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Learn more today by visiting:
www.growmypractice.org 

to receive your free copy of 
5 Ways to Grow Your Practice

Changing the face of oral health.

My name is Dr. Amir Neshat, and I’ve been in dentistry for 23 years. 

Why should you care? Like you, I’m passionate about this industry, 

and I’m dedicated to making it and your practice work their best. 

That’s why I started a dental plan from the dentist’s perspective. 

Now, you may think every dental plan is alike—impersonal and 

cumbersome. That’s not true with LIBERTY. Our approach 

is completely personal and streamlined. 

I make sure that both you and your patients are treated 

like you matter—because you do. Not only do we 

compensate on a Fee-for-Service (FFS) basis, 

we pay 10% more than you will receive from 

the state’s Denti-Cal FFS program and we 

pay claims quickly while minimizing the 

paperwork for you and your staff. We even 

have real people with real solutions 

answering our phones in real time. 

As a fellow dentist, I invite you to learn 

more about LIBERTY Dental Plan 

today. It’s offered by dentists 

who care about dentistry 

as much as you do.

Learn more today by visiting:

as much as you do.
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Get Ready For Our 
UPCOMING EVENTS

Join us for 
Dental Day at Raley Field!

JUNE 20

2017

General Meeting
3 CEU, CORE • $69

Alma Mater Night • The “Real” Enforcer –  
What the Dental Board Looks For
Presented by Theresa Lane – Former Chief of 
Enforcement, Dental Board of California

This course will provide you with an understanding 
of what the Dental Board of California looks for when 
investigating a complaint, the top mistakes made by 
practitioners and techniques to make sure you’re 
following the laws, rules and regulations of the Dental 
Practice Act. Ms. Lane will review real life examples to 
help you understand what a violation is.

APR

11
TUESDAY

5:45PM-9PM

APR

19
WEDNESDAY
12PM-1PM

HR Webinar
1 CEU, 20% • $40

Alternate Workweek
Presented by California Employers’ Association

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

Business Forum
2 CEU, 20% • $75

Possibilities, Perils and Practicalities of Dental 
Practice Ownership from Start to Finish
Presented by Kerry Straine, President and CEO,  
Straine Consulting

In today’s stressful economy, dental practice owners 
constantly face external, as well as internal, economic 
challenges. At this seminar Kerry Straine will address 
the external economic climate, and also the internal 
economic challenges practice owners face, and how to 
develop strategy to accomplish owning the practice of 
your dreams.

APR

26

WEDNESDAY
6:30PM-9PM

Lunch & Learn
2 CEU, CORE • $75

Navigating GHS: The Contemporary  
Approach to Hazard Communication 
Presented by Donna Drury Klein,  
Foundation for Allied Dental Education

Original MSDS (Material Safety Data Sheets) are no longer 
the required elements to hazard communication; they have 
been replaced with Safety Data Sheets (SDS) using the 
new Globally Harmonized System (GHS). Is your office up 
to date and using the new system? Staff training was to 
have occurred in 2013 – did you miss the mark? It’s not 
too late. This class will teach you all you need to know to 
take back to do the proper training with your team.

APR

13

THURSDAY
11:30AM-
1:30PM

Continuing Education
7 CEU, CORE • $199

It’s Complicated! Complications  
from the Specialists!
Presented by Drs. Richard Jackson, Jeffrey Nordlander, 
Kevin Chen, Cindy Weideman, Peter Worth and JC Fat

Complications – they happen. You hope they don’t. What 
do you do or, perhaps, how can you avoid complications 
in your practice? This course will bring forth information 
from the specialists “in the biz”… and hopefully give you 
a good sense of how to handle the complications when 
they appear. airway management and monitoring.

APR

28

FRIDAY
8:30AM-3PM

CPR BLS Renewal  
4 CEU, CORE

For the Healthcare Provider
The BLS Healthcare Provider Course includes mandatory 
practice and testing with a one-way valve mask.

APR

29
FRIDAY

8AM-11:30AM

Class registration times are 30 minutes prior to the listed time, excluding General Meetings and HR Webinars
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Smiles for Kids day was on Saturday February 
4th. What preceded this day was a series of 
events that help to identify children in need 
of dental care. 20,000 children were pre-
screened by many volunteer dentists to help 
determine the care each child may require.

Again, here at SDDS we are fortunate to 
have so many willing volunteers. 19 offices 
opened their doors on Saturday this day. 

From Elk Grove to Truckee, young patients 
were cared for on that day. I had the wonderful 
opportunity to visit a few of these offices on 

that morning...and deliver “goodies.”

How heartwarming for me to see not 
only the volunteer dentists, but also their 
assistants, hygienists and front desk staff 
all helping provide the care. More than one 
volunteer dentist was at each office that I 
visited. All were welcoming and smiling and 
giving freely of their time on Saturday.

The series of events that leads to 
Smiles for Kids Day has been 
going on for years. This program 
started in 1991 and, since 2003, 
we have had numerious offices 
open on Smiles for Kids Day. 
My how this has grown since it's 
inception!

Now, some of the adult family 
members may receive some 
necessary dental care as well in 
our Smiles for Big Kids (SFBK) 
program!

Adults are adopted by offices 
throughout the area. Next up 

in April...Smiles for Kids Ortho screening 
and placement. Thanks to all SDDS 
orthoodontists who participate!

Our sincerest thanks to all of you who help 
make this program successful year after year.

President's Message

By Nancy Archibald, DDS
2017 SDDS President

A Heartwarming Experience 
Smiles for Kids Day

How heartwarming for 
me to see not only the 

volunteer dentists, but also 
their assistants, hygienists 

and front desk staff all 
helping provide the care. 

Select Practice Services

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

877-377-6246
Serving California

LOCAL AGENT AVAILABLE IN YOUR AREA

www.selectracticeservices.com 
drrobin@betterobin.com
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What I thought…
• a new challenge
• something to keep me busy because “my baby” was leaving  

the nest for college
• a chance to help all aspects of SDDS and the Foundation improve

What we were…
§ a Society with 1000 members
§ a budget of $550K
§ a challenging CE program and limited non dues revenue
§ 26 committees that met monthly, whether they needed to or not
§ Board and Ex Comm that also met monthly with 5 hour meetings
§ Experiencing volunteer apathy

As we are putting together this issue of the Nugget that also serves as the 
SDDS annual report, I reflect on how far we have come.

What we are…
Å a society of 1700 members
Å balanced, with a budget of $1.2 million
Å financially stable, with reserves
Å stronger than ever, with a large program offering
Å creative by keeping dues low through our non-dues revenue
Å in great shape, because of your support!

Not foolin’ – congratulations SDDS and Foundation!   

Cathy's Corner

April Fool’s Day 2001
My First Day at SDDS…

By Cathy B. Levering
SDDS Executive Director
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SPECIAL EVENTS 
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SDDS STAFF

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

Postmaster: Send address changes to SDDS, 2035 Hurley Way, Ste 200,  
Sacramento, CA 95825.

BDOG Promo
ON MAY 4TH SUPPORT 
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When was the last time you referred to an 
encyclopaedia to answer a trivia question? 
Or waited a few days to check how a clicked 
picture turned out? Or had to stop and ask for 
directions? The last several years have witnessed 
widespread digitization of life. From becoming 
smartphone-dependent to implementing 
constantly evolving technologies into everyday 
life, the explosion of digital advances have led 
to wide sweeping social and cultural changes.

The march of technological progress has helped 
many industries improve their efficiency 
and productivity, and the dental profession 
has had a profound impact as well. Many 
dental procedures have become digitized and 
automated, resulting in increased speed and 
accuracy of planning and optimization of 
steps involved from documenting and imaging 
to diagnosis and treatment. Digitization is 
not merely about automating processes, but is 
instead creating new capabilities, opportunities, 
and improvements for the dentist. 

So what impact are these changes having on 
delivery of dental care? Not only has there 

been an expansion in the clinician’s ability 
to treat patients with a range of different 
procedures, tools, materials, protocols, and 
software applications, but the enhancements 
in dental digital technology have resulted 
in more accurate, predictable, and precise 
treatment outcomes. The articles in this issue 
address ways the rise of digital technology is 
transforming process excellence in the various 
fields of dentistry.

The lead article, introduces the concept of a 
virtual or digital patient that is composed of 
an array digital elements acquired individually. 
The creation of patient specific models are 
currently being used to aid in diagnosis, 

simulation and therapeutic execution in 
Maxillofacial Surgery (Dr. Richard Jackson’s 
article), Implants (Dynamic Navigation X-Nav 
- Dr. Robert Emery’s article and static surgical 
guided surgery), Endodontics (Dr. John 
Khademi’s article), Restorative (Dental design 
and fabrication - Dr. Jeffery Nordlander’s 
article) and Orthodontics, (SureSmile - Dr. 
Scott Favero’s article and Align Technologies 
- Dr. Donna Galante, Dr. Mark Holt Nugget 
Dec 2016).

The innovative concepts and techniques of 
the digital workflow is going to dictate the 
future of all dental practices. The art of the 
possible is rapidly shifting and technological 
solutions are becoming ever cheaper and easier 
to implement. Small incremental changes in 
adopting and expanding digital offerings and 
skills can add to massive interval improvements 
for today’s dental professional. The time has 
come to embrace the digital era of dentistry!  

From the Editor’s Desk
Diagnosis &  
   Treatment
         Go Digital By Shikha Rathi BDS, MS and David C. Hatcher, DDS , MSc, MRCD©

Guest Editors

The last several years have 
witnessed widespread 

digitization of life.

SDDS Members—General Practitioners and 
Specialists; Have you ever thought of advertising 
in the Nugget? What is your area of expertise? 
Want to let other colleagues know?

ARE YOU USING YOUR ADVERTISING BENEFIT?

Sign a year advertising contract and get a 15% discount and an additional 5% if you pay in full

5% DISCOUNT
SDDS MEMBERS RECEIVE A

ON ADVERTISING
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YOU SHOULD  KNOW
PRESIDENTIAL ORDER FREEZES AMALGAM SEPARATOR RULE
Reprinted with permission from CDA

The Environmental Protection Agency’s anticipated rule requiring that dental practices install 
amalgam separators and implement best practices to control the discharge of mercury and 
other metals entering the waste stream has been delayed following the Trump administration’s 
freeze on all proposed or pending federal regulations. The freeze is intended to allow 
the administration time for executive review of the regulations. Once the freeze is lifted, 
requirements of the new rule will take effect 30 days after publication in the Federal Register, 
which was previously scheduled for Jan. 24. 

Under the proposed EPA rule, as reported on cda.org and in the CDA Update, most dental 
practices must install amalgam separators that are compliant with either the American 
National Standards Institute (ANSI) American National Standard/ American Dental Association 
Specification 108 for Amalgam Separators (2009) with Technical Addendum (2011) or the 
International Organization for Standardization (ISO) 11143 Standard (2008) or subsequent 
versions as long as that version requires amalgam separators to achieve at least a 95 percent 
removal efficiency. 

CDA recognizes that dental amalgam is a safe and cost-effective restorative material. As 
environmental stewards, dentists are encouraged to adhere to best practices for the recycling 
and disposal of amalgam to reduce dental office waste. The use of dental amalgam separators 
is recommended to assist in this effort. 

Additionally, in anticipation of this ruling, CDA has been working on behalf of its members to 
identify resources that make complying with the future mandate easier and more affordable. 

To learn more and read the rest of the article, visit cda.org/amalgam
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CONGRATULATIONS TO ONE  
OF OUR VENDOR MEMBERS,  
THE FADE INSTITUTE 
The FADE Institute (formerly the Foundation 
for Allied Dental Education), one of our Vendor 
Members, is about to graduate its first class 
of RDAEFs. The FADE Institute EF2 program 
is a nine-month weekends-only program 
for working RDAs. For dentists looking for 
more from their restorative department, the 
RDAEF is the alternative to an associate 
dentist. For skilled RDAs looking for the next 
level of licensure, the RDAEF is the answer, 
allowing for more chairside skills through 
an education-only pathway to advanced 
licensure.

The next cohort begins June 2017 – 
contact The FADE Institute at (916) 358-
3825 for more information and details on 
the application process, pre-requisites 
and financial plans available.

CDA POSTER SETS 
COMING TO EACH MEMBER 
OFFICE IN APRIL!
SDDS Members -  
Watch your mail in April!!!
CDA will be sending ONE poster to each 
office location. This poster set (including 
auxiliary duties, OSHA rules, employment 
laws) is updated EVERY TWO YEARS. In the 
course of the two years, if there are updates 
in the laws, download information will be 
communicated to members.

WHY IS IT IMPORTANT TO KEEP YOUR MEMBERSHIP,  
EVEN IF YOU ARE RETIRING
If a doctor has been with TDIC for at least 3 years, and decides to retire, and no longer practices 
dentistry…TDIC provides them with a lifetime retirement tail completely free of charge. This 
means, TDIC can essentially cap off their malpractice policy at no additional fee. TDIC will insure 
any future claims that are made against the doctor’s exposures prior to their cancellation date, at 
no charge!  This is a savings of roughly $3500!

CDA ACHIEVES FAVORABLE OUTCOME IN DELTA DENTAL CASE
Reprinted with permission from CDA

CDA’s long legal battle against Delta Dental has resulted in a significant settlement with 
favorable concessions from the dental benefit plan. Filed in 2013, the legal action stems from 
CDA’s relentless determination to do what’s right for its members after learning of Delta’s 
intention to cut Premier provider reimbursement rates by 8 to 12 percent. CDA’s success in 
blocking Delta’s rate reduction for more than 3 ½ years has saved providers nearly half a billion 
dollars in fee reimbursements.

For more information, including key settlement outcomes and details,  
visit cda.org/delta or call CDA at 800.232.7645.

80.1%
MARKET SHARE

RETENTION
 RATE94%
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PRESCRIBERS MUST ACCESS CURES 2.0 AFTER MARCH 5 
Reprinted with permission from CDA 

CURES 1.0 will be discontinued on Sunday, March 5, 2017. The departments of Consumer 
Affairs and Justice have announced that beginning March 6 prescribing health care 
practitioners will only be able to access CURES 2.0.

Visit  www.cda.org/Portals/0/update/update_032017.pdf for the full text and  
additional information.

Watch for the 2017-18 Program
Available June 15th Hope you can join us!

2016-17 PROGRAM
BY THE NUMBERS

SEVEN
CONTINUING
EDUCATION

FOUR
LUNCH &
LEARNS

TWO
LICENSURE
RENEWALS

90%
ENGAGEMENT RATE

CE REGISTRATIONS
SPECIAL
EVENTS

BROADWAY / MUSIC CIRCUS
GOLF TOURNAMENT
RIVER CATS GAME
HOLIDAY PARTY
SHRED DAY
AND MANY MORE!

CDA | 27,000 DENTISTS STRONG
CDA is celebrating an important milestone 
as membership grew to 27,000 dentists in 
December 2016.

OPPORTUNITIES FOR CEU
EIGHTY-TWO

CEU AVAILABLE 
FROM MIDWINTER15 

FIVE BUSINESS FORUMS

CPR BLS
RENEWALS4 HR WEBINARS

FREE

6
+1 
7 

CEU TOTAL 
TO BE EARNED

GENERAL
MEETINGS7

14 



2016 was a fantastic and outstanding year for 
SDDS and the SDDS Foundation. And as 
your Immediate Past President, I am proud 
to deliver the Year in Review.

The year began with the manning of standing 
committees, and formulation and staffing of 
Task Forces and Advisory Committees.

The standing committees continued their 
missions. Our Task Forces were convened and 
given work as deemed by necessity and/or the 
Strategic plan:

• Large Group Task Force completed its task 
reporting back to the Board on ongoing 
trends  in that area. 

• 1st Tooth/1st Birthday Task Force completed 
its task reaching out to the medical 
community and community organizations 
in early oral health education. 

• GMC/Denti Cal Task Force continued to 
engage those doctors who work on the front 
lines and in the trenches on the war on oral 
diseases and doctor's issues and concerns 
and challenges relating to this ongoing issue.

• Pre Dental Outreach Task Force is a very 
unique work group: this group engaged pre 
dental students at CSU-Sacramento and UC 
Davis in speakers, support and mentorship. 
It is the only program in the country that has 
partnered with a major college or university 
that provides college credit for internship in 
a local dental offices. 

• Member Benefits and Services Task Force made 
sure our members knew about their benefits.

• Member Events Task Force engaged 
members in a fantastic Painted Cork event 
that was very well enjoyed and attended.

• Dental Benefits Task Force worked within 
its own resources and with CDA to liaison 
and communicate members' dental benefit 
issues, activities, and concerns.

Our advisory committees continued to 
monitor and report to the Board its activities 
and recommendations. Of special note 
was the Continuing Education Advisory 
Committee, which was able to map a stellar 
slate of programs for the future, some of which 
you experienced at this year's 2017 Midwinter 
Convention. 

Our Society continues to be outstanding in 
attracting and maintaining members, with a 
phenomenal 80.1% market share. This rate is 
counter to the nationwide trend of decreasing 
membership and engagement in associations 
and is truly remarkable.

Our award winning Nugget publication, 
under the editorial leadership of Dr. Carl 
Hillendahl, continues to publish a variety of 
articles on various topics, tackling some very 
compelling topics covering various viewpoints 
and clinical knowledge. The November 
Veterans edition continues to tell the stories 
of our Clinician Veterans and pay homage to 
them and their service for our country.

The General Membership meetings were 
very well attended and contain pertinent 
and relevant content for our members. Our 
“Throwdown” topic this year featured Drs. 
Peter Worth, Donna Galante, Brandon 
Martin, and Michael Miyasaki and was 
outstanding in the diverse philosophies, 
and was so popular it spawned a follow up 
edition of the Nugget. SDDS continues to 

reap the benefits of having its own classroom 
and facilities to host Continuing Education 
Classroom meetings (Pearls in the Backyard 
featured Drs. Clifford Chow, David Hatcher, 
Greg Kolber, and Michael Miyasaki, 
continuing to showcase world renowned 
clinicians from the Sacramento area. SDDS 
presented Business Forums and Webinars that 
members wanted.  

The 2016 Midwinter Convention, SDDS 
Knocks CE Out of the Park! in February 
was excellent in  attendance, the fun baseball 
theme involving not only SDDS volunteers 
and staff but also attendees, world class 
speakers and presenters, and the facilities at 
the Sacramento Convention Center. I cannot 
express the compliments from speakers and 
first time and continuing attendees of how it 
compares to other better known Continuing 
Education venues.

Regarding policy, our Trustees Drs. Terry 
Jones and Adrian Carrington were our 
representatives to CDA and did a remarkable 
job reporting the actions and policies back to 
our Board.

The CDA House of Delegates (HOD) 
happened twice in 2016 due to the passing 
of a dear colleague Dr. Steve Leighty, who 
would have had a major role in the 2015 
HOD. Important policies were enacted at 
both Houses here in Sacramento and Orange 
County, Proposition 56 tobacco tax initiative 
passed, adding potentially $2 to a pack of 
cigarettes to fund health care for Californians. 

SDDS Vendor Members continue to provide 
services to our members and helping reduce 
member dues with non dues revenue.

The Retired and New member receptions 
last summer was a unique opportunity to  
intersect and recognize our “established and 
seasoned” members with our newer members 

SDDS Annual Report

From Your 
2016 SDDS President
A Year in Review of the Sacramento District Dental Society

By Wallace Bellamy, DMD
2016 SDDS President

If you have ever thought about 
serving your community, 
your profession, and your 

colleagues, consider 
volunteering with our Society.
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CURRENT ASSETS
Cash $320,989

Building Reserves $694,617 

Operating Reserves $459,161

Accounts Receivable $15,371 

Prepaid Expenses $24,203

TOTAL CURRENT ASSETS: $1,514,341 

TOTAL FIXED ASSETS: $134,038 

TOTAL ASSETS: $1,648,379 

LIABILITIES & EQUITY
Current Liabilities

Accounts Payable $25,973

Deferred Revenue $269,527

TOTAL CURRENT LIABILITIES: $295,500 

Equity

Retained Earnings $1,304,855 

Net Income $48,024 

TOTAL EQUITY: $1,352,879 

TOTAL LIABILITIES & EQUITY: $1,648,378 

NEW MEMBERS
NEW MEMBERS: 73

NEW DUAL: 1

NEW AFFILIATE: 2

NEW STUDENT: 0

NEW PROVISIONAL: 0

NEW TRANSFERS: 34

TOTAL NEW MEMBERS FOR 2016: 107

TOTAL MEMBERSHIP
ACTIVE: 1,342

RETIRED: 247

DUAL: 6

AFFILIATE: 14

STUDENT: 8

DHP: 58

TOTAL MEMBERSHIP (as of 12.31.2016): 1,691

MARKET SHARE: 80.1%

2016 FINAL MEMBERSHIP 

2016 FISCAL YEAR END

in a unique setting at SDDS headquarters. Members also were presented 
the opportunity to dispose of old charts and papers with our annual 
summer shred event, also held at SDDS headquarters.

The Foundation continues to provide close to/over $1 million in services 
in our world renown Smiles For Kids and Smiles For Big Kids programs 
while simultaneously growing its corpus and flourishing in donations 
and volunteerism.

Foundation events like Dentists Do Broadway series provided members 
and their guests and families opportunities to experience Broadway plays 
right here in Sacramento. The Golf Tournament at Empire Ranch in 
Folsom was a great success and finally, the June SDDS Dental Day 
at Raley Field was well attended, and yours truly was presented an 
opportunity to throw the first pitch! (“one-hopped” it)

In October, Vanessa and I, and many of our members had the 
opportunity to participate in CDA Cares Stockton which provided over 
$2 million in dental services.

There are many opportunities and challenges that lay ahead. Challenges 
include continuing to engage younger practitioners while retaining 
existing ones. Continuing trends in the large practice format. Providing 
education in an engaging manner. But these are opportunities as well as 
we blaze different pathways to engage these members in non traditional 
ways. An ongoing challenge is GMC and Denti-Cal.

Our Society is in fantastic shape. But it is not without a tremendous 
amount of hard work. To our volunteer leaders, I would like to thank 
you from the bottom of my heart for your passion, participation, time 
from your family, and your leadership. I was surrounded by some of the 
best in dentistry and I appreciate all you do. 

To our staff at SDDS and the SDDS Team, thank you for all you do and 
staying the course. And to our Executive Director, who makes it look 
smooth and easy on top of the surface but is working hard “paddling 
like a Beaver (Oregon State)” under the surface, I say Thank You on 
behalf of myself and our members. I have been the proud member of 
Boards and Executive Committees across the country, and I would have 
to say unequivocally Cathy Levering has genuine passion, empathy and 
dedication to the practice of dentistry and to our members more than 
anyone I have ever known. She is an asset to our Society and an asset 
to the profession.

My final thought: If you have ever thought about serving your 
community, your profession, and your colleagues, consider volunteering 
with our Society. And consider leadership in our Society. 

Thank you for allowing me this opportunity to serve this wonderful, 
fantastic and outstanding Society. My time was fast, fun, and productive. 
Continue to “Make It Happen!”

Sincerely,

Wallace J. Bellamy, DMD

Immediate Past President 
Sacramento District Dental Society
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By David C. Hatcher, DDS , MSc, MRCD© 
SDDS Member

By Shikha Rathi, BDS, MS 
SDDS Member

Dr. Hatcher received his D.D.S. degree from 
the University of Washington. Subsequently 
he completed two years active duty in the U.S. 
Public Health Service and a one year general 
practice residency program at the University of 
Vermont Medical Center. Dr. Hatcher entered 
the graduate program in radiology at the Uni-
versity of Toronto and was granted a specialty 
degree in Oral and Maxillofacial Radiology in 
1982 and a M.Sc. in 1983.  His thesis topic 
dealt with radiology of tempormandibular dis-
orders. Presently Dr. Hatcher is in private prac-
tice in Sacramento, California and has faculty 
appointments as Clinical Professor at the Uni-
versity of California San Francisco, University 
of California Los Angeles, University of Califor-
nia Davis, University of the Pacific and Rose-
man University of Health Sciences.

Dr. Rathi is a Board Certified Oral and 
Maxillofacial Radiologist practicing in 
Roseville. She is an adjunct associate professor 
in the department of Orthodontics at UOP. 

Patient Specific
Modeling and Clinical Applications

One of the goals of digital technology, 
besides improved diagnostics, has been to 
create and interact with the virtual dynamic 
patient-specific model that can be used for 
a variety of therapeutic endeavors. This 
anticipated process begins with imaging the 

patient with the appropriate devices required 
to meet the diagnostic challenge and then 
producing a patient specific model that can 
be segmented into anatomic structures. 
Using a multi-object viewer the clinician 
can interact with the segmented model. 
In addition to diagnostics, the model can 
be used to simulate treatment options and 
aid in the design of custom therapeutic 
devices or navigation to fulfill the treatment 
objectives. This process has applications in 
nearly all disciplines of dentistry including 
orthodontics, implantology, endodontics, 
oral and maxillofacial surgery and 
prosthodontics. 

In oral and maxillofacial surgery, virtual 
patient modeling has a profound impact on 
the diagnosis and management of patients 
with traumatic facial injuries, craniofacial 
deformities and growth disorders (see Dr. 
Jackson’s article). As an example, fractures 
and fractured segments can be identified on 
the 3D scan of an acutely injured patient 
and the fractured segments can then be 
modeled as objects. When the fractures are 

unilateral, the normal side can be mirrored 
over the involved side to serve as a guide for 
virtual placement of the fractured segment. 
The computer software monitors final virtual 
position of the fractured segments and can 
ultimately provide 3D coordinates to guide 
or navigate the segments into place at time of 
surgery. Surgical access for navigation type 
surgery may be more conservative than the 
traditional open access surgery. 

Patients with craniofacial deformities that 
are congenital, developmental, or acquired 
from traumatic, iatrogenic, or post-surgical 
resection origins also can greatly benefit from 
the modeling process. Consider the case of 
removing or preserving a condyle/ coronoid 
complex during a hemi-mandibular resection: 
The biomechanical consequences of a total or 
partial resection of a hemi-mandible can be 
tested using a patient specific virtual model. 
The results of such a simulation would 
demonstrate the proportional degradation 
in mandibular function corresponding with 
loss of the muscle attachment framework.1,2 

Anatomy supplied by multiple imaging 
modalities can be combined into a 
common 3-D matrix and manipulated 
using optimized software platforms to 
create interactive multidimensional patient 
specific anatomic models (Figures 1A & 
1B). For example, disparate maging devices 
could independently produce surface and 
subsurface images of the TMJ, muscles, 
teeth, oral cavity, skin, airway, and skeleton 
that can be combined (fused or registered) 
onto a common coordinate system for 
downstream visualization and analysis. 
Fusion of multiple image sets into a single 
file results in a patient specific model, with 
each of the anatomic areas of interest having 
the desired anatomic accuracy. Such models 

The last several years have 
witnessed widespread 

digitization of life.

CUTTING EDGE DENTISTRYTHE RISE OF DIGITAL DENTISTRY
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can then be segmented into anatomic objects, including individual 
teeth, jaws and TMJ components. Each object will possess a local 
coordinate system that is monitored with 6 degrees of freedom (yaw, 
pitch, roll, x, y and z) by a global coordinate system. The objects 
created in such a segmented model then can be spatially relocated 
to simulate treatment and biologic processes. This segmented model 
can be further extended to include the 4th and 5th dimensions. 4-D 
includes time or a timed sequence of 3D images, which will allow 
for longitudinal assessment of such things as jaw motion and facial 
expression, and treatment results. 5-D includes the biomechanical 
attribution of tissues and their functional interactions with the 
neighboring structures. For example, jaw muscles can be modeled 
as springs, which can be compressed or stretched to create forces that 
are applied to the TMJ. These applied and resultant force gradients 
can be further analyzed to better understand their relationships to 
growth, development, function, degeneration and repair. Monitoring 
work products from patient specific multidimensional models with 
a database can create a reference library of anatomic norms, which 
then can be applied to diagnostics, predictions, treatment simulation 
strategies and treatment blueprints. Biomedical models can also be 
used to understand the functional relationships between muscle 
action, tooth contacts and joint loads. Additionally, modeling 
simulations can facilitate the iteration of treatment options that 
result in favorable joint loads to promote healing and joint stability, 
and also to mitigate relapse. 

The advantages of using modeling techniques includes generating 
a 3-D “blue print” of the optimized treatment plan and precise 
clinical execution of the plan thus creating improved outcomes in a 
timely and hopefully cost efficient manner. 

REFERENCES

1. Hannam AG, Stavness IK, Lloyd JE, et al. A comparison of simulated jaw 
dynamics in models of segmental mandibular resection versus resection 
with alloplastic reconstruction. J Prosthet Dent. 2010;,1043(3):191-198.

2. Stavness IK, Hannam AG, Lloyd JE, et al. Predicting muscle patterns for 
hemimandibulectomy models. Comput Methods Biomech Biomed Engin. 
2010; 13(4):4830-91.

Figure 1A: This figure describes the process of producing a patient-specific 
model. The first stage in creating a model is to image the anatomy using the 3D 
imaging device best designed to reproduce the anatomy of interest. The imaging 
devices include MRI, CBCT, visible light and/ or laser. All of the 3D images can 
be fused (registered) onto a common coordinate system. The anatomy is then 
segmented into anatomical objects, such as mandible, maxilla, teeth, TMJ, 
skin, airway and muscles. The orientation of each object is monitored by the 
global coordinate system with six degrees of freedom (DOF): yaw, pitch, roll, x, 
y and z. Softwares with multi-object viewer capabilities allows manipulation of 
the model and independent manipulation of the anatomical objects. A timed 
sequence of 6-DOF data that described the relative position of the anatomical 
structures that occur over time can be transferred to the reconstructed model, 
thus creating a four-dimensional model. The tissues that comprise the model 
can then be attributed with biomechanical properties to create a dynamic 
model. The biomechanical interactions (fifth-dimension) can then be modeled.

Figure 1B: A database can be used to collect geometric morphometric data 
including anatomic size and shape. The collected data can be included in the 
diagnostic process. The multi-object model can be used for simulations including 
treatment options and biomechanical testing (ie., functional relationships 
between adjacent structures). The 3D superimpositions of serial models of 
the same patient following disease progression, growth intervals or treatment 
intervals can be used to determine outcomes. The database collection and 
sorting of outcomes data can be used to establish prediction tables. Anatomical 
simulations can be the blueprint to guide treatment. Computers can be used to 
assist, guide or perform treatment.

EXAMPLE IN PRACTICE
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Data Acquisition and  
The Virtual Model:

The use of the virtual patient began 
in approximately 2012. Prior to this, 
orthognathic jaw surgery involved the 
use of treatment planning from two 
dimensional lateral cephalometric x-rays 
and then duplicating that treatment plan on 
articulated stone models, then replicating 
this in the actual surgery. In those days, 
that was referred to as the four faces of 
orthognathic jaw surgery.

The first clinical step in data acquisition for 
virtual model involves capturing natural 
head position, facial and dental midlines 
and condylar centric relation. The second 
step involves imaging. The patient goes to 
the DDI Imaging Center with natural head 
position marked with fiduciary landmarks 
and centric wax bite. At the imaging center, 
a CBCT in centric is obtain along with an 
optical scan of teeth and 3D photo. The 
digital data is uploaded to the Beamreaders 
Cloud and eventually downloaded by a 3D 
system in Colorado.

The biomedical engineers at the 3D Systems 
assemble and render the acquired data from 
DDI into a virtual model of the face, jaws, 
and teeth in NHP and condylar centric 
position. Figure A

Virtual Planning:

We now have a virtual model of the face, 
jaws, and teeth.

Using the principles of FACE, AIRWAY, 
BITE, SMILE and JOINT, a team of 
biomedical engineers from 3D Systems, KSL 

Martin and the Oral Maxillofacial surgeon 
can plan the case virtually, online via a Web 
meeting. Figure B

Production Of The Custom Plates 
And Marking And Cutting Guides:

The modeling company, 3D Systems, creates 
the Marking and Cutting guides based on 
the virtual plan the OMS created. The 
plating company, KLS Martin, creates the 
“Patient Specific Plates” also based on the 
same virtual plan. Figure C

Surgery

The surgery is carried out by using the 
marking and cutting guides. These guides 
dictate all osteotomies cuts and screw/plate 
positions. The “patient specific plates” then 
3 dimensionally dictate the NEW position 
of the face, airway, bite, smile and joint. The 
result is BOTH treatment planning and 
execution accuracy never seen before. 

Conclusion:

This technology of “Virtual Planning and 
Guided Execution” is now becoming the surgical 
execution method of choice for traumatology, 
tumor reconstruction, and craniomaxillary 
facial surgery. A seamless digital workflow 
increases accuracy, predictability of a procedure 
while reducing invasiveness and chairside time 
during surgery.   

This topic reflects the accelerating changes that are occurring both in 
dentistry and medicine. It reminds me of the brand new book by the NY 
Times editor and best-selling author, Thomas Friedman, titled “An Optimist 
Guide to Thriving in the Age of Acceleration”. My topic, “Virtual Planning and 
Guided Surgery” reflect these accelerations that are taking place today. 

By Richard F. Jackson, DDS, FACD
SDDS Member

Dr. Richard F. Jackson is a 
Board Certified Oral Max-
illofacial Surgeon who has 
been in the practice of oral 
maxillofacial surgery in Sac-
ramento, California for the 
past 30 years. He specializes 
in surgically facilitated or-
thodontics, orthodontic facili-
tated surgery and sleep apnea 
surgery. He began his interest 
in orthognathic surgery in 
1974 while he was an intern 
at Wright-Patterson Medi-
cal Center in Dayton, Ohio. 
Back in those days, the verti-
cal ramus osteotomies were 
done extraorally, and the 
maxillary osteotomies were 
done in two distinct stages. 
Obviously, orthognathic sur-
gery has changed vastly since 
those early days. Dr. Jackson 
runs a high-tech practice and 
enjoys all of the newest in-
novations that we are able to 
use in the practice of orthog-
nathic surgery.

Advancing Technologies 
In Virtual Planning and Guided Execution 

CUTTING EDGE DENTISTRYTHE RISE OF DIGITAL DENTISTRY
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In 2016, Burkhart Account Managers processed 

$4,989,258  
in coupons and free goods  

on behalf of our Supply Savings Guarantee clients.  

The Burkhart Supply Savings Guarantee Program  
can lower your supply costs — guaranteed.

Ask your Burkhart Account Manager  
to show you how.

GAIN CONTROL of Supply Overhead Costs

WE ARE A FULL SERVICE DENTAL DEALER:
Dental Supplies • Dental Equipment and Technology 

Service Maintenance and Repair • Practice Consulting
Office Design and Planning 916.784.8200 | 800.606.9836

www.burkhartdental.com
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BURKHART OFFERS  
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EXAMPLE IN PRACTICE

Figure A 

 Optical Scan Teeth CBT in NHP Composite ˜ face, jaws, teeth

Figure B 

 Virtual Model ˜ Pre OP Virtual Tx Plan

Figure C 

 Virtual 3D Plates
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In a recent study reviewing the accuracy of 
various types of CAS the author shows that 
in model studies CAS is more accurate than 
freehand in every measure. The angular 
accuracy of implants delivered using the 
X-Guide (X-Nav Technologies LLC, 
Landsdale, PA) a dynamic system, was 0.89° 
± 0.35° for dentate case types and 1.26° ± 
0.66° for edentulous case types, measured 
relative to the preoperative implant plan. 
Three-dimensional positional accuracy 
was 0.38 ± 0.21 mm for dentate and 0.56 
± 0.17 mm for edentulous, measured from 
the implant apex.3 Tohmaseb and Jung 
in two meta analyses point out that as the 
level of guidance increases from partially 
guided to fully guided both accuracy 
and precision improve.4,5 When implants 
are placed, ideally restorative procedures 
becomes less complex and costs decrease. 
Accurate placement also improves hygiene 
and esthetics.6 CAS has another advantage 
that is extremely important to our patients. 
The use of CAS allows the dental surgeon 
to place implants using minimal incision 
approaches. This leads to decreased pain and 
a faster recovery.7

If the evidence is so compelling favoring 
CAS, why are the majority of dental 
implants placed using a freehand approach? 
The answer lies in the engineering term 
“usability.” Wikipedia defines usability as: 
“The ease of use and learnability of a human-
made object such as a tool or device. In 
software engineering, usability is the degree 
to which a software can be used by specified 

consumers to achieve quantified objectives 
with effectiveness, efficiency, and satisfaction 
in a quantified context of use.” Until recently 
the systems available to implement CAS were 

difficult and expensive to use on a routine 
basis. They were not “usable.” CAS was saved 
for the “complex” cases. 

There are two forms of CAS, static guidance 
(SG) and dynamic guidance (DG). Block 
in a recent article points out the advantages 
and limitations of both types of CAS.7 
Static guides are fabricated using a CAD/
CAM process after taking impressions using 
either standard impression techniques or IS 
and superimposing the .stl files created from 
the impression on a CBCT file, a .dicom. 
These combined datasets are then used to 
plan implant placement using a top down 
approach to determine ideal functional and 
esthetic position of the implant. The final 
plan is then sent to a lab for manufacturing. 
The guide with manufacture specific metal 
tubes is then used with a proprietary drill 
set to place the implants and fabricate 
provisional restorations. The time and costs 

By Robert W. Emery, BDS, DDS

Dr. Emery is a Board Cer-
tified Oral and Maxillo-
facial Surgeon in private 
practice in Washington, 
D.C. Dr. Emery began 
his dental training at the 
University of Illinois in 
Chicago. He subsequently 
completed a General Prac-
tice Residency in New York 
at LIJ and finally complet-
ed his Oral and Maxillofa-
cial Surgery training at the 
University of Maryland 
and Shock Trauma. Dr. 
Emery has a special inter-
est in image guided sur-
gery and implant dentistry 
speaking both nationally 
and internationally. He 
has published numerous 
articles and book chap-
ters. Dr. Emery received 
the Nobelpharma Oral 
and Maxillofacial Sur-
gery Research Award and 
Grant, from the Oral and 
Maxillofacial Surgery Re-
search Foundation. He is 
also actively involved in 
numerous research proj-
ects with emphasis on Dy-
namic guided surgery and 
is a founding partner of 
X-Nav Technologies LLC. 
Presently he is Director 
of the Capital Center for 
Oral and Maxillofacial 
Surgery, Senior Attending 
Surgeon at the Washing-
ton Hospital Center, and 
Chief Medical Officer of 
X-Nav Technologies.

Dynamic Navigation
Using X-Guide for Implant Placement

CUTTING EDGE DENTISTRYTHE RISE OF DIGITAL DENTISTRY

Digital dentistry has advanced significantly, dentists have, at their 
disposal intra oral scanners (IS), cone beam computed tomography 
(CBCT) and in office micro manufacturing (CAD/CAM). These digital 
tools and accompanying software allow the dentist to diagnose, 
treatment plan and execute treatment plans with a high level of accuracy 
and precision in three dimensions. The surgical placement of dental 
implants using computer assisted surgery (CAS) is significantly more 
accurate and precise than free hand surgical placement.1,2

If the evidence is so 
compelling favoring CAS, 

why are the majority of dental 
implants placed using a 

freehand approach?
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involved in the manufacturing of the guide 
often exceed the costs of the implant and the 
prosthetic parts. Once the guide is fabricated 
it cannot be altered. It is “static.”

The second form of CAS, dynamic guidance, 
uses a stereotactic approach to guide the 
implant surgeon’s instruments to a planned 
position using reflected light. Two high 
definition cameras above the patient track 
the patient and the drilling instrument the 
doctor is holding. (Figure 1) The system 

then guides the surgeon to an ideal planned 
position using triangulation. No lab work is 
required, the patient can be scanned, planned 
and the implant placed under guidance in 
one visit. The plan can be changed at any time 
during surgery. The system is “dynamic.” In a 
clinical trial Block showed that the X-Guide 
is more statistically (P<0.05) accurate and 
precise than freehand placement in every 
measure and at the least equal to static guides 
as reported in the literature. Specifically 
the mean angular deviation for freehand 
was 7.69 degrees (SD 4.92) mean angular 
deviation for the X-Guide was 3.62 degrees 
(2.73). Mean lateral entry point deviation 

freehand was 1.15mm (SD 0.59) and for 
the X-Guide 0.87mm (SD 0.42). The study 
also documents the learning curve. A doctor 
can become proficient, more accurate and 
precise, after placing as few as 10 implants 
with the X-Guide.8 

Is the X-Guide more “usable” for the dental 
team? The usability is directly related to 
clinical implementation. The following are 
the steps for implementation: 

1. The staff warms up the X-Clip (a 
thermoplastic fiducial marker) in warm 
water and places it on the teeth in the 
arch of the jaw the patient is going to 
have the implants placed but not in the 
area of the planned implants. The staff 
then takes a CBCT. They remove the 
X-Clip from the patient and save it for 
use during surgery.

2. The doctor imports the CBCT into 
the system software (X-OS) and 
plans the case. If desired an IS can be 
superimposed. Virtual conferences 
can be implemented at this time for 
restorative/surgical collaboration. The 
plan can also be exported for provisional 
fabrication if desired.

3. The staff attaches a tracking array to the 
X-Clip and calibrates the X-Clip and 
the drill. This takes 2 to 3 minutes.

4. The camera is aimed at the patient and 
the implant dynamically guided into 
position. The accuracy of the system 
can easily be verified at any time during 
surgery by touching a known object in 
the mouth and looking at the tracking 
screen. This is called a “system check.” 
The plan can be changed at any time 
with the planning software.

Dynamic navigation using the X-Guide 
requires no lab work. It is more “usable” than 
static systems. The cost of dynamic systems 
per implant placed vary with the system 
manufacture but to the authors knowledge 
all are well below the cost of static guides on 
a cost per implant basis.

In summary, the literature offers compelling 
reasons to use CAS. All forms of CAS are 
more accurate and precise than freehand 
implant placement. Dynamic navigation 
offers advantages over static navigation. 
The X-Guide is more usable, allowing the 
dental implant team to scan, plan and place 
implants in a single visit, alter the plan at 
any time and is less expensive to implement. 
Our patients deserve accurately and precisely 
placed implant every time.   

Disclosure: Dr. Emery is the Chief Medical 
Officer at X-Nav Technologies, LLC and has 
a proprietary interest. Further information is 
available at: http://www.x-navtech.com/
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Popular opinion is that a certain size and 
shape needs to be imparted to the root to 
result in sufficient cleansing and shaping to 
predictably resolve AP. These procedural 
objectives requiring a certain size and shape 
objective invariably cut away at healthy tooth 
structure and weaken the tooth. My longtime 
friend, colleague and restorative dentist turned 
endodontist Dr. Glen Doyon says:

One of the problems of the legacy endodontic 
culture is that they don’t really know what 
works and what does not work long-term, 
I’m talking more than four years, for the 
patients. The general dentists see and have 
the follow ups because the patients come 
back to their office. People come back to 
the general dentist all the time to have 
their teeth cleaned so the general dentists 
see what goes wrong. Endodontists don’t 
really know what works and what doesn’t 
over a long period of time.

The facts are that in any given case, the exact 
treatment objectives to result in resolution of 
AP are simply unknown. What has happened 
in the last ½ dozen years is the integration 
of three key pieces of technology that have 

created the opportunity for a sea-change in 
how we do endodontics:

1) The microscope

2) Heat treated NiTi in very small  
shapes and sizes

3) Low-cost, low-dose, in-office CBCT

It is these three linked pieces of technology 
that are enabling the Minimally Invasive 
(MI) Image-Guided Treatment (IGT) 
strategy in endodontics.

First, the microscope allows extremely precise 
access to be cut. Dramatically smaller than 
traditional access. Of course these smaller 
accesses might hinder the clinician’s ability to 
locate clinically relevant anatomy, and have 
been a primary objection to the MI strategy. 
Second, very, very small shapes are cut and 
Ca(OH) 2 is placed in the prepared canals. 
These smaller shapes might also hinder the 
clinician’s ability to “cleanse and shape the 
canal properly.” Third, the in-office CBCT 
is the last but crucial piece of the puzzle, 
addresses these legitimate concerns, and is a 
requirement in a state-of- the-art endodontic 
practice.

By John Khademi, DDS, MS

Dr. Khademi received his 
DDS from the University 
of California San Francisco 
and his certificate in end-
odontics and did his MS on 
digital imaging from the 
University of Iowa. He is in 
full time private practice in 
Durango Colorado and is 
Adjunct Assistant Professor 
at SLU. In his “prior life”, 
he wrote software for labora-
tory automation, instrument 
control and digital imaging. 
He lectures internation-
ally about CBCT, clinical 
trial design, outcomes, and 
conventional endodontic 
technique. As a Radiologi-
cal Society of North America 
(RSNA) member for over 25
years, his background in 
medical radiology allows 
him a perspective shared 
by very few dental profes-
sionals. He is lead author 
for an upcoming Quintes-
sence textbook due out Q2 
2017: “Advanced CBCT 
for Endodontics: Technical 
Considerations, Perception, 
and Decision-Making that 
details many of these issues 
and operationalizes CBCT 
review.”

CUTTING EDGE DENTISTRYTHE RISE OF DIGITAL DENTISTRY

Endodontics has been dominated by the Endodontic Triad for Success 
over the past 50 years based on “shaping canals, cleaning in three 
dimensions, and filling root canal systems”. The quintessential goals of 
endodontic procedures have been stated to be elimination all organic 
substrate and bacteria and filling root canal systems, as the purpose 
of endodontics has been stated to be the prevention or treatment of 
apical periodontitis. 

Continued on page 20...

The Role of

Advanced Imaging 
in Endodontics:

Imaged-Guided Therapy
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Panel 1 and 2 shows the tooth after the restorative dentist removed the old crown 
and decay. Panel 3 shows my preoperative radiograph after the restorative dentist 
has temporized the tooth. Traditional access would have completely debilitated the 
tooth by removing the last significant piece of coronal dentin. 

Case Presentation A

The postop and followup radiographs in Panels 12 and 13.At a second visit, the canals are obturated in Panel 9 (note a split dam is being 
used), a copper band placed in Panel 10 and a bonded amalgam core buildup in 
preparation for the crown in Panel 11.

Carestream 9000 imaging is used to guide treatment in Panel 8. Here, imaging 
suggests two mesial canals which appear well placed in the visual mass of the mesial 
root. No additional mesial anatomy is suspected. 

Access was planned as two separate entrances from the mesial and the distal. The 
temporary was locked into the undercuts so a large access was made through the 
temporary to the level of the dentin as shown in Panel 4. In Panel 5, we carefully 
dissected to find the mesial and distal canal systems. Very light shapes were made 
with SS White V-Taper instruments to a 17/V.04, and Ca(OH)2 was placed as shown 
in the PA radiograph Panel 7 (for illustration purposes).  
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Continued from page 18

The CBCT allows the clinician to inspect the 
case non-destructively for possible missed 
anatomy as the already located anatomy is 
readily demonstrated by the radiopacity of 
the Ca(OH) 2. Access can be extended if 
needed to address the additional anatomy, 
and the access extension is minimized, as 
the direction and distance is known from 
the imaging study. Importantly, IGT is not 
about simply making a smaller access or 
smaller shape. It is about planning access 
using a directed approach, placing minimal 
shape and then evaluating the response to 
treatment.

Regarding the concerns with the small shapes 
and sizes and the clinician’s need to “cleanse 
and shape the canal properly” it is imperative 
to remember that these are the clinician’s 
needs, not the tooth’s needs. The amount 
of cleansing and shaping (if any) required 
for radiographic evidence of resolution of 
AP is simply not known at treatment time. 
The CBCT often allows rapid 3-4 month 
semi-quantitative assessment of periapical 
radiodensity change to infer that those 
requirements have been met. This titration 
of treatment can require several visits over 
several months, and requires patience on the 
part of both the clinician and the patient. 
The advantage is that the amount of sound 
tooth structure is maximized instead of the 
tooth being debilitated in the process of 
fixing it.  

Case Presentation B

Image-guided treatment uses a CBCT taken after the first treatment visit with Ca(OH)2 to non-
destructively check for any additional anatomy. Often curved slicing can be used to evaluate for this 
additional anatomy using the Carestream 9000 imager in the trans-sagittal and axial sections in this 
series illustrating the technique. Panel (a) shows the pseudo-PA that was already created in curved 
multi-planar reformatting (curved MPR) and the blue trans-sagittal plane being tipped to align with 
the long axis of the MB root (teal arrow). Panels (b) & (c) show the axial and trans-sagittal sections 
being thickened to perhaps 2-3mm (teal arrows), creating a thin-slab. In Panel (d), both the axial and 
trans-sagittal sections are moved from showing the average (AVG) (teal arrows) of the pixel values 
across the individual sections making up the thin-slab to showing brightest/whitest pixel in any one 
of the 36 or so individual 76µm sections making up the 2.7mm thin-slab. This is called the maximum-
intensity projection (MIP). In Panel (e), the located MB canal can be seen to pop-out in both the 
axial and trans-sagittal sections compared with the original 76µm section shown in Panel (a) and 
(c) (yellow arrows). The asymmetric location of the MB suggests a missed MB2 canal (approximate 
location of red arrow in (e)) that was easily located at a second visit. The 200µm CBCT follow-up in 
Panel (f) shows the MB2 (green arrow) shaped to a very conservative SSWhite 17/V.04 joining the MB 
in the 2.2mm AVG trans-sagittal thin-slab. Note the much larger access and shapes in the maxillary 
second molar done elsewhere in the PA projection radiographs in (g) and (h).

CUTTING EDGE DENTISTRYTHE RISE OF DIGITAL DENTISTRY
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WE LISTEN. WE COLLABORATE. WE BUILD.

916.788.4480
CALL TODAY TO SEE WHAT WE CAN DO FOR YOU

Wells Construction is a full service general contractor that has been 
helping build our community since 1989. It is our commitment to provide 
our clients with unrivaled support throughout all phases of the design 

and construction process. 

www.wellsconstruction.com  |  nwells@wellsconstruction  |  CA License: 619655
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CUTTING EDGE DENTISTRY

The pioneers in this process have been the 
makers of intraoral scanners integrated with 
milling machines for same day, lithium disilicate 
crown production. But the technology has 
evolved and entered the laboratory realm so that 
the majority of restorations made today are the 
result of computer aided design, whether the 
teeth are scanned in the office, or models are 
scanned in the lab. The computer aided design 
(CAD) software is the key. Virtually any kind 
of restorative procedure from simple inlays to 
complex bridges, can be designed with CAD and 
created with computer aided milling (CAM).

Computer aided milling is the predominate 
production method in use now and zirconia 
is the primary material. The introduction of 
shaded zirconia has largely overcome the esthetic 
limits of early types so that routine full contour 
restorations can be reliably made. Zirconia is 
about ten times stronger than the feldspathic 
porcelain veneered on metal. And the material 
cost of a zirconia crown for the lab is around ten 
dollars a unit. The lab cost is controlled further 
by the reduced labor cost of CAD/CAM versus 
hand waxing and veneering.

So what is the best way to digitize teeth? In 
operatory scanners are accurate and easy to use 
after one gets through the learning curve.  They 
avoid the impression cost and model steps. But 
the best ones cost nearly $40,000 which buys a 
lot of impression material. 

For doctors committed to impressions, model 
scanners used in labs are less than half the cost 
of chairside scanners, and are more accurate. 
Plus models and dies are still valuable for 
refining and finishing restorations. Intra oral 
scan data can be used to print models and 
dies, but the printed model accuracy is not 
quite equal to that of a model from a good 
impression.

The practical test is, what works? A mega lab in 
Southern California that encourages in office 
scanning says that their remake rate for crowns 
from scan data is 30% less than that from 
impressions. If that holds true and scanner 
costs decline, impressions will become rare.

Once digitization is done, design and 
manufacture are the next steps. Several brands 
of software are available for design and guidance 
of a milling machine. The software packages 
cost around $20,000 to $30,000. Your lab 
probably has software in house for design and 
they probably have milling capacity too. 

But your lab is also seeing ads for wholesale 
labs who offer a spectrum of services. Your lab 
can send off an impression, or models, or scan 
data, or a complete design, for fabrication of a 
restoration. They can get back a finished crown 
or one that needs refining and stain and glaze. 
The turn-around time is a few days and the cost 
is surprisingly low.

Skill is still needed at the lab. A simple crown 
design can be done in a few minutes. But a 
complicated restoration will take much longer 
to design and the experience of the operator 
will tell in the quality details we expect in a 
good restoration. Finishing is also important 
for contour, color, and characterization with 
stain or stacking. Labs that use technology to 
streamline production so they can concentrate 
on adding human value to their work, will have 
the most to offer dentists.

More change is coming. The software is 
updated every year. The scanner market is 
expanding and becoming more competitive. 
Materials are evolving constantly. 3D printers 
for models, splints, wax patterns and metals are 
here. All of it adds up to restorations that look 
better, fit better, are faster and easier to do, and 
cost less. Long live the revolution!   

By Jeffrey Nordlander, DDS 
SDDS Member

Dr. Nordlander has been 
in specialty practice in Sac-
ramento since 1985. He re-
ceived specialty training in 
Prosthodontics at the Veter-
ans Administration Medical 
Center in San Francisco. He 
is a graduate of Emory Uni-
versity School of Dentistry 
and also worked for the U.S. 
Public Health Service.

THE RISE OF DIGITAL DENTISTRY

The Restorative
Revolution

In the past five to ten years new materials and technology have changed 
the creation process of crown and bridge restorations to the point 
where traditional cast metal technology is obsolete. The clinical result 
is a better restoration, with easier clinical steps, and reduced costs.
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Figure A: Design with Cutback

Figure D: Lab ScannerFigure C: Occlusal Contacts

Figure B: Full Contour Design

Figure E: Digital Articulator

EXAMPLES OF DIFFERENT DIGITAL
COMPONENTS IN PROSTHODONTICS
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SureSmile uses photographs, intraoral 
scanning and computed tomography 
imaging (CBCT), to create 3D models of 
the crowns and roots of teeth, gingivae, 
bones of the skull, and overlaying soft tissue. 
SureSmile calls this “complete” 3D model 
the “therapeutic model.” Figure A This model 
allows for superior visualization of the patient 

records and detailed treatment planning. The 
teeth can be individually manipulated and 
the bones moved for surgical treatment to 
simulate the desired treatment result. Tooth 
movement effects to bone and soft tissue 
(including facial structures) can be visualized 
as the treatment plan is being developed. 

SureSmile allows use of any conventional 
appliance and treatment mechanics. There 
are no special requirements needed during 
the placement of the appliances. Appliances 
are placed and initial leveling and aligning 
procedures are performed. Once this initial 
treatment is completed, the patients are 
scanned intraorally (there are several scanners 
you can use) and/or scanned with CBCT (to 
gain root and bone visualization) to create the 

therapeutic model. This therapeutic model is 
used for detailed treatment planning through 
simulation. Various treatment outcomes can 
be simulated and evaluated to determine the 
best treatment option.

Once the desired treatment plan is 
determined, the final 3D “plan model” 
provides measurements from which wire 
bending robots bend arch wires that will move 
the teeth to this virtual 3D outcome. The 
SureSmile software can calculate required 
arch wire bends based on the brackets used 
and tooth positions of the virtual treatment 
plan model. These calculated measurements 
are then uploaded to the robot where wires 
of preferred alloy and cross-sectional size 
and shape deemed best for the treatment are 
bent. The robots are able to bend thermally 
activated shape-memory wires that cannot be 
accurately bent by hand. Figure B The robot 
heats the wire to a given temperature while 
the bend is being created in order for the bend 
to be permanent. This memory wire allows 
greater working ranges for easier control of 

Digital Advances
in Orthodontics

By P. Scott Favero, DMD, MS
SDDS Member

Dr. Favero has a B.S. 
from Brigham Young 
University, a D.M.D. 
from Washington Uni-
versity and an M.S. from 
St. Louis University. 
He has been specializing 
in Orthodontics, in the 
Greater Sacramento area 
since 1986. Dr. Favero 
practiced general den-
tistry in Sacramento from 
1981 to 1984. He is a 
member of the American 
Association of Orthodon-
tists, California Asso-
ciation of Orthodontists 
and Pacific Association 
of Orthodontists, Ameri-
can Dental Associaition, 
California Dental Asso-
ciation and Sacramento 
District Dental Society. 
Dr. Favero's son, Chris-
tian, is finishing his 
orthodontic residency at 
the University of Texas, 
Houston in August and 
will be joining him in his 
practice then. 

CUTTING EDGE DENTISTRYTHE RISE OF DIGITAL DENTISTRY

Figure A

Figure B

Several orthodontic companies have developed digital applications that 
use various approaches to visualize patient records (x-rays, models, 
face and teeth photos, etc.) in 3 dimensions, perform 3D treatment 
planning and then directly apply that virtual treatment plan in various 
ways back to the patient. Invisalign was one of the first companies to 
do this. After trying several of these systems, I have found the most 
success with SureSmile from Orametrix. 
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severe malocclusions, much more gentle movement of the teeth, less 
discomfort and greater length of time between appointments.

SureSmile technology also allows for easier treatment of lingual brace 
patients, where poor visualization, short inter-bracket distance and 
difficult access make traditional treatment planning, wire bending 
and wire placement very difficult. I am thereby able to provide 
patients who desire aligner therapy (Invisalign type appliances) with 
an equally esthetic fixed appliance alternative when I deem aligners 
cannot effectively move the crowns and roots of the teeth. SureSmile 
technology enables me to use an esthetic appliance (lingual braces) 
that can obtain optimal treatment objectives, rather than simply 
patient satisficing (select the option that seems to address most of 
the needs rather than the optimal solution).

Original studies by SureSmile and recent studies by others have 
shown SureSmile technology helps achieve better or equal quality 
finishes in 30% less time while effectively achieving desired tooth 
movement and I have experienced this in my practice. Figure C This 
equals fewer appointments for my schedule and for the patient and/
or parent, less number of visits to the office.  

Recent advancements in SureSmile also allow me to: 

• Use “printed” models made from the virtual treatment plan to 
make aligners “in house” for what has been termed “blended 
treatment”. Using aligners to finish treatment once the more 
difficult movements are completed with labial or lingual braces.

• Create indirect bonding trays for more accurate placement of 
brackets at the start of treatment.

• Create surgical splints for orthognathic surgery patients.

• Visualize and plan, prior to the start of orthodontics, for implants 
to be placed at the completion of orthodontic treatment.

• Use of the cloud to reduce hardware costs of the SureSmile system.

Orthodontic advances have increased significantly in the last decade 
due to digital technology. The use of digital tools has made my 
practice of orthodontics more efficient, precise and rewarding.  

University Studies: Proven Results (Figure C)

Recent studies show that SureSmile achieves better or equal quality finishes in 30% 
less time while effectively achieving desired tooth movements.
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DENTAL PLAN AUDITS

The new Congress and administration in 
Washington are negotiating legislation that 
would considerably dismantle the Affordable 
Care Act as one of their first objectives. 
While it remains to be seen what this repeal 
and replacement of the ACA will look like, 
one aspect of the ACA that will likely survive 
is the idea and objective of “affordable” 
health care. Controlling costs of all health 
care, across the board, was one of the goals 
of the Affordable Care Act, albeit an elusive 
one, and controlling costs will likely remain 
a priority in whatever legislation replaces or 
reforms the ACA.

One way the federal government attempts 
to keep health costs contained is through 
enhanced fraud detection programs to assure 
that claims for care represent actual and needed 
care. These efforts rely upon audit processes 
within the Medicare and Medicaid programs 
to assure that care that is paid for is necessary 
and that the care was actually provided.

The antifraud tools used within federal 
programs have been picked up by state 
insurance regulators. The result is that in 
recent years state agencies have required 
health care plans of all types to increase 
efforts to ferret out fraud — and this has 
included increased auditing conducted by 
dental benefit plans.

These enhanced audit policies have 
increasingly been used in dental plans’ 
utilization management programs. Most 
plans engage in post payment utilization 
reviews by requesting a number of patient 
records to compare the care provided with 
the claims submitted. Patterns in the claims 
history that are outside the norm may trigger 
these types of reviews. For example, a general 
practice dentist who performs scaling and 
root planing procedures more frequently 

than other general practice offices could send 
up a red flag that SRPs are being overutilized 
and are unnecessary. Of course, there may be 
a good reason why a practice performs more 
SRPs than the average general practice office. 
Perhaps the practice sees more older adults 
than the average practice, resulting in a higher 
proportion of patients needing periodontal 
care — and if this is the case, it would be 
revealed in an audit of patient records.

When a dentist contracts with a dental plan, 
the dentist authorizes the plan to conduct 
audits of the practice’s patient records by 
virtue of being under contract with the 
plan. In other words, a plan’s authority to 
conduct an audit of the practice is embodied 
in the provisions of the contract the dentist 
has with the plan. The dentist has agreed 
to be audited by signing his or her provider 
agreement with the plan.

This method of authorizing audits has led CDA 
to contest some plans’ audit requests of dentists.

Two plans in particular, United Concordia 
and Guardian, have over the past few months 
made requests for audits of patient records of 
dentists who are not contracted with either 
plan. The plans maintain that they have a 
fiduciary responsibility to their subscribing 
group to assure that claims were paid 
correctly, and this is done through audits. 
But CDA maintains and has communicated 
to both plans that while they may want to 
conduct audits of payments to noncontracted 
providers, the authority to conduct such audits 
resides in a plan’s contract with the provider.

If there is no contract, there is no authority 
to conduct these audits.

In each case, these plans have directed CDA’s 
objections to their own legal departments. After 
such a review, both plans have acknowledged 

that they have no expressed authority to force a 
noncontracted dentist to comply with an audit 
request. However, they also hold the opinion 
that if they request an audit of a noncontracted 
dentist’s patient records and the dentist agrees 
to be audited, an audit will go forward. CDA 
cannot object to this approach taken with 
noncontracted providers.

For this reason, dentists should be aware that 
while a plan with which they do not have a 
contract cannot require participation in an 
audit, dentists who voluntarily submit to 
an audit are likely obligated to open their 
patients’ records to review by the plan.

As the plans face more pressure from 
their consumers and regulators to have 
a robust utilization management and or 
fraud detection program in place, CDA 
has noticed many of the plans doing more 
prepayment screenings. Delta Dental has 
adopted another form of review. In addition 
to postpayment utilization reviews, Delta 
is asking more frequently for additional 
documentation from dentists prior to paying 
on certain claims. These prepayment reviews 
are not audits, but appear to represent a 
shift in Delta’s claim review process. The 
downside is that these request are resulting in 
additional work by dental offices after claims 
have been submitted. The upside is that they 
will likely result in fewer errors made when 
paying claims, and will likely result in fewer 
postpayment utilization management audits 
and refund requests.

For more information on dental plans’ audit 
programs, read the CDA Practice Support 
resource “Understanding Utilization Review 
and Audits by Benefits Plans.”  

 

Understanding
Dental Plan Audit Authority

Reprinted with permission from 
California Dental Association
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Construction Management
Remodels and Renovatoins
Tenant Improvements
New Construction

Reaching the Peak
in Building for the
Dental Industry

BlueNorthernBuilders.com  916.772.4192 CA Lic #820947
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WHAT DOES IT MEAN TO BE BUILT FOR BUSINESS?
Internet. TV. WiFi. Voice. Ethernet. Our portfolio of business-grade  
products is built to move your company forward.

Lisa Geraghty  |  916-817-9284
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CASE UPDATE

“Our members needed us to take a stand on 
their behalf — to protect their rights to good 
faith and fair dealing — and that’s exactly 
what we did. And after 3 ½ years in a hard-
fought legal battle, we were successful,” said 
CDA President Clelan Ehrler, DDS, MS.

In the course of litigation, and in addition to 
maintaining that Delta Dental had not fairly 
and adequately disclosed its plan to reduce 
reimbursement rates, CDA also discovered 
that Delta Dental had been imposing 
additional limitations on Premier provider 
annual fee filings, which the Participating 
Dentist Agreements did not allow. Dentists 
should be aware that Delta Dental intends to 
implement amended rules for participating 
dentists if the settlement is approved, 
although it cannot take effect until 120 days 
after the court gives final approval to the 
settlement. 

CDA recently announced that there is now 
a formal proposed settlement agreement on 
behalf of all California dentists who served 
as Delta Dental Premier Providers any time 
between Jan. 1, 2011, and Dec. 31, 2016. Key 
settlement outcomes include the following: 

• Delta Dental must provide 120 days’ 
written notice of significant PDA 
changes to all contracted providers.

• Delta Dental must provide each 
Premier dentist affected by any attempt 
to reduce reimbursement fee maximum 
levels with an individualized analysis 
of the potential financial impact to his 
or her practice, based on that dentist’s 
prior 12-month submissions to Delta 
Dental.  

• Delta Dental must pay $34,750,000 
to Premier dentists who filed annual 
fee adjustments with Delta Dental that 
were below the maximum amounts 
allowed but that were nonetheless 
reduced by Delta Dental based on 
its own self-determined “inf lation 
adjustment percentage” (referred to by 
Delta Dental as “INAP”). Not every 
Premier dentist had his or her fees 
reduced by the INAP, in which case 
those individuals will not receive any 
payment. Those dentists who did have 
their fees limited by this procedure will 
receive some proportionate retroactive 
reimbursement.  

As part of the settlement agreement, the 
litigation has been restated in a class action 
complaint and members will have 45 days 
from the mailing of the legal notice to object 
and/or opt out of the class action, if desired. 

The court hearing for final approval of the 
settlement is expected to occur by the end 
of April. 

After the court approves the class and the 
notice, any questions regarding the notice 
or the proposed settlement, including 
the amount dentists may be eligible to 
receive under the proposed settlement 
(subject to appropriate confidentiality 
limitations), should be directed to the 
class notice administrator. Delta Dental 
hired Rust Consulting to administer 
the settlement after it is approved by the 
court and a website will be established at 
deltadentalofcaliforniasettlement.com.

For more information, including a settlement 
summary, visit cda.org/delta or call CDA at 
800.232.7645.  

 

CDA Achieves
Favorable Outcome 
IN DELTA DENTAL CASE Reprinted with permission from 

California Dental Association

CDA’s long legal battle against Delta Dental has resulted in a settlement with significant concessions from 
the dental benefit plan. Filed in 2013, the legal action stems from CDA’s relentless determination to do what’s 
right for members after learning of Delta’s intention to cut Premier Provider reimbursement rates by 8 to 12 
percent. CDA wanted to send a message to Delta, holding it accountable for fair business practices and 
transparency. And CDA’s success in blocking Delta’s reimbursement rate reduction for more than three 
years has saved providers nearly a half billion dollars.
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Current 
EVENTS
March General Meeting
Highlights

3

1

1

1. Dr. Archibald presenting Dr. Gabrielle Rasi with The Harry Wong 
Community Service Award. Since 2009, she has screened 45 different 
schools, for a total of 17,000 kids! She's a super screener!

2. Drs. Timothy Bennett, Samita Sandhu and Alan Tanner after being 
introduced as new members at their first General Meeting.

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

ASSOCIATE POSITIONS AVAILABLE

Marjoorie Castro, DDS • Sacramento • full • GP 
Hetal Rana, DDS • Roseville • part • GP
Raj Zanzi, DDS • Roseville • part • GP
Christian Hoybjerg, DDS • Sacramento/Roseville • part/full • Ortho 
Mark Redford, DMD • Roseville • part (Tues/Wed) • GP
Raul Contreras, DMD • Auburn • part • GP
Kids Care Dental • Sacramento • part/full • Ortho
Kids Care Dental • Lodi • part/full • Ortho
Kids Care Dental • Rancho Cordova • part/full • GP
Thomas Ludlow, DDS • Folsom/Modesto • part/full • GP
Charles McKelvey, DDS • Twain Harte • full • GP
David Park, DDS • part/full • GP
Ashkan Alizadeh, DDS • Sacramento • full • GP/Pedo
Kids Care Dental • Stockton • full • Pedo
Eloisa Espiritu, DDS • Lincoln • part/full • GP
Gary Clusserath, DMD • Roseville/Citrus Heights • 2 days/week • GP/Endo/OMS
Kayla Nguyen, DDS • Roseville/Lincoln • part/full • GP
Timothy Herman, DDS • Lincoln • part/full • GP
Hung Le, DDS • South Sacramento, Stockton • part/full • GP
Darryl Azouz, DDS • Rocklin/Woodland • full (2 associates, 2 days) • GP  

DOCS SEEKING EMPLOYMENT

DHPS SEEKING EMPLOYMENT

Gary Krupa, DDS • full/locum tenens • GP
Shahryar Khodai, DDS • Monday/Tuesday only • GP
Behdad Javdan, DDS • part/full • Perio
Ronald Rott, DDS • part • GP
John Nerwinski • part • GP
Russell Anders, DDS • part (fill in only) • GP
Steve Saffold, DDS • (Emergency fill in only) • Sacramento • GP
Steve Murphy, DMD • part/full • Endo
Brandon Webb, DDS • part • Endo

DOCS LOOKING TO BUY A PRACTICE

Darryl Azouz, DDS • GP 
Behdad Javdan, DDS • Fair Oaks • Perio
Scott Snyder, DDS • GP 
Brandon Webb, DDS, MSD • Roseville • Endo
Shahryar Khodai, DDS • Sacramento • GP

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

2017 SMILES  
FOR KIDS DAY

Check the May issue of the Nugget for 
a full report of what happened with 
this year's Smiles for Kids Day!

Thanks to you all!

Smiles for Kids®

Annual Golf Tournament to benefit Sacramento District Dental Society's Foundation

May 19, 2017
Empire Ranch Golf Club (Folsom, CA) • 8:00am Shotgun

CONTESTS! • DRINKS ON THE COURSE! • RAFFLE PRIZES! • GOLF SOUVENIRS!

All SDDS members and their guests are invited! Hope to see you there!

FRIDAY, MAY 19, 2017 • annual golf tournament

Support the Foundation through our annual Swing for Smiles Golf 
Tournament. Join us for golf, contests, drinks, raffles, golf souvenirs, 
and more! We'd love to have you and your friends as golfers or if you 
have a company that you'd like to promote, you could sponsor a hole!

Get Ready for the
2017 Annual Golf Tournament!
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SACRAMENTO DISTRICT DENTAL FOUNDATION DOES…

Broadway

Music Circus

WEDNESDAY APRIL 19, 2017 
THE BODYGUARD
Based on the smash hit film, the award-winning musical is 
about former Secret Service agent turned bodyguard, Frank 
Farmer, is hired to protect superstar Rachel Marron from an 
unknown stalker. Each expects to be in charge; what they 
don’t expect is to fall in love. A breathtakingly romantic thriller, 
The Bodyguard features a host of irresistible classic songs.

WEDNESDAY JUNE 28, 2017  
THE BEAUTY AND THE BEAST
This “tale as old as time” is a Tony Award-winning Disney 
family classic with an Academy Award-winning score by 
Alan Menken. Featuring “Gaston,” “Be Our Guest,” and the 
beloved title song. Great show to bring your family to for a 
fun night out that all can enjoy.

WEDNESDAY JULY 26, 2017    
9 TO 5
A hilarious story of friendship and revenge in the office place, 
based on the hit 1980 move, featuring the Tony Award-
nominated score by Dolly Parton including the Grammy 
Award-winning title song. 9 to 5: The Musical is about three 
unlikely friends who conspire to take control of their company 
and learn there’s nothing they can’t do - even in a man’s world!

TUESDAY AUGUST 22, 2017   
SISTER ACT
The hilarious story of Deloris Van Cartier, a wannabe diva 
whose life takes a surprising turn when she witnesses a 
crime and the cops hide her in the last place anyone would 
think to look—a convent! This uplifting musical comedy is a 
sparkling tribute to the universal power of sisterhood, with a 
score by Tony and Oscar-winning composer Alan Menken. 

How Crowns for Kids (CFK) Works:

1

2

3

4

Get a CFK Jar

Fill the jar with scrap metal from 
your patients’ dental treatment

Call SDDS to pick up your jar 
and we’ll send it to Star Group

Star Group sends SDDS a check 
to the Foundation each month

CFK has raised $242,000 to date!

916.784.6982 • gayles@dmsolutionsinc.com

• Consulting & Management
• One Time, Month-to-Month or On-Going Projects

Assistance Designed to Enhance  
Practice and Team Performance

Practice 
& Team 
Success

Simplifying
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President’s Welcome/ Report
Dr. Archibald discussed the items before 
the Board relating to Member Retention 
and the ongoing work to help the general 
membership.  She spoke of the budget and 
the fiscal strength of the Society.

Secretary’s Report
Dr. Judd reported that at 2016 close we had 
an 80.1% market share of the dentists in the 
area.  This is wonderful and the benefits from 
ADA, CDA and SDDS to our membership 
were noted.  14 Delegates to the House of 
Delegates were allotted to SDDS by CDA, 
for the 2017 HOD.

Treasurer’s Report
The 2016 fiscal year end was presented and 
approved. With the surplus this year, it was 
approved to fund our operating fund and 
building fund reserves. 

Old Business
• Foundation Board participation: The 

goal is that 100% of the SDDS Board 
will support the Foundation this year. 

• Strategic Plan: Drs. Archibald, Delmore 
and Judd lead discussion groups 
looking at the Strategic Plan and its 
implementation over the past three 
years.  Suggestions and observations 
were mentioned.

• Nominating: The Leadership 
Development Committee and 
Nominating Committee reported 
on the success of filling the seats on 
the Board and leadership positions at 
SDDS. The slate will be announced in 
June/July, in the Nugget.

New Business
• Committee Midyear reports are due at 

the May Board meeting.

• Membership – SDDS urges the CDA 
Council on Membership to consider 
members’ desires to be members in 
the component where they live or 
where they work. The Council and the 
CDA Trustees will be discussing these 
changes.

• General Meeting Speakers - Dr. Judd 
reported that the speaker line up for the 
General Membership Meetings of 2018 
is being finalized.

Trustees Report
Trustees reported on the CDA v. Delta 
litigation news of CDA’s success. TDIC has 
expanded into neighboring States. TDSC 
roll out will be started shortly.

Executive Director’s Report
Cathy reported that Midwinter final 
numbers will be awesome, the best ever. 
Program planning upcoming for 2017-2018 
program.

Adjournment
The meeting was adjourned at 8:35PM

Next Board Meeting: 
May 2, 2017 at 6pm              

Board Report

Respectfully Submitted by Bryan Judd, DDS 
Secretary

March 7, 2017
Highlights of the Board Meeting

WESTERN PRACTICE SALES 
John M. Cahill Associates 

800.641.4179 

Tim Giroux, DDS Jon Noble, MBA 

What separates us from other 
brokerage firms? 

 
 
 

Our extensive buyer database allows us to offer you 
    

A Better Candidate 
A Better Fit      

A Better Price 
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Immediate openings for Dentists and Orthodontists!

We are looking to hire extraordinary dentists and 
orthodontists at our 14 growing practices in Northern 
California, including Sacramento, Stockton and East 
Bay areas.

Join experienced teams that are changing the face of 
pediatric dental care through dedication to oral health 
and compassionate care for pediatric patients and 
their guardians. 

Apply at kidscaredental.com/careers

Why join  
Kids Care  
Dental?

·  Satisfying career
·  Competitive salary
·  Fun, engaging atmosphere

KCD_SDDS_ad_020117.indd   1 2/2/17   10:06 PM
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YOU YOU ARE A DENTIST.  You’ve been 
to school, taken your Boards and settled 
into practice. End of story?

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

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

THE DENTIST,                                         
THE BUSINESS OWNER

For those operating their practice under 
a corporate structure, there are extra 
considerations surrounding how owners are 
paid. Many S-corp owners pay themselves 
excessively via wages, paying an extra 
up to 15% in payroll taxes. We’ll discuss 
some guiding factors surrounding proper 
compensation.

Payroll Tax Evasion

While the primary purpose of the corporate 
entity is liability protection, many have seen 
the primary motivation for incorporating as 
tax reduction.

Sole proprietors, who operate their business 
without the corporate entity, can pay 
themselves with cash draws from the business 
whenever they please. The catch is that every 
dollar earned by the sole proprietorship 
is subject to self-employment taxes, up to 
roughly 15% in aggregate for Social Security 
& Medicare. It’s slightly more complex in 
that 12.4% is collected for Social Security 
up to $127,200, and 2.9% is always collected 
for Medicare.

Years ago, practitioners concocted a way 
to shield income from self-employment 
taxes by diverting its source to within an 
S-corp, whose earnings aren’t subject to self-
employment taxes. However, numerous Tax 
Court cases uncovered the tax evasion intent 
and upheld that the owner of an S-corp 
must be considered both an officer and an 
employee. Unfortunately, the payroll taxes to 
which employees are subject are essentially 

equivalent to self-employment taxes. This 
leaves the primary corporate function of 
liability protection in place, but on the 
surface seems to provide no tax advantage.

Reasonable Compensation

The IRS increased enforcement to ensure 
that S-corp owners paid themselves as 
employees. Enter the wiseguy who decided 
to test the limits. Consider a practice that 
nets $300,000 annually and pays the sole 
owner a $10,000 salary. The remaining 
$290,000 is taken as a corporate dividend, 
equivalent in nature to the cash draw in 
the sole proprietorship mentioned above. 
The resulting “savings” in payroll taxes is 
roughly $23,000, and the Social Security 
Administration in particular had something 
to say about it.

As a result, Tax Courts not only held that 
S-corp owners/officers must be employees, 
but that they must receive reasonable 
compensation. So would “reasonable” mean 
that the owner should pay herself the full 
$300,000 as wages? Not necessary.

Employee And Investor

Beginning ownership in an S-corp initiates 
two distinct roles. Primarily, you’re the 
operator of your practice, responsible for 
likely much of the production of revenue. 
However, you’re also an investor. You 
purchased stock in your corporation in a 
similar manner to having purchased shares 
of Apple or Microsoft. Therefore, it follows 

that you should be compensated for each role 
appropriately.

The operator role should be paid wages 
that reasonably correlate with effort as an 
employee, and the investor role should 
receive non-wage payments (“dividends”) 
that correspond to a return on investment.

Determining What Is Reasonable

One might assume that the sole owner of an 
S-corp would be considered to be responsible 
for producing 100% of the business’ revenue. 
But what if there’s an associate? And what 
about the revenue produced by hygiene?

Additionally, there are multiple other factors 
to consider. How does the owner’s salary 
compare to both revenue and net income? 
Consider an S-corp practice with $1.5 
million in revenue. What should the sole 
owner pay himself in wages? If that revenue 
resulted in $500,000 of net income (before 
officer wages), a much higher salary would 
be required than if the business netted 
just $100,000. The owner who pays herself 
$250,000 instead of the more appropriate 
$200,000, for example, is unnecessarily 
giving the government an additional $1,450 
each year!

A shareholder whose investment nets 
$500,000 would expect more cash dividends 
as return on their investment. As such, it 
follows that, relative to the lower net income 
scenario, a larger percentage of earnings 
would be distributed to the shareholder as 
cash dividends.

Officer Compensation:
Actively Managing Your Payroll Taxes

By Dave Sholer, CPA
Integrated Accounting Solutions

SDDS Vendor Member
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Active Management

It’s all too common for owners to maintain static salaries that 
have no correlation to current year’s revenue and income, and/or 
ignore how the responsibility for revenue production is distributed 
across the practice. New owners consistently overpay themselves, 
especially in initial years of lower earnings.

When you understand the rules, it’s easy to determine a reasonable 
owner salary after the year has ended. And while it’s possible for 
an owner to pay oneself in a single, huge paycheck each December, 
doing so is usually impractical. As a result, there’s a need to 
continuously manage and project taxable income so as to ensure 
owners are paid enough but without over-compensating themselves 
(and thereby the government via payroll taxes). Owners must also 
ensure that wages are sufficient to fund any desired profit sharing 
retirement accounts.

If your books stay updated year-round, you’ll be best positioned 
to structure owner salary as dynamically representative of current 
financial performance.

Summary

S-corporation owners are considered both officers and employees, 
and must pay themselves a reasonable salary with associated payroll 
taxes. Determining what is reasonable requires having an ear to the 
ground during the year so as to project where revenue and income 
will result. Additionally, the split between wages and shareholder 
dividends is determined by examining many factors including who 
produces revenue. Ensuring that wages are actively managed and 
reflective of current financial performance is critical to paying no 
more than your fair share of taxes.  

Volunteer
opportunities

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

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

 
April 21-24, 2017 • San Mateo Event Center 
October 5-8, 2017 • Bakersfield/Kern County Fairgrounds 
April 26-29, 2018 • Anaheim 
October 25-28, 2018 • Modesto

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

SMILES FOR KIDS
VOLUNTEERS NEEDED: to Adopt a Kid  
after SFK Day. Call SDDS ASAP to volunteer!

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

THE GATHERING INN

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

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

AUBURN RENEWAL CENTER CLINIC

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

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

GLOBAL BRIGADES

VOLUNTEERS DENTISTS AND AUTOCLAVES NEEDED.

TO VOLUNTEER ABROAD VISIT: www.globalbrigades.org

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

CCMP

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

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

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

(COALITION FOR CONCERNED MEDICAL PROFESSIONALS)
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David Olson, General Contractor
License #822960
(209) 366-2486

www.olsonconstructioninc.com

Specializing in Complete Dental Offices
and Tenant Improvements

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

Rondon Orthodontics
Stockton, CA

 We will exceed your current services at a discounted rate 
 Free quote with cost analysis of your current provider 
 Free Federal mandated trainings (OSHA Trainings, BBP Training, HIPAA               
 Training, Pharmaceutical training and DOT training)    
 Guaranteed no price increase in the next 60 months 
 No hidden charges (i.e. Energy Charge, stop charge, penalties,  
 Environmental fee, fuel surcharges, etc. 
 Flexible contract 
 Electronic access to manifests and invoices 
 Flexible pricing 
 Customized pick up schedule  
 Medical Waste Management  
 Estrategy compliance management programs will keep you compliant with all local, 

state and federal regulations. Our service-oriented team of experts is fully dedicated to 
your medical waste needs.  

www.EstrategyMedWaste.com 

Estrategy Total Waste Solutions 

Due to monopolistic companies offering medical waste services, dental 
offices have constantly seen an increase in rates. Estrategy offers you a better quality 
service at a guaranteed reduced rate. Estrategy is the local alternative you have 
been looking for.  
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YOU
THE DENTIST, THE EMPLOYER

YOU ARE A DENTIST. You are also an 

employer. Employee evaluations, hiring 

and firing, labor laws and personnel files 

are an important part of that. This monthly 

column, will offer current employment 

law information pertinent to you —  

the dentist, the employer.

SDDS HR Hotline
NEW EXCLUSIVE NUMBER  
FREE TO SDDS MEMBERS!

888.784.4031

MEMBER

BENEFIT!

Rest Breaks

Rest breaks must be provided at the rate of 
10 consecutive minutes for each four hours 
worked. Rest breaks may not be combined 
with or added on to meal breaks, even at the 
employee’s request. Nor may they be used to 
allow an employee to come in 10 minutes 
late or leave 10 minutes early. Rest breaks are 
paid as time worked and may be controlled 
by the employer. An employer may require 
employees to remain on the premises during 
the 10-minute break. See schedule below:

Meal Breaks

A half-hour (½ hour) meal break generally 
must be provided for every work period of 
more than five hours. However, if six hours 
of work will complete the day’s work, the 
employee may voluntarily choose not to take 
the meal break. The meal break must begin 
before the employee has completed their fifth 
hour of work.

Meal breaks may be unpaid only if:

• They are at least 30 minutes long, 

• The employee is relieved of all duty 

• And the employee is free to leave  
the premises 

Meal breaks may be longer than a half-
hour at the employer’s discretion. A second 
meal break of no fewer than 30 minutes is 
generally required for all workdays on which 
an employee works more than 10 hours. 

Penalties: For each workday an employer 
fails to “authorize and permit” an employee 
to take a required break or meal period, the 
employee is owed on additional hour of pay 
at the employee’s regular rate. 

Need additional information from the state 
regarding breaks? Visit the DIR website 
FAQ’s at http://www.dir.ca.gov/dlse/faq_
mealperiods.htm

Not sure which wage order applies to you for 
your business?

Visit the DIR website at http://www.dir.
ca.gov/iwc/wageorderindustries.htm to 
access information regarding wage and hour 
requirements for all industries.  

APR

19

WEDNESDAY
12PM-1PM

Alternate Workweek  
1 CEU, 20% • $40

In California, employers may create Alternative Work Weeks which allow their 
employees to work longer shifts and avoid overtime penalties. 

However, implementing an alternative workweek schedule requires strict 
adherence to state guidelines.  

 Learning Objectives

•  Learn all of the steps that must be followed for the successful 
implementation of an AWS What mistakes to avoid What to do  
if you realize you have done it all wrong. 

Sign up online at sdds.org

Rest and Meal 
Period Requirements 
Reprinted with permission from California Employers Association

HR Webinar  
Presented by Mari Bradford

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

Hours of Work Rest Break

0 - 3.5 0

3.5 - 6.0 1

6.0 – 10.0 2

10.0 – 14.0 3
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Help Shape the 
Future of The Nugget

Standing Committees
CPR Committee
Completed

Ethics
May 3

Nominating/Leadership 
Development
TBA 

Peer Review Committee
Clinicals as needed

Foundation
Foundation Board
Mar 20 • May 23 • Sep 19 • Dec 5

Golf Tournament                                  
Mar 27

Advisory Committees
Continuing Education Advisory
Mar 21 • Apr 10

Mass Disaster/Forensics Advisory
TBA

Fluoridation Advisory
Yolo County
Schedule as needed

Nugget Editorial Advisory
May 23 • Sep 19

Strategic Plan Advisory 
Schedule as needed

Budget and Finance Advisory 
Schedule as needed

Bylaws Advisory
Schedule as needed

Legislative Advisory 
Apr 10

Leadership 
Board of Directors
Mar 7 • May 2 • Sep 5 • Nov 7

Executive Committee
Apr 7 • Aug 18 • Oct 6 • Dec 1

Task Forces
General Anesthesia
Jan 23 • Apr 4

Member Events & Benefits 
Jan 23 • Apr 4

Amalgam Separators
TBA

Other 
Sac Pac
May 3

CDA Delegates
Nov 6 • Nov 8

2017 SDDS Committees Schedule

By Carl Hillendahl, DDS
Editor-in-Chief, Nugget Editorial Advisory Committee Chair

The beginning of the month is here and your copy of the Nugget arrives in the mail. You peel off the protective 
plastic wrapper and gaze at the cover page and the topic of the month. Do you ever wonder about the 
genesis of the issue in your hands?

The Nugget Editorial Advisory Committee 
is a committee within the structure of the 
Sacramento District Dental Society. It 
consists ideally of 9 to 12 volunteers from 
the ranks of SDDS membership. The Editor-
in-Chief chairs the committee meetings, 
provides advice to guest editors, and reports to 
the Board of Directors regarding the business 
of the Editorial Advisory Committee. A 
committee member becomes an issue Guest 
Editor (GE) when it is their turn to obtain 
the content related to a self-chosen topic for 
an upcoming issue.  As the Guest Editor, he/
she is responsible for obtaining five or six 600 
word articles for the issue. The GE can locate 
authors who will write 600-800 word articles 
about the topic or find appropriate reprints. 
Permission for publication, portrait images 
and a short 75 word bio of the author needs 
to be obtained in order to publish. The GE 
also writes an editorial about the content and 

determines the sequence that the content is 
rolled out within the issue. A committee 
member becomes a GE about once a year and 
usually about a topic she/he chooses.

The Nugget is an award winning journal 
published by the Sacramento District Dental 
Society ten times per year. It is circulated to 
more than just our local component and 
it has received praise from many members 
of other components for the quality of the 
publication. In our local component member 
surveys, the Nugget continually ranks #1 as 
the most appreciated member benefit of 
SDDS. The Editorial Advisory Committee 
is charged with maintaining the continuing 
quality of our publication. We meet only 
3 times per year. Our meetings are lively, 
entertaining discussions for the primary 
purpose of generating topics for future issues 
and assigning the guest editor. We consider 

current trends in dentistry, personal interests 
and suggestions from the SDDS staff. It is 
gratifying to see the final product of our 
efforts arrive in the mail.

The SDDS staff and especially the Graphic 
Designers, Jessica and Rachel, deserve a lot of 
credit for collecting the additional content, 
arranging advertising, designing the front 
cover and putting it all together to produce a 
printer ready issue. By far, most of the effort 
for designing and putting an issue together is 
accomplished by the SDDS staff.

If you enjoy reading the Nugget and have a 
journalistic interest in contributing to the future 
of our publication, contact SDDS, let us know. 
We always are interested in new recruits for the 
Nugget Editorial Advisory Committee.  

38  |  The Nugget • Sacramento District Dental Society

Committee Corner



 
 

 

 

 

 

 

 

 

 

 

 

  

www.gpdevelopmentcorp.com | 916.332.2300 

 
 

 

 

 

 

 

 

 

 

 

Site Development Services | Construction Management | Space Planning 

Budgetary Consulting and Analysis | Interior Design Services 

 

11231 Gold Express Drive, Suite 104
Gold River, CA 95670

Phone 916.859.0360
Cell 916.412.2864

designed especially for professionals, business owners and corporate executives

Disability Insurance

You may have already purchased a disability insurance policy, but are 
you receiving the best possible coverage at the most affordable cost?

My name is Jim Capper and over the last 30 years I have 
specialized in income protection. I provide an in-depth policy review 
and explanation of how your policy works as well as a premium 
comparison. Most of my work can be done over the phone or email, 
as not to interfere with your busy daily schedule. 

The policy I offer provides:
1. Own Occupation protection
2. Strong de�nitions to collect under 

Partial Disability and Recovery Bene�ts
3. Future Insurabililty Option
4. Cost of Living Rider
5. Find out how you can receive a 25% 

to 45% discount on a Disability 
Insurance Policy James Capper

james@miner�nancial.net
Note: All policies are subject to Underwriting Approval

www.miner�nancial.net
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We’re Blowing 
 your horn!
Congratulations to...

LET US KNOW YOUR NEWS!

Get married? Pass your boards? Got published? Let us know 
your good news and we will feature it in "Blowing Your Horn." 

Send us your news to sdds@sdds.org to let everyone know 
about the great things that are happening!

Paul Binon, DDS, MSD, on being published in the Journal of 
Prostodontics and is being showcased to promote the specialty! 
April is National Prosthodontist Awareness Month and the 
American College of Prosthodontist selected Dr. Binon’s article 
to be recognized. (1)

Donna Galante, DMD, on her clinical book, Orthodontic 
Biomechanics: Treatment of Complex Cases Using Clear Aligner, 
being recently reviewed by the Journal of Clinical Orthodontics. 
Thank you to her co-authors Dr. Sam Daher of Daher Orthostyle 
and Dr. Tarek El-Bialy of Sphinx Orthodontics, and thanks to 
JCO for a great write-up!

Tiffany Favero Holladay, DMD, on the birth of her son, 
August Arthur Holladay on January 25th! He was born at 8 lbs. 15 
oz. and 21 inches long. He is named after 3 great-great-grandpas 
and even one great-great-great-grandpa. Congrats on your new 
addition! (2)

William Love, DDS, on the birth of his first child, Jack Robert 
Love on February 21st! Here’s Jack cheering on his Michigan 
Wolverines and with Dr. Love and dog, Maya. (3) 

Gabrielle Rasi, DDS, on receiving the Harry Wong 
Community Service Award at the General Meeting on March 
14th. She has screened a remarkable total of 17,000 kids since 
2009. She is a super screener! (4)

Alan Tanner, DDS and Kevin Tanner, DDS, on working 
together as father and son in their dental practice in Citrus 
Heights. A second congrats goes to Dr. Alan Tanner on recently 
graduating from UOP Dugoni! (4)

Leo Townsend, DDS, on receiving the Dream All-Star Award 
at a Sacramento Kings game for being the First African-American 
to open a dental practice in Elk Grove. (5)

2

2

4

5

3

3

1
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DR. IRVIN RAY RAMSEY, JR. 

Dr. Irvin (Ray) Ramsey, Jr. died November 29, 
2016 in Sacramento after a brief recurrent battle 
with cancer at the age of 67. He graduated 
from UCLA School of Dentistry in 1979; he 
had been a member since 1993. 

DR. DAVID McINTIRE 

Dr. David Nicholas McIntire died March 
15th after a brief illness. He graduated from 
CA-UOP Arthur A. Dugoni School of Dentistry 
in 1984. 

In Memoriam

CLIP OUT this handy NEW MEMBER UPDATE and insert it into your DIRECTORY under the “NEW MEMBERS” tab.

New Members April 
2017

MARIA AHLEEN DE LEON MEDINA, DDS
Transferred from Butte-Sierra Dental Society
General Practitioner
(530) 887-2800
11670 Atwood Rd
Auburn, CA 95603

Dr. Maria Medina graduated from University 
of the East, Manilla Philippines in 2004; and 
completed Advance Education In General 
Dentistry from Lutheran Medical Center in 
2014. Fun Fact: Dr. Medina enjoys traveling 
and spending time with family. She is a Korean 
drama fan.

BRETT MARTIN, DDS
Pediatric Dentistry
(916) 435-9100
2221 Sunset Blvd Ste 101
Rocklin, CA 95765

Dr. Brett Martin graduated from UCLA School 
of Dentistry in 2013 and 2016. Fun Fact: Dr. 
Martin was born and raised in Folsom, CA. 
Outside the dental office he enjoys spending 
time with his family and friends; hiking and 
golfing.

DOUGLAS MO, DDS
General Practitioner
(808) 366-5568
Pending Office Address

Dr. Douglas Mo graduated from Arthur A. 
Dugoni School of Dentistry in 2005. 

ELENA OGAN, DDS
General Practitioner
(201) 835-3753
Pending Office Address

Dr. Elena Ogan graduated from Rutgers 
University in 2008, and Newark Beth Israel in 
2009. Fun Fact: Dr. Ogan loves to jog in the 
mornings, and gardening is one of her passions.

Pending Applicants
Devan Dalla, DDS 
Ayman Ghobashy, DDS 
Priyanka Kataria, DDS 
Jeffrey Kohlhardt, DDS – Returning 
Zhanna Konovalenko, DDS 
Kyle Nunley, DDS 
Andrew Phung, DDS - Returning 
Darryl Ragland,DDS – Returning 
David Rule, DDS

      

TOTAL 
MEMBERSHIP
(as of 3/11/17:)

1,699

TOTAL ACTIVE MEMBERS: 
1,344

TOTAL RETIRED 
MEMBERS: 251

TOTAL DUAL 
MEMBERS: 5

TOTAL AFFILIATE 
MEMBERS: 14

TOTAL STUDENT/ 
PROVISIONAL
MEMBERS: 8

TOTAL CURRENT 
APPLICANTS: 9

TOTAL DHP 
MEMBERS: 62

TOTAL NEW 
MEMBERS FOR 2017: 16

MARKET 
SHARE:
80.0%

RETENTION RATE: 98.8%
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You are also not a sales goal or a market segment. You are a dentist.
And we are The Dentists Insurance Company, TDIC.

It’s been 35 years since a small group of dentists founded our company. 
And, while times may have changed, our promises remain the same: to only protect 
dentists, to protect them better than any other insurance company and to be there 
when they need us. At TDIC, we look forward to delivering on these promises 
as we innovate and grow.

You are not a statistic.

Protecting dentists. It’s all we do.®
   

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

Endorsed by the
Sacramento District
Dental Society
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SPOTLIGHTS:

Sacramento Magazine is more than an expression of the community 
it serves. For more than 38 years, Sacramento magazine has been 
committed to chronicling the past, present and future development 
of this vibrant region with an experienced editorial team, signature 
events, media partnerships and innumerable charity sponsorships.

Products and Services:  
City regional magazine — Published monthly

Western Practice Sales is the only brokerage firm which represents 
Sellers and locates Buyers throughout California, Nevada, Arizona 
and Utah, operating out of a main Corporate Office in Northern 
California.

Products and Services:  
As one of the largest dental practice brokerages in western United 
States, our 7,000+ Buyer Database, steady stream of referrals, 
strong professional network and commitment to excellence makes 
us outstanding in the industry!

Benefits, Special Pricing and/or 
Discounts Extended to SDDS Members:
At Western Practice Sales, we have unsurpassed expertise and 
experience to help guide dentists seamlessly through the sale of 
their most valuable asset, along with an extensive Buyer Database 
and incomparable Exposure, which allows us to offer:  A BETTER 
CANDIDATE, A BETTER FIT AND A BETTER PRICE! 

Joe Chiodo, Co-Publisher
916.426.1724 phone
jchiodo@sacmag.com

916.426.1720 phone
www.sacmag.com

Tim Giroux, DDS — President
530.218.8968 phone 

Jon Noble, MBA
916.531.9004  phone 

800.641.4179 phone
530.674.9765 fax
westernpracticesales.com we love

our SDDS
Vendor Members!
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Burkhart Dental Supply
Dawn Dietrich, Business  
Development Manager
916.784.8200
burkhartdental.com
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Analgesic Services, Inc.
Geary Guy, VP / Steve Shupe, VP
888.928.1068
asimedical.com
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04

DESCO Dental Equipment
Tony Vigil, President
916.259.2838
descodentalequipment.com

Supply Doc, Inc.
Amin Amirkhizi
916.858.1333
supplydoc.com

Si
nc

e 
20

12
Si

nc
e 

20
16

Swiss Monkey
Christine Sison
916.500.4125
swissmonkey.co

Innova Periodontics & 
Implant Dentistry
Dean Ahmad, DDS, FICOI, DABP
916.434.5151
innovaperio.com
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Wood & Delgado
Patrick J. Wood, Esq., Jason Wood, 
Esq., Marc Ettinger, Esq
800.499.1474
dentalattorneys.com
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The Foundation for Allied 
Dental Education
LaDonna Drury-Klein
916.358.3825
thefade.org
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Pacific Dental Services
Mindy Giffin
916.705.4515
pacificdentalservices.com
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Heraeus Kulzer
Christina Vetter
408.649.8921
heraeusdentalusa.com
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Sacramento Magazine
Joe Chiodo 
916.452.6200
sacmag.com

Si
nc

e 
20

02

Pr
ac

tic
e 

Se
rv

ic
es

E
du

ca
tio

n

Western Practice Sales
Tim Giroux, DDS, President 
John Noble, MBA
800.641.4179
westernpracticesales.com
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Resource Staffing 
Group
Debbie Kemper
916.993.4182
resourcestaff.com
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CA Employers Association
Kim Parker, Executive VP 
Mari Bradford, HR Hotline
800.399.5331
employers.org
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Integrity Practice Sales
Brian Flanagan & Kirsi Kilpelainen
855.337.4337
integritypracticesales.com
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Comcast Business                   
Lisa Geraghty
916.817.9284
lisa_geraghty@cable.comcast.
com
business.comcast.com

Si
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BPE Law Group, PC
Keith B. Dunnagan - Senior Attorney 
Linda Lewis
916.966.2260
bpelaw.com/dental-law

Si
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Olson Construction, Inc.
David Olson
209.366.2486
olsonconstructioninc.com
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Blue Northern Builders, Inc.
Marc Davis / Morgan Davis /  
Lynda Doyle
916.772.4192
bluenorthernbuilders.com
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Wells Construction, Inc.
Nicole Wells
916.788.4480
wellsconstruction.com
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GP Development Inc.
Gary Perkins
916.332.2300
gpdevelopmentcorp.com

Si
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16

Patterson Dental
Roy Fruehauf, Branch Manager
800.736.4688

pattersondental.com

Kids Care Dental
Christy Schreiber
916.678.3565

kidscaredental.com
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DENTAL

Henry Schein Dental
Mark Lowery, Regional Sales 
Manager
916.626.3002
henryschein.com
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44  |  The Nugget • Sacramento District Dental Society



Pr
ac

tic
e 

M
gm

t.

Straine Consulting                   
Vera Powell
800.568.7200
vera@straine.com
straine.com

Si
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we love
our SDDS
Vendor Members!
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Star Group Global  
Refining
Jim Ryan, Sales Consultant
800.333.9990
stargrouprefining.com

EStrategy
Mukul Kelkar
877.898.0868
estrategymedwaste.com

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

CareCredit
Angela Martinez
714.434.4508
carecredit.com

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

Si
nc

e 
20
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Mann, Urrutia, Nelson, CPAs
John Urrutia, CPA, Partner
Chris Mann, CPA, CFP, Partner
916.774.4208
muncpas.com

Si
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20
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Innovative Solutions 
CPAs & Advisors, LLP 
Ben Anders, CPA
916.646.8180
innovativecpas.com

Si
nc

e 
20
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Ameriprise Financial —
The Chandler Group
Thomas Chandler
916.789.9393, ext. 03197
ameripriseadvisors.com

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

LIBERTY Dental Plan
Danielle Cannarozzi
800.703.6999
libertydentalplan.com
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Integrated Accounting  
Solutions
Dave Sholer, CPA, MBA
530.231.5286 
OnlyDentalCPA.com

Sacramento Bank  
of Commerce
Jeane Vaissade 
(916) 677-5852
sacramentobankofcommerce.com

Si
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16
The Payment Exchange
Kraig Speckert, President
916.635.8800
thepayx.com

Si
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Uptown Studios
Tina Reynolds
916.446.1082
uptownstudios.net

Si
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e 
20

15

KP28 Dental  
Laboratory
Jeremy Lorenzo
916.274.4072
kp28dentallab.com

Si
nc

e 
20

15

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

Our goal is to provide Vendor Members with the opportunity to connect with and serve our members. We realize that you have a choice for 
vendors and services; we only hope that you give our Vendor Members first consideration. The income SDDS receives from this program helps 
to keep your dues low. It is a wonderful source of non-dues revenue and allows us to provide yet another member benefit. 

SDDS VENDOR MEMBERSHIP SUPPORT IS A WIN-WIN RELATIONSHIP!

THIS  
COULD 
BE YOU!
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Advertiser INDEX
Dental Supplies, Equipment, Repair

Analgesic Services Inc. . . . . . . . . . . . . . . . . . . . . . . 44
Burkhart Dental Supply. . . . . . . . . . . . . . . . . . . . 15, 44
Desco Dental Equipment. . . . . . . . . . . . . . . . . . . . .  44
Henry Schein Dental. . . . . . . . . . . . . . . . . . . . . . . . . 44
Heraeus Kulzer. . . . . . . . . . . . . . . . . . . . . . . . . .  33, 44
Patterson Dental.. . . . . . . . . . . . . . . . . . . . . . . . . . . 44
Supply Doc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

Dental Laboratory
KP28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45

Dental Practice
Kids Care Dental . . . . . . . . . . . . . . . . . . . . . . . . 33, 44

Dental Services
Dental Managment Services . . . . . . . . . . . . . . . . . . 33
Pacific Dental Services. . . . . . . . . . . . . . . . . . . . . . . 44

Dental Specialist
Innova Periodontics & Implant Dentistry. . . . . . . . . . 44

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

Financial, Insurance & Investment Services
Allstate - Sarah Greenway . . . . . . . . . . . . . . . . . . . . 46
American Pacific Mortgage . . . . . . . . . . . . . . . . . . . 45
Ameriprise Financial – The Chandler Group . . . . . . . 45
Care Credit.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
Fechter & Company. . . . . . . . . . . . . . . . . . . . . . 25, 45
First US Community Credit Union . . . . . . . . . . . . . . 45
Fountainhead Wealth, Inc. . . . . . . . . . . . . . . . . . . . .  45
LIBERTY Dental Plan . . . . . . . . . . . . . . . . . . . . . . 2, 45
Innovative Solutions CPAs & Advisors, LLP . . . . . . .  45
Integrated Accounting Solutions . . . . . . . . . . . . . . . 45
Mann, Urrutia, Nelson, CPAs . . . . . . . . . . . . . . . . . . 45
Miner Financial . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
The Payment Exchange. . . . . . . . . . . . . . . . . . . . . . 45 
Sacramento Bank of Commerce . . . . . . . . . . . . . . . 45
TDIC & TDIC Insurance Services . . . . . . . . . . . . 42, 45

Human Resources
California Employers Association (CEA) . . . . . . . . . . 44
Resource Staffing Group. . . . . . . . . . . . . . . . . . . . . 44 
Swiss Monkey. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

Legal Services
BPE Law Group . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
Wood & Delgado . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

Marketing
Uptown Studios. . . . . . . . . . . . . . . . . . . . . . . . . . . . 45

Media & Advertising
Comcast Business. . . . . . . . . . . . . . . . . . . . . . . 27, 44
Sacramento Magazine. . . . . . . . . . . . . . . . . . . . . . . 44

Office Design & Construction
Blue Northern Builders, Inc.. . . . . . . . . . . . . . . . 27, 45
GP Development Inc. . . . . . . . . . . . . . . . . . . . . 39, 45
Olson Construction . . . . . . . . . . . . . . . . . . . . . . 36, 45
Wells Construction . . . . . . . . . . . . . . . . . . . . . . 21, 45

Practice Sales, Lease, Management &/or Consulting
Henry Schein - Wagner . . . . . . . . . . . . . . . . . . . . . . 39
Integrity Practice Sales . . . . . . . . . . . . . . . . . . . . . . 44
Select Practice Sales. . . . . . . . . . . . . . . . . . . . . . . . . 5
Straine Consulting . . . . . . . . . . . . . . . . . . . . . . . . . . 45
Western Practice Sales . . . . . . . . . . . . . . . . . . . 32, 44

Waste Management Services
Star Group Global Refining . . . . . . . . . . . . . . . . . . .  45
Estrategy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36, 45
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P.S. Ask me about other solutions 
for your small business.

19
71
96

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

CA Insurance Agent #:  0I43385

Help protect the health
of your business with
customized coverage.

ALLSTATE BUSINESS SHIELDSM for

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

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

May 23-24th 2017
Roseville Fairgrounds

For more information
www.PlacerVeteransStandDown.org
info@PlacerVeteransStandDown.org
(916) 969-0320 

Our success depends on you, local 
clinicians, volunteering your time 
and expertise.

We have developed 2 ways to volunteer!

Please consider donating your time 
and expertise during the event by 
serving a 4-5 hour shift. We need 
general dentists, oral surgeons, 
assistants and hygienists. 

If you are unable to attend the 
event, you may ”Adopt-A-Vet” 
or two or three! 

Placer Veterans
Stand Down Inc.
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Classified Ads

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

GENERAL DENTISTRY OPENINGS at Chapa-De Indian 
Health. Full-Time, Part-Time (inclu after hours) & Fill-ins 
available at their health centers in Grass Valley and 
Auburn, CA. Outstanding Benefits. Visit us at www.
Chapa-De.org/join-our-team. 3/17 

WE ARE LOOKING FOR A BOARD CERTIFIED/ELIGIBLE  
ENDODONTIST to join our long standing general practice. 
Part time 2-4 days/month, 40% production/TBD. Please 
email CV to upenpateldds@gmail.com. 3/17 

KIDS CARE DENTAL seeks Dentists to join our teams in 
in the greater Sacramento and greater Stockton areas. 
Our Beliefs are kids come first, we care for kids and their 
well- being as our first and highest priority. We believe 
in a non-traumatic philosophy that focuses on superior 
customer service and exceptional patient care. Patients 
love us...come find out why! Send your resume to dday@
kidscaredental.com.  12/16 

KIDS CARE DENTAL seeks  Orthodontist to join our teams 
in in the greater Sacramento and greater Stockton areas. 
Our Beliefs are kids come first, we care for kids and their 
well- being as our first and highest priority. We believe 
in a non-traumatic philosophy that focuses on superior 
customer service and exceptional patient care. Patients 
love us...come find out why! Send your resume to dday@
kidscaredental.com.  12/16 

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

DENTIST (SACRAMENTO/CENTRAL VALLEY) General 
Dentist- Assoc. position- Full or Part time. Excellent 
opportunity in a premier well established practice in 
Sac-Fair Oaks area. We need an experienced GP with 
outstanding people skills to focus on clinical excellence 
and patient care, supported by a team of highly skilled 
professionals. The growth potential is Excellent for 
the right Doctor-- Potential ownership for the future. 
Please email resume to hofferber@dental-mba.com. 
Compensation: Based on Skills and Experience. 12/15

Dream Office Shell - Nicest in Sacramento. Near Watt/ 
El Comino, close to shopping/ restaurants. Build/
Design 1,758 sf to suit. Class A building. Full financing 
available. Call Dr. Favero 916-487-9100.  4/17c

8329 Fair Oaks Blvd. Ste D in Carmichael, 1000 sq ft, 
4 operatory and 20 years history at this address, lab, 
reception and waiting room. Competitive rates, tenant 
pays just utilities and janitorial. Alarm, x-ray, network 
connection ready. Please call 916-752-7706 Alain, 
owner.  4/17c

Roseville, Rocklin, Sacramento Dental/Orthodontist 
of fice/retail for lease or sale; Fully Improved, 
Contemporary build-out; Ranga Pathak, Broker-
Associate, RE/MAX Gold; Lic 01364897; Tel 916-201-
9247; ranga.pathak@norcalgold.com.  4/17

Dental Office at 2628 El Camino, 1,740 attractive square 
feet, 5 treatment rooms, and 15-year history at this 
address. Office rent $2500 on full-service basis - no pass 
through expenses. Full dental equipment and furniture is 
optional for lease or purchase. Craig Thurston, owner, 
916-539-0554.  11/16

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

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

FOR SALE: Mobile Dental Service: Specialized equipment, 
website, good will. Asking 10k, call 916-715-2359. 4/17c

Modesto Practice, $1 MM in Collections. Low Overhead. 
6 years New. 4 Ops. Large Retail Center. Joseph Hruban, 
#01821307, Omni Practice Group 530-746-8839. 3/17 

ELK GROVE General dental practice in very busy 
retail area. Digital X-rays, paperless, 6 equipped 
operatories, fee-for-service and cash-paying patients. 
Eight days of hygiene in a 4-day practice. Email me at 
elkgrovedental96@gmail.com. 3/17 

Fully furnished, turn-key dental office facility for sale in 
one of the busiest and most high-profile intersections 
in Midtown Sacramento. This office is located in a 
professional building and is approximately 2,000 square 
feet, with 4 fully equipped ADec Ops, Reception area, 
Doctor’s office, Staff Lounge, Pano Room, Sterilization, 
Lab, Storage and Restrooms. Great opportunity to 
immediately start a practice in one of the best markets 
in Sacramento. Call 916-320-2647 for more info. 2/17

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

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

PRACTICES FOR SALE

EMPLOYMENT OPPORTUNITIES EMPLOYMENT OPPORTUNITIES
CON'T

PROFESSIONAL SERVICES

FOR LEASE

Sacramento City College. Dental Assisting/Hygiene 
Adjunct Assistant Professor, Job Posting Number: 
F00048P. Salary: $47,345 to $78,492 annually. 
Additional earnings may be available for summer, 
overloads, and stipends. Complete job description and 
application available online at: http://jobs.losrios.edu/
postings/2544. EOE.  4/17
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MAY
2 Board Meeting  

6pm / SDDS Office 

3 SacPAC Meeting  
6:15pm / SDDS Office 

4 Big Day of Giving  
Midnight to Midnight / bigdayofgiving.org 

9 General Membership Meeting 
X-Rated Imaging Pearls,  
Part II Occlusion 
David Hatcher, DDS 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm Dinner & Program

12 Licensure Renewal 
California Dental Practice Act, Infection 
Control & OSHA Refresher 
Marcella Oster, RDA 
8:30am–3:30pm / SDDS Classroom 

CE

CE

CE

CE

CE

CE

CE

19 Dentists Do Broadway 
The Bodyguard  

26 Business Forum 
Possibilities, Perils and Practicalities  
of Dental Practice Ownership from 
Start to Finish  
Kerry Straine 
6:30pm / SDDS Office 

28 Continuing Education 
It’s Complicated! Complications  
from the Specialists!  
Peter Worth, DDS (Ortho), Richard Jackson, 
DDS (O/S), JC Fat, DDS (Endo), Jeff 
Nordlander, DDS (Pros), Kevin Chen, DDS 
(Perio), Cindy Weideman, DDS (Pedo/Trauma)  
8:00am / SDDS Office 

29 CPR BLS Renewal 
8:30am / SDDS Office 

APRIL
1 Meet on the Mountain  

All day / Northstar 

4 GA Task Force Meeting  
6:15pm / SDDS Office 

 Member Events/Benefits Meeting  
6pm / SDDS Office 

10 Legislative Meeting  
6:15pm / SDDS Office 

11 General Membership Meeting 
The “Real” Enforcer – What the  
Dental Board Looks For 
Theresa Lane  
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm Dinner & Program

13 Lunch & Learn 
Navigating GHS: The Contemporary 
Approach to Hazard Communication   
Donna Drury Klein   
11:30am / SDDS Office 

ARE YOU REGISTERED FOR THE GENERAL MEETING?

APR

11
TUESDAY

5:45PM-9PM

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

ADDRESS SERVICE REQUESTED

SDDS CALENDAR OF EVENTS

PRSRT STD

US POSTAGE

PAID

PERMIT NO. 557

SACRAMENTO, CA2035 Hurley Way, Suite 200 • Sacramento, CA 95825
916.446.1211 • www.sdds.org

General Meeting: Alma Mater Night
3 CEU, CORE • $69

The “Real” Enforcer –  
What the Dental Board Looks For
Presented by Theresa Lane – Former Chief of Enforcement, Dental Board of CA

This course will provide you with an understanding of what the Dental Board of 
California looks for when investigating a complaint, the top mistakes made by 
practitioners and techniques to make sure you’re following the laws, rules and 
regulations of the Dental Practice Act. Ms. Lane will review real life examples to 
help you understand what a violation is.

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

Hilton Sacramento Arden West  
(2200 Harvard Street, Sac)

Wear your 
school colors!

Join us for 
Dental Day at Raley Field!

JUNE 20

2017


