ed glass isomer cement and pre-
formed metal crowns. The studies evaluated 
clinical and patient-focused outcomes — such 
as caries progression, restoration longevity 
and patient satisfaction — from Class I and II 
restorations on primary teeth and Class I, II, III 
and V and root surface restorations on perma-
nent teeth. 

The review found each of the included mate-
rials may provide both increased and decreased 
risks of experiencing unacceptable outcomes. 
Because the studies were limited by small 
sample sizes, the review’s authors pointed to 
the need for more robust studies. They also 
suggested dentists should consider nonclinical 
factors when deciding which restorative mate-
rial to use. 

“Larger studies with longer follow-up pe-
riods are needed to assess the long-term ef-
fectiveness of direct restorative materials 
with higher certainty,” said Vineet Dhar, B.D.S., 
Ph.D., one of the review’s authors and chair of 
the ADA Council on Scientifi c Affairs’ Clinical 
Excellence Subcommittee. “Clinical decision-
making should not only be limited to the ef-
fectiveness of interventions but also consider 
factors such as harms associated with the in-
terventions, cost, patients’ values and prefer-
ences, acceptability of interventions by stake-
holders, and feasibility.”

The review, published in the February is-
sue of The Journal of the American Dental 
Association, is part of an effort by the ADA 
to develop guidelines related to caries man-
agement. It has helped inform a guideline 
on which direct restorative materials and 
caries removal approaches to use for pri-
mary and permanent teeth, expected to be 

published this year. 
To learn more about the guideline, visit ADA.

org/restorative. To read the full systematic re-
view, visit JADA.ADA.org. ■

—versacim@ada.org
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Systematic review fi nds 
general equivalence among 

restorative materials
ADA DEVELOPING GUIDELINE ON RESTORATIVE CARIES TREATMENTS

Larger studies with 
longer follow-up 
periods are needed to 
assess the long-term 
effectiveness of direct 
restorative materials 
with higher certainty.

- Vineet Dhar, 
B.D.S., Ph.D.

SCIENCE & TECH
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BY MARY BETH VERSACI

In 2020, Black dentists made up 3.8% of 
U.S. dentists while Black people accounted 
for 12.4% of the overall population, a dis-
connect highlighted by a guest editorial 

published in the February issue of The Journal 
of the American Dental Association. 

“’We Have Come’: 110 Years of Black Den-
tists in the United States,” the issue’s cover 
story, was written in light of JADA’s 110th 
anniversary by Eleanor Fleming, Ph.D., D.D.S., 
member of the JADA Editorial Board and 

assistant dean for equity, diversity and inclu-
sion and clinical associate professor at the 
University of Maryland School of Dentistry, 
and Dennis A. Mitchell, D.D.S., executive vice 
president for university life, senior vice pro-
vost for faculty advancement and professor of 
dental medicine at Columbia University Irving 
Medical Center.

“As the American Dental Association cel-
ebrates this important anniversary of its journal, 

it is important to refl ect on the experiences of 
Black dentists during this time frame,” the au-
thors said in the guest editorial. “This editorial 
focuses on the experiences of Black dentists not 
to the exclusion of other historically and con-
temporarily minoritized dentists, but to elevate 
a legacy of dentists that is rooted in the 1869 
graduation of Robert Tanner Freeman, the fi rst 
known person of African descent to graduate 
from a dental school in the United States.”

The editorial spotlights notable Black den-
tists and points to the need for more allies.

“To be sure, allyship involves standing against 
racism at all levels at which it exists and calling 
out racism and bigotry, whenever and wher-
ever it exists,” the authors said.

To read the full editorial online, visit JADA.
ADA.org. 

Other articles in the February issue of 
JADA discuss social deprivation and caries 
risk, composite-repaired amalgam restora-
tions, and characteristics affecting dentistry’s 
income gap.

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

—versacim@ada.org
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BY MARY BETH VERSACI

The American Dental Associa-
tion’s Standards Committee on 
Dental Informatics and Stan-
dards Committee on Dental 

Products will hold meetings in March to 
discuss national dental standards on a va-
riety of topics. 

The meetings will take place March 13-
15 in Portland, Oregon. Participants will 
also have the option to attend virtually.

The committees’ working groups will 
meet March 13-14, and a joint plenary 
meeting of the two committees will take 
place March 15. 

The U.S. Technical Advisory Group for 
the International Organization for Stan-
dardization’s Technical Committee 106 on 
Dentistry will also meet during this time 
to discuss international dental standards. 

Housing and registration details, along 
with more information on the ADA Stan-
dards Program, is available at ADA.org/
dentalstandards.

The ADA is accredited by the American 
National Standards Institute to develop 
national standards for products and in-
formation technology used by dental pro-
fessionals and consumers. There are cur-
rently more than 100 national standards, 
and more are under development. ■

—versacim@ada.org

February JADA highlights experiences of Black dentists
Other articles examine social determinants of health, dentistry’s income gap

ADA standards 
committees to hold 

spring meetings
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BY MARY BETH VERSACI

Scientists from the American Dental 
Association Science & Research In-
stitute will share their research at the 
52nd Annual Meeting and Exhibition of 

the American Association for Dental, Oral, and 

Craniofacial Research. 
The conference will take place March 15-18 

in Portland, Oregon, in conjunction with the 
47th Annual Meeting of the Canadian Asso-
ciation for Dental Research. ADASRI is a 2023 
AADOCR/CADR Silver Scientifi c Session Spon-
sor of the meeting.

Research presented by ADASRI scientists 
will include the following 18 abstracts:
• “Additive Manufacturing of Yttria-Doped 

Zirconia Using Vat-Polymerization,” pre-
sented by Yifeng Liao, Ph.D., senior principal 
scientist.

• “Bridging the Gap: Challenges and 

Opportunities for Next-Generation Preci-
sion Oral Medicine,” presented by Kevin 
Byrd, D.D.S., Ph.D., senior manager and An-
thony R. Volpe Research Scholar.

• “Composition and Crystallinity of Carbon-
ate- and Sodium-Substituted Hydroxy-
apatite,” presented by Shozo Takagi, Ph.D., 
emeritus scientist.

• “Dental Practice Needs-Based Standards 
Development: Materials for Clear Align-
ers,” presented by Spiro Megremis, Ph.D., 
director.

• “Establishing a Clinically Relevant In Vitro 
Cytotoxicity Model for Denture Adhesives,” 
presented by Yukiko Koizumi, D.D.Sc., Ph.D., 
senior research associate.

• “Fluorapatite with Tailored Amounts of Car-
bonate and Sodium Incorporation,” present-
ed by Laurence Chow, Ph.D. emeritus chief 
research scientist.

• “Immunophenotyping of Pediatric Crohn’s 
Disease Using Transmigratory Salivary Im-
mune Cells,” presented by Theresa Weaver, 
research associate.

• “Impact of Toothbrushing in People with 
Type 2 Diabetes,” presented by Ruth Lipman, 
Ph.D., senior director.

• “Keratinocyte Subpopulations within Gin-
gival Epithelia Display Sentinel and Immu-
nomodulatory Characteristics,” presented 
by Quinn Easter, Ph.D., senior research 
associate.

• “Kinetics of Fluoride Release Deposited by 
Experimental FCP Rinses,” presented by Stan-
islav Frukhtbeyn, senior research associate. 

• “Method to Evaluate Blue-Light Protective 
Filtering Devices for Light-Curing Units,” 
presented by Henry Lukic, senior research 
associate.

• “Microstructural Characterization of Ther-
mally Treated Fluorapatite-Titanium Com-
posites,” presented by Eaman Karim, Ph.D., 
senior scientist.

• “Mortality Rates in US Dentists, 2008–
2020,” presented by Cameron Estrich, Ph.D., 
manager.

• “One-Minute Fluoride Release and Cyto-
toxicity of Charcoal-Containing Fluoride 
Dentifrices,” presented by Ashley Bowers, 
research associate.

• “Oral Niches Self-Direct Distinct Immune 
Cues during SARS-CoV-2 Infection,” pre-
sented by Bruno Matuck, D.D.S., Ph.D., 
postdoctoral research assistant.

• “Patterns of Posterior Dental Restorations in 
Privately Insured Americans,” presented by 
Laura Eldridge, research associate.

• “Protein-Repellent Dental Adhesive Con-
taining Sulfobetaine Methacrylate,” pre-
sented by Xiaohong Wang, Ph.D., senior 
scientist. 

• “Tensile-Strength Testing of Materials Used 
to Produce Orthodontic Sequential Align-
ers,” presented by Raquel Miera, research 
scientist.
In addition, Dr. Lipman and Marcelo Araujo, 

D.D.S., Ph.D., ADASRI CEO and ADA chief sci-
ence offi cer, have organized a meeting sym-
posium titled “The Two-Way Street Running 
between Research and Clinical Practice.” Dr. 
Araujo will chair the symposium, with talks 
presented by Drs. Byrd, Estrich, Lipman and 
Megremis.

Simone Duarte, D.D.S., Ph.D., senior direc-
tor, will give a talk titled “Early Academic Ca-
reer Trials and Embracing Career Shifts” as part 
of the Women in Science Network symposium 
“Bridging the GAP!”

ADASRI will also host a reception following 
the opening session, as well as a booth in the 
meeting’s exhibit hall. ■

—versacim@ada.org
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IHS dentist rescues South Korean tourists stranded during 
‘blizzard of the century’

‘MY EXPERIENCE AS A DENTIST HAS TAUGHT ME THAT PATIENCE, EMPATHY AND GOOD HUMOR CAN ALL WORK HARMONIOUSLY TO CALM ANXIOUS PEOPLE’

BY DAVID BURGER
Buffalo, N.Y.

Several years ago, Alexander Campag-
na, D.D.S., found himself snowed in 
at his apartment for four days with a 
dwindling food supply.  

Since then, he has made sure that his fridge 
and pantry are always well-stocked in the win-
ter months.

His shopping habits came in handy this past 
December — on Christmas weekend, no less 
— as he and his wife Andrea welcomed a group 
of 10 stranded South Korean tourists into their 
home. 

The tourists’ bus became stuck in the snow 
across the street from Dr. Campagna’s house, 
and he opened his home for two days until the 
tourists could continue on their scheduled trip 
to Niagara Falls.

It was a dark and snowy afternoon when the 
surprise visit began.

“I have lived in western New York since 1995, 
and this was the worst snowstorm I have ever 
experienced,” Dr. Campagna said. “The blizzard 
wreaked havoc on Buffalo for nearly 48 hours 
straight, bringing not just many feet of snow 
and freezing temperatures, but also relentless 
wind and near-zero visibility.”

The tourists were stranded in what New 
York Gov. Kathy Hochul described as “the bliz-
zard of the century,” a storm that killed at least 
28 people in western New York’s Erie and Ni-
agara counties, The Buffalo News reported.

People who died in the surrounding Buffalo 
area were discovered in snow banks and inside 
vehicles, The Associated Press reported, as 
snowfall totals reached more than 49 inches at 
Buffalo Niagara International Airport.

Dr. Campagna, a general dentist in the Sen-
eca Nation Health System since 2011, and An-
drea, a surgical nurse practitioner, were hun-
kered down and cozy inside their home as the 
blizzard began on a Friday afternoon two days 
before Christmas.

At 2 p.m., they heard a knock on their door.
Two men, covered from head to toe in snow, 

asked for shovels to dig out their vehicle that 
had become stuck in front of the Campagnas’ 
home. 

The men told Dr. Campagna that they were a 
part of a 10-member South Korean tour group 
enroute to Niagara Falls.  

“I realized they were in 
danger simply being out-
side in the elements, so I 
instructed the two men to 
bring the entire tour group 
inside of the house,” Dr. 
Campagna said.

The group was under-
standably shaken and 
nervous in their new sur-
roundings, Dr. Campagna 
observed.  

But he knew what to do.
“My experience as a den-

tist has taught me that pa-
tience, empathy and good 
humor can all work har-
moniously to calm anxious 
people and make them feel 
comfortable in an otherwise 
novel situation,” he said.  
“My wife Andrea has the 
most compassionate heart 
and a wonderful bedside 
manner.”

Once they confi rmed 
everyone was safe, and 
that there were no imme-
diate medical emergencies, 
the Campagnas brought out 
extra dining chairs, set out 
refreshments and Christmas cookies, and en-
couraged the group to sit around the dining 
table to have a snack and catch their breath.  

While Mrs. Campagna attended to their ba-
sic needs, including providing sweaters, blan-
kets and dry socks, it became clear to all that 
the house would also be home to these travel-
ers for at least one night.

But as the blizzard continued outside and 
the streets remained impassible, it ended up 
being two nights.

This is where Dr. Campagna’s habit of stock-
ing up in the winter months came of use. 

“It was serendipitous that these Korean 
tourists ended up in our home, as my wife and 
I proactively had the food to accommodate 
friends and family for the holiday season,” he 
said.

Fortunately for the tourists, the Campagnas 
had Korean food in the cupboard.

“Korean culture and cuisine are international 
favorites enjoyed by my wife Andrea and me, 

so we own many staple ingredients of their 
dishes,” he said. “Our fi rst date was at a Korean 
restaurant in Buffalo, and in addition to the 
food, we have Korean American friends from 
our respective graduate schools that intro-
duced us to all things Korean.”

While the language barrier was a bit chal-
lenging, the guests and hosts bonded over 
meals prepared by two of the guests — a Ko-
rean mom and dad, traveling with their col-
lege-aged daughter.

“We had plenty of chicken, pork and rice to 
share, along with the aforementioned special 
sauces and spices my wife and I have collected 
over time,” Dr. Campagna said. “A young couple 
was actually celebrating their honeymoon on 
this trip, so we surprised them with a toast of 
champagne on their fi rst dinner together as a 
group.”

The Campagnas and tourists also bonded 
over sports, with Dr. Campagna pointing out 
that now that the World Cup in Qatar had 

concluded, the guests should shift their focus 
to American football and the Buffalo Bills.

Coincidentally, the Bills had a game on Sat-
urday afternoon, so it provided convenient en-
tertainment on TV as the Buffalo area contin-
ued to be mired in blizzard conditions. 

It wasn't until nearly noon on Christmas Day 
that massive industrial-sized plows and trucks 
started to effi ciently clear the road in front of 
the house.  

“Everyone cheered at the sound of the fi rst 
plow making its way down our street, like San-
ta's sleigh coming to deliver Christmas cheer,” 
Dr. Campagna said. 

All of the guests safely departed the 
home by Sunday night, certainly making it 
the most unique Christmas the Campagnas 
and their new international friends had ever 
experienced.

It is no wonder that Buffalo is known as the 
City of Good Neighbors. ■

—burgerd@ada.org

Shelter: Alexander Campagna, D.D.S., and his wife, Andrea, left, welcome stranded tourists into their home after the tourists’ 
van got stuck in the snow.
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DQA conference 
in April to explore 
disruption in oral 

health care
BY DAVID BURGER

The Dental Quality Alliance’s bien-
nial conference in late April will 
focus on how attendees can move 
past the disruption of the past few 

years and learn about innovative leadership 
and concrete strategies being deployed in 
the oral health care system.

The conference is scheduled for April 
27-28 in person at ADA Headquarters in 

Chicago, with the theme Moving Past Dis-
ruption to Improve Oral Health Care.

Attendees will learn about the various ele-
ments that comprise a quality improvement 
system — leadership, staff training, coding 
systems, evidence-based dentistry, medi-
cal-dental integration — and how they ad-
dress value, cost and quality in the delivery 
of oral health care and impact patient out-
comes, said Marie Schweinebraten, D.M.D., 
chair of the DQA Education Committee.

Presenters include author and speaker Ste-
ven J. Anderson; Mary Lee Conicella, D.D.S., 
Aetna’s chief dental offi cer; Jill Boylston Hern-
don, Ph.D., managing member and principal 
consultant at Key Analytics and Consulting in 
Sarasota, Florida; and Cyrus Lee, D.M.D., chief 
executive offi cer and executive dental direc-
tor of Permanente Dentistry.

Dr. Herndon said that quality measurement 

is relevant in this age of disruption and inno-
vation, and that a big challenge in dentistry 
has been being able to get good indicators of 
performance on which to base improvement.  

“Now, good measurement is something 

that we have and are continuing to build and 
to make more widely available so that you 
can not only see how you are doing but also 
how you are doing in the context of regional 
and national benchmarks,” she said.

The theme of this year’s conference is es-
pecially fi tting, Dr. Lee said. 

“These past 3+ years have been so diffi cult 

for everyone, and from the health care lens, 
has especially taken its toll on the overall 
health and well-being of patients and health 
care workers,” he said. “The exacerbation of 
challenges in health care means that moving 
forward, the entire health care system needs 
to work together more effi ciently and effec-
tively because we can no longer solve these 
problems in isolation. Having a consistent 
way to measure and monitor improves not 
only the quality of care we provide our pa-
tients, but improves their overall health and 
well-being, and is the fi rst step to moving the 
needle.”

The Dental Quality Alliance is a multi-
stakeholder entity convened by the ADA 
upon request from the Center for Medicaid 
and Medicare Services.

Visit ADA.org/resources/research/dental-
quality-alliance/dqa-conference to register. ■
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BY DAVID BURGER

The California Dental Association 
fi led a legal action in late December 
against Delta Dental of California 
challenging Delta’s 2023 adjust-

ments to Premier and PPO provider agree-
ments in California.

The “swift and severe” adjustments, effec-
tive Jan. 1, include signifi cant fee reductions 
for many California dentists, increased admin-
istrative burdens and diminished value of ben-
efi t plans, according to the complaint.

CDA alleges in the Superior Court of Califor-
nia that the board of directors of Delta Dental 
violated its fi duciary duties by, among other 
things, failing to conduct appropriate analy-
sis of the need for and impact of the contract 
changes to Delta Dental’s provider networks 
and patients. 

 “CDA is committed to supporting our 
members in their practices and ensuring the 
patients we serve can access dental care,” 
said CDA President John Blake, D.D.S., in a 
statement to member dentists. “As a dental 
benefit plan company, Delta Dental has a re-
sponsibility to be transparent about such sig-
nificant changes that affect its provider net-
works and their patients. CDA believes that 
Delta Dental failed to adequately consider 
the basis for and impact of these changes 
and has failed to offer sufficient justification 
for these actions.”

 CDA had sought clarifi cation from Delta 
Dental on the methodologies used to justify 
the contractual amendments and reimburse-
ment changes, including 20-40% rate reduc-
tions for most periodontists, endodontists and 
oral surgeons. 

Delta Dental, however, would not provide 
any additional infor-
mation, claiming that 
it is confi dential and 
proprietary, according 
to the CDA.

 “Challenges with 
dental benefi t plans 
are a top concern for 
CDA members, as we 
are keenly aware that 
current dental ben-
efi t structures are not 
working for patients 
or dentists,” Dr. Blake 

said. “This litigation is a step toward increas-
ing transparency and accountability. Signifi cant 
work must be done to develop quality, stan-
dardized and meaningful dental benefi t plan 
requirements that meet the oral health care 
needs of Californians.”

Using Delta Dental’s 2019 public tax fi lings, 
the complaint enumerates the compensation 
paid to members of the Delta Dental board, 
which the CDA says is “higher than that paid to 
directors and offi cers in other nonprofi t com-
panies.” For example, defendant Lynn L. Fran-
zoi, a member of the Delta Dental board since 
2011 and chair of from August 2017 until De-
cember 2019, allegedly was paid $330,574 in 
2016 for a position that required an average of 
one hour of work weekly. 

The complaint states that this case challeng-
es the “actions and decisions of Delta Dental, 
a nonprofi t, tax-exempt corporation that re-
ceives billions of dollars in annual revenues 
and pays its directors hundreds of thousands 

of dollars per year and its offi cers 
millions of dollars per year.”

The complaint continues: “De-
fendants have operated Delta 
Dental as a private insurance 
company for their own fi nan-
cial gain without regard for the 
extraordinary community of 

dentists and their teams who 
actually provide the critical oral 
health care to the adults and chil-
dren who need these services. As 
a result, defendants are obtain-
ing substantial wealth at the ex-
pense of Delta Dental’s dentist 
members.”

California Dental Association fi les legal action 
against Delta Dental of California

Complaint: Adjustments in 2023 include signifi cant fee reductions for many 
providers, increased administrative burdens

In 2018, CDA and Delta Dental of California 
reached a $65 million settlement agreement 
on behalf of Premier providers who had their 
fees reduced improperly by Delta Dental’s “in-
fl ationary adjustment percentage,” resulting in 
payments ranging from $500 to many thou-
sands of dollars for 14,000 dentists. 

In that settlement, CDA also secured 120 
days’ written notice of material changes to 
participating dentist agreements to all con-
tracted Delta Dental providers in California and 
an individualized illustration of how those re-
ductions would potentially affect the dentist’s 
practice.

 CDA published an FAQ about the legal action 
at cda.org/Delta-Dental-Legal-Action-FAQ. ■

 —burgerd@ada.org

Dr. Blake
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ADA Member Advantage endorses Threadfellows to enhance practice brands
Member dentists enjoy a 10% discount on products with free logo set up, decoration, shipping

BY DAVID BURGER

ADA Member Advantage is endors-
ing Threadfellows for member den-
tists looking to enhance their prac-
tice’s branded gear for wear or use 

in the offi ce and beyond. 
With apparel, bags, water bottles and other 

items from brands like Patagonia, Columbia, 
Nike, Osprey, The North Face, Fjällräven and 
more, Threadfellows can help offi ces apply 
their practice logo to apparel and items for 
themselves, their families, their staff and even 
patients.

Founded in 2017 and based in Madison, 
Wisconsin, Threadfellows has a team with 
more than 60 years of experience in the ap-
parel and uniform industries.

 “We wanted to take that experience pro-
tecting our clients’ brands and combine it 
with the power of strong apparel brands,” 
said Justin Krbec, Threadfellows senior vice 

president. “By putting your practice’s brand 
on a Patagonia or a Travis Matthew polo, you 
are raising the prestige of your practice’s 

name, making that 
brand’s principles 
and quality a nod 
to your own. When 
you hand a team 
member a jacket as 
a gift with your logo 
on it, that item says 
something about 
you and how you 
feel about the per-
son you are giving it 
to. Giving someone 
an apparel piece 
they wish they 
would buy on their 
own does more 
than check the 
box that you gave 

them something, it shows true thought and 
appreciation.”

“We are really excited about extending 

this endorsement to Threadfellows,” said 
Bill Bulman, chairman of the ADA Member 
Advantage board of directors.  “More and 
more, we are hearing from dentists and 
team members who are requesting brands, 
styles, fits and trims that they are buying 
for themselves in their personal life. We are 
excited that Threadfellows can give ADA 
members the ability to provide these team 
members, and themselves, with what they 
want — whether that is an Adidas polo or a 
North Face jacket.” 

The ordering process for Threadfellows is 
simple. Go to the website, pick the gear, upload 
your logo, and Threadfellows will send a proof 
to approve and then the gear shows up. 

ADA members enjoy a 10% discount on 
products, free logo setup, free decoration and 
free ground shipping.

For more information, visit threadfellows.
com/ADA or call 1-844-313-7005. ■

 —burgerd@ada.org

Are credit 
card fees 

aff ecting your 
bottom line?

EXPERT OFFERS TIPS FOR 
MINIMIZING FEES 

BY STACIE CROZIER

It’s no surprise to small business owners 
that more and more consumers are pay-
ing for goods and services with debit and 
credit cards rather than cash. 

And data from the Federal Reserve show 
that cash payments in 2020 declined sharply 
among consumers in every age group. This 
was especially true in two groups that con-
sistently made the highest share of cash pay-
ments — those aged 18-24 and 65 and older 
— due, in part, to making fewer in-person 
purchases during the height of the pandemic.

Dental offi ces have long accepted card 

payments to boost sales, improve cash fl ow 
and offer convenience to patients. But, with-
out a vigilant management strategy, credit 
card processing fees can add up and affect 
your bottom line. 

“The fi rst thing every practice should do 
is calculate its effective rate,” said Phil Nieto, 
president of Best Card, a company that provides 
credit card processing solutions to thousands 
of dental offi ces and 
is endorsed by ADA 
Member Advantage.

“Your effective 
rate tells you your 
total average cost to 
run cards,” said Mr. 
Nieto. “It’s easy to calculate. Grab your lat-
est monthly statement and divide the dollar 
amount of processing fees you were charged 
by the total amount of monthly sales. Based 
on our 2022 comparisons, the average rate 
dental offi ces pay is 3.38%, but you should 
be shooting for a rate closer to 2.1-2.2%.” 
For example, if your offi ce paid $1,027.45 
to run $37,355.25 in card sales, your cal-
culation would look like this: $1,027.45 ÷ 
$37,355.25 = 2.75%.

Is your effective rate too high? There are a 
lot of different factors that affect how much 
you might be paying in fees, and processors 

can add or raise fees anytime if they provide 
you with a 30-day notice in small print at the 
bottom of your monthly statement. “Changing 
providers or renegotiating can be ways to save 
a lot, but once you have a great deal, there are 
also some steps you and your staff can take to 
bring your costs down,” Mr. Nieto said.

1. Accept payment directly from the pa-
tient in person via chip, contactless, or swipe 

whenever possible to 
get a lower rate than 
when keying in those 
same cards. Because 
there is less risk of 
fraud with the patient 
and card present, 

lower fees are charged.
2. If you are going to manually enter a card 

number or have a patient pay online, make sure 
to include the fi ve-digit ZIP code and three- to 
four-digit card security code whenever pos-
sible. This is an antifraud check and if it passes 
you get a lower rate than if you don’t put in info 
or have the wrong info for the cardholder.

3. Encourage patients to use a debit card 
instead of a credit card and avoid insurance 
payments made on credit cards. Since different 
cards run at different rates, any patient pay-
ments made with a debit card (no PIN required) 
should result in substantially lower fees than 

credit cards. On the other end of the spectrum, 
insurance payments made by credit card tend 
to be the most expensive types of cards.

Credit card processing fees can be compli-
cated and confusing, which is why Best Card 
offers a free savings analysis to help explain 
your current fees and potential savings. Just 
email a recent credit card processing state-
ment to compare@bestcardteam.com or 
fax to 1-866-717-7247. In 2022, Best Card 
helped 96% of practices pay less than their 
previous fees and the average savings per 
practice was more than $5,500.

“We switched to Best Card in May of 2020, 
after learning of the ADA endorsement,” said 
Prabu Raman, D.D.S., a general dentist in Kan-
sas City, Missouri. “The transition was so easy 
and painless, and we are saving over 50% on 
our credit card processing fees each month.” 

“Best Card is hands down the best service 
for the best price of any credit card pro-
cessing company I’ve dealt with in the last 
20 years,” said Shaun Christensen, D.M.D., a 
general dentist in Nampa, Idaho. “My credit 
card fees are half of what they used to be.” 

“Switching to Best Card was one of the best 
things I have done in a long time,” said Ron Lee, 
D.D.S., a general dentist in Colleyville, Texas.

For more information, visit bestcardteam.
com/ada-member-advantage. ■
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Dentistry rises 
to top 10 in 

best jobs list
BY DAVID BURGER

Dentistry jumped back into the top 
10 of U.S. News and World Re-
port’s 2023 Best Jobs list after 
ranking No. 47 in the news publi-

cation’s 2022 report.
This year’s cold and flu season and con-

tinuing COVID-19 pandemic continue to 
emphasize the importance of a strong 
health care workforce, with jobs from that 
sector dominating the list and taking five of 
the top 10 of the 100 best jobs, according 
to the publication.

“[Dentistry] rose 37 spots from No. 47 to 
No. 10 due to its high median salary and work-
life balance scores, and an increased employ-
ment rate score,” Janica Ingram, careers ex-
pert and staff writer for U.S. News and World 

Report, told ADA News. “The health care and 
social assistance industry is also the second-
fastest growing industry for projected 10-year 
job growth.”

Dentistry was No. 10. It ranked No. 2 in 
2020 and was No. 1 in 2017.

Thirteen of the 20 careers with the highest 
job security were health care occupations.

Software developer topped the overall list, 
followed by nurse practitioner at No 2. 

To calculate the rankings, U.S. News draws 
data from the U.S. Bureau of Labor Statistics to 
identify jobs with the greatest hiring demand. 
Jobs are then scored using seven component 
measures: 10-year growth volume, 10-year 
growth percentage, median salary, employ-
ment rate, future job prospects, stress level 
and work-life balance.

According to the reporting, dentistry has an 
unemployment rate of 0.5% and ranked No. 11 
in the list of best-paying jobs.

The entire list can be accessed at money.
usnews.com/careers/best-jobs/rankings. ■

 —burgerd@ada.org

BY MARY BETH VERSACI

As chair of SmileCon 2023, Mela-
nie Love, D.D.S., has been hard 
at work developing ideas that 
will make SmileCon the “ultimate 

meeting for the dental community.”
“Our goal is to have SmileCon become the 

dental meeting that no one wants to miss,” 
she said.

A dentist for more than 30 years, Dr. Love 
is a partner in a general dental practice in Falls 
Church, Virginia, and lives with her husband, 
Brad, and son, Connor. The animal lover also 
has three cats and two dogs. 

Read more about Dr. Love’s hobbies and 
plans for SmileCon below as you get to know 
this year’s meeting chair.

 Why did you become a dentist?
I became a dentist for many reasons. I truly See SMILECON, Page 25

SmileCon leader: Melanie Love, D.D.S., is the 
chair of SmileCon 2023. 

Get to know your SmileCon chair
Meeting heads to Orlando this fall
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Botox, Dermal Fillers and 
TMJ Certification Level 1 
Training Course
Presented by the ADA and the American 
Academy of Facial Esthetics (AAFE)

March 24–25 
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These courses are held 
in partnership with AAFE
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For course descriptions 
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enjoy taking care of others and helping them 
with their overall health. Having an important 
service to offer is another reason, as the link 
between oral health and overall health is so 
important.

What are some of your hobbies or pas-
sions outside of dentistry?

Animals. I have always surrounded myself 
with pets from small to large. Promoting ethi-
cal treatment of animals is one of my passions. 
I support many animal rescues and would fos-
ter many but know that I would be a foster 
fail for all. I also enjoy learning about wine and 
winemaking (and sampling). I love to travel — I 
always take sunrise photos from wherever we 
are. I also enjoy gardening and creating dif-
ferent fl ower combinations each season. I am 
a huge theater enthusiast too. I love going to 
shows anywhere.

What is your favorite SmileCon memory?
I love the “surprise and delights.” Being in 

Dental Central during SmileCon 2022 and 
experiencing the attendees’ huge smiles and 
actual delight with pop-up events made me 
smile.

Which new features or programming el-
ements excite you most about SmileCon 
2023?

There are so many elements of this year’s 
meeting I’m excited about. We are expand-
ing the podcast area. There are going to be so 
many opportunities for participation with pod-
casters. The Opening Session will continue to 
evolve even more in 2023. I know attendees 
will be amazed by what happens. But we can’t 
tell yet!

What makes SmileCon different from 
other traditional dental meetings? How 
does it refl ect the future of dentistry? 

SmileCon strives not only to be a meet-
ing centered around continuing education. 
While we understand that CE is a large part 
of why people attend, the other aspects of 
the meeting — meet and play — are what 
make it so different. We are creating an ex-
perience that will not be forgotten and will 
impact the dental community in a positive 
way.  

SmileCon registration opens June 7. To 
learn more or register, visit SmileCon.org. ■

—versacim@ada.org

SMILECON continued from Page 23

Team player: Melanie Love, D.D.S., helps lead an activity in the Dental Team Hub area of SmileCon 2022 in Houston. Dr. Love is the chair of this year’s SmileCon, 
taking place Oct. 5-7 in Orlando, Florida.

Being in Dental Central 
during SmileCon 2022 
and experiencing the 
attendees’ huge smiles 
and actual delight with 
pop-up events made me 
smile.

- Melanie Love, D.D.S.,
SmileCon 2023 chair
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National Children’s Dental Health Month
celebrates oral care for youngest patients
BY DAVID BURGER

National Children’s Dental Health 
Month, brought to you by the 
ADA, is a month-long national 
health observance that brings 

together thousands of professionals, health 
care providers and educators to promote 
the benefi ts of good oral health to children, 
their caregivers, teachers and many others. 

Free posters — with English on the front, 
Spanish on the back — about National Children’s 
Dental Health Month are available to order on the 
National Children’s Dental Health Month website, 
ADA.org/ncdhm. They can also be downloaded and 
printed in poster and fl yer sizes. For the fi rst time, 
postcards are available for purchase on the website.

With February being National 
Children’s Dental Health Month 
(NCDHM), the American Dental 
Association encourages you to 
share how you promote and 
support NCDHM. This is a time 
to celebrate oral health in a fun, 
engaging way, so share 
your efforts by tagging the 
American Dental Association 
on social media and using 
#NCDHM. We also welcome 
pictures and success stories 
to be sent to ncdhm@ada.org. ■

Tanya Phillips said she laminates 
the posters and posts them 
throughout the district’s 13 
elementary schools, five middle 
schools, a high school and 
several parochials.

“I still have the posters from 
2020 posted in many of the 
schools at the water bottle 
refill stations to remind 
students to drink fluoridated 
water.”

- Tanya Phillips,
certified school dental hygienist,

Reading School District, 
Pennsylvania

Tommy Johnson said his 
department sends two of the 
NCDHM posters to each of the 
67 Alabama county health 
departments — one in English 
and one in Spanish. He added 
that he uses a contest the 
department created based on 
the posters as a platform for 
promotion of the HPV vaccine.

“Third graders are the 
perfect age to initiate the 
process.”

- Tommy Johnson, D.M.D.,
Alabama state dental director, 

Alabama Departmemt of
Public Health, Alabama

“As a pediatric dentist, children’s oral 
health is my focus each and every day. 
Keeping our kids cavity-free starts 
them on the right path to healthy 
adult teeth. It’s up to us to educate 
our communities of the importance 
of children’s oral health.”

- Jessica L. Robertson, D.M.D.,
ADA Council on Advocacy 

for Access and Prevention, Arizona

“During February, at community outreach events, our 
clinic team provides free oral exams and fluoride varnish 
applications to children. We celebrate NCDHM by posting 
oral health ads on our hospital's social media, educating not 
only the young population, but the entire community about 
NCDHM and the importance of good oral health.”

- Remy Deleon Gurrero,
Commonwealth Healthcare Corporation,

Northern Mariana Islands

Northern Mariana Islands

HPI CORNER

DENTAL SCHOOLS BY TYPE

Source: ADA Health Policy Institute. Survey of Dental Education Series, Report 1, 2021-22. 
Available from: ADA.org/resources/research/health-policy-institute/dental-education.

More than half of the 67 dental schools in the U.S. are public institutions 
while over one-third are private, nonprofit institutions.

Public schools

Private/state-related schools

Private nonprofi t schools

Private for-profi t schools

58.8%35.3%

4.4% 1.5%New Dentist blog 
seeks voices

BY DAVID BURGER

The American Dental Association’s 
award-winning New Dentist blog is 
seeking contributors interested in 
writing about their experiences and 

insights on the unique challenges facing ear-
ly-career dentists who graduated from dental 
school fewer than 10 years ago.

From managing student debt, navigating 
employment contracts and acquiring a prac-
tice to avoiding burnout and choosing a career 

path, the goal of the New Dentist blog is to 
be the go-to place for early-career dentists 
seeking to learn from fellow new dentists on 
what challenges they can expect after gradu-
ation and what they can do.

Current guest bloggers recently shared 
their experiences on the importance of con-
tinuing education, the impact of mentors 
and lessons learned in the business side of 
dentistry. 

Contributors must be dentists who gradu-
ated from dental school fewer than 10 years 

ago. New dentists from various fi elds in den-
tistry — from associates and practice owners 
to general dentists and specialists and those 
working in public health and the military — 
are welcome to contribute.

ADA staff can offer guidance on top-
ics, but contributors are encouraged to of-
fer insights and learned lessons from their 
own professional experiences. ADA staff will 

also be a resource for editing and reviewing 
submissions.

Created by the ADA New Dentist Commit-
tee, the New Dentist blog launched in 2013. 

Visit the blog at newdentistblog.ada.org 
to learn more or read recent articles. For 
more information on becoming a guest blog-
ger, contact Mary Beth Versaci at versacim@
ada.org. ■
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BY DAVID BURGER
Philadelphia

With the connection between 
nutrition and oral health evi-
dentially clear, a dental school 
in Pennsylvania is initiating a 

medical-dental integration as one of its dual-
degree programs.

In January, Penn Dental Medicine announced 
a new dual-degree program with Penn Nursing, 
enabling interested and qualifi ed students to 
earn a Master of Science in Nutrition Science 
(M.S.N.S.) along with their D.M.D.  

The new offering 
brings the total num-
ber of Penn dual-de-
gree options to nine.

The M.S.N.S. con-
sists of an asynchro-
nous online format 
consisting of 10 
courses and a cap-
stone project. D.M.D. 
students who pursue 
the M.S.N.S. can get 
credit for two of their 
dental school courses 
toward the 10 re-
quired for the pro-
gram and are eligible 
to apply to the MSNS 
in the spring of their 
fi rst year. 

“Understanding of 
nutrition and its im-
pact on oral as well as 
systemic health is vi-
tally important for the 

dental practitioner,” said Uri Hangorsky, D.D.S., 
Penn associate dean for student affairs, and 
Kathleen Boesze-Battaglia, Ph.D., Penn as-
sistant dean for academic initiatives, in a joint 
statement to ADA News. 

“Not only is the oral health infl uenced by the 
systemic conditions, but the reverse is also 
true: various oral diseases may have adverse 
effects on medical status of the patient,” they 
said. 

“Taking a comprehensive approach to pa-
tient care, one that integrates oral health 
care with primary care and behavioral health, 
there is an increased opportunity for pre-
ventative measures and positive patient 
outcomes.”

The diversity of coursework offered in the 
MSNS allows students to build a practical 
evidence-based foundation to promote nutri-
tion-focused public heath as it relates to oral 
health and disease, said Drs. Hangorsky and 
Boesze-Battaglia.

“Both diet’s relation to cariology and nutri-
tion’s infl uence on infl ammation, obesity, heart 
disease and cancer constitute a vital role in 
oral and systemic health,” they said. “There is 
a yin-yang relationship between nutrition and 
oral health, with not only nutrition infl uencing 
the overall health of the oral cavity, but the 
health of the oral cavity affects how and what 
nutrients may be consumed. A well-balanced, 
nutrient-rich diet helps in the maintenance of 
oral structures and overall systemic metabolic 
balance.”

They said that all of the dual-degree options 
afford students able to meet the rigors of both 

the D.M.D. and dual-degree the opportunity to 
make the most of their time at Penn and the 
close association Penn Dental Medicine has 
with other schools within the university. 

“We believe that by becoming a nutritional 
expert the dental practitioner will be able to 
become a far more effective therapist and 
achieve better oral health care outcomes for 
their patients,” Drs. Hangorsky and Boesze-
Battaglia said. 

“This program fi lls a niche in dental educa-
tion by providing conceptual and hands-on 
training in nutrition, thus helping the prac-
titioner prevent and treat nutrition-related 
diseases.” ■

—burgerd@ada.org
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EDUCATION

Penn Dental Medicine adds nutrition 
to D.M.D. dual-degree program options

Qualifi ed students can earn master’s degree 
in nutrition science along with dental degree

Dr. Hangorsky

Dr. Boesze-Battaglia
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Opportunities Available

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.

MINNESOTA — Dentist. 
HealthPartners Dental Clinics’ 
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.

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 
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.

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.

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

NEW YORK — Dental Associate needed 
for a FFS practice in Ithaca, NY. 4 day 
workweek with competitive salary and 
benefits package. Buy-in opportunity 
available. Email: Ithacadmd@gmail.
com.

Promote your 
Dental Services 
with ADA News

Call today!
877.394.1388

Connecting top
talents with great 
opportunities for
dental professionals!
Visit: Visit: 
careercenter.ada.orgcareercenter.ada.org

Professional Services

NATIONWIDE — PARAGON is 
looking for dental transition consultants 
nationwide. Continue your dental career 
from another non-clinical perspective. 
Guide your colleagues with life and 
career decisions. Full training and 
support. Contact careers@paragon.
us.com.

SMART TERMINAL
• Send digital receipts: 

Email or SMS a receipt

• Send Invoices

GROW YOUR BUSINESS.  PARTNER WITH NAB TODAY!

866.481.4604
© 2022 North American Bancard, LLC (NAB). All rights reserved. NAB is a registered ISO of BMO Harris Bank N.A., Chicago, IL, 
Citizens Bank N.A., Providence, RI, The Bancorp Bank, Philadelphia, PA, and First Fresno Bank, Fresno CA. American Express may 
require separate approval. *Durbin regulated Check Card percentage rate. A per transaction fee will also apply. **Some restrictions 
apply. This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple.

WWW.NYNAB.COM

REDUCE YOUR CREDIT CARD 
PROCESSING FEES

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

� Easy setup (with no setup fees and quick approvals)

� 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**

Rates as low as .05%*

Accept EMV/NFC
(Apple Pay, ETC.) EBT,

Snap, Checks and more

Next Day Funding with 
weekend settlement

with
OPTIONAL PROGRAMS:

EDGE: The Best CASH DISCOUNT PROGRAM 
from North American Bancard
Are you ready to get rid of the impact of payment processing costs on your business?

payments as you do from non-cash payments.

• Point of Sale Systems
Recommendations, Solutions
 & Integrations

FREE TERMINAL PLACEMENT OPTIONS

STANDARD
TERMINAL

Busy privately owned practice providing exceptional 
general dentistry in the Upper Valley of New Hampshire 
and Vermont. Very well respected high production 
office with personalized touch and attention. We 
have a steady loyal and robustly growing patient 
base with approximately 60 new patients per month. 
Voted “Best Dental Office” Award by the community 
at large for many years in a row. Steadily receiving 
the Reader’s Choice Best Dental Office Award by the 
upper valley community at large. We are supported by 
highly trained loyal and long tenured team members. 
Our modern office enjoys lots of natural light and 
artistically designed and decorated treatment areas. 
Beautiful New England setting is ideal for family and 
recreational living as well as situated near Dartmouth, 
one of New England’s elite educational and 
medical centers. Unique opportunities in full mouth 
rehabilitation, dental sleep medicine and maxillofacial 
prosthetics exist for the interested practitioner. 
Exceptional benefits & Compensation.
Please visit our website Schellfamilydental.com.

For more information please 
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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 — 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.

CONNECTICUT— Unique practice. 
Are you content to drill, fill and bill? 
Or, do you want what’s best for patients, 
100% fee-for-service, cash-based, no 
insurance, no A/R? Email: pjp@
trackerenterprises.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.

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 
ski area, great outdoor recreation and 
restaurants. 2019 $850,000 collections, 
new 5 operatories, 2 EFDAs. Email: 
vollfee@yahoo.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.

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.

WASHINGTON, DC — General/
Cosmetic Practice. High-end well 
established, solo practice with unlimited 
potential. Collecting $1.5mil in 2022. 
4 operatories, 1,500 sq. ft. Contact: 
dentalscuba@gmail.com.

We make it easy 
to reach dental 
professionals 
Call today!  

877.394.1388

adanews-02062023-19124.indd   2 1/16/23   4:02 PM

Stay informed and be better prepared for success with 
ADA print and digital publications — available exclusively 
to ADA members. Whether you want the latest news, 
cutting edge clinical developments, practice management 
advice or connecting with peers on their journeys in 
dentistry, you can count on ADA Publications as your 
trusted resource.

Visit ADA.org to learn more.
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PRODUCTNEWS

Admira Fusion x-tra is VOCO’s single-
shade, omni-chromatic, nano-

ORMOCER restorative material, plus x-tra. 
Admira Fusion x-tra matches the shade of 
the surrounding tooth structure, improving 
the speed and simplicity of the restorative 
procedure. The “x-tra” in Admira Fusion x-tra 
refers to enhanced physical properties, like 
a low shrinkage rate of 1.25% by volume, a 
shrinkage stress up to 50% lower than other 
brands and more. Request your free sample 
today!

VOCO
888-658-2584

voco-19965945.hs-sites.com/afx-sample

OMNICHROMA FLOW BULK is a low 
viscosity, light-cured material, which 

can be placed in 3.5mm increments. 
Utilizing Smart Chromatic Technology and 
uniformly sized supra-nano spherical fi llers, 
OMNICHROMA Flow BULK is capable of 
shade-matching any tooth color from A1 
to D4. OMNICHROMA Flow BULK offers 
clinicians a new bulk fi ll restorative option, 
saving you time and money.

TOKUYAMA
877-378-3548

www.omnichromafl owbulk.com

Microcopy introduces an exciting 
portfolio addition of 10 extra coarse 

diamond burs – NeoDiamond X-Class. 
X-Class features the extra coarse version of 
10 of their most popular NeoDiamonds.
     Utilizing 213μ diamonds bonded to a cut-
to-grit shank, two black bands are employed 
to distinguish them from their coarse grit 
counterparts.
     NeoDiamond X-Class will prove highly 
effective for robust procedures like bridge 
and crown removal, and gross tooth material 
removal.

MICROCOPY DENTAL
800-235-1863

microcopydental.com 

Predicta Bioactive Cement fi lls and 
seals microgaps with hydroxyapatite 

formation at the margin, and alleviates or 
prevents microleakage, which is associated 
with recurrent decay. By combining all 
the properties and performance benefi ts 
of premium universal resin cements with 
bioactivity, Parkell offers a cement that gives 
crown margins unprecedented protection 
against secondary caries. Visit parkell.com or 
call (800) 243-7446 for more information.

PARKELL
800-243-7446

www.parkell.com

Trident Dental Lab offers a full range of 
services with more than 30 years of 

experience in helping doctors throughout the 
US. We are a lab committed to bringing more 
success to your practice with our top-notch 
service and expertise. Known for our high 
quality restorations and discounted pricing, 
we are a lab partner you can depend on while 
also helping you save money on lab costs.
Get started today with Trident! – Request a 
Free Starter Kit: 

TRIDENT DENTAL LAB
800-221-4831

www.tridentlab.com/ada-sk

Patients Love Bayfl ex Partials. 
Virtually invisible and superior comfort. 

Monomer-free and biocompatible hybrid 
dentures that offer enhanced strength 
and esthetics. The semi-rigid material is 
light, fl exible and allows for optimal stain 
resistance.

BAYSHORE DENTAL STUDIO
855-613-0549

bfl ex.bayshoredentalstudio.com
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Call 1-888-658-2584

Outstanding wear resistance
Enhanced color stability

Low shrinkage of only 1.6 vol.%
NON-STICKY
Prolonged working time under ambient light

EXCELLENT POLISHABILITY AND POLISH RETENTION
Tooth-like modulus of elasticity

Data on File at www.vocoamerica.com

Built to Last
PROVEN PERFORMANCE,
ESTHETICS & LONGEVITY

PHYSICAL PROPERTIES
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BY MARY BETH VERSACI

Accessing the licensure require-
ments for dental specialties in 
your state is easier than ever 
thanks to a new interactive 

map launched by the American Dental 
Association.

The specialty licensure map highlights 
the requirements for dental specialty li-
censure, permit or designation in each 
state. It is the latest addition to the ADA’s 
Dental Licensure Dashboard, a collection 
of interactive maps on the ADA website 
that provide information on each state’s 
dental licensure requirements. 

Other maps address initial licensure; 
continuing education and renewal; and li-
censure by credentials.

The dashboard launched in December 
2019 with the initial licensure require-
ments map. The ADA added the continu-
ing education requirements and renewal 
map in June 2020, followed by the licen-
sure by credentials map in June 2021. 

The information compiled in each map 
comes from state statutes and regulations 
and notices from state dental boards. The 
maps provide links to these materials. 

The ADA attempts to keep all maps 
current based on available information 
from state dental boards, clinical testing 
agencies and state dental associations. It 
is aware changes may be in progress in 
some states, but only offi cial, document-
ed changes are refl ected on the maps.

The ADA urges individuals seeking 
information on dental licensure require-
ments to consult with their respective 
state dental board, in addition to using the 
maps. 

 The dashboard is available at ADA.org/
licensuremaps. ■

What does your state 
require for dental 

specialty licensure?

BY JENNIFER GARVIN
Washington

The Medication Access and Training 
Expansion Act, or MATE Act, was in-
cluded in the omnibus spending bill 
that passed Congress at the end of 

2022. The new law requires dentists to com-
plete eight hours of training before receiving or 
renewing a Drug Enforcement Administration 
registration. 

The ADA successfully advocated for Con-
gress to amend certain provisions of the 
MATE Act to comport with ADA policy. This 
included prompting lawmakers to remove a 
requirement from the original bill that meant 
dentists would have to complete three hours 
of specialized training to safely prescribe 
buprenorphine, which is outside the scope of 
dental practice.

The MATE Act was also amended to allow:
• Dentists to apply continuing education 

credits accepted for state licensure towards 
their federally required training, as well as 
courses taken through ADA CERP providers.

• New dentists who are less than fi ve years 
out of dental school to use their dental 
school courses towards the federally re-
quired training. ■

—garvinj@ada.org

Medication Access and Training 
Expansion Act included 

in appropriations bill
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Serious fun

 Ir
resistible connections

Transformative 
learning  
experiences

Your SmileCon® 2023  
destination is the land  
of imagination and delight

Join us for a dental meeting like no other  
on Oct. 5–7 in Orlando, Florida. 

Here’s what you can expect ... 

#ADASmileCon

Registration opens June 7  
at SmileCon.org. 

Meet. Play. Learn. Smile. #ADASmileCon
SMILECON is a registered trademark of the American Dental Association.
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