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•	 Patient	benefits	for	Laser	Dentistry
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•	 Simple	integration	of	the	Diode	Laser	into	your	
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Jonathan E. St. John, MBA, PHR (CEA Director of Training & Education)
This	presentation	will	provide	you	with	simple	safeguards	to	protect	your	practice	from	employment-related	liabilities	
and	will	provide	you	with	critical	information	to	assist	you	in	managing	everyday	employment	issues	in	your	office.
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The Dental Board of California requires California Dental 
Practice Act and Infection Control for licensure renewal.

California Dental Practice act 2009: This course 
meets all required elements such as scope of practice, 
license renewal requirements, use of auxiliaries in a 
dental practice, laws governing the prescription of drugs 
and acts in violation of the Dental Practice Act. This 
course will also include the newest scope of practice 
requirements for dental assisting and their impact on 
the licensing process.

Infection Control 2009: This course includes the latest 
language pertaining to the Dental Board of California’s 
Infection Control Regulations. This course will include 
subject	 areas	 such	 as	 the	 proper	 use	 of	 surface	
disinfectants, instrument care, sterilization procedures 
and	barrier	techniques.	We	encourage	all	licensed	as	well	
as	unlicensed	personnel	responsible	for	infection	control	
activities to participate in this educational program.
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in the office. Staff issues, insurance issues 
and several other stars aligned and the stress 
level was through the proverbial roof. I had 
a severe headache which was there when I 
woke up and became worse during the day.  
For lunch I decided to visit my physician. 
Being African-American, both parents battling 

hypertension for years and the beneficiary of 
the natural selection process (that’s for another 
discussion), my blood pressure was soaring and 
I was told that I was about to be admitted. 
Time out! I have a new patient at 1330 
hours and a productive afternoon schedule. 
Admission was so not going to happen.  I 
started to bicker with him; he threatened to 
call my wife, my children and even my in-
laws. Well as it turned out, I was placed on 
medication which I take religiously to this 
day and started to exercise regularly. First, the 
clothes came off the treadmill at home; weight 
training was the logical progression and finally 
half marathon running. I may have taken it 
to the extreme, but at the peak of my fitness 
my blood pressure was below my high school 
average. An unplanned benefit was running 
becoming a free (after the cost of expensive 

Whenever a group of dentists come together 
to talk about dental benefit providers, the 
conversation invariably includes some of 
the multifactorial stressors with which they 
must deal. Although accepting assignment 
of benefits is a service which we extend to 
our patients, we take it personally when 
our patients’ insurers delay, deny or present 
assorted obstacles to their reimbursement 
benefit. But more important than these 
obstacles is how do we handle these stressors 
in our professional lives? The health care 
profession is gradually embracing the effect 
of stress on our organ systems and health in 
general. With that said, what healthy escape 
do we use to relieve stress?

As a young practitioner many moons ago, one 
of our seasoned veterans reminded me that “this 
is what you do, not who you are.” As solo private 
practitioners, we spend most of our waking 
hours on that island we call our practice and 
often become totally immersed in the ups and 
downs of the monthly production/collection 
graphs, internalizing the stress that it brings. 
All along our physical and psychological health 
is sucked away by stress.  What do we do to 
arrest or, if possible, reverse this destructive 
tumble? I, like most of us, do not have the 
answers. However, if I tell my story and it helps 
a handful... you know the old adage.

About ten years ago, my genetics caught up 
with me after a very tough couple of weeks 

presiDent’s
MessAge

BALAnCe
running shoes) family event. It is amazing the 
friends you meet on the bike trail.

Speaking of family, it is astonishing what a 
natural stress reducer the family can be. My 
home is the center of my universe. That is 
where I go to recharge my batteries and leave 
the headaches of the day behind. The children 
will not allow me to bring it home. Sometimes 
I’ll hear, “Dad why are you not smiling? 
What’s wrong with Mr. Grumpy gills? Are 
you upset with me?”  Then come the attacks 
on the wet blanket that I dragged home with 
me, especially from the younger daughter, who 
thinks she is a modern day Phyllis Diller. One 
of our respected statesmen urges the younger 
generation to keep things in perspective, family 
first. This can easily be lost in the daily struggle 
because you, the provider, must generate the 
money to create and maintain that lifestyle and 
the future for the family. With all that said, 
your health and well being is important to your 
family, your staff and the patients to whom you 
provide that excellent service. Remember your 
health is important to you and you must take 
a time-out for yourself to be able to function 
for all the others. Furthermore, patients may 
come and go but your family is your support 
system. While our children only grow up once, 
we must nurture our important relationships.

I’ll end by borrowing and modifying the tag line 
from one of our major health care providers, 
we need to “live healthy and thrive.” 

By adrian J. Carrington, DDs

Patients may come and 
go, but your family is 
your support system.

wps@succeed.net 
westernpracticesales.com 

dentalsales.com 

800.641.4179 

WESTERN PRACTICE SALES 
John M. Cahill Associates 

Working Together to Serve You Better 

Tim Giroux, DDS Jon Noble, MBA Mona Chang, DDS John Cahill, MBA Ed Cahill, JD 

Dentists Serving Dentists 
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once a patient leaves the office without an 
appointment, they are unlikely to schedule 
a treatment appointment. Often patients 
change dentists when they discover their 
benefits are less than expected, thinking the 
dentist’s fees must be too high. Statistically, 
once a patient leaves an office, on average it 
takes up to two years before they schedule 
with another office.

Did you ever wonder why benefits are reported 
in percentages rather than absolute dollars? I 
can’t remember the last time I looked at a pair 

of shoes in Macy’s with a price tag of 80%. 
The creation of deductibles, maximums, 
waiting periods, exclusions, age, time and 
frequency limitations, pre-existing clauses 
and myriad other confusing and conflicting 
rules confuse the employers’ HR departments 
in negotiating plans, the patient deciding 
coverage options and the dental offices 
scrambling to keep up with the details.

Just when you thought you figured it all out, 
in the privacy of its board room, the ICs make 
sweeping changes without informing the 
dental office. They do promptly inform the 
subscriber without the opportunity to appeal 
the changes. You can always leave if you want! 
A case in point: an insurance company denied 
my claim for surgical extractions citing: 
“surgical extractions are a medical procedure 
and as such, should be billed to the patient’s 
medical carrier first!” Wow, that was a good 
one! I could just see the board members 
high-fiving each other. HELLO? For years, 
the dental profession has been arguing that 
teeth, gums, TMJ and the oral cavity are all 
actually parts of the human anatomy, but ICs 
said, “NO, THAT’S DENTAL.” Now, all of 
a sudden, it’s medical?

I called the IC to ask why this change. Their 
response was: “We are doing this to benefit the 

Most practicing dentists would agree that 
dental insurance has been a double-edged 
sword. On one hand, insured patients are 
more likely to seek and accept our services. 
On the other hand, we recognize the insidious 
invasion and control insurance companies 
have gained over our practice autonomy. The 
insurance companies (IC) have successfully 
influenced the doctor-patient relationship 
in medicine and now in dentistry. In my 
practice, insurance related problems account 
for the majority of my patient loss. Typically, 
the patient’s understanding of their benefits 
is much more optimistic than their actual 
benefits. How many times have you heard “I 
thought my insurance covers that at a 100%... 
No? Then your fees must be too high!”  

When one carefully analyzes the current 
reimbursement process, the system favors the 
ICs. After all, they created the system and we 
and the patient just accepted it. For example, 
claims are submitted AFTER services are 
rendered, allowing the IC to decide when 
and how much to pay. When they pay less 
than expected (which is often), we are left 
scrambling to collect the balance, sometimes 
months later.

Of course, you can always pre-authorize (PA), 
but that can take several weeks to months and 
by the time the authorization is back, the 
patient can’t remember your name! Even when 
PA’d, a statement reads “this is not a guarantee 
of payment.” IC’s use language precisely 
designed to position them as the patient’s 
ally. The term UCR (Usual, Customary and 
Reasonable — the standard fee established by 
the IC for a dental procedure), for example, 
leads the patient to believe that a well defined 
“going rate” exists for dental services. The 
truth is that UCR varies within the same 
IC for different groups, and from one IC to 
the other. How come IC’s will not publish 
UCR fees, or at least, provide them to their 
subscribers? It is logically advantageous for 
ICs to create doubt, delays and confusion. 
We all know that if a patient is not clear about 
his/her coverage and co-pay, he/she are less 
likely to schedule treatment. Statistically, 

froM tHe
eDitor’s Desk

DentAL InSUrAnCe WoeS
patient and conserve their annual maximum 
for other needed services!” Ohhhh… isn’t that 
thoughtful? The only problem: the medical 
carriers weren’t aware of this, chuckling and 
denying the claim based on the claim that: 
“Dental Services are not a benefit under the 
patient’s medical plan.” Anyway, most people 
now have deductibles higher than most 
common dental services. WOOOOH! That 
took a couple of months of paper shuffling, 
meanwhile your rent is due and Uncle Sam 
is taxing your equipment, again! In the IC 
world, complexity and confusion is a 
strategic advantage!

So, am I proposing to do away with dental 
insurance? No, absolutely not! The concept 
is great. Insurance allows most people to seek 
services they would not otherwise be able to 
afford and promotes adherence to continuing 
care, ultimately improving our patients’ oral 
health. Just like income tax though, I think 
the process can be made simpler and easier 
to understand. Benefits can be reported in 
absolute dollars, irrespective of the doctor’s fees 
and zip code. ICs have always justified these 
complex processes as methods to avert fraud 
and abuse. The fact is, fraud and abuse occur 
even in the most restrictive environments. 
Does Bernard Madoff ring a bell?  

For these reasons, I am a big supporter 
of Direct Reimbursement (DR). I have 
promoted DR to as many of my patients as 
possible. The plan can be custom designed 
to the needs and budget of the business 
and the terms and benefits are easy to 
structure, understand and administer. Most 
importantly, the middle man (the IC) is cut 
out and the money that is not utilized stays in 
the employer’s account, instead of being lost 
to non-refundable premiums. After all, only 
50% of people seek dental care at any one 
time! Although the dental profession, unlike 
medicine, has resisted relinquishing control 
to insurance companies, we are gradually 
loosing the battle. In the words of the late Dr. 
James Pride, “We had the hammer; we gave 
it to the insurance companies and asked 
them to beat us over the head with it!” 

In my practice, insurance 
related problems account for 
the majority of patient loss.

By alexander Malick, DMD
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cAtHy’s
corner
tHe Stuff  YoU 
Don’t HeAr
Each month I sit down to write this article and I reflect upon the thought – 
what do our members need to know? That’s the benchmark of the beginning 
of my thought process. What’s new? What’s different and exciting?

But it suddenly occurred to me that you need to hear about some of the quiet 
stuff.  The stuff you don’t hear — the stuff that is equally important.

So… a young, new dentist walked in the office the other day (nope, this is not 
the beginning of a joke!). He was told that SDDS is the hub of information, the 
center of all things good and, if you need anything, it’s the first place to go. 

Long story short: He just got his license, wanted to start a practice, needed 
some financing, wanted to get going – NOW! By the time he walked out, 
he had lots to take with him – papers, lists, phone numbers and, just in case, 
a list of doctors looking for associates just as a back-up plan. We also gave 
him a few phone numbers of some doctors who would be great mentors for 
him, as well as provide a couple of ideas for a back-up plan. Luckily (for 
him) we knew about an opportunity for him to fill in for a doctor out on a 
medical leave. Within four days, he was working and everything has worked 
out wonderfully for him, thus far.

Granted, this is not always as instantaneous. But we do think that members 
keep us abreast of their situations.

Another story: Many of you know that Dr. Dirk Payne passed away a couple 
of weeks ago. He was 44, had 5 daughters ranging in age from age 2 to 18. I 
got a phone call from a dentist who was a friend of Dr. Payne’s. He asked if 
there was anything SDDS could do. So I called the office and then sent an 
email out to the SDDS Oral Surgeons to let them know and to see if anyone 
could help for a few months. Within three hours of my email, I heard from 12 
oral surgeons. The collective response was overwhelmingly generous; everyone 
said they were busy in their own practices but would do anything to help. 
“Anything” ranged from working on their days off to working on Saturdays, 
helping to manage the practice and many other offers.

This, in my humble opinion, is what membership in SDDS is all about. Yes, 
we have stuff. Yes, we do things. But, this is the “stuff ” that really matters. It’s 
the “stuff ” that you don’t always hear about.

Thanks for being great members. I am proud to be your “middle-man!” 

saCraMento DIstrICt Dental soCIetY
Amador	•	El	Dorado	•	Placer	•	Sacramento	•	Yolo
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adverse payment decisions in paying claims. 
Legislation was also adopted in 2005 that 
established similar requirements of  health 
plans and insurers regulated by the California 
Department of  Insurance.

Provider Dispute resolution Process

Both the California Health and Safety Code 
(Sec. 1371.1) affecting all Knox-Keene plans, 
and the Insurance Code (Sec. 10123.145) 
require payers to have in place a process for 
resolving provider payment disputes. This 
requirement enables providers to contest 
reimbursement decisions within 30 working 
days of  a payer’s decision.

DMHC regulations require plans’ internal 
provider dispute resolution processes to 
be “fast, fair, and cost-effective.” A dispute 
resolution mechanism that is not “fast, fair 
and cost-effective” may be in violation of  
the department’s regulations, and may be 
challenged to the department as such. The rules 
also require a plan, when it contests, adjusts or 
denies a claim, to inform the provider of  the 
availability of  its provider dispute resolution 
mechanism and the procedure for obtaining 
forms and instructions for filing a challenge 
of  the payment decision.

The California Department of  Insurance 
(DOI) also requires insurers and health 
plans licensed under the State Insurance 
Code to provide internal dispute resolution 

Consumer-driven legislation in the late 1990s 
brought reforms to the managed health care 
industry in California. The “patient’s rights” 
movement was a reaction to the inordinate 
say that health maintenance organizations 
had on treatment, and was intended to give 
patients greater say and choice over their own 
health care.

Reforms were not limited to enhancing the 
power of  patients within managed care. Two 
bills passed in 2000 — AB 1455 and SB 

1177 — placed into law important provisions 
recognizing the rights of  health care providers 
in managed care. The first was a “prompt-
pay” requirement on payers to process and 
pay claims that were complete within 30 
working days if  a PPO or indemnity insurer, 
or within 45 working days if  an HMO.

The second provision required that each health 
care service plan regulated by the California 
Department of  Managed Health Care (DMHC) 
establish an internal dispute resolution process 
whereby health care providers could appeal 

mechanisms for health care providers to 
challenge adverse payment decisions.  

appealing a Case Beyond the Plans

Both the Departments of  Managed Health 
Care and Insurance have established a means 
for providers to file complaints about plans’ 
payment decisions directly to the departments 
for review. However, both departments 
require a provider to go through a plan’s 
internal dispute resolution process before 
filing a complaint with either department.

DMHC has established an online portal 
through which providers can file complaints 
about a health plan’s adverse payment decision 
(http://www.hmohelp.ca.gov/providers/clm/clm_
comp.aspx). Similarly, DOI has established a 
form, available online to file a dispute with the 
department for its review (http://www.insurance.
ca.gov/0100-consumers/hcpcomplaints.cfm).

CDA, through its Practice Support Center 
(www.cdacompass.com), is prepared to assist 
members in filing their payment dispute issues 
with either department, and if  necessary, with 
the appropriate state agency.  

Greg Alterton is a Public Policy Analyst 
specializing in third-party payer issues with 
California Dental Association. Greg has worked 
extensively in government relations, including as 
legislative analyst for Blue Shield of California, 
and as Policy Director for HealthNet.

Two bills passed in 2000 
placed into law important 

provisions recognizing 
the rights of health care 

providers in managed care.

KnoW YoUr rIgHtS 
AS ProvIDerS By Greg alterton

Policy Analyst, CDA
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continued on page 19

provided, the claim is sent in and the plan 
denies payment. Why? Usually it’s because the 
patient has become ineligible for coverage or 
has exceeded their annual maximum during 
the two weeks between the confirmation call 
and the appointment. This kind of irritant 
is, to a certain extent, unavoidable because 
while the plan representative was giving 
you a “thumbs-up” over the phone on the 
patient’s eligibility, there were a number of 
claims coming in for the patient that pushed 
them past the annual maximum, or in the 
intervening days the patient’s group dropped 
its coverage with the plan.

Failure to pay promptly. State law requires 
health care plans and insurers to pay complete 
claims within 30 working days. This doesn’t 
seem to be enough encouragement to pay all 
claims on time, however. Chronic late payment 
on claims may constitute an “unfair payment 
pattern” which can be the basis of a formal 
complaint to the Insurance Commissioner 
or the State Department of Managed Health 
Care. But most plans tend to pay most of 
their claims within that time — some plans 
boasting over 90% of claims paid within 30 
days, or sooner. But that doesn’t address that 
other 10% of late payments which are more 
than simply a nuisance.

Refund demands on claims previously paid. 
Some refund demands are legitimate. Others 
aren’t. Case law stemming from a state court 
decision maintains that providers or patients 
are not responsible for refunding “payments 
made in error” by insurers or health plans.

Lost documentation. Again, the isolated 
lost document is an irritation that we can 
only learn to endure. But a pattern of “lost” 
claims and documentation is a violation of 
state regulations and constitutes an “unfair 
payment pattern” which could be the basis of 
a formal complaint to state regulators.

Coordination of benefits — or lack of 
such — is made difficult by the myriad 
circumstances by which patients with dual 
insurance are covered. State regulations 

CDA constantly hears from members about 
payment problems they’re having with dental 
benefit plans and insurers. While the issues 
vary, the most common, most nagging 
problems tend to be these:

•	 Re-coding	or	down-coding	by	the	plan	of	
dental procedures claimed

•	 Denial	of	payment	after	the	dental	office	
confirmed the patient’s eligibility of 
coverage

•	 Failure	of	plans	to	pay	promptly	on	claims

•	 Refund	demands	on	claims	previously	paid

•	 Lost	claims	and	documentation,	requiring	
that these be sent in again

•	 Confusion	 over	 coordinating	 benefits	
when a patient has dual coverage

These are the common problems dental 
offices have with payers. We refer to them as 
“intractable issues,” meaning they tend to be 
the ones we constantly hear about, and yet 
for which there are no simple remedies. Let’s 
consider each issue.

Down-coding and re-coding. A plan re-
codes or bundles separate procedures into one 
procedure and fee. Such payment policies are 
typically stated in contracts with providers 
or in a provider handbook produced by the 
dental plan, which means that providers 
“agree” with these policies when they sign-up 
for the plan’s provider network. The American 
Dental Association considers re-coding or 
down-coding or bundling of procedures 
that are not declared to the provider in some 
formal way to be an unfair or unethical 
business practice.  

Denials of payment after confirmation of 
eligibility. This is a typical example: Your 
office calls a dental plan to check on the 
eligibility of a patient for coverage, whether 
the treatment anticipated is a covered benefit, 
and such things as whether the patient has 
reached their annual maximum. Everything 
is confirmed, the appointment is scheduled 
for a couple of weeks hence, treatment is 

tHe MoSt IrrItAtIng 
PAYMent ProBLeMS By Greg alterton

Policy Analyst, CDA

precisely define which plan is primary in which 
circumstances, but the problem is usually that 
a secondary payer doesn’t pay anything because 
of non-duplication of coverage policies in their 
contract with enrollees.

There is often a rumbling from membership 
that “there ought to be a law” in regard to 
these payment problems, but the resolution of 
most these intractable payment problems may 
have less to do with legislation or litigation, 
and more to do with technology.

The means are being developed to allow 
dental offices to communicate with a patient’s 
dental benefit plan in real-time, the day of 
their appointment, to get an accurate status 
of the patient’s eligibility. Confirmation will 
be as quick as a credit card transaction.  

Dental plans are moving toward electronic 
claim submissions, auto-adjudication of 
claims, and fund transfer capabilities such that 
reimbursement for claims can be deposited 
directly into a dental practice’s account within 
hours, not weeks or even months.

Electronic claims, and eventually standardized 
electronic attachment of documentation, 
are now being received, with electronic 
acknowledgement of receiving those documents, 
reducing the occurrence of “lost claims.”

But even with the advances in practice 
management software, clearinghouses and 
the ability of dental plans to receive and 
process requests for patient information and 
claims in a fraction of the time it often takes 
with paper claims, CDA has been addressing 
some of these chronic payment problems 
with legislation

AB 895 in 2007 prohibits “non-duplication 
of benefit” policies of secondary payers, and 
specifies an amount to be paid by a patient’s 
secondary carrier.

SB 1387 in 2008 standardizes the 
communication of refund demands from dental 
plans, and requires plans to inform dentists of 
their right to appeal such demands.
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toP ten CLAIMS ConCernS
The ADA’s Council on Dental Benefit Programs (CDBP) 
maintains a close watch on industry trends, tracks complaints 
from members and, when appropriate, works with individual 
companies to seek solutions. Here are excerpts of  the top ten 
dental claims concerns published by the ADA from November 
2006 to October 2008. These articles are authored by Arlene 
Furlong and are presented in a split format, with one side 
describing the dentists’ perspective and the other the Dental 
Benefits Industry’s Perspective. 
For the full text of  the articles, visit www.ada.org/goto/
top10concerns.

(Not presented in any particular order)

Post-Utilization review (retrospective claim audits): If  a 
carrier determines that the dentist has practice patterns that 
it believes warrant claims evaluation, the carrier can “flag” 
the dentist in its claims system. The dentist may be asked 
to provide additional information. This process can lead to 
request for refunds

Claims denials for D4341, D4342 (Root Planing): A claim 
for one patient with 4mm pockets may be paid while denied 
for another patient. A single payer can reimburse various 
employee groups differently.

Claims denial for D2950 (Core build up, including pins): 
Bundling of  separate procedures to limit a benefit is against 
ADA policy.

Assignment of  Benefits to Participating Dentists Only: 
Some third party payers will only assign benefits to participating 
providers, even when the patient signs the appropriate 
assignment of  benefits box on the claim form.

Carrier’s Processing Policies: Contracted dentists agree to 
abide by the carrier’s processing policies, but these policies are 
not released until the dentist becomes a participating provider

Coordination of  Benefits: The patient should get the 
maximum allowable benefit from each plan in total, adding up 
to be more than what each plan would pay separately.  

Overpayment Requests: Often, when a third party payer 
mistakenly pays a dental provider, the payer will request 
a refund of  the overpaid amount. In some cases, refund 
requests have been sent to dentists more than two years after 
the payment was made.

Least Expensive Alternative Treatment Clause (LEAT): 
When there are multiple viable options of  treatment, the plan 
will only pay for the least expensive treatment.

Dental Claims Denials due to lost X-rays, claim forms and 
attachments: This is one of  the most common complaints. Many 
dentists report having sent claims two to three times before the 
insurance company will acknowledge receipt.

Claims Delays: Many times, “Clean Claims” are rejected 
for missing claim information that is clearly provided on the 
claim form.

If  there are any claims related issues that concern you, it is the duty of  
each one of  us to report these to ADA and CDA so that appropriate 
action can be taken to resolve them.

As an Ameriprise financial advisor, I’m here to help make your 
dreams a reality. Using our unique Dream > Plan > Track >® 
approach to financial planning, I can help you seamlessly 
integrate both your business and personal goals into one easy-to-
manage plan. With tailored solutions, I’ll help you manage taxes, 
develop attractive retirement and employee benefit programs, 
protect your business, and develop a sound succession plan.  

To start a conversation, call (916) 787-9988 today.

Violetta Sit Terpeluk, CFP®, MBA, CRPC®
Senior Financial Advisor
CERTIFIED FINANCIAL PLANNER™ practitioner

2270 Douglas Boulevard, Suite 218
Roseville, CA 95661 
(916) 787-9988 
CA License #: 0D80218
violetta.s.terpeluk@ampf.com
www.ameripriseadvisors.com/violetta.s.terpeluk

Ameriprise Financial cannot guarantee future financial results. 
Consult your attorney or tax advisor regarding specific tax issues. 
Financial planning services and investments available through 
Ameriprise Financial Services, Inc., Member FINRA and SIPC.  
© 2009 Ameriprise Financial, Inc. All rights reserved.

800.568.7200
www.straine.com

There Are Two Sides Of Practice Management

The HARD side . . . 
. . . is about structure, processes, procedures,

tools, and measurement.

The SOFT side . . .
. . . is about attitude, behavior, communication,
commitment, overcoming resistance to change,

and self-motivation.

Call STRAINE CONSULTING Today For A 
FREE

Straine Practice Analysis™
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carrier has to request a refund if a claim was 
paid in error. 

For instance, it appears that fully insured 
dental plans licensed in California are required 
to pay claims no later than thirty working days 
after receipt of the claim (Section 10123.13). 
Other states may require electronic claims to 
be paid within 30 days and paper claims with 
45 days, and some states have no prompt 
payment law at all.   

California insurance laws also allow fully 
insured plans up to 365 days to request a 
refund unless dealing with a fraudulent claim. 
Other states give carriers 18-36 months to 
request refunds on claims paid in error.

If a dental claim is outstanding, it does no 
good to threaten to send a complaint with 
your state’s Department of Insurance if the 
plan is not regulated by the Department of 
Insurance. The Department of Insurance is a 
consumer protection agency and only assists 
patients with problems arising with fully 
insured dental plans sold in that state 

Self-funded dental plans, also called ASO 
or ASC plans (Administrative Service 
Organization or Administrative Service 
Contract) are regulated by the U.S. Department 
of Labor under ERISA (Employee Retirement 
and Income Security Act of 1974). ERISA does 
not define how long a dental plan has to pay a 
claim… only that it must acknowledge receipt 

How can a dental office tell if a plan is “self 
funded” or not? What difference does that 
make to us, the practicing dentist?

Over the past twenty years, large employers 
have shifted from offering traditional fully 
insured dental plans to self-funding their 
dental plans. When an employer self-funds 
its dental plan, it typically hires an outside 
company to administer the plan, and the 
employer retains financial responsibility for 
paying the dental claims. The administrator 
(which could be Aetna, CIGNA, Delta 
Dental, MetLife, etc.) simply processes 
the claims according to the terms of the 
dental plan that have been specified by the 
employer. However, the claims are not paid 
with the administrator’s funds - they are paid 
with the employer’s funds. Sometimes the 
administrator approves the claim for payment, 
but there are no funds in the employer’s bank 
account to pay the claim. This is why dental 
practices sometimes receive an EOB stating 
that the claim has been approved but no 
check is attached.

This shift is meaningful because it impacts 
how a dental practice troubleshoots problem 
claims. For example:

Fully insured dental plans are regulated by 
the insurance laws of the state in which they 
were purchased/sold. State insurance laws 
often define how quickly a carrier must pay 
a “clean claim” and how long an insurance 

Interview with
vICKI AnDerSon

of the claim within 45 days and be paid in a 
reasonable time frame.

Per Lesley Radcliff at the U.S. Dept of Labor: 
“While the regulation establishes time frames 
within which claims must be decided, the 
regulation does not address the periods within 
which payments that have been granted must 
actually be paid or services that have been 
approved must actually be rendered.”

ERISA also does not give dental plans 
authority to require refunds from providers 
when claims are paid in error. So, unless a 
dentist has a participating provider contract 
with a carrier that states otherwise, dentists 
should appeal/refuse refund requests from 
self-funded dental plans, assuming the 
original claim was submitted properly, the 
treatment was completed, and the dentist 
did not receive more than he/she billed. The 
appeal letter should require the dental plan 
to provide a copy of the state law, federal law, 
or contract law that obligates the provider to 
issue the refund. 

Per Lesley Radcliff: “There are no set 
guidelines for when a dental plan can require 
a refund. If the error is not corrected, then the 
matter must go through the court system.” 

To know if a plan is self-funded, look for the 
word “ERISA” or “U.S. Dept. of Labor” on 
the patient’s dental card, plan booklet, or when 
checking benefits on a carrier’s website.

Dave Judy
Regional Director
Practice Transition Consulting

DBC Marketing & Consulting
Specializing In Financing Dental Practice Sales & Acquisitions

Over 3 Decades of Dental Business & Finance Expertise

Purchasing a dental practice or buying into a practice is one of the most 
important business decisions of your career. You have already invested 

thousands of dollars and countless years in education preparing for this step.

Selecting DBC as part of your acquisition team ensures a smooth 
transition and is critical to your success, protecting your investment.

phone: 916 457 2411    cell: 916 835 2411    fax: 916 583 7570
email: dbcmarketing@surewest.net    Sacramento, CA
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Look for the terms “managed by” or 
“administered by” on the card or benefit 
summary (i.e., Managed by Aetna, 
Administered by CIGNA, etc.).  

Look at the name of the company where claims 
are sent. If the name of the company processing 
the claim is “Dental Benefit Administrators” 
or “Heathcare Management Administrators” 
you are likely dealing with a self-funded plan, 
which is regulated by ERISA.

I have noticed some insurance companies are 
limiting Root Planings to two quads per visit. Is 
this legal?  

Several major carriers do limit root planing 
to two quadrants per visit. Others have 
discontinued this policy. Those that still 
have the limitation likely do so because they 
assume that a typical patient would not be 
comfortable having anesthesia in all four 
quadrants and would not want to sit for 3-4 
hours to have the entire mouth root planed.

Most of these companies will make an 
exception upon appeal if there are extenuating 
circumstances, i.e., the patient requires 
sedation, the patient requires premedication, 
the patient has to discontinue taking 
Cumadin, the patient’s business schedule does 
not accommodate multiple appointments, etc. 
Sending a copy of the chart notes indicating 
why all four quadrants were performed on 
the same day can be helpful.

Why do insurance companies represent their 
payments in percentages, rather than in 
absolute dollars? Percentage definitely gives 
them the upper hand, since they do not clearly 
define the total of which the percentage will 
be taken. That way they can vary the UCR 
when ever they feel like it without anyone 
questioning it.

I suspect the reason is that whenever patients 
have an out-of-pocket expense associated with 
dental treatment, they are less likely to proceed 
with treatment unless they are absolutely 
convinced they need it. Very few patients balk 
at having dental services when paid at 100%. 
However, when they are responsible for a 
portion of the bill, they tend to be much more 
selective. I think carriers pay a percentage of 
the fee rather than a set amount because they 
assume that some dentists’ fee schedule may 
actually be lower than what they allow. When 
this is the case, paying a percentage of the fee 
saves them money.

How can insurance companies get away with 
placing arbitrary time limitations on sealants? I 
do sealants on elderly, when they need it.

Most age limitations on sealants are imposed to 
contain costs for the dental plan. Rumor has it 
that some of the more progressive carriers may 
start lifting the age limitations for sealants as 
they become more focused on prevention.  

When an insurance company is negotiating a 
contract with an employer, is there a dentist 
there to advise the employer? If not, how can 
the employer know the difference in what he/
she is purchasing? Are there consultants to 
help employers?

There certainly should be a dentist to help 
employers make informed choices! However, 
I think that the insurance company usually 
bases its recommendations on actuarial data 
and costs to the plan. Cost is a huge part of 
the equation for employers trying to decide 
which services to cover and at what rate.

Why has the annual maximum stayed pretty 
much the same since I started dentistry in 
1982, yet the premiums insurance companies 
charge have most definitely kept up with the 
cost of living?

We hear this question often, and carriers 
usually respond that the majority of patients 
do not exhaust their annual maximums. 
Until the data shows that a high percentage 
of patients exceed their annual maximum, 
many employers resist adopting higher 
maximums. The reality is that most insurance 
carriers would prefer employers to purchase 
higher maximums because it means higher 
premiums or higher management fees.

This is one reason why it is important to 
submit all claims to dental plans even after 
patients exhaust their maximums. This would 
impact the data that employers use to justify 
current dental benefit maximums.

As a member of the ADA, you may be able to 
obtain statistical data about dental maximums 
from the ADA Library or the ADA Council 
on Dental Benefits.

My personal opinion is that most employers 
prioritize their healthcare dollars for medical 
expenses. Unfortunately, most employers see 
dental benefits as a “perk” for their employees 
and their goal is to offer limited assistance 
with the cost of dental care. I think of dental 
benefits as being more like a “scholarship.” 
Some patients receive substantial assistance, 

most receive only a little assistance and very 
few patients receive a “full ride.”

Are you seeing any trends in insurance companies 
being required to answer phones live?

Unfortunately, I am not aware of such a 
trend. One exception is the recent California 
law that requires carriers to provide language 
interpretation services for patients with 
limited English proficiency.

What is the law on Pre-Authorizations 
regarding response time? How obligated are 
insurance companies to this PA as long as 
patient remains administratively eligible?

I am not aware of any separate law for pre-
authorizations. I assume that carriers are 
obligated to the same time frames that apply 
to clean claims, but I am not certain of this.

When a PPO dentist gets out of the network, 
what are the laws to regulate what insurance 
companies can say to patients? Many dentists 
complain that the insurance company 
language encourages patients to leave.

The ADA Legal Department has initiated and 
settled cases with several major carriers over 
inappropriate EOB language, and I think the 
ADA Council on Dental Benefits addressed 
this issue in the ADA NEWS last year. You 
may wish to contact Mr. Dennis McHugh, 
the ADA’s Manager of Third Party Issues to 
see if he can provide an official comment 
(800-621-8099 ext 2586).

What are all the available channels for filing 
complaints against insurance company 
practices? How do we know which insurance 
company is regulated by which regulatory 
body? Are insurance companies required to 
let you know how to file complaints?

State laws vary so the question is difficult to 
answer. However, ERISA requires self-funded 
dental plans to define their appeals process in 
plan booklets. 

As senior editor of Insurance Solutions Newsletter 
for over thirteen years, Vicki Anderson is one of 
dentistry’s leading resources on dental coding and 
reimbursement. Ms. Anderson has been recruited to 
speak for the National Association of Dental Plans, 
the American Health Insurance Plans, several ADA 
Annual Sessions, numerous state dental meetings, 
and is the recipient of the Award for Professional 
Excellence from Western Washington University’s 
Woodring College of Education.

Have You CHeCkeD tHe weB? Event fliers, calendar info, employer must-haves, important 
announcements, current member listings and more are available online at www.sdds.org. visit often!
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1996, the House of Delegates passed another 
resolution to continue the promotion of DR 
by allocating funds to be spent during the 
years 1997–1999. This money was budgeted 
for additional direct mail and advertising 
campaigns in an expanded market to include 
more states. Eighteen new states elected to 
join the six pilot states in February 1997.  

Today, there are 48 states that participate 
in the direct mail program. And while the 
ADA has discontinued the print advertising 
campaign, it utilizes a very successful 
promotional co-op program and a focused 
direct mail campaign.  

Direct reimbursement Promotional 
Co-op Program

The co-op program reimburses state dental 
societies for their local DR promotional 
activities. The program has an annual 
budgetary cap of $150,000 for 2009. In 
2008, 12 state dental societies participated 
and more than $149,000 was reimbursed to 
these states for their local DR promotional 
efforts. The program has seen an increase in 
growth each year since it was reintroduced 
in 2005.

The co-op allowance is based on states’ 
participation as mentoring states or as 
states willing to work with a mentoring 
state to develop a DR program within their 
respective state.

For states that already have an established 
DR program:  This includes state dental 
societies that have budgets for DR 
promotional efforts.

•	 Up	to	$30,000	reimbursement	and	must	
be willing to participate as a mentor for 
other states.

For states that do not have an established DR 
program: This includes state dental societies 
that do not have a budget for DR promotional 
efforts or a budget of less than $5,000.

•	 Up	to	$5,000	reimbursement	and	up	to	
an additional $10,000 reimbursement, if 

what is Direct reimbursement?

Direct Reimbursement (DR®) is a self-funded 
dental benefits program that reimburses 
patients according to dollars spent on dental 
care, and not on the type of treatment 
received. The plan is designed for employers 
who are looking to provide their employees 
with a simple, cost-effective alternative to 
traditional dental benefits. It allows patients 
complete freedom to choose any dentist 
and the autonomy of self determination in 
the selection of their dental care procedures. 
Treatment decisions are made by the patient 
in consultation with his/her dentist with 
no interference from a third-party. Direct 
Reimbursement is the ADA’s preferred 
method of dental treatment reimbursement.

History of aDa Dr Promotion

The American Dental Association became 
formally involved in promoting the concept 
of Direct Reimbursement in 1986. The 
program remains a responsibility of the ADA’s 
Council on Dental Benefit Programs which 
has managed the current marketing campaign 
since it began in 1997.  

In 1995, the ADA’s House of Delegates agreed 
that it was time to see how successful DR could 
be in the marketplace. The House passed a 
resolution which directed that funds would be 
allocated in 1996 to a pilot project to expand 
DR. Six states were selected for the 1996 pilot 
project and one of those states was California.

In June 1996, advertisements began to appear 
in national industry magazines. In July 
1996, a direct-mail campaign that targeted 
employers and benefits managers was started. 
Each piece of the multi-component direct-
mail campaign encouraged the employer 
to call the ADA’s toll-free DR number for 
more information. With each call, staff at 
the ADA would then either 1) refer the lead 
to the appropriate state society, or 2) follow 
up on its own. The campaign generated 
significant national interest in DR.  Due to 
the success of the pilot program, in October 

Direct Reimbursement
StILL goIng Strong AFter 
ALL tHeSe YeArS

working with a mentor state on developing 
a DR program.

Below are specific examples of marketing 
activities that were eligible for reimbursement 
in 2008:

•	 Placement	of	print	advertisements	in	local	
publications

•	 Mailing	 lists	 for	 direct	mail	 promotions	
including postage costs

•	 Sponsorships	 and	 exhibitor	 booth	 fees	
for human resource and employee benefit 
conferences

•	 Purchase	of	DR	cost	estimation	software

•	 Radio	and	television	advertising

•	 DR	breakfast	and	luncheon	seminars

•	 DR	Web	site	development

•	 Printing	 of	 DR	 promotional	 materials	
and brochures

advantages of Direct reimbursement 

Employees, employers and dental offices all 
share in the many advantages that DR plans 
offer. With DR there are no contracts to sign, 
no networks to join and no complicated 
claim forms to complete. In addition, DR 
offers the following advantages to employees, 
employers and dental offices:

Employees

•	 Freedom	 to	 choose	 any	 dentist	 for	
treatment

•	 Easy	to	understand

•	 Reimbursement	 based	 on	 dollars	 spent,	
not on the type of treatment received

•	 No	pre-authorization	requirements

•	 Typically	 all	 services	 are	 covered	 (except	
cosmetic)

Employers

•	 Cost	 control	 through	 the	 use	 of	 co-
payments and annual maximums

By James r. Hight, Jr, DDs, Ms
Treasurer, Tennessee Dental Association • Council of Dental Benefits, ADA

continued on page 19
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COllECT ThEM all!
Volunteer as a Smiles for Kids Adopt-a-Kid doctor & receive a  
2009 Smiles for Kids mug. yet another reason to help the kids!

2009 SMILeS 
For KIDS neeDS 
YoUr HeLP!
CONTACT SDDS AT 
916.446.1227	 
TO	ADOPT	A	KID!

sAcrAMento District 
DentAl society’s 
founDAtion A chAritAble 501-c3 orgAnizAtion

LotS HAPPenIng WItH tHe FoUnDAtIon!

All PROCeeds benefIT THe  
sACRAMenTO dIsTRICT 
denTAl fOUndATIOn!

California Musical Theater’s

BroADWAY SerIeS
June 4, 2009 • 8:00pm
sacramento Community Center Theater

Order deadline: april 17, 2009

sDDf Golf 
tournaMent
May 8, 2009
Turkey	Creek	Golf	Course

 

Smiles for BIGKids
A project of the Sacramento District Dental Foundation

This program offered through support from the CDA Foundation and Western Career College.

OuR
nEwESTPROjECT!

wHO: Parents of Smiles for Kids children

wHAT: • Free cleaning by WCC
 • Dental treatment (if needed) by 

    SDDS dentists

HOw: Call Western Career College for an appointment (916-361-5168)

InFO: More questions? Call the SDDS office (916-446-1211)
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David Olson, General Contractor
License #822960
(209) 366-2486

www.olsonconstructioninc.com

Specializing in Complete Dental Offices
and Tenant Improvements

Olson Construction, Inc. is a design/build construction 
firm who can take your office from design to finish. They 
have proven themselves to be the go-to company when you 
want your dental office done on time and within budget.

Nicholas Rotas, DDS
Oral & Maxillofacial Surgeon

Roseville, CA
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Personal + Professional
All your insurance needs from 

two great companies

 CA Lic. #0652783 | TDIC and TDIC Insurance Solutions are California Dental Association companies  | Endorsed by

Professional Liability | O�ce Property | Life | Health | Disability

tdicsolutions.com | 800.733.0633
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R E S O U R C E
S TA F F I N G
G R O U P

Becoming your “partner in business,” we take over tasks such as payroll, benefits,  
tax administration and delegation of all HR duties. These tasks include hiring/firing of 
employees, processing EDD claims and attending Labor Board hearings while protecting 
your practice from legal grievances.

We assist in controlling skyrocketing and unexpected costs in areas such as advertising, 
benefits, workers compensation, recruiting and employment law. Whether you work 
with Resource Staffing Group on a temporary or long term basis, we are always ready 
to assist you with all your staffing needs. Our services allow your practice to run 
smoothly during periods of transition or increased production.

Resource Staffing Group also provides in-house Continuing Education Courses including: 
OSHA/Cal Law/Infection Control and CPR Recertification. Online CE courses are now 
available!  Please visit our web-site at www.resourcestaff.com.

Address: 1508 Eureka Road #240
Roseville, CA 95661
Phone:  916-960-9668

Fax: 916-960-2669

(Formerly TLC Professional Staffers)

DENTAL STAFFING SPECIALISTS FOR:

DEDICATED TEMPORARY TEMPORARY-TO-HIRE 

DIRECT HIRE CONTINUING EDUCATION 

            THIS RuLE wILL AFFECT EVERY DEnTAL OFFICE!
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necessary as a practical matter by the Rule, 
such as demanding a photo ID from every new 
patient or checking Social Security numbers, 
tend to cut directly against that objective. 

Fellow ADA representatives also explained the 
special problems that dentists and physicians 
will face under the Rule. In particular, they 
may have to report any suspected identity theft 
both to the patient whose identity is at issue 
and to law enforcement officials. Reporting 
of this nature could raise issues under the 
HIPAA privacy regulations. Determining how 
to harmonize the Red Flags Rule with HIPAA 
requirements in any given case could result 
in yet more costs for our members in terms 
both of their own time and in connection 
with obtaining legal advice. 

In response, the FTC staff expressed its 
intention to enforce the Red Flags Rule with 
“flexibility.” It assured the ADA that it sought 
only “reasonable compliance.” However, I 
countered that, no matter how reasonable the 
FTC may be, the Rule still exposes dentists 
to substantial costs and requires them to 
take measures that are in tension with the 
relationship that dentists try to establish with 
their patients. 

For all these reasons, the ADA made a number 
of specific requests: 

•	 The	Red	Flags	Rule	should	not	be	applied	
to dentists. In this connection, the ADA 

On March 4, representatives of the American 
Dental Association met by telephone for 
more than an hour with staff of the Federal 
Trade Commission (FTC) responsible for 
implementation of the “Red Flags Rule.” That 
Rule will require all covered entities, including 
every dental office in America, to put in place a 
program designed to detect identity theft.

According to the published regulations, each 
dental office will have to adopt and maintain 
a written policy for addressing identity theft, 
train its staff on the policy and follow up on 
any incident involving suspected identity 
theft. The Rule is scheduled to go into effect 
on May 1. 

Speaking for the ADA, I urged the FTC staff 
not to apply the Red Flags Rule to dentists. I 
pointed out that identity theft is generally not 
a problem in dental offices and also noted that 
more than 80 percent of U.S. dental practices 
comprise only one or two dentists. In these 
circumstances, enforcing the Rule would have 
very little benefit but would add significant 
costs to the delivery of dental care. 

Apart from the financial burden, I advised 
the FTC staff that the requirements of the 
Rule are contrary to the atmosphere that 
dentists strive to establish in their offices. I 
made clear that most dentists want to create a 
friendly environment which helps to promote 
the doctor-patient relationship. Some of the 
bureaucratic requirements that are made 

stressed that many laws have exceptions 
for small businesses. 

•	 If	 the	 Rule	 is	 applied	 to	 dentists,	 the	
FTC should publish formal guidance, 
including templates that would minimize 
the costs and other adverse consequences 
on dental offices. 

•	 At	 the	 very	 least,	 the	 effective	 date	 of	
compliance with the Rule by dentists 
should be postponed until the FTC 
reconsiders whether the Rule should be 
applied in dentistry and until the FTC 
issues guidance that will help to mitigate 
the effects of the rule on dental offices. 

FTC staff made no commitments on any 
of these requests. However, they promised 
to get back to the ADA. In the meantime, 
the Association will continue to work against 
imposition of needless regulatory burdens on 
our members. 

reD FLAgS rULe on 
tHe HorIzon By John s. findley, DDs (President, ADA)

            THIS RuLE wILL AFFECT EVERY DEnTAL OFFICE!

SDDS HR hotline:
1-800-399-5331
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Mistakes Businesses Make
WHen DoWnSIzIng
By California employers association (CeA)

yOU arE a dEnTIsT.  You’ve been 
to school, taken your Boards and 
settled into practice. End of story?

not quite. Employee evaluations, 
hiring and firing, labor laws and 
personnel files are an important part 
of being an employer. Are you up on 
the changes that happen nearly EVERY 
january 1st?

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

you
the dentist, the employer

job of calculating the savings realized by 
eliminating a position, but rarely do they 
spend the same amount of time calculating 
the costs of leaving a position vacant. An 
unfilled VP of Sales job, for instance, might 
save $150,000 in salary and benefits; but 
how many sales might the company lose 
while the position goes unfilled? How much 
momentum will be lost in the market? 

Tips for making good talent decisions during 
trying economic times:

1. Look at your world in more than one 
dimension. Don’t operate solely in a “here 
and now” cost-containment mentality. Too 
many leaders are so focused on the crisis at 
hand that they are failing to acknowledge 
that the economy will recover and their 
talent needs will shift again.

2. Go out of your way to be more visible 
and accessible. Remaining staff need their 
leaders to be strong, confident and present. 
Pay special attention to star performers 
and customers; you will want both around 
when the economy recovers. Recognize 
that many of your younger, high-potential 
employees and leaders probably haven’t 
seen a downturn like this before. Give 
them the tools and instruction they need 
to be a good leader.

3. Recognize that downturns always create 
opportunities. This may be an opportune 
time to make changes you’ve been 
contemplating. Have a compensation plan 
that’s outdated? Always wished you could 
get your workforce to collaborate across 
boundaries? Work more efficiently? Now is 
the perfect time to make a change. You’ve 
got your team’s attention, and the climate 
is ripe for a new way of operating. 

Companies across the country are shedding 
jobs in an effort to cut costs, but many 
may find they have made some common 
mistakes that will cost them down the road. 
“This severe economic downturn has forced 
employers to take a hard look at expenses 
and to make some painful decisions about 
lay-offs,” said John Salveson, a principal with 
Salveson Stetson Group. “That is an entirely 
appropriate response — but employers can 
also fall victim to errors in decision-making 
that could hurt them further in the future.”

Some of the most common missteps 
companies make when downsizing are:

•	 Cutting staff without an eye towards the 
recovery. Many a company has cut staff so 
severely that when a recovery does begin, 
it finds itself without the talent it needs to 
react to a strengthening market. Take the 
opportunity to evaluate business processes 
when downsizing to identify whether your 
now-reduced staff can handle an upswing 
in business when the recovery comes. 

•	 Neglecting the “survivors.” Many leaders 
are so relieved to get through layoffs that 
they forget to pay extra attention to the 
workers who are still employed. The 
employees who stay with your company 
often must take on more work with fewer 
resources — while still reeling from the loss 
of their colleagues. It’s true that some of 
your employees will just be happy to have 
a job, but eventually, that tape in their head 
that says, “Stop whining, you’re lucky to 
have a job” will stop playing. And when that 
does, a committed employee starts down 
the path to becoming a former employee.

•	 Failing to realize the cost of NOT filling 
a position. Companies do a very good 

Can I implement furloughs in my business,  
just like the State of CA?

Q. If the state of California can require 
furloughs for their employees, can I do 
that in my business?

A. Yes. A furlough really just amounts to a 
temporary administratively sanctioned leave 
of absence without pay, therefore any employer 
can implement them (unless you are operating 
under a collective bargaining agreement). The 
benefits of a furlough include:

• Benefits usually stay in place 
(such as healthcare)

• You keep your employees employed; and

• You reduce your payroll expense.

In most cases furloughs affect non- exempt 
employees and furloughed employees are generally 
entitled to collect unemployment benefits.

We recommend that furloughs be implemented by 
a written document which explains the specifics of 
the furlough including the benefits to be retained 
and the length the furlough is expected to last.

Q. What about making pay reductions?

A. Employers are free to reduce wages and benefits 
as they see fit, so long as California’s minimum 
wage laws still apply and your company is not 
required to follow a union contract. It is important 
to ensure that a wage cut does not compromise 
the status of an exempt employee. Exempt 
employees must receive monthly pay of at least 
two times the minimum wage for 40 hours of 
work per week. 

Can I IMplEMEnT fUrlOUghs In My 
BUsInEss,  JUsT lIkE ThE sTaTE Of Ca?
California Employers Association (CEA)



in MEMoriaM
DIrk PaYne, DDs
Dr. Dirk Payne passed away unexpectedly March 11, 2009. He was an oral surgeon 
practicing in Placerville, and had been a member of SDDS for 11 years. Dr. Payne 
is survived by his five daughters and wife, Brenda. He was 44 years old.
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AbstrActs
Effect of osteoporotic status on the 
survival of titanium dental implants

C. M. Holahan, et al
Int J Or 23:905 2008
Maxxillof Impl

A total of 3,224 implants placed at the 
Mayo Clinic in 746 female patients 50 
years of age or older were evaluated. 
Patients with a diagnosis of osteoporosis 
or osteopenia were not significantly 
more likely to develop implant failure 
compared to those without such a 
diagnosis. However, implants in patients 
who were smokers during the time of 
implant placement were 2.6 times more 
likely to fail compared to the those placed 
in patients who did not smoke.

Parental attitudes on restorative 
materials as factors influencing current 
use in pediatric dentistry

J.A. Zimmerman, et al
Pediatr Dent 31:1 2009

The authors concluded that mercury 
concerns occur more frequently with 
higher than lower socioeconomic status 
parents. Stainless steel crowns are 
challenged based on esthetics and cost. 
Among respondents, 43% followed 
parental preferences when challenged, 
and 28% currently never use amalgam.

How well does Invisalign work? A 
prospective clinical study evaluating 
the efficiency of tooth movement 
with Invisalign

N. Kravity, et al
Am J Ortho 135:1 2009
& Dentof Orthoped

Results of the study showed the mean 
accuracy of tooth movement with 
Invisalign was 41%. The most accurate 
tooth movement was lingual constriction 
(47.1%). The least accurate movement 
was extrusion (29.6%). Maxillary and 
mandibular canines achieved approximately 
one-third of the predicted rotation. At 
rotational movements greater than 15 
degrees, the accuracy for the maxillary 
canines was significantly reduced, and 
there was no difference between maxillary 
and mandibular teeth of the same type for 
any tooth movement studied.

RTB

April 2009  |  19

the Most Irritating…
continued from page 7

Direct reimbursement…
continued from page 12

Legislation proposed for this year will increase 
penalties for late payment on claims that over 
60 days delinquent, and increases the late-
penalty again for claims outstanding longer 
than 90 days.

The most problematic payment issues are 
those associated with self-funded, federally-
regulated health plans. These plans are exempt 
from state law, but CDA is considering ways 
to address these issues.
As a member benefit, CDA has established the 
Practice Support Center (www.cdacompass.
com) to better assist members on specific 
payment problems, and to help in filing 
appeals of  disputed payment decisions — 

first with the benefit plan and then with the 
state regulator, if  necessary.

Payment problems will likely never disappear, 
but through technology and revisions of  
mandates in law pertaining to dental plan 
payment practices, CDA hopes and expects 
chronic payment problems to diminish. 

Greg Alterton is a Public Policy Analyst 
specializing in third-party payer issues with 
California Dental Association. Greg has 
worked extensively in government relations, 
including as legislative analyst for Blue 
Shield of California, and as Policy Director 
for HealthNet.

•	 No	premiums.	Instead,	payment	is	made	
for those employees who actually visit 
the dentist.

•	 Fewer	employee	complaints

•	 Simple	to	administer,	easy	to	understand

Dental Offices

•	 Freedom	of	choice	for	patients

•	 No	fee	restrictions

•	 Treatment	decisions	are	made	between	the	
dentist and patient

•	 Preserves	dentist-patient	relationship

•	 No	need	to	submit	x-rays	or	 
pre-determinations

•	 Typically	all	services	are	covered	 
(except cosmetic)

•	 No	waiting	periods

Direct reimbursement and California
Over the years, California has had the 
foresight to see that DR provides a win-win-
win situation for employees, employers and 
dentists. California has been very aggressive 
in its promotion of DR and it leads the nation 
in the number of DR plans implemented, 
with 907 plans covering over 114,000 lives 
(employees plus dependents). The ADA is 
aware of over 4,260 employers across the 

country who have implemented DR plans 
covering over 1.43 million lives.

national Dental Benefits 
Conference 2009
The National Dental Benefits Conference 
2009 is scheduled for August 28-29 at 
ADA Headquarters in Chicago. There is 
no fee to attend and participants include 
constituent and component society staff, 
dentists, brokers, consultants and third-
party administrators who are involved 
in dental benefits including Direct 
Reimbursement. The conference will 
include speakers from major third-party 
carriers. In addition, dentists can earn 
continuing education credits.  

For more information on DR that you can 
distribute to patients that own their own 
business or are decision-makers at their 
company, please call 800-621-8099 or visit 
www.ada.org/goto/drplan. 

Dr. Hight is a 1974 graduate of Rhodes College 
with a B.S. degree in Chemistry. He is a 1978 
graduate of the University of Tennessee College 
of Dentistry and received his M.S. degree in 
orthodontics from UT in 1980. Dr. Hight has 
practiced Orthodontics in Jackson, Tennessee 
since graduation.
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that much of the language surrounding the 
educational pathways could be inserted into 
a new scheme. With all sides agreeing that 
the process up to this point had not taken 
us where we all envisioned being by 2008, a 
new scheme was developed with the mindset 
that the arduous process of asking the Dental 
Board to develop regulations in response to 
the legislation was a process that was failing 
— we needed the educational regulations to 
be placed in statute. AB2637 was born!

With a blank piece of paper, a clear view of 
the most recent history in the rearview mirror, 
and a conceptual vision enhancing the future, 
the new bill satisfies many of the wants and 
needs of the dental assisting profession and 
the direct-care needs of our patients today! 
With the California Dental Association and 
the Dental Assisting Alliance working closely 
together in a newly energized, collaborative 
way, the new scheme reached into the bag and 
grabbed a hold of the most progressive duties 
we could think of incorporating without 
compromising patient safety.  

The first step — eliminate the three 
specialty categories of registered assisting 
— the Registered Orthodontic Assistant, 
the Registered Surgery Assistant and the 
Registered Restorative Assistant — and the 
work experience pathway to these licensure 
categories that caused so many problems 
for all involved. The response — insert two 
specialty permits that unlicensed assistants 
can obtain without having to complete an 
800-hour program!

Unlicensed DAs wishing to perform 
orthodontic procedures that have been 
previously designated to the RDA may 
obtain, through mandatory education, 
a special permit, called the Orthodontic 
Assistant Permit — or OAP. While many of 
us realize that unlicensed assistants have been 
performing many of the ortho functions in 
this permit category for many years, the bill 
creates a permit process that either a licensed 
or an unlicensed assistant may obtain, legally, 

On September 28th, 2008, Governor 
Schwarzenegger signed into law a 
comprehensive bill defining scope, oversight, 
education and licensure for all dental assisting 
categories. This landmark legislation repeals 
all previous bills, four of which occurred 
in the past four years, and became effective 
January 1, 2009.

A great deal has been written about the 
current scope and licensure categories for 
dental assisting over the past two years. Much 

of this has been interpreted incorrectly or 
left to the imaginations of others – the basic 
tenants of previous legislation leaving many 
mystified. This overall confusion paired with 
the inability for specialty groups, educator 
groups, dental assisting advocates and 
regulators to come to terms with what all of 
the laws and regulations needed to look like, 
brought about tremendous frustration; much 
of it experienced by the RDA programs whose 
students have been waiting in the wings for 
educational regulations for over three years.

The introduction of AB2637 was in response 
to all the frustration, confusion and inaction 
by establishing categories of dental assisting 
that made sense to all those most impacted 
— dental assistants and dentists. When given 
the opportunity to “wave the magic wand” 
and start anew, it became evident very quickly 
that the current process was not working and 
a fresh perspective needed to be applied to 
the miles of regulation and legislation. By 
beginning from the beginning, much of 
the educational work-product was placed 
on the back burner with the knowledge 

AB2637
CHAngeS DentAL ASSIStIng SCoPe,  
eDUCAtIon & LICenSUre

and allow for the performance of many of the 
duties currently being performed, illegally, via 
an educational pathway that may be obtained 
through a Board-approved provider.  

This move is the first of its kind — allowing 
for specialty permits in an unlicensed dental 
assisting category previously devoid of 
regulation or laws for illegal practice yet still 
seeing the need for a legitimate pathway that 
does not require obtaining a RDA license. 
The educational requirement for the OAP 
is 84 hours via a Board-approved program 
or provider.

The bill also established the same permit 
for surgical assistants or those working in a 
general practice whose doctor is permitted 
to perform general anesthesia or sedation 
procedures. A specialty category that oral 
surgery has fought long and hard to see occur 
in California has finally made its debut in a 
specialty permit category called the Dental 
Sedation Assistant Permit — or DSAP. As 
with the OAP, the DSAP placed into statute 
the duties and functions of the surgery 
setting that many unlicensed assistants have 
been performing illegally for many years. All 
prior attempts at creating a specialty licensure 
category and the regulations to support it 
became incredibly top-heavy. This bill creates 
a permit process that either a licensed or an 
unlicensed assistant may obtain, legally, and 
via an educational pathway through a Board-
approved provider.

Similar to the OAP, the DSAP allows for the 
performance of sedation-related functions by 
an unlicensed assistant without the need to 
maintain or obtain a RDA license. Most all 
other surgical procedures have been placed 
into the unlicensed DA category. It is also 
important to note that the Cal-AMOS 
certification for surgical assistants has never 
been a recognized certification in California 
nor nationally recognized by the Dental 
Assisting National Board (DANB) and 
does not in any way qualify as an equivalent 
educational program for the DSAP in its 

By laDonna Drury-klein, rDa, CDa, Bs
Innovative resources for Dentistry

Unlicensed dAs wishing 
to perform orthodontic 

procedures that have been 
previously designated 
to the RdA may obtain 

a special permit.
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current model. The DSAP educational 
requirement is a 110-hour program via a 
Board-approved program or provider.

Both specialty permits (DSAP and OAP) 
will also require successful completion of 
mandatory education in infection control (8 
hours), basic life support (4 hours) and dental 
practice act (2 hours), successful completion 
of a state-administered written examination, 
biennial permit renewal fees, and continuing 
education (25 units) consistent with all other 
licenses and permits issued in the dental 
profession. Each permit will be renewable 
every two years or the assistant will not be 
allowed to perform the functions of the 
permitted category.

Another big change to the unlicensed category 
of assisting is the statutory requirement that 
unlicensed DAs who are in a dentist’s continuous 
employment 120 days or more must complete, 
within a year of the date of employment, a course 
in basic life support, a board-approved course in 
infection control that must be no less than eight 
(8) hours, and a board-approved course in the 
California Dental Practice Act no less than two 
(2) hours. The new Business and Professions 
Code of the Dental Practice Act (B&P Section 
1750) also mandates that the employer of a 
dental assistant shall be responsible for ensuring 
that the dental assistant maintains certification 
in basic life support.

The three main categories of assisting remain 
consistent — unlicensed DAs, licensed RDAs 
and licensed RDAEFs. The work experience 
pathway to obtaining an RDA license remains 
— however, the time frame for eligibility has 

been increased from 12 months to 15 months 
effective 1/1/2010. Unlicensed DAs wishing 
to begin a Board-approved program in the 
duties of the DSAP or the OAP may not do 
so until he/she has completed a minimum 
of six (6) months work experience and will 
not be eligible to sit for the DSAP or OAP 
examinations until they have completed the 
program and 15 months work experience.

The RDA written and practical examination 
will remain, although reworked, along with the 
addition of a written examination in Law and 
Ethics, consistent with the dentists and hygienists 
exam of the same subject area. Successful 
completion of this additional examination will 
not become effective until 1/1/2010.

The educational programs approved by ADA-
CODA and the Dental Board will be required 
to expand their hours to meet the new 
educational statutes and the added duties/
content areas of their licensure categories. 
RDA programs will be expanded from 720 
hours to 800 hours and RDAEF programs an 
additional 80 hours.

The duties and functions of the DA, RDA and 
RDAEF have been expanded while specifically 
allowing for more restorative procedures in the 

RDA and RDAEF categories. Much of the 
specialty-related duties of ortho and surgery 
have been placed in the DA category with a few 
exceptions. With the addition of two specialty 
permit categories, the DA performing these 
advanced procedures will have a much-needed 
vehicle to legal performance of these advanced 
functions without the necessity of completing 
an RDA program.

There is so much more to the new legislation 
impacting our profession. Therefore, we 
encourage all dental healthcare professionals 
to review the full version of the bill by going 
to www.leginfo.ca.gov and entering Assembly 
Bill 2637 into the search grid. A synopsis of 
the most important aspects of the bill has 
been written for you and your staff and will 
be made available to all SDDS members. If 
after reviewing the bill/synopsis you have any 
questions, please contact your component 
executive director, Cathy Levering, and your 
questions will be forwarded to me.  

In the meantime, CDA and the Dental 
Assisting educators will be working hard 
over the next year to establish meaningful 
and approved educational tools for your staff 
in order to meet all the new requirements. 
It has been my pleasure to have worked on 
this bill with dental assisting and CDA to 
bring progressive laws to dental assisting in 
such a meaningful way. Now, it’s up to all 
of us to support our educational providers 
in developing great tools and access to 
appropriate education in order to enhance 
the dental assisting profession!  

We are moving forward — together! 

“I have the knowledge, skill 
and experience you need.”

DR. TOM WAGNER
Practice Transition Consultant
Real Estate Broker

916.812.3255
DrThomas.Wagner@henryschein.com

Visit us online at www.pptsales.com

Practice Valuations
Practice Sales

Associateships
Mergers & Acquisitions

Partnerships
Purchase FinancingCalifornia Regional Office: 5831 Stoddard Ave, Ste.808, Modesto, 

CA. 95356, Office (800) 519.3458 Dr. Dennis Hoover — Broker

The three main categories 
of assisting remain 

consistent — unlicensed 
dAs, licensed RdAs 

and licensed RdAefs.
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Consulting: STRAINE offers onsite training and/or 
workshops on management systems, policy development, 
leadership, and communication.

Continuing Education:  STRAINE is a licensed provider 
of continuing education in California.

The Straine Performance Scorecard™: STRAINE offers 
daily, weekly, and monthly benchmarking to ensure each 
client’s unique vision is realized in a timely manner.

Leadership and Team Building: Through behavior profiling and 
analysis, STRAINE teaches its clients and their staff how to increase 
the effectiveness of their communication through understanding the 
strengths and weaknesses of each behavioral style and recognizing, 
appreciating and adapting to each behavioral style.

Professional Speakers: Kerry Straine, Certified 
Professional Behavioral Analyst, is one of the most exciting 
and knowledgeable speakers in the country, having spoken 
to thousands of dental professionals the past twenty years 
in every state in the nation.

Web-Based Reporting: STRAINE offers virtual onsite 
consulting through its unique online service, StraineOnline.

BenefIts, servICes, sPeCIal PrICInG anD/
or DIsCounts extenDeD to sDDs MeMBers

Every SDDS member is offered a FREE Straine Practice 
Analysis™, valued at $1,495, when he or she joins the 
SDDS or upon annual renewal of membership. The analysis 
includes a written report, graphic representation of the 
practice, and one-hour teleconference with Kerry Straine. To 
take advantage of this benefit call Olivia Straine at (916) 568-
7200 and mention SDDS membership. We are also offering 
a FREE onsite 2-hour team-building workshop to every 
member who receives a Straine Practice Analysis in 2009.

The mission of Straine is to advance the understanding, 
practice and development of leadership for the benefit of all 
professionals in the dental industry.

(916) 568-7200 phone • www.straine.com

CoMPanY DesCrIPtIon
Oral Health Care Products

ProDuCts anD servICes
•	NEW	Crest® Pro Health Toothpaste
•	Oral	B® Triumph and Sonic Power Toothbrushes
•	Oral	B® and Crest® Toothbrushes
•	Oral	B® interdental products
•	Crest® Whitestrips
•	Glide	Floss®

•	Oral	B® Fluorides
•	Crest® Pro Health Rinse
•	Scope® Mouthwash
•	Fixodent®

•	Patient	education	materials
•	Children’s	Dental	Health	Month	materials
•	Lunch	and	Learn	Educational	Seminars

BenefIts, servICes, sPeCIal PrICInG anD/or 
DIsCounts extenDeD to sDDs MeMBers
•	Loyalty	pricing,	“Guaranteed	Savings	Plan	Pricing”
•	Pamphlets	and	chairside	visuals	and	posters
•	Patient	education	materials
•	Children’s	Dental	Health	Month	materials
•	Lunch	and	Learn	Educational	Seminars

ProCter & GaMBle DIstrIButInG Co.
PO	Box	4167	•	El	Dorado	Hills,	CA	95762
(916)	941-1919	phone	•	(916)	939-7989	fax

www.dentalcare.com

kevin Mckittrick
mckittrick.kt@pg.com

Sacramento to Reno, Carson City

lauren fraser
fraser.lp@pg.com

West Sac, Natomas — North to Red Bluff 
South Sac — South to Manteca

venDor MeMber spotligHts
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sDDs venDor MeMbers
Vendor Members are vendors who support Sacramento District Dental 
Society through advertising, special discounts to members, table clinics and 
exhibitor space at General Meetings, CE courses, Member Forums and the 

MidWinter Convention. SDDS members are encouraged to support 
our Vendor Members as OFTEN AS POSSIBLE when looking for 
products and services.

Please support sDDs vendor Members as much as possible!

VM for

4
years!

580 University Avenue
(916) 576-5650
www.firstus.org

VM for

8
years!

VM for

7
years!

Bringing you the Best of 
Sacramento every month.

916.452.6200Subscribe 
Online!

VM for

5
years!

1451 River Park Dr, Ste 121 • Sacramento, CA 95815
916.921.1312/phone • 916.921.6010/fax
1.800.399.5331 • www.employers.org

Call to schedule a FREE and confidential HR Compliance Evaluation today!

VM for

4
years!

888.934.4733
LaDonna Drury-Klein RDA, CDA, BS

Innovative Solutions for Growing Your PracticeneW  
tHIS  
YeAr!

VM for

6
years!

VM for

7
years!

neW  
tHIS  
YeAr!

916.483.3455
www.professionalvillageRX.com

VM for

2
years!









 
 
 














DBC Marketing
777 Campus Commons Road, Suite 200
Sacramento, CA 95825 • dbcmarketing@surewest.net

David Judy:  Regional Director, Practice Transition Consulting

U.S. Army HeAltHcAre teAm

www.healthcare.goarmy.com
neW  
tHIS  
YeAr!

neW  
tHIS  
YeAr!

Violetta Sit Terpeluk, CFP®, 
MBA, CRPC®

www.ameripriseadvisors.com

VM for

7
years!

VM for

3
years!

VM for

6
years!(FORMERLY PROFESSIONAL STAFFERS) 

STAFFING SERVICES FOR ASSISTANTS, HYGIENISTS, DENTISTS & FRONT OFFICE

(916) 960-2668

WWW.RESOURCESTAFF.COM

VM for

5
years!

VM for

2
years!

wps@succeed.net 
westernpracticesales.com 

dentalsales.com 

800.641.4179 WESTERN PRACTICE SALES 
John M. Cahill Associates 

Dentists Serving Dentists 

VM for

5
years!Visit us online at www.pptsales.com

(916)
812.3255

neW  
tHIS  
YeAr!

the thomas GRoup, inc.
Sacramento • 916.394.6524

Dave Thomas • realtor

BACK  
tHIS  
YeAr!

916.784.6982 • www.dmsolutionsinc.com

neW  
tHIS  
YeAr!

800.333.9990
jim Ryan — Sales Consultant

VM for

2
years!
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When you are serious about selling your practice, contact PPS 
of The Great West.  We are a no nonsense firm having anchored 
this activity since 1966. Our skills in listing and closing sales are 
legendary with most sales completed within 75-to-90 days after 

our services have been engaged. Multiple Offers are typical, 
and everything is done from a “risk management” perspective 

to protect our client, the Seller. Our marketing and sales success 
is simply the best in the business.  See what your colleagues 
have to say at www.PPSsellsDDS.com under Testimonials.

Selling Dental Practices is what PPS of The Great West Does

1.800.422.2818        •          www.PPSsellsDDS.com      •     Ray@PPSsellsDDS.com

OVER THE LAST FOUR YEARS, 
THE FOLLOWING SACRAMENTO 
DISTRICT DENTAL SOCIETY 
AREA DENTISTS ARE PLEASED 
THEY ENGAGED THE SERVICES 
OF PPS OF THE GREAT WEST:

Warren McWilliams, DDS, Carmichael

Radek Peliks, DDS, El Dorado Hills

Antonella Rashidi, DMD, El Dorado Hills

Phuong-Lien Ngo, DDS, Folsom

Robert Starr, DDS, Midtown

Gllbert Larsen, DDS, Placerville

Michael Matus, DDS, Pollock Pines

Robert Church, DDS, Sacramento

Grant Staley, DDS, Sacramento

Gregory Tinloy, DDS, Sacramento

May Yue, DDS, Sacramento

Donald MacDonald, DMD, Uptown

Robert Hune, DDS, West Sacramento

IT DOES NOT COST MORE TO ENGAGE THE BEST!
In fact, it costs far less when you consider the value of your time, your desire to move on in 

your life and having the assurance that everything was done to protect your interests!

auxiliary advisory • sDDs • 6:30pm
Future meetings TBA

Board of Directors • sDDs • 6:00pm
May	5	•	Sept	1	•	Nov	3

Ce Committee • sDDs • 6:30pm
May	26	•	Sept	21	•	Nov	17

CPr Committee • sDDs • 6:30pm
May	6

Dental Health Committee • sDDs • 6:30pm
May	4	•	Sept	21	•	Dec	1

ethics Committee • sDDs • 6:00pm
May	4	•	Sept	28

foundation (sDDf) • sDDs • 6:30pm
Apr	6	•	Sept	14	•	Nov	18

Golf Committee • sDDs • 6:00pm
Future meetings TBA

2009 sDDs CoMMIttee MeetInGs:
leadership Dev. Committee • sDDs • 6:00pm
Apr	15

legislative Committee • sDDs • 7:00pm
Future Meetings TBA

Mass Disaster / forensics Committee • 6:30pm
Future Meetings TBA

Membership Committee • sDDs • 6:30pm
Apr	7	•	Sept	23	•	Nov	17

nugget editorial Committee • sDDs • 6:15pm
May	26	•	Sept	23

Peer review Committee • 6:30pm
Apr	9	•	May	14	•	June	11	•	July	9	•	Aug	13	
Sept	10	•	Oct	8	•	Nov	12	•	Dec	10

sacPaC Committee • sDDs • 6:00pm
Future Meetings TBA

For	dates	&	times	not	listed	above,	visit	the	SDDS	
calendar at www.sdds.org/calendar.htm
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coMMittee 
corner
Membership Committee:
WoULD YoU BeLIeve A DAY 
At ALPIne MeADoWS?
In the classic TV series (and the not so classic 
movie seen recently) “Get Smart”, Don 
Adams did a bit of schtick that gave choices 
in a descending order of importance and 
always ended up with the statement “Well 
then would you believe...”. You had to be 
there. The evolution of the SDDS ski trips 
has followed a somewhat similar trajectory. 
As one who has attended many of them, even 
organized a few, allow me, with apologies to 
Max, this riff:

“Would you believe helicopter 
skiing in Whistler?”

“Well, how about a week at Aspen?”

“OK, would you believe a DAY at Alpine!?”

Of course this would suggest the SDDS ski 
trips have gotten progressively less attractive. 
Nothing could be further from the truth.

Drs. Wilson and Tilly, as part of the 
Membership Committee, set up this year’s 
outing. Dr. Wilson had some difficulties 
with his transportation and was unable to 
make it up for the day. I’ll let him answer any 
questions you might have about his mishap. 

By James r. Musser, DDs
(pictured, left) 

Jennifer s. Goss, DDs
Membership Committee Chair

(pictured, right)

A hearty group DID manage to make it up 
for a day of PERFECT snow conditions.

The last month has been a particularly 
difficult one for me as I have watched the 
rapid decline in health and the death of a 
USC classmate of mine. He lived in Colorado 
and attended several of the SDDS trips in the 
Rockies, as both a lecturer and participant. 
So I set off up the hill both to have a good 
day and honor his memory. From the time I 
arrived, until I was having an après ski Blue 
Moon, I didn’t have a care in the world.

Cathy Levering often writes of the advantages 
of membership in SDDS. If you are a skier/
snowboarder who hasn’t gone a society ski 
trip here are a few things you may consider:

•	 riding	the	ski	lift	with	friends	who	don’t	
care that you are a dentist and don’t want 
to tell you EVERYTHING about their 
saint/sadist dentist and their lifetime of 
dental experiences

•	 not	being	asked	by	a	lift	chair	companion	
to give your opinion on a multi-thousand 
dollar treatment plan recently presented 
to the person

•	 talking	with	people	who	have	 also	been	
sued by the ADA (not THAT ADA) guy

•	 skiing	EVERY	part	of	the	mountain	with	others	
who know it like the back of their hand

I know how tough it is with the economy 
collapsing around us and all the pressures we 
face daily, to take a day off for just having some 
fun. I am sure glad I did and hope others will do 
the same next year, wherever the trip might be.

Thank you, Drs. Jerry Wilson and Bob Tilly 
for organizing this year’s trip! 

FUNTIMES!

SUPER FUN • EXTRA FUN • EVEN MORE FUN THAN THE LAST ONE, IF YOU CAN BELIEVE IT • LET THE GOOD TIM
ES

 RO
LL

 •
 T
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E 
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PRESENTED BY

SDDS MEMBERSHIP COMMITTEE

sDDs 2009 skI trIP
1. The whole crew suits up to hit the slopes!

2. Dr. jim Musser takes the snow in stride.

3. Drs. Terry Adair and Robin Berrin share lunch before heading back out.

4. Dr. Bob Tilly tries to figure out the camera phone.

1
2

3

4

From the Dental Health Committee:
UPCoMING HEALTH FAIRS & CoMMUNITY EVENTS

FIRST 5 BRIGHT FuTuRES
aprIl 25 • 11am–3pm • Hagen Park (Rancho Cordova)
Contact: Dr. Dean Ahmad (drahmad@innovaperio.com)

SEnIOR SCREEnInG
aprIl 25 • Time TBA • 7000 65th Street (Sacramento)
Contact: Dr. Friz Diaz (frizdiazdds@aol.com)

3RD AnnuAL COMMunITY AwAREnESS EVEnT
May 14 • 5pm–8pm • Deterding Park (Sacramento)
Contact: Dr. Dean Ahmad (drahmad@innovaperio.com)
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Have some news 
you’d like to share 
with the Society? New 
babies, achievements, 
retirements, new offices 
— we’ll report them 
all! Please send your 
information to SDDS 
via email (melissa@
sdds.org), mail (915 
28th St, Sacramento, 
CA 95816) or fax (916- 
447-3818). Call SDDS 
at (916) 446-1227 for 
more information.

We’re 
bloWing 
your Horn!

CongrAtULAtIonS to...
Dr. Robert Shorey, for Guest Editing the March CDA Journal. 
Guest authors included Drs. David Hatcher, Donna Galante 
and Ken Moore.

Dr. Vincent Chiappone, on being sworn into the US Air 
Force Reserve Dental Corps, commissioned as a Captain, 
in November. Dr. Chiappone will help maintain the dental 
health of the reserve wing at Beale Air Force Base on his duty 
weekends. (photo at right)

Dr. Guy Acheson, named Dentist of the Year by California 
Academy of General Dentistry (CAGD). This award is given 
in recognition of significant contributions to the dental 
profession within California, and for a willingness to share 
knowledge and expertise with his colleagues through support 
of continuing education. 

dr. Vincent Chiappone is sworn into 
the Us Air force Reserve dental 
Corps by dr. Charles Torgerson.

www.dentalcontractors.com
License No. 528562

SPECIALIZING IN

BUILDING PERSONALIZED DENTAL OFFICES FOR OVER 20 YEARS

dental office construction

1 800 85 TOOTH
1 800 858 6684

services:
• Ground-Up Buildings

• Tenant Improvements

• Remodel / Repairs

• Complete Development  
Services 35 years experience

• Design Build 
design, mechanical, electrical, 
plumbing, HVAC, medical gases

• Permit Process

• Pre-Construction Services

• Construction Consultation

WESTRIDGE BUILDERS
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neW MeMbersWeLCoMe
to SDDS’s new 
members, 
transfers and 
applicants.

CLIP	OuT	this	handy	NEW	MEMBER	uPDATE	and	INSERT	it	into	your	DIRECTORY	under	the	“NEW	MEMBERS”	tab.

APRIL 
2009

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)

TDIC Insurance Solutions . . (800) 733-0633

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

totAL ACTIVE MeMBerS: 1,329
totAL RETIRED MeMBerS: 184
totAL DuAL MeMBerS: 1
totAL AFFILIATE MeMBerS: 7

totAL STuDENT MeMBerS: 3
totAL CuRRENT APPLICAntS: 1
totAL DHP MeMBerS: 28

totAL NEW	MeMBerS FOR 2009: 19

totAL MEMBERSHIP	(AS	OF	3/16/09): 1,553

KeeP uS
UPDAteD!
Moving?  
Opening another office?
Offering new services?
Share your information 
with the Society!

We can only refer you if 
we know where you are; 
and we rely on having 
your current information 
on file to keep you 
informed of valuable 
member events! Give us a 
call at (916) 446-1227. 

The more accurate 
information we have, the 
better we can serve you!

Sunny Badyal, DDS
General Practitioner
Pending Office Address
Dr. Sunny Badyal graduated from the University of 
Western Ontario in 2008 with his DDS. He is currently 
seeking employment is the greater Sacramento area and 
lives in Natomas.

Divinia Catabijan, DMD
General Practitioner
925 Secret River Dr
Sacramento, CA 95831
(916) 421-3993
Dr. Divinia Catabijan graduated from Centro Escolar 
University in the Philippines in 1988 with her DMD. 
She is currently practicing in Greenhaven.

Barry Chang, DDS
General Practitioner
2051 John Jones Rd
Davis, CA 95616
(530) 753-3498
Dr. Barry Chang graduated from Columbia University in 
1982 with his DDS. He is currently practicing in Davis 
and lives in Yorba Linda with his wife, Jennifer Wu.

Luzminda Corpuz-Urita, DDS
General Practitioner
3711 Truxel Rd
Sacramento, CA 95834
(916) 928-9300
Dr. Luzminda Corpuz-Urita graduated from 
Southwestern University in the Philippines in 2007 with 
her DDS. She is currently practicing in Natomas and 
lives in Elk Grove with her husband, Ed Urita.

Arlene Do, DDS
General Practitioner
8329 Fair Oaks Blvd, Ste B
Carmichael, CA 95608
(916) 944-4782
Dr. Arlene Do graduated from the UOP Arthur A. 
Dugoni School of Dentistry in 1998 with her DDS. She 
is currently practicing in Carmichael with fellow SDDS 
member, Dr. Sindy Fondren, and lives in Sacramento 
with her husband, Hung Nguyen.

Aly Elsayed, DDS
General Practitioner
4401 Florin Rd
Sacramento, CA 95823
(916) 428-4000
Dr. Aly Elsayed graduated from the University of 
Alexandria, Egypt in 1991 with his DDS. He is currently 
practicing in Sacramento and Stockton and lives in 
Sacramento.

Farid Gogani, DDS
General Practitioner
941 Sterling Pkwy, Ste 100
Lincoln, CA 95648
(916) 408-7400
Dr. Farid Gogani graduated from the University of 
Gothenberg, Sweden in 1994 with his DDS. He is 
currently practicing in Lincoln and lives in Roseville with 
his wife, Betina Wirges.

neW STuDENT MeMBerS:
Christopher Adams
UOP/2009

Lauren Misamore
Indiana University/2010

Aaron Stump
Indiana University/2010

neW APPLICANTS:
Jasmine Dermawan, DMD

WELCOME	BACK!

Electronic Dues Payment (EDP) Plan enrollment 
has reopened until May 1, 2009!

You must owe a minimum of $125 to ADA for 
your dues to qualify.

Payments will include total amount of 
mandatory dues owed, a $12 service fee and 
any optional dues. 

They will be divided over the remaining months 
of the year.

If you sign up after MarCh 31, 2009, you 
will be required to pay the additional $100 
reinstatement fee.

dUEs TIME! new! Pay over 12 months!



CE Showdown
February 19 & 20, 2009

Sacramento convention center

round up yer poSSe & join Sacramento 
diStrict dental Society for a rip roarin’

sacramento district dental society 29th annual midwinter convention & expo
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You: Disaster Proofing Your Practice
continued from page 24 advErtisEr indEx

Accurate Handpiece Repair  ................................... 24

Ameriprise Financial  ................................................ 9

Andrews Construction, Inc.  .................................. 28

Blue Northern Builders, Inc.  ................................. 16

DBC Marketing (Dave Judy)  ...................................  10

Dennis Nelson, CPA  ............................................. 24

Diamond Practice Sales & Management ................ 17

Henry Schein  ........................................................ 21

Michael J. Korn, RDH ............................................. 6

Olson Construction, Inc.  ...................................... 14

Professional Practice Sales  ...................................... 24

Resource Staffing Group  ........................................ 16

San Joaquin Valley College  .................................... 16

Scripps Oral Surgery (Dr. Louis Gallia)................... 28

Star Refining London ............................................. 14

Straine Consulting.................................................... 9

TDIC & TDIC Insurance Solutions ...................... 15

Thomas Group Realty  ............................................. 7

Western Practice Sales  ............................................. 4

Westridge Builders, Inc.  ........................................ 26

Link oF tHE MontH
take action!

File complaints about a health plan’s 
adverse payment decision at:

www.hmohelp.ca.gov/providers/
clm/clm_comp.aspx

Oral Surgery Emergency Services

Louis Gallia MD, DMD, FACS
American Board of Oral & Maxillofacial Surgery

87 Scripps Drive, Suite 112
Sacramento, CA 95825

916-570-3088

Having trouble getting your oral surgery emergency patients 
seen and treated promptly? Your patient can usually be seen 
today and have same day treatment rendered.

Same Day Evaluation & Treatment



CE Showdown
February 19 & 20, 2009

Sacramento convention center

round up yer poSSe & join Sacramento 
diStrict dental Society for a rip roarin’

sacramento district dental society 29th annual midwinter convention & expo

The mechanical bull is a huge hit! Staff, doctors and exhibitors alike try their hand at the official sport of the old west!

(L to R): Classes get underway as the 29th Annual SDDS MidWinter Convention & Expo takes off! • Local cowpokes (Drs. Rollofson, 
Ackerman, Keating and Szymanowski) take a load off in the Expo • Attendees enjoy the rip roarin’ lunch buffet.

(L to R): Dr. Kinzer meets Dr. Carrington’s challenge to be the first doctor to stay on the bull for 15 seconds • Exhibitors from diverse 
industries welcome attendees to the expo floor • Raffle winners enjoy the benefits of another successful convention!
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event HigHligHts
MArCH generAL MeMBerSHIP MeetIng
March 10, 2009 — Spouse / Alliance Night

Dr. Jennifer Goss reminds attendees of upcoming 
Membership Committee events.

Drs. Matt Comfort, Jeff Rosa and Damon 
Szymanowski promote the SDDF Golf 
Tournament on Friday, May 8, 2009.

Drs. Thomas Nguyen, Tracy Pham, Shaina DiMariano 
and Stefani Shore enjoy their salad course before the 
program begins.

Irene Campbell and Gayle 
Peterson plug the Alliance Crab 
Feed on March 27th (Peace, Love 
and Crab).

Dr. Adrian Carrington presents Gayle 
Peterson with the Distinguished Alliance 
Member Award.

Dr. Maxine Barish-Wreden begins her lecture 
on Alternative Therapies for Dental Health.

Join	us	for	an	evening	of	fine	food	and	drink	at	the
Csus Pre-Dental assoCIatIon’s

3rd Annual Wine & Beer 
Tasting Event
A	charity	fundraiser	to	benefit	Project	Backpack,	
in	support	of	the	Smiles	For	Kids	Program

friday: april 10th, 2009 •	7pm-11pm		•	CSuS	Alumni	Center
Child Care available for our dentist guests. for tickets, contact Jesse Manton (CsUs Pre-dental 

Association President and CEO) at 707.478.2065 • jesse_manton@yahoo.com



 

Selling	your	practice?	Need	an	associate?	Have	office	space	to	lease?	Place	
a	classified	ad	in	the	Nugget	and	see	the	results!	SDDS	member	dentists	
get	one	complimentary,	professionally	related	classified	ad	per	year	(30	
word	maximum;	additional	words	are	billed	at	$.50	per	word).	Rates	for	

non-members	are	$45	for	the	first	30	words	and	$.60	per	word	after	that.	
Add	color	to	your	ad	for	just	$10!	For	more	information	on	placing	a	classified	
ad,	please	call	the	SDDS	office	(916)	446-1227.	Deadlines	are	the	first	of	
the	month	before	the	issue	in	which	you’d	like	to	run.

www.sdds.org April 2009  |  31

DENTAL SPACES FOR LEASE — In an established 
Carmichael dental building. 1,200 and 820 sf respectively. 
Can be combined. Exam areas, waiting room, reception, and 
private office in each. Nicely appointed and ADA accessible. 
Call Owner/Agent (916) 443-1500. 02-09

FOR LEASE: NEw DENTAL OFFICE scheduled to open 
in El Dorado Hills Oct 08. Facility has four ops with digital 
x-ray, paperless Dentrix software, electronic registration, intra 
oral camera. Newly furnished. 893 Embarcadero Suite 101  
(916) 933-3787. 02-09

2382 SquARE FEET FOR LEASE in brand new building 
in Roseville (border of Granite Bay). Rent is $2.00/ft NNN 
with $40.00/ft allowance for Tenant Improvements. TRI 
Commercial Bob Kuhl (916) 677-8137. 02-09

Dental office for lease in elk grove, ca — 1200 
sf, 4 plumbed treatment rooms. Conveniently located in a 
professional medical-dental building, close to freeway 99. 
Extremely affordable lease — includes all utilities and janitorial 
service. Ideal start-up dental office (vacuum and compressor, 
cabinets built-in, 2 bathrooms, 2 entries). well established 
neighborhood. Perfect for a specialist (next door to 3 busy 
general dental practices located in same building). Dental 
equipment for lease or buy also available. (4 dental chairs, 4 
deliveries, 4 operatory lights — 2 on ceiling tracks). Contact 
Dr. Theodore Ionescu at (916) 685-4662. 02-09

SuITE FOR LEASE — 5665 Freeport Blvd, in established 
dental building. Newly refurbished. (916) 428-5750. 03-09

mIDTOwN SuITE FOR LEASE — 24th & K Street Dental 
Building. 1,000 sf — 4 ops, waiting, reception, lab, office, 
vacuum compressed air allowance for tenant improvements 
if desired. Reasonable rent, 5 yr lease. Contact owner (916) 
481-6122, ernestsweet@aol.com. 03-09

OFFICE SPACE FOR LEASE — Natomas Professional 
Center. 1400 sf shell. Design to your taste. Great location 
for specialist as 3 general dentists already in development. 
Call Dave Thomas (916) 394-6500. 03-09

suite for lease — MiDtown: 6 months free rent. 
2 operatory. Sacramento Dental Complex. Possible to 
purchase existing equipment. Great for new practice. 
Please call (916) 448-5702. 04-09

POCKET/GREENHAvEN SuITE FOR LEASE: 1,112 sq ft — 
4 ops, waiting, reception, lab, office, vacuum and compressed 
air. Reasonable rent. Contact Owner (916) 422-7962. 04-C1

air abrasion unit air Dent ii and plasma arc curing light 
ARC LIGHT II by Air Techniques. Pelton & Crane chair THE 
CHAIRmAN, model Cm. Contact: Julie at (916) 686-1830. 02-09

FOR SALE — Panorex x-ray, film-based, excellent condition. 
1998 Cranex 3+ model. Purchased from Patterson. $4,000. 
Call (916) 786-6431. 03-09

DECORATE yOuR OFFICE. Retired dentist wishes to sell 
extensive collection of prehistoric teeth fossils and dental 
antiques. Call Robert muñoz, DDS (209) 605-4793. 04-09

GuRmEzA’S JANITORIAL SERvICES will provide your office 
its best appearance at a competitive price. we do it all: it’s our 
promise. Licensed. Insured. Bonded. www.sacjanitorial.com. 
gurmezp@gmail.com. (916) 218-9098. 12-08

mODESTO, CA — Stunning, 5 op GP located in a 
freestanding building. State-of-the-art equipment. Strong 
patient base and 60 years of goodwill. Collections in 2007 
exceeded $1 million. Practice Transition Partners (888) 789-
1085, www.practicetransitions.com. 12-08

PRACTICE FOR SALE: Predominantly fee for service, well-
established GP and cosmetic practice in single occupancy 
professional building with 6 fully equipped ops in modern 
2,000 square office. Approximately 2,800 active patients 
and approximately 30 new patients per month. Dedicated, 
well-trained and seasoned staff. 2007 GR $1.8m+, 2008 GR 
on track for 1.8m+. Building available at Fair market value. 
Practice asking price $1,050,000. Contact Carroll & Company 
(650) 403-1010, www.carrollandcom.net for details. 02-09

DENTISTS SERvING DENTISTS — western Practice Sales 
invites you to visit our website, westernpracticesales.
com to view all of our practices for sale and to see why 
we are the broker of choice throughout Northern California. 
(800) 641-4179. 03-09

RARE ImmEDIATE OPPORTuNITy. well established 
dental practice. Full staff and equipment. 6 operatory, 
state of the art building. 5+ days hygiene. Owner must 
leave. weaverville, CA. Call (530) 941-5654. 04-09

vILLAGE PROFESSIONAL CENTER: Four buildings for 
sale or lease in Rancho Cordova, opening in 2010. 5,000 
to 6,018 sf. Contact Don Del Grande (916) 677-8117 or 
ddelgrande@tricommercial.com. 04-C1

A GREAT OPPORTuNITy! If you are planning or considering 
opening a practice in El Dorado Hills, give me a call!!! Dr. 
Linssen (916) 952-1459. 02-09

PEDIATRIC DENTAL PRACTICE located in Folsom seeks 
dentist. Excellent opportunity for skilled dentist to join our 
practice. Please fax resume to (916) 983-9012. 02-09

ENDODONTICS: In your office 2–3 days/month or ? 30+ yrs 
experience. References upon request. Contact Dr. Koett, 
Sr. (916) 337-6202. 02-09

stop the screaMing! In-office sedation services by MD 
anesthesiologist • Pedo/Adults • Medi-Cal Provider • 20 years 
experience • Call (800) 853-4819 or info@propofolmd.com. 05-07

LOCum TENENS — I am an experienced dentist, uOP 
graduate and I will temporarily maintain and grow your 
practice if you are ill / maternity leave or on extended vacation. 
(530) 644-3438. 02-09



sDDs cAlenDAr of events
apriL
1 Member Forum
 Change Your Employee Handbook —  

It’s the Law!
 Mari Bradford (CEA)
 SDDS Office
 6:30pm–8:30pm
6 SDDF Board Meeting
 6:00pm / SDDS Office
7 Membership Committee
 6:30pm / SDDS Office
8 Alliance Board Meeting
 Noon / SDDS Office
9 Peer Review Committee
 6:30pm
14 General Membership Meeting
 Finding Oral Cancer Before it Happens
 Lewis R. Eversole, DDS
 Back-to-School / Recruitment Night
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:00pm Social
 7:00pm Dinner & Program

15 Leadership Development Committee
 6:30pm / SDDS Office
20 Policy Review Task Force
 6:00pm / SDDS Office
24 Executive Committee Meeting
 7:00am / Del Paso Country Club
29 Cap to Cap
30 Member Forum
 Preventing Legal Cavities in 

Your Dental Practice
 Jonathan E. St. John, MBA, PHR (CEA)
 SDDS Office
 6:30pm–8:30pm

May
1 Continuing Education
 Stepping Up! Taking the Big Leap into 

Laser Therapy (For the Dental Team)
 Tricia Ceresa, RDH
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 8:30am–1:30pm
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KEEP YOuR EYES PEELED FOR THE 30Th annUal MIdWInTEr COnVEnTIOn
TOnS OF CE & A GREAT TIME! YOu wOn’T wAnT TO MISS IT!  (DATES TBA) 

4 Ethics Committee
 6:00pm / SDDS Office
 Dental Health Committee
 6:30pm / SDDS Office
5 Board of Directors Meeting
 6:00pm / SDDS Office
6 CPR Committee Calibration
 6:00pm / SDDS Office
7 Continuing Education
 HR Audio Conference: 

Office Policy
 California Employers Association
 Noon–1:00pm
8 SDDF Golf Tournament
 7:00am / Turkey Creek Golf Club
12 General Membership Meeting
 Caries Management by Risk Assessment
 John D.B. Featherstone, MSc, PhD
 Foundation Night
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:00pm Social
 7:00pm Dinner & Program

april 14, 2009:
Finding Oral Cancer Before it Happens

Earn

3
CE UnITs!

MARCH GEnERAL MEMBERSHIP MEETInG: spOUsE / allIanCE nIghT

6pm: Social & Table Clinics
7pm: Dinner & Program

Sacramento Hilton, Arden West  
(2200 Harvard Street, Sac)

Presented by:
lewis “roy” Eversole, dds

loads of ceu!

COuRSE wILL InCLuDE:
• Oral Cancer Facts
• The clinical signs of precancerous lesions, dysplasia of oral epithelium
• Detection methods, techniques and products (Vizilite, Velscope, Toluidine Blue)
• Development of an office Oral Cancer detection program


