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Get Ready For Our 
UPCOMING EVENTS

General Meeting
3 CEU, CORE • $69

New Member Night • Appelblatt’s Law -  
The Airway Always Wins!
Presented by Nancy Appelblatt, MD, FACS, FAASM

It is estimated that 80% of OSA is undiagnosed. Anything 
we can do to improve this would be of great benefit 
to society and our patients. Front end diagnosis and 
prevention is rare. Working to identify predisposition and 
possibly prevent later OSA in children is one of the ways 
we may get ahead on these abysmal statistics. Dentistry 
is an integral part of this!

OCT

10
TUESDAY
5:45-9PM

Business Forum
NO CEU • $75

The Insurance You Need – or Shouldn’t Do Without 
Presented by Christopher Nunn, MassMutual &  
Chris Stafford, TDIC 

Is your practice AND your life appropriately insured? 
What if you can’t go to work tomorrow? What if your 
practice burned down (and you were in it, but lived)? 
What is your most valuable asset in your practice? If your 
practice stops for either your own disability or something 
out of your control (i.e fire, computer hacking and shut 
down, accident) how do you pay the bills, the mortgage, 
your employee salaries, your loans? How long are you 
protected, even with insurance?

OCT

25

WEDNESDAY
6:30-8:30PM

Continuing Education
6 CEU, CORE • $199

Manual Day: Build & Complete All Your Manuals 
in One Day!
Presented by Mari Bradford, CEA and Teresa Pichay, CDA

Bring your laptops, or your notebooks, and make your 
mandatory manuals all in one day! By the time you walk 
out the door at 3pm, all the manuals will be finished! 
We will help you write and update your manuals and the 
experts will be here to answer your questions, and bring 
you the most current information.

OCT

6

FRIDAY
8:30AM-3PM

Class registration times are 30 minutes prior to the listed time, excluding General Meetings and HR Webinars

Coming In Nov/Dec 2017...

NOV

2

NOV

3

DEC

1

NOV

14
NOV

15

NOV

10

NOV

16

Business Forum • Thursday, 6:30–8:30pm

Thriving or Surviving? – The 5 Things Every Dental 
Business Owner Must Know to Have a Thriving Practice 
(2 CEU, 20%)

Continuing Education • Friday, 8:30am–1:30pm

Business Owners Bootcamp (Practice Mgmt)  
(5 CEU, 20%)

Continuing Education • Friday, 8:30am–1:30pm

Leadership Skills for Dentists: Engaged Team…  
Happy Patients… Successful Practice  
(5 CEU, 20%)

Lunch & Learn • Wednesday, 11:30am–1:30pm

Navigating GHS: The Contemporary Approach to Hazard 
Communication (2 CEU, CORE)

CPR BLS Renewal • Friday, 8–11:30am

(4 CEU, CORE)

HR Webinar • Thursday, 12–1pm/1–2pm

Crucial Conversations in the Workplace (1 CEU, 20%) 

General Meeting • Tuesday, 5:45–9pm

Staff Night • Dental Photography. A Picture is Worth a 
Thousand Words (3 CEU, CORE)

Licensure Renewal
6 CEU, CORE • $180

California Dental Practice Act,  
Infection Control & OSHA Refresher
Presented by Leslie Canham, RDA

We encourage all licensed as well as unlicensed staff to 
attend this comprehensive education day which covers 
scope of practice, infection control regulations from the 
Dental Board, employee safety issues from Cal-OSHA and 
a review of the duties and functions of practitioners in 
dental healthcare provision.

OCT

27
FRIDAY

8:30AM-3PM
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Endorsed by the 
Sacramento District 
Dental Society

Changing employment laws and a litigation-conscious public can intimidate the 
most confident dentists. Especially when practice employees are prepared to take legal action 
if they feel an employer breached their rights. With insights from Employment Practice Liability claims 
experience and calls to our Risk Management Advice Line, TDIC’s seminar shows how to best handle 
employment concerns. Gain the caution and control to navigate past potential violations such as 
pregnancy discrimination, termination and sexual harassment.*

Get expert advice while earning C.E. credits and a
5% Professional Liability premium discount for two years.
Even better, take the seminar online at your convenience.

See more ways we reduce your risk at tdicinsurance.com
• Confidential guidance through our Risk Management Advice Line
• Publications dedicated to exploring timely dentistry liability issues
• Helpful guides, informed consent forms and sample manuals
• A variety of live and eLearning C.E.-eligible seminars 

Protecting dentists. It’s all we do.®
   

800.733.0633 | tdicinsurance.com | CA Insurance Lic. #0652783

*Due to the sensitive nature of the issues being addressed and our employer-oriented approach, 
this course is available to dentists and their spouses only.

TDIC policyholders who 
complete a seminar or 
elearning option will 
receive a two-year, 5% 
Professional & Dental 
Business Liability premium 
discount effective their 
next policy renewal. To 
obtain the two-year, 5% 
Professional & Dental 
Business Liability premium
discount, California dentists 
must successfully complete 
the seminar by April 28, 
2018. Any eLearning tests 
received after the deadline 
will not be eligible for the 
discount. Nonpolicyholders 
who complete a seminar
or eLearning option and 
are accepted for TDIC 
coverage will also be 
eligible for this discount.

Caution + control:

Reducing 
employment 
liability



We are one of the largest components in this 
state. We cover five counties, and over 1700 
members. We have 80% of the market share!

We often hear how very fortunate we are to 
have a full time executive director and large 
supporting staff. We ARE fortunate.

If you have recently seen our upcoming 
MidWinter Convention program or our 
pamphlet on Programs at a Glance for next 
year, you can understand that these programs 
don’t just come together. We listen to our 
members and their ideas and suggestions 
for speakers and topics of interest. It is with 
much hardwork and dedication of the SDDS 
staff that these programs come about.

Also, CDA sends a list of non-members to 
each component every month. The SDDS 
team then reviews the list for accuracy and, 
when a discrepancy is noted, then CDA is 
notified to make the correction. Then we 
recriut (see new members on page 41)!

Many phone calls and e-mails come in to 
SDDS daily.  Our members contact SDDS 
with questions in search of answers or 
clarification. A perfect example, was the most 
recent RDA licensure 
exam suspension.  Calls 
were made and people 
in the know got the 
answers that the dentists 
needed right away.

So, yes, we know that 
we are very fortunate 
for Cathy Levering, 
ou r  E xe c ut i ve 
Director, and our 
wonderful supportive 
team, Beth, Jessica, 
Rachel, Lisa, Anne 
and Sofia.

I am very proud to be a member of SDDS 
and your current President.

Thank you for being great members.

Sincerely,

Below photo taken at the 2017 Swing for Smiles Golf 
Tournament - left to right: Lisa, Anne, Rachel, Jessica, 
Beth, Sofia and Cathy

President's Message

By Nancy Archibald, DDS
2017 SDDS President

What Goes on
Behind the Scenes at SDDS

Select Practice Services

Bette Robin 
D.D.S. J.D.
BRE# 01255928

877-377-6246
Serving California

LOCAL AGENT AVAILABLE IN YOUR AREA

www.selectracticeservices.com 
drrobin@betterobin.com

We listen to our members 
and their ideas and 

suggestions for speakers  
and topics of interest. 
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When we survey our members, their first concern is “corporate dentistry” and how 
it will affect the “good ol’, cottage industry dental practice.” At times, I hear panic 
set in and some practice owners worried about the sustainability of their practices. 
But, so much has happened – AND HAS CHANGED – and I’m here to tell 
you - - - it’s NOT scary; there’s room for everyone! Some dentists like the work/
life balance of just doing dentistry and not worrying about running a practice. 
Others work on their speed and move on. Work ethic and philosophies evolve 
while dentists experience different facets of practice – even while working as an 
associate in a 2-dentist private practice! Whether you have a single office with just 
one dentist, or several offices with many dentists – you have so many opportunities 
to grow your practice and focus on the dentistry and practice you aspire to be.  
Check out our upcoming CE:

• November 2 Business Forum and November 3 Business Owners Bootcamp
• December 1 Leadership School – be a good leader in your practice
• CDA’s TDSC – the marketplace – more than 27,000 products that ANY 

MEMBER DENTIST can go online and buy at hugely discounted rates (it’s 
AMAZON for dentists) – and thank you CDA for doing this! Go to their 
website and order!

• HR Webinars

For the last six years, the SDDS has done research, met with corporate dentistry 
(at all levels), met with CEOs, dentists and others to gather information and report 
back to our membership. Your SDDS Board continues to monitor the facts, the 
trends, and the changes that are evolving daily. Here’s what we know:

• Large (and small “morphed” organizations) corporate entities want to hire 
dentists. The SDDS job bank helps!

• Existing practices are being purchased and dentists are working back – or 
just selling the practice. One of our own SDDS members has joined up with 
some partners and has bought, or opened, seven new practices this last year. 
And still growing… and they are hiring dentists!

• Our % of corporate dentists being members is growing – it was 33% six 
years ago… now it is almost 60%!

• Kids Care, our Vendor Member, needs to hire 20 dentists – and 100% of 
their employees are members – THANK YOU KIDS CARE!

• Pacific Dental Service, another Vendor Member, is also hiring – and their 
% continues to grow – they support SDDS and need to hire our members! 
Thank you too PDS!

• FQHCs and clinics – their % of members is very low… we need to work on 
this (their dentists need our benefits too)

SDDS will continue to work with corporate entities and our individual members 
– we can help you find member dentists to hire, associates, refer patients to your 
practice – all because you are members! Thank you for being members.

And, whether you are an employee or owner, please take advantage of the classes 
we are offering… they will help you either way!   

And PS – go to TDSC.com 
CDA’s answer to dental Amazon!

Cathy's Corner

Corporate Dentistry  
It’s Morphing! By Cathy B. Levering

SDDS Executive Director
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President Elect/Treasurer: Margaret Delmore, MD, DDS
Secretary: Bryan Judd, DDS

Editor-in-Chief: Carl Hillendahl, DDS
Executive Director: Cathy Levering

Guy Acheson, DDS 
Volki Felahy, DDS

Jag Heir, MD, DDS
Greg Heise, DDS

Beverly Kodama, DDS
Matt Korn, DDS

 Lisa Laptalo, DMD
Wesley Yee, DDS

Adrian Carrington, DDS 
Terry Jones, DDS

CPR: Craig Alpha, DDS
Ethics: Hana Rashid, DDS

Nominating/Leadership Dev.: Wallace Bellamy, DMD
Peer Review: Morton Rosenberg, DDS

CE Task Force: George Chen, DDS
Forensics Advisory: Mark Porco, DDS

Amalgam Advisory: Viren Patel, DDS, Wai Chan, DDS
Fluoridation Advisory:  

Kim Wallace, DDS / Rick Kennedy, DDS 
Strategic Planning Advisory: 

Bryan Judd, DDS/ Margaret Delmore, MD, DDS
Budget & Finance Advisory: Margaret Delmore, MD, DDS

Bylaws Advisory: Wallace Bellamy, DMD 
Legislative Advisory: Jenny Apekian, DDS
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SDDS STAFF

The Nugget is an opinion and discussion magazine for SDDS membership. 
Opinions expressed by authors are their own, and not necessarily those 
of SDDS or The Nugget Editorial Board. SDDS reserves the right to edit all 
contributions for clarity and length, as well as reject any material submitted.
The Nugget is published monthly (except bimonthly in June/July and Aug/Sept) 
by the SDDS, 2035 Hurley Way, Ste 200, Sacramento, CA 95825 (916) 446-1211. 
Acceptance of advertising in The Nugget in no way constitutes approval 
or endorsement by Sacramento District Dental Society of products or 
services advertised. SDDS reserves the right to reject any advertisement.

Postmaster: Send address changes to SDDS, 2035 Hurley Way, Ste 200,  
Sacramento, CA 95825.
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We do not give an exact timeframe to finish an 
orthodontic case due to unpredictability. Many 
factors are at play when aligning teeth – some 
we can predict and control, many we cannot. 
I like to remind patients there are three key 
variables that determine treatment time. The 
first variable: My ability as a dentist to correctly 
diagnose the case, formulate a sound treatment 
plan, and execute said plan. The second variable: 
Patient compliance - how much help the patient 
will give me, whether the patient will wear their 
elastics or aligners, if they’ll keep the appliances 
clean and intact, and follow given instructions. 
After both the patient and I have committed 
to do our best, I review the final and third 
variable: The individual response to treatment. 
Teeth, bones, and soft tissue are part of an 
unpredictable biological system, all patients do 
not respond the same way. Some teeth move so 
smoothly it is as if I have mystical powers, but I 
can be quickly humbled by my next case that is 
long past estimated completion and not where 
I want it to be. Each patient presents with 
some degree of asymmetry, slight anatomical 
variation, and underlying biological differences 
that are unpredictable and outside our control. 

Is orthodontic treatment risk free? Absolutely 
not! The list of risks is extensive. We have the 
potential for demineralization, periodontal 
breakdown, enamel wear, profile damage, root 
resorption, ankylosis, allergic reactions, caries, 
enamel fracture, pulpal necrosis, soft tissue 

lacerations, TMD, dental pain, unfavorable 
occlusal results, relapse, ulcerations, and even 
devitalization and tooth loss. Despite these 
risks, more and more patients are signing up 
to better their smiles year-after-year. Patients 
appreciate the life-changing enhancement a 

confident smile brings. I find few things more 
rewarding than watching a budding personality 
come to life as I help create a smile that will 
help define that person for decades to come.

Not just orthodontists, but all dentists want 
to give patients beautiful, straight smiles. It is 
interesting to note that recent studies indicate 
over 75% of dentists offer some degree of 
orthodontic services. We all want to deliver 
an awesome patient experience and help 
our patients reach their smile goals without 
complications. To do this, we need to recognize 
risk factors, take precautionary measures, 
and educate our patients to make informed 
treatment choices. Setting realistic expectations 

with open doctor-patient communication will 
lead to a mutually beneficial relationship and 
awesome esthetic and occlusal result.

In this issue, we have a great collection of 
local orthodontists who are going to help us 
avoid some of the most common orthodontic 
traps. First, we have a new member of our 
orthodontic community, Dr. Tyler Holt, 
summarizing potential enamel damage. 
Second, Dr. Thais Booms will elaborate on the 
delicate balance between periodontal tissues 
and tooth movement. Dr. Seth Lucas will 
review a common complication that creeps 
in beneath the surface, root resorption. Dr. 
Michael Payne will elaborate on unfavorable 
treatment outcomes and how to avoid them. Dr. 
Andrea DeLurgio will comment on long-term 
orthodontic stability (or instability) and the 
need for retention. Finally, Dr. Jeffery Kwong 
has written an article on a quickly growing 
trend that removes the doctor completely: Do-
It-Yourself orthodontics. 

Many of the topics covered in this issue are part 
of the orthodontic informed consent process. 
The information in this issue can be used to 
better educate your patients who are looking 
to undergo orthodontic therapy, help you to 
adequately explain the risks and benefits, and 
minimize unfavorable results. I hope you find 
this issue beneficial, and that in the end we can 
all create better, happier smiles. Enjoy!  

From the Editor’s Desk

Welcome to the 
Orthodontic Minefield By Brandon Martin DDS, MS

Associate Editor

We all want to deliver an 
awesome patient experience 
and help our patients reach 

their smile goals without 
complications. 
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PERIODONTAL BREAKDOWN ENAMEL WEAR BETTER FORCE DISTRIBUTION
DEMINERLIZATOIN SOFT-TISSUE LACERATIONS IMPROVED ENAMEL WEAR
PROFILE DAMAGE RELAPSE LESS PRONE TO TRAUMA SPEECH IMPROVEMENT 
DEVITALIZATION ELIMINATE DESTRUCTIVE HABITS IMPROVED ORAL HEALTH
ROOT RESORPTION DENTAL PAIN AIRWAY ENHANCEMENT ESTHETIC IDEALS
ENAMEL FRACTURE TMD CONFIDENCE ATTRACTIVE SMILE QUALITY OF LIFE
PULPAL NECROSIS CARIES BALANCED JAW GROWTH BOOST SELF-ESTEEM
ALLERGIC REACTIONS TOOTH LOSS POSITIVE SELF-IMAGE FIRST IMPRESSIONS
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- Corporate Law 
- Contract Law 
- Employment Law 
- Practice Transactions

(916) 966-2260 
info@bpelaw.com
bpelaw.com

A FULL SERVICE LAW FIRM 

FOR TODAY'S DENTAL PRACTITIONER 

CONTACT US TODAY!

Working with a professional law �rm is the best way to 
ensure that your legal needs are handled with integrity. 
At BPE Law, we provide ef�cient, professional and 
cost-effective representation designed to best serve our 
clients and ensure that all of their legal needs are met.

- Finance 
- Real Estate 
- Estate Planning

Services Include: 



YOU SHOULD  KNOW
SIGNIFICANT RATE INCREASES ANTICIPATED FOR  
HUNDREDS OF PROCEDURES UNDER DENTI-CAL
Reprinted with permission from CDA

As California’s new fiscal year starts, dentists can expect significant reimbursement increases 
for hundreds of procedures covered by Denti-Cal because of the passage of CDA-sponsored 
and supported Proposition 56, the tobacco tax measure. 

Read the full article on page 24.

NEW ORTHODONTIC ASSISTANT PERMIT  
PROGRAM SERVING THE NEEDS OF SDDS
Written by Kelly Giannetti, DMD, MS

As an orthodontist in the greater Sacramento area, I know how difficult it has been to find quality 
providers of education for our staff, especially for the OA permit. I am pleased to announce The 
FADE Institute (SDDS Vendor Member) in El Dorado Hills is offering the OA permit course to DAs 
and RDAs in our community. I will be serving as the Program Director and as an instructor for the 
program along with Dr. Carl Hillendahl and two of our best RDA/OA staff.  Classes will be limited 
to ten and offered at least every six weeks to ensure our staff have every opportunity to complete 
their education and sit for the Dental Board OA examination. Please do not hesitate to contact The 
FADE Institute at any time for more information or visit www.thefade.org.

Did You Know? FAQs Regarding the Orthodontic Assistant Permit Pathway

Did you know… an unlicensed dental assistant is eligible to take the OA Permit examination 
only after the following requirements have been met first:

• BLS from American Heart or American Red Cross

• Completion of a certification course by a Board-approved provider for Infection Control 
equaling 8-hours and may not be the same course as a licensee might take for renewal

• Completion of a two-hour course in Dental Practice Act

• Completion of a Board-approved Orthodontic Assistant Permit course equaling 84-hours 
which may only commence after six months of work experience as a dental assistant has 
been completed.

• Successful passage of the State Board examination issued by the Board after 12-months’ 
work experience.

Did you know… a licensed Registered Dental Assistant is eligible to take the OA Permit 
examination when the following requirements are met:

• Current, active, undisciplined license as a Registered Dental Assistant

• Current BLS

• Completion of a Board-approved Orthodontic Assistant Permit course equaling 55-hours 
which shall include orthodontic scaling for cement removal

www.sdds.org • October 2017  |  9

UPDATE ON RDA PRACTICAL EXAM
The Dental Board of California met Aug. 10-11 and provided updates on the RDA practical 
examination and upcoming license fee increases. The Board suspended in April the RDA practical 
examination upon the Office of Professional Examination Services’ recommendation, which noted 
consistently low pass rates and inconsistencies in examiner calibration and test sites. At its August 
meeting, the Board decided to accept the full OPES recommendation to eliminate the practical 
examination and appoint a subcommittee to research alternative methods for establishing RDA 
clinical competency. CDA, along with other public stakeholders, is advocating for active public 
participation in the newly established subcommittee.

THERE'S STILL TIME TO  
SIGN-UP FOR CDA CARES  
IN BAKERSFIELD
There's still a great need for volunteers. Visit 
the website to register: www.cdafoundation.
org/cda-cares/cda-cares-bakersfield

LOOKING FOR LAST MINUTE 
TEMPORARY HELP!
These two Facebook groups are great 
resources to find a sub, or job or let others 
know of open positions.  

• Sacramento Dental Hygiene Subs
• Sacramento Dental Assistant Subs

MULTIPLE FEES INCREASING
X-Ray Machine Registration and Other 
Fees Increased on September 1 
Radiologic Health Branch fees have been 
increased 26.76 percent September 1, 2017, 
under the Budget Act of 2016, Chapter 23, in 
accordance with California Health and Safety 
Code section 100425.

Five fee types are increasing. These are: 
registration of reportable sources of radiation 
renewal; certification in radiologic technology 
or nuclear medicine technology application; 
renewal for certificate in radiologic 
technology, nuclear medicine technology and 
other; schools of radiologic technology; and 
licensing of radioactive materials. 

More information can be found in the 
Radiologic Health Branch section of the 
Department of Public Health website. The 
fee tables list the current fees along with the 
amounts taking effect September 1. Dental 
practices are typically billed biennially.

Dental License Fees  
The Dental Board anticipates that the newest 
set of fee increases will be implemented by 
November. The biennial licensure renewal fee 
will increase from $450 to $650. The new fee 
schedule remains slightly above the mid-point 
of comparable California health professional 
licensing boards, currently ranging from 
$207-$820 for biennial renewal license fees. 
The complete list of proposed fee increases 
can be found on the dental board’s website.



Periodontal 
 Response

Orthodontic
  Treatment 

However, orthodontics comes with risks. 
When orthodontic appliances are placed, 
they alter the patient’s oral hygiene habits 
and have a direct effect on plaque index 
and microbiological quantity. One of the 
most common problems with gingivitis 
associated with orthodontic treatment 
is gingival overgrowth. Besides gingival 
enlargement due to systemic conditions, the 
most common local causes are mechanical, 
chemical, food impaction, and poor oral 
hygiene. While the orthodontist can control 
appliance and material selection as well as 
apply optimal forces, we are still at the mercy 
of our patient’s home care. It is common for 

patients to experience mild to moderate 
gingivitis within one to two months of 
appliance placement. Fortunately, these 
changes are generally quiescent with no 
permanent damage introduced to tissues, 
and we normally see a dramatic reduction 
in gingival hyperplasia within 48 hours of 
appliance removal.

Some preexisting mucogingival problems 
such as recession can be exacerbated 
with orthodontic force application and 
require gingival grafting before or after 
orthodontics. That being said, we have seen 
acute periodontal issues such as recession 
completely resolve with proper orthodontic 
treatment in children as well as adults 
(Figures 1A, 1B, 2A and 2B).

As adult orthodontics rises, most 
orthodontists work closer than ever with 
periodontists, restorative dentists, and oral 
surgeons. Many adults with crowding or 
malocclusions (in particular deep bites) 
who may have been “fine” in their youth 
start to experience rapid breakdown of 
their dentition. These cases often require 
extensive rehabilitative treatment. Black 
triangles or gingival windows are a frequent 
negative sequela of adult orthodontics. Have 
you ever wondered why teens rarely develop 
this problem? The papilla is dictated by the 
interproximal bone, which is dictated by the 
development of the tooth contact. When 
teens have crowding and have get teeth 
aligned, the bone and papilla respond very 
favorably and gain vertical height. However, 
when adults have crowding and have their 
teeth aligned, the bone is now leveled, but it 
does not gain height and the papilla does not 
regenerate. Orthodontics does not usually 
cause loss of papillas. Normally the papilla 
stays the same, but the tooth contact has 
changed.  Fortunately, this is easily solved 
by interproximal reduction, restorative 

As adult orthodontics 
rises, most orthodontists 

work closer than ever with 
periodontists, restorative 

dentists, and oral surgeons.

By Thais Booms, DDS, MS
SDDS Member

Dr. Booms received her den-
tal degree from The Federal 
University of Uberlandia, 
Brazil and completed a 
three-year orthodontic resi-
dency program with a Mas-
ter's degree at the University 
of Michigan, where she then 
served as an associate profes-
sor. Dr. Booms is a Diplo-
mate of the American Board 
of Orthodontics and prac-
tices at Giannetti & Booms 
Orthodontics with offices in 
Sacramento and West Sacra-
mento.

CUTTING EDGE DENTISTRYORTHODONTIC MINEFIELD

&
Orthodontic treatment is commonly used as an aid to improve oral 
health. Well aligned teeth go beyond the benefits of esthetics by 
providing ease of periodontal maintenance, better force distribution, 
and improved wear pattern as we age. When growing patients receive 
treatment, orthodontics can achieve all the above as well as improve 
the growth pattern, airway, oral habits, and bone levels. 
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treatment, and/or periodontal treatment. 
Contrary to popular belief, extractions in 
adults lead to greater incidence of black 
triangles than non-extraction therapy. 

When we talk about crowding, the topic 
of extraction versus non-extraction is 
unavoidable. By nature we like to prevent 
extractions just as much as parents and 

patients do. When orthodontists look at 
cases of crowding, we consider the biological 
limitations that need to be respected – the 
periodontal supportive tissue, the skeletal 
pattern and soft tissues, the airway, and the 
patient’s age. Orthodontics is trending toward 
non-extraction therapy as we gain a greater 
understanding of the aging face and airway.

Since orthodontic patients are at high risk for 
caries and periodontal disease, they should 
be placed on a more frequent recall system 
by the general dentist. We ask patients to 
increase the frequency of dental cleanings 
while in treatment to every three to four 
months. In addition, we explain that this 
extra cost is a good investment that will pay 
off at the end of treatment. There is nothing 
more rewarding than a beautiful outcome! 
What other aspect of our bodies can we 
control the aging process so easily?!  

Orthodontics is trending toward non-extraction 
therapy as we gain a greater understanding of the 

aging face and airway.

Figure 1A Figure 2A

Figure 1B Figure 2B
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We all cringe on the day of debonding 
if when we are cleaning up remaining 
composite, we realize there is decay that 
has scarred the enamel surface of teeth. 
Although we have done our best to warn, 
train, and encourage excellent oral hygiene, 
some non-compliant patients still don’t 
brush well and damage their teeth for life 
with the use of orthodontic appliances. 
White spot lesions can begin formation 
within four weeks of braces being put on 
patients. According to the literature, there 
is around a 40% chance of your patients 
having at least one white spot lesion after six 
months of treatment. Prevention is critical 
for orthodontic patients.  

The most effective method for preventing the 
white spots and caries development is still 
patient home care. Patients must be made 
aware of their current oral hygiene care and 
given a lot of encouragement to continue 
excellent home care. Many attempts are 
being made to provide prevention of caries, 
but a concrete source of prevention has yet 
to be established. Regular fluoride varnish 
treatment and MI paste has been proven to 
provide better inhibition of white spot lesions. 
While this will work to slow down the caries 
development, it is not perfect. MI paste is 
still dependent on patient compliance, and 
f luoride varnish must be appropriately 
applied and tracked by staff members. A 
movement has started to provide sealant 

protection around brackets. This allows for 
a physical barrier that varnishes and MI 
paste cannot provide. Sealants also help take 
the patient compliance out of the equation, 
but the sealants have not been found by 
the literature to prevent caries formation 
as of yet. In our office, we regularly apply 
sealant at bonding, and varnish throughout 
treatment. Oral hygiene is documented 
every appointment, and recommendations 
are given to patients and parents to improve 
their home care. When all measures have 
been taken and we have patients with caries 
developing, we will remove braces early. 

Invisalign is an excellent option for patients 
with poor oral hygiene. It allows for treatment 
of patients that would otherwise scar their 
teeth with white spots. The use of fluoride 
varnish, sealants, MI paste, and Invisalign 
can make us feel better as we treat patients 
that we are providing all the care that we can 
to prevent enamel decalcifications, but we 
must continue every appointment to stress 

By Tyler M. Holt, DDS, MS
SDDS Member

Dr. Holt graduated from 
the University of Oklahoma 
College of Dentistry and 
continued there to receive his 
master’s degree in orthodon-
tics. He loves practicing with 
his dad at Holt Orthodontics 
with locations in Roseville, 
Folsom and Sacramento. He 
enjoys spending time with 
his wife and their one-year 
old daughter, skiing, and 
helping coach football at his 
alma mater Granite Bay 
High School.  

Protecting
the Enamel Life

As professionals, we provide excellent care to orthodontically improve 
a patient’s occlusion, but while doing so there are many ways that we 
can cause iatrogenic damage to the enamel. With our education and 
proper training we can avoid these pitfalls and guard against long term 
damage to teeth.  

The most effective 
method for preventing the 

white spots and caries 
development is still patient 

home care.

CUTTING EDGE DENTISTRYORTHODONTIC MINEFIELD
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to the patient that their own hygiene will 
largely dictate the rate of caries formation. 

Another area to watch out for is when we 
cause the enamel damage. Interproximal 
reduction (IPR) is a handy tool to control 
the patient’s profile, avoid extractions or 
to alleviate areas of crowding, but as we as 
we do this we need to proceed watchfully. 
Depending on your method of performing 
IPR, we can create ledges and unflattering 
corners on the mesial and distal surfaces. 

The use of Invisalign has increased our use of 
IPR in a good manner, but we should always 
remember that we are the doctors and we 

should determine the amount of IPR to be 
done in each case just as we do in braces. 

Nothing is better than giving patients that 
confident smile. As we do, may we all strive 
to protect the very teeth that make them 
beautiful.   

Opal Seal applied to tooth #9

Nothing is better than 
giving patients that 

confident smile. 

Our testimonials speak for themselves:

Ben and Terri, and the staff at Innovative have been a blessing 
for us! I am a dentist, and with all that goes on in the business, 
I just don’t have as much time as I would like to really look at all 
the numbers. We are very happy that we found Innovative for our 
accounting and tax needs. They are very informative and very 
easy to talk to. I really appreciate the fact that they treat me like a 
person and not just another number in their long list of clients. 

— Poge Her, DDS

Ben and Terri have both been very helpful in explaining the 
legalities regarding deductions, depreciation etc with my 
business. Additionally, they were able to help us implement a 
new program which made our bookkeeping much easier. They 
are prompt to reply with any questions I have which is one of the 
main reasons I chose their services.

— James Dawson, DDS

As a dentist I do not have the time or expertise to manage 
the tax and accounting needs of the office on my own. I am 
very happy with Innovative Solutions acting as our partner 
and guiding our office in all financial decisions. They are very 
responsive to our needs and free up more time for us to focus 
on our patients. Very satisfied!

— Joshua Perisho, DDS

Call now to schedule a free initial consultation!       916.646.8180       www.innovativecpas.com

Denton Connor, Terri Davis, & Ben Anders CPAs

Business Forum 
Wednesday 6:30-8:30pm
NO CEU • $75

The Insurance You Need –  
or Shouldn’t Do Without 
Presented by  
Christopher Nunn, MassMutual 
and Chris Stafford, TDIC 

Is your practice AND your life 
appropriately insured? What if 
you can’t go to work tomorrow? 
If your practice stops for either 
your own disability or something 
out of your control, how do you 
pay the bills, the mortgage, your 
employee salaries, your loans? 
How long are you protected, even 
with insurance?

OCT

25

ARE YOU SIGNED UP?
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Root Resorption:
Orthodontic Collateral Damage

Nearly all of her anterior teeth showed signs 
of severe root blunting. For an orthodontist, 
seeing root resorption on one of your patients 
elicits the same cascade of feelings that you 
once got when your very first girlfriend/
boyfriend broke up with you. First came the 
shock. Then came the grief. And then came 
the questions of “Where did I go wrong?” 
and “What could I have done differently?”

I was no stranger to orthodontically-induced 
root resorption. In fact, in dental school I 
worked in a lab where we placed braces on 
rats, loaded them with varying levels of 
force and examined the resorption craters 
using a micro-CT scanner. I had heard 
that to prevent root resorption (RR), light 
forces were better than heavy forces. But so 
far for my patient, we had only used light 
forces. I had heard that RR was associated 
with a long treatment duration. But she was 
only 6 months into treatment. I had heard 
that certain forces, like intrusion or torque 
movements, are more likely to lead to RR. 
But so far we hadn’t done any intrusion 

or torque movements. The truth is that 
sometimes, in the words of Forrest Gump, 
“It Happens.” Some patients are just more 
genetically susceptible to RR. It wasn’t until 
after our RR scare that we found out that 
this genetic predisposition runs in her family. 
We discontinued her treatment shortly after 
with a favorable result, and she has had no 
complications since.

Some mild degree of root resorption is almost 
universal during orthodontic treatment and 
is usually radiographically undetectable and 
clinically insignificant. However, it has been 
estimated that less than 5% of patients will 
experience severe (5 mm) root shortening 
during treatment. When it comes to severe 
generalized resorption, as in the case of my 
aforementioned patient, it can sometimes 
be caused by factors beyond our control. 
But there are also things that we can do to 
prevent or limit severe localized iatrogenic 
resorption of teeth. Risk factors can include: 
heavy forces, continuous forces, excessive 
tooth movement, long treatment duration, 
moving root apices into cortical bone, 
abnormal root morphology, and previous 
trauma. The teeth that are most commonly 
affected are the maxillary central and lateral 
incisors, followed by the mandibular incisors. 

So despite all of your precautions, what 
should be done if root resorption is diagnosed 
during orthodontic treatment? First of all, the 
patient should be informed and the treatment 
should be modified to either shorten the 
overall treatment or limit movement and 
forces on the affected teeth. There is some 
evidence to suggest that taking a 2-3 month 
hiatus from orthodontic treatment allows the 

By Seth Lucas DDS, MS
SDDS Member

Dr. Lucas graduated from 
UCSF School of Dentistry 
and went on to receive 
his orthodontic certificate 
and master’s degree from 
UCSF. He is an active 
member of the AAO and 
is ABO-certified. He prac-
tices at Lyons and Lucas 
Orthodontics with offices 
in El Dorado Hills and 
Fair Oaks.

Some mild degree 
of root resorption is 

almost universal during 
orthodontic treatment and 
is usually radiographically 
undetectable and clinically 

insignificant.

I remember the first time I ever saw generalized root resorption in one of 
my own patients. I was a first year ortho resident at UCSF. Excited with 
my patient’s progress and how her smile was coming along, I decided 
to take a progress pano to check on the alignment of her roots. When 
I looked at the x-ray, my heart stopped. 

CUTTING EDGE DENTISTRYORTHODONTIC MINEFIELD
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cementum to regenerate and that can make 
the teeth even less susceptible to future RR 
after this period of inactivity. 

Sometimes RR can actually be prevented 
by undergoing orthodontic treatment. 
Ectopically erupting maxillary canines are 
notorious for not only becoming impacted, 
but also for causing external resorption 
on neighboring teeth, most notably the 
maxillary lateral incisors. The AAO 

recommends an orthodontic evaluation for 
all patients at age 7 in order to intercept 
potential complications such as this, so that 
it can be effectively prevented. 

Despite those cases where severe root 
resorption is present, the long-term prognosis 
of the affected teeth is usually very good. 
Time and again I see new patients in our 
office who had previous ortho treatment as 
a teenager; they’re now well into their 40s or 

50s. Their x-rays show severe RR (50% root 
loss), but the teeth show no signs of mobility 
or discoloration, and if the patient takes care 
of them, they may last indefinitely. Root 
resorption is sometimes the unfortunate 
collateral damage of orthodontics, but it 
doesn’t mean that the affected tooth can’t 
have a long healthy life.   

Pano of a 12 year old with external root resorption of #10 (due to ectopic canines)

Full-Service Dental CPA

OnlyDentalCPA.com

OFFERING A FREE, 
No Obligation 

Consultation to 
Review your Books 

& Tax Returns!

(530) 231-5286
dsholer@cpa.com

Everything Included for a Fixed, Affordable Price:

Bookkeeping & Accounting 
Payroll (Direct Deposit, Tax 
Filings, W-2s, 1099s, HR support) 
Tax Returns & Tax Planning 
Quarterly Financial Reports 
All Business Filings 
UNLIMITED year-round support 
(No hourly billing!)

Dave Sholer, CPA, MBA

Huge savings. Better service. No commitments.
Get unlimited support from a CPA who works exclusively with dentists.

CBCT image of a 47 year old female with severe root 
resorption due to ortho treatment as a teenager
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Ideal treatment is designed so that stability 
is built into the final result. It is important 
to remember the mouth is not a static 
environment. There are forces at play via 
parafunction that effect the dentition, 
periodontium, jaw-joint complex, and soft 
tissues. These dynamic forces will influence 
the long-term stability of the orthodontic 
result. Retention isn’t simply corralling the 
teeth via some sort of appliance to prevent 
movement. We must consider the dynamic 
nature of the retention phase and consider 
all the forces that teeth will be subjected to 
and then place the teeth in a position where 
they can best handle these forces. While 
occlusion may be static, the functional 
articulation of the dentition will determine 
whether the teeth stay where you put them, 
or be predisposed to relapse. 

Occlusal goals to increase the likelihood of 
treatment stability incorporate a bilaterally 
interdigitating occlusion with a normal 
overbite and overjet that is mutually protected 
in excursive movements. Centric occlusion 
that is coincident with centric relation can 
reduce unwanted tooth movement. No 
matter how excellent the articulation and 
occlusion are, the dentition has a natural 
tendency to migrate mesially over time. In 
addition, there are facial changes throughout 
adulthood that lead to increased incisor 
crowding. This is why retention is sometimes 
called the step child of orthodontics. There 
is no such thing as stability, just more or less 
tendency to move.

There are numerous treatment goals that can 
increase stability during retention. Placing 
teeth directly over the base of the underlying 
bone, increasing the size of contact points, 
and closing spaces all increase stability. 
Proper root angulation prevents spaces 

from reopening and allows the forces of the 
bite to be distributed down the long axis. 
Intrusion or extrusion requires six months 
of holding to allow time for the periodontal 
fibers to reorganize and prevent the tooth 
from reverting back to its original position. 
A frenectomy post space closure can assist in 
preventing diastemas from returning if a low 
frenum attachment is identified.

Planning for retention often involves 
multiple specialties. The periodontist may 
recommend splinting of certain teeth and/

or supercrestal fiber resection to prevent 
rotations from returning. The restorative 
dentist may recommend a nightguard to 
combat the forces of parafunction and 
protect post-orthodontic restorations. 
Full-time retainer wear for six months 
following treatment allows mature bone to 
form around the teeth. Night-time wear is 
sufficient thereafter.

While there is no such thing as a stable result 
due to the dynamics of the stomatognathic 
system, if all the aforementioned factors are 
taken into consideration from the beginning 
of treatment it is possible to attain a relatively 
stable result. The type of retention appliance 
and retentive regimen is less important. A 
better bite will simply have fewer problems 
over time.  

By Andrea B. DeLurgio DDS, MSD
SDDS Member

Dr. DeLurgio is a gradu-
ate of the University of the 
Pacific, Arthur A. Dugoni 
School of Dentistry and  
received her Master’s degree 
and Certificate in Ortho-
dontics also from Pacific.  
She practices at DeLurgio & 
Blom Orthodontics in Citrus 
Heights.

Orthodontic
Relapse and Stability

There are forces at play 
via parafunction that 
effect the dentition, 

periodontium, jaw-joint 
complex, and soft tissues.

Aligning the dentition is important, but will the final occlusion remain 
stable and stand the test of time? A retainer is added at the end of 
treatment to maintain treatment results and prevent un-wanted future 
changes. Unfortunately, lasting success is often reliant on retainers and 
patient cooperation. 

CUTTING EDGE DENTISTRYORTHODONTIC MINEFIELD
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We know dental practices.
And we know how to sell them.

Brian Flanagan,  Your Northern California Practice Sales Specialist

(855) 337-4337
www.integritypracticesales.com

“Brian from Integrity Practice Sales will not just go the extra mile for you but 
hundreds to get the job done. His works are founded on honesty, excellent 
presentation, consideration of mutual benefits and his excellent 
relationships with most major banks, which is crucial. Meeting Brian 
through our acquisition has been a blessing.”     - Dr. Young

Call our transition experts today.

BRE #01911548Bill Kimball, DDS, broker       Darren Hulstine, broker

Email: brian@integritypracticesales.com   Cell Phone: (805) 714-2115

Our team at Integrity Practice Sales has helped hundreds of California dentists 
transition successfully. In our experience, finding an associate to join your solo 
practice now and then buy you out in 3 - 4 years usually ends in serious 
dissapointment. 

The pThe problem is this: when it’s time to sell, you and your assocaite will probably 
disagree over practice value. Your associate has likely added value to your practice. 
On the other hand, it was your practice to begin with, and you have already 
compensated your associate for their work. But if your associate moved across the 
street, they could take some of your patients and key staff members. This would 
make it more difficult for another dentist to buy your practice.

If If you’re looking to slow down but not stop working, we’ve had great success with 
doctors selling part or all of their practice now and working back. You would 
become a partner, or even an associate. (Selling doctors make ideal associates!)

Right now is a great time to sell part or all of your practice and gain the flexible 
schedule you deserve. Selling now ensures you get top dollar for your practice, as 
well as the chance to mentor your replacement. 

WheWherever you are in your career, we can help you chart a path towards transition 
success. Call us today!

Are you considering retirement in the next 5 years?
    Warning: if so, don’t hire an associate.
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We cannot ignore the merits of a thorough 
clinical exam. Cases that go awry commonly 
have findings missed or inaccurately 
interpreted in the original assessment. 
Enthusiasm narrowly focused on a particular 
tooth problem may ignore the broader issue 
of a skeletal discrepancy or a compromised 
periodontium. TAKE Full Records. There is 
no assurance an orthodontic case is simple if 
not fully and accurately evaluated. If the health 
of the TMJ is in question, evaluate in greater 
detail, and consider ordering additional joint 
films. Know where you are starting including 
whether the patient is in a centric position. 
Establish an accurate reference by mounting 
models, assessing radiographically, and during 
the clinical exam. If the bite relationship 
remains uncertain, consider starting with a 
bite splint and reassess the jaw relationship 
before committing to a treatment plan. 
Ensure the attachment levels are adequate 
and the health of the periodontium to support 
tooth movement is sufficient. If questions still 
arise, partner with your trusted periodontist 
prior to starting orthodontic treatment. 
With complete and accurate records we can 
establish a diagnosis and ascertain where it is 
we want to arrive and whether it is feasible 
to get there. How DIY orthodontic patients 
will reconcile these deficiencies in the exam 
process remains uncertain.

Designing treatment with an understanding 
of the boundaries within which the teeth 
can move safely is critical. We all have an 
established set of ideal treatment goals. For 
many patients these goals can be achieved while 
for others it is unrealistic as the magnitude of 
the tooth movements are beyond the limits 
of the supporting alveolar bone. Can all the 

teeth in a severely crowded case fit within 
the alveolus? Can you treat a surgical case to 
an ideal finish non-surgically? Defying the 
limits of the alveolar bone can result in tipped 
teeth, losses of boney support and many 
times a compromised occlusion. This is not 
to suggest that all non-surgical compromises 
are to be avoided. But it does encourage us 
to establish a practical and achievable set of 
goals and acceptable compromises within the 
original treatment plan. This will avoid some 
misadventures and prolonged treatment in an 
attempt to reach an unattainable goal.

Case management in orthodontics involves 
the most efficient execution of the treatment 
plan. We are more successful when we remain 
vigilant as treatment progresses and follow an 
established series of benchmarks to monitor 
the progression of the case. We adjust our 
mechanics early to remain on track. We grade 
each patient’s hygiene and look for signs of 
decalcification at every visit and have an action 
plan for poor compliance. Assure periodontal 
health remains under continuous observation. 
Take progress radiographs to monitor for root 
resorption. If you are an orthodontist, work 
with your pediatric and general dental teams 
to establish effective protocols to protect 
against white spot lesions and manage decay 
and periodontal disease preemptively. If you 
are a general dentist performing orthodontics, 
follow a series of periodic checks throughout 
treatment to avoid negative outcomes. If 
you have questions seek out the advice of an 
orthodontist before you start treatment and 
before you have gone down the wrong path. 
Our best case results always originate with the 
best diagnosis, the best treatment plan, and the 
most efficient execution of that plan.   

By Michael H. Payne, DDS, MSD 
SDDS Member

Dr. Payne is a graduate of 
the University of the Pacific 
Arthur A. Dugoni School 
of Dentistry, US Air Force 
General Practice Residency 
and received his Certificate 
in Orthodontics and Masters 
degree from the University 
of the Pacific. He is an ac-
tive member of the AAO, 
Edward H. Angle Society of 
Orthodontists, Diplomate of 
the American Board of Or-
thodontics, and practices in 
Sacramento and Roseville.

Comprehensive Strategy
for Treating the Orthodontic Patient

After decades treating cases, accepting transfer patients, and 
evaluating ongoing treatment as a second opinion there are certainly 
lessons I have learned on how cases fail to meet our expectations. 
Poor outcomes originate in the diagnosis, the treatment plan, and the 
execution or management of treatment. 

CUTTING EDGE DENTISTRYORTHODONTIC MINEFIELD

18  |  The Nugget • Sacramento District Dental Society



P.S. Ask me about other solutions 
for your small business.

19
71
96

Sarah Greenway
916-899-6800
6508 Lonetree Blvd., Suite 104
Rocklin, CA 95765
sgreenway@allstate.com

CA Insurance Agent #:  0I43385

Help protect the health
of your business with
customized coverage.

ALLSTATE BUSINESS SHIELDSM for

I take your business personally.
Dental offices often face challenges beyond just their patients’ 
needs. I’m proud to offer Allstate Business Shield for Dental Offices. 
It’s customized protection designed specifically for your needs, such 
as electronic data compromise and equipment theft. Then you can 
focus on what matters most . . . your patients. My business can help 
protect yours. Call me today.

Subject to terms, conditions and availability. Allstate Insurance Company. ©2016 Allstate 
Insurance Company

Construction Management
Remodels and Renovatoins
Tenant Improvements
New Construction

Reaching the Peak
in Building for the
Dental Industry

BlueNorthernBuilders.com  916.772.4192 CA Lic #820947
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For the first time, we’re seeing DIY orthodontics 
introduced to the masses. You might be 
wondering how you DIY orthodontics. The 
American Association of Orthodontists 
(AAO) attributes the growing trend with 
social media content. There are popular videos 
on YouTube that show children using elastic 
bands (the previously popular loom bands, 
or hair bands) to help close spaces between 
their teeth. Additionally, if you’re an avid 
social media user like I am, you’ve likely been 
re-targeted for advertisements from direct-
to-consumer clear aligner companies such 
as Smile Direct Club, Ortho.ly, SmileLove, 
and SnapCorrect. With certain aligner 
patents soon expiring, the mail order aligner 
market will continue to grow rapidly. These 

companies advocate patients taking their own 
impressions at home, or using a 3D scanner if 
you happen to live in a city that has a scanning 
center. The impressions are then submitted to 
labs, the case is worked up by an orthodontist 
or dentist who is responsible for the treatment 
plan, and the aligners are manufactured and 
shipped directly to the consumer. The market 
is growing quickly and all major clear aligner 

manufacturers are involved. Invisalign and 
Clear Correct both fabricate aligners for the 
current market leader, Smile Direct Club. 
Invisalign owns approximately a 20% share 
of Smile Direct Club. Here are a few things 
you should know about these companies: 

1.  You will likely be surprised to hear that 
a clinical orthodontic examination and 
radiographs are not required to start your 
mail order aligner treatment.

2.  Patients sign off that they’ve had a 
prophylaxis and dental work completed 
prior to starting treatment.

3.  There isn’t an orthodontist or dentist who 
directly supervises the tooth movement 
that occurs.

4.  Attachments and interproximal reduction 
aren’t utilized with these treatment 
options (although some patients have 
DIY’ed the interproximal reduction as 
well).

5.  Direct communication with the doctor 
that has planned the case isn’t allowed. 
Consumers are left to communicate 
their concerns with customer service 
representatives who are unfamiliar with 
their planned tooth movement.

By removing the above elements, a doctor’s 
salary, and scaling the cost of 3D printing; 
these companies can offer 3D printed aligners 
at “60-70% off what a dental professional 
may charge.” The results are mixed, there 
are successful cases as well as those with less 
desirable outcomes. 

By Jeffrey Kwong, DDS, MSD 
SDDS Member

Dr. Kwong DDS, MSD is a 
graduate of Case Western Re-
serve University for both den-
tistry and his Masters degree 
and certificate in orthodon-
tics.  His orthodontic practice 
and team in El Dorado Hills 
is known for its warm wel-
coming environment, their 
ability to connect with pa-
tients, and their social media.

D-I-WHY 
Would You Do That 
to Your Teeth?!?!

I’ll admit firsthand that I’m not the most handy person in the world when 
it comes to home projects. My experience with building is limited to lego 
sets with my two sons, and the Ikea furniture that I’ve put together. With 
the help of a few Do-It-Yourself (DIY) YouTube videos, a power drill, and 
a level, I installed a hanging entertainment unit as expertly as an amateur 
could do for the first time. With the popularity of DIY HGTV shows, and 
YouTube videos, DIY everything has been trending for a while. 

The results are mixed, 
there are successful cases 
as well as those with less 

desirable outcomes.
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Volunteer
opportunities

SMILES FOR BIG KIDS
VOLUNTEERS NEEDED: Dentists willing to  
“adopt” patients for immediate/emergency needs in their office.

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • sdds@sdds.org)

 
October 5-8, 2017 • Bakersfield/Kern County Fairgrounds 
April 26-29, 2018 • Anaheim 
October 25-28, 2018 • Modesto

TO VOLUNTEER: www.cdafoundation.org/cda-cares

SMILES FOR KIDS
VOLUNTEERS NEEDED: Doctors to “adopt”  
patients for Smiles for Kids for follow-up care.

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • smilesforkids@sdds.org)

THE GATHERING INN

VOLUNTEERS NEEDED: Dentists, dental assistants, hygienists and lab 
participants for onsite clinic.

TO VOLUNTEER, CONTACT:  
Kathi Webb (916.743.5351 • kwebbft@aol.com) 

AUBURN RENEWAL CENTER CLINIC

VOLUNTEERS NEEDED: General dentists, specialists, dental assistants 
and hygienists.

TO VOLUNTEER, CONTACT:  
Dr. Steve Holm (916.425.6766 • sholm@goldrush.com)

GLOBAL BRIGADES

VOLUNTEERS DENTISTS AND AUTOCLAVES NEEDED.

TO VOLUNTEER ABROAD VISIT: www.globalbrigades.org

TO DONATE AN AUTOCLAVE, CONTACT: 
Dr. Dagon Jones (dagonjones@gmail.com) 

CCMP

VOLUNTEERS NEEDED: GENERAL DENTISTS, SPECIALISTS, DENTAL 
ASSISTANTS AND HYGIENISTS.

ALSO NEEDED: DENTAL LABS AND SUPPLY COMPANIES TO PARTNER 
WITH; HOME HYGIENE SUPPLIES

TO VOLUNTEER, CONTACT:  
CALL! (916.925.9379 • CCMP.PA@JUNO.COM)

(COALITION FOR CONCERNED MEDICAL PROFESSIONALS)

Why is DIY orthodontic treatment a concern? It might seem very 
intuitive to us, but attempting your own orthodontic treatment with 
any DIY method puts your teeth and the surrounding periodontium at 
risk. Consumers may think they’re saving time, money, and resources 
by doing DIY orthodontic treatment, however they are confusing a 
commodity (3D printed plastic aligners) with an actual treatment 
plan executed and monitored by a skilled and licensed orthodontist 
or dentist. The damage caused by unsupervised treatment may cost 
more to fix than the price of seeing an orthodontic specialist from 
the beginning. You may have recently seen the news story of Mr. 
David Campbell who, as a child, lost his two upper front teeth from 
having an elastic band migrate through his periodontal ligaments to 
the apex of his teeth. He has subsequently spent an estimated $40,000 
– 50,000 to correct the damage. In a great article, orthodontist 
Dr. Jamie Reynolds aptly summarized the difference between in-
office treatment and at-home treatment: when you limit diagnostic 
information, and “the doctor from treatment planning and actual 
treatment process, you are eliminating many of the safeguards that 
ensure you are properly treated.”

How can we as dentists and orthodontic specialists help our patients 
and those considering DIY orthodontic treatment? As a profession, we 
should communicate: 1) the value of our knowledge in orthodontic 
treatment planning, 2) how we can work together with patients to 
develop a treatment plan that works to address their chief concerns, 
and 3) how we’re going to take care of them and the value of what 
we provide for them at every appointment. A great example of our 
knowledge in orthodontic treatment planning is in attachment 
design and the staging of tooth movement. If you’ve dabbled with 
aligners, you probably already know that extrusion and multiplanar 
movements without attachments is nearly impossible. How often are 
teeth extruded in orthodontics? In every case – there is always an 
equal and opposite reaction to the force we have applied in our force 
system. Patients don’t know what they don’t know, and won’t know 
that a force system cannot be designed to extrude, or move a tooth 
in multiple planes with these at-home treatment options. If you’re 
concerned about the practice of dentistry at home that isn’t being 
followed by a dental practitioner, I would also urge you to contact 
your state dental board.

Let’s revisit my anecdote about the hanging entertainment wall unit 
that I DIY’ed from Ikea. Although it looks pretty good for Ikea 
furniture, I researched potential problems and was prepared to have a 
good friend who’s a contractor help me out in the case that I couldn’t 
properly install it. The difference between a DIY home project and 
DIY orthodontics should be pretty clear at this point. DIY home 
projects don’t involve actively changing a part of your body, with the 
potential for irreversible damage.   

A great example of our knowledge in 
orthodontic treatment planning is in 

attachment design and the staging of 
tooth movement.
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All of us have heard of or witnessed friends, 
colleagues, classmates, or family members whose 
lives have been turned upside down due to 
unforeseen events. The “GoFundMe” craze on 
social media attempting to assist families is clear 
evidence that many are ill-prepared to deal with 
the unexpected or inevitable. When it comes 
to illness, injury, or even death, we hope that it 
won’t happen to us. But the reality is: As we get 
older, it’s a fact of life. As a dental professional, 
even the smallest injury or illness can have a 
significant impact on your ability to practice 
clinical dentistry. Many of us are aware of those 
who have lost their homes, practices, or had to 
spend down their assets due to the disability of 
a breadwinner. Regardless of our profession, our 
most valuable assets and largest investments 
are tied to directly to our ability to go to work 
tomorrow. The hope is that by the time we 
are nearing retirement, we have accumulated 
enough assets that our money works for us and 
we can retire comfortably. 

Educating individuals on the steps needed to 
protect themselves, their family, or their practice 
against a potential disability is comparable to the 
efforts undertaken by dentists to educate their 
patients on actions needed to prevent periodontal 
disease. A common characteristic is avoidance of 
the problem, until a professional educates them 
on the potential negative impact that lack of 
planning may have on their treatment plan.

There are various ways dentists can plan for 
the event of a disability. Many belong to 
“Emergency Groups”, which are friends and 
colleagues willing to assist in working in their 

practice while the doctor cannot. However, 
the issue is that most of the other dentists have 
their own practices, and finding a reliable 
replacement or asking friends to fill-in beyond 
a few months could be extremely difficult. 
Some practices have associates or adult children 
dentists who could run the practice, but this 
would still require planning to ensure that there 
are sufficient funds to buy back a percentage of 
the practice and provide ongoing income for 
the dentist should the disability be long-term or 
permanent. Meanwhile, many practices still rely 
on a single dentist. A few professionals self-insure 
because they have accumulated enough assets to 
provide for themselves and their families in the 
event of disability. However, this is generally 
the exception because most have student loan 
debts, mortgages, practice loans, or children in 
college, and have not accumulated enough assets 
to replace lost income until they have reached 
their mid-50s or 60s.

The last and most common option is to transfer 
disability risk to insurance companies by 
purchasing personal, group, business overhead 
expense, and/or disability buy-out policies. 
Disability insurance will pay a monthly benefit 
to replace a portion of lost income during 
disability up to age 65 or 67. Business Overhead 
Expense policies pay benefits to help the business 
owner cover business related expenses, so that an 
office can continue operating while the dentist 
recovers or finds a buyer for his or her practice. 
Disability Buy-Out policies can provide the 
funds for a business partner to purchase the 
disabled partner’s share of the business. It is 
highly recommended to secure coverage with a 
reputable company that provides a “True Own 
Occupation Coverage”, meaning the insurance 
company will pay benefits to retirement age if 
you are unable to perform the duties of your 
occupation as a dentist or specialist, while 
allowing you to earn income in another capacity. 
While group coverage is less expensive, most 
group contracts only offer 2-5 years of “Own 
Occupation” coverage, may limit the amount of 

coverage available, and may offset benefits for 
Social Security disability income. Many choose 
to supplement their group coverage with an 
individual disability income insurance policy.

The best time to secure personal disability 
insurance is now. According to the US Social 
Security Administration, Fact Sheet, from April 
4th 2014. One in four 20 year olds will have 
a disability event before they reach retirement. 
Aside from financial underwriting, an offer of 
coverage is determined by age and good health; 
therefore, protecting your insurability while you 
are still healthy is key. Insurance companies may 
exclude coverage for pre-existing conditions. 
The cost of insurance is determined by your 
age at the time of issue, and less-than-favorable 
health conditions (if not excluded) can result in 
additional premium.

Whether you work with a financial advisor, 
insurance agent, or choose to do your own 
planning, you should review your finances, 
expenses, debts, investments, insurances, and 
accumulated assets and ask yourself, your 
spouse, and business partners: “If I can’t work 
tomorrow, can I keep my home, practice, and 
support my family?” If your answer is, “Yes,” 
keep doing what you’re doing. If your answer 
is, “I don’t really know,” “Never thought about 
it,” “It’ll never happen to me,” or “I don’t have 
a plan,” then sit down with a trusted insurance 
agent. Do not delay or avoid this vital part of 
your planning, because there are already too 
many statistics of those who did.   

Christopher Nunn has specialized in working with 
predominately dentists and physicians throughout 
California for the past 11 years. Born and raised 
in the greater Sacramento area and being the 
4th generation from his family to reside here. He 
is committed to serving his clients, their families, 
businesses, partners, and the overall community 
with honesty and integrity.

Christopher Nunn is one of our Vendor Members 
at can be reached at (916) 878-3341

How do I keep my home, practice, maintain my 
lifestyle, and support my family if I can't physically go 
to work tomorrow?

By Christopher Nunn; MassMutual 
SDDS Vendor Member

What Tomorrow May Bring

There are various ways 
dentists can plan for the 

event of a disability. 

CUTTING EDGE DENTISTRYDISABILITY INSURANCE
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Christopher Nunn
CA Insurance License #0F35798
MassMutual Northern California
2241 Douglas Boulevard, Suite 100
Roseville, CA 95661
916-878-3341
cnunn@financialguide.com

What you’ve built is worth protecting.

Insurance Representative of Massachusetts Mutual Life Insurance Company (MassMutual), Springfield, MA 01111-0001, and its affiliated US 
Insurance companies. Local sales agencies are not subsidiaries of MassMutual or its affiliated companies. CRN201806-172248

MassMutual’s disability income insurance products help you 
protect your income in the event you become too ill or injured 
to work. Sacramento District Dental Society members receive 
a negotiated rate discount for Personal Disability coverage.

• Portable coverage
•  SDDS members receive a 25% unisex discount
•  Non-cancellable, guaranteed continuable coverage to age 65 

or age 67 provided premiums are paid on time
•  True Own Occupation coverage to age 65 or 67

Please contact Chris Nunn for any questions regarding the 
SDDS discounted rates, complimentary review, and other 
benefits offered to members.

The CareCredit credit card is  
a payment option that lets your 
patients choose the care that’s 
best for them and helps them get 
started now— without delay.* 

When people need 
treatment now,  
they also need 
options now.

®

*Subject to credit approval.
866-246-6401 (new enrollment)  
800-859-9975 (already enrolled)

16293_Half Horizontal_7.5x4.75_081017.indd   1 8/10/17   10:32 AM
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CUTTING EDGE DENTISTRYDENTI-CAL UPDATE

As California’s new fiscal year starts, dentists 
can expect significant reimbursement 
increases for hundreds of procedures covered 
by Denti-Cal because of the passage of CDA-
sponsored and supported Proposition 56, the 
tobacco tax measure. With anticipated federal 
participation, it is expected that an estimated 
$300 million in additional funding will be 
committed to increasing coverage for dental 
care in the program. This is a step in the right 
direction to fixing Denti-Cal by improving 
woefully inadequate rates with estimated 
increases of 40 percent for many procedures. 
The state made the announcement June 30 
and will make additional details public by the 
end of July as federal approvals are sought.

“This commitment of hundreds of millions 
of dollars that will go directly to care begins 
to make good on the commitment voters 
made by passing Proposition 56 to help 
underserved Californians,” said John Blake, 
DDS. “What’s more, these increases support 

the provision of routine care as well as the 
complex and costly care that so many people 
need but go without, reducing preventable 
emergency room visits.”

The rate increases are not the only 
investment the state is making in the Denti-
Cal program as full adult dental benefits 
will be restored as of Jan. 1, 2018. These 
combined with the implementation of sorely 
needed changes in enrollment and billing 
procedures for Denti-Cal instituted by 2016 
legislation by Assembly member Jim Wood, 
DDS, (D-Healdsburg), and the Dental 
Transformation Initiative incentives for 
increased prevention, early intervention and 
care continuity for children’s services, will 
expand access to dental care for underserved 
Californians.

While significant uncertainty remains over 
the ongoing commitment of funding due 
to potentially significant cuts to federal 

Medicaid funding, underserved Californians 
who are in dire need of substantial dental 
care will have some immediate needs 
addressed. If Congress and the president 
do not make drastic cuts to the nation’s 
basic safety-net health system and tobacco 
tax revenue collections remain high, it is 
possible that the 2018-19 budget could make 
additional investments to Denti-Cal through 
Proposition 56 funding.

CDA’s legislative and regulatory advocates 
will closely monitor those funding sources 
through the fiscal year to ensure distribution 
of all funds the Legislature approved as well 
as continuing advocacy to improve the state’s 
Denti-Cal program. 

CDA will keep members informed of developments 
on cda.org and in the CDA Update.

Reprinted with permission from CDA 

Significant Rate Increases Anticipated
For Hundreds of Procedures Under State Program

WESTERN PRACTICE SALES 
John M. Cahill Associates 

800.641.4179 

Tim Giroux, DDS Jon Noble, MBA 

What separates us from other 
brokerage firms? 

 
 
 

Our extensive buyer database allows us to offer you 
    

A Better Candidate 
A Better Fit      

A Better Price 
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SACRAMENTO CONVENTION CENTER

February 22-23, 2017

SPEAKERS
Edward Bynum • Donna Drury-Klein

Thomas Dudney, DMD • Volkmar Felahy, DDS
Henrik Hansen, DDS • Paul Homoly, DDS

Richard Jackson, DDS
Curtis Jansen, DDS • Jo-Anne Jones, RDH 
Amy Kinnamon • Beverly Kodama, DDS

Pat Lile, DDS • Denise Martinez
Virginia Moore • Bill Muller • Marcella Oster

Stephen Peters, MD • Danica Peterson
Teresa Pichay • Adrian Ruiz • Greg Sconce
John Sillis • Christine Sison • Kerry Straine
Jason Wood, Esq • Helen Yee • Ivy Zellmer

LOWEST PRICE AVAILABLE NOW!

$350 Dentists | $199 Sta�
discount ends November 1, 2017

Early Bird Registration

Job Bank
The SDDS Job Bank is a service offered only to SDDS Members. It is published on the 
SDDS website and provides a forum for job seekers to reach other Society members who 
are looking for dentists to round out their practice, and vice versa. If you are a job seeker, 
associate seeker, selling or buying a practice, contact SDDS at (916) 446-1227. For contact 
information of any of the job bankers please visit www.sdds.org.

1

ASSOCIATE POSITIONS AVAILABLE

Reuben Clark, DDS • El Dorado Hills • part/full • GP 
Jamson Wu, DDS • Elk Grove • part • Ortho  
Ike Rahimi, DDS • Placerville • part • GP 
Nima Aflatooni, DDS • Gold River • part • GP 
Upen Patel, DDS • Sacramento • part/full • GP 
George Chen, DDS • Folsom • part • GP 
David Roholt, DDS • Auburn • full • GP 
Abdon Manaloto, DDS • Roseville • part/full • GP 
Wellspace Health • part/full/fill-in • GP 
Laurie LaDow, DDS • Sacramento/Elk Grove • part/full • GP 
Ralph Isola, DDS • Sacramento • part • GP 
Make A Smile Childrens Dental • Sacramento • part/full • GP/Pedo
Jerard Wilson, DDS • Rocklin • part/full • GP
Paul Denzler, DDS • Lincoln • part • GP
Raj Zanzi, DDS • Roseville • part • GP
Kids Care Dental • Roseville • full • Pedo
Kids Care Dental • Rancho Cordova • full • Ortho
Thomas Ludlow, DDS • Folsom/Modesto • part/full • GP
David Park, DDS • part/full • GP
Ashkan Alizadeh, DDS • Sacramento • full • GP/Pedo
Eloisa Espiritu, DDS • Lincoln • part/full • GP
Gary Clusserath, DMD • Roseville/Citrus Heights • 2 days/week • GP/Endo/OMS
Kayla Nguyen, DDS • Roseville/Lincoln • part/full • GP
Timothy Herman, DDS • Lincoln • part/full • GP
Hung Le, DDS • South Sacramento, Stockton • part/full • GP

DOCS SEEKING EMPLOYMENT

DHPS SEEKING EMPLOYMENT

Gaetan Tchamba, DDS • 2 Thursdays/month • GP 
Ladi Sorunke, DDS • part/full • GP
Novan Nguyen, DDS • Sacramento • part • GP 
Bruce Taber, DDS • fill in only • GP
Behdad Javdan, DDS • part/full • Perio
Ronald Rott, DDS • part • GP
Russell Anders, DDS • part (fill in only) • GP
Steve Saffold, DDS • (Emergency fill in only) • Sacramento • GP
Steve Murphy, DMD • part/full • Endo

DOCS LOOKING TO BUY A PRACTICE

Ladi Sorunke, DDS • GP 
Kayla Nguyen, DDS • GP 
Abdon Manaloto, DDS • GP
Behdad Javdan, DDS • Fair Oaks • Perio
Scott Snyder, DDS • GP 

Janis Dufort, RDH • fulltime
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Foundation
of the Sacramento 
District Dental Society

Dr. Jill Beams and Dr. Kimberly Wong
THANK YOU THANK YOU THANK YOU

for donating $9,000 for
CROWNS FOR KIDS!
And thank you to their patients,  
the people of Rancho Cordova and more!

 A Full Jar  
Equals a Full Heart

Today we debanded Michaela Allen. 
She was a joy to work with! As you can 
see from the before and after photos below, 
she was as excited to get her braces on as 
she was to get them off. Dr. Alexander was 
so touched by the note and cheesecake 
that Michaela and her Mom brought to us 
today! It was the encouragement our staff 
needed during this busy summer; reminded 
all of us of why we do what we do! Dr. 
Alexander asked that I send you this email 
to show our appreciation for your team and 
for all that Smiles for Kids does! It does NOT 
go unnoticed!

FROM DR. ALEXANDER  
& MARTIN'S OFFICE
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SACRAMENTO DISTRICT DENTAL FOUNDATION DOES…

THURSDAY NOVEMBER 9, 2017    
BEAUTIFUL
The true story of Carole King’s remarkable rise to stardom, from 
being part of a hit songwriting team with her husband Gerry 
Goffin, to her relationship with fellow writers and best friends 
Cynthia Weil and Barry Mann, to becoming one of the most 
successful solo acts in popular music history. She made more 
than beautiful music, she wrote the soundtrack to a generation.

WEDNESDAY, JANUARY 3, 2018   
SOMETHING ROTTEN
With 10 Tony® nominations including Best Musical, Something 
Rotten! is “Broadway’s big, fat hit!” (NY Post). Set in 1595, this 
hilarious smash tells the story of two brothers who set out to 
write the world’s very first MUSICAL! With its heart on its ruffled 
sleeve and sequins in its soul, it’s “The Producers + Spamalot 
+ The Book of Mormon. Squared!” (New York Magazine).

WEDNESDAY, JANUARY 31, 2018    
JERSEY BOYS
Jersey Boys is the Tony®, Grammy® and Olivier Award-winning 
Best Musical about Rock and Roll Hall of Famers The Four 
Seasons: Frankie Valli, Bob Gaudio, Tommy DeVito and Nick 
Massi. This is the true story of how four blue-collar kids became 
one of the greatest successes in pop music history. 

WEDNESDAY, MARCH 14, 2018   
THE BOOK OF MORMON
The Washington Post says, “It is the kind of evening that restores 
your faith in musicals.” And Entertainment Weekly says, “Grade 
A: the funniest musical of all time.” It’s The Book of Mormon, the 
nine-time Tony Award®-winning Best Musical.
- NOT Recommended for the entire family

THURSDAY, APRIL 12, 2018   
FINDING NEVERLAND
This breathtaking smash “captures the kid-at-heart,” says Time 
Magazine. Directed by visionary Tony®-winner Diane Paulus and 
based on the critically-acclaimed Academy Award® winning 
film, Finding Neverland tells the incredible story behind one of 
the world’s most beloved characters: Peter Pan.

WEDNESDAY, MAY 23, 2018   
AN AMERICAN IN PARIS
Tony Award®-winning musical about an American soldier, a 
mysterious French girl, and an indomitable European city, each 
yearning for a new beginning in the aftermath of war. Acclaimed 
director/choreographer Christopher Wheeldon brings the magic 
and romance of Paris into perfect harmony with unforgettable 
Gershwin songs!

Have a great night out of theater while supporting a good cause; all 
proceeds benefit the Sacramento District Dental Foundation! 

Use the included insert to sign up! 

Thus far, $275,000  
has been raised...
Crowns for Kids for

Smiles for Kids!
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President’s Welcome/Report
Dr. Archibald called the meeting to order at 
6:00PM. Deanna Hansen, Strategic Planning 
Facilitator, was introduced and reviewed with 
the Board the work we will be doing prior to 
the Board Retreat and planning session, along 
with expected outcomes.

• Awards: Dr. Archibald spoke to the 
legacy of Helen Hamilton, the first 
Executive Director, and of the award 
in her name. The YEE FAMILY will 
receive the Helen Hamilton Foundation 
Award at the September GM. The 
YEE FAMILY will be recognized for 
their scholarship for CSUS dental 
students who go to dental school after 
undergrad. Thus far, five $2500 awards 
have been awarded. Thanks to the Herb 
Yee Family!

• SDDS Awards: Names were discussed and 
decisions were made for 2017 awards.

• House of Delegates vacancy: It was 
M/C to approve Hana Rashid DDS as 
a full delegate for 2017.

Secretary’s Report
Dr. Judd reported that the market share 
continues to be at 80%. HUGE membership 
recruitment this summer – 26 new members 
will be attending the September GM.

Treasurer’s Report
Dr. Delmore reported that, at almost end of 
quarter 3, SDDS is in great financial shape. 
Budget for 2018 is being prepared.

Old Business
• Foundation 2017 pledges – We are proud 

to report that the SDDS Board is 100% 
for pledges to the Foundation! Whoo hoo! 

• Member Events – River Boat Cruise, 
Brewery Tour and GMs all going to be 
great – September is busy!

• Get off the List and appreciation calls 
– the Board adjourned for an hour to 
make member calls to retired members 
and those “on the list” – great results; 
lots of messages.

Committee Updates
The GA Task Force has submitted its final report 
and recommends ending this formal task force. 
SDDS will continue to monitor the situation. 

New Business/New Ideas
• 2018 Dues increase – It was M/C 

to approve a $10 dues increase for 
Active members and approved further 
discounts for 1-4 year new dentists 
– all to be better in line with the ADA 
and CDA. (Dues have not increased 
since 2013. This small increase will bring 
SDDS dues to $400 per active member.)

• Bylaw changes – proposed changes 
are coming in January regarding 
membership categories – ADA and 
CDA will be removing the requirement 
of “licensure” from their bylaws, 
making it easier for members to move 
from state to state, military members 
who move on bases, etc. 

• Sugar drink initiative – the Sacramento 
City Council member Mr. Hansen is 
testing the waters. We will invite him 
to the Nov. Board meeting or to the 
October Legislative Committee meeting.

Trustees Report
Drs. Terry Jones and Adrian Carrington 
addressed the Board from their roles as our 
Trustees to CDA. They discussed the new 

CDA Strategic Plan and the direction of 
our State organization, moving forward and 
CDA positioning us well into the future. 
The State of California will be raising the 
licensing of x-ray units. CDA fought the 
increase but the State is moving ahead with 
the increase.

Executive Director’s Report
Cathy Levering reported on many SDDS 
issues, including:

• Corporate Dentistry Membership 
update – SDDS is focusing on working 
with corporate offices, working with 
CEOs, vendor members, practice 
managers and member owner/doctors 
to encourage their employee doctors 
to become members. Currently, the 
average membership for corporate 
offices is 57% and growing larger! 

• Member Engagement – is 87% - that’s 
terrific!

• Member Retention is 94%

Adjournment
The meeting was adjourned at 8:40PM

Next Board Meeting: 
November 7, 2017 at 6pm       

Board Report

Respectfully Submitted by Bryan Judd, DDS 
Secretary

September 5, 2017
Highlights of the Board Meeting
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Shred Day

Check Out Our
RECENT EVENTS
Retired Member Reception

New Member Reception

Nurse Meetings

Riverboat Cruise

Our retired members came down to the SDDS office to reunite 
with old friends, meet our new SDDS team and leaders and enjoy 
our beautiful office and classroom!

Our new members came by to get a tour of the SDDS 
office, meet leadership, and network with their peers!

The year is off to a great start! 
We've made contact with 
most of the Nurses who will 
be screening, in preparation 
for 2018 Smiles for Kids Day.
100 Schools this year!

SDDS had a great time on the Sacramento River - thanks 
to the Member Events Task force for putting it together!

Several of our members took advantage of this 
awesome member benefit. They also enjoyed a taco or 
two, once their shredding was unloaded.
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CDA formed TDSC in response to 
members’ strong interest in CDA pursuing 
a management services company to help 
members be more competitive and efficient 
in an ever-evolving profession, while 
ensuring all clinical-care decisions and 
practice ownership remain with dentists.

“We are thrilled that TDSC services are 
now available to our members,” said CDA 
President Clelan Ehrler, DDS, MS. “As with 
everything CDA does, TDSC is grounded 
in what is best for dentists, patients and 
the profession — much like it was with the 
creation of TDIC more than 35 years ago.”

TDSC’s practice management services 
take a comprehensive approach to practice 
advising, marketing and human resources. 
Member-clients work with TDSC experts as 
an extension of their team to build a strategic 
action plan geared toward their own practice 
goals and vision. 

Specific training and expertise are introduced 
at the right time in each plan. Practice 
advising encompasses practice operations 
and management, scheduling, budgeting, 
hygiene processes and collections. Marketing 
advising is dedicated to branding and 
marketing plans, analysis and demographic 
research to help grow and maintain a patient 
base. Human resources advising supports 
effective hiring, onboarding, performance 
management, terminations, compensation 
and benefits.

“We know our members are ready to 
utilize TDSC’s comprehensive practice 
management services,” said James Stephens, 
DDS, chair of TDSC’s board of directors 
and past CDA president. “TDSC experts are 
ready to ‘meet’ these practices and develop 
a deep understanding of each practice’s 
vision in order to tailor a plan that meets the 
practice’s specific goals — at a pace that’s 
right for them.” 

TDSC Marketplace Offers Group 
Purchasing Savings

Additionally, members can tap into 
significant supply savings by leveraging group 
purchasing power. TDSC Marketplace, 
an online experience featuring more than 
25,000 dental products, offers negotiated low 
pricing as a CDA member benefit. Members 
licensed in California can start shopping the 
Marketplace today by visiting tdsc.com and 
signing in with their cda.org username and 
password.

“The Marketplace allows practice owners to 
leverage the buying power of CDA’s large 

membership to attain better supply pricing,” 
said Stephens. “I encourage our members to 
check it out — the site is easy to navigate and 
the savings are listed on each item.”

TDSC is the result of CDA responding to 
members’ needs in a changing environment, 
one in which dentists are looking to achieve 
businesss efficiencies while still practing on 
their own terms.

“CDA has a long history of innovation to 
support members, from the creation of 
TDIC to Practice Support and now TDSC,” 
said Ehrler. “This is the next logical step and 
it comes from a trusted source, CDA.”

For more information about The Dentists 
Service Company, visit tdsc.com or call 
888.253.1223.

The Dentists 
Service Company
Launched To Support Members

Reprinted with permission from CDA 

CDA’s newest subsidiary, The Dentists Service Company, officially launched its services to CDA members 
this month. TDSC was established to support dentists with the business side of dentistry, specializing in 
practice management advising and group purchasing services.

CUTTING EDGE DENTISTRYMEMBER BENEFIT
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We know dental practices.
And we know how to sell them.

Brian Flanagan,  Your Northern California Practice Sales Specialist

(855) 337-4337
www.integritypracticesales.com

“Brian from Integrity Practice Sales will not just go the extra mile for you but 
hundreds to get the job done. His works are founded on honesty, excellent 
presentation, consideration of mutual benefits and his excellent 
relationships with most major banks, which is crucial. Meeting Brian 
through our acquisition has been a blessing.”     - Dr. Young

Call today and let us help you 
protect your financial future.

BRE #01911548Bill Kimball, DDS, broker       Darren Hulstine, broker

Email: brian@integritypracticesales.com   Cell Phone: (805) 714-2115

We have over 45 listings and $6,000,000 in escrow.
Visit www.integritypracticesales.com to view them all. 

Placer County, CA: Fantastic partnership opportunity! Join a large practice in a charming town with an ideal 
climate. The area is a paradise for outdoor recreation. This is a low risk way to earn a good income in the beautiful 
foothills of the Sierras. This well‐established practice offers the opportunity and schedule to enjoy all that the area 
has to offer. 

Yreka, CA: This practice offers an excellent opportunity to step into a highly-successful business and live in an 
invigorating and beautiful location. Yreka boasts lovely parks, many dining and entertainment options, and is 
within a short drive of two ski and snowboard parks, a dormant volcano, hiking, camping, world-class 
mountain-biking and road cycling. The upgraded, well-maintained, standalone office building houses 8 operatories 
(7 equipped) in 2,848 sq. ft., and boasts ample parking. Revenue continues to grow with 2016 clocking in at 
$1,333,510. Buyer’s net income (after loan payments) is estimated to be in excess of $385,000 per year.

Mendocino County, CA: This family-oriented, quality, fee-for-service practice focuses on prevention and 
maintenance of optimum dental health. 5 fully-equipped ops in a beautifully appointed, single story, spacious, 
owner-occupied building. Great visibility and easy accessibility just off the main thoroughfare. Offered for 
$425,000. Real estate also for sale.

Tulare County, CA: Leave the big city behind - but not the $$ profit! 6 ops (5 fully equipped) in 2,559 sq. ft., with a 
private office and staff lounge. Includes digital pano and CEREC. Population in Tulare County is increasing, with 
familes drawn to a slower-paced lifestyle, affordable housing, and outdoor recreation. Practice collected over $1.2 
million in 2016 and the estimated buyer’s net income after paying the loan is an impressive $505,690. Practice 
offered for $995,000. Free standing building also available for sale.

Sacramento: Great Natomas location in shopping center with Home Depot, Walmart, and lots of restaurants and 
foot traffic. 4 operatories is a modern office. Collecting almost $600K. Great opportunity!
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SOCIETY

FOUNDATION

DON'T MISS OUT ON OCTOBER CE OPPORTUNITIES!

Guy Acheson, DDS
Kelly Giannetti, DMD
Jag Heir, MD, DDS

Brandon Martin, DDS
Peter Worth, DDS

Nancy Archibald, DDS
Wallace Bellamy, DMD
Margaret Delmore, MD, DDS

Carl Hillendahl, DDS
Bryan Judd, DDS

Gary Ackerman, DDS 
Volki Felahy, DDS

Bev Kodama, DDS
Viren Patel, DDS 

Guy Acheson, DDS  
Volki Felahy, DDS 
Jag Heir, MD, DDS

Lisa Laptalo, DMD  
Wesley Yee, DDS 

SDDS EXECUTIVE COMMITTEE

President: Margaret Delmore, MD, DDS
President Elect/Treasurer: Bryan Judd, DDS
Secretary: Carl Hillendahl, DDS
Immediate Past President: Nancy Archibald, DDS

BOARD OF DIRECTORS  
(for 2018-2019 term)

(continuing their 2017-2018 term)

Greg Heise, DDS (2nd term)
Matt Korn, DDS (2nd term)

Hana Rashid, DMD (1st term)  

Announcing the Results of the 
SDDS/SDDF ELECTIONS

TRUSTEES

Terry Jones, DDS (2017-2019)
Adrian Carrington, DDS (2018-2020)

DELEGATES TO THE CDA HOUSE
(2017-2018 term)

(Executive Committee, continuing)

(continuing 2016-2017 term)

BOARD OF DIRECTORS
Wallace Bellamy, DMD (1st term / 2018-2019 term) 
Bryan Judd, DDS (2nd term / 2018-2019 term)
Kelly Giannetti, DMD, MS (2nd term / 2018-2019 term)
Nancy Archibald, DDS (SDDS Past President)
Carl Hillendahl, DDS (2018 Secretary)

Continuing Terms in 2018:
Steven Cavagnolo, DDS  Bev Kodama, DDS  
Wai Chan, DDS  Viren Patel, DDS
Robert Daby, DDS Dennis Peterson, DDS
Kent Daft, DDS
  

The Insurance You Need –  
or Shouldn’t Do Without 
Presented by Christopher Nunn, MassMutual  
and Chris Stafford, TDIC 

If your practice stops for either your own 
disability or something out of your control, 
how do you pay the bills, the mortgage, your 
employee salaries, your loans? How long are 
you protected, even with insurance?

Manual Day: Build & Complete All  
Your Manuals in One Day!
Presented by Mari Bradford, CEA  
and Teresa Pichay, CDA

Bring your laptops, or your notebooks, and 
make your mandatory manuals all in one 
day! By the time you walk out the door at 
3pm, all the manuals will be finished! 

California Dental Practice Act,  
Infection Control & OSHA Refresher
Presented by Leslie Canham, RDA

This comprehensive education day 
covers scope of practice, infection control 
regulations from the Dental Board, employee 
safety issues from Cal-OSHA and a review 
of the duties and functions of practitioners in 
dental healthcare provision.

Friday, October 6
8:30AM-3PM • 6 CEU, CORE • $199

Wednesday, October 26
6:30-8:30PM • NO CEU • $75

Friday, October 27
8:30AM-3PM • 6 CEU, CORE • $180
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10604 Industrial Avenue, Suite 150, Roseville, CA 95678 
gpdevelopmentcorp.com | 916.332.2300 

 

 

 

 

 

 



  

 
 
 
 
 
 
 
 

For More Than Just a Tax Return! 
Specializing in Year-long Tax Planning-no surprises come  April 15th! 

 
LET US  
ASSIST  
YOU 
WITH: 

•Tax planning 
•Proper business structure (Incorporation) 
•QuickBooks setup and training 
•Review and maintenance of  accounting 
•Retirement & estate planning 
•Business valuations 
•Human resources 
 

(916) 724-3962  John Urrutia or Debra Griffin     www.muncpas.com 

CALL NOW 
FREE one-hour tax & financial 
review of your business 
*Offer only for new clients* 
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YOU YOU ARE A DENTIST.  You’ve been 
to school, taken your Boards and settled 
into practice. End of story?

Not quite. Are you up to speed on tax 
laws, potential deductions and other 
important business issues?

In this monthly column, we will offer 
information pertinent to you, the dentist 
as the business owner.

THE DENTIST,                                         
THE BUSINESS OWNER

CDA Practice Support occasionally hears 
a complaint from dental offices that a plan 
granted a preauthorization for treatment and 
then denied payment when the claim was 
submitted. Digging a little deeper into these 
complaints, there may be some confusion 
between what constitutes a “preauthorization” 
and what is a “predetermination” or pre-
estimate of benefits. 

The main difference between a 
predetermination and a preauthorization is that 
the predetermination provides a confirmation 
that the patient is a covered enrollee of the 
dental plan and that the treatment planned for 
the patient is a covered benefit. It also provides 
a written estimate of the patient’s likely out-of-
pocket expense for the care. 

A preauthorization provides written advance 
approval for the planned service, which is 
generally valid for 60 days. Certain types 
of services require advance approval, or 
preauthorization. This preauthorization for 
specified procedures is important, and the 
failure to obtain it may result in denial of 
the claim. 

Under state law, health plans must 
pay for preauthorized treatment

Another distinction: State law requires health 
plans to pay for treatment that has been 
preauthorized. There is no requirement to pay 
for care for which a pre-estimate of payment 
is provided. In fact, dental plans will explicitly 
say that a pre-estimate of payment does not 
constitute a guarantee of payment.

Both the Knox-Keene Act (Health and Safety 
Code Section 1371.8), which governs dental 
health maintenance organizations and Delta 
Dental’s lines of business, and the Insurance 
Code (Section 796.04), which governs 
dental preferred provider organizations and 
indemnity insurance, contain provisions 
stating that a health plan “shall not rescind 
or modify [an] authorization after the 
provider renders the health care service in 
good faith and pursuant to the authorization 
for any reason.” In other words, if a dental 
plan operating under California law formally 
preauthorizes a course of treatment for one 
of its enrollees, by law the plan is required 
to pay for that authorized treatment. This is 
likely one reason that few dental plans still 
preauthorize treatment. Many plans may be 
hesitant to issue a formal preauthorization 
for services due to the legal requirement to 
pay for such preauthorized care. Such plans 
will still issue a predetermination of benefits.

A preauthorization is essentially a 
presubmitted claim for treatment, with 
diagnostic notes, radiographs and specific 
procedure codes reflecting prescribed care. 
(The requirements for a preauthorization 
may differ from plan-to-plan, so reviewing 
the process with the plan is advised before 
submitting treatment for preauthorization.) 
Plans may require a preauthorization of 
services to determine if those services are 
medically necessary. A plan may respond 
with alternative procedures to the ones 
suggested by the treatment provider. While 
many national health plans do not consider 

a preauthorization to be a promise that the 
insurance or plan will cover the cost of care, 
in California it is a commitment to pay if 
everything remains the same by the date of 
service.

For an enrolled patient, a preauthorization 
approves and authorizes planned treatment 
for a set period of time and sets aside the funds 
to reimburse the provider, given that the 
patient remains enrolled in the plan. Should 
the enrollee drop out of the group between 
the date of the preauthorization of treatment 
and the treatment itself, or should the group 
drop its contract, payment is not guaranteed. 
Consequently, a preauthorization will 
contain a disclaimer that it is not a guarantee 
of benefits but is a statement of benefits at 
the point in time that the authorization was 
issued. Furthermore, the preauthorization 
does not take into account an annual 
maximum that may be reached in the period 
between the preauthorization and treatment, 
as well as other factors such as subsequent 
claims for the same procedure from a 
different provider. Therefore, ultimately, the 
way to view a preauthorization of coverage is 
as an estimate.

A predetermination of benefits, or 
pretreatment estimate, is a formal inquiry 
of patient eligibility for coverage. Individual 
plans set specifics for predeterminations 
but requests for predetermination or 
pretreatment estimates are not as detailed 
as submissions for preauthorization. For 
example, X-rays are not always reviewed 
for pretreatment estimates, even when a 

Dental Benefits 101:  
Preauthorization vs. Predetermination Reprinted with Permission from 

California Dental Association
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plan requires X-rays for payment of the 
eventual claim. Unlike preauthorizations, 
predeterminations are only an estimate of 
payment if the treatment is paid. In providing 
an affirmative predetermination of benefits, a 
plan is saying, “Yes, your patient is enrolled 
with us; yes, what you propose as a treatment 
plan constitutes covered benefits with the 
plan.” A predetermination typically includes 
a patient’s eligibility status, covered services, 
amounts payable, copayments, deductibles 
and plan maximums.

While not a guarantee of payment, a 
predetermination of a patient’s benefits may 
be a more accurate confirmation of eligibility 
than a verbal confirmation over the phone, 
simply because it is in writing.

Predetermination of patient 
benefits can be a trade-off

However, although having the patient 
eligibility in writing is helpful, a 
predetermination of a patient’s benefits can 
be somewhat of a trade-off. On one hand, 
predeterminations of patients’ benefits can 
be helpful financial tools when working with 
patients to achieve their consent for desired 
treatment plans. On the other hand, the 
process of obtaining a predetermination often 
can take four to six weeks, leaving enough 
time for a patient to lose interest or forget 
about the importance of the treatment plan.

Predetermination forms and instructions 
may be obtained by visiting the plan website 
or from the payer’s participating provider 

manual. The 2012 ADA J430D claim form 
may also be used by checking the “Request 
for Predetermination” box at the top of the 
claim form.

Some plans recommend obtaining 
predeterminations for procedures exceeding 
a specific dollar amount. These procedures 
can include extractions, crowns, onlays, 
veneers, fixed bridgework, implants or 
periodontal treatments. 

It is important for the patient to understand 
that the predetermination is not a guarantee 
of payment. The claim is still subject to 
adjudication rules that include a review 
of limitations, exclusions, coordination 
of benefits and enrollee eligibility on the 
date of service. Carriers base the estimate 
of treatment on benefits available on the 
day the predetermination is processed. If 
other procedures are submitted before the 
predetermined treatment is performed, the 
payable benefits may be reduced accordingly.

Dental benefit plans usually do not 
determine eligibility for the enrollees and 
rely on the employer groups to provide that 
information accurately and on a regular 
basis. Occasionally, the dental benefit plan 
will receive information that an enrollee is no 
longer eligible, with a retroactive termination 
date. The benefit plans are allowed to do 
post-claims payment review going back 12 
months, according to state law. These post-
payment reviews could result in requests for 
refunds if the payment should not have been 
made. A typical reason that refund requests 

are made after post-payment reviews is that 
the patients were not eligibile for coverage on 
the date of service.  

In summary, California law prohibits an 
insurer or health care plan that preauthorizes 
treatment of an enrollee from rescinding 
or modifying the authorization after the 
provider renders the service in good faith and 
pursuant to the authorization. Because of the 
law’s requirement to pay for preauthorized 
care, many dental plans do not issue 
preauthorizations. They will instead pre-
estimate or predetermine a patient’s benefits, 
which is not the same as a preauthorization, 
and a predetermination of benefits is not a 
guarantee of payment.

Regardless of whether a patient’s plan issues 
a preauthorization or a predetermination of 
benefits, if the patient has lost eligibility for 
coverage prior to the date of treatment, the 
plan will not pay for treatment and payment 
for care is solely the patient’s responsibility.  

Dental Benefits 101 is a semiregular series 
launched in January that discusses basic dental 
benefit issues. Find additional installments 
in the CDA Update and on cda.org. For 
more dental benefit resources, visit cda.org/
practicesupport.

December 8, 2017 • 6-11PM
Del Paso Country Club

RSVP Today! 
$120 per person until November 17th • sdds.org/events/hp2017

Please join us for a wonderful evening of 
cocktails, dinner, dancing, friends & fun! 

Holiday    Party
2017
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The Yolo County Oral Health 
Strategic Plan and How it Came to Be
Dr. Richard Kennedy and Dr. Kim Wallace 
have been meeting with community members 
in Yolo County to facilitate community water 
fluoridation for many years. After many 
discussions and meeting with Dr. Ronald 
Chapman Yolo County Health Officer, it 
was decided to form the Yolo County Oral 
Health Strategic Plan Steering Committee. 
Developing a three-year strategic plan was 
vital if we wished to apply for a grant from 
the State Proposition 56 funds or other 
sources. We gathered a great committee 
that included a variety of stakeholders: Yolo 
County Housing, Northern Valley Indian 
Health, CommuniCare Health Centers, Yolo 
County Health and Human Services Agency, 
Yolo County Board of Supervisors District 2, 
Winters Healthcare, Yolo County Children's 
Alliance, Rise Inc., State of California 

Dental Director's Office, California Dental 
Association, and other community members. 
We hired consultants, Bobbi Wunsch and 
Rafael Gomez, of Pacific Health Consulting, 
to facilitate the development of our plan. Data 
was gathered from a number of sources both 
county and state. Once we had a draft plan 
we brought in more stakeholders for a broader 
meeting to get more feedback on our plan. We 
have to say it was very inspiring to have all 
these individuals from different organizations 
aligned about oral health and dental caries. Be 
it adults or children it made you feel excited 
about being able to get something done to help 
prevent dental disease. The plan was finalized 
May 8, 2017 and will be presented to The Yolo 
County Board of Supervisors in the fall. 

On August 8, 2017, as a result of Proposition 
56 funding, Yolo County was granted 

$201,196 per year for 5 years starting January 
1, 2018. This was great news as our strategic 
plan was already in place to move forward. 
Our Steering Committee is planning to 
use a portion of the grant to help fund a 
position within the Yolo County Health and 
Human Services Department.  That person 
will work to raise community awareness of 
in importance of oral health and to promote 
policies to advance oral health care as well.

We encourage all members of the Sacramento 
District Dental Society to get on board in 
your local communities to promote oral 
health care and prevention of dental disease. 
As dentists know and many of us have stated 
“We are not going to be able to drill our way 
out this problem.”  

CUTTING EDGE DENTISTRYYOLO COUNTY UPDATE

YOLO COUNTY ORAL HEALTH STRATEGIC PLAN: July 2017- June 2020 
Approved May 8, 2017 

 

 1. Raise Community Awareness About Oral Health  

1.A.  Conduct Media/PSA Campaign to Elevate Public Awareness and Value of Oral Health  

1.B.  Educate Elected Of�cials/Community Leaders about Oral Health Policy Options and Considerations 

1.C.  Monitor and Report on Oral Health Outcomes and Access for Low-Income Residents 

 

 

 

 

 The percent of Yolo 
Denti-Cal child 
bene�ciaries (1-year) 
that receive any dental 
service by 2020 is at  
or above the California 
average 

 6,000 children receive 
oral health screenings 
annually by 2020 

 Decrease in percent of 
screened children with 
class II/III decay 
between 2016 and 
2020 

 2 new local oral health 
policies passed by 
2020 

 Decrease in rate of ED 
Visits with Dental 
Diagnosis between 
2016 and 2020 (adults 
and children)  

 

 

 

3. Facilitate Local Policies to Promote Oral Health 

3.A)  Provide Information, Expertise and Support to County and City-Based Oral Health Policy Initiatives 

3.B) Mobilize Dental/Medical Providers and Community Members as Champions for Local Oral Health      
Policy Initiatives 

4. Promote Expanded Dental Access for Low-Income Children/Adults 

4.A) Facilitate Medical-Dental Provider Partnership/Collaboration to Promote Oral Health Integration 

4.B)  Highlight and Promote Innovative Programs and Practices that Expand Dental Access 

2. Increase Screening and Prevention Services for Children 

2.A) Expand Existing Screening and Prevention Programs for Low-Income Children  
2.B) Develop New School/Child Care Partnerships that Expand Screening/Prevention Services                  

and Parent/Caregiver Education 
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YOU
THE DENTIST, THE EMPLOYER

YOU ARE A DENTIST. You are also an 

employer. Employee evaluations, hiring 

and firing, labor laws and personnel files 

are an important part of that. This monthly 

column, will offer current employment 

law information pertinent to you —  

the dentist, the employer.

SDDS HR Hotline
NEW EXCLUSIVE NUMBER  
FREE TO SDDS MEMBERS!

888.784.4031

MEMBER

BENEFIT!

The U.S. Citizenship and Immigration 
Services on July 17 released a new Form 
I-9, Employment Eligibility Verification. 
Practice owners who are hiring or planning 
to hire employees must use the new version of 
Form I-9, that includes changes in both the 
instructions and the form. Most significantly, 
the new form adds Consular Report of Birth 
Abroad (FS-240) to the list of employment 
eligibility documents. UCIS in a news releases 
states, “Employers completing Form I-9 on a 
computer will be able to select Form FS-240 
from the drop-down menus available in List 
C of Section 2 and Section 3.” Similarly, 
employers using e-verify can now select Form 
FS-240 “when creating a case for an employee 
who has presented this document for Form 
I-9.” Other changes include renumbering of 
items in List C, the addition of an updated 

Handbook for Employers (M-274) and new 
language in the instructions.  This update is 
the second in less than a year for the Form I-9. 
UCIS released an updated form in November 
2016. Employers were required to begin using 
that form no later than January 21 of this year, 
as CDA reported in November. 

Form Retention,  
Storage Rules Apply

Employers should continue to follow existing 
form retention and storage rules for previously 
completed forms. Forms must be retained for 
three years after the date of hire or one year 
after employment is terminated, whichever 
date is later.

The Form I-9 may be stored on-site or at an 
off-site facility in either a single format or 

combination of formats that include paper, 
electronic file or microfilm or microfiche. 
Ideally, forms can be kept in the confidential 
personnel files of individual employees. 
However, due to the sensitive confidential 
information on the forms, secure storage in a 
separate binder is recommended. This binder 
should also make it easier to produce the 
forms on file for an inspection request, should 
one occur, or for periodically auditing and 
shredding old forms. During an inspection, all 
forms retained for current and past employees 
can be included in an audit.

The complete requirements for Form I-9 
storage and retention are available on the 
UCIS website. Access the new Form I-9 at 
uscis.gov/i-9.  

NOV

16
MAR

21
JAN

17
APR

24

Crucial Conversations  
in the Workplace  
1 CEU, 20% • $40

Bras, Boyfriends,  
and Tattoos  
1 CEU, 20% • $40

Labor Law 2018  
1 CEU, 20% • $40

 Alternate Workweek  
1 CEU, 20% • $40

BEGINNING SEPTEMBER 18  
Employers Must Use Newest Form I-9 
Reprinted with permission from California Dental Association

HR Webinar  
Presented by Mari Bradford

One hour online and audio seminar you can 
listen to with co-workers while you have your 
lunch or while you are on the road. You will only 
need a telephone, cell phone and/or computer 
(computer not required). All you need to do is 
dial, listen and ask questions if you desire. 

HR WEBINARS NOW OFFERED AT TWO DIFFERENT TIMES: 12:00–1:00pm AND repeat at 1:10-2:00pm

Sign up online at sdds.org
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Standing Committees
CPR Committee
Completed

Ethics
Completed

Nominating/Leadership 
Development
TBA 

Peer Review Committee
Clinicals as needed

Foundation
Foundation Board
Dec 5

Golf Tournament                                  
Completed

Advisory Committees
Continuing Education Advisory
Completed

Mass Disaster/Forensics Advisory
TBA

Fluoridation Advisory
Yolo County
Schedule as needed

Nugget Editorial Advisory
Completed

Strategic Plan Advisory 
Schedule as needed

Budget and Finance Advisory 
Schedule as needed

Bylaws Advisory
Schedule as needed

Legislative Advisory 
TBA

Leadership 
Board of Directors
Nov 7

Executive Committee
Oct 6 • Dec 1

Task Forces
General Anesthesia
Completed

Member Events & Benefits 
Completed

Amalgam Separators
TBA

Other 
Sac Pac
TBA

CDA Delegates
Nov 6 • Nov 17-19

2017 Upcoming SDDS Committees Schedule

Committee Corner
Thanks to Your Stories  
The Nugget has Received Another Award
We are so excited to announce that the 2016 Veteran's issue of the 
Nugget has received the Special Citation Award from the International 
College of Dentists. The award was given for its unusual concept 
and/or presentation. 

A special thanks to all who shared their 
stories with us. We also want to thank 
Dr. James Musser for gathering all of the 
incredible stories and our highly dedicated 
staff for putting the issue together. 

Featured articles in the  
November 2016 Nugget

Experiences as a Serviceman 
By L. Neil Loveridge, DDS

The Privilege of Knowing Rear 
Admiral Robert F. Birtcil, DDS 
An article introduction by Beverly 
Kodama, DDS

Dentistry Under Siege at Khe Sanh 
By Robert F. Birtcil, DDS

My Jobs in the Air Force 
By Will Galloway

Previous Awards from the
International College of Dentists (ICD)  
2017 • Special Citation Award, unusual concept
2016 • Golden Pen, honorable mention
Series of articles of interest to the profession 
2015 • Special Citation Award, unusual concept
2014 • Outstanding Cover, honorable mention
2014 • Golden Pen, honorable mention
Series of articles of interest to the profession 
2013 • Outstanding Cover
2012 • Overall Newsletter
2010 • Platinum Pencil
Outstanding use of graphics
2007 • Overall Newsletter 
2007 • Outstanding Cover
2007 • Golden Pen, honorable mention
Series of articles of interest to the profession
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- Kenny Sung

111 Howe Ave. Suite #505
Sacramento CA

SDDS SPECIAL!
Contact Jeremy Lorenzo
916.903.8666 • 916.274.407250%

off first case

"At KP28, we strive to be an 
extension of your practice, part of 
your team. Not just the lab”

Owner/ Master Ceramist

• Guided Surgery        
• Crown and Bridge 
• Continuing Education 

• CAD / CAM
• Implants 

1111 Howe Ave. Suite 505 
Sacramento, CA 95825  

contact@kp28dentallab.com
(916) 274-4072    

- Kenny Sung

111 Howe Ave. Suite #505
Sacramento CA

SDDS SPECIAL!
Contact Jeremy Lorenzo
916.903.8666 • 916.274.407250%

off first case

"At KP28, we strive to be an 
extension of your practice, part of 
your team. Not just the lab”

Owner/ Master Ceramist

• Guided Surgery        
• Crown and Bridge 
• Continuing Education 

• CAD / CAM
• Implants 

1111 Howe Ave. Suite 505 
Sacramento, CA 95825  

contact@kp28dentallab.com
(916) 274-4072    
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New Members October 
2017

WILLIAM ALTIG, DDS
General Practitioner
(916) 966-6060
Madison Oaks Dental
6600 Mercy Ct, Ste 200
Fair Oaks, CA 95628

Dr. Altig graduated from Herman Ostrow School of 
Dentistry in 1997.

ELIZABETH BINGHAM, DDS 
General Practitioner
(530) 758-4900
1791 Oak Ave, Ste D
Davis, CA 95616-1073

Dr. Bingham graduated from Tufts College Dental 
School in 2015. She is currenting working with 
Howard Shempp, DDS. Fun Fact: Dr. Bingham 
sang a cappella in college.

JOOHYUN (JENNA) CHA, DDS
General Practitioner
(916) 782-4500
Pleasant Grove Dental Group and Orthodontics
10357 Fairway Drive Ste 100
Roseville, CA 95678

Dr. Cha studied at the UOP Arthur A. Dugoni 
School of Dentistry in 2014 and continued her 
studies at Oregon Health Science Hospital where she 
earned her degree in Periodontics in 2017.  
Fun Fact: Dr. Cha is a big foodie and enjoys trying 
out restaurants when traveling.  Her most recent 
hobby is photography. 

ALICE CHUN, DDS
Transferred from Tri-County Dental Society
General Practitioner
Office Pending

Dr. Chun graduated from Loma Linda University 
Dental School in 2017.

ANTHONY J. CRAIG, DDS
Transferred from Napa-Solano Dental Society
General Practitioner
(707) 967-9296
Access Dental
7141 Fair Oaks Blvd.
Carmichael, CA 95608-6408

Dr. Craig graduated from Loma Linda University 
Dental School in 2013. Fun Fact: Dr. Craig likes 
turtles.

MATHEW ANTHONY DELGADILLO, DDS
Transferred from Tri-County Dental Society
General Practitioner
(559) 375-2574
Pending Office Address

Dr. Delgadillo graduated from Loma Linda 
University Dental School in 2017.

REGINALD FULFORD, DDS 
Oral and Maxillofacial Surgery
(916) 683-7645
Kids Care Dental & Orthodontics
9575 Laguna Springs Dr.
Elk Grove, CA 95758

Dr. Fulford graduated from Meharry Medical College of 
Dentistry in 1998, and University of Illinois in 2001.

JORDAN GADDIS, DDS
Transferred from Los Angeles Dental Society
General Practitioner
(916) 206-4443
Pending Office Address

Dr. Gaddis graduated from Herman Ostrow School 
of Dentistry in 2017.Fun Fact: Dr. Gaddis loves 
playing fantasy football!

SHWETA HALDIPUR, DDS
Transferred from Santa Clara Dental Society
General Practitioner
(415) 889-3639
Pending Office Address

Dr. Haldipur graduated from UCSF School of 
Dentistry in 2015.

KYLE B. HING, DDS
Transferred from San Francisco Dental Society
General Practitioner
(916) 320-4567
Smile Art Dental
3171 Riverside Blvd.
Sacramento, CA 95818-3754

Dr. Hing graduated the UOP Arthur A. Dugoni 
School of Dentistry in 2017. Fun Fact: Dr. Hing 
likes to scuba dive!

SARAH KUO, DDS
Oral and Maxillofacial Surgery
(916) 482-3444
Sacramento Oral Surgery
1737 Professional Dr
Sacramento, CA 95825

Dr. Kuo graduated from UCLA School of Dentistry 
in 2005.  She went on to Mt. Sinai Hospital where 
she specialized in Oral and Maxillofacial Surgery, 
graduating in 2006, then earned another degree from 
Jacobi Montefiore, once again specializing in Oral 
and Maxillofacial Surgery, graduating in 2009.  
Fun Fact: Dr. Kuo has lived in six states and two 
countries and has a nomadic spirit!

SARA KWONG, DDS
Transferred from Western Los Angeles Dental Society. 
General Practitioner
(415) 722-2068

Dr. Kwong graduated from UCLA School of Dentistry 
in 2017; and is currently in a Residency program with 
Veterans Affairs Northern California. Fun Fact:  
Dr. Kwong loves baking in her spare time. 

Welcome Back!

Welcome Back!

TOTAL 
MEMBERSHIP
(as of 9/11/17:)

1,685

TOTAL ACTIVE MEMBERS: 
1,355

TOTAL RETIRED 
MEMBERS: 248

TOTAL DUAL 
MEMBERS: 4

TOTAL AFFILIATE 
MEMBERS: 15

TOTAL STUDENT/ 
PROVISIONAL
MEMBERS: 12

TOTAL CURRENT 
APPLICANTS: 12

TOTAL DHP 
MEMBERS: 60

TOTAL NEW 
MEMBERS FOR 2017: 67

MARKET 
SHARE:
80.0%

RETENTION RATE: 94.7%
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DENISE LOPEZ, DDS
Transferred from Tri-County Dental Society
General Practitioner 
(916) 372-8062
South River Dental Group and Orthodontics
2455 Jefferson Blvd Ste 130
West Sacramento, CA 95691

Dr. Lopez graduated from Loma Linda 
University in 2017; and is currently working at 
South River Dental Group and Orthodontics in 
West Sacramento.

VALERIE MAJANO, DDS
General Practitioner 
(916) 443-3299
Cares Community Health Dental
1500 21st St.
Sacramento, CA 95811

Dr. Majano graduated from UCLA School of 
Dentistry in 2010, and completed her residency 
at Lutheran Medical Center in 2011.

MUGUNTH NANDAGOPAL, DDS
General Practitioner
(530) 387-4975
Shingle Springs Tribal Health and Wellness Center
5168 Honpie Rd.
Placerville, CA 95667

Dr. Nandagopal graduated from UCSF School 
of Dentistry in 2017, and is completing her 
residency with Lutheran Medical Center. 

SHEETAL PADVAL, DDS 
General Practitioner 
(916) 837-5216
Pending Office Address

Dr. Padval graduated from New York University 
in 2016.

A. JORDAN PRIESTLY, DDS
Pediatric Dentistry
(503) 805-6225
Rocklin Kids Dentist (Partner)
5420 Park Dr.
Rocklin, CA 95765

Dr. Priestley graduated from the UOP Arthur 
A. Dugoni School of Dentistry in 2011, 
and continued on to specialize in Pediatric 
Dentistry at Oregon Health Science University, 
graduating in 2014. He is currently working 
with Dr. Jude Crutchfield and Dr. Seman.  
Fun Fact: Dr. Priestley loves the outdoors!

MANREET RANDHAWA, DDS
Transferred from San Francisco Dental Society 
General Practitioner 
(530) 885-6559
Modern Dentistry of Auburn
185 Palm Ave
Auburn, CA 95603

Dr. Randhawa graduated the UOP Arthur A. 
Dugoni School of Dentistry in 2016.  
Fun Fact: Dr. Randhawa loves to paint and 
sketch when she has time off.

NEEMA ROSTA, DDS 
General Practitioner
(916) 485-1555
Marconi Family Dental
5723 Marconi Ave, Ste A
Carmichael, CA 95608

Dr. Rosta graduated from University of Nevada, 
Las Vegas Dental School in 2017.

RAMESH THONDAPU, DMD
Endodontist
(209) 890-5260
Pending Office Address

Dr. Thondapu graduated from Tufts College 
Dental School in 2014.  He then went on 
to graduate from Tufts University School 
of Dental Medicine with a specialty in 
Endodontics. Fun Fact: Dr. Thondapu is a 
self-described “total tennis nut”!

FERNANDO VARGAS, DDS
Transferred from San Francisco Dental Society
General Practitioner
(209) 380-7326
Personalized Dental Care
4000 Foothills Blvd Ste 126
Roseville, CA 95747-7251

Dr. Vargas graduated from UCSF School of 
Dentistry in 2017. Fun Fact: Dr. Vargas is a 
waterfall jumper, shark and stingray swimmer, 
active volcano hiker, and all around fitness fanatic!

JENNY VICTORIA, DDS
General Practitioner
(916) 391-2101
Kids Care Dental
1110 Corporate Way, Ste 200
Sacramento, CA 95831

Dr. Victoria graduated from the University of El 
Bosque Dental School- Bogota in 1987.

KEVIN VO, DDS
General Practitioner
(916) 638-7645
Kids Care Dental
9565 Leguana Springs Dr.
Elk Grove, CA 95758

Dr. Vo graduated from New York University 
Dental School in 2013.

SHIVANI, VOHRA, DDS
Transferred from Napa-Solano Dental Society
General Practitioner
(215) 827-9566
Sacramento Community Clinic
2138 Del Paso Blvd.
Sacramento, CA 95815

Dr. Vohra graduated from the University of 
Pennsylvania Dental School in 2015.

New Student Member: 
Navreet Kaur, BDS 

Pending Applicants:
Naseem Arfai, DDS
Joby Koovakada George, DDS
Courtney Goler, DDS
Vinny Huang, DDS
Navneet Kaur, DDS
Seth Lucas, DDS
Esther Rhee, DDS
Stacy Silva, DDS
Younes Tabrizi, DDS
Navid Ali Torabian, DDS
Pei Wang, DDS
Michael Young, DDS

Welcome Back!

Welcome Back!

Welcome Back!

WELCOME
to SDDS’s 
new members, 
transfers and 
applicants.

IMPORTANT NUMBERS:
SDDS (doctor’s line)  .  .  .  .  .  .(916) 446-1227

ADA   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . (800) 621-8099

CDA   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . (800) 736-8702

CDA Contact Center  .  .  .  .(866) CDA-MEMBER

  (866-232-6362)

CDA Practice Resource Ctr  .  . cdacompass.com
TDIC Insurance Solutions  .  . (800) 733-0633

Denti-Cal Referral  .  .  .  .  .  .  . (800) 322-6384

Central Valley 
Well Being Committee .  .  .  . (559) 359-5631

In Memoriam

Correction from last month: We included 
a photo alongside Dr. Thomas York’s 
obituary that was actually a photo of his 
son Dr. Timothy York. We apologize for 
any confusion this caused. 

July 2017
Dr. Russel Dasalla 

August 2017
Dr. Chalise Morgan 

Recent Month’s Winners! We're 
sending you a $50 Amazon gift card!

Member Get A Member
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We’re Blowing 
 your horn!
Congratulations to...
Jamie Curtis, DDS, on the birth of her daughter Gianna, born 
on May 19th, 2017! She joins Dr. Curtis’ husband Michael and 
their son Greyson, who will be turning 2 in about a month! (1)

Behdad Javdan, DDS, for recently passing his American Board 
of Periodontology Oral Examination. He is now a Diplomate of 
the American Board of Periodontology and Board Certified in 
Periodontology and Dental Implant Surgery. He is now one of 
a few Board Certified Periodontists in Sacramento County. (2)

Shikha Rathi, BDS, MS, on her and her husband Abhishek’s 
new addition to their family. Their daughter Alisha was born on 
July 28th. Dr. Rathi and her husband are overwhelmed with the 
newness of being first time parents, but say that baby Alisha has 
brought so much joy into their lives! (3)

Christy Rollofson-Porrino, DDS, on the birth of her son 
Domenico Michael Porrino (Nico for short!). He was born on August 
27th at 8 lbs. 5 oz. and 21 inches! Congrats on your new addition! (4)

The Yee Family, on receiving the Helen Hamilton Memorial 
Award! The Yee Family started “The Yee Family Scholarship” in 
2013 and continues to provide deserving future dentists a great start 
to their dental school experience! provides a $2,500 scholarship to 
a CSUS Pre-Dental Club Member who is attending dental school. 
Thank you Yee Family! (5)

1

2

MEMBER GET A MEMBER CONTEST
5

4

3

SDDS is once again partnering with CDA and ADA for the Member 
Get a Member Promotion – every month we will have a drawing for 
any members who participate in this promotion. Here is how it works: 

• When a potential members fills out their application, they list who 
referred them for membership (Will it be you?)

• By doing so, the referring doctor will be entered into the SDDS 
drawing for a monthly prize

• The referring doctor will also receive $100 cash from CDA and 
$100 American Express card from ADA

• All referring doctors will also be placed into the SDDS Grand Prize 
Drawing at the end of November with the grand prize being their 
2018 SDDS dues paid for ($390)

Start recruiting new members now for fast and easy winnings!

42  |  The Nugget • Sacramento District Dental Society



SPOTLIGHTS:SPOTLIGHTS:

Every business day, new challenges arise between employers and 
employees . If you need assurance that you’re making the right 
decisions, you need CEA . CEA’s services are dedicated to those 
business professionals who demand accurate, immediate and cost-
effective solutions to human resource and labor relations issues . 
CEA serves as a full service HR department, without the hassles 
of having to hire a single person . Thousands of companies and 
individual business owners in California depend on CEA every day .

CEA Member Services:  

Benefits, Special Pricing and/or Discounts 
Extended to SDDS Members: 
• HR Hotline (FREE to SDDS Members!): Ask HR professionals 

about employment law, employee issues and other employment 
related matters: SDDS HR Hotline: (888) 784-4031

• SDDS members also receive Discounted prices on all CEA 
products and services! 

At TDIC, protecting dentists is all we do . This singular focus and our 
37-year history has earned TDIC the loyalty of over 19,000 dentists 
nationwide as well as an “A” rating from the A .M . Best Company 
for 23 consecutive years .

Products and Services:  
We have insurance products to protect every aspect of your 
business and personal life .  Coverages specifically underwritten 
by The Dentists Insurance Company include Professional Liability, 
Commercial Property and Workers’ Compensation . Life, Health, 
Disability, Long-Term Care, Business Overhead Expense, Home 
and Auto products are underwritten by other insurance carriers, 
brokered through TDIC Insurance Solutions and Lockton Affinity .

Benefits, Special Pricing and/or Discounts 
Extended to SDDS Members: 
To learn more about our multipolicy, Risk Management, new 
graduate and other discounts, please call TDIC at 800 .733 .0633 .

Kim Parker, President/CEO
kparker@employers .org

Mari Bradford, HR Hotline Director
mbradford@employers .org

916 .921 .1312 phone

employers.org

Chris Stafford – VP, Sales and Service
chris .stafford@cda .org
 
800 .733 .0633 phone
877 .498 .6105 fax 

tdicsolutions.com

California 
Employers 
Association TM

• Phone Advice

• Employee Handbooks

• On-site HR Check-ups

• Injury & Illness Prevention 
Programs (IIPP)

• Policies & Procedures

• Hiring & Recruitment

• Labor Commission 
Hearings

• Labor Negotiation

• Harassment Training & 
Investigations

• Legislative Updates

• Discrimination Claims

• Unemployment Claims

• Wage & Salary Issues

• Employee Productivity

• Workers’ Compensation

• Leadership Development

• Discipline & Termination 
Issues

• Substance Abuse Strategies

• Workshops & Seminars

we love
our SDDS
Vendor Members!
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Burkhart Dental Supply
Dawn Dietrich, Business  
Development Manager
916.784.8200
burkhartdental.com

Si
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Analgesic Services, Inc.
Geary Guy, VP / Steve Shupe, VP
888.928.1068
asimedical.com

Si
nc

e 
20

04

DESCO Dental Equipment
Tony Vigil, President
916.259.2838
descodentalequipment.com

Si
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e 
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12

Supply Doc, Inc.
Amin Amirkhizi
916.858.1333
supplydoc.com

Si
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20

16

Wood & Delgado
Patrick J. Wood, Esq., Jason Wood, 
Esq., Marc Ettinger, Esq
800.499.1474
dentalattorneys.com

Si
nc

e 
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10

Heraeus Kulzer
Christina Vetter
408.649.8921
heraeusdentalusa.com

Si
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15
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Western Practice Sales
Tim Giroux, DDS, President 
John Noble, MBA
800.641.4179
westernpracticesales.com
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Resource Staffing 
Group
Debbie Kemper
916.993.4182
resourcestaff.com
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CA Employers Association
Kim Parker, Executive VP 
Mari Bradford, HR Hotline
800.399.5331
employers.org
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Integrity Practice Sales
Brian Flanagan & Kirsi Kilpelainen
855.337.4337
integritypracticesales.com
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BPE Law Group, PC
Keith B. Dunnagan - Senior Attorney 
Linda Lewis
916.966.2260
bpelaw.com/dental-law
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Olson Construction, Inc.
David Olson
209.366.2486
olsonconstructioninc.com
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Blue Northern Builders, Inc.
Marc Davis / Morgan Davis /  
Lynda Doyle
916.772.4192
bluenorthernbuilders.com
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GP Development Inc.
Gary Perkins
916.332.2300
gpdevelopmentcorp.com
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Patterson Dental
Roy Fruehauf, Branch Manager
800.736.4688

pattersondental.com
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03

DENTAL

Henry Schein Dental
Mark Lowery, Regional Sales 
Manager
916.626.3002
henryschein.com

Si
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Pacific Dental Services
Mindy Giffin
916.705.4515
pacificdentalservices.com

Si
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Comcast Business                   
Lisa Geraghty
916.817.9284
lisa_geraghty@cable.comcast.
com
business.comcast.com

Si
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The Foundation for Allied 
Dental Education
LaDonna Drury-Klein
916.358.3825
thefade.org

Si
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Kids Care Dental
Christy Schreiber
916.678.3565

kidscaredental.com
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we love
our Vendor  
Members!
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KP28 Dental  
Laboratory
Jeremy Lorenzo
916.274.4072
kp28dentallab.com
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Costa Aesthetics 
Laboratory
Nicole Costa
916.934.8250
costa-aesthetics.com

Si
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e 
20

17

THIS  
COULD 
BE YOU!
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Straine Consulting                   
Vera Powell
800.568.7200
vera@straine.com
straine.com

Si
nc

e 
20

16

we love
our Vendor  
Members!
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Fechter & Company
Craig Fechter, CPA
916.333.5360
fechtercpa.com

Si
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First US Community 
Credit Union
Gordon Gerwig,  
Business Services Mgr
916.576.5650
firstus.org

Si
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e 
20

05

Mann, Urrutia, Nelson, CPAs
John Urrutia, CPA, Partner
Chris Mann, CPA, CFP, Partner
916.774.4208
muncpas.com
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Ameriprise Financial —
The Chandler Group
Thomas Chandler
916.789.9393, ext. 03197
ameripriseadvisors.com

Si
nc

e 
20

15

American Pacific Mortgage
Jason Mata
800.455.0986
jasonmata.com
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The Dentists  
Insurance Company
Chris Stafford
800.733.0633
tdicsolutions.com

Si
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Kraig Speckert, President
916.635.8800
thepayx.com
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Star Group Global  
Refining
Jim Ryan, Sales Consultant
800.333.9990
stargrouprefining.com

Si
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Integrated Accounting  
Solutions
Dave Sholer, CPA, MBA
530.231.5286 
OnlyDentalCPA.com

Si
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LIBERTY Dental Plan
Danielle Cannarozzi
800.703.6999
libertydentalplan.com
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CareCredit
Angela Martinez
714.434.4508
carecredit.com

Si
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VENDOR MEMBERS 
COMING NEXT MONTH:

Banner Bank, US Bank, and Brasseler!

MassMutual Northern 
California
Christopher Nunn, Financial Advisor
916.878.3341
northerncalifornia.massmutual.com

Si
nc

e 
20

17

SDDS started the Vendor Member program in 2002 to provide resources for our members. No, Vendor Members are not exclusive, and we 
definitely have some competitive companies who are Vendor Members. But our goal is to give SDDS members resources that would best 
serve their needs. We suggest that members reach out to our Vendor Members and see what is a best “fit” for their practice and lifestyle.

We currently have 40 Vendor Members. They pay $3,900 per year; that includes a booth at Midwinter, three tables at General Meetings, 
advertising in The Nugget, and much more. Our goal is to provide Vendor Members with the opportunity to connect with and serve our 
members. We realize that you have a choice for vendors and services; we only hope that you give our Vendor Members first consideration. 
The Vendor Members program and the income SDDS receives from this program helps to keep your dues low. It is a wonderful source of 
non-dues revenue and allows us to provide yet another member benefit. Additionally, we reach out to our Vendor Members for articles for 
The Nugget (nonadvertising!). 

Our Vendor Members are financial, investment and insurance companies, legal consultants, dental equipment and supply companies, media 
and marketing companies, hr consultants, construction companies, billing consultants, practice sales and brokers, practice resource and 
staffing consultants, technology, HIPAA and security consultants, and even our Crowns for Kids refining partner! 

SDDS VENDOR MEMBERSHIP SUPPORT IS A WIN-WIN RELATIONSHIP!
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Advertiser INDEX

Dental Supplies, Equipment, Repair
Analgesic Services Inc. . . . . . . . . . . . . . . . . . . . . . . 44
Burkhart Dental Supply. . . . . . . . . . . . . . . . . . . . . . . 44
Desco Dental Equipment. . . . . . . . . . . . . . . . . . . . .  44
Henry Schein Dental. . . . . . . . . . . . . . . . . . . . . . . . . 44
Heraeus Kulzer. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44
Patterson Dental.. . . . . . . . . . . . . . . . . . . . . . . . . . . 44
Supply Doc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

Dental Laboratory
Costa Aesthetics . . . . . . . . . . . . . . . . . . . . . . . . 39, 44
KP28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39, 44

Dental Practice
Kids Care Dental . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

Education
The Foundation for Allied Dental Education.. . . . . . . 44

Financial Services
Allstate - Sarah Greenway . . . . . . . . . . . . . . . . . . . . 19
American Pacific Mortgage . . . . . . . . . . . . . . . . . . . 45
Ameriprise Financial – The Chandler Group . . . . . . . 45
Care Credit.. . . . . . . . . . . . . . . . . . . . . . . . . . . . 23, 45
Fechter & Company. . . . . . . . . . . . . . . . . . . . . . . . . 45
First US Community Credit Union . . . . . . . . . . . . . . 45
Innovative Solutions CPAs & Advisors, LLP . . . . . . .  13
Integrated Accounting Solutions . . . . . . . . . . . . 15, 45
Mann, Urrutia, Nelson, CPAs . . . . . . . . . . . . . . . 33, 45
MassMutual. . . . . . . . . . . . . . . . . . . . . . . . . . . . 23, 45
The Payment Exchange. . . . . . . . . . . . . . . . . . . . . . 45 

Human Resources & Legal
BPE Law Group . . . . . . . . . . . . . . . . . . . . . . . . . 8, 44
California Employers Association (CEA) . . . . . . . . . . 44
Wood & Delgado . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

Insurance Services
LIBERTY Dental Plan . . . . . . . . . . . . . . . . . . . . . . . . 45
TDIC & TDIC Insurance Services . . . . . . . . . . . . . 4, 45

Office Design & Construction
Blue Northern Builders, Inc.. . . . . . . . . . . . . . . . 19, 45
GP Development Inc. . . . . . . . . . . . . . . . . . . . . 33, 45
Olson Construction . . . . . . . . . . . . . . . . . . . . . . . . .  45

Practice Management
Straine Consulting . . . . . . . . . . . . . . . . . . . . . . . . . . 45

Practice Sales
Henry Schein - Wagner . . . . . . . . . . . . . . . . . . . 19, 39
Integrity Practice Sales . . . . . . . . . . . . . . . . 17, 31, 44
Select Practice Sales. . . . . . . . . . . . . . . . . . . . . . . . . 5
Western Practice Sales . . . . . . . . . . . . . . . . . . . 24, 44

Practice Services
Comcast Business. . . . . . . . . . . . . . . . . . . . . . . . . . 44
Pacific Dental Services. . . . . . . . . . . . . . . . . . . . . . . 44

Staffing
Resource Staffing Group. . . . . . . . . . . . . . . . . . . . . 44 

Waste Management Services
Star Group Global Refining . . . . . . . . . . . . . . . . . . .  45

Vendor Member
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Vendor Member

Vendor Member
Vendor Member

Vendor Member
Vendor Member
Vendor Member

Vendor Member

Vendor Member

Vendor Member

Vendor Member
Vendor Member

Vendor Member

Vendor Member

We have the tools to
help grow your business.

MEMBER BENEFIT

SDDS Design
Department

Schedule your consult today 
and get all your stuff ordered now!
916.446.1227 | sdds@sdds.org

YEAR END
SPECIAL!
Only $90 an hour
Regular $110
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Classified Ads

Selling your practice? Need an associate? Have office space to lease? SDDS member dentists get one complimentary, professionally related classified ad 
per year (30 word maximum). For more information on placing a classified ad, please call the SDDS office at 916.446.1227.

Dental Consultant/Full Time: Delta Dental of California 
seeks a California licensed dentist to recruit dentists and 
increase utilization for the Denti-Cal program. Position 
requires extensive travel but is based in Sacramento. Ten 
years of clinical experience is desired. Excellent benefits. 
Please send resume to RanchoHR@delta.org. 10/17

Want to love in beautiful Lake Tahoe? Who wouldn’t? 
We are seeking an RDAEF/RDAEF2, who is passionate 
about working in the dental profession. This is a 
position for someone who desires a long-term dental 
position in an amazing office they can call “home.” 
The qualifications are: Warm and cheerful personality; 
Trustworthy, with a strong work ethic; Pleasant, 
professional appearance; good typing and computer 
skills. This is a 3-4 day schedule position. 10/17

Kids Care Dental & Orthodontics seeks Dentists to 
join our teams in the greater Sacramento and greater 
Stockton areas. We believe when kids grow up enjoying 
the dentist, healthy teeth and gums will follow. As 
the key drivers of our mission—to give every kid a 
healthy smile—our dentists, orthodontists and oral 
surgeons exhibit a genuine love of children and teeth. 
A good fit for our culture means you are also honest, 
playful, lighthearted, approachable, hardworking, and 
compassionate. Patients love us...come find out why! 
Send your resume to talent@kidscaredental.com. 06-7/17

Kids Care Dental & Orthodontics seeks Orthodontists 
to join our teams in the greater Sacramento and 
greater Stockton areas. We believe when kids grow up 
enjoying the dentist, healthy teeth and gums will follow. 
As the key drivers of our mission—to give every kid 
a healthy smile—our dentists, orthodontists and oral 
surgeons exhibit a genuine love of children and teeth. 
A good fit for our culture means you are also honest, 
playful, lighthearted, approachable, hardworking, and 
compassionate. Patients love us...come find out why! 
Send your resume to talent@kidscaredental.com. 06-7/17

Elegant, furnished dental suite (2000 sq. ft) Located 
in custom East Sacramento dental building w/on-site 
parking. All upscale amenities including 4 operatories, 
lab, business office, private Drs. Office w/full bath, 
plus bonus room w/storage. Long-term lease available. 
For apt. or further info call 916-346-0041 and leave 
message. 10/17C

Dental Space 2100 sq. ft. in Roseville featuring 6 
Operatories, Rooms (Lab, X-ray, Exam, Break), Waiting 
Area (Reception, Inside), Private Office, & Restrooms 
(Patient, Staff ). High Traffic Count. High Median 
Income. Contact 916-367-9932. 8-9/17

EXCLUSIVE, PRIVATE DENTAL SUITE; 1200 sq. ft., 
completely remodeled w/upscale amenities: 3 operatories, 
lab, reception, business office w/breakroom, private 
Doctor's office w/bath. Suite is located in a custom dental 
building w/on-site parking and handicapped access near 
Country Club Center. If requested, owner will furnish finish 
equipment upfront: amortize over long term lease (5-10 
years). For appt. or further info, call 916-346-0041  5/16

Like new 900sf attractive dental suite, 3 treatment 
rooms and 20 year history. $1,350 rent, full service 
includes janitorial, no pass throughs. Florin Medical 
Dental 1355 Florin corner Freeport 730-4494.  06-7/17

SACRAMENTO DENTAL COMPLEX has one small suite 
which can be equipped for immediate occupancy. Two 
other suites total 1630 sq. ft which can be remodeled 
to your personal office design with generous tenant 
improvements. 2525 K Street. Please call for details: 
916-448-5702.  10/11

MONEY IS WALKING OUT THE DOOR. Have implants 
placed in your office and keep the profits. Text name 
and address 916-769-1098. 12/14

LEARN HOW TO PLACE IMPLANTS IN YOUR OFFICE OR 
MINE. Mentoring you at your own pace and skill level. 
Incredible practice growth. Text name and address to  
916-952-1459. 04/12

EMPLOYMENT OPPORTUNITIES

PROFESSIONAL SERVICES

FOR LEASE

SDDS member dentists can 
place classified ads

FOR FREE!
MEMBERBENEFIT!

Seeking full time Oral Surgeon in Sacramento area with 
fast-tracked partnership opportunity within 6-9 months!  
Nice benefit package!  Interested candidates should send 
their CVs to Oralsurgeons3@gmail.com. 10/17C

WELLSPACE HEALTH ORGANIZATION (an FQHC) 
is taking applications for fill-in/part-time/full-time 
dentists. Send your resume/CV to eljohnson@
wellspacehealth.org. 01/15

EMPLOYMENT OPPORTUNITIES
CON'T

To place an ad in The Nugget Classifieds, 
visit www.sdds.org/NUGGET.html
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For more calendar info and to sign up for 
courses ONLINE, visit: www.sdds.org

7 Board Meeting 
6pm / SDDS Office 

14 General Membership Meeting 
Dental Photography. A Picture is 
Worth a Thousand Words 
Mark Zablotsky, DDS & Robert Katibah, DDS 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm 
Dinner & Program

10 CPR BLS Renewal 
8:00am / SDDS Office 

15 Lunch & Learn 
Navigating GHS: The Contemporary 
Approach to Hazard Communication   
Donna Drury Klein, RDA (FADE)    
11:30am / SDDS Office 

27 Licensure Renewal 
California Dental Practice Act, 
Infection Control & OSHA Refresher 
Leslie Canham, RDA 
8:30am–3:30pm / SDDS Classroom 

NOVEMBER
2 Business Forum 

Thriving or Surviving? The 5 Things Every 
Dental Business Owner Must Know   
Virginia Moore   
6:30pm / SDDS Office 

3 Continuing Education 
Business Owners Bootcamp  
(Practice Mgmt)   
Virginia Moore   
8:30am / SDDS Office 

6 SDDS/HOD Caucus 
6pm / SDDS Office 

 OCTOBER
6 ExComm Meeting 

7am / Offsite 

6 Continuing Education 
Manual Day: Build and Complete  
All Your Manuals – In One Day!   
Teresa Pichay (CDA) & Mari Bradford (CEA)  
8:30am / SDDS Office 

10 General Membership Meeting 
Appelblatt’s Law - The Airway  
Always Wins! 
Nancy Appelblatt, MD, FACS, FAASM 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm 
Dinner & Program

25 Business Forum 
The Insurance You Need –  
or Shouldn’t Do Without  
Chris Nunn (MassMutual) &  
Chris Stafford (TDIC)  
6:30pm / SDDS Office 

ARE YOU REGISTERED FOR THE GENERAL MEETING?

OCT

10
TUESDAY

5:45PM-9PM

ADDRESS SERVICE REQUESTED
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General Meeting: New Member Night
3 CEU, CORE • $69

Appelblatt’s Law – the AIRWAY always wins!
Presented by Nan Appelblatt, MD, FACS, FAASM

It is estimated that 80% of OSA is undiagnosed. Anything we can do to improve 
this would be of great benefit to society and our patients. Front end diagnosis 
and prevention is rare. Working to identify predisposition and possibly prevent 
later OSA in children is one of the ways we may get ahead on these abysmal 
statistics. Dentistry is an integral part of this!

5:45pm: Social & Table Clinics 
6:45pm: Dinner & Program

Hilton Sacramento Arden West  
(2200 Harvard Street, Sac)

Are you a DMD? 
Still time to sign-up - 

CALL US!

Save the Date for the 38th Annual Midwinter Convention & Expo • February 22-23, 2018


