
November 2010

mutual aid 
Groups
Inside:
Are you prepared when an emergency takes you from your practice?
PLUS: Thank you, 2010 Foundation Members!



continuing education
November 5, 2010

“EsthEtics in Action” 
clinicAl tEchniquEs, 
MAtEriAls & tEchnology
Presented by: Ross Nash, DDS

Win thE bAttlE AgAinst 
biofilM: lEvErAgE thE 
poWEr of ultrAsonics
Presented by: Karen Hays, RDH

on tArgEt:  
crEAting systEMs for succEss
Presented by: Cathy Jameson, CEO, 

Jameson Mgmt Group

coursE objEctivEs: esthetics
Achieve color changes which look •	
realistic and satisfy the patient
Close spaces and perform “instant •	
orthodontics”

coursE objEctivEs: UltrasoNics
•	 Compare	and	contrast	the	three	

E’s of hand, sonic and ultrasonic 
instrumentation techniques:  
effectiveness, efficiency, ergonomics

•	 Differentiate	the	advantages	
and limitations of the various 
technologies which drive power 
scaling units

coursE objEctivEs: oN target
•	 Maintain practice management 

systems that will help you 
have a smooth running 
and profitable business

•	 Understand your role as a 
leader in the practice

8:30am–1:30pm • 5 ceu (4 core, 1 20%)
hyatt regeNcy sacrameNto

cpr renewal course
November 6, 2010

8:30am–12:30pm • 4 ceu, core
sUtter geNeral hospital — 
caNcer ceNter (bUhler bUildiNg)

HR audio conference
November 17, 2010

invEstigAting EMployEE 
Misconduct 

Presented by: CA Employers Association

NooN–1:00pm • 1 ceu, 20%
iN yoUr owN office!

don’t miss tHese upcoming events!

general meeting
November 9, 2010

pAtiEnt first —  
MAxiMizE EvEry intErAction!
Presented by: 
Debbie Castagna & Virginia Moore

coursE objEctivEs:
•	 Get	patients	excited	about	what	you	

have to offer
•	 How	that	excitement	leads	to	referrals
•	 Deepen	the	enjoyment	in	the	work	

you do

6:00pm–9:00pm • 2 ceu, core
sacrameNto hiltoN — ardeN west

STAFF NIghT!

4
ce, core

4
ce, core

1
ce, 20%
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group, Barbara Aved Associates, has done an 
excellent job evaluating data from 2008. This 
data, from both public and private sources, 
compared Sacramento County under GMC 
with statewide FFS and, because of similar 
characteristics to Sacramento, Fresno County 
FFS. The study also examined other states’ 
experiences utilizing Medicaid dental managed 
care to determine the inherent strengths and 
weaknesses of this delivery system.

SDDS’ Executive Director, Cathy Levering, 
served on the First 5 Sacramento Children’s 
Dental Task Force GMC subcommittee and 
provided valuable input to this report. Her 
knowledge of our members’ experiences, 
the data she has compiled through multiple 
surveys of participants and providers, helps to 
paint a picture of a program that falls far short 
of meeting the needs of the most vulnerable 
population. SDDS is fortunate we had Ms. 
Levering involved throughout this project to 
clearly articulate our frustration and concern.

The report’s key findings focus on Access, 
Utilization and Quality Care. The following 
is excerpted from the report with the 
author’s permission:

•	 Only	one-fifth	of	the	approximately	117,000	
children age 0–20 enrolled in the five GMC 
dental plans received services in 2008.

•	 The	utilization	rate	for	the	youngest	children	
in GMC was extremely low: utilization for 

Since 1994, when Geographic Managed Care 
(GMC) in Sacramento County began, SDDS 
has heard numerous concerns regarding the 
ability of the contracting dental plans to 
provide access to services and quality of care. 
With prodding from its dental advisors, First 
5 Sacramento commissioned a new study of 
Sacramento’s Dental Geographic Managed 
Care program that confirms some of our 
suspicions. Considering that dental disease is 
one of the most prevalent chronic diseases of 
childhood, and that low income and minority 
children are most vulnerable to its ravages, 
this 2010 study provides further ammunition 
to end this experiment.

Unlike the majority of California’s 58 counties 
that continue to provide Fee for Service 
(FFS) dental care for most of their Medi-
Cal beneficiaries, Sacramento County is the 
only county in the state that doesn’t. Most of 
Sacramento County Medi-Cal beneficiaries 
have been required to enroll in the GMC 
system to get their dental services. What 
started 16 years ago as a pilot program in 
California is still continuing in Sacramento.

Barbara Aved, PhD, MBA was the author of the 
First 5 study. She has a strong background in 
public health and managed care. As the former 
Chief of the California Department of Health 
Services Managed Care Operation Branch, she 
is uniquely qualified to analyze and evaluate the 
performance of the program. Her consulting 

presideNt’s
messaGe
DeNTAL cAre For  
MeDI-cAL kIDS NeeDS reForM

ages 0-3 was less than half the statewide rate; 
and for children age 4–5, it was about half 
the statewide rate.

•	 Among	 the	 58	 counties	 in	 California,	
Sacramento children’s dental utilization 
lags behind 33 other counties.

•	 Phone	calls	to	selected	GMC	offices	revealed	
that not all staff knew or complied with the 
policy to start seeing children “by the first 
birthday or the first tooth.”

•	 Sacramento	GMC	dental	is	not	saving	the	
State money… costs for GMC were generally 
comparable to an equivalent FFS system.

•	 A	 substantial	 proportion	 of	 eligible	
Sacramento GMC children did not receive 
a preventative service although the dental 
plans received per-member-per-month 
payments for all children.

•	 There	 are	wide	performance	 gaps	 among	
the dental plans.

•	 While	most	states’	Medicaid	dental	payment	
rates are substantially below market rates, 
California’s rates are among the lowest in 
the nation.

•	 The	 State	 Medi-Cal	 Dental	 Services	
Division does not have adequate capacity 
in number and type of staff positions to 
fulfill oversight responsibilities of GMC.

by Terrence W. Jones, DDS

continued on page 20

wps@succeed.net 
westernpracticesales.com 

dentalsales.com 

800.641.4179 

WESTERN PRACTICE SALES 
John M. Cahill Associates 

Working Together to Serve You Better 

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

Dentists Serving Dentists 
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Over twenty five years ago I was Chairman 
of our local Peer Review Committee. One 
evening in discussion with the Chairman of 
Ethics, we both expressed the thought that 
we spent a lot of committee time discussing 
office issues. We decided at that time to 
make a monthly study group out of our two 
committees so that we could discuss topics 
of common importance. Now, over 25 years 
later, we still continue our monthly meeting, 
even though our group has gotten smaller. 
When we started, it was immediately obvious 
that we needed to also be a mutual aid group 
for ourselves. Over the years we have assisted 
our own members several times: With a 
sudden heart attack; with a cancer surgery; 
with a stroke; with an illness and with a 
death. Because of our common interests 
and dedication to our group, we have always 
been able to come together when the need 
has occurred.

In my opinion, mutual aid group members 
should have some social issues in common. 
A group could be formed of people with a 
geographical identity, a religious affiliation, 
a common dental school or any one of 
a number of different identifying issues. 
Ideally, the group should have an opportunity 
to get to know each other better. This could 
best be accomplished in a regularly meeting 
study group. Such a relationship is important 
because when the time comes that you may 
be called upon, it is naturally going to work 
better if you have come to know the person 
you are assisting. With that friendship, you 
will be a willing participant. Without that 
friendship, you may be unwilling to sacrifice 
time from your own office in order to help 
someone that you don’t even know.

The group should also be ideally no less than 
a dozen members. If you are called upon, 
you will need to take your turn helping with 
the stricken member. You don’t want that 
to be every day or even every week. Getting 
the appropriate number of members can 
start with just two people who each know 
someone else and can grow the group into a 

from the
editor’s desk
When You Can No Longer
coMe To The oFFIce

workable number. The study group factor is 
useful because it may be the only way that the 
members of the group can get to know each 
other better.

If called upon, the group needs to hold together 
as long as the stricken member is down. In the 
event of an auto accident or serious illness, this 
could be for as long a six months, (don’t lose 
track of the idea that this could be you). In the 
event of a sudden death, the time commitment 
could be shorter, like one month or just long 
enough to find a replacement dentist. As time 
goes by, after a sudden death, the practice 
loses value. For the group to work together as 
long as it takes to support the practice and the 
spouse is critical. If it is a death, longer than a 
month to find a buyer can seriously damage 
the value of the practice.

During a time when we activated our own 
group for a young Sacramento dentist who 
suddenly died, we ran into a number of 
problems. The dental assistant in the office 
was a new intern. The receptionist had been 
with the office only two weeks, and had 
no prior dental office experience, and the 
spouse hygienist was almost catatonic and 
was unable to help us with the transition. 
Further complicating the matter was the fact 
that none of our group even vaguely knew the 
deceased dentist. In order to accomplish our 
objective, we needed permissions, financial 
records, tax returns and all of the information 
a practice sales person could need to find the 
right buyer. We also needed the motivation 
of our group. As time passed, the value of 
the practice deteriorated. Since my group 
had never known this dentist, our members 
were not highly motivated to give up their 
own office time indefinitely. The first practice 
sales representative we engaged bailed out 
because important information was not 
readily available and he didn’t want to be 
held responsible for a lowball sale. Finally, we 
managed to make everything come together, 
but it could have been much better for the 
seller if all of the necessary information and 
commitments had been in order.

by Bevan M. Richardson, DDS
associate editor

Having the right agreements, the right 
attitudes and the right personalities is critical 
to the process. It is also very necessary to have 
at least one member willing to take initial 
charge and start the ball rolling. (I will cover 
those issues more in another part of this issue). 
I say all of this because not having the right 
agreements, attitudes and personalities could 
possibly lead to legal issues that you would not 
want to experience. Not having a self starting 
initial chairman will mean that the group will 
be dead in the water before it even begins.

Several years ago I attempted to get several (3) 
groups started. I did find willing participants but 
when I asked for an initial chairman who would 
only serve in that position for one year, I got 
no volunteers. Mistakenly, I agreed to serve as 
the first chairman in each group. Within weeks 
in the three different groups, I had two broken 
arms and an abdominal surgery victim. After 
the first broken arm, I was so overwhelmed that 
I couldn’t provide the function that I had agreed 
to. I have my own somewhat busy staff to attend 
to. Obviously, that initial plan didn’t work. 
How could I call upon people I didn’t know and 
expect them to give up time for someone they 
didn’t know at the expense of my own office? 
In the first accident, I took a lot of my own 
time to organize and participate in a very distant 
office. Some of the others in that group didn’t 
have the time or inclination to be involved. 
Just weeks later, the second incident (accident) 
overwhelmed me. With the experience of the 
first accident, the second and third incidents 
were more than I could handle. This needs to 
be a group effort. The group needs to care about 
the group. The group needs to want to rise to 
the occasion when the occasion occurs. That 
will only happen as the group becomes a group 
of friends. 

Do you want to form a

MUTUAL AID groUP?
See PAge 11 for a few things to consider.
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President  — Terrence Jones, DDS
Immediate Past President — Adrian Carrington, DDS

President Elect — Wai Chan, DDS
Treasurer — Victor Hawkins, DDS

Secretary — Gary Ackerman, DDS
Editor — James Musser, DDS

Executive Director — Cathy Levering

Amador — Dan Haberman, DDS, MS
El Dorado — Carl Hillendahl, DDS
Placer — Matthew Comfort, DDS

Placer — Kenneth Moore, DDS
Sacramento — Craig Johnson, DDS

Sacramento —Viren Patel, DDS
Sacramento — Jeffrey Rosa, DDS
Sacramento —Brian Royse, DDS
Yolo — Kelly Giannetti, DMD, MS

Yolo — Kim Wallace, DDS

Kevin Keating, DDS, MS
Donald Rollofson, DMD

CE: Jonathan Szymanowski, DMD, MMSc
CPR: Margaret Delmore, MD, DDS

Dental Health: Dean Ahmad, DDS
Ethics: Joseph Henneberry, III, DDS

Foundation: Kent Daft, DDS
Leadership Development: Adrian Carrington, DDS

Legislative: Mike Payne, DDS, MSD / Gabrielle Rasi, DDS
Membership: Jennifer Goss, DDS

Peer Review: Bryan Judd, DDS / Brett Peterson, DDS

Dental Careers Workgroup: Robin Berrin, DDS 
Beverly Kodama, DDS

Budget & Finance Advisory: Victor Hawkins, DDS
Bylaws Advisory: Adrian Carrington, DDS

Fluoridation Advisory: Kim Wallace, DDS
Forensics Advisory: George Gould, DDS

Strategic Planning Advisory: Victor Hawkins, DDS/  
Wai Chan, DDS

Golf Tournament: Damon Szymanowski, DMD
Smiles for Kids: Donald Rollofson, DMD

SacPAC: Don Rollofson, DMD

Cathy’s
CorNer
Your time   
To ShINe!
The other day I was preparing some statistics for some year-end reports and 
budgeting purposes. The end of our fiscal year looks to be positive, and our 
final evaluations on projects, events and member benefits are becoming clear. 
SDDS has had a great year!

In keeping with our Strategic Plan, our goal has been to provide something 
for everyone, member benefits that are visible, valuable and visionary, and to 
keep our members involved. 

By being involved, this doesn’t mean that we expect every member to be 
in leadership or to serve on a committee. Merely, it means that we hope to 
offer something that will pique your interest and give you the opportunity 
to participate in some way: a meeting, a CE course, a ski day, a wine tasting 
or hosting an intern.

A few months ago, I passed on an email to our membership trying to recruit 
hosts for pre-dental students to participate in internships for both USC and 
CSUS. Within three days, we had 100 volunteers and the program continues 
to thrive. This is part of our Strategic Plan — outreach to potential dental 
students to “grow” the profession of dentistry. And now they are applying to 
dental schools and have relationships with a mentor – their recommendation-
writer and “coach.” Thank you!

With over 1600 members, the best way of communication is email. We 
email you to let you know about our programs, for meeting evaluations, 
announcements about new laws, and much more. Our postage costs have 
significantly been reduced (as postage rates continue to climb!) and this keeps 
our dues low. Your SDDS dues are only $320. We sincerely hope that you will 
say that you get a great “bang for your buck!”

The point of this month’s article is to say, “Thanks.” We shine because you 
shine! We are successful because our members are engaged. Whether it is simply 
responding to an email, attending something, going to an event, or just picking 
up the phone and calling us… you make us better because you care.

Shine on! 

SacRaMenTo DiSTRicT DenTal SocieTy
Amador • El Dorado • Placer • Sacramento • Yolo
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Our group has consisted of as many as 14 
members. Although over the years we have 
had two deaths and four retirements, we have 
managed to maintain a membership of 12.

One of our members has been designated to 
manage our modest treasury and to coordinate 
which member is due to host the next monthly 
meeting. Meetings take place on the last 

Wednesday of the month from 7:00pm to 
10:00pm. We don’t meet during the vacation 
months of June, July or August. If the alphabetical 
order designates me as the next host, my job is to 
select a topic or speaker and designate the meeting 
location. We have met in members’ homes and 
offices, the SDDS office and other locations such 
as a dental lab. As host, you provide refreshments 
for the attendees and you mail out announcements 
about the meeting time and location as well as the 
“topic” to be presented.

Our Mutual Aid Group
AS A STUDy cLUb

Rotating host responsibilities spreads the costs 
fairly among the members and has resulted 
in a wide variety of topics and speakers. A 
sample of topics from past meetings include: 

•	 Lab	Night,	open	house	at	a	local	lab

•	 Practice	 Management	 Night	 to	 discuss	
members’ office systems

•	 Periodontist	guest	speaker

•	 Endodontist	guest	speaker

•	 Attorney	speaking	about	sexual	harassment	
in the work environment

•	 Speaker	on	retirement	plans

•	 Computer	systems	night

•	 Pharmacotherapeutics	 of	 oral	 facial	 pain	
management

•	 M.D.	internist	speaker	on	practice	changes	
due to the HMO evolution

•	 M.D.	 Urologist	 speaker	 on	 prostate	 and	
male urological problems

•	 Social	evening	out:	members	and	spouses	
met to attend a play together

One of our members tracks and issues 
“continuing education” credits to attendees. Two 
hours of CE credit per evening for appropriate 

by John B. childers, DDS

topics has been the norm. The study club CE 
credits are recognized and registered with the 
California State Dental Board.

This is an example of a study club with the 
primary purpose of providing an opportunity 
for members to meet and learn together. The 
opportunity to meet and develop a mutual 
support network with fellow dentists has 
made my life better. Any participation in 
a study club will make it easier to find a 
substitute hygienist or to find out what the 
current salary level for a receptionist should 
be. If your interest is to learn more about a 
specific area of dental practice such as Esthetic 
Dentistry, Perio or Gnathology, the “hands 
on” format of a study club may be a smart and 
economical choice. And, since we have had a 
few deaths and disabilities in our group, the 
Mutual Aid function has been invaluable. 

Do you want to form a

MUTUAL AID groUP?
See PAge 11 for a few things to consider.

The opportunity to meet and 
develop a mutual support 

network with fellow dentists 
has made my life better.
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The answer to these questions is “yes.” Be part 
of a mutual aid group.” A mutual aid group is 
a group of your peers who have agreed to help 
each other out in a time of need. This is by no 
means the answer to all problems; however, it 
can be a great aid to help get one through a 
very difficult period.

In time of a disability, the mutual aid group 
can keep your practice viable until you are 
ready to resume practice. One needs to 
remember that your paycheck is not the 
only important thing to consider. If you 
had to close down your practice for three or 
four months, would you have any patients 
remaining when you returned? Would you 
have any staff members remaining? If you 
died, would your spouse know where all of 
your important documents are? Would he/
she be in any physical or mental condition to 
commence with the sale of your practice?

I am currently a part of a mutual aid group that 
I rely upon to help me out if the need should 
arise. We have recently mobilized the group to 
help out a member who has suffered sudden, 
total disability with no hope of returning to the 
practice of dentistry. Our group was able to keep 
the practice viable until such a time that it could 
be sold for a reasonable sum. This member has 
told our group on a number of occasions that, 
without the group’s help, he would have had to 
close the doors of his practice without getting 
the equity of the practice that he had worked 
for many years to build.

A few years ago, an article in US News 
and World Report stated that one’s risk of 
becoming disabled for a period of three 
months or more is six times greater than one’s 
risk of dying before you retire. Would you be 
able to meet all of your financial obligations 
if you were unable to work? Do you have 
a plan in place to take care of your family 
in a case of death? Will disability insurance 
or life insurance be sufficient to maintain 
your current lifestyle or the lifestyle of your 
surviving family?

If you are anything like me, you are up to 
your eyeballs in debt (the good ol’ American 
way of life — buy everything on credit), and 
you probably don’t have sufficient insurance 
coverage because it costs so much. Other 
important facts that one may want to consider 
are the fine print on your insurance policies. 
What is the insurance company’s definition of 
disabled? What is the waiting period prior to 
receiving disability benefits? Will you get all 
of the benefits or a portion of the benefit (you 
may be only partially disabled therefore you 
only receive partial benefits)? Is this sounding 
familiar? Can insurance companies make your 
life miserable when you are disabled as well as 
when you are hard at work? You bet!

If disabled, is there a way to continue your 
practice and keep it viable until you are ready to 
resume work? In the worst case scenario, death, 
will your spouse or survivors be able to sell your 
practice without getting “taken to the cleaners?”

Death & Disability:
TWo greAT reASoNS For 
A MUTUAL AID groUP

I even had to “activate” my group for myself 
several years ago due to a broken right ring 
finger (and I am right handed!). The group 
kept my practice running for four weeks, 
eliminating the need to lay off employees.

We have more recently lost one of our 
members, Jed Anderson, to cancer. Our 
group kept Jed’s practice running until it 
could be sold.

I indicated in the title of the column that 
death and disability are two great reasons for 
a mutual aid group. Well, there are also other 
reasons for being a mutual aid group. We 
also use our group as a means of obtaining 
continuing education. All of our members 
pool our money to bring in a “top name” 
lecturer once a year. I have also gotten to 
know other periodontists who I may never 
have gotten to meet without the formation of 
the group. I have used members of the group 
to help take my “emergency” calls when I am 
out of town and, vice-versa, they have utilized 
me to help them with their emergency calls.

The list of reasons to belong to a mutual aid 
group could go on and on.

One of the member benefits of the Sacramento 
District Dental Society is that they can help 
you find other interested dentists in forming a 
mutual aid group. They can also help with the 
organizational aspects of the mutual aid group. 
Remember that a disability will strike when you 
least expect it. Become involved, belong to a 
group and be prepared before it is too late. 

by clifton e. nakatani, DDS

Dave Judy
Regional Director
Practice Transition Consulting

DBC Consulting
Specializing In Financing Dental Practice Sales & Acquisitions

Over 3 Decades of Dental Business & Finance Expertise

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

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

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

office: 916 835 2411
email: davejudy@dbcconsulting.org    Sacramento, CA

Practice Transition 
Consulting

Dental Practice 
Acquisitions

Loans & Financing

• Consulting with 
the Buyer to 
pre-qualify for 
the purchase of 
their practice

• Consulting 
to prepare 
for a smooth 
& financially 
rewarding 
transition

• Financing your 
dental practice 
acquisition project
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On Friday, December 4, 2009 I had surgery to 
remove a large pelvic mass that morning. It was 
dubious if the mass was malignant or benign. 
I am a veteran of operating rooms; I have had 
four hip surgeries (1970 with four surgeries 

and a four month hospital stay), an emergency 
appendectomy, a cyst removed from a breast, 
two hip replacements, an inguinal hernia 
repair, a total hysterectomy and oophorectomy, 
and an abdominal hernia repair. Aside from 
complications from my pre-dental hip surgeries, 
the other surgeries listed above went without a 
hitch and I was able to return to dentistry before 
the requisite six weeks off.

I only needed the mutual aid group in 1989 
when I had the emergency appendectomy. It 
was a short initiation since I returned to work 
much earlier than the suggested six weeks off. 
I learned then that mutual aide worked and 
realized that tangible protocols were essential. 
I was able to plan for the other surgeries. 
The hygiene department production level 
exceeded overhead expenses so the office ran 
smoothly without having to have mutual aid 
coverage. Nonetheless, you NEVER know 
when you need mutual aid. 

I had every known complication (lengthy 
five-hour surgery, severe blood loss, bruised 
ureter, severed ureter, severed nerves to the 
bladder, fistulas, bowel obstruction, infection, 
etc.) from the surgery in December. There 
were also some unpredictable complications 
that occurred (torn rotator cuff ), three 
additional hospitalizations, another major 
surgery, an outpatient surgery, two ER 
visits and a multitude of non-invasive and 
invasive diagnostic procedures. In mid 
January, my husband Will (who works in 
the office) contacted the mutual aid group in 
anticipation for a February 4, 2010 surgery 

Untold Benefits
oF A MUTUAL AID groUP

to reattach the left ureter. The torn rotator 
cuff continued my disability through May 
2010. During the months of February and 
March, the mutual aid group came three 
days a week and produced quality dentistry. 
The group was cohesive and the staff felt 
very comfortable working with the dentists. 
Our group has been together since the mid 
1980s. We have literally and figuratively 
grown up together. The spouses are regularly 
included in activities, this is vital as the 
spouse is frequently the person activating 
the group. In times of severe disability or 
death, the spouse needs to be fully informed 
and be involved in the decision making. It 
is much easier for the spouse if (s)he has a 
relationship with the members. Our group 
functions as a study group as well to share 
our dental techniques, discuss insurances and 
office policies, personal growth, investments 
and we have social gatherings to be inclusive 
of the spouses and families. I am cognizant of 
the enormity of the contribution mutual aide 
gave to me. It was a contribution that could 
have gone directly to the contributing dentist 
and his/her family. I did not want to abuse 
the generosity. In April, I hired an associate 
to care for the patients dental needs and it has 
worked exceedingly well.  

Mutual aid groups truly benefit the entire 
dental office besides the dentist. My patients 
were taken care of by competent, concerned 
dentist who have a true relationship with me. 
The staff enjoyed the diversity of techniques, 
philosophies and truly learned a great 
amount from the substitute dentists. There 
were just two notable instances where office 
protocol was violated. One dentist desired 
to use Articaine for a mandibular block. 
Recognizing that TDIC highly discourages 
use of Articaine for lower blocks, my assistant 
recommended lidocaine. One dentist jokingly 
proclaimed to the patient that my crown fees 
were higher than his. Luckily the patient was 
a good friend and the comment rolled off her 
back and she reported back to me laughing. 
What was not noted was that build up fees 

by Beverly a. Kodama, DDS

were included in that crown fees that the 
other dentist routinely charges for.

Mutual aid also allows you to have a lower 
disability and overhead insurance premium 
because the waiting period for coverage 
can be extended as mutual aid continues 
the production of revenues until disability 
insurance benefits become active.

The uniqueness of a mutual aid group can be 
tailored to each group’s individual needs and 
desires. Certain situations such as a traumatic 
injury or illness of a spouse or child, the death 
of a spouse or child could be an impetus 
for some dentists to activate the support 
of a mutual aid group. It is also a source of 
emotional support besides financial support. 
Mutual aid coverage allows the dentist to 
concentrate on the untoward situation the 
dentist is experiencing without jeopardizing 
patient care, provides practice viability and 
most of all peace of mind. That is priceless. 

Do you want to form a

MUTUAL AID groUP?
See PAge 11 for a few things to consider.

WInE  
TasTIng
December 2, 2010

6:30pm 
RSVP for details (sdds@sdds.org)

PRESEnTED BY THE SDDS 
MEMBERSHIP COMMITTEE

FUNTIMES!

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

SDDS MEMBERSHIP COMMITTEE

Mutual Aid groups truly 
benefit the entire office 

besides the dentist.
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N B, CPA
Partner 
njb@muncpas.com

ROSEVILLE OFFICE
2901 Douglas Boulevard, Suite 290
Roseville, CA 95661
TEL 916 774-4208 FAX 916 774-4230 

SACRAMENTO OFFICE
2151 Venture Oaks Way, Suite 135
Sacramento, CA 95833
TEL 916 929-0540 FAX 916 929-0541

www.muncpas.com

N B, CPA
Partner 
njb@muncpas.com

ROSEVILLE OFFICE
2901 Douglas Boulevard, Suite 290
Roseville, CA 95661
TEL 916 774-4208 FAX 916 774-4230 

SACRAMENTO OFFICE
2151 Venture Oaks Way, Suite 135
Sacramento, CA 95833
TEL 916 929-0540 FAX 916 929-0541

www.muncpas.com

 

 
 
 
 

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

S P E C I A L I S T S

andrewsconstructioninc.com
SDDS

Vendor Member

Since 2001

916 743-5151

Experience
Quality
Service
Satisfaction

DESIGN/BUILD

NEW CONSTRUCTION

TENANT IMPROVEMENTS

REMODELING

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

Todd Andrews &  Cas SzymanowskiCampus Commons Periodontics
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liNk of THE moNTH
1st Tooth or 1st Birthday

every child should see a dentist by age 1. 
Find out more at:

www.sdds.org/1stTooth.htm

Do you want to form a

MUTUAL AID groUP?
here are a few things to consider…

The development of a mutual aid group requires a number of 
logical, social and legal considerations. Although a group can 
form very casually and without commitment, when the time 
comes for action, having the right information in place can 
make things work much more easily. The following concepts 
could help in the establishment of a group. You may not 
want to do them all, but they should all be considered.

i.  The rules of the group: “constitution and Bylaws”

A. Lists all of the members, spouses, addresses and 
phone numbers

B. Establishes the chairmanship, rules of succession and 
responsibilities of the Chairman

C. Describes how members can be added to the 
group

D. Records the agreement of the members and their 
duty as members of the group

II.	 Office	summary	sheet	for	each	
of the members involved

A.  Contains names and contact information for all staff, 
attorneys, accountants and any others who should be 
informed of the mutual aid group activity 

B.  Details normal office hours and days for each of the 
group members

C. Can also include names of executor, landlord, special 
instructions, instructions for the attorney, for the 
heirs and assigns and for the practice coverage 
group

D. All of this should be signed and dated. This may prove 
to be necessary in the event the group is activated

iii. Rules of action in the case of a 
disability of a member

A. Defines the agreed upon type of disability that will 
activate the group. Details types of disability that will 
not be covered by the group (i.e., elective surgery, 
etc.).

B. Records the agreement of the members regarding the 
number of hours per day, days per week and number 
of weeks and months the office will be covered.

C. Whatever format is chosen, all members of the group 
should acknowledge and sign on to it

iV. checklist in case of the death of a member

A. Denotes how the patients will be informed

B. Describes how the schedule will be managed

C. Defines how the accountant and the doctor’s attorney 
will be notified, with previously signed agreements

D. Allows the method of signing a practice sales broker 
to value and sell the practice

E. Describes how the staff should be assured of the 
continuation of the practice

F. Defines the role of the group in contacting and 
employing a practice sales group

If there is an interest in forming a mutual aid group, there 
are people at SDDS and at CDA who can direct you to 
information. There is also additional information available 
from the ADA.
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Today, we continue to evolve in 
order to deliver on the promise 
to protect our policyholders 
better than any other insurance 
company. And that’s one trait 
that just comes naturally. 

Endorsed by
Sacramento District Dental Society

800.733.0633
tdicsolutions.com
CA Insurance Lic. #0652783

It all started 30 years ago when, 
in the climate of skyrocketing 
premiums, a brave group of 
dentists decided it was time to 
take action and created The 
Dentists Insurance Company. 

Protecting dentists is in our DNA.

tdic_SacDDS_DNA_fullpg.indd   1 7/2/10   9:08 AM
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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.

withdrawing from care. In orthodontia 
cases, offering to remove the appliances, 
confirm the bite is stable and then provide 
a retainer at no cost may be an acceptable 
option. Contact and receive preapproval 
from the bankruptcy trustee before 
continuing or initiating any treatment other 
than emergent care. 

•	 Stop	 all	 collection	 efforts. Bankruptcy 
laws prohibit contacting the consumer 
to demand payment. Any pending court 
actions against the person who filed the 
bankruptcy are stayed without a specific 
order of the bankruptcy court. Interest can 
no longer accrue. Violation of this rule 
could result in fines and/or court sanctions. 
There may be ways to recover a portion of 
the balance and for that, you would need 
to contact the bankruptcy court.

•	 File	a	Claim. Depending upon the nature 
of the bankruptcy, you may receive a notice 
or invitation to file a claim as a creditor for 
money owed you for services already provided. 
While bankruptcy in most cases means you 
will not likely be paid, failing to file a timely 
claim will preclude getting any payment, even 
a fraction of the money owed.

Will I receive any payment on the balance? 
Can I dismiss the patient? Am I required to 
complete treatment? Can I call the patient 
to discuss the matter? Those are a few 
questions that you may have if a patient files 
bankruptcy. Circumstances differ depending 
on the treatment plan, stage of treatment 
and type of bankruptcy filed. Approach each 
situation on a case-by-case basis. Establishing 
and following a bankruptcy protocol can save 
your practice time and possibly money as 
well as the potential threat of a lawsuit if the 
matter is not handled appropriately.

According to the American Bankruptcy 
Institute, more than 1.4 million consumers filed 
for bankruptcy in 2009, up 38%  from 2008. 
With so many people filing bankruptcy,  you 
have a much higher chance of receiving a notice 
from the bankruptcy court. 

if you receive a notice from the 
bankruptcy court:

•	 Review	the	patient’s	chart	and	note	any	
outstanding treatment. You have an ethical 
responsibility to avoid harm or injury to 
your patient. Complete any mid-treatment 
cases such as cementing crowns before 

•	 Protect	the	patient’s	privacy. Avoid asking 
questions related to the bankruptcy while 
he or she is in the office to complete 
treatment. Caution staff to be respectful 
and to discuss information related to 
treatment purposes only.

If you decide to dismiss the patient, do so after 
the treatment that was begun is completed. 
That does not mean completing an entire 
treatment plan if there were teeth or areas not 

yet treated. Offer 30 days emergency care and 
two viable referrals, such as, the local dental 
society or patient’s insurance provider. Failure 
to send the dismissal letter means that he or 
she remains an active patient of record. In 
the event of an emergency, you will need to 
see the patient for an evaluation and possible 
treatment. For more advice on what to do 
if your patient files for bankruptcy, call the 
TDIC Advice Line at 800.733.0634. 

Approach each situation 
on a case-by-case basis.

My Patient Filed Bankruptcy.
NoW WhAT?
From yasica corum (risk Management Analyst, TDIc)

you
The DenTisT, The Business Owner

6950 Destiny Drive,
Rocklin, CA 

Medical Building 
Available For Sale 

Existing	Ortho.	Office	
Easy	Access	to	Hwy.	65	
Excellent	Parking	

Existing	Dental	Equipment	
Can	Be	Included	In	Sale	

Gordon	Stevenson	
Senior	Vice	President	
Healthcare	Real	Estate	Specialist	
TRI	Commercial	
2250	Douglas	Blvd.,	Suite	200	
Roseville,	CA	95661	
916.677.8150	Tel	
gstevenson@tricommercial.com	

Helping Those That Help 
Others 

(30 Years Real Estate Exp.) 
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(866) 592-9615  | DOCSeducation.org

DOCS Education teaches new techniques to calm these patients.

AD-3547

®

Approved PACE Program Provider 
FAGD/MAGD Credit 
1/1/2009 to 12/31/2012

(888) 611-8080 | DOCSeducation.org

San Francisco, CA | November 4-6, 2010

Los Angeles, CA | February 10-12, 2011

DOCS Education offers the following courses:

Oral Sedation 
Dentistry

Pediatric Advanced 
Life Support

Dental Advanced 
Life Support

TEENSEDATION  
DENTISTRY

Up to 30% of the U.S. population is anxious  
or fearful of dental treatment. 

 – American Dental Association
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by craig R. Fechter, cPa
Fechter & company, cPAs — SDDS Vendor Member

One of the most unpleasant things a professional has to consider 
is the potential effect of a debilitating injury. We would all prefer 
to live our lives in peace; working, playing, living and pretending 
that our conditions and health will never change. A relatively 
recent experience I had accentuated the need to have disability 
insurance. An uncle of a good friend of mine was a prominent 
attorney. His career path had been exceptional since the first day 
he graduated law school and, after twenty five years, he was the 
managing partner of a large law firm.

He was middle aged and the poster child of good health. One day, 
he suffered what was diagnosed as a mild stroke. He spent very 
little time in the hospital when it happened. However, the stroke 
took his most professionally relevant skill away from him – the 
ability to quickly analyze and process information and he thus lost 
the ability to do his job. For a professional without insurance, this 
could have been financially devastating. However, because he had 
had the foresight to purchase a good disability policy, his family 
was protected. Like this attorney, the technical and fine motor 
skills that are needed to practice medicine and dentistry could be 
gone in an instant. And even though we would prefer not to think 
about our own mortality, having the foresight to do so will protect 
you and your family.

Taxability	 of	 disability	 insurance	 proceeds: Something that 
is confusing to many taxpayers is the taxability of disability 
insurance. When considering the taxability of disability insurance, 
the key question is, “Were the premiums ever included in your 
taxable income?” If you worked for an employer (a closely held 
corporation you owned would count here as well) who paid for 
your disability insurance as a tax-free fringe benefit (e.g. – the 
premiums were never taxed to you) Disability income would be 
taxable. Conversely, if you as the owner of a closely held corporation 
never deducted the premiums paid on your policy, or, if as an 
employee you included the value of your premiums in your W-2 
the benefits received under a disability policy would not be taxed. 
This creates a large difference in need under a disability policy. 
Obviously, a $15,000 monthly benefit is worth far more if not 
included in your taxable income.

So	how	much	coverage	do	you	need? In deciding how much 
disability coverage you need to protect yourself and your family, 
you should take the tax treatment into consideration because of 
the large amounts of taxes that could be paid on a large disability 
policy. As far as what amount is adequate, you’ll need to consider 
your present lifestyle and expenses, the amounts you need to save 
for future anticipated expenditures, other future plans or lifestyle 
changes, and the bare amount you’re willing to live off of in case 
of a major incapacitation.

While the above facts are probably not enough to make an informed 
decision about how much you’ll need in the worst case scenario, 
hopefully it gives you enough information to consider what situation 
would be most appropriate for you and your family. 

DISAbILITy TAx
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Destroy all 
records to 
meet HIPAA 

requirements!

We deliver the 
most secure mobile 

confidential document 
destruction service, at 

affordable prices.

Please call: 916.631.0800 or 916.722.2737

YOu ASKED 
FOR THIS!

Nugget Survey 2009

The dental literature associating periodontal 
disease with systemic health status continues 
to grow. Common to most pathologies is 
excess inflammation. This over reaction of the 
immune system makes repair and recovery 
from biologic challenge more problematic. 
Factors which impact the magnitude and 
character of inflammation include: age, heavy 
metals, halides, fatty acids, methylation, acid-
base balance, oxidative stress and microbial / 
biofilm status.

Inflammation at its best is the body doing 
what needs to be done and nothing more. The 
negative role of inflammation can be viewed 
as follows: the painting of a room following 
effective and directed surface preparation is a 
focused efficiency (appropriate inflammation), 
but if the sheet rock is unnecessarily taken 
down exposing all the studs and rafters, the 
energy requirement and cost of painting the 
same room dramatically escalates. This is 
an unfocussed increase in resource demand 
(excess inflammation).  

The fatty acid aspect of inflammation is 
best viewed by considering the parallel and 
antagonistic roles of the n-6 and n-3 fatty acids. 
The omega six or n-6 family are the vegetable 
oils (linoleic). The omega three or n-3 family 
are the flax and chia oils (linolenic).

Both the n-6 and n-3 fatty acids use the same 
enzyme system for their metabolism. The 
metabolic products of the two families, however, 

Committee 
CorNer
Dental Health Committee:
oMegA 3 VS. VegeTAbLe oIL by Henry e. Bennett, DDS 

Dental Health Committee Member

are different in function. Vegetable oil (n-6) 
via arachidonic acid leads to a peripheral pain 
mediator (PGE2) which can be blocked by the 
NSAIDS. Arachidonic acid also metabolizes to 
LTB4 which is a compound 1,000 times more 
inflammatory than histamine. Flax oil using 
the same enzyme system metabolizes to EPA, 
an anti-inflammatory component of fish oil. 
DHA, also in fish oil, is the next step in the 
n-3 metabolic sequence. Forty percent of the 
brain is DHA. It is crucial to brain growth, 
development and maintenance. Of the fatty 
acids in the eye for light perception one half 
are DHA. DHA is present in the heart and 
at a higher concentration it decreases the risk 
of sudden cardiac death. Some people can 
metabolize flax oil (linolenic) to EPA and 
DHA, others cannot.

Over the last century there has been a dramatic 
increase in the percentage of vegetable oil 
(n-6) in the U.S. diet relative to omega 3’s 
(n-3). The current ratio between these two 
fatty acid families in the U.S. is 20:1 in favor 
of vegetable oil. This dietary shift has led the 
U.S. population in the direction of increased 
pain and inflammation. The Eskimos on their 
native historic diet of fat and protein have a 
favorable fatty acid ratio of 1:1 for n-6:n-3 
and experience less of clinically relevant 
inflammatory conditions and diseases.

It is possible to measure the omega 3 fatty 
acid content of red blood cell membranes. In 

the U.S. the average is 2.5-3.0. In Japan the 
average is >8.0. As a consequence, in Japan 
sudden cardiac death is rare. This omega 3 
fatty acid measurement will likely prove to 
be a more accurate predictor of cardiac status 
than tests currently being used.

There are clear health benefits to increasing 
omega 3 fatty acids in our diet. Sources of 
omega 3’s are cold-water fish, fish oil, DHA 
from algae, flax seed, flax oil and chia seed. 
Chia seed was eaten by the Aztecs to increase 
endurance. A decrease in vegetable oil and 
an increase in omega 3’s is a move toward 
a healthier diet. The need for large clinical 
trials to quantitate the best omega 3 fatty acid 
status for optimal dental health is before us.

oUr coNdolENcEs
Darlene Hooper, wife of 60 

years to Dr. Herbert Hooper, 
passed away on October 6, 2010. 
Darlene was a Past President of 
Sacramento Dental Auxiliary 

and an active companion to Dr. 
Hooper at many functions.

Our thoughts are with Dr. 
Hooper and the entire family.
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Is your name on this list?
it shouLd be!

2010 Foundation members as of 10/5/10

dds MEMBErs
Gary Ackerman, DDS
Terry Adair, DDS
Eva Adams, DDS
Gregory Adams, DDS, MS
Dean Ahmad, DDS, FICOI, DABP
Craig Alpha, DDS
Christopher Andonian, DDS
Brad Archibald, DDS
Nancy Archibald, DDS
Sean Avera, DDS, MS
Daisuke Bannai, DDS
Richard Behl, DDS
Wallace Bellamy, DMD
Paul Bianchi, DDS
Paul Binon, DDS, MSD
John Birch, DDS
Damon Boyd, DDS
Rodney Bughao, DDS
David Burke, DDS
Robert Burkhard, DDS
Matthew Campbell, Jr., DDS
Adrian Carrington, DDS
Vince Castaldo, DMD
Steven Cavagnolo, DDS
Wai Chan, DDS
Shareen Char-Fat, DDS
Kevin Chen, DMD, MS
Regina Cheung, DDS
Thomas Chin, DDS
Sonney Chong, DMD
Stephen Christensen, DMD
Lawrence Chu, DDS
Michael Chu, DDS
Darrell Chun, DDS
Matt Comfort, DDS
Patrick Cook, DDS
Brian Crawford, DMD
Kelly Crider, DDS
Paul Cripe, DDS
David Crippen, DDS
Gina Crippen, DDS
John Cutter, DDS
Jerome Daby, DDS
Robert Daby, DDS
Kent Daft, DDS
David Datwyler, DDS
Lowell Daun, DDS
Teresa DeGuzman, DMD
Paul Denzler, DDS
Friz Diaz, DDS
Pamela DiTomasso, DDS
Hung Do, DDS

Jerome Dobak, DDS
Lisa Dobak, DDS
Gordon Douglass, DDS
Jennifer Drew, DDS, MSD
Timothy Durkin, DDS
James Everhart, DDS
R. Kent Farnsworth, DDS
Diana Fat, DDS
Kenneth Fat, DDS
David Feder, DDS
Debra Finney, DDS
Stephen Fisher, DDS
Thomas Fong, DDS
Rikard Forsberg, DDS
Lora Foster Rode, DDS
Kenneth Fox, DDS
Kasi Frank, DDS
Douglas Gedestad, DMD
Spencer Gedestad, DMD
Kelly Giannetti, DMD, MS
Herbert Gibbs, DDS
Robert Gillis, DMD, MSD
Jennifer Goss, DDS
Lindsay Grady, DDS
Wayne Grossman, DDS
Edi Guidi, DDS
Jerome Gutterman, DDS
Dan Haberman, DDS, MS
Gregory Hailey, DDS
Nicky Hakimi, DDS, MSD
Harold Hanefield, DDS
Lauren Hanschu, DDS
Kerry Hanson, DDS
Daniel Harlan, DDS
Elizabeth Harmon, DDS
Gordon Harris, DDS
Victor Hawkins, DDS
Jagdev Heir, DMD, MD
Greg Heise, DDS
Steven Higashi, DDS
Carl Hillendahl, DDS
Craig Hollingsworth, DDS
Mark Holt, DDS, MS
Herbert Hooper, DDS
Chester Hsu, DDS
Edward Ishii, DDS
Craig Johnson, DDS
Daniel Jones, DDS
Terrence Jones, DDS
Lynn Judd, DDS
Robert Katibah, DDS
Paul Katz, DDS
Kevin Keating, DDS, MS
Richard Kennedy, Jr., DDS

Neelofar Khan, BDS
John Kiesselbach, DDS
Steve Kineret, DDS, MS
Michael Koch, DDS
Robert Koch, DDS
Beverly Kodama, DDS
Matthew Korn, DDS
Kevin Kurio, DDS
Lisa Laptalo, DMD
Lawrence Larsen, DDS
Peter Laurendeau, DDS
Skip Lawrence, DDS
Nam Le, DDS
Gordon Lee, DDS
Leland Lee, DDS
David Lewis, DMD
Dawn Llorca, DDS
Steve Longoria, DDS
L. Neil Loveridge, DDS
Nancy Luu, DDS
Donald MacDonald, DMD
William Marble, DDS
Kevin McCurry, DDS
Grant McDaniel, DDS
David Mercer, DDS
Timothy Mickiewicz, DDS
Maria Mier-Bautista, DMD
Dwight Miller, DDS, MS
Daniel Miyasaki, DDS
Edward Montalbo, DMD
Rhonda Montalbo, DMD
Jack Moore, DDS
Kathryn Ann Moore, DDS
Kenneth Moore, DDS
Sydney Moore, DDS
Megan Moyneur, DDS
James Musser, DDS
Sejin Nam, DDS
John Nelson, DDS
Gary Newhouse, DMD
Dan Thu Nguyen, DDS
James Oates, DDS
Kevin O’Neill, DDS, MSD
John Oshetski, DDS
Leif Overby, DDS
Viren Patel, DDS
James Peck, DDS
Joel Pedersen, DDS
Wilmonte Penner, DDS
Stacey Peters-Nelson, DDS
Dennis Peterson, DDS
Robert Phillips, DDS
Paolo Poidmore, DDS, MSD
Philip Quinley, DDS

Moji Radi, DDS
Linda Rafferty, DDS
Darryl Ragland, DDS
Gabrielle Rasi, DDS
Justin Reich, DDS
Sean Rhee, DDS
Bevan Richardson, DDS
Christy Rollofson, DDS
Donald Rollofson, DMD
Jeffrey Rosa, DDS
Martyn Rosa, DDS
Nicholas Rotas, DDS
Ronald Rott, DDS
Brian Royse, DDS
Adrian Sarchisian, DDS
William Schaedler, DDS
Christopher Schiappa, DDS
David Seman, DDS, MS
Purvi Shah, DDS
Kathleen Shanel, DDS
Howard Shempp, DDS
Richard Shipp, DDS
James Silverman, DDS
William Sloan, DMD
Waleed Soliman, DDS
Oladimeji Sorunke, BDS
Norman Spalding, DDS
Joelle Speed, DDS
Charles Stamos, DDS
Jeffrey Sue, DDS
Victoria Sullivan, DDS
Damon Szymanowski, DMD
Jonathan Szymanowski, DMD, MMSc
Richard Talbot, DMD, MS
Art Tanimoto, DDS
Jun Tanimoto, DDS
Larry Templin, DDS
Scott Thompson, DDS
J. Alex Tomaich, DDS, MD
Kevin (Minh) Tran, DDS
Kelvin Tse, DDS
Brent Varshawsky, DMD
Asvin Vasanthan, DDS, MS
Gary Vedenoff, DDS
Jeffrey Vernon, DDS
Chang Vong, DMD
Tom Wagner, DDS
Kim Wallace, DDS
Wayne Walters, DDS
Glen Warganich-Stiles, DDS
Ernie Watson, DDS
Russell Weaver, DDS
Cynthia Weideman, DDS
Michael Weideman, DDS

Mark White, DDS
Ryan Wilgus, DDS
Michael Wilson, DDS
Bingson Wong, DDS
David Wong, DDS
Dennis Wong, DDS
Peter Worth, DDS
Thomas Yamamoto, DDS
H. Wesley Yee, DDS

assOCIaTE MEMBErs
Comel Ahmad
Tina Alpha
Irene Campbell
Stephanie Cripe
Peggy Daft
LaDonna Drury-Klein, RDA, CDA, BS
Lori Forsberg
Will Galloway
Kathleen Gedestad
Jim Hanschu
Mary Ann Harris
Donna Hollingsworth
Margaret Jackson
Sherri Johnson
Kathy Jones
Marion Jones
Cathy Koch
Leigh Kurio
Cookie Lawrence
Cathy Levering
Cheri McCurry
Paige Moyneur
Joyce Oates
Ann Peck
Gayle Peterson
Beverly Phillips
Koos Prins, PhD
Janet Rollofson
Elaine Schaedler
Catherine Schiappa
Kary Beth Seman
Kathleen Sloan
Florence Stamos
Sherry Sue
Jillian Takeuchi
Violetta Terpeluk
Karen Walters
Roxanne Weideman
Ruby Yu, MD

  2010 saCraMEnTO dIsTrICT dEnTal fOUndaTIOn MEMBErs  

It is the mission of the Sacramento District Dental Foundation (SDDF) to promote the oral and general health of the public by serving as the 
charitable arm of the SDDS and the dental community. Members of SDDF make an annual voluntary contribution in support of this effort. The 
individuals below have made this commitment to our Foundation. If you’re not yet among them, please consider joining for 2011! For more 
information on becoming a Foundation Member, see the insert at the center of this issue, or visit www.sdds.org/SDDF_main.htm. 
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saCrameNto distriCt 
deNtal soCiety 
fouNdatioN A chAriTABle 501-c3 OrgAnizATiOn

IN 4 yeArS, croWNS For kIDS hAS rAISeD $80,000!

support dentaL heaLth in your community
SDDF BRINGS YOu CROWnS FOR KIDS™, POWERED BY STAR REFINING

we can do so much more! won’t you heLp?
DON’T WAIT uNTIL YOuR JAR IS FuLL — CALL STAR REFINING FOR A PICKuP TODAY!

Dean Ahmad, DDS
Craig Alpha, DDS
Robin Berrin, DDS
Stephen Casagrande, DDS
Vince Castaldo, DMD
Barbara Castle, DDS
Christopher Chan, DDS
Wai Chan, DDS
Richard Chang, DDS
P. Kevin Chen, DMD, MS
George Chen, DDS
Regina Cheung, DDS
Garth Collins, DDS
James Cope, DDS
John Croft, DDS
Jaime Curtis, DDS
Jerome Daby, DDS
Robert Daby, DDS
Louis Dang, DDS
Stella Dariotis, DDS
Randy Davey, DDS
Margaret Delmore, MD, DDS
Julianne Digiorno, DDS
Shaina DiMariano, DDS
Pam DiTomasso, DMD
Lisa Dobak, DDS
David Feder, DDS
Kasi Franck, DDS

Robert Gillis, DMD, MSD
Jennifer Goldman, DDS
Mitchell Goodis, DDS
Edi Guidi, DDS
Dan Haberman, DDS, MS
Nicky Hakimi, DDS, MSD
Lauren Hanschu, DDS
Gordon Harris, DDS
Victor Hawkins, DDS
Jagdev Heir, DMD, MD
Gregory Heise, DDS
Kendall Homer, DMD
Alice Huang, DDS
Dick Huang, DMD
Nancy Huber, DDS
Ralph Isola, DDS
Richard Jackson, DDS
David Jolkovsky, DMD, MS
Christopher Kane, DDS
Nancy Keltner
Richard Kennedy, DDS
Rodney Kihara, DDS
Matthew Korn, DDS
Laurie LaDow, DDS
Merlin Lai, DDS
Judith Lane, DDS
Susan Lee, DDS
Steve Longoria, DDS

David Lopes, DDS
Thomas Ludlow, DDS
Donald MacDonald, DMD
Craig Makishima, DDS
Lauren Marr, DDS
Marleen Masuoka, DDS
Luis Mendez, DDS
Edward Montalbo, DMD
Kenneth Moore, DDS
Khari Nelson, DDS
Charles Newens, DDS
Novan Nguyen, DDS
Thang Nguyen, DDS
Michael O’Brien, DDS
Brian Orcutt, DDS
Purvak Parikh, DDS
Virenchandra Patel, DDS
Hanh Pham, DDS
Michael Preskar, DDS
Robert Pretel, DDS
Mojtaba Radi, DDS
Ibtisam Rashid, DDS
Ronald Rasi, DDS
Ronald Rasmussen, DDS
Ronald Reisner, DDS
Judson Roberts, DDS
William Robison, DDS
Christy Rollofson, DDS

Jason Roth, DDS
Elaheh Samsani, DDS
Jeffrey Schultz, DDS
Heather Scorza, DDS
Purvi Shah, DDS
Howard Shempp, DDS
Stefanie Shore, DDS
Charles Smurthwaite, DDS
Oladimeji Sorunke, BDS
Visse Storm, DDS
Jonathan Szymanowski, DMD, MMSc
J. Alex Tomaich, DDS, MD
Pedram Towfighi, DDS, MS
Ed Trafton
Amy Tran, DDS
Loc Tran, DDS
Sang Tran, DDS
Hoang Truong, DDS
Glen Tueller, DDS
Alex Vilderman, DDS
Yuly Vilderman, DDS
Kim Wallace, DDS
Barbara & Keith Weichert 
Ian Wong, DDS
Rosemary Wu, DMD, MS
H. Wesley Yee, DDS

209.594.5200
as of 10/7/10

smiles for kids 2011
Saturday, January 29, 2011

WE nEEd:
• Docs to host an SFK site at their office on 

January 29th
• Docs and staff (RDA’s, RDH’s, etc) to work at 

one of our SFK sites on January 29th
• Docs to Adopt-A-Kid after SFK Day and 

complete their treatment

If you are interested in 
participating, please complete 

the enclosed flier and help 
provide Smiles for Kids!

OUr 20Th yEar!

$80,000 In 4 YEARS! Thank yOU, dOnOrs!

Save the Date!
fOUndaTIOn gala

Dinner
Silent/Live Auction

Entertainment

October 1, 
2011
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•	 The	data	Department	of	Health	Care	Services	(DHCS)	generates	
from internal monitoring reports is not always timely, accurate, 
or complete.

The	report	concluded	that	GMC	should	be	voluntary in Sacramento 
County,	allowing	families	to	decide	whether	to	enroll	their	children	
in	a	managed	care	dental	plan	or	seek	care	from	a	dental	provider	
who	accepts	Medi-Cal. The report went on the make recommendations 
for improvement. Among the strategies outlined:

•	 The	Sacramento	County	Board	of	Supervisors	should	appoint	a	local	body	
charged with real authority for oversight of children’s dental services. 

•	 DHCS	should	terminate	GMC	contracts	now	with	dental	managed	
care plans that consistently under-perform.

•	 DHCS	should	increase	performance	penalties/incentives	and	require	
dental plans to meet utilization thresholds for children.

•	 DHCS	should	establish	dental	managed	care	quality	indicators.

•	 DHCS	 should	 increase	 Denti-Cal	 rates	 to	 a	 level	 that	 increases	
provider participation to improve access to services.

•	 DHCS	should	increase	efforts	to	recruit	more	Denti-Cal	dentists,	
including pediatric specialists.

Sacramento County has changed dramatically over the last 16 years. 
As our population has increased, so has the need for options in access 
to care. SDDS has worked closely with First 5 to establish five new 
Federally Qualified Health Clinic sites that will provide dental services 
to those members of our community most in need, including those who 
have Dent-Cal. Two of those dental clinics are already opened and in 
little over a year all will be operating in some of the most underserved 
areas of our county. Their presence will establish a much-needed dental 
safety net that has been sorely missing for far too long.

In addition, SDDS members continue to selflessly volunteer at the annual 
“Smile for Kids” day where we provide over $1 million in donated dental 
services to those in our community who do not have any insurance, 
public or private. Finally, some of our members have even expressed an 
interest in doing some amount of FFS Denti-Cal but don’t want to join 
the GMC plans. In other words, there are clear possibilities for improving 
access to care for low-income children if there is a will to do it.

SDDS mission is to serve our members and enhance the oral health 
of the community. Our community looks to SDDS for leadership 
on all things dental. Together we could act on some of the following 
ideas that would go a long way to improving the oral health of all the 
members of our community.

•	 Encourage	CDA	to	work	with	SDDS	to	advocate	for	policy	change	
to	make	GMC	voluntary.

•	 Partner	with	CDA	to	encourage	DHCS	to	establish	clear	quality	
measures,	similar	to	Healthy	Families,	for	the	GMC	plans	that	
include	significant	payment	withholds	for	performance	failure.	

•	 Continue	to	work	with	the	provider	community	to	increase	Fee	
for	Service	alternatives.

•	 Encourage	the	Sacramento	County	Board	of	Supervisors	to	appoint	
a	local	body	with	real	authority	for	oversight	of	children’s	dental	
health	services.

•	 Continue	to	expand	the	benefits	of	community	water	fluoridation,	
so	that	every	member	of	our	community	benefits	from	this	most	
cost	effective	oral	health	safety	net	measure.

President’s Message: Dental care for Medi-cal Kids…
continued from page 4

•	 Encourage	the	funding	of	a	study	to	more	fully	understand	barriers	
for	 parents	 to	 take	 greater	 advantage	 of	 their	 children’s	 dental	
benefits.

GMC has essentially been given a free pass for 16 years. Now is the 
time for SDDS to flex some political muscle and see that these wise 
and needed changes are implemented. 

Barbara Aved Associates. Sacramento Children Deserve Better: A Study 
of Geographic Managed Care Dental Services. June 2010

http://www.firstfivesacramento.net/coswcms/groups/public/@wcm/@
pub/@first5/@inter/documents/webcontent/sac_022976.pdf

Mark’s Medical Gases
Delivery Service of Medical Gases and Supplies 

Complete line of Medical Gases  
Oxygen, Nitrous Oxide, Carbon Dioxide, Helium, Nitrogen

Hoses, Regulators, Breathing Bags / Masks, Portable Emergency O
2
 

Same day / Next Day Delivery — No Delivery Fee! No Fuel Fee!

Lowest Prices Guaranteed!!
mmedicalgases@yahoo.com

(916) 847-2980
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When you are sick, hurt or otherwise unable to work there are a lot 
of stakeholders who may have an interest in making sure you and 
your practice are protected. These include you, your family, your 
employees, your patients and your practice.

To make sure you think through your risk management program, we’ll 
cover this topic with three different scenarios: short-term absence, 
long-term absence, and permanent absence from work.

Short Term absence (1–90 days)

Some examples of a short-term absence from work are a bad wrist 
sprain, a broken arm or minor surgery – anything that will keep you 
away from work for one week to three months. Anything shorter than 
that can usually be handled by rescheduling your appointments and 
giving your staff a little time off.

This is a relatively simple scenario with simple and flexible ways to 
protect yourself. Most Mutual Aid programs are designed to cover this 
type of absence. If you don’t already belong to one, consider joining 
one or forming one of your own. 

Make sure you have enough cash reserves on hand to cover a reasonable 
health insurance deductible. If you are planning to continue to draw a 
salary during down time, make sure you have a sick pay plan in place. 
If you don’t you may not be able to deduct your salary as a business 
expense—your company may have to pay corporate income taxes on 
that money.

You may also wish to have some short-term group disability insurance, 
although most dentists choose not to use it.

long Term absence (90 days–1 year)

Examples of a longer absence are cancer, stroke or other major illness.

Mutual aid should take care of the first few months of a major illness 
or disability. However, you may need to protect yourself beyond the 
scope of your Mutual Aid agreement.  

Business Overhead Expense Insurance can pay some or all of your 
operational overhead costs, including rent or mortgage, equipment 
lease payments, supplies and utilities. It can also pay for another 
dentist to care for your patients while you recover. If you don’t recover, 
this can become the basis for making a permanent transition—either 
by keeping the substitute practitioner on board until you can sell your 
practice, or by selling it to him or her over a period of time.

You may want to think about giving someone (likely someone in your 
Mutual Aid group) Power of Attorney to make business decisions 
for you in case you are incapacitated for a period of time. This will 
allow them to pay your bills, transfer funds and make other financial 
decisions for you. Consult with an Estate Planning Attorney to help 
you design your strategy.

You’re Down —
hoW Do yoU kNoW 
yoU’re coVereD?

Permanent Disability or Death

We have all heard of fellow dental practitioners who have had to retire 
from practicing dentistry because of back pain, nervous disorders, 
stroke and even death. This can be a complicated scenario because 
(with the exception of death) it may be unclear whether you will be 
returning to work.

In this scenario, it is likely that someone may need to find a buyer for 
your practice on your behalf. Make sure you have an agreement in 
place (Power of Attorney or Trust for your business entity).

If you die unexpectedly, life insurance can help offset the loss in value 
of your practice and/or provide a more immediate source of liquid 
cash for your family in case your practice takes some time to sell.

Final Summary

Perhaps the most important thing you can do is to make sure you 
understand all of the policies, agreements and coverage you already 
have in place. Make sure your cash reserves will cover any reasonable 
out-of-pocket expenses—both for you personally and for your 
practice. Make sure everything “fits” together: deductibles, exclusion 
periods, copayments, etc.  

Take some time to consolidate all of your policies’ basic information 
(including coverage amount, annual premium and agent contact 
information) on a single sheet of paper. That will help give you a good 
overview of everything you have—and help your insurance agents 
design a comprehensive risk management program for you. 

by Steve Raymond, MBa
cA Insurance License 0g21120

20/20 Financial Advisers of Sacramento, LLc
SDDS Vendor Member

prOTECTIOn TO COnsIdEr fOr WOrk aBsEnCEs

Coverage Short Term Long Term Permanent

Health Insurance • • •
Mutual Aid • • •
Sick Pay Plan • • •
Cash Reserves • • •
Disability Income Insurance • • •
Business Overhead Expense Ins. • •
Power of Attorney • •
Life Insurance •



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

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

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

you
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Pregnancy Disability Leave
101
From Mari Bradford (california employers Association)

The DenTisT, The emplOyer

When an employee qualifies for PDL, she 
is eligible to take up to four months or the 
equivalent of 88 work days. These guidelines 
are for an employee who works full-time, so 
if you have an employee who only works in 
your office two days per week, she would only 
be eligible for a prorated amount of PDL.

As with all leaves, you may require 
employees to provide certification from a 
healthcare provider that states the following 
information; 1) the leave is required due to 
the fact that the employee is unable to work 
all or some of the essential functions of the 
job, 2) the date disabled by pregnancy and 3) 
the expected duration of the leave. You can 
only ask this of an employee requesting PDL 
if you request it of all other employees. You 
do not want to single an employee out just 
because she is pregnant and ask her to provide 
documentation that you do not require other 
employees to provide.  

The employee should give you at least 30 
days notice when her leave will begin, except 
in the event of an unexpected change in 
circumstances or medical emergency, in 
which case notice should be given as soon as 
it is practical.  

You should review your employee handbook 
for language regarding notice requirements, 
since you must inform employees what 
type of notice you require. Once you have 
a handbook, you are required by law to 
include information regarding PDL as 
well as any other leaves under which your 
employees are covered. If you have not 
updated your handbook lately, now is the 
time to contact SDDS to order the Sample 
Employee Handbook created just for dental 
offices. All language that is required regarding 

You have suspected it for a while and finally 
your employee has told you she is pregnant 
and will need to take time off to care for the 
baby. When an employee comes to you to 
request a leave of absence, it can be pretty 
overwhelming! What laws do you follow, how 
much time off do I have to give, what about 
benefits, etc.?! Depending on the size of your 
practice, you will have certain laws that you 
need to follow. There are more than 300,0000 
babies born each month in the United States, 
so it is imperative that businesses be prepared 
for all of these new arrivals – one such rule is 
the Pregnancy Disability Leave (PDL) law for 
California employees.

If you have five or more employees on your 
payroll your practice is covered by PDL. If 
your employee headcount has fluctuated, 
you may still be covered by PDL. The law 
states that if an employer has had five or more 
employees in 20 consecutive weeks in this 
year or the preceding calendar year, you are 
required to follow PDL guidelines. Employees 
who are covered by PDL are eligible to take 
leave from the first day of employment – there 
is no waiting period or minimum number of 
hours an employee must work for you before 
she is eligible to take leave.

In order to be eligible for PDL as stated in 
the provision of the law, an employee must 
be “unable to perform any one or more of 
her essential job functions with undue risk 
to herself, the successful completion of her 
pregnancy or to other persons.” This means 
that a health care provider must certify that 
the employee is unable to perform her job 
functions; it does not mean that the employee 
walks in one day and says, “I want 5 months 
off and you have to give it to me.”

PDL, notice requirements and other leave 
regulations is already written for you and 
ready to be shared with your employees.

PDL is an unpaid leave — you are not required 
to continue an employee’s salary while she 
is on PDL. You may require an employee to 
use sick time while on PDL, but you cannot 
require use of vacation or PTO. If an employee 
would like to use accrued vacation or PTO she 
may, but you cannot require her to use it or 
automatically pay it out to her while she is on 
leave without her approval.

If you have more than 50 employees in your 
practice, then you will also need to follow the 
guidelines regarding FMLA (Family Medical 
Leave Act) and CFRA (California Family 
Rights Act). But if you do not have more than 
50 employees, you are not required by law to 
follow those provisions. If you have questions 
regarding FMLA or CFRA, please contact the 
HR Hotline (1-800-399-5331).

If you provide medical benefits to your 
employees, you are not required to continue 
paying their benefits at the same level when 
they are on PDL, but you should follow the 
same practice as other leaves of absence. For 
example, if you continue covering the cost 
of medical benefits for one month for other 
leaves, you should do the same with employees 
on PDL. If you do not cover the cost of 
benefits for other leaves, you do not have to 
with PDL. When an employee requests PDL, 
you should contact your medical carrier or 
broker to discuss the best process for putting 
your employee on COBRA.

Upon the completion of PDL, the employee 
must be returned to her same or comparable 
position at the same pay she was receiving 
before she left. There are very limited 
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circumstances in which an employee may 
not be returned to her former position. If 
you have experienced a reduction in force 
during the employees leave of absence and 
their position would have been eliminated 
regardless of status, you may have legitimate 
grounds for termination. We strongly 
encourage you to contact the hotline before 
you make any employment changes for an 
employee on a leave of absence.

Once an employee has finished her PDL, you 
can request that she provide you with a note 
from her medical provider stating that she is 
able to return to work and is released from 
disability. If an employee requests additional 
time off and is no longer classified as ‘disabled’ 
by her medical provider, you are no longer 
required to follow the PDL guidelines and 
reinstatement to her former position is not 
required. Furthermore, you are not required 
to honor a request for a different job or 
schedule. Requests to return to a different 
position, work new hours, reduced hours, 
etc. should be handled just like any similar 
request from another employee.

Pregnancy Disability Leave and other leaves 
can be a very confusing and frustrating 
process, but that is what the SDDS Human 
Resource Hotline is for! Please call us at 
1-800-399-5331 if you have any questions 
about PDL, leaves of absence or any other 
labor law question. We are here to help! 

DelegaTeSHead to the House!

3 4
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2010 House of Delegates: The SDDS delegation will head to the CDA House of Delegates 
November 12–14 to represent all 1,600 members of the Sacramento District Dental Society. At 
publication date, topics of discussion are still being determined. If there is an issue you feel should 
be addressed at the House, please contact one of your delegates via phone or email.

1. gary Ackerman, DDS (ExComm)  garydds@comcast.net  (916) 961-5464
2. Nancy Archibald, DDS  arch_n@pacbell.net  (916) 624-5905
3. Adrian Carrington, DDS (ExComm, Chair)  amanbar@surewest.net  (916) 393-1363
4. Wai Chan, DDS (ExComm)  wmchandds@frontiernet.net  (916) 422-3991
5. Kelly giannetti, DMD, MS (Secretary Elect)  drkellyg@pacbell.net  (916) 452-3584
6. Robert gillis, DMD, MSD  drgillis@pacbell.net  (916) 731-5778
7. Victor hawkins, DDS (ExComm)  jambovic@aol.com  (916) 966-2009
8. Craig Johnson, DDS  dinsdale26@comcast.net  (916) 635-1191
9. Terrence Jones, DDS (ExComm)  twj.5252@yahoo.com  (916) 929-6631
10. Beverly Kodama, DDS  bamkdds@sbcglobal.net  (916) 482-7886
11. Kenneth Moore, DDS  drmoore@kennethmooredds.com  (916) 780-2022
12. Virenchandra Patel, DDS  virenpateldds@yahoo.com  (916) 988-3402
13. Kim Wallace, DDS  KWallaceDDS@aol.com  (530) 757-6453
14. Matthew Campbell, Jr, DDS (alternate)  mcamp103@aol.com  (916) 929-1156
15. Kevin Keating, DDS, MS (alternate)  kkeating@endofiles.com  (916) 485-6900
16. Don Rollofson, DMD (alternate)  egorthordon@aol.com  (916) 685-2164

UCd dEnTal InTErns
It’s already time to sign up for the Winter Quarter!

Thanks to all 80 SDDS members who 
have already hosted uCD interns 

this year and in the past! Plans are 
being made for the next quarter 

(winter) which begins January 3rd 
. If you are interested, please let us 

know. Volunteers need to be in place 
on or before November 23rd.

please contact:
Andrea Hanson, MA
Program Coordinator, 

Health & Biological Sciences
alhanson@ucdavis.edu

530-752-5777

AGAIN… THANKS!!!
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The definition of an extern basically states that it is one who puts in 
a required amount of supervised practice in a career setting. Many 
dental offices have accepted and utilized externs and, depending on 
skill sets and office needs, definitions may vary. Students entering 
externships may have completely different expectations. Whatever the 
definition, important items to consider include the following: externs 
are completing their education, exploring their career options and 
looking to professionals for guidance.

I remember when I was in school learning to be a dental assistant, 
back in the days when our hair would get tangled in the belts of the 
hand pieces. We had to quickly learn to move back when the patients 

leaned toward the cuspidor. I loved attending classes, developing 
and improving my clinical skills in the lab and meeting others who 
had similar goals. What I was not mentally prepared for was the last 
portion of my education, an externship. I knew that my skills would 
be tested and I felt confident in them, at least that first day. The office 
that was provided to me as my extern site was far from professional 
and nothing was as I imagined. The dentist was not interested in 
me at all. In fact, I think he envisioned me as necrotic pulp and he 
the barbed broach. When he did to speak to me, he addressed me as 
Karen. Even though his assistant would correct him very politely, I 
was always “that extern Karen.” Obviously this office did not have an 
understanding of their role as my extern site. As the extern working 
for this office, I often questioned where I was heading in my career 
choice. Several things were lacking in my extern experience. Where 
was the professionalism I had learned about in school, the education 
for which I was receiving credits and the atmosphere I needed to 
increase my passion for dental assisting? I remember my last day when 
he spoke the kindest words of encouragement to me, “Good luck 
Karen.” Needless to say, I made it through my externship healthy and 
vital. I do remember shedding a few tears, okay lots of tears, during 
my experience, yet I, “Karen,” had finished, received my credits, 
graduated and begun my career search.

After many years working as an RDA, I now find myself taking part 
in providing education, skill sets and externships to dental assisting 
students. I feel that dental assisting educators understand and 
empathize with the extern student, especially those externs who call 
us tearfully hiding in the restroom at their extern site. Dental assisting 
educators take pride in the knowledge and skills they provide to their 
students. We fill their heads with terminology, anatomy, body systems, 
pharmacology, morphology and we even teach them how to count to 
32. In labs they are taught oral evacuation, instrumentation, dental 

materials, procedural steps, registered dental assisting duties and so 
much more. We build their skills and boost their pride in so many 
ways and then we send them into the world of dental healthcare.  

Our goal when placing students in an extern site is to allow them 
to experience the dental office atmosphere, observe the practice, 
follow the daily work flow and take on more dental assisting duties to 
improve their clinical skills. We wish for them to work with leaders in 
our community, those of you who inspire dental health and are willing 
to share your enthusiasm and professionalism to further the student’s 
education. Dental Assisting programs, approved by the Dental Board 
of California, are here to facilitate your auxiliary needs. Our externs 
have completed their eight-hour Infection Control/Dental Practice 
Act Certification, as well as all other certifications necessary to sit for 
their Registered Dental Assisting examinations. In addition they have 
completed the California Radiation Safety requirements for licensing 
and are CPR certified. Our students are filled with aspirations and 
vividly imagine where their skills will take them.  

With a better understanding of what an extern is, what an extern 
expects of their experience and what their educational institution is 
expecting, we ask the next question:

What are the advantages and roles of 
those taking on an extern?

Let us start with advantages to the externship provider. To begin with, 
how about a better preview of a potential employee? We all know that 
during working interviews we are all on our best behavior. It’s after 
hiring the candidate that true personality traits come forward. Externs 
must complete approximately 180 hours working full time in a dental 
office. They understand that they are expected to work during regular 
office hours, that externship is unpaid, they must follow office policies 
regarding arriving late or calling in sick and stay in contact with their 
school. Extern site visits are made every 10 days by the school’s dental 
assisting evaluators to assess student progress and address any possible 
student or dental office concerns. Initial and final evaluations are to be 
completed by the site in regard to the extern’s skills. If at any time the 
office feels the extern is not meeting their office standards, the student 
can and will be pulled from site. Students may be brought back to 
school to refresh any skills that are lacking.  

The primary role of an extern site is to continue educating the dental 
assisting student. We who manage dental assisting programs are 
educators for those pursuing professional careers in dentistry. Like 
dental health providers, we are passionate about our community, our 
profession and providing the highest quality dental care to patients. 
How better to do this than assist in the education of our future 
assistants by providing actual patient contact and interaction with 
dental professionals who exhibit pride in dentistry? By accepting and 
mentoring externs, dentists are participating in an educational process 
that is of value to our community. Dental offices will truly inspire 

Externship Programs:
WhAT IS AN exTerN? by Katherine Marsh, RDa

Dental Assistant Program chair, Anthem college

You are able to decide the areas in which the 
extern may need more practical experience.



From ADA…
Your patients may ask you about the safety of dental x-rays or ask questions about 
oral cancer screening adjunctives based on two nationally-syndicated TV segments 
on the Dr. Oz Show.

safETy Of dEnTal X-rays
On Sept. 28, The Dr. Oz Show covered thyroid cancer and during a portion of the show, the 
host (Mehmet Oz, MD) said he was concerned whether the radiation patients receive from 
dental X-rays was a contributing factor in developing thyroid cancer. He then promoted 
the use of protective leaded aprons and thyroid collars to decrease radiation exposure, 
a practice the ADA recommends in The Selection of Patients for Dental Radiographic 
Examinations developed by the ADA and the u.S. Food and Drug Administration. 

While the ADA believes the radiation exposure from dental X-rays is low relative to 
other sources, every precaution should be taken to ensure that radiation exposure is 
as low as reasonably possible. The ADA recommends that dentists use leaded aprons 
and leaded thyroid collars (or non-lead equivalents) whenever possible. This practice 
is strongly recommended for children, women of childbearing age and pregnant 
women who are especially susceptible to radiation effects. The ADA also recommends 
that dentists conduct a thorough clinical examination, consider the patient’s history, 
review any prior X-rays, perform a caries risk assessment and consider both the dental 
and the general health needs of the patient prior to taking any X-rays.
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our future graduates to become exceptional healthcare providers and 
continue pursuing their educational goals. We teach our students 
dental theory, practice skills and offer limited practical experience. 
The true value of their education can be enhanced and enriched with 
your help as an externship educator. You are able to decide the areas 
in which the extern may need more practical experience. Allow them 
to begin with assisting the hygienist, who is using an ultrasonic scaler, 
to improve on their oral evacuation skills. Let them use the skills 
they have mastered in infection control by setting up and breaking 
down operatories, seat your patients and interact with staff to grow 
as professionals. Move them chairside for exposure on a variety of 
procedures with the guidance of your RDA. You are able to take them, 
mold them to fit your needs, and most of all inspire them to improve 
and grow as dental assistants.

I know that I speak for all educational programs when I say we could 
not do it without you. Our inspiration grows when we meet dental 
professionals who realize the value of “passing it forward.” If you are 
an office who would like to take part in inspiring future assistants 
please make a call to your local Registered Dental Assisting educational 
program and ask about their externship program.

I would like to personally thank our extern sites who routinely take 
and enrich the skills and passion within our students. 

Katherine Marsh can be reached at kmarsh@anthem.edu.

THanK you, exTeRn SiTeS!
Dr. chang Vong

Dr. harpreet gill 
Dr. Vivian Fernandez

800.568.7200
www.straine.com

There Are Two Sides Of Practice Management

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

tools, and measurement.

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

and self-motivation.

Call STRAINE CONSULTING Today For A 
FREE Straine Practice Analysis™&

One-Hour Teleconference With Kerry Straine

Dr. Dane Mcclurg

Dr. Mark Porco

Dr. emmanuel osorio
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thaNk yoU, 2010 pac coNtribUtors!

The	Sacramento	District	Dental	Society	Political	Action	Committee	(SacPAC)	was	created	in	
2001 for the purpose of establishing a fund to make contributions to candidates for local 
and	state	office.	SacPAC	contributes	to	those	candidates	and	incumbents	who	support	the	
concerns,	beliefs	and	issues	of	the	Sacramento	District	Dental	Society	and	its	members.

Contributions	to	SacPAC	are	voluntary.	To	donate,	please	check	the	box	on	your	next	dues	
statement,	or	send	a	separate	check	to	the	SDDS	Office	(make	check	payable	to	SacPAC).	
You can contribute in any amount, even if you’ve already paid your dues this year!

Follow the elections, candidates and issues this coming election year. If you feel that 
SacPAC	needs	to	support	a	candidate	or	an	issue,	let	us	know.	Together,	we	can	show	
our support!

what is sacpac?

how caN i 
coNtribUte?

how caN i help?

Gary	Ackerman,	DDS
Terry	Adair,	DDS
Gregory	Adams,	DDS,	MS
Craig	Alpha,	DDS
Rina	Ambaram,	DDS
Nancy	Archibald,	DDS
Paul	Bianchi,	DDS
Ronald	Blanchette,	DDS
Damon	Boyd,	DDS
Rodney	Bughao,	DDS
David	Burke,	DDS
Matthew	Campbell,	Jr.,	DDS
Adrian	Carrington,	DDS
Wai	Chan,	DDS
Sonney	Chong,	DMD
Lawrence	Chu,	DDS
Michael	Chu,	DDS
Matthew	Comfort,	DDS
Patrick	Cook,	DDS
Brian	Crawford,	DMD
Robert	Daby,	DDS
Jerome	Daby,	DDS
Kent	Daft,	DDS
Lowell	Daun,	DDS
Thomas	Di	Lallo,	DDS
Lisa	Dobak,	DDS
Debra	Finney,	DDS
Michael	Flynn,	DDS
Rikard	Forsberg,	DDS
Kenneth	Fox,	DDS
Kenneth	Frostad,	DDS,	MS
Douglas	Gedestad,	DMD

Robert	Gillis,	DMD,	MSD
Gary	Griffin,	DDS
Lauren	Hanschu,	DDS
Gordon	Harris,	DDS
Victor	Hawkins,	DDS
Gregory	Heise,	DDS
Carl	Hillendahl,	DDS
Herbert	Hooper,	DDS
Chad	Jensen,	DDS
Craig	Johnson,	DDS
Terrence	Jones,	DDS
Daniel	Jones,	DDS
Kevin	Keane,	DDS
Richard	Kennedy,	Jr.,	DDS
Robert	Koch,	DDS
Beverly	Kodama,	DDS
Matthew	Korn,	DDS
Kevin	Kurio,	DDS
Laurie	LaDow,	DDS
Peter	Laurendeau,	DDS
Harry	Lawrence,	DDS
Gordon	Lee,	DDS
Steven	Lee,	DDS
Leland	Lee,	DDS
John	Legakis,	DDS
Dawn	Llorca,	DDS
Laurence	Masuoka,	DMD
Kevin	McCurry,	DDS,	FAGD
Kenneth	Moore,	DDS
James	Musser,	DDS
John	Nelson,	DDS
Deborah	Owyang,	DDS

Gregory	Owyang,	DDS
Michael	Payne,	DDS,	MSD
Robert	Phillips,	DDS
Myron	Powell,	DDS
Gabrielle	Rasi,	DDS
Donald	Rollofson,	DMD
Nicholas	Rotas,	DDS
Brian	Royse,	DDS
Benton	Runquist,	DDS
Dean	Sands,	DMD
William	Schaedler,	DDS
Christopher	Schiappa,	DDS
David	Seman,	DDS,	MS
Richard	Shipp,	DDS
Charles	Stamos,	DDS
Jeffrey	Sue,	DDS
Jonathan	Szymanowski,	DMD,	MMSc
J.	Alex	Tomaich,	DDS,	MD
Lien	Truong,	DDS
Kelvin	Tse,	DDS
Glen	Tueller,	DDS
Kim	Wallace,	DDS
Wayne	Walters,	DDS
Wen-li	Wang,	DDS
Glen	Warganich-Stiles,	DDS
Russell	Weaver,	DDS
Michael	Weideman,	DDS
Cynthia	Weideman,	DDS
Frederick	Wenck,	Jr.,	DDS
Dan	Zendner,	DDS

94
CONTRiBuTORS	 

In 2010

this year, sacpac 
contributed to the 
following campaigns:

roger dickinson
California State Assembly

dr. richard pan
California State Assembly

dr. larry masuoka
San Juan School Board

dr. bill emmerson
California State Senate

Jan scully
Sacramento County  
District Attorney

dr. tim herman
Roseville City Council

dr. bill marble
Woodland City Council
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been pushing for various changes to the 
oral health care workforce, these two CDA 
Workgroups have been studying various oral 
health care delivery models so that CDA can 
have a knowledge base from which to better 
represent the interests of our members. In 
order to be invited to the discussions if and 
when legislation moves through the legislature, 
CDA must have a foundation of knowledge 

and data to support our position relative 
to the possible models proposed by other 
interest groups. The House of Delegates will 
now review, consider and act on the proposed 
Position Paper. Once adopted, the Position 
Paper will give direction to our Association if 
and when legislative actions relative to Access 
to Care and Workforce Model changes begin 
to appear.

Financial	 and	Membership	Management	
Software	Systems	updates: Last year CDA 
embarked on changing our software used to 
manage both their Membership Management 
Software and the Financial Management 
Software. The Financial Management 
software changeover has gone extremely well 
and the new software has been performing 
as intended providing much more timely 
updates to CDA’s financial picture. In these 
difficult times it should provide significantly 
more timely financial information giving 
CDA staff, the Finance Committee and 
the Board of Trustees the ability to manage 

ocTober 1, 2010

The CDA Board of Trustees met the weekend 
of October 1 to discuss and act on business. 
The following are the highlights of that 
Trustees meeting.

Dr. Creasy, Chair of Governmental Affairs 
updated the Board on the recent legislative 
outcomes of bills sponsored or supported by 
CDA. AB	2275	Restriction	of	Fee	Caps:  
CDA working with Assembly Member Mary 
Hayashi who sponsored this bill to amend 
existing law. The law improves disclosure to 
patients informing them that dentists may 
charge them their usual and customary fees 
for non- covered services.

The proposed 2011 CDA Budget of 
$29,037,915 was reviewed by the Trustees 
and will be forwarded the House of Delegates 
for adoption. This budget was conservative in 
its development in that income was based on 
current levels of income and expenses with 
some adjustment made for possible decrease 
in income and an increase in expenses. There 
will be an anticipated budgeted deficit of 
$50,170 which will be funded if needed 
from existing reserves. In actuality, due to 
the conservative budgeting strategy used 
by CDA, there has generally been a slight 
surplus which if achieved again this year will 
be added to the reserves. For the twelfth year 
in a row, no increase in your 2011 CDA 
Dues is anticipated.

The Board received the Report	 from	
the	 Access	 to	 Care	 Workgroup	 and	 the	
Workforce Research and Forecasting Task 
Force. The proposed Position Paper on 
Access to Care was reviewed by the Trustees 
and will be presented to the House of 
Delegates for their consideration and action. 
In anticipation of potential legislative action 
by a number of lobbying groups who have 

trustee report

CDA’s money wisely. The change over to the 
new Membership Management software has 
unfortunately not gone well and the contract 
with the vendor for this product has been 
terminated. A new search will be established 
using the information learned from this most 
recent process to assist the new vendor and 
CDA to create a system that better meets the 
current needs of an ever changing association 
and membership. In the meantime CDA will 
continue to use the current system which is 
outdated and soon will not be supported by 
its vendor.  In the Membership Management 
software, it was not well understood by 
both parties how many modifications to 
the software have occurred over the years to 
customize it to CDA’s needs. Consequently, 
with this new understanding the development 
of new software to meet these demands can 
now be better engineered.

The Compensation	 Package of the CDA 
Executive Committee was reviewed by the 
Trustees. This package is comprised of the 
stipends given to the Speaker of the House, 
Editor, Treasurer, Secretary, President Elect, 
President, and Immediate Past President. 
The Board feels the compensation package is 
extremely low for the days the officers spend 
out of their offices on Association business. 
The Board was unwilling to make changes 
in the compensation package during these 
challenging financial times. No changes were 
proposed to the compensation package.

The Board during close session was made 
aware of the Future	Growth	Strategies	for	
TDIC and TDIC Insurance Solutions. The 
Board acted on modifying existing policy 
better enabling our for profit entities to move 
forward with implementing their strategies 
for future growth. 

Kevin Keating, DDS, MS
Don Rollofson, DMD

cDA Trustees

For the twelfth year in a row, 
no increase in your 2011 
CDA Dues is anticipated.

January 14, 2011 • sdds skI TrIp • Sugar Bowl
Meet at Ginger’s at 6:30am (1410 E Roseville Pkwy, Roseville) • Leave at 7:30am 

Email us if you plan to attend! (sdds@sdds.org)

FUN
TIMES!
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DeNtal SupplieS
DESCO Dental Equipment

Tony	Vigil,	President

916.624.2800
www.descodentalequipment.com

916-624-2800
800-649-6999

The Dental Equipment Specialists

4095 Del Mar Ave. #13
Rocklin, CA 95677

www.descodentalequipment.com

2009
since

FiNaNcial ServiceS
Fechter & Company

Craig	Fechter,	CPA

916.979.7671   
www.fechtercpa.com2009

since

HumaN reSourceS
California Employers Association

Kim	Parker,	Executive	VP
Mari	Bradford,	HR	Hotline	Manager

800.399.5331  www.employers.org2004
since

DeNtal SupplieS
Patterson Dental

James Ryan
800.736.4688  

www.pattersondental.com

PATTERSON
D E N T A L

2003
since

DeNtal SupplieS
RelyAid

Jim	Alfheim,	President	of	Sales	&	Marketing
800.775.6412  916.431.8046  

www.relyaid.com
2009

since

magaziNe
Sacramento Magazine

Becki	Philpott,	Marketing	Director

916.452.6200  www.sacmag.com
2002

since

DeNtal SupplieS
Crest / Oral B

Kevin	McKittrick	•	916.765.9101	
Lauren	Herman	•	209.969.6468	  

www.dentalcare.com2002
since

FiNaNcial ServiceS
U.S. Bank

Janet	Rollofson,	VP,	Wealth	Mgmt	Consultant

916.498.3891  www.usbank.com

You concentrate on their smile and we’ll concentrate on yours.
We know your patients come first. We also know that this can make it difficult for you to concentrate on your own 
personal financial needs, and the needs of your practice. In The Private Client Reserve at U.S. Bank, you’ll work with 
a team who specializes in serving the dental profession. From day-to-day office management to personal finances, our 
dental experts will keep you smiling.

Janet Rollofson 
Vice President, Wealth Management Consultant  
916.498.3891

Member FDIC

Life beyond the bottom line.

2010
since

practice maNagemeNt 
& coNSultiNg
Straine Consulting

Olivia	Straine	•	Kerry	Straine
916.568.7200  www.straine.com2003

since

coNStructioN
Andrews Construction, Inc.

Todd Andrews

916.743.5151   
www.andrewsconstructioninc.com2002since

coNStructioN
Blue Northern Builders

Marc	Davis	•	Morgan	Davis	•	Lynda	Doyle

916.772.4192   
www.bluenorthernbuilders.com2007

since

meDical gaSeS
Analgesic Services

Geary	Guy,	VP
Steve	Shupe,	VP

916.928.1068  www.asimedical.com
2004

since

FiNaNcial ServiceS
First US Community  

Credit Union

Gordon	Gerwig,	Business	Services	Manager

916.576.5650  www.firstus.org2005
since

preciouS metal 
reFiNiNg
Star Refining

Jim Ryan, Sales Consultant
800.333.9990  www.starrefining.com2009

since

FiNaNcial ServiceS
Heartland Payment Systems

Ted	Widing	•	Robert	Payne

408.661.6435   
www.heartlandpaymentsystems.com2009

since

coNStructioN
Olson Construction, Inc.

David	Olson

209.366.2486   
www.olsonconstructioninc.com2004

since

2003
since

StaFFiNg ServiceS
Resource Staffing Group

Kathy	Olson

916.960.2668  www.resourcestaff.com

2009
since

FiNaNcial ServiceS
Ameriprise Financial

Violetta	Sit	Terpeluk,	CFP®,	MBA,	CRPC®

916.787.9988  www.ameripriseadvisors.com/ 
violetta.s.terpeluk

DENTAL

2005
since

DeNtal SupplieS
Henry Schein Dental

Nicole	Deuser,	Regional	Sales	Manager
916.626.3002  

www.henryschein.com

FiNaNcial ServiceS
20/20 Financial Advisers

Leonard Simpson, RFC®, AIF®

Steve Raymond

916.989.3295  www.2020fa.com2009
since

FiNaNcial ServiceS
Mann, Urrutia, Nelson, CPAs

John	urrutia,	CPA,	Partner
Chris	Mann,	CPA,	Partner

916.724.3980  www.muncpas.com2010
since

Home/auto/liFe iNSuraNce
Liberty Mutual

Mano Vrapi
916.649.1246	x55884		 

www.libertymutual.com/manovrapi

2010
since

FiNaNcial ServiceS
First US Community  

Credit Union

Lucas Rayburn

916.773.3343  www.principal.com2010
since

Job placemeNt 
permaNeNt & temporary

dentassist

Lisa	Saiia,	Director

916.443.1113  www.dentassist.com2003
since

FiNaNcial ServiceS
Union Bank

Janice	Villand	•	Philip	Kong

916.979.7221  www.unionbank.com
2010

since

2010
since

DeNtal SupplieS
Carestream Dental (Kodak)

John	McCroskey,	Account	Executive
916.320.2123  

www.kodakdental.com

FiNaNcial ServiceS
Eagle West Group, Inc.

Chris nunn

916.367.4540
www.eaglewestgroup.com2010

since
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traNSitioN broker
Western Practice Sales

Tim	Giroux,	DDS,	President
John	Noble,	MBA

800.641.4179   
www.westernpracticesales.com2007

since

vEndor MEMbEr spotlights:

Every small business is unique, but all have certain things in common — 
you have to know something about everything. At union Bank, we have 
customized products and services to help you run your business successfully. 
And when you need us, we’ll be with you every step of the way — by phone, 
online, or in our banking offices. 

Our team of banking professionals specializes in solutions and relationship-
driven banking tailored to meet your financial needs and we also offer 
advantages to business owners who do both their business and personal 
banking at union Bank. 

• Business Online Banking: Save valuable time with online business 
banking. See how easy it can be. 

• Business financing: Is your business ready for the next move up? Our 
business financing programs offer many ways to get you there. 

• Cash Management: Keep your money secure, available, and always 
working for you with our integrated products and services. 

• Merchant services: Get customizable payment solutions to meet your 
needs and maximize your earnings potential. 

• payroll services: Have the flexibility to choose from a completely 
outsourced program to your own self-managed online payroll. We have 
the payroll solutions to fit any size business. 

• global Trade and foreign Exchange services: Increase international 
sales and purchasing opportunities, and minimize payment risk for 
international transactions.

Janice Villano
VP and Branch Manager
Country Club Office
2650 Watt Avenue
Sacramento, CA 95821
Phone:  916-979-7221

www.unionbank.com/smallbusiness

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

prOdUCTs and sErVICEs

We are the largest dental practice broker in the Western united States, with a Buyer 
database over 6,000 strong. Bypassing older, more established firms through a steady 
stream of referrals and a commitment to excellence keeps us in Good Standing with 
Sellers throughout the region.

BEnEfITs, sErVICEs, spECIal prICIng and/Or 
dIsCOUnTs EXTEndEd TO sdds MEMBErs

We bring a critical inside perspective to the table, when dealing with Buyers 
and Sellers by understanding the different practice complexities, personalities, 
strengths and weaknesses of one practice over another.

Tim giroux, dds, president Jon noble, MBa
(530) 218-8968  cell (916) 531-9004  cell
wps@succeed.net wps@succeed.net

437 Century Park Drive, Suite A
Yuba City, CA 95991
(800) 641-4179 phone
(530) 674-9765 fax

www.westernpracticesales.com

we love
our	SDDS
Vendor Members!

  vEndor MEMbEr A

  vEndor MEMbEr b

philip kong
VP and Business Development Officer
Business Banking
700 L St., STE 300
Sacramento, CA 95814
Phone:  916-533-6882

legal ServiceS
Wood & Delgado

Jason Wood

1.800.499.1474	•	949.553.1474 
www.dental attorneys.com2010

since

WESTERn
PRACTiCE
SALES



ADVerTISer iNdex
Billing / PayMenT PRoceSSing
Heartland Payment Systems . . . . . . . . . . . . . . . . . . . . . . . 28
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STaFFing SeRViceS
dentassist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
Resource Staffing Group. . . . . . . . . . . . . . . . . . . . . . . . . . . . 28

WaSTe ManageMenT SeRViceS
Absolute Secured Shredding, Inc. . . . . . . . . . . . . . . . . . . . . . 17
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YOu HAVE DISABILITY FOR YOuR PERSOnAL BILLS,  
BuT WHAT ABOuT YOuR BuSInESS?

As a dentist, you are the key to the success of your business. Your patients and 
staff rely on you, and if you were unable to work for any length of time, your 
business would likely suffer.

So, what would happen if you were prevented from going to your office due 
to injury or illness? Do you have a plan that would enable you to meet your 
patients’ needs and ensure the daily operating expenses are covered?

Many dentists are under the impression that their disability policy will cover 
both their personal and business expenses. unfortunately, most disability 
policies were originally underwritten to cover personal expenses, not both 
personal and professional. 

Reflect to when you applied for disability insurance. If that was a while ago, 
chances are your income and lifestyle has grown. The tax records used for your 
DI policy most likely don’t reflect the current income needed to protect both 
your personal and business aspects of your life.

Another thing to consider is the length of time you have to wait before your 
DI benefits start. Most policies have a 90 day waiting period. Can you afford 
to retain your staff for 90 days? Who will provide treatment to your patients 
during that three month period? Imagine if you had to sell your practice. Is it 
realistic to get a fair value for a practice that has been closed for many months, 
or one without trained, knowledgeable staff?

Can you protect your business from disability?    

There is a type of insurance called business overhead expense (BOE) which 
pays your business expenses should the policy holder become disabled. Quite 
simply, this plan is designed to provide the essential funds needed to operate 
your practice.

What does it cover? 

Most BOE policies will cover the fixed expenses customary to your practice. 
How that is defined will vary, so you may want to ensure your policy covers 
such items as rent, utilities, employee salaries, equipment leases, premiums 
for business and malpractice insurance and the salary of an employee hired 
as temporary replacement for you. Also pay attention to the “elimination 
period.” This is the length of time you must be disabled before your policy will 
start paying your claim. Some carriers will not offer anything less than a 90 
elimination period, whereas others offer a 30 period.

How much is it?

The price you pay is predicated on your age and the amount of monthly 
coverage you need. Depending on the carrier, coverage can range from a 
monthly benefit of $500 to a maximum of $25,000. For example, a 49 year 
old wanting $25,000 in monthly benefits with a 30 day elimination period 
would pay approximately $181 per month with coverage using an offering 
through your state association. 

Not all expenses are covered with every policy. Most common excluded items 
include the salary of business partners and business mortgages. If you have 
a specific expense in mind, ask your agent if the BOE policy they present you 
with covers that expense. 
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report was reviewed. This report and the 
recommendations are now going to the 
Sacramento County Public Health Advisory 
Committee for possible administrative or 
legislative action to encourage GMC to be 
a voluntary program, not mandated to be 
mandatory by the County of Sacramento.

Dental Health Committee: The campaign 
to better educate the dentists, the medical 
community and the community itself was 
reviewed. The DHC will begin outreach to 
our own members so that they understand that 
children should be seen at age one, or when the 
first tooth comes in. The membership database is 
current and updated, based on member response. 
Currently 480 doctors treat children under five. 
The focus of this community is to make sure they 
will see age one and age two as well.

Mailing labels and advertising policies: 
Discussion centered around whether or not 
a dentist can buy mailing labels and promote 
his/her own CE course for the “member 
price.” A Task Force was assigned to report 
back at the November meeting (Drs. Wallace, 
Ackerman, Johnson).

unFiniSHeD BuSineSS

Bylaw revisions: It	was	M/C	to	accept	the	
proposed	 bylaw	 revisions	 as	 proposed.	
These bylaw changes will reduce the number 
of Board members to “a maximum of nine” 
additional Board members and will decrease 
the ExComm members from five to four.

Board and committee chair evaluations: 
All evaluations will be done by survey in 
November 2010.

neW BuSineSS

Degree listing: It was discussed and decided 
that only academic degrees will be listed in 
Directory and rosters of SDDS.

Personal Endorsements: The Board restated 
that, as a private dentist, a Board member may 
not endorse anything on behalf of SDDS. 
He/she can, however, be used in a vendor’s 
advertising as an individual member. Everyone 
should strive to avoid a conflict of interest.

SePTeMber 7, 2010

call To oRDeR

President Dr. Jones called the meeting to order 
and introduced Peter DuBois, CDA Executive 
Director. Discussion items included:

RAM:  Dr. Jones and Mr. DuBois discussed 
the RAM event that probably will come to 
Sacramento and another location in Northern 
California. CALAOMS  is heading up the 
organization of this event and all research of 
what it would take to put a huge event like 
this on. Dr. Jones will contact CALAOMS 
leadership to see what they need from SDDS 
in the way of participation. He will ask that 
they present the project to the Board at the 
November meeting.

Mid Level Provider discussion: Mr. DuBois 
reviewed this subject and explained that 
CDA currently has no position on mid level 
providers; background information continues 
to be researched. CDA’s position is everything 
must take place under the supervision of the 
dentist. The HOD will get progress report at 
the 2010 House. CDA feels that it must be 
cost effective to work. CDA will need HOD 
support to allow mid level providers, so likely 
would not be heard at HOD until 2011.

SecReTaRy’S RePoRT

Dr. Ackerman reported that currently 
SDDS has 1559 members, including the 
45 DHP members.

TReaSuReR’S RePoRT

Dr. Hawkins reported that the budget is in 
line and we are almost three-fourths through 
the year. It looks like we will end the year in 
the positive and with a slight surplus.

execuTiVe DiRecToR’S RePoRT

Cathy Levering reported on the following:

DA survey and CE course regarding new 
DA law: not too many SDDS dentists 
are requesting the DA 8-hour Infection 
Control course.

GMC study and report: The Executive 
Summary of the First 5 GMC Task Force 

board report

Submitted by gary ackerman, DDS
Secretary

HOD issues: Dr. Jones encouraged any issues 
to be brought forth (there were none).

MD/DDS CE Courses: It was requested by a 
member that SDDS look at the CE that the 
medical community offers and the fact that 
dental CE is not reciprocal with the medical 
community. We will continue to gather 
information and follow up.

coMMiTTee uPDaTeS

Strategic Plan update – the benchmarks are 
still being collected

Fluoridation Advisory committee – Dr. 
Wallace gave an update to the Board. 

TRuSTeeS RePoRT

Dr. Rollofson and Dr. Keating reported that 
Dr. Rollofson was elected to Board of Trustees 
at CDA Foundation, Dr. Keating was elected 
to Finance Committee at CDA; they reported 
on the state of affairs at CDA. 

Next Board Meeting: november 2, 2010

corrEcTioN

In the October 2010 issue 

of the Nugget, Dr. Darryl 

Ragland’s photo was printed 

alongside Dr. James Ragsdale’s 

memorial recognition.

 SDDS deeply regrets the 

error and apologizes to Dr. 

Ragland, who is alive and well, 

practicing in Sacramento.



We’re 
bloWiNG 
your horN!

coNgrATULATIoNS To...
Drs.	Victor	Hawkins	and Cindy Weideman, for their 
induction into the American College of Dentists — 
only six in California! (photo below)

Dr.	Tim	Mickiewicz,	who designed and built the sets 
for [title of show], playing at the New Helvetia Theater 
October 8–30, 2010.

Dr. Steve Casagrande, a member of the Dental Board, 
for leading the charge for the Portfolio Bill, which was 
passed by the Governor! (details opposite page)

Dr. Russ Webb, on his candidacy for ADA President — great 
and classy campaign, Dr. Webb.

Dr. Paul Raskin, for his six years as part of the Nugget Editorial 
Committee. Thank you, Dr. Raskin, for being a consistent source 
of thought-provoking issues. (photos below)

Dr. Ryan Wilgus, on his receipt of the CDA Foundation 
Scholarship Award.

Dr.	David	Crippen,	 for his participation as part of the Nugget 
Editorial Committee for the past year. Thank you, Dr. Crippen! 

Have some news you’d 
like to share with the 
Society? Please send 
your information (via 
email, fax or mail) to 
SDDS for publication 
in the Nugget!
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Jason
Caluza
CA Lic. #0D97803

Pam
Trehub
CA Lic. #0C87473

Workers’Com

800.733.0633
tdicsolutions.com
CA Insurance Lic. #0652783

Coverage specifically underwritten by The Dentists Insurance Company includes professional liability,
office property, and employment practices liability. Workers’ compensation, life, health, disability, 
long-term care, business overhead expense, home and auto products are underwritten by 
other insurance carriers, brokered through TDIC Insurance Solutions. 

Pro e n en s s. I ’sallwe o.

Sacramento-7.5x4.875.pdf   1   3/9/10   9:47 AM

Drs. Weideman and 
Hawkins at ACD

Dr. Raskin’s 
Nugget covers 
over the years
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NeW membersWeLcoMe
to SDDS’s new 
members, 
transfers and 
applicants.

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

November 
2010

imPortaNt NUMberS:

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

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

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

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

CDA Practice Resource Ctr . . cdacompass.com

TDIC Insurance Solutions . . (800) 733-0633

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

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

ToTAL aCtive MeMberS: 1,305
ToTAL retired MeMberS: 195
ToTAL dual MeMberS: 3
ToTAL aFFiliate MeMberS: 13

ToTAL studeNt/ 
ProvisioNal MeMberS: 0

ToTAL CurreNt APPLIcANTS: 6
ToTAL dHP MeMberS: 42

ToTAL New MeMberS For 2010: 53

ToTAL membersHiP (as oF 10/4/10): 1,564

keeP us
UPDATeD!
Moving?  
Opening another office?
Offering new services?
Share your information 
with the Society!

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

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

Antonia Accettura, DDS
General Practitioner
1259 Pleasant Grove Blvd, Ste 100
Roseville, CA 95678
(916)	782-2010
Dr. Antonia Accettura graduated from New York 
University in 2004 with her DDS. She is currently 
practicing in Roseville with fellow SDDS member Dr. 
Sergio Vicuna.

Shveta Basho, DDS
General Practitioner
3635 N Freeway Blvd, Ste 110
Sacramento, CA 95834
(916)	285-6691
Dr. Shveta Basho graduated from the University of 
Michigan in 2010 with her DDS. She is currently 
practicing in Sacramento and lives in Fairfield.

Gregory	Olsen,	DDS
Oral and Maxillofacial Surgeon
1603 Eureka Rd, Ste 100
Roseville, CA 95661
(916)	782-6868
Dr. Gregory Olsen graduated from the UOP Arthur A. 
Dugoni School of Dentistry in 2006 with his DDS and 
later completed his specialty certification in Oral and 
Maxillofacial Surgery at the Cook County Hospital in 
2010. He is currently practicing in Roseville and Folsom 
and lives in Sacramento with his wife, Esther. 

April	Westfall,	DMD
General Practitioner
3351 Lake Tahoe Blvd, Ste 1
South Lake Tahoe, CA 96150
(530)	544-5020
Dr. April Westfall graduated from the Arizona School of 
Dentistry and Oral Health in 2010 with her DDS. She is 
currently practicing and living in South Lake Tahoe.

NeW traNsFer MeMberS:
Barry Dunn, DDS
Transferred from San Francisco Dental Society
General Practitioner
1005 39th St
Sacramento, CA 95816
(916)	452-7874
Dr. Barry Dunn graduated from the UOP Arthur A. 
Dugoni School of Dentistry in 2010 with his DDS. 
He is currently practicing in Sacramento with fellow 
SDDS member, Dr. Paul Phillips, and in Rocklin with 
fellow SDDS members, Drs. Cindy Weideman, Kelvin 
Tse, Trevor Smith and Justin Winger. Dr. Dunn lives in 
Sacramento with his wife, Noelle.

Carl Fleischmann, DDS
Transferred from San Francisco Dental Society
General Practitioner 
Pending Office Address 
Dr. Carl Fleischmann graduated from the UOP Arthur 
A. Dugoni School of Dentistry in 2010 with his DDS. 
Dr. Fleischmann lives in Fair Oaks.

Dean Funada, DDS
Transferred from Tri-County Dental Society
General Practitioner 
897 Embarcadero Dr, Ste 211
El Dorado Hills, CA 95762
(916)	933-5100
Dr. Dean Funada graduated from Loma Linda University 
in 1996 with his DDS. He is currently practicing in El 
Dorado Hills after recently purchasing the practice of 
fellow SDDS member, Dr. Richard Nakabayashi.

NeW APPLICANTS:
Dawn	Anderson,	DDS
Ricardo Andrade, DDS
Jeremy Claassen, DDS
Kathy Hosseini, DDS
Shahen Rostamian, DDS
Derrick Tanihara, DDS
Kirk Youngman, DMD

landMark pOrTfOlIO BIll passEd!

Congratulations to Dr. Steve Casagrande, a member of the 
Dental Board, for leading the charge for the Portfolio Bill, 
which was passed by the Governor. Good work, Dr. C!

A truly landmark event took place in September at the end 
of the legislative session. The governor signed AB 1524 
Hayashi-Porfolio Licensure Exam. This bill, which was 
sponsored by the Dental Board under the leadership of Dr. 
Steven Casagrande, is a tremendous accomplishment for the 
dental profession, one which may prove to be a path-breaking 
model for the rest of the nation as we move further toward 
the goal of eliminating the one-time human subject exam. 
With AB 1524’s enactment, the board can now informally 
start on the regulatory process. Even though a great deal of 
collaborative work has already gone into preparing a draft set 
of regulations, it still can be expected that the entire process 
will take at least 1–2 years before the portfolio option will 
actually be available to students. Congratulations to Dr. 
Casagrande and to everyone with the Dental Board, the six 
California dental schools and CDA who were involved in this 
remarkable achievement. 
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eveNt hiGhliGhts
ocTober geNerAL 
MeMberShIP MeeTINg
October 12, 2010 — CDA Night

1: Drs. Brad Townsend, Michael Forde, Nancy Archibald and Dave Pettey 
catch up before the meeting.  2: Have you tried the HR Hotline? Human 
resource information and advice is available FREE to SDDS members (1-800-
399-5331).  3: New members: Drs.Natsuyo Yamamoto, Hana Rashid and 
Doina Charan are introduced by Dr. Terry Jones.  4: Dr. Christy Rollofson 
($400 raffle prize winner!) enjoys the company of Dr. Megan Moyneur.   
5: Dr. Dean Ahmad shares dinner with his wife and staff.   6: Dr. Jonathan 
Szymanowski gets the crowd riled up about MidWinter 2011 with bags 
of tasty popcorn treats.  

1

3

2

4

5 6

Daily, Weekly and By-Project Services
Complimentary Consultation - Call Today!

gayles@dmsolutionsinc.com
www.dmsolutionsinc.com

• High Overhead?
• Frequent Staff Turnover?
• Too Few or Too Many Patients?
• Missed Appointment Issues?
• So Little Time & So Much to Do?

Gayle R. Suarez
Practice Development 

SpecialistRoseville, CA

Nugget_QuarterPg.indd   1 10/4/10   4:30:55 PM

THE SDDS BAnD nEEDS 
a drummer!
Can you keep the beat? 
Contact Matt Comfort for more info 
(comfortdds@earthlink.net)



Selling your practice? Need an associate? Have office space to lease? Place a classified ad in the 
Nugget and see the results! SDDS member dentists get one complimentary, professionally related 
classified ad per year (30 word maximum; additional words are billed at $.50 per word). Rates for 
non-members are $45 for the first 30 words and $.60 per word after that. Add color to your ad for just 
$10! For more information on placing a classified ad, please call the SDDS office (916) 446-1227. 
Deadlines are the first of the month before the issue in which you’d like to run.

SDDS MeMber DeNTISTS 
cAN PLAce cLASSIFIeD 

ADS For Free!
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HaVe an uPcoMing 
PReSenTaTion?
The SDDS LcD projector 
is available for rent!

Three days — $100
Members only please

call SDDS at (916) 446-1227 for more 
information or to place a reservation.

dentists serving dentists — Western Practice sales 
invites you to visit our website, westernpracticesales.
com to view all of our practices for sale and to see why 
we are the broker of choice throughout northern California. 
(800) 641-4179. 03-09

saCramento & solano Counties — orthodontic 
and general dental practices available in sacramento and 
solano Counties! visit www.practicetransitions.com or call 
Practice Transition Partners at (888) 789-1085 about dental 
practices throughout California and the u.s. 10-10

great loCation on madison ave in CarmiChael 
— 40 years established. no mediCal, no capitation. 
dr. retiring. great, loyal patients and staff — will stay.  
(916) 966-8567 mcdaniel.grant@yahoo.com. 11-C1

design your oWn dental suite offering generous 
tenant improvements for this 800 sq ft office space. rent 
negotiation is available. the suite is in a three story mid-
town dental complex. (916) 448-5702. 11-10

dream offiCe shell — niCest / neWest in 
saCramento! Build / design 2,000 sf to suit. near Watt / el 
Camino, close to shopping. great for new / existing practice, 
general / specialty. Call dr. favero (916) 487-9100. 11-C1

free rent — fully equipped, 4 ops, dentrix software, arden 
area, great for starting new practice. former location of 35 year 
practice. Contact douglas yee (916) 801-1707. 11-10

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

loCum tenens — i am an experienced dentist, uoP 
graduate and i will temporarily maintain and grow your 
practice if you are ill / maternity leave or on extended vacation. 
(530) 644-3438. 04-10

NeW cLASSIFIeD SecTIoNS!
Vacation homes • Misc items for sale • Home rentals / sales • Tickets

Contact SDDS at (916) 446-1227 for more information.
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Vacation Trade
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Sporting Event Trade

YOu ASKED 
FOR THIS!

Nugget Survey 2009

a great oPPortunity! if you are planning or considering 
opening a practice in el dorado hills, give me a call!!! dr. 
linssen (916) 952-1459. 02-09

greater saCramento area multi-sPeCialty 
offiCe looking for an associate pediatric dentist and 
orthodontist 2–4 days/week. ideal candidate is a skilled 
team player looking for long-term commitment. fax resume 
to (916) 817-4376. 11-10

exCiting oPPortunity for endodontist — advanced 
practice with beautiful, new high tech office in foothills of Jackson, 
California looking for an endodontist to work one day per week, 
developing into a full practice with great potential. Please fax 
resume to (209) 223-2719. 01-10

orthodontiC oPPortunity — start an orthodontic 
practice in an established orthodontic office in Sacramento. 
for details email bs2bandit@aol.com. 10-10

CereC ‘07 for sale. latest mCxl milling unit, acquisition 
system, ivoclar furnace. sale by original owner. lightly used. 
(626) 552-8844. cerec4sale@gmail.com. 08/09-10

dentsPly Profile gt rotary files — over 100 
untouched full packages; .04 through .12 in all lengths. all 
at half price. Call for details (916) 451-0407. 11-C1

for sale: assistant Chairs — Pelton chair with bone 
cloth, adjustable foot rings. Purchased 2002. $150.00. 
marcus with bone cloth, adjustable foot rings. Purchased 
1995. $100.00. 11-C1



sdds CaleNdar of eveNts
NovEmbEr
2 Board of Directors Meeting
 6:00pm / SDDS Office

5 Continuing Education
 “Esthetics in Action” — Clinical 

Techniques, Materials & Technology
 Ross Nash, DDS (for doctors & assistants)
 Ultrasonics: An Evidence-Based Approach 

to Non-Surgical Periodontal Therapy 
 Karen Hays, RDH (for hygienists)
 Discover Effective Communication
 Jameson Management Group (for all)
 Hyatt Regency — Sacramento
 1209 L Street, Sacramento
 6:30pm–8:30pm

6 CPR	BLS	Renewal
 Sutter General Hospital
 8:30am–12:30pm

9 General	Membership	Meeting
 Patient First —  

Maximize Every Interaction!
 Debbie Castagna & Virginia Moore
 Staff Night
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:00pm Social
 7:00pm Dinner & Program

11 SDDF	Broadway	Series
 In the Heights
 8:00pm / Sac Community Center

11 Peer	Review	Committee
 6:30pm

16 Dental Health Committee
 6:00pm / SDDS Office

16 Membership	Committee
 6:00pm / SDDS Office

17 Member Forum
 HR Audio Conference
 Investigating Employee Misconduct
 Noon–1:00pm

18 Foundation Board Meeting
 6:00pm / SDDS Office

18 Foundation Retreat
 8:30am / SDDS Office

26 Thanksgiving Holiday
 SDDS office closed

30 CE Committee
 6:00pm / SDDS Office

dEcEmbEr
2 “Fun Times” Social Event
 Wine Club
 6:30pm / Beyond Napa

3 Executive Committee Meeting
 7:00am / Del Paso Country Club

7 SDDS Holiday Party
 6:00pm / Del Paso Country Club

9 Peer	Review	Committee
 6:30pm

november 9, 2010:
Patient First — Maximizing Every Interaction

Earn

2
CE UnITs!

nOVEMBER GEnERAL MEMBERSHIP MEETInG: sTaff nIghT

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

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

Presented by:
debbie Castagna & Virginia Moore

COuRSE OBJECTIVES:
• Get patients excited about what you have to offer

• How that excitement leads to referrals

• Deepen the enjoyment in the work you do

YOu ASKED FOR THIS!
Nugget Survey 2009

PRSRT STD

US POSTAGE

PAID

PERMIT NO. 557

SACRAMENTO, CA

915 28th Street
Sacramento, CA 95816
916.446.1211
www.sdds.org

ADDRESS SERVICE REQUESTED

CATCH A WAVE AT THE 31sT annUal MIdWInTEr COnVEnTIOn
TOnS OF CE & A GREAT TIME! YOu WOn’T WAnT TO MISS IT!  fEBrUary 3–4, 2011 

Under   the

oardwal
Under   the

… down by the C-e (e-e-e) …

For more calendar info, visit
www.sdds.org

25–

nEW  
MEMBErs!

Join us in the new Member Corner for the Early Social Hour

5:45pm


