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president’s message

We’re counting our blessings
here at SddS.

Your Dental Society continues to be the best in 
California. I know, I have a biased opinion! But we 
truly do have an amazing team from the Executive 

Committee, the SDDS Board to the staff that supports us 
at SDDS. This year we have moved from the undersized 
and well-used downtown dental building to a new, updated 
and state-of-the-art building that will serve this SDDS for 
many years to come. As dentistry continues to improve and 
change, it is important that we stay on the cutting edge to be 
able to serve and meet our members’ needs. Your leaders at 
SDDS have done a good job of looking into that crystal ball 
and foreseeing the direction in which dentistry is heading. 
We can be thankful for our  leaders who continue to look 
forward. Come on by the new building and take a look, 
attend a class or just say hello. There is plenty of free parking!

Dentistry is going to face many changes in the years to 
come. It is important that we come together to speak as a 
united voice and to face the changes that are on the horizon. 
Standing alone is not an option as that will certainly cause 
us to fail. Get involved and stay active in organized den-
tistry. It is much better to be proactive than to be reactive. 
We need to be able to face the challenges that face us eye 
to eye. Organized dentistry gives us that voice to face any 
threat straight on. All us of us are thankful for everyone’s 
participation in SDDS; this is what makes us strong.

On a personal note, I am thankful for two wonderful chil-
dren, Nikki, 15, and Taylor, 18, who have had to put up 
with their dad being pulled in many different directions, 
and I am extremely proud of them. It is always a tricky 
line that we all walk in life trying to balance work, family, 
volunteering, while still finding the time to enjoy life. Also 
Carla—thanks for all your patients with trying to balance 
my life and us. Thank you.

Let’s not forget about the SDDS Foundation, it is once again 
active and is continuing to fund and support “Smile for Kids,” 
where you can adopt a kid or kids at your practice. This is one 
of the most rewarding programs that you can participate in, 
both you and your staff. This event happens in February and 
the need is great. Also coming next year is the Foundation 

Gala, which is the major fundraiser for out Foundation. We 
again are thankful for the Foundation Board and those who 
contribute to the Foundation. This is a wonderful way to give 
back and give forward to our community.

I am again thankful 
for the opportunity to 
serve as your President 
at SDDS. I consider it 
an honor and privilege 
to serve in this office. 
As I travel around the 
country for CDA and 
SDDS, I am not exag-
gerating when I tell you 
that SDDS is the best in 
the country. Our Midwinter Conference has put us on the na-
tional map. Speakers from across the country love to come to 
Sacramento. Please continue to support one of the finest little 
meetings there is. We are very privileged to have this confer-
ence in our own backyard. For that we should be thankful. I 
am also thankful for the leaders that have gone before us and 
have always kept the motto, “What is best for the member!”

As you sit around the Thanksgiving table this season or as 
you interact with colleagues, take a moment to pause and 
reflect on the many blessings that we have and focus on the 
positive. I am thankful for you and the opportunity to serve 
you as your President. 

By	Gary Ackerman, DDS	
2013	SDDS	President

It	 is	amazing	to	me	that	we	are	now	entering	the	season	of	Thanksgiving!	This	time	of	the	
season	always	stirs	up	lots	of	memories	for	all	of	us.	Regardless	of	what	we	have	experienced	
this	year	in	business,	insurance	changes,	family,	staff,	and	life	in	general,	we	still	have	many	
things	to	be	thankful	for	and	we	need	to	reflect	on	the	blessings	that	we	do	have.	

As you sit around	the	Thanksgiving	
table	this	season	or	as	you	interact	with	

colleagues,	take	a	moment	to	pause	

and	reflect	on	the	many	blessings	that	

we	have	and	focus	on	the	positive.

Do you “like” us?
Search for “sacramento District Dental society 

and foundation” on Facebook to get connected!

hOLIDAY pARTY
& Installation of Officers

Sacramento District Dental Society

$99 per person (See Insert to sign up!)
6:00pm - Silent Auction, Dinner

8:45pm - Installation of incoming officers 

at Del Paso Country Club

Please Consider making a donation to the Silent Auction Benefiting the SDDS Foundation!
Silent auction items will be posted on sdds.org from December 2 - 9, 2013. Proxy bids accepted. 

Please contact SDDS for more information and / or to place your proxy bid.   
www.sdds.org/holidayparty.htm

December 10, 2013

FEbruAry 20 & 21, 2014 • Sacramento Convention Center (1400 J St)
Early Bird Registration Extended to November 15!  See Insert For More Information and to Sign Up! 
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You are also not a sales goal or a benchmark or a market segment. 

You are a dentist. And we are The Dentists Insurance Company, 

TDIC. More than 30 years ago, the small group of CDA dentists 

who started this company made three promises: to only protect 

dentists, to protect them better than any other insurance company 

out there and to be there when you need us. Because with TDIC, 

you’re a dentist first, last and always. 

Protecting dentists. It’s all we do.®   
800.733.0633 | tdicsolutions.com | CA Insurance Lic. #0652783

You are not a statistic.

Endorsed by the 
Sacramento District 
Dental Society
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Cathy’s Corner

By Cathy B. Levering
SDDS Executive Director

It All Comes 
down to this...

as I am writing this article (or at least trying to), it is Sunday night and 
the Red Sox are playing the Tigers in game two of the ALCS. The Red 
Sox lost last night and, as of three minutes ago, they were down in the 

8th inning 5-1. But Big Papi just smacked one outta the park, tying the game. 
And in “Bump Bailey/The Natural” style, Cory Hunter went over the fence 
trying to catch the ball, ending up in the bull pen flat on his back.  Exciting 
for sure! Don’t know how this will end tonight, but I have been inspired to 
write my Cathy’s Corner during the closing innings of this game.

Nope, it’s not the end of the World Series; we’re not even there yet. But the 
never-give-up attitude of the pesky Red Sox must be admired. Kind of like the 
Giants last year. And the Dodgers and the Cards as well this year.
Persistence. Patience. Tenacity.  
It reminds me of all our work with Denti-Cal and GMC in Sacramento 
County. Oh, how we have tried to make headway with this. Over the past 
three years we have managed to get the Department of Health Care Services 
(DHCS) and the Department of Managed Care to hold the plans more 
accountable and to “be at our table to talk.” They came. We have seen the 
utilization rates improve. Are they perfect, or even great? No. But they ARE 
better. But we won’t give up. The kids in our community need dental care – 
they deserve it.

Now arrives ACA. All over again, we will try to figure out what it means, what 
it will do, how it will affect our members, their practices and their patients. 
Trust me; we will continue to stay in the game for all of you. 

It all comes down to this…persistence, patience, tenacity.

Along with ADA and CDA, SDDS will make sure that we keep you in the 
know as developments and information become clearer. It’s only the middle 
innings and there is a lot more of the game to go!  

P.S. By the way, the Red Sox just won this game. Amazing.    
On to Detroit. You gotta love this game!
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Join Frontier Institute Clinical Exchange and take your learning to a whole new level.
 Next study club meeting on Tuesday, March 19 on occlusion

For more details on the speakers and topics 
visit frontierdentalinstitute.com/exchange

WANT TO HEAR NATIONAL & INTERNATIONAL 
EXPERTS HERE IN SACRAMENTO?

Dr. Ken Harris 
European lecturer 
and top aesthetic 
UK dentist

Dr. Fredrick Li 
Canadian implant 
specialist. Placed 
over 2,000 implants

Dr. Brian Lesage 
AACD accredited 
fellow and one of top 
100 leaders in CE

Dr. Mike Malone
Past President of 
the AACD and 
International Speaker

Dr. Rhys Spoor 
AACD accredited 
member and voted 
into “Best Dentists 
in America”

Dr. Ross Nash 
Author, International 
speaker and co-founder 
of the Nash Institute

Dr. Warren Roberts 
#1 dental provider 
of Botox in Canada

17.5
CE Credits

See the NEW CEREC Omnicam in Action
For your in-offi  ce CEREC demonstration,
contact Patterson Dental at 

800.736.4688.
• Designed for easy handling. 
• Color streaming for confi dence. 
• Powder free for convenience.

4.2 Software
P140343 (7/13)
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From the editor’s desk

The Dentist ’s Role 
in Sleep Apnea

Dental Sleep Medicine: Yesterday, 
Today and Tomorrow was the topic of 
our General Meeting on September 

10, 2013.  The meeting was well attended 
and Dr. Mark Abramson gave an excellent 
introduction to the topic of snoring and 
sleep apnea and the dentist’s role in dealing 
with patients who have been diagnosed or 
may be at risk to have sleep-disordered 
breathing (SDB), which includes snoring 
and obstructive sleep apnea (OSA). 

Apnea means “without breath.” OSA is when 
the tongue falls back into the airway and pre-
vents air getting to the lungs. Snoring dis-
rupts the sleep pattern for the bed partner 
but it can also interfere with proper air flow 
into the lungs. Lack of proper oxygenation 
of the blood has been implicated in cardio-
vascular disease, excessive daytime sleepiness 
and many other serious medical conditions. 

The human body is a wonder of nature. The 
head and facial changes that were required 
to have speech (klinorhynchy), as well as en-
vironmental changes of present times (diet 
changes, etc.), has resulted in putting mod-
ern man at risk of having SDB. In the past, 
surgery was the only treatment for patients 
who were diagnosed with OSA.  Presently, 
the “gold standard” of treatment for OSA 
is the continuous positive airway pressure 
(CPAP) machine. The traditional role of 

dentistry in relationship to SDB has been to 
provide oral appliance therapy to diagnosed 
patients when CPAP has been unsuccessful. 

Breathing, chewing and swallowing are 
essential human functions. If you can 
breathe and eat you can survive. In normal 
human function, breathing is through the 
nose, the lips are closed, the tongue is on 
the roof of the mouth, and the teeth are 
slightly apart (freeway space). The function 
of the tongue plays an important role in 
the development of the maxilla. If the 
tongue is not positioned properly on the 
roof of the mouth with proper swallowing 
up against the palate, the palate may be 
underdeveloped. Underdeveloped maxilla 
may present as a dental malocclusion. If the 
patient is tongue tied, the tongue may not 

be able to engage the palate properly. If the 
floor of the nose is narrow, it may be difficult 
to have sufficient nasal breathing. If nasal 
breathing is insufficient, mouth breathing 
may take over, which causes the tongue to 
drop off the roof of the mouth. If the palate 
is high and vaulted and the tongue is not on 
the roof of the mouth, the tongue is more 
prone to drop down and then back which 
can lead to OSA.

We, as dentists, are ideally positioned in the 
health care arena to provide excellent care 
for our patients. The future of dentistry, 
in my opinion, is the continued emphasis 
on prevention and treatment of disease 
of the teeth and the gums, but also of the 
craniofacial structures of the patient. The role 
of the dentist includes early screening and 
identification of the risk factors of craniofacial 
underdevelopment, early intervention in 
order to correct craniofacial deficiencies, oral 
appliance therapy when indicated, as well as 
being part of the medical team as we work 
toward finding a cure for patients who are at 
risk or diagnosed with SDB. 

In this issue of The Nugget, we would like 
to introduce you to the field of dental sleep 
medicine with the hope that the articles can 
be of assistance to you,  your family and 
your patients. 

By	william harris, DDS
Associate	Editor

The	role	of	the	dentist	 includes	early	screening	and	identification	of	the	risk	factors	of	craniofacial	
underdevelopment,	 early	 intervention	 in	order	 to	correct	craniofacial	deficiencies,	oral	 appliance	
therapy	when	indicated,	as	well	as	being	part	of	the	medical	team	as	we	work	toward	finding	a	cure	
for	patients	who	are	at	risk	or	diagnosed	with	sleep-disordered	breathing.	

The future of dentistry,	
in	my	opinion,	is	the	continued	

emphasis	on	prevention	

and	treatment	of	disease	

of	the	teeth	and	the	gums,	

but	also	of	the	craniofacial	

structures	of	the	patient.	
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TRANSITIONS

An Introduction 
to Sleep Apnea By	william harris, DDS	

obstructive Sleep Apnea (OSA) or obstructive sleep 
apnea syndrome (OSAS) is a complex multi-factorial 
condition produced by a combination of anatomic and 

physiological factors. It is characterized by repetitive complete 
or partial closure of the upper airway during sleep resulting 
in sleep fragmentation and oxygen desaturation.  OSA has a 
significant associated morbidity and mortality and has been 
linked to cardiovascular and cerebrovascular disease (stroke), 
excessive daytime sleepiness and increased risk for motor 
vehicle accidents. The prevalence of OSA varies; however, the 
condition is recognized as a significant public health issue. 
Patients can be screened, referred, diagnosed and treated 
via a multidisciplinary collaborative medical model which 
includes dental therapeutics. Unfortunately, there is very little 
education on this subject provided by the current curriculum 
in undergraduate U.S. dental schools. 
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definitions:

•	 Sleep-disordered	breathing	(SDB)	is	the	commonly	
used	phrase	in	the	U.S.	to	describe	the	full	
range	of	breathing	problems	during	sleep	in	
which	not	enough	air	reaches	the	lungs.

•	 Sleep	Apnea	is	a	sleep	disorder	characterized	by	
abnormal	pauses	in	breathing		(apnea	=	literally,	“without	
breath”),	or	instances	of	abnormally	low	breathing,	
(hypopnea	=	“underbreathing”)	during	sleep.

OSA is the most common type of sleep apnea and is a complex 
disease characterized by repetitive dynamic obstruction of 
the oropharyngeal airway during sleep, yielding hypoxia (a 
pathological condition in which the body as a whole (generalized 
hypoxia) or a region of the body (tissue hypoxia) is deprived of 
adequate oxygen supply) and hypercapnia, a condition where there 
is too much carbon dioxide (CO2) in the blood.  

A commonly adopted definition of an apnea (i.e. apneic event) 
includes a minimum 10 second interval between breaths, with 
either a neurological arousal (a 3-second or greater shift in EEG 
frequency), or a blood oxygen desaturation of 3–4 percent or 
greater, or both sleep arousal and desaturation. Each apnea event 
can last from a few seconds to minutes, and may occur 5 to 30 
times or more per hour. 

An apnea index (AI) can be calculated by dividing the number 
of apnea events during the sleep period by the number of hours 
of sleep. A hypopnea index (HI) can be calculated by dividing 
the number of hypopnea events during the sleep period by the 
number of hours of sleep. The apnea-hypopnea index (AHI) is 
calculated by dividing the number of apneas and hypopneas by 
the number of hours of sleep. Combining them both gives an 
overall severity of sleep apnea including sleep disruptions and 
desaturations (a low level of oxygen in the blood). Respiratory 
Distress Index (RDI). The RDI is similar to the AHI; however, 
it also includes respiratory event related arousals (RERAs) that 
do not technically meet the definitions of apneas or hypopneas, 
but do disrupt sleep. 
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Causes:
The muscle tone of the body ordinarily relaxes during sleep, 
and at the level of the throat the human airway is composed of 
collapsible walls of soft tissue, including the tongue, which can 
obstruct breathing during sleep. Drugs and alcohol can cause 
decreased muscle tone. Increased soft tissue around the airway 
(e.g., because of obesity) and structural features that give rise 
to a narrowed airway (e.g.  high arched palate, underdeveloped 
maxilla, micrognathic mandible, retrognathic mandible, ankylo-
glossia) are attributed as causes of OSA. Also, old age and brain 
injury have been suggested as causes of OSA.

Epidemiology and Risk Factors:
The Wisconsin Sleep Cohort Study estimated in 1993 that 
roughly one in every 15 Americans was affected by at least 
moderate sleep apnea. It also estimated that in middle-age as 
many as nine percent of women and 24 percent of men were 
affected, undiagnosed and untreated.

The risk of OSA rises with increasing body weight, active smoking 
and age. In addition, patients with diabetes or “borderline” diabe-
tes have up to three times the risk of having OSA.

Consequences:
The direct consequence of apnea and / or hypopnea is that the 
CO2 in the blood increases and the oxygen level in the patient’s 
blood decrease, which is proportionate to the severity of the 
airway obstruction. This disruptive pattern of breathing generates 
disruptive sleep patterns, the consequences of which being that 

those individuals may exhibit increased fatiguability, lethargy, 
decreased ability to concentrate, increased irritability and 
morning headaches. Basically, those individuals are extremely 
tired due to their inability to get a good night’s sleep. Excessive 
daytime sleepiness has been associated with increased motor 
vehicle accidents.

In the June 27, 2008 edition of the journal Neuroscience Letters, 
researchers revealed that people with OSA show tissue loss in 
brain regions that help store memory, thus linking OSA with 
memory loss. One of the key investigators hypothesized that 
repeated drops in oxygen lead to the brain injury. 

The costs of untreated sleep apnea reach further than just health 
issues. It is estimated that in the U.S., the average untreated sleep 
apnea patient’s annual health care costs $1,336 more than an 
individual without sleep apnea. This may cause $3.4 billion/year 
in additional medical costs. Whether medical cost savings occur 
with treatment of sleep apnea remains to be determined. 

Signs and Symptoms:
Snoring, the turbulent sound of air moving through the back of 
the mouth, nose, and throat, is a common finding in people with 
OSA. Snoring is known to cause sleep deprivation to snorers and 
those around them, as well as daytime drowsiness, irritability, 
lack of focus and decreased libido. It has also been suggested 
that it can cause significant psychological and social damage to 
sufferers. Multiple studies reveal a positive correlation between 
loud snoring and risk of heart attack (about +34 percent chance) 
and stroke (about +67 percent chance).
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New research associates loud snoring with the development of 
carotid artery atherosclerosis, the risk of brain damage and of stroke. 
Researchers hypothesize that loud snoring creates turbulence in 
carotid artery blood flow closest to the airway. Generally speaking, 
increased turbulence irritates blood cells and has previously been 
implicated as a cause of atherosclerosis. 

Although not everyone who snores is experiencing difficulty breath-
ing, snoring in combination with other conditions such as being over-
weight and obesity is found to be highly predictive of OSA risk.  

Diagnosis:
The diagnosis of OSA is made by a medical professional and is based 
on the conjoint evaluation of clinical symptoms (e.g. excessive day-
time sleepiness and fatigue) and of the results of a formal sleep study 
(polysomnography (PSG), or reduced channels home based test (HSS). 

One example of rating the severity of OSA is in an adult:  NORMAL 
– AHI of 5 or less, MILD – AHI of 6-15, MODERATE AHI of 
16 – 30, SEVERE – AHI > 30. For a child, an AHI of 1 or more is 
considered diagnostic for sleep apnea. 

Treatment: 
BEHAVIORAL AND LIFESTYLE measures such as avoiding 
alcohol or muscle relaxants, losing weight and quitting smoking. 
Many people benefit from sleeping at a 30-degree elevation of the 
upper body or higher, as if in a recliner. Doing so helps prevent the 
gravitational collapse of the airway. Lateral positions (sleeping on a 
side), as opposed to supine positions (sleeping on the back), are also 
recommended as a treatment for sleep apnea, largely because the 
gravitational component is smaller in the lateral position. 

CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) is the 
treatment of choice. Though many sleep problems are recognized, the 
vast majority of patients attending these centers have sleep-disordered 
breathing. CPAP is the most consistently safe and effective treatment 
for OSA but it is not a cure, and people are less likely to use it in the 
long term.

ORAL APPLIANCE (OA) use is one successful alternative treat-
ment available for OSA. The American Academy of Sleep Medicine 
(AASM) reported that, although not as efficacious as CPAP, OA’s are 
indicated for use in patients with mild to moderate OSA, who prefer 
OA to CPAP therapy, do not respond to CPAP, are not appropriate 
candidates for CPAP, or who fail treatment attempts with CPAP or 
behavioral measures such as weight loss or sleep position change.

A 2005 study in the British Medical Journal, found that learning and 
practicing the DIDGERIDOO helped reduce snoring and OSA as 
well as daytime sleepiness. This works by strengthening muscles in the 
upper airway, thus reducing their tendency to collapse during sleep.

SURGERY TO REMOVE AND TIGHTEN TISSUE and widen 
the airway, eg. uvulopalatopharyngoplasty(UPPP), tonsilectomy, 
adenoectomy, tongue reduction surgery.

ORTHOGNATHIC SURGERY:  Maxillomandibular advancement 
(MMA), also sometimes called Bimaxillary Advancement (Bi-Max), 
or Maxillomandibular Osteotomy (MMO). A surgical procedure that 
moves the maxilla and mandible forward, MMA is often performed 
along with Genioglossus Advancement (tongue advancement). It is 
considered one of the most effective surgical treatments for OSA, due 
to its high success rate. Nonetheless, the procedure is often used as a 
last resort after other forms of treatment have failed, as it is expensive, 
painful, requires months of recovery for patients, and often changes 
their facial appearance slightly.

Dental practitioners will routinely be dealing with patients who are 
presenting with diagnosed OSA or who are at risk of OSA. We as 
dental professionals should be aware of the risk factors and signs 
and symptoms of this medical condition and be able to assist these 
patients to achieve the maximum medical improvement by screening, 
referring for medical diagnosis, and aiding patients in receiving  
appropriate care including dental therapeutic treatment. 

Breakdown of Signs and Symptoms:

•	 Sleep:	 	Poor	quantity	 and	quality	of	 sleep;	 excessive	daytime	
sleepiness,	chronic	fatigue	

•	 obesity:				BMI	>	30	

•	 Neck	Circumference:	 	men	17”	and	greater,	women	16	 “	 and	
greater

•	 Intraoral	signs:	 	Tooth	wear,	bruxism,	tori,	 	buccal	buttressing,		
abfractions,	gingival	recession,	large	tongue	volume,	low	tongue	
position,	scalloped	tongue,	ankyloglossia,	enlarged	tonsils

•	 Cognitive	 symptoms:	 	 morning	 headaches,	 irritability,	 mood-
swings,	depression,	learning	and/or	memory	difficulties

categories of oA include:

•	 		Removable	Biomimetic	Pneumopedic	oral		Appliances		

•	 		Rapid	palatal	expansion	(RPE)	and	orthodontic	treatment

•	 		Mandibular	advancement	appliances	(MAA)

•	 		Tongue	stabilizing	device	(TSD

ABoVE	PHoTo:		A	
man	receives	extra	
air	through	a	CPAP	
device	while	sleeping.	
CPAP	is	the	treatment	
of	choice	for	sleep	
apnea	patients.

LEfT	PHoTo:	oral	
appliances	can	be	
used	for	patients	with	
mild	to	moderate	oSA.

PHOTO CREDIT:
IsTOCk PHOTO
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Does Your Child Have         
Sleep-disordered Breathing? 
Sleep-disordered	breathing	(SDB)	is	a	common	and	growing	problem	
affecting	the	health	of	children.	Studies	show	close	to	20	percent	of	
all	children	snore	and	grind	their	teeth	at	night.	of	the	group	that	does	
snore,	about	20	percent	of	those	children	will	have	more	severe	forms	
of	obstructive	sleep	apnea	(oSA).

SlEEp ApNEA

By	Donna Galante, DmD

clinical symptoms of untreated SDB 
may include excessive daytime 
sleepiness, bed-wetting, behavioral 

problems, failure to grow, and in some cases, 
heart complications. 
If left untreated, these 
heart issues can become 
even more problematic 
in adulthood.

The dental signs of SDB 
are extreme wear of the 
teeth (due to grinding), 
cheek biting, narrow arch-
es with severely crowded 
teeth or teeth in cross bite. Another common 
sign of SDB is abnormal tongue swallowing 
and positioning.  Often these patients breathe 
chronically through their mouth and position 
their tongue in a forward position to allow for 
mouth breathing to occur.

There is an increasing number of children 
with behavioral problems that are diagnosed 
as Attention Deficit Hyperactivity Disorder 
(ADHD).  Many studies have shown that a 
large number of these children diagnosed 
with ADHD were later shown to have a 
sleep disorder that caused them to exhibit 
behavior problems during the day, due to 
lack of adequate sleep at night.

What should you as a parent do?
See your pediatrician and tell them about 
your concerns.  Swollen tonsils and adenoids 
can contribute to SDB. You may be referred 
for an evaluation by an Ear, Nose and Throat 

Specialist (ENT). If your child is diagnosed 
with SDB, surgical removal of the tonsils and 
adenoids may be recommended.

A trained dentist is also a good source to 
ident i f y the 
denta l  s igns 
of SDB. Every 
patient should 
have their tongue 
checked for a 
tight mandibular 
lingual frenum 
(tongue tied). 
Surgical release 

may be needed to allow the tongue to 
properly function. An oral myologist may 
be suggested to overcome oral habits such 
as thumb sucking or tongue thrusting and 
can provide assistance in improving nasal 
breathing. If the jaws are underdeveloped, as 
seen in crowded teeth or cross-bites, the use 
of maxillary (upper jaw) palatal expansion 
may be required. And if the mandible is 
retrognathic, orthodontic treatment may be 
required. 

Furthermore, numerous studies, done mostly 
by the medical community, have shown 
time and time again, the health benefits of 
maxillary palatal expansion. Some studies 
have also shown that problems such as bed 
wetting, excessive daytime sleepiness and 
even behavioral problems all are resolved 
with a change in the jaw size, shape and 
function and a substantial increase in nasal 
breathing through palatal expansion. 

If your child has any of the 
following symptoms, they 
may be a candidate for tonsil 
and adenoid removal, and 
proper dental treatment:

•	Continuous	loud	snoring

•	Chronic	mouth	breathing

•	Excessive	daytime	sleepiness

•	frequent	headaches

•	Grinding	and	excess	wear	of	the	
teeth	(especially	the	baby	teeth)

•	Behavior	problems	such	
as	not	paying	attention,	
aggressiveness	and	hyperactivity

•	Enlarged	tonsils	and	adenoids	

•	Problems	sleeping,	bed	
wetting	and	sleep	walking	

the dental signs of	SDB	
are	extreme	wear	of	the	teeth	(due	

to	grinding),	cheek	biting,	narrow	

arches	with	severely	crowded	

teeth	or	teeth	in	cross	bite.	

PHOTO CREDIT:
IsTOCk PHOTO
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Obstructive Sleep Apnea
Billing for Services

By	Alexander h. malick, DmD, FAGD	

about 10 years ago, I was accidently 
introduced to Dental Sleep Medicine 
while golfing (badly!) with a 

pulmonologist friend of mine. He asked me 
if I could make his patients an oral device 
for obstructive sleep apnea (OSA), and I 
naturally said yes!

That day I ran home and enthusiastically 
started my research into this unknown 
territory and voilà!, 10 years later, I have been 
treating hundreds of patients referred to me 
by a wide variety of physicians.  

Now, it is true that you can just treat these 
patients on cash basis, and I have done 
that. However, the majority of patients are 
on Medicare, and since their physician is 
referring them for treatment to a dentist, 
they assume and expect that their medical 
insurance will cover most of the costs of 
an oral device. When it comes to medical 
services, patients are accustomed to walking 
out of the office expecting to pay nothing 
(although that is now changing).

As if learning about OSA was not enough 
(I am studying 1700 articles for my Board 
exam), I had to start learning about Medi-
Cal insurance billing, which is a nightmare. 
Since I could not delegate this task to my 
staff, I took on the monumental task of 
learning about Medi-Cal insurance billing.

To add to the complexity of Medi-Cal 
insurance billing, there are many types of 
insurance including Kaiser and HMOs 
(which will generally not pay for oral devices 
without going through major hoops and 
somersaults), PPOs, and Medicare/Medi-
Cal. In the medical insurance world, the 
trendsetter is Medicare. When Medicare 
makes a decision, all other insurances follow 
(only when it is to their benefit, of course!).

Now, if you are treating patients with Medi-
care, you are required to submit claims for 
them. If you do not want to accept Medi-
care, then you must opt out of Medicare, 
and you must inform patients that you have 
opted out. Medicare patients are not eligible 
for Medicare reimbursement when they see 
an opted out provider. This involves filling 
out a form and the opt out period is for two 
years, after which, you have to renew your 
“opt out” status.  The funny part is that if you 
bill Medicare, they return your claim saying 
that you are not a Medicare provider. This 
confused the heck out of me.  So, for several 
years, I had my patients bill Medicare them-
selves (patient’s request for Medicare pay-
ment form - CMS-1490S) with my help and 

SlEEp ApNEA

Here are some differences, 
among many, between Medi-Cal 
insurance billing and dental:

•	Diagnostic	codes:	(ICD-10)

•	 Common	Procedural	Technology	
(CPT)		codes	developed	by	the	AMA

•	 Procedure	codes	(HCPCS)	
Health	Care	Common	Procedure	
Coding	System	(Medicare)

•		Level	I:	(CPT-4)	Procedures/Services	
by	physicians/HC	professionals

•		Level	II:	Products	and	Services	not	
included	in			above,	such	as	ambulance,	
prosthetics,	Durable	Medical	Equipment	
(DMEs),	orthotics,	etc.	

in about half of the cases, they were paid. 
Recently, they stopped that, and the patient 
will no longer get reimbursed for your ser-
vices. In addition, if you are not going to bill 
Medicare, you must have a patient fill out an 
Advanced Beneficiary Notice (ABN), which 
basically tells a patient you don’t expect 
Medicare to pay for the oral device, and that 
they need to pay you directly. This is usually 
the deal breaker, and I lost many patients this 
way. (The details of Medicare are outside the 
scope of this article. For detailed informa-
tion, visit CMS.gov).

I have since become a Medicare provider 
(only took about nine months). You need 
to register with both Medicare part B and 
Durable Medical Equipment Suppliers, each 
of which assign you a Provider Transaction 
Access Number (PTAN).

Wait, I’m not finished yet!  The complexity 
doesn’t end there.  Now, you have to learn 
how to fill out the CMS-1500 claim form.  
First, you must buy them from the American 
Medical Association.  You can’t just print out 
your own. Then, every “i” must be dotted 
and every “t” crossed, otherwise, they will be 
rejected. One of the claims, through my per-
sistence, took exactly one year to be paid, and 
when they did finally pay, it went toward the 
patient’s deductible. I had to chase the patient 
down to collect. Did I mention you cannot 
collect in advance with Medicare patients?  

Many patients ask for pre-estimates or pre-
authorization. With Medicare, I have yet to 
be able to get them to commit to paying, 
in advance. With some PPOs, it can be a 
full-time job getting pre-authorizations. On 
many occasions, I have called the carrier, and 
their response is, “Your procedure does not 
require preauthorization.”  When I ask how 
much the insurance will pay, they refer me 
to another department, and another, and 
another, and other...I have yet to be able to 
get an insurance to give me numbers on their 
coverage of procedures.

managing the financial 

aspect	of	Dental	Sleep	Medicine	

is	critical	to	a	practice’s	success.

overcoming	the	learning	curve	

in	medical	insurance	billing	is	

essential	part	of	the	process.		
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Laws relating to medi-cal insurance 
billing also require impeccable 
record keeping. Since you are 
treating a medical condition, all 
notes need to be in SoAp format 
and supporting documents must 
be submitted, including:

•	 Referral	letter	from	the	attending	physician

•	 Letter	of	medical	necessity

•	 Affidavit	of	CPAP	intolerance

•	 Your	medical	notes	(SoAP)

•	 Copy	of	sleep	study	(PSG)

Today, I always provide my patients with an informed 
consent, including financial arrangements. I make sure 
the patient understands that they are responsible for 
the full fee. I generally collect at the time of service and 
reimburse the patients once insurance has paid.  With 
some of the oral devices carrying a hefty lab bill of $500-
750, I cannot afford to play insurance company hide 
and seek before I am paid. I can tell you that this policy 
eliminates many patients with saying, “I am going to 
check with my insurance company and call back.”  I never 
see them again!

Many of my colleagues have resorted to using Medi-Cal 
insurance billing services. However, unless you send 
hundreds of claims per month, the charges for these 
services are prohibitive.  The other problem you run into 
is the lack of good software for medical billing. I have 
Dentrix and they are OK, but far from complete. 

Treating OSA brings dentistry closer to medicine where 
it always belonged. It is an interesting and rewarding field 
and allows us to be a part of a medical team treating a 
serious medical condition.  Managing the financial aspect 
of dental sleep medicine is critical to a practice’s success. 
Overcoming the learning curve in medical insurance 
billing is essential part of the process. 

FDA 510 K Cleared Medical Devices  
For Snoring & Sleep Apnea 

H erbst 
Medicare 

Telescopic 

916-865-4528 
www.dreamsystemsdentallab.com   Roseville 

Before

After

SACRAMENTO
study club

911 Reserve Dr., Ste. 150, 
Roseville, CA 95678
www.sacramentostudyclub.com

  Alexander V. Antipov, D.D.S.
 Richard F. Jackson, D.D.S.
Hessam Siavash, D.D.S., M.D., Ph.D.

Oral & Maxillofacial Surgery Group:

Tel.: (916) 783-2110
Fax: (916) 783-2111

E-Mail: sacstudyclub@gmail.com

If you are interested in participating, please contact us:

Call for a reservation: 916.783.2110
Space is limited.

First lecture by Dr. Antipov
“Teeth in a day” Solving the mystery.
www.sacramentostudyclub.com 

     Implant Cases
     Corrective Jaw Surgery
     Sleep Apnea
 Other...
     

Topics include:   Lectures, Surgical Observation, Hands On
First Thursday every month at 6:30 p.m.

Before After
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Knowyou should
the AcA – how dentists Are Affected 

Reprinted with permission from the ACA News. 

How are dentist employers affected? 
The ACA does not require small businesses with less than 50 full-time equiva-
lent employees to provide health insurance. More than 99 percent of dental 
practices have less than 50 employees. Small business employers who pay at 
least 50 percent of the premium for employee coverage may qualify for a small 
business tax credit. To qualify, an employer must have less than 25 full-time 
equivalent employees whose average annual per-employee wage does not 
exceed $50,000. The tax credits, which disappear after 2016, will be available 
on a sliding scale to assist with the purchase of health insurance. For example, 
a business with 10 or less employees and $25,000 or less in average wages 
will receive a credit of 50 percent. Adding to controversy around this issue, the 
administration recently announced that it will delay until 2015 a requirement 
that employers with 50 or more full-time employees offer insurance.

How are dentists as health care consumers affected? 
Plans in the individual and small group market are prohibited from impos-
ing pre-existing condition limitations, excessive waiting periods and copay-
ments or deductibles for certain preventive services. Coverage must be 
guaranteed issue and provide for guaranteed renewability and plans are 
prohibited from rescinding coverage. Plans may use age, tobacco use, 
where someone lives and family composition to calculate premiums and 
must offer coverage for dependents up to age 26.

What are some of the key “revenue raisers” in the ACA that 
might affect dentistry? 
There are a number of new taxes and ACA tax code changes intended by Con-
gress to help pay for implementation including several with dental relevance.

Flu Shots Mandatory For 
health care Workers

Reprinted with permission from the CDA website:  www.cda.org

The Health Officer of Sacramento County is requiring that each health care facil-
ity in Sacramento County implement a program requiring its health care workers 
to receive an annual influenza vaccination or, if they decline, to wear a mask for 
the duration of the influenza season while working in patient care areas. 

The order also applies to dental practices in Santa Clara, Sacramento and 
Contra Costa Counties. The order, which resumed on Nov. 1 after it was 
established last year as an official memorandum by the counties, is ongoing 
and applies to each influenza season unless the order is rescinded. The 
influenza season is defined as Nov. 1 to March 31 of the following year.

The county of Sacramento is recommending it for dental practices, Members 
should regularly check the websites of their respective county public health 
departments for public health orders, information on flu outbreaks, and other 
information for healthcare providers. 

For more information on influenza, visit www.cdc.gov/flu/

Economic Census:  You Must Reply

•	 The ADA continues to support repeal of ACA provisions that are incon-
sistent with Association policy. This includes the 2.3 percent medical 
device excise tax that took effect Jan. 1. Association advocacy includes 
support for congressional repeal efforts and, on the regulatory side, com-
munications with Internal Revenue Service officials and comments on IRS 
regulations implementing the new tax. In ADA News articles and other 
communications, the Association has pointed out that manufacturers, 
not dentists, will be responsible for paying the tax but that dentists will 
likely see tax-related cost increases. See for example “One Step Closer 
to Medical Device Tax Repeal (But Miles to Go)” at the ADA advocacy 
website: www.ada.org/advocacy

•	 Flexible spending accounts allow employees to set aside tax-free money 
to pay medical and dental bills. The FSA set-aside was limited to $2,500 
a year in 2013 to increase annually by a cost-of-living adjustment;

•	 In 2013, there is 0.9 percent payroll surtax on wage and salary income 
over $200,000 for single filers or $250,000 for joint filers. The 2012 
Medicare Hospital Insurance (Part A) tax for the Medicare Hospital 
Insurance Trust Fund is 1.45 percent of all salary income with an equal 
1.45 percent paid by employers. Starting in January, the tax is 2.35 
percent on all earnings above $200,000 and $250,000 respectively. 
The rate for the self-employed increased from 2.9 to 3.8 percent;

•	 There is also a 3.8 percent tax in 2013 on some investment income of 
taxpayers whose modified adjusted gross income exceeds $200,000 
for single and $250,000 for joint filers. Investment income includes 
rents, dividends, interest, royalties and capital gains on property sales 
(with a partial exclusion for primary residence sales).

Reprinted with permission by CDA Practice Analyst Teresa J Pichay: 

If you received an economic census form from the U.S. Census Bureau, be 
sure to complete and return it. Federal law requires recipients complete the 
six-page form in its entirety. Responses are kept confidential.

The U.S. Census Bureau conducts the economic survey every five years. 
The data is used for a variety of purposes. For example, the Bureau of 
Economic Analysis uses the data to benchmark GDP estimates and prepare 
input-output tables. State and local agencies use the data to forecast 
economic conditions and plan policies. Companies and researchers use 
the data for economic planning, market analysis and investment and 
production decisions.

For more information on the census requirements, visit 

www.ada.org/news/8259.aspx

www.census.gov/econ/census
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trustee Report

Actions Taken
*Actions taken by the Board of Trustees and Evaluation 
Committees are presented to the Board for consideration, 
unless otherwise noted, and if approved, forwarded to the 
House of Delegates (HOB) for final approval.

The following items were approved by the BOT:

•	 Filing the access to care activity report of 
Resolution 2RC-2011-H

•	 Nomination of Sue Merrell as an Honorary 
Member of CDA

•	 CDA membership development plan for 
2014-2016

•	 Automatic renewal and re-enrollment as 
part of the electronic dues payment 

•	 An expenditure to support the 
Interprofessional Education Conference

•	 Kenneth Jones, Kevin Stockton and 
William Ten Pas, DMD, to serve as TDIC/
TDIC Insurance Solutions public board 
members for the 2014 term

•	 The establishment of the CDA Cares 
Management Committee and the report-
ing structure, mission statement, roles and 
responsibilities, composition, terms and 
tenure and qualifications of the committee

•	 The retention of Kerry K. Carney, DDS, 
as editor for the 2014 fiscal year and the 
approval of the editor goals for 2014

The following items were declined by the BOT:

•	 The funding request for donated dental 
services program, providing rational for 
the board to consider at their August 23-24 
meeting. 

Discussions
The following items were discussed by the BOT:

•	 2014 CDA operating and capital budget

•	 Notice of proposed dues increase in 
accordance to CDA Bylaws Chapter II, 
Section 120.A

•	 Dr. Carol Summerhays’ ADA Campaign 
Committee 

•	 The legal opinion and recommendations 
of the CDA Governance Task Force 
pertaining to fiduciary responsibility of the 
Board and House of Delegates  

•	 Member Experience Survey Results

•	 Activities related to the Dental Benefits 
Research Task Force, which included a 
discussion related to the Dental Private 

Practice Association (closed session)

•	 Activities associated with the following 
issues/topics: MICRA, sedation and 
anesthesia, Western States President’s 
Conference, ADA Board of Trustees, 
National Interprofessional Initiative on 
Oral Health meeting, Government Affairs 
Council update on AB 1174 and legal 
updates pertaining to Delta Dental of 
California (closed session) and the Medi-
Cal litigation

Addendum
The BOT  met October 4, 2013. Reports from 
officers, councils, committees and task forces 
were received; there was little new business to 
report since the last meeting. The Peer Review 
Committee presented a resolution to convert all 
deadlines to calendar days. The Dental Board 
noted that dental students may not provide 
direct patient care at CDA Cares. The Trustees 
will meet next immediately following the House 
of Delegates. 

August 23-24 and 
October 4, 2013
Highlights	of	the	Board	of	Trustees	Meetings

robert Gillis, DmD, mSD & Kevin Keating, DDS, mS
CDA	Trustees

Seeking Associate Dentist, Midtown Sacramento F/T 
DiTomasso Dental, a premier midtown private practice is adding an associate. 
We spend our days, “Enriching Lives and Enhancing Smiles.” Our doctors have 
had extensive training and development both in the latest clinical aspects of 
dentistry and also leadership, communication and management. Our team is 
high functioning and highly trained. This is a great place to practice. 

Dentist applicants should apply who have exceptional clinical results and the 
proven ability to connect and build long lasting relationships. Experience with 
Dentrix G5, chartless office, endo, oral conscious sedation and CEREC a plus.

Send your resume now melindah952@gmail.com. Please attach a cover email 
letting us know about how you would be a great fit for the practice.

Thank you , Pam DiTomasso, DDS

DiTomasso Dental
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CDA Legislative
update

Legislative activity in Sacramento has come 
to an end for the year, and we are pleased 
to report a number of successes on several 

fronts, including: 

Here is a full wrap up of the activity on our 
major issues this year and where we stand on 
pending issues heading into 2014…

mIcRA

This year Consumer Watchdog and its trial 
lawyer allies launched a renewed campaign to 
raise MICRA’s cap on non-economic damages 
in medical malpractice cases, pledging to take 
the issue to the ballot in 2014 if the Legislature 
did not raise the cap. No MICRA bills, however, 
emerged in the Legislature this year, a reflection 
of the hard work CDA and the MICRA coalition 
have done to expand support for the law in the 
Capitol. All eyes are now on the ballot measure 
recently filed for the November 2014 general elec-
tion, which has not yet qualified.  The measure 
includes a retroactive cost-of-living adjustment to 
MICRA’s $250,000 cap on non-economic dam-
ages, pushing it to over $1.2 million, plus annual 
increases for inflation going forward.  The mea-
sure also includes provisions that would mandate 
drug testing for physicians, but the main objec-
tive is to make it easier for trial lawyers to file 
lawsuits against doctors, hospitals, community 
clinics and other health care providers in order 
to generate larger paydays. CDA will continue to 
be active in opposing any changes to MICRA.  

Dental Plan Accountability/AB 18

AB 18 (Pan) was originally introduced this year 
to clarify the role of stand-alone dental plans 
within the new Health Benefit Exchange and to 
establish a medical loss ratio (MLR) for dental 
plans in the Exchange, which would restrict the 
amount of premiums that can be used for ad-

ministrative costs. The Department of Managed 
Health Care subsequently stated it no longer 
needed a change in state law to approve stand-
alone dental plans offered in the Exchange.

The bill, which is now sponsored by CDA, is set to 
be amended in 2014 to require a medical loss ratio 
for all dental plans sold in the state, not just those 
sold within the Exchange, ensuring that a larger 
portion of patient premiums are targeted directly 
to patient care. AB 18 will also make dental plans 
subject to key patient protection laws that cur-
rently only apply to health plans, including net-
work adequacy requirements, timely access to 
care standards, and premium rate review.

State Oral Health Plan / Dental Director

Although state law calls for the maintenance of 
a state office of oral health within the Depart-
ment of Public Health, it has been many years 
since the state has actually had in place a com-
prehensive oral health program managed by a 
state dental director.  A dental director who is 
a licensed dentist would provide the leadership 
necessary to establish the core elements of a state 
oral health program including developing a state 
oral health plan, monitoring and evaluating oral 
health treatment, prevention and literacy proj-
ects, and applying for and managing federal and 
private grant programs to support oral health.

This year CDA engaged in significant advo-
cacy with key administrative officials in the 
Governor’s office and the Health and Human 
Services Agency on how this program could be 
established and funded. In the spring the state 
submitted an application to the federal Centers 
for Disease Control and Prevention for a five-
year grant to begin the process of developing a 
state oral health infrastructure and hire a dental 
director, but learned in August that California 
was not awarded grant funding. CDA is work-
ing with the Governor’s office and the Agency 
to explore other funding avenues.   

denti-cal Benefits

Three years after the elimination of Denti-Cal 
benefits for most low-income adults, the Gover-
nor and legislative leaders included a partial res-
toration of adult Denti-Cal benefits in this year’s 
budget package.  More than 3 million Califor-
nians are expected to receive care as a result. Ba-
sic preventive and restorative services, along with 
full dentures, will be brought back beginning 
May 1, 2014, CDA anticipates that the interven-
ing time period will be used to rebuild the adult 
provider network and address long-standing 
administrative issues within the program. Sen-

ate President Darrell Steinberg, who visited the 
“CDA Cares” program in Sacramento in August 
of 2012, made restoration of adult dental a top 
priority during budget negotiations.  Steinberg 
stated that it was the volunteer work of the CDA 
dentists he witnessed that inspired him to make 
restoration of adult dental a top priority.

denti-cal Reimbursement Rates

The 2013-14 state budget also unfortunately 
included the full implementation of the 10% 
Medi-Cal provider rate cut adopted in 2011 
that had not yet been implemented due to a 
legal challenge mounted by CDA and other 
health care organizations. CDA and our coali-
tion partners continue to pursue our petition at 
the U.S. Supreme Court. 

Despite that ongoing effort, the Administration 
began implementing the rate cut for Medi-Cal 
dentists on September 5th and will begin work-
ing on the process for implementing the “claw-
back” of payments paid to providers dating back 
to June 2011. The Administration is required to 
monitor the impact of the cuts on patient care 
and CDA is actively working to ensure that any 
impact is appropriately captured and responded 
to. CDA is also advocating for the repayments 
to be spread out over many months or years to 
minimize the amount recouped each month. 
In 2014, we will continue advocating for the 
Legislature to reverse these cuts.

Reducing Barriers to volunteer dental 
care – AB 836

AB 836 (Skinner), a bill sponsored by CDA this 
year to make it easier for experienced, retired 
dentists to be voluntary providers of needed 
dental services, sailed through the Legislature 
with unanimous votes and was signed into law 
by Governor Brown. Current law allows den-
tists to shift their licensure status to “retired” 
when they are only providing free care, but still 
requires them to complete 50 hours of continu-
ing education courses, even though many of 
those courses will not be relevant to a non-prac-
ticing dentist.  AB 836 reduces the continuing 
education requirement to 30 hours, all of which 
must be of a clinical nature.

Quality and Continuity of Care in Mo-
bile/Portable Dental Programs/SB 562

Another CDA-sponsored bill – SB 562 (Gal-
giani) – also received unanimous support in the 
Legislature and was signed by Governor Brown.  
SB 562 will require that portable dental pro-
viders meet the same Dental Board registration 
requirements as mobile dental providers, and be 

Find the practice support 

resources you need 

easier and faster than 

ever on the redesigned 

CDA Compass. 

It’s mobile friendly. 

It’s reorganized. And 

it’s making life easier for 

thousands of California 

dentists. Check it out.

cda.org/compass

Where smart dentists get smarter.  

Whether you’re on a tablet, smartphone or computer, 

the site is not only mobile friendly, but now that it resides 

on cda.org, a single login is all you need.

•				Preventing	the	introduction	of	any	bills	
that	would	raise	the	MICRA	cap	

•	 The	restoration	of	adult	Denti-Cal	
benefits	in	this	year’s	budget	package

•	 Ensuring	that	stand-alone	dental	
benefits	will	be	offered	in	California’s	
new	Health	Benefit	Exchange

•			The	enactment	of	CDA-sponsored	
AB	836	into	law,	which	will	reduce	
barriers	to	volunteer	dental	care

•			The	enactment	of	CDA-sponsored	
SB	562	into	law,	which	will	ensure	
quality	and	continuity	of	care	by	mobile	
and	portable	dental	providers	

Reprinted with permission from the CDA. 
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held to the same continuity of care and patient/
parent information standards as all practicing 
dentists. Current law requires mobile den-
tal vans to be registered and regulated by the 
Dental Board of California, but does not re-
quire similar regulation of the growing practice 
model of transporting compact, portable dental 
equipment from setting to setting.

health care Reform

California moved rapidly towards implementa-
tion of the Affordable Care Act (ACA) this year 
and the open enrollment period for the new 
California Health Benefit Exchange (Covered 
California) began October 1 offering coverage 
that will begin January 1, 2014. 

CDA advocated with Covered California board 
members, legislators, the Department of Man-
aged Health Care Director and the Insurance 
Commissioner throughout the year to ensure 
that stand-alone dental plans were able to op-
erate fairly in the Exchange and that patient 
choice of dentists and dental plans would be 
available both within and outside of Covered 
California.  The Exchange agreed to offer stand-
alone dental benefits.  Pediatric dental services 
are one of the Essential Health Benefits that will 
be offered and adult dental services are slated to 
be available for purchase in 2015.  

Two key dental issues that were heavily debated 
as Covered California headed towards open en-

rollment on October 1st were whether it should 
allow Qualified Health Plans to offer an em-
bedded pediatric dental product in addition to 
stand-alone products, and whether the purchase 
of pediatric dental coverage should be manda-
tory. CDA worked closely with policymakers 
on these issues. In the end, the Exchange board 
decided that these issues were too big to tackle 
in the first year of operation. They will analyze 
the sale of pediatric dental benefits in the Ex-
change for now and revisit these issues in 2014.

virtual dental home pilot project 

As part of the larger issue of access to care, the 
Legislature in recent years has considered pro-
posals to modify scope of practice for various 
categories of allied dental health professionals.  
This year CDA held discussions with stakehold-
ers on the provisions of AB 1174 (Bocanegra), 
which would allow certain expanded duties (de-
termining radiograph need and placing interim 
therapeutic restorations under the diagnosis 
and direction of a dentist) for registered dental 
hygienists and registered dental assistants in ex-
tended functions that are being tested as part of 
the Virtual Dental Home (VDH)  based Health 
Workforce Pilot Project #172.  

The author made AB 1174 a two-year bill in 
March and it will be taken up next year. CDA 
has adopted proposed amendments to the bill 
clarifying that there is a definition of interim 

therapeutic restoration that makes clear the 
procedure is not a definitive restoration, that 
the procedure would only be done after the di-
agnosis and treatment decision of a dentist, and 
that the required training of the allied dental 
personnel doing the procedure should be equiv-
alent to the training in the VDH project.

prop 65 Reform 

Governor Brown announced an effort this year 
to strengthen and restore the intent of Propo-
sition 65, which requires businesses to provide 
warnings if a product or facility may expose em-
ployees or customers to chemicals known to the 
state to cause cancer or reproductive harm. The 
Administration held formal negotiating sessions 
throughout the summer with an invitation-only 
group of stakeholders over the litigation and 
warning notice provisions of Proposition 65. 
CDA was the only health care organization in-
vited to participate in these meetings, actively 
negotiating with the Governor’s office, the Leg-
islature, and a variety of business, legal, and con-
sumer groups. Ultimately, the Administration 
was unable to reach consensus and dropped the 
legislative effort for 2013.  However, the Admin-
istration made clear that the Office of Environ-
mental Health Hazard Assessment (OEHHA) 
would continue to develop proposed regulatory 
changes to implement many of the concepts ex-
plored this year. CDA will be actively engaged 
in that process as it unfolds.  
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The CDA Practice Support Center has 
incorporated the Compass website 
into cda.org to better communicate its 

business services and resources to members.

The new Compass site, which can be found 
at cda.org/compass, includes, among other 
things, an improved navigation system that 
allows users to find what they are looking 
for with ease.

“A lot of research went into building the new  
Compass website. It is designed with the 
needs of the member in mind and is a huge 
improvement to the previous site,” said CDA 
President Lindsey Robinson, DDS. “The 
new Compass website was incorporated into 
cda.org as part of our ongoing digital and 
web modernization efforts to offer members 
a more streamlined, comprehensive and in-
clusive experience.”

The new site is now branded to be consistent 
with industry standards and with other CDA 
sites for better integration and exposure for 
the Compass content across CDA’s flagship 
cda.org. The new Compass site features 
several key enhancements. 

In addition to these upgrades, the new site 
includes drop-down tabs, standardized 
location of utilities such as login, search, FAQ 
and contact fields. Streamlined with cda.org, 
the new Compass also will be mobile friendly 
so members will have easy access to the site 
on smartphones and tablets. 
• To experience the new compass 

website, visit	cda.org/compasstop enhancements:

•			Ease	of	navigation

•			Ask-an-expert	function

•			Improved	resource	packaging

•			Accessible	guides	and	manuals	

				on	the	home	page

•			Visual	appeal	and	less	clutter
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cda.org/compass
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New CDA Compass
Website Launched

Tech Bytes
Reprinted with permission from the CDA Update.
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When Your Practice is at its Peak
It’s time to Retire (or retire at the top of your career)

When	and	how	you	want	to	retire	is	a	dilemma	that	all	dentists	face.		Preferably,	you	will	do	
so	on	your	own	terms.	To	accomplish	this,	you	have	to	plan	retirement	with	the	end	in	mind.	
Like	all	things	in	life,	if	it	is	planned	well,	it	ends	well	and	retirement	is	blissful.

fOllOwINg up ON 
OcTOBER’S ThEmE 

“TRANSITIONS”

By	beverly Kodama, DDS

retirement has to be studied from 
many angles. It is imperative for you 
to know what the goal of retirement 

means to you and start working toward 
that goal rigorously early in your career and 
every day thereafter. I have met too many 
people who either retire because they are 
forced into it, think it is the time to hang it 
up because of their age, or because everyone 
else is retiring. I have met many people who 
said they had not planned for retirement 
and they wish they had continued working. 
For some unfortunate retirees, the years will 
outlast the money. Others who have planned 
for retirement from multiple viewpoints 
transition well into the “golden” years.

I have been fortunate because I knew I had 
been in need of a hip replacement at the early 
age of 20. I knew I had a set number of years 
where I could really burn it up in dentistry. 
I compared a dentist’s professional life to a 
professional athlete, and I wanted to be a den-
tist like Jim Brown was a football player. Like 
Brown, I wanted to go out on top. There are 
only a finite number of years for a professional 
football player to succeed, plan for future years 
and anticipate a comfortable future. The same 
is true with dentistry, though certainly the in-
come levels may differ. Dentistry is a taxing 
profession, and I believe from the outset that 
a dentist has to look at what (s)he wants to 
accomplish and then accumulate and decide 
how much money is enough to retire on.

Once this is determined, you can then work 
backwards to decide when you can retire. 
You will potentially have many productive 
years in retirement to accumulate hobbies 
and interests to carry you through the many 

blissful years ahead. Research how you want 
to spend those retirement years and nurture 
those skills and hobbies before you actually 
retire. What you choose to do during these 
golden years must be well planned.

I thought hard about what I might want to 
do once I stopped practicing wet-fingered 
dentistry. Many years ago, I disliked 
complaining about the insurance industry 
so I decided to be a consultant while still 
practicing full time. I became an expert 
witness and learned empathy and caution. I 
took classes to learn more about myself and 
what made me satisfied and happy. I thought 
about teaching in retirement, but I hated 
public speaking and realized good teachers 
need to be able to lecture. I was fortunate 
to be asked to be a speaker for The Dentists 
Insurance Company (TDIC), which allowed 
me to get the experience I desired. I have 
since found that, while I enjoy presenting 
immensely, teaching is not what fulfills 
me. Instead, I discovered a deep sense of 
fulfillment by contributing to many boards 
where I have been appointed.

My retirement was not one of choice since it 
was a medically-induced retirement. Luck-
ily, I had been preparing diligently for the 
transition and studying various avenues and 
books on planning for retirement (The Exit 
Strategy by Bruce Wright was a great one). 
I also had the best advisers who helped me 
accomplish my goals for retirement so it was 
an easy transition to make. In fact, it was 
serendipitous. Financially, they advised me 
to spend much less than I made, paying my-
self and my staff first, and to save judiciously 
in order to maximize my retirement funds.

I was diversified in my investments and real 
estate. Though my practice was not factored 
in for my retirement, I did not want to ride 
the success wave of my practice and ride that 
wave down. After working hard in my prac-
tice, from a sound business perspective, the 
best plan was to sell the practice when I was at 
my peak. This meant I could get the best price 
for the practice. I pictured a plan to get out of 
dentistry when I was physically fit enough to 
really enjoy the retirement I envisioned. I saw 
too many people retire only to die in several 
years. I also saw too many who were finan-
cially ill prepared to retire when they outlived 
their money. My advisers did not teach me to 
plan on living on 80 percent of my current 
budget, but 100-120 percent. With free time 
and abundant energy, I would probably want 
to spend more. They were correct.

Brown retired at the top of his career and went 
on to become an actor. How he retired from 
the NFL influenced me greatly. I still have 
some medical challenges, but I do not have 
the stress or worry about the future. I feel vi-
brant and live life to the fullest. Had I not had 
the medically-induced retirement, I wonder if 
I would have been able to accomplish my goal 
to retire on my own terms and at my peak. I 
might have died old and shriveled up with a 
hand piece gripped firmly in my hands.

Though it was hard to leave patients, peers 
and staff, the silver lining is that I now have 
true friendships that are not encumbered by 
the restrictions of a “professional” relation-
ship. Volunteering means I get to mingle 
with my peers and contribute to the profes-
sion that allowed me to have the retirement 
I envisioned. Life is as good as it gets now. 
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You are a dentist.  You are also 

an employer. Employee evaluations, hiring 

and firing, labor laws and personnel files 

are an important part of that. This monthly 

column, will offer current employment 

law information pertinent to you —  

the dentist, the employer.

You
the dentist, the emploYer

What’s the deal with ‘EPL’?
coverage guards against 
employment claims 
By	risk management Staff, TDiC 

ePL covers employment-related claims 
such as discrimination because of 
age, sex, race or disability, wrongful 

termination and sexual harassment, and 
pays for defense costs, settlements and civil 
damages in the event of such allegations. 
Risk management analysts at The Dentists 
Insurance Company say it is common for 
policyholders to mistakenly think their 
Professional and Business Liability insurance 
covers employment-related lawsuits.

However, Employment Practices Liability 
is an optional coverage within TDIC’s 
Professional and Business Liability policy 
and is available with combined single limits. 
TDIC currently offers a limit of $50,000 or 
$100,000 and can be used for either defense 
or indemnity payments.  

The Dentists Insurance Company began 
offering Employment Practices Liability 
coverage in 1998 as a response to the number 
of policyholders reporting employment-
related claims. 

TDIC records show a 650 percent increase 
in employment claims over 12 years with 
45 closed cases in 2012 compared to six in 
2000. Indemnity payments also continue 
to rise. In 2012, 45 percent of employment 
claims filed paid indemnity averaging 

$12,366, in contrast to 2000, when 33 
percent of claims resulted in paid indemnity 
averaging $3,267. Records also show 2011 
as a dramatic year for indemnity payments 
with 73 percent of employment cases paying 
an average of $21,113.

Risk management analysts say the most 
prevalent claim is wrongful termination 
with sexual harassment coming in second. 
Analysts also say the indemnity payments 
can be a reflection that practice owners are 
not aware of or current on employment laws 
and principles.

“That’s why EPL is a good idea for dental 
practices,” says Sheila Davis, Assistant Vice 
President of Claims and Risk Management 
for TDIC.

Analysts point out that many small business 
owners think only larger businesses can be 
handed an employment-related lawsuit. 
The market for Employment Practices 
Liability insurance began to develop with 
large companies around 1991. However, 
between that year and 1994, according to an 
article in Business Insurance, the number of 
employment-related lawsuits increased more 
than 2,000 percent. As a result, the need for 
EPL insurance coverage has expanded to 
businesses of any size.  

The increase in employment-related 
indemnity payments, especially in recent 
years, could show a direct correlation to the 
economic downturn, according to analysts. 
Since 2008, many dentists have experienced 
a reduction in their patient base and a decline 
in production numbers as patients lost their 
dental benefits or, in many cases, their jobs. 
Dentists had to make tough decisions to lay 
off staff or reduce hours, resulting in less-
than-happy employees. 

To assist dentists with employee management, 
TDIC’s website at thedentists.com includes 
information about hiring and terminating 
employees and effectively handling 
employment issues. Also available on TDIC’s 
website is the Spring issue of Liability 
Lifeline, which includes comprehensive 
information about hiring employees and 
key resources for information on federal and 
state employment laws.

For more information about Employment 
Practices Liability insurance, call TDIC at 
800.733.0633. 

sDDs hr hotline
FREE to SDDS mEmbERS!

1.800.399.5331

MeMber

benefit!

Employment	Practices	Liability	insurance,	often	referred	to	as	EPL,	provides	protection	for	dental	practice	
owners	against	specific	claims	made	by	employees,	former	employees	or	prospective	employees.

Correction:  In the August / September issue of The Nugget, 
we mistakenly attributed the article “Stupid Questions In 
An Interview” to Robyn Thomason at the CDA Compass. 
The author was Mari Bradford, CEA Regional Director 
and “HR Hotline Lady.” 
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Gordon Stevenson, Senior VP 
Real Estate Healthcare Specialist 

Dental/Medical Office Building Sales/Leasing 

The Gordon Group 
Helping Those Who Help Others 

 

♦ 50 Years Real Estate Experience ♦ 
(UNITED STATES DISABLED VETERAN OWNED BUSINESS) 

 
6633 Coyle Ave., Carmichael – For Sale 
• ±5,600 SF Dental/Medical Space  
• Great Visibility On Hard Corner. 
• Built-Out Surgery Suite In Building 

2233 Park Towne Circle, Sacramento – For Lease 
• ±2,250 SF 
• Covered Parking 
• Beautiful New High-End Construction 

TRI Commercial 
2250 Douglas Blvd., Suite 200, Roseville, CA 95661 
916●677●8150 
www.gordongrouphcp.com 
gstevenson@tricommercial.com 
DRE Lic. #: 01092461 

5400 Park Dr., Rocklin – For Sale 
• ±4,592 SF 
• Walking Distance To Rocklin High School 
• Building Signage Available 
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It’s time for
fLuoride

in our water

Fluoridation in Davis
goes down the drain

By	Kim wallace, DDS

on October 1, 2013, after about four 
hours of community discussion at the 
Davis City Council meeting, council 

members voted four to one to support a motion 
that Davis will not be fluoridated.  

A last minute amendment to the motion was 
approved, asking the city staff to facilitate a fu-
ture community discussion aimed at improv-
ing preventative dental care in the city.  The 
four members against fluoridation all men-
tioned their fear that approval could endanger 
the entire water project, as some community 
members have been gathering signatures that 
could force a vote.  Additional objections 
voiced included a need to give all water con-
sumers the right to choose for themselves and 
the previous promise that the new water proj-
ect would provide healthy and pure water.  

The numerous public health advocates present 
testified about the dental health problems in 
the community and the long-standing, safe, 

affordable and effective use of community 
water fluoridation to help prevent dental caries.  

The Yolo County Health Council Fluoridation 
Subcommittee and the SDDS Fluoride Advi-
sory Committee participated in the discussion.  
Also present in the audience to lend support for 
community water fluoridation in Davis were 
fellow SDDS members Drs. Samer Alassaad 
and Rick Kennedy. The Fluoridation Subcom-
mittee will continue it’s efforts in Yolo County 
as Woodland decides on the issue in early 2014. 

Since the proposition to fluoridate water in 
Davis began, local news outlets have reported 
on the topic, spurring dialogue throughout 
the community. On September 29, The Davis 
Enterprise came out with an editorial in support 
of fluoridation, and after the final vote, The 
Sacramento Bee published an in-depth piece 
on what led up to the vote and the response of 
the community. You may read both pieces in 
the pages that follow.  

In the News
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enterprise

We say yes to 
Fluoridation 

There has been considerable debate this summer and 
early fall about whether f luoride is safe, effective and 
worth the cost of adding it to Davis’ well water and the 

water that will f low from the new Woodland-Davis Surface 
Water Project. We believe it is.

There’s also been debate about whether Davis needs f luoride, 
with some opponents downplaying the rate of dental decay 
among local preschoolers or scoffing at the notion that Davis 
parents aren’t doing enough to ensure their kids’ health.

Tooth decay is the No. 1 chronic disease among children, 
says the chairwoman of the Yolo County Health Council’s 
subcommittee on f luoridation. It causes pain, problems with 
nutrition, speech issues, lack of concentration, low self-esteem 
and time away from school.

And despite parents’ best efforts, Davis dentists say as many as 25 
percent of local preschoolers have untreated cavities. Even with all 
the advancements in dental hygiene and standards of living over 
the recent decades, our kids still need help.

WHILE MOST OF THE ATTENTION is focused on fluoride’s 
benefit for children, don’t forget that we ALL benefit. Fluoride 
enhances the body’s ability to rebuild tooth enamel when acid-
producing bacteria cause it to decay. This new enamel is actually 
harder and more decay-resistant than the original tooth surface. 
Fluoride makes it harder for plaque to stick to your teeth. It also 
makes it more difficult for bacteria to turn sugar into acid.

Is the proposal going before the Davis City Council on Tuesday 
affordable? According to initial estimates, fluoridation could cost 
as much as $2 million in initial capital outlay. After that, the 
ongoing cost would be less than $2 per month per household.

With bids on the joint water project required to come in 20 percent 
below the engineers’ estimate — upon which Davis’ water rates 
were based — rates most likely will not have to be increased further 
to pay for fluoridation. In addition, state and federal grants, along 
with low-cost financing, are expected to further reduce the cost of 
the water plant project. 

We believe the cost of fluoridation even at the maximum level is 
easily absorbed.

LASTLY, FLUORIDATION is worth the cost. The American 
Dental Association estimates that for every dollar invested in wa-
ter fluoridation, $38 is saved in dental treatment, missed work and 
other costs. Or put another way, a lifetime of cavity prevention 
can be obtained for less than the cost of one detail filling.

We urge the Davis City Council to say yes to fluoridating our 
community water supply. 

The	issue:	This	addition	to	our	water	supply	would	benefit	us	all.	The	U.S.	Centers	
for	Disease	Control	and	Prevention	has	recognized	community	water	fluoridation	
as	one	of	the	10	great	public	health	achievements	of	the	20th	century.	It’s	time	for	
Davis	residents	to	reap	the	benefits	of	fluoride	in	their	water	supply.

editorial
published September 29, 2013

Reprinted with permission.

THE DAVIS

The Sacramento Implant Continuum (SIC) is a seven-
module mini-residency course. It was developed to 
provide an opportunity for comprehensive instruction 
in placing and restoring basic implants. Emphasis is 
placed on diagnostics and treatment planning to assist 
in minimizing complications which may result from 
abbreviated training courses.  

This unique program offers multidisciplinary learning from 
a prosthodontist, a periodontist and an oral surgeon as 
well as other adjunct faculty.

For more information please visit 

www.sacimplantcont inuum.com

New course 
startiNg 
JaNuary 2014

learning together  g  WorKing together 
Debra S. Finney, MS, DDS

PerioDontiSt
robert e. gillis, DMD, MSD

ProSthoDontiSt
Michael S. Phelps, DDS

oral SUrgeon

noW enrolling oUr 9th claSS!
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confronted with passionate opposition to adding fluoride 
to the city’s water, the Davis City Council took the easy 
way out.

Justifying their vote Tuesday night against fluoride, council mem-
bers said they didn’t want to jeopardize support for a massive 
project, essential to the future of Davis, to draw 12 million gallons 
of water a day from the Sacramento River starting in 2016. They 
said that when voters approved the project in March, they didn’t 
know fluoride was part of the deal. Fluoridation costs would have 
added about $2 a month to residential customers’ water bills, and 
there’s already an initiative making the rounds to put rate hikes 
to pay for the water project on the ballot.

The council’s politically expedient rationale may have sidestepped 
the shaky science behind some of the opposition to fluoridation. 
But now council members are obligated to follow through and find 
real alternatives to improve dental care, especially for poorer kids.

Mayor Joe Krovoza, in the 4-1 majority on Tuesday night, says 
the pledge is “not just lip service.” He told The Sacramento 
Bee’s editorial board Thursday that he’s committed to putting 
together an action plan within the next few months. At one point, 
fluoridation foes had floated the idea of a 1 percent tax on water 
bills to help fund dental care for poor families in Yolo County. 
Unsurprisingly, now the focus is on voluntary donations and 
foundation grants.

The council’s decision went against the recommendation of the 
city’s Water Advisory Committee, which spent months studying 
the issue. Local school, civic and health leaders all spoke in 
favor of fluoridation as well. Yolo County supervisors passed a 
resolution supporting fluoridation. While the water project is a 
joint production between Davis and Woodland, Woodland gets 
to decide for itself

on fluoridation because it will have a separate pipeline.

Some environmentalists are now among the most vocal fluoride 
opponents. It’s true that federal officials are looking at lowering 
the recommended level of fluoride in drinking water following 
research into longer-term risks and the prevalence in toothpaste 
and other consumer products. Still, the public health establish-
ment says that fluoridation remains a safe and effective method 
to prevent tooth decay and is one of the greatest public health 
accomplishments of the 20th century.

Krovoza, however, says there should be an “exceptionally high 
bar” for government to put a substance in people’s bodies. Cou-
pled with a very divided community, he wasn’t willing to stick his 
neck out for fluoridation.

Only Councilman Dan Wolk stood up for the right policy. He 
is going up against Krovoza, along with several other candidates, 
for the state Assembly seat being vacated next year by Mariko 
Yamada. On this issue, Wolk demonstrated real courage. 
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In Davis, politics trumps
public health on fluoride

The SacramenTo Bee
editorial

published October 2, 2013
Reprinted with permission.

OWN YOUR 
OFFICE!

1200 sq. ft. of�ce for lease 
with option to buy & 

also option to expand!

Dr. Glen Tueller
916.488.7900

3311 Watt Avenue

Dr. Bobby Boozer
916.973.0525

gardentooth@yahoo.com

Location: Near Del Paso Country Club
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Let Burkhart show you how our unique Supply Savings Guarantee 
can help you keep your supply overhead low!

Do you need to control Supplyoverhead?

916.784.8200 | 800.606.9836
www.burkhartdental.com

SUPPLIES • EQUIPMENT & TECHNOLOGY • REPAIR AND MAINTENANCE • OFFICE DESIGN • CONSULTING

TM

TM

TM

R 04/13  WA

“When the decision was made to relocate my practice to a new site Burkhart 
Dental was highly recommended by fellow practitioners that have used their 
services. A new office site was found, the inside gutted, designed and rebuilt. The 
Burkhart team provided an easy and smooth transition from start to finish. The 
equipment and practice requirements furnished by Burkhart met and exceeded 
our expectations. Thank you Burkhart and GT Construction.”  

− Dr. Margaret Bobinski

Burkhart is the only dealer to offer all of the
following equipment and more!

YOUR PRACTICE,Your Choice

 
 
 
 

D E N T A L  O F F I C E
C O N S T R U C T I O N  S P E C I A L I S T S

andrewsconstructioninc.com
SDDS

Vendor Member

Since 2001

916 743-5151

DESIGN/BUILD

NEW CONSTRUCTION

TENANT IMPROVEMENTS

REMODELING

 A THUMBS UP EXPERIENCE
Because we specialize in construction for dental professionals, 
Andrews Construction, Inc understands the unique needs specific to dentists. 
Our 30+ years of experience assures you that we deliver QUALITY, SERVICE 
and SATISFACTION on every meticulously run project. Thumbs Up to that!

Damon Szymanowski Orthodontics
 PE

Todd Andrews &  Damon Szymanowski
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Foundation
of the Sacramento 
District Dental Society

In the Spirit 
of giving

each year, as the holiday time of year 
approaches, I am reminded of how 
fortunate I have been to have picked this 

profession for my career. I know that many of you 
feel exactly the same. There are so many ways we 
are both financially and emotionally rewarded for 
the hard work and effort we put into caring for 
the oral health needs of those in the communities 
we live in. For many of us giving back to the 
community we live in is a means to say “thank 
you” for all that we have been blessed with. 

As so many of you know, our Foundation 
has provided dental care to the neediest of 
our community through our Smiles for Kids, 
Smiles for Big Kids, and the Helen Hamilton 
Orthodontic program. Many of you give of your 
time and expertise by participating as a volunteer 
care giver with one of these programs. Each of 
us who do participate in these programs, gets so 
much more in return than we gave. 

Unfortunately, in order for these programs to 
continue, it does cost money. So if you have a 
desire to help support our charitable efforts, then 
consider the Spirit of Giving program where a 
donation can be made to ensure that we are able 
to continue to help the thousands of children and 
needy adults who are in need of our expertise and 
generosity.  So consider participating and fill out 
the Spirit of Giving. 

Dr. Gordon harris
Ilsa	Achermann	&	family
Dr.	Gary	Ackerman
Dr.	Paul	&	Margaret	Barkin
Braafladt	family
Michael	&	Shelly	Brassil
Carolyn	Brian
Dr.	Steven	Cavagnolo
CGA	Property	Management
Dr.	Wai	Chan
Richard	&	Nancy	Codiga
William	&	Cloy	Codiga
Elizabeth	Dreher
Bob	&	Norma	fox
Karen	Harris
Naomi	Hauge
Dr.	Victor	Hawkins	
Carrie	James
Craig	&	Mary	Ann	James
Dr.	Bev	Kodama
Steve	Leininger	
				(Thomas,	Wirig,	Doll)
Bruce	&	Cathy	Levering
Lochowski	family
Willard	&	Sharon	Mason
Donald	&	Dixie	Meixner
Dr.	Daniel	Miyasaki
Augustus	&	Mary-Alice	Morr
Alfred	Nobili
SDDS
Keith	Sippola
Mary	Thompson
Thrivent	financial	for	Lutherans	fund
Dr.	Glen	&	Mercedes	Tueller
Dr.	Wesley	Yee

Since	January	1,	2013,	donations	have	been	made	in	memory	of…

Gift of Love

Spirit
Giving

of What you give is 
What We can do!

More info: www.sdds.org/sog.htm

Jesse Goodis
fATHER	of	DR.	MITCH	GooDIS

Dr.	Bev	Kodama

Dr. John hines
SDDS

By Kevin Keating, ddS, MS 
president, foundation Board

Dr. Donald Lippincott
SDDS

Don moore
fATHER	of	DR.	KEN	MooRE

Dr.	Bev	Kodama

Dr. marty rosa
Dr.	Gary	Ackerman
Dr.	Steven	Cavagnolo
Bruce	&	Cathy	Levering
SDDS
Dr.	Glen	Tueller
Dr.	Wesley	Yee
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Since	January	1,	2013,	donations	have	been	made	in	memory	of…

Jesse Goodis
fATHER	of	DR.	MITCH	GooDIS

Dr.	Bev	Kodama

Dr. John hines
SDDS

SMileS for KidS day!
february 1, 2014

Volunteers needed: doctors to “adopt” patients seen on 
smiles for Kids day for follow-up care.

ContaCt info:  
SDDS office (916.446.1227 • smilesforkids@sdds.org)

A chAritAble 501-c3 
orgAnizAtion
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your Horn!

Dr. Christy Rollofson who married Dominic Perino on September 28, 2013.  
(photo #1)

Dr. Jim Oates, SDDS Past President and affiliate member, who is enjoying retirement 
by the sea!  (photos #3)

Dr. Shelly Ann Milera who is opening her own practice in Sacramento.  

Dr. Herb Jensen who is the Yolo County senior golf champion!  (photos #5)  

Congratulations to...

We’re Blowing

2

1

3

Back in time…
        CAn you iDEnTiFy THiS SDDS MEMbER?

The first SDDS member 
to call the SDDS office 

(916.446.1227) with the 
correct answer wins  

$10 oFF their next General 
Meeting registration.

Only the winner will be notified.  
The member cannot identify 

himself.

wATCh For The AnSwer in                                                           
The DeCember 2013 nUGGeT!

Congratulations to Dr. Dennis Peterson 
who guessed the answer from october 

2013 issue:  
Dr. Ken fat
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WelcoMe
to SDDS’s 
new members, 
transfers and 
applicants.

ImpoRtANt NumBeRS:

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

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

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

CDA Contact Center . . . (866) CDA-MEMBER
  (866-232-6362)

CDA Practice Resource Ctr . . cdacompass.com

TDIC Insurance Solutions . (800) 733-0633

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

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

Keep uS 
updAted!

Moving?	

opening	a	new	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

New Members NoVEMBER
2013

Christina hu, DDs
General Practitioner
Pending Office Address

Dr. Christine Hu graduated from University of Texas 
– Health Center in 2012 with her DDS and earlier 
this year completed a residency at Lutheran Medical 
Center – NY. She currently is seeking employment in 
the greater Sacramento area and lives in Roseville.

Jason Lim, DDs
General Practitioner
Pending Office Address

Dr. Jason Lim graduated from UOP Arthur A. Dugoni 
School of Dentistry in 2012 with his DDS, and earlier 
this year completed a residency at Jacobi Montefiore– 
NY. He currently is seeking employment in the greater 
Sacramento area and lives in Sacramento.

Derek moore, DmD
General Practitioner
2051 John Jones Rd. 
Davis, CA  95616
(530) 757-4667

Dr. Derek Moore graduated from Temple University 
in 2012 with his DDS, and earlier this year completed 
a residency at Lutheran Medical Center – NY. He 
currently practices in Davis and Woodland and lives in 
Sacramento with his spouse, Tiffany.

Denisse montaLvo, DDs
General Practitioner
9833 Horn Rd, Ste. A
Sacramento, CA  95827 
(916) 368-2500

Dr. Denisse Montalvo graduated from UCSF School of 
Dentistry in 2006 with her DDS. She currently prac-
tices in Sacramento and lives in El Dorado Hills with 
her spouse, Dr. Ricardo Andrade. FUN FACT:  She 
loves decorating and practicing yoga. 

hanh nguyen, DDs
General Practitioner
Pending Office Address

Dr. Hanh Nguyen graduated from Northwestern Uni-
versity in 1999 with her DDS. She currently is seeking 
employment in the greater Sacramento area and lives 
in Folsom.

JareD antrobus, DDs
Oral and Maxillofacial Surgeon
9225 Sierra College Blvd. 
Roseville, CA  95661
(916) 367-4680

Dr. Jared Antrobus graduated from UOP Arthur A. 
Dugoni in 2007 with his DDS and later completed his 
specialty in Oral and Maxillofacial Surgery at Denver 
General Hospital in 2012. He currently practices in 
Roseville and lives in Rocklin with his spouse, Natalie. 
FUN FACT: Over the summer Dr. Antrobus and his 
10-year-old daughter hiked to the top of Half Dome 
in Yosemite. 

urieL Carranza, DDs
General Practitioner
6023 Florin Rd., Ste. 100 
Sacramento, CA  95823
(916) 399-5550

Dr. Uriel Carranza graduated from Marquette 
University in 2000 with his DDS. He currently 
practices in Sacramento and lives in El Dorado Hills 
with his spouse, Carmen. FUN FACT: Dr. Carranza is 
busy every weekend watching all four of his kids play 
competitive soccer.

benJamin Cope, DDs
General Practitioner
1220 Suncast Ln.
El Dorado Hills, CA  95762
(916) 933-9080

Dr. Benjamin Cope graduated from Case Western 
Reserve University in 2012 with his DDS and earlier 
this year completed a residency at the University 
of Utah Medical Center. He currently practices 
in El Dorado Hills with his father, SDDS Member 
Dr. James Cope, and lives in El Dorado Hills with 
his spouse, Margarette. FUN FACT: In his spare 
time, Dr. Cope loves archery, composing music and 
designing board games.

brian Dansie, DDs
Pediatric Dentistry
7806 Madison Ave, Ste. 200  
Fair Oaks, CA  95628
(916) 863-7336

Dr. Brian Dansie graduated from Ohio State University 
in 2011 with his DDS and earlier this year completed his 
specialty in Pediatric Dentistry at Children’s Hospital – 
Ohio. He currently practices in Fair Oaks with SDDS 
Member, Dr. Jared Danielson, and lives in Folsom. 
FUN FACT: Dr. Dansie worked as a heavy machine 
operator for a mining company before dental school and 
built things like retaining walls and waterfalls as well. 

clIp OuT this handy NEw mEmBER upDATE and insert it into your DIREcTORY under the “NEw mEmBERS” tab.

MoRE  

Welcome Back!
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New Members NoVEMBER
2013

Joshua sun, DmD, ms, msD, phD
Transferred from San Gabriel Valley Dental Society
Periodontist
7916 Pebble Beach Dr., Ste. 104
Citrus Heights, CA  95610
(916) 962-0545

Dr. Joshua Sun graduated from Zhejiang University 
– China with his DMD in 1992, then completed his 
OMFS residency  with a PhD in Oral Cancer research 
at Shanghai Second Medical University in 1998 and 
later completed his specialty in Periodontics at Loma 
Linda University in 2009. He currently practices in 
Citrus Heights and Rocklin with SDDS Members, Drs. 
Ken Frostad, John Lewis and Elaheh Samsani and lives 
in Redlands. FUN FACT: Dr. Sun loves sports! He was 
a member of his school track and field team and won 
several medals, but his favorite sport is basketball. He 
also enjoys reading, traveling and eating.

Chirag vaiD, DDs
Transferred from San Francisco Dental Society
General Practitioner
3406 American River Dr., Ste. A
Sacramento, CA  95864 
(916) 481-2000

Dr. Chirag Vaid graduated from UOP Arthur A. 
Dugoni School of Dentistry with his DDS in 2013. He 
currently practices in Sacramento with SDDS member, 
Dr. Peter Kim, and lives in Stockton. FUN FACT: Dr. 
Vaid spends his free days doing volunteer dentistry at St. 
Raphael’s Dental Clinic in his hometown of Stockton 
and encourages anyone who wants to help.

New Applicants
shayan bayat, DDs
John bertsCh, DDs
Donni brownstone, DDs
anDrea CLegg, DDs

JaCLyn pak, DDs
General Practitioner
2627 K St.
Sacramento, CA  95816 
(916) 443-8955

Dr. Jaclyn Pak graduated from UCLA School of 
Dentistry in 2012 with her DDS and earlier this 
completed a residency at Queens Medical Center – 
Hawaii. She currently practices in Sacramento and 
lives in Fair Oaks. 

mark reDforD, DDs
General Practitioner
6246 Fair Oaks Blvd.
Carmichael, CA  95608
(916) 972-8851

Dr. Mark Redford graduated from Nova Southeastern 
University in 2004 with his DDS. He currently 
practices in Carmichael and lives in Granite Bay.

New transfer members
LinDsay Johnson, DDs
Transferred from San Diego County Dental Society
General Practitioner
Pending Office Address

Dr. Lindsay Johnson graduated from UOP Arthur A. 
Dugoni School of Dentistry with her DMD in 2002. 
She currently is seeking employment in the greater Sac-
ramento area and lives in Granite Bay.

sukhJinDer samra, DDs
Transferred from San Francisco Dental Society
General Practitioner
Pending Office Address

Dr. Sukhjinder Samra graduated from UCSF School 
of Dentistry with his DDS in 2013. He currently is 
seeking employment in the greater Sacramento area and 
lives in Loomis.

total 
MeMberSHip
(as of 10/10/13):

1,611

ToTAL	ACTIVE	MEMBERS:	
1,335

ToTAL	RETIRED	
MEMBERS:	211

ToTAL	DUAL	
MEMBERS:	2

ToTAL	AffILIATE	
MEMBERS:	6	

ToTAL	STUDENT/	
PRoVISIoNAL
MEMBERS:	6

ToTAL	CURRENT	
APPLICANTS:	5

ToTAL	DHP	
MEMBERS:	46

t o t A L 
NeW memBeRS 
FoR 2013:  71

Dropped	for	non-
payment	of	dues:	41

mARKet 
ShARe:
79.3%

member-get-A-member campaign 
This campaign promoted members to sponsor non-members to ADA, CDA and SDDS. Each participating member 
received $200 total from ADA/CDA. Each month we drew from the names of the 16 participants. The monthly 
winner received $10 off to any CE class, and one lucky winner received free dues for 2014!

august  –  Long Nguyen, DDS (referred Deana Phan, DDS)

september  –  Nidhi Jain, BDS, DMD, MS (referred Jenny Vassilian, DDS)

oCtober  –  Kevin Keating, DDS, MS (referred Brandon Webb, DDS)

november  –  Randy Davey, DDS (referred Mark Redford, DDS)

winner of free sDDs Dues for 2014  –  Mahnaz Moussavi, DMD (referred Nasrin Ghahramani, DDS)

Welcome Back!
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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.

Please visit our website at www.resourcestaff.com

701 University Ave, Ste 120
Sacramento, CA 95825

Phone:  916-993-4182
Fax: 916-993-4183

Email: work@resourcestaff.com

DENTAL STAFFING SPECIALISTS FOR:

Temporary • Temporary-To-Hire • DirecT Hire

NOVEMBER 21, 2013 • 6PM-10:30PM
CELEBRATING THE BEST FOOD, WINE & BEER

MARTINI BAR • DANCING
ENTERTAINMENT PROVIDED BY APPLE Z,

ROAD 88 & HIP SERVICE

P R E S E N T S

SACRAMENTO MAGAZINE’S

Benefiting
March of Dimes

BUY TICKETS NOW BY CALLING MARCH OF DIMES
AT 916.922.1913 OR VISIT SACMAG.COM
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Additional	information	on		
CPR	Courses	available	at:

www.sdds.org/cpr.htm

To sign up, fill out enclosed insert and fax it in or visit www.sdds.org/Leadership_2013.htm. There’s room for everyone!
	 	 	 	 	 Next	General	Membership	Meeting:	NOvEMBER 12, 2013
	 	 	 	 	 www.sdds.org/genmeetingCE.htm

1. Dr. Dave Ralston and Dr. Frederick Schubert  

2. Susan Miyasaki of Patterson Dental Supply

3. Dr. Dennis Romary and Visiting Doctor, Dr. Dino Lirio

4. SupplyDoc supplies docs with stress release balls in the shape of teeth!  

5. Dr. Gary Ackerman, President, and Dr. Viren Patel (far right) with new members 
Dr. Colleen Buehler, Dr. Sher Himmat, Dr. Joshua Sun and Dr. Chirag Vaid

6. Laura Gratt of GlaxoSmithKline 

7. Dr. Maria Espiritu

8. Dr. William Melarkey won our raffle, taking home half of the ticket sales. The 
remainder will go toward prizes for November Staff Night. 

9.  Dr. John Puig and Dr. Mort Rosenberg

10. Dr. Mark Dellinges presented on CAD-CAM Dentures. 

2 3

7

General Meeting
October 8, 2013

1

4 65

8 9

10
*See Committee Meeting schedule on back!

NeW memBeRS!
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General Meetings  
Drop by the New Member Corner in the back of 
the foyer and enjoy meeting new colleagues. Even 
if you’re not a “new” member, we’d still love to 
see you and help foster connections with other 
fabulous members…We’re here for you!

Dentist in business Forums  
Enjoy a fantastic line-up of speakers discussing 
the many facets of the “business” side of dentistry.  
Have an idea for future Forum topics? – Let us 
know…We’re here for you!

Continuing Education
In addition to the General Membership meetings, a 
wide array of CE courses has been carefully crafted 
by the CE Committee this year – enjoy a morning 
or evening with your peers while learning from 
the best of the best!  Want to do it all in 2 days? 
– The Midwinter Convention is just the place for 
you!  Yet another fabulous opportunity to learn, 
network, and shop all at once…We’re here for you!

Dentists Do broadway!  
Get away from the office and enjoy one of the 
spectacular musicals in the SDDS series. Shows 
like Flashdance, Blue Man Group, Sister Act, and 
Cathy’s all-time favorite, Wicked, are coming to 
town! Premier tickets have been reserved for our 
members…We’re here for you!

The River Cats Game!  
Missed the game this past summer?  Not to worry, 
nearly 450 of your colleagues and their staffs 
attended in your absence, setting an SDDS all-
time record!  Next year’s game is set for June 12, 
2014 – reserved tickets will be on sale to members 
this spring…We’re here for you!

Shred, Snack, and Sip!  
If you contributed to the 12,000 pounds of paper 
at this fall’s great event, you can attest to the 
benefit of membership in SDDS. See photos and 
stats on p. 40. Save your boxes and keep an eye out 
for our next shredding event…We’re here for you!

A Job bank Event!  
SDDS keeps lists (both public and private) of 
members looking for employment and those hir-
ing, and helps foster connections between the two! 
Speed-Dating for jobs has proven to be a fabulous 
event, and has resulted in numerous matches over 
the years. See photos from our  Speed-Dating Event 
below. Keep us informed of your status and keep 
an eye out for our next event…We’re here for you!

committee corner
The Membership Committee:
We’re here for You!

By Lisa Nielsen Laptalo, dMd 
chair, membership committeeAh,	the	crisp’ness	of	fall.	The	kids	are	back	in	school…The	pumpkins	

and	scarecrows	adorn	the	neighborhoods…The	holidays	are	far	enough	
away	that	you	can	still	breathe	comfortably…Now’s	the	time	to	dive	into	
the	benefits	of	your	SDDS	membership!

Additional	information	on		
CPR	Courses	available	at:

www.sdds.org/cpr.htm committee Sign up
There	are	many	opportunities	and	“many	hands	make	light	work”	as	they	say.	Sign up to join:

Standing Committees

•	Membership	Committee

•	 Continuing	Education	Committee

•	 Peer	Review	Committee

•	 Ethics	Committee

Ad hoc / Advisory / workgroups    

•	 Nugget	Editorial	Advisory

•	Mass	Disaster	/	forensics											
Advisory

•	 Dental	Careers	Workgroup
•	 Dental	Screeners	for	Smiles										
for	Kids	Committee

Special event Committees     

•	Golf	Tournament	Committee	(SDDf)
•	 Smiles	for	Kids	(Adopt-a-Kid	doctor)		
•	 Smiles	for	Kids	(host	site,	feb	1)		
•	 Smiles	for	Big	Kids	
•	 Smiles	for	Kids	Day	volunteer,	feb	1
•	 other	events	as	needed

To sign up, fill out enclosed insert and fax it in or visit www.sdds.org/Leadership_2013.htm. There’s room for everyone!

General Meeting

linK of tHe MontH!  www.sdds.org/Jobbank.htm

join us for...

*See Committee Meeting schedule on back!
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Advertiser inDEx
dental Labs

	 DreamSystems	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Dental Supplies, Equipment, Repair
vendor member 	Benco	Dental. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38	
vendor member 	Burkhart	Dental	Supply	. . . . . . . . . . . . . . . . . . . . . 27,	38
vendor member 	DESCo	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
vendor member 	Henry	Schein. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,	43
vendor member 	Patterson	Dental	 . . . . . . . . . . . . . . . . . . . . . . . . . . 8,38
vendor member 	Procter	&	Gamble	Distributing	Co	(Crest	/	oral	B). . . 38
vendor member 	RelyAid	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

	 SupplyDoc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43

dental Services
vendor member 	Pacific	Dental	Services	 . . . . . . . . . . . . . . . . . . . . . . . .39

education
	 frontier	Institute.	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
	 Sacramento	Study	Club. . . . . . . . . . . . . . . . . . . . . . 15
	 Sacramento	Implant	Continuum. . . . . . . . . . . . . . . . 25
	 San	Joaquin	Valley	College	(SJVC). . . . . . . . . . . . . . 43

Employment / volunteering
	 DiTomasso	Dental	 . . . . . . . . . . . . . . . . . . . . . . . . . . 17
	 Los	Medicos	Voladores	. . . . . . . . . . . . . . . . . . . . . . 30

Financial & Insurance Services
vendor member 	Anders	Accounting	Inc. . . . . . . . . . . . . . . . . . . . . . 37,	39
vendor member 	Bank	of	Sacramento	. . . . . . . . . . . . . . . . . . . . . . . 36,	38
vendor member 	Dennis	Nelson,	CPA. . . . . . . . . . . . . . . . . . . . . . 19,	38
vendor member 	fechter	&	Company,	CPAs		. . . . . . . . . . . . . . . . 33,	38
vendor member 	financial	Management	Associates,	Inc.	. . . . . . . . . . 	38
vendor member 	first	U.S.	Community	Credit	Union. . . . . . . . . . . . . . 	38
vendor member 	Mann,	Urrutia	&	Nelson,	CPAs		 . . . . . . . . . . . . . . . . 	38
vendor member 	TDIC	&	TDIC	Insurance	Services	 . . . . . . . . . . . . . 6,	38
vendor member 	Union	Bank	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	38
vendor member 	Wells	fargo	Bank		. . . . . . . . . . . . . . . . . . . . . . . 	37,	39

Building Sales / For Lease
	 Dr.	Bobby	Boozer	&	Dr.	Glen	Tueller . . . . . . . . . . . . . 26
	 TRI	Commercial . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

human Resources
vendor member 	California	Employers	Association	(CEA)	. . . . . . . 23,	39

Legal Services
vendor member 	Wood	&	Delgado . . . . . . . . . . . . . . . . . . . . . . . . . . . . .39

	 The	Goldman	Law	firm.. . . . . . . . . . . . . . . . . . . . . . 43

medical gas Services
vendor member 	Analgesic	Services,	Inc.. . . . . . . . . . . . . . . . . . . . . . . . 38

office design & construction
vendor member 	Andrews	Construction. . . . . . . . . . . . . . . . . . . . . . 27,	39
vendor member 	Blue	Northern	Builders,	Inc. . . . . . . . . . . . . . . . . 23,	39
vendor member 	Henry	Schein. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,	43
vendor member 	olson	Construction,	Inc.	 . . . . . . . . . . . . . . . . . . . . . 39

Practice Sales, Lease, Management &/or Consulting
vendor member 	Henry	Schein. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,	43
vendor member 	Western	Practice	Sales	 . . . . . . . . . . . . . . . . . . . . . . 39

publications & media
vendor member 	Sacramento	Magazine . . . . . . . . . . . . . . . . . . . . 33,	39

	 CDA Compass. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Staffing Services
vendor member 	Resource	Staffing	Group . . . . . . . . . . . . . . . . . . . . 33,	39

Technology
vendor member 	Pact-one. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .33

Waste management Services
	 Absolute	Shredding	Inc.	 . . . . . . . . . . . . . . . . . . . . . . . 40

vendor member 	Star	Group	Dental	Refining	 . . . . . . . . . . . . . . . . . . . . .39
www.bankofsacramento.com

Call today for more information  
about our specialized services  

for the dental industry.

916.648.2100
Member FDIC

We know the dental industry and offer services 
that will make your office manager smile. 

We don’t apply a generic plan as a solution. Instead, we assign 

someone from our specialized staff to create a unique business 
services program for you. No matter the size of your office, 

Bank of Sacramento offers the right business solutions including:

•   Merchant Services

•   Remote Deposit

•   Commercial Real Estate Loans

•  Lines of Credit

•   Easy to use Online Banking 

Extraordinary businesses

require an extraordinary 

Business Bank.
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Working with small business owners is one of the most important 
things we do at Wells Fargo. We know America needs small 
businesses to grow, add jobs and prosper for our economy to 
fully recover. We’re helping business owners every day access the 
capital and financial services they need to operate their businesses 
and succeed.

For 10 years running, Wells Fargo has loaned more money to small 
businesses than any other bank (based on 2002-2011 Community 
Reinvestment Act government data). As the economy gradually 
improves, Wells Fargo is growing new lending to businesses. We 
provided more new loan dollars for small businesses in the first 
half of 2013 than the prior year. This increase was driven in part 
by improving our outreach to small businesses and working closely 
with owners to meet all their financial needs.

products and Services
•	Business	and	Consumer	Banking

•	Consumer	and	Business	Lending

•	Practice	Finance

•	Wealth	management,	Investment	and	Trust	Services

•	Cash	management

Benefits, Services, Special Pricing 
and/or Discounts Extended to SDDS 
members
•	Relationship	pricing	on	deposit	and	lending	services	for	

business and personal. 

•	Special	pricing	for	merchant	services

Philip Kong
916.533.6882 - cell
philip.kong@wellsfargo.com
www.wellsfargo.com

vendor MeMber SpotligHtS:

At Anders Accounting Inc, we provide superior value to our 
customers through professional service, clear proactive 
communication, and ongoing education.  You can rest assured 
that you will be listened to, you will always understand what your 
accountant says, and you will receive the highest quality service. 
We specialize in working with dental professionals. 

Service packages Include:
•	Proactive	tax	planning	to	help	minimize	your	taxes

•	Ongoing	analysis	of	key	performance	indicators	to	help	
increase your profitability 

•	Periodic	meetings	with	your	CPA	to	help	you	monitor	the	
financial health of your business

•	Consideration	of	dental	industry	averages	to	help	you	make	
sure your practice excels above the rest of the industry

•	Unlimited	access	to	your	CPA	by	e-mail	or	phone	at	no	
additional charge

We provide up-front pricing for every service we offer, and all our 
services are backed by our 100% satisfaction guarantee.

What does this all add up to?  Peace of Mind!  You can rest easy 
knowing that your accounting and tax worries are taken care of 
and that your business is the most profitable it can be.

Business Services:
•	Business	advisory	services

•	Tax	planning

•	Tax	preparation

•	QuickBooks	training	and	support

•	Consultation

•	Bookkeeping

•	Payroll

ben Anders, CPA
(916) 346-4005
admin@andersaccounting.com
www.andersaccounting.com

NeW THiS yEAR! NeW THiS yEAR!
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Dental

DENNIS 
NELSON
CPA, APC

PLANNING & CONSULTING ASSOCIATES

916-624-2800
800-649-6999

The Dental Equipment Specialists

4095 Del Mar Ave. #13
Rocklin, CA 95677

www.descodentalequipment.com

Burkhart Dental Supply
Kyra Gauldin, operations
916.784.8200
www.burkhartdental.com

Analgesic Services, Inc.
Geary Guy, VP / steve shupe, VP
888.928.1068
www.asimedical.com

Benco Dental
Robert Kiddoo — Regional Manager
800.462.3626
www.benco.com

Crest / Oral B
Lauren Herman • 209.969.6468
Kevin McKittrick • 916.765.9101
www.dentalcare.com

Patterson Dental
James ryan
800.736.4688
www.pattersondental.com

Dennis Nelson, CPA, APC
dennis nelson, CPa
916.988.8583
www.cpa4dentists.net

Bank of Sacramento
shelley laurel, sVP
916.648.2100
www.bankofsacramento.com

Fechter & Company
Craig Fechter, CPA
916.333.5360
www.fechtercpa.com

Mann, Urrutia, Nelson, CPAs
John urrutia, CPa, Partner
Chris Mann, CPA, CFP, Partner
916.774.4208
www.muncpas.com

Financial Management 
Associates, Inc.
Ted Darrow, Client Relations/Marketing
916.985.9559
www.fmacentral.com

The Dentists  
Insurance Company
Chris stafford
800.733.0633
www.cda.org

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

Union Bank
lydia ramirez, Vice President
916.321.3145
www.unionbank.com

RelyAid
ursula Klein, Coo, Cfo
916.616.6845 • (800) 775-6412
www.relyaid.com

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

DESCO Dental Equipment
Tony Vigil, President
916.259.2838
www.descodentalequipment.com
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Star Group Global Refining
Jim ryan, sales Consultant
800.333.9990
www.stargrouprefining.com

Wood & Delgado
Patrick J. Wood, Esq.                     
Jason Wood, Esq.
1.800.499.1474 • 949.553.1474
www.dentalattorneys.com

CA Employers Association
Kim Parker, Executive VP 
Mari Bradford, HR Hotline Manager
800.399.5331
www.employers.org
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Sacramento Magazine
Becki Bell, Marketing Director
916.452.6200
www.sacmag.com
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Blue Northern Builders, Inc.
Marc Davis / Morgan Davis              
lynda doyle
916.772.4192
www.bluenorthernbuilders.com

Olson Construction, Inc.
david olson
209.366.2486
www.olsonconstructioninc.com

Andrews Construction, Inc.
todd andrews
916.743.5151
www.andrewsconstructioninc.com
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Pacific Dental Services
Koert Takkunen / Melanie Duval
916.203.4246 
www.PacificDentalServices.com

Resource Staffing Group
debbie Kemper
916.993.4182
www.resourcestaff.com

Western Practice Sales
Tim Giroux, DDS, President 
John Noble, MBA
800.641.4179
www.westernpracticesales.com
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PACT-ONE Solutions
dan edwards, President
866.722.8663
www.pact-one.com
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Wells Fargo Bank
Philip Kong
916.533.6882 - cell
philip.kong@wellsfargo.com
www.wellsfargo.com
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tHiS 
could 
be you!

vendor 
MeMberS

Sacramento District 
Dental Society

vendor MeMber 
Support KeepS your 
dueS loW!

Vendor Members support Sacramento District 

Dental Society through advertising, special 

discounts to members, table clinics and exhibitor 

space at SDDS events. SDDS members are 

encouraged to support our Vendor Members 

as oFTEn AS PoSSibLE when looking for 

products and services. For more information 

on the Vendor Membership Program, visit 

www.sdds.org/vendor_member.htm

Anders Accounting Inc 
Ben Anders, CPA
916.346-4005
admin@andersaccounting.com
www.andersaccounting.com
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6 tons of paper 
shredded

Destroy all 
records to 
meet HIPAA 

requirements!

We deliver the 
most secure mobile 

confidential document 
destruction service, at 

affordable prices.

Please call: 916.631.0800 or 916.722.2737

Shred, Snack & Sip
Brought	to	you	by	the	SDDS	Membership	Committee

2nD AnnuAL

at our September 13 Shred Event “Shred, Snack & Sip”, SDDS members had 
loads of fun shredding loads of paper! As about six tons of papers shred in 
the SDDS parking lot, members snacked on tacos and sipped margaritas! 40 

offices dropped off their shredding, saving each office $80-$128. See our informational 
graphic for more fun stats! Thanks to all who came out, and special thanks to Absolute 
Shredding Services Inc. and La Mex Taqueria! 

50 margaritas 
sipped

250 tacos 
snacked

Quotes from the Day

thanks to all for	
the	reach	out	to	expedite	

shredding	and	with	all	those	

nice	side	goodies!	 

 - Dr. Bob Tilly	

What a generous and	much	

needed	service...Thank	you	to	all	the	

hard-working	staff	out	there	shredding	

in	the	heat...	oh	and	the	margaritas!	

Now	that	was	a	nice	touch!	

  - Sierragate Family Dental

	

Thank you for	
arranging	the	Shred	Event.	

I	appreciate	it	even	though	

I	onlly	brought	six	boxes!	

  -  Dr. Dave Pettey
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1

1.  SDDS’s “best dressed” shredder 

     Dr. Robert Dorian

2.  Members snacked on tacos from         
     La Mex Taqueria

3.  Dr. James Musser’s files ready for  
     shredding

4.  More than 40 offices arrived to shred!

5.  Dr. Darryl Ragland and staff 

6.  Dr. Wes Yee and staff membe

7.  Thank you to DHP member Mike    
     Korn for helping us lift boxes! 

2

57

3

4
5

Quotes from the Day



classified Ads

CereC aC ConneCt. Purchased January 2012 and in excellent 
condition. Used for 15 cases, but I have upgraded to a milling 
unit. Good for anyone looking to do digital scanning, but not quite 
ready to commit to a milling unit. $10,000 OBO. Please contact 
Hana at (916) 780-1955 or rashid.dds@gmail.com. 08/09-13

ZOOM WHITENING LIGHT. Up to eight shades whiter in one 
hour. Five pairs of protective glasses included.  $500 OBO. 
Please contact at (916) 638-5050.                                    11-13

exCellent oPPortunity to Join great multi-location, multi-
specialty practice in Greater Sacramento. Currently looking to 
fill Pediatric dentist  and endodontist associate position. Please 
fax CV to (916) 817-4376. 10-13

SACRAMENTO DENTAL OFFICE is seeking a full-time RDA. We 
are a general office that handles all procedures. The position 
requires a current license and a minimum 2 years experience 
chairside. Must have exceptional communication skills. Email 
resume to Greenhavendental@yahoo.com 11-13

PediatriC Pt/ft– Kids Care dental seeks another SUPER 
STAR DDS to join our AMAZING team. Non traumatic philosophy 
focuses on superior customer service and exceptional patient 
care. not only do patients refer, doctors refer (70% of our new 
doctors are referred by friends).  Beautiful high-end private 
offices with AMAZING teams and a CULTURE that can’t be 
beat! Patients love us…Come find out why! Email dboyes@
kidscaredentalgroup.com                                                           11-13

emPLoymenT oPPorTUniTieS

eqUiPmenT For SALe

LOCUM TENENS. UOP grad to work in your office while you 
are on vacation, sick or maternity leave or emergency. Great 
references. Please call (530) 644-3438. 04-13

PoSiTionS wAnTeD

To place an ad in The nugget Classifieds, visit www.sdds.org/nuGGET.html

SddS member dentists  
can place classified ads 

for free!

Selling	your	practice?	Need	an	associate?	Have	office	space	to	lease?	SDDS	
member	dentists	get	one	complimentary,	professionally	related	classified	ad	
per	year	 (30	word	maximum).	for	more	 information	on	placing	a	classified	
ad,	please	call	the	SDDS	office	at	(916)	446-1227. MeMberbenefit!

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

ProFeSSionAL ServiCeS

dentists serVinG dentists—Western Practice Sales invites 
you to visit westernpracticesales.com to view our practices for 
sale and see why we are the broker of choice in Northern California.  
Please call (800) 641-4179. 03-09

16 yEARS OLD, WELL-ESTABLISHED COMPLETE DENTAL 
offiCe with 5 fully-equipped ops, the 6th op plumbed with 
digital x-ray. 1471 sf in Folsom. DDS is moving to a new 
location in folsom. Charts are not for sale. Great lease and 
location. Please call (916) 715-0966. 08/09-13

DENTAL OFFICE FOR SALE IN CARMICHAEL. Visible location. 
Take over the remaining lease and option to extend lease. 3 fully 
functional operatories. All equipment is available for purchase. 
Asking 29.5K, negotiable. Please call (916) 233-8932.  10-13

PrACTiCeS For SALe

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

oPen sHell: We have a stunning, newly-constructed 
freestanding office building for lease. It is an offer of office 
or retail type space located in north natomas del Paso road. 
The building is currently in a shell condition ready for a tenant 
to design the space to their exact perfection. The leasing 
area is 3,400 SQFT, close to I-5, Highway 80 and Downtown 
Sacramento. Please call (916) 392-5076.                      10-13

DENTAL OFFICE IN CARMICHAEL: 1160 ft. this is a 
three operatory office with some equipment. New paint, 
countertops and flooring. Lease price is $1800 per month. 
Includes water, sewer and garbage. Call Brian Fahey, DDS at  
(916) 483-2484. 06/07-13

LOCATION, LOCATION, LOCATION: DENTAL OFFICE AVAILABLE, 
3000 L Street 1,535 sf with 5 operatories, recently remodeled. 
Fully serviced lease with ample free parking. Contact Kelly 
Gorman (916) 929-8100. 03-13

PlaCerVille dental offiCe — Excellent location, 
available Sept 1. 1667 sf, 5 operatories, stand alone bld. 
1045 Marshall Way, $2.20/sf. Dr. Gil Larsen (530) 677-4256;  
(530) 903-0401. 08/09-13

General PraCtitioner would like to share office in Folsom 
one day per week. Please call (209) 223-2183. 08/09-13

For LeASe
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Do you “like” us?
Search for “sacramento District Dental society 

and foundation” on Facebook to get connected!

www.sdds.org	•	november 2013  |  43



ADDRESS	SERVICE	REqUESTED

sdds calendar of events
19 Continuing education                                                   
 Geriatric Oral Health: 
 The Good, The Bad, and The Scary 
 SDDS Classroom
 6:00pm–9:00pm

20 HR Webinar
 Terminations
 Noon–1:00pm

 Membership Committee Meeting
 6:00pm / SDDS Office

21 Foundation Board Meeting
 6:15pm / SDDS Office

28-29  Thanksgiving Holiday
       SDDS Office Closed

PRSRT	STD

US	PoSTAGE

PAID

PERMIT	No.	557

SACRAMENTo,	CA

12 General Meeting:  Staff Night
 HIPAA JEOPARDY: Information Privacy 

and Security Update:  HITECH and CMIA
 Teresa Pichay, Practice Analyst, CDA  
 Hilton Sacramento Arden West 

5:45pm Social / 7:00pm Dinner & Program

13 CE Committee Meeting                                                   
 6:15pm / SDDS Office

 Ethics Committee Meeting                                                   
 6:15pm / SDDS Office

 Component Execs Retreat                                                   
 All Day / SDDS Office

15-17 CDA House of Delegates
 Sacramento Hyatt                                                  

 

NovemBeR
2 CPR / BLS Renewal
 SDDS Classroom 

Sacramento
 8:30am–12:30pm

6 NorCal Caucus for CDA House of Delegates                                                   
 6:00pm / SDDS Office

7 Dentists in Business Forum
 The Legal Deal of the Year:  
 $6,000 Worth of Legal Advice for the 

Price of Admission       
 Jason Wood, Esq. (Wood & Delgado)
 VENDOR MEMBER
 SDDS Classroom 

6:00pm–9:00pm

November 12, 2013:
HIPAA JEOPARDY — Information Privacy and 

Security Update:  HITECH and   CMIA

EARn

3
CE UnITS!

NOVEMBER GENERAL MEMBERSHiP MEETiNG: STAFF nIGhT
BRINg YouR eNtIRe StAFF!

Presented by:
Teresa Pichay,             
CDA Practice Analyst

• Review the general requirements of HIPAA Privacy, Security, Breach Notification, and Administrative Rules

• Review HIPAA amendments resulting from the Health Information Technology for Economic and Clinical 
Health Act (HITECH)

• Review the requirements of the California Confidentiality of Medical Information Act (CMIA) and 
differences with HiPaa/HiteCH

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

Hilton Sacramento Arden West  
(2200 Harvard Street, Sac)

LeARNINg oBjectIveS: 

StAFF
niGHT

2035	Hurley	Way,	Suite	200	•	Sacramento,	CA	95825
916.446.1211	•	www.sdds.org

For more calendar info and to sign up for courses onLinE, visit: www.sdds.org

ce

SAvE THE DATE FOr THE 34TH ANNUAl MiDWiNTEr CONvENTiON
TONS OF CE & A GrEAT TiME! YOU WON’T WANT TO MiSS iT!  FEbrUArY 20–21, 2014 

ce

ce

lr


