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Where’s the Bite?
Final Thoughts from the September Throwdown



Get Ready For Our 
UPCOMING EVENTS

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

Lunch & Learn
2 CEU, CORE • $80

Synchronizing Technologies for Clinical Excellence
Presented by Brandon Darcangelo and Lea Al Matny; 
Carestream Sponsored by Carestream 

A digital workflow course with a focus on improving 
restorative outcomes with digital planning.
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THURSDAY
11:30AM-
1:30PM

Annual Holiday Party 
Silent Auction | Installation of Officers | Party!

Del Paso Country Club 6-11pm 
$120 Per Person until December 3rd, $140 after

It will be a wonderful evening of cocktails, dinner, 
dancing, friends & fun! There will also be a silent  
auction for you to bid on awesome items where the 
proceeds benefit the Foundation.
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Coming In 2019...
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16
HR Webinar • Wednesday, 12-12:55pm and 1:10-2pm

2019 Employment Law Changes (1 CEU, 20%)

Mari Bradford, CEA (SDDS Vendor Member)

General Meeting • Tuesday, 5:45-9pm

“SDDS Talks” · 10 Minutes 10 Slides! (3 CEU, CORE)

CPR Renewal • Wednesday, 6-9:30pm

SDDS Classroom (4 CEU)

Our Foundation needs you! 
The Foundation is the charitable arm of 
your dental society. This non-profit branch of 
your society was created to enable us to do 
some wonderful things for our community.

Together we can make a difference.

SDDS members have been our greatest 
resource from the beginning. Together we 
have created a fund that has made some 
of our visions a reality. Please see the 
enclosed insert to make a donation.

www.sdds.org/foundation/donate-now

February 21-22, 2019

The 39th Annual 
MidWinter Convention & Expo
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Finding “the Bite” Starts at Hello!
Darce Slate, DDS

Occlusion: Dentistry’s Most 
Important Discipline 
Brock Hinton, DDS

Where is the Bite?  
Everyday Occlusion.
Viren Patel, DDS
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Tim Mickiewicz, DDS
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It Has Been a Pleasure
Having Dr. Delmore as Our President This Past Year!

Come and celebrate the holidays with your SDDS Family!

Holiday Party
December 14, 2018 • 6-11PM

Del Paso Country Club
RSVP Today with enclosed insert or online! 
$120 per person until December 3rd

Price includes - cocktails, hors d'oeuvres, dinner & dancing to the J Rolerz Band
There will be an Installation of Of�cers and a Silent Auction that bene�ts the Foundation

Please join us for the 2018
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“Listen to your patient; he is telling you the 
diagnosis.”

This is what the great physician Sir William 
Osler (1849 -1919) taught his students in the 
late 19th century. I love this quote! In fact, I 
keep a copy of it on a Post-it note affixed to 
my desk. The advice helped me with many of 
patients. I would have loved to have been one 
of Dr. Osler’s students (but probably no female 
medical students at that time and I’m not that 
old, really). As a corollary, I’d like to ‘dentify’ 
(means to apply to the dental world) another 
one of his quotes.

The good dentist treats the teeth; the great 
dentist treats the patient with the teeth.

Active listening is truly a critical leadership 
skill and an important part of effective 
communication. Listening helps us to 
understand different kinds of opinions. It helps 
us in leading people with different personalities 
and strengths to a common goal. Listening is 
one of the best ways to build trust. I have heard 
a “good leader is a great listener.” Hopefully, 
our Board and I have been great listeners this 
past year. 

Thank you for allowing me to serve you as your 
President this past year! I’ve been inspired by 
so many great members who I’ve worked with 
and new ones who I have met. We truly have a 
great dental community. My motto or goal this 
past year was to make a difference even if it was 

just by listening. Helping others and making 
a difference in the world will help make our 
world a better place. Even if is just one person 
at a time, one day at a time or even one project 
at a time, we all can make a difference that will 
leave a lasting impact on the world.

Highlights of our ‘make a difference year’ are: 

• 82% Market Share

• 96% Retention Rate

• 69% Engagement Ratio

• Provide and communicate member 
benefits, resources and services to assure 
member success

• Outreach to dental students and pre-
dental students to ensure their success and 
future involvement

• New Member Welcome Wagon

• Successful CE programs, including 
MidWinter, General Meetings, Business 
Forums, HR Webinars, Lunch and 
Learns, CPR (even in your office)

• Balanced budget with money in reserves

• Continue to monitor and work with 
corporate dentistry

• Monitor and advocate for legislative and 
legal issues affecting dentistry

• Continue to be the ‘go to’ resource 
to the community – SDDS and DTI 

partnership, navigating resource for 
DentiCal patients in the community, oral 
health, 1st Tooth 1st Birthday, Smiles for 
Kids, Smiles for Big Kids

• Practice resource for our members – 
dentist and auxiliary job bank, practice 
transition, mutual aid groups, debt 
consolidations, active listening

A special thanks to all our hard-working Board 
members, SDDS staff, and of course our ED, 
Cathy (the heart and soul of SDDS). Looking 
forward to an awesome 2019 with Dr. Bryan 
Judd as the incoming SDDS President. Come 
join us at this year’s Holiday Party on Friday, 
December 14th 6-11pm at Del Paso Country 
Club for good food, dancing, silent auction 
to benefit SDDF and inaugurate Dr. Judd 
properly! See you all there. I will remain on 
the Board as your Past-President still listening 
and trying to make a difference. One last quote 
from ‘Anonymous’ as food for thought: We can 
talk about making a difference or we can make 
a difference.

Merry Christmas and Happy New Year!!!

Margaret Delmore, MD, DDS

delmoremd@netscape.net 

President's Message

Listening and Leadership By Margaret Delmore, MD, DDS
2018 SDDS President

P.S. Final thought – Clichés are boring! I confess, I abuse them. Here are my final mind-numbing clichés of 2018:

I gave each one of my Executive Committee Members “The Dictionary of Clichés” at the beginning of my term.  
I think Dr. Judd has it memorized for next year.  That’s my two cents worth for 2018. See you next year!

THERE IS NO ‘I’ IN TEAM; THERE ARE NO STUPID QUESTIONS; BRING IT TO THE TABLE; HIT THE GROUND RUNNING; 
THINK OUTSIDE THE BOX; TAKE IT TO THE NEXT LEVEL; GIVE 110 PERCENT; WORK SMARTER, NOT HARDER;  
IT IS WHAT IT IS; LET’S MANAGE EXPECTATIONS; FAILURE IS NOT AN OPTION; THAT’S THE $64,000 QUESTION; 
DEAL WITH IT; LET’S PUT LIPSTICK ON THIS PIG; GOING FORWARD; IT’S ABOVE MY PAY GRADE;  
IT’S NOT IN MY WHEELHOUSE; I’M DRINKING FROM A FIRE HOSE RIGHT NOW; IT’S GONE VIRAL;  

THIS IS LOW-HANGING FRUIT; A DOG AND PONY SHOW; ONE TRICK PONY

www.sdds.org • December 2018  |  5



As I sit down to write this article, it is November 13th and the General Meeting 
has just concluded. The theme of my column for this month was to thank all the 
people who made this year such a success. From great programs to wonderful 
leaders, successful legislation and resolutions and teamwork within our 
organization, it was all amazing.

So… thank you to all our leaders.

And… thank you to our SDDS Staff who makes sure everyone is taken care of 
and plans are put in action.

But most of all… thank you to all our SDDS members – you make this Dental 
Society soar!

Case and point: tonight’s meeting

Tonight we announced that we were collecting donations for our colleagues up 
in Paradise and the other areas of the fires in Northern California. These fires 
have devastated lives, businesses and what was once called “home.” Loved ones 
were lost. Businesses were lost forever. Tragic.

Tonight we collected $10,600 in donations, with more to come. We will buy gift 
cards for food, clothing and necessities for those impacted by this tragedy.

Tonight SDDS stepped up to show what we are and how large our hearts are.

We are so proud of SDDS and its members.

We are grateful.

Thank you.

And prayers, hugs and much love to our friends to the north.

P.S. There is still time to donate – just email us and let us know. At publication 
time, we are working on a link on our website for donations – please look for it 
on the home page.

ALL the money collected will be donated. Thanks!   

Cathy's Corner

Grateful…   
In So Many Ways By Cathy B. Levering

SDDS Executive Director

THANK YOU 2018 LEADERSHIP!

President: Margaret Delmore, MD, DDS
Immediate Past President: Nancy Archibald, DDS 

President Elect/Treasurer: Bryan Judd, DDS
Secretary: Carl Hillendahl, DDS

Editor-in-Chief: Volki Felahy, DDS
Executive Director: Cathy Levering

Jagdev Heir, MD, DMD, FACS
Greg Heise, DDS

Kevin Keating, DDS, MS
Beverly Kodama, DDS

Matt Korn, DDS
 Lisa Laptalo, DMD
Hana Rashid, DDS

Wesley Yee, DDS

Adrian Carrington, DDS 
Terry Jones, DDS

CPR: Craig Alpha, DDS
Ethics: Lisa Dobak, DDS

Nominating/Leadership Dev.: Nancy Archibald, DDS
Peer Review: Morton Rosenberg, DDS

CE Task Force: Eric Grove, DDS
Forensics Advisory: Mark Porco, DDS

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

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

Bryan Judd, DDS / Carl Hillendahl, DDS
Budget & Finance Advisory: Bryan Judd, DDS

Bylaws Advisory: Nancy Archibald, DDS
Legislative Advisory: Jenny Apekian, DDS

Member Engagement: Jennifer Drew, DDS, MSD
Member Recruitment: Rika Prodhan-Ashraf, DDS

Legal Issues: Kevin Tse, DDS

Foundation: Viren Patel, DDS
Golf Tournament: Charles Stamos, DDS

SacPAC: Matthew Campbell, Jr. DDS

Cathy Levering | Executive Director
Anne Rogerson | Office Manager 

Beth Heneger | Programs / Recruitment
Jen Jackson | Community Projects / Recruitment

Jessica Luther | Graphic Designer 
Megan Gormley | Special Events / Engagement 

Rachel Sheets | Graphic Designer
Sofia Gutierrez | Foundation Projects / CPR

EXECUTIVE  
COMMITTEE

BOARD OF  
DIRECTORS

TRUSTEES

COMMITTEES
STANDING

TASK FORCES
ADVISORY
COMMITTEES

SPECIAL EVENTS 
OTHER

SDDS STAFF

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

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

FIRST email we get to sdds@sdds.org 
that is the correct answer, gets the prize!

Win a $50 Amazon gift card!

Who is this?  
Do you know your  
fellow SDDS members? 
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The Ideal Occlusion
So where IS the bite? The September 
Throwdown General Meeting, an engaging 
evening, with four of our local dentists 
opened our eyes to different diagnostic tools, 
treatment pathways, and unique perspectives 
to help us better diagnose, treat and ultimately 
correct occlusal problems. The focus was on 
evaluating the whole patient and not just 
the tooth. Complete records with accurate 
diagnostic tools lead to long-term remedies 
rather than simply adding patches to bigger 
bite-related problems.

Occlusion has always been a contentious issue. I 
was once told there are three topics that should 
not be brought up when building relationships 
with fellow dentists – religion, politics and 
occlusion. That rule was absolutely broken 
during the throwdown. There are myriads 
of occlusal camps in the dental stratosphere 

including Neuromuscular, Pankey, Dawson, 
Wilkerson, Kois, FACE and Spear – just to 
name a few. We were fortunate to hear from 
Dr. Darce Slate, who is well trained in the Kois 
philosphy, Dr. Brock Hinton a prosthodontist 
with a Pankey and Dawson background, Dr. 
Viren Patel with training in LVI, Dawson, 
and Pankey, and finally Dr. Tim Mickiewicz 
with a strong background in oro-facial pain 
and occlusion. There were a few areas of 
disagreement, and many areas of consensus. 
It was agreed that the splint is an excellent 
diagnostic tool. The airway is likely an under-
appreciated factor that contributes to occlusal 
disease. Finally, we need to ask “why” certain 
signs present themselves and treat the whole 
patient, not just the tooth.

In this issue of The Nugget, the debate 
participants have the opportunity to 

summarize their occlusal philosophy and 
share any parting insight. The debate format 
is intense – a flurry of questions and cases 
are presented.  Well-articulated answers are 
immediately expected. Now that the debate 
dust has settled, the guest authors will have 
their final say. As I read the articles, I came 
away with an increased awareness of occlusal 
forces, the need to evaluate the whole patient, 
and to always strive for an ideal bite. While 
there is still uncertainty regarding which 
approach is best, we all agree that providing 
our patients with a well-balanced occlusion 
that protects teeth and evenly disperses forces is 
a worthy goal. Mastering occlusion is a life-long 
journey. I would encourage all of us to continue 
learning and striving to give our patients our 
best effort and strive for the ideal occlusion.  

 

From the Editor’s Desk

By Brandon Martin, DDS, MS
Associate Editor

February 21-22, 2019 • Sacramento Convention Center

Group Tour Special

Check Out Some of Our Awesome Speakers!

Sign up 5 staff, 

 

get the 6th free!
Use the form on page 39 or sign up online!

Dale Alto, DDS • Carlos Alvarez • Jenny Apekian, DDS • Jennifer Berry, MS • Deborah Blanchard, RDH 
Carla Cohn, DMD • Nancy Dewhirst, RDH, BS • Craig Dial • Christine Draa • James Dunn, DDS
Debra Engelhardt-Nash • The Foundation for Allied Dental Education  • Sarah Gargani 
Angela Gibson, MPH• Mitch Goodis, DDS • Cindy Hartwell • Brock Hinton, DDS • Mike Johnstone 
Karen Lemieux, RDH • Kristy Menage-Bernie, RDH, MS, RYT •Joy Millis, CSP • Michael Miyasaki, DDS 
Ross Nash, DDS • Ward Noble, DDS, MS • Danica Peterson, MPH • Henry Pond, DMD 
David Roholt, DDS, MICOI • Lisa Saiia • Francis Tobias • Michael Wilgus
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Construction Management
Remodels and Renovations
Tenant Improvements
New Construction

Reaching the Peak
in Building for the
Dental Industry

BlueNorthernBuilders.com  916.772.4192 CA Lic #820947

916.784.8200       BurkhartDental.comSALES • EQUIPMENT • SERVICE

O�ering Choice
THROUGH OUR PARTNERS

Ask your Account Manager
HOW YOU CAN SAVE

What if we told you
there are additional savings
to be found in your supply 

percentage overhead?
In 2017, we saved our

Supply Savings Guarantee clients

$15,777,949
100% CONFIDENTIAL, 100% GUARANTEED

We provide a comprehensive analysis to identify at 
least a 5% savings. If we don’t find you the savings, 

we’ll credit you the difference.
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YOU SHOULD  KNOW

EDP AUTO RENEW
Reprinted with permission from  
California Dental Association

All members who were on the EDP program in 
2018 will automatically renew through EDP for 
2019. If you have members who would like to 
change their banking information, they can do 
so by signing in to cda.org and updating their 
account information. If a member would like to 
cancel EDP, they can do so by mailing payment 
in full, calling CDA or initiating their request via 
email. If a request to cancel EDP is received 
from a member, CDA will re-bill for their 2019 
membership dues. If you have any questions, 
contact Kristian Ross-Patchin at kristian.ross-
patchin@cda.org.

NEW LACTATION 
ACCOMMODATION 
REQUIREMENTS ON  
THE WAY IN 2019
Reprinted with permission from CEA

A new law, AB 1976, effective January 2019, 
will require employers to make reasonable 
efforts to provide a private area to pump that is 
not a bathroom. Read more on page 29

MEMBER BENEFIT
All active members will receive a free copy of the 
2019 Employment Law Poster in January.

Additional posters are available for sale through 
SDDS for $24.95 (member price). 
Don't throw it away! Unfortunately, we will  
have to charge you for a replacement.

MEMBERSHIP DUES - BILLS  
GO OUT DECEMBER 1, 2018
Please Include your voluntary 
donation to our Foundation and  
be a member (only $75)

MEMBERSHIP DIRECTORY 
Coming in February—Have you 
updated your address?

MEMBER 
BENEFIT

SDDS HR HOTLINE 
888.784.4031
New exclusive number  
FREE to SDDS members!

CDT 2019 DENTAL CODE ADDITIONS,  
REVISIONS AND DELETIONS ANNOUNCED
Every year, CDA encourages all dentists to prepare for dental code additions, revisions and 
deletions. The ADA has released the CDT 2019 with 15 additions, five revisions and four deletions 
that will go into effect January 1.

It is recommended that all dental offices have a current copy of the CDT to assist with proper 
claim billing. While dental plans are required to recognize new and current CDT codes, they are 
not required to pay for or provide benefits for the new or revised codes. Dentists should review 
each dental plan’s payment and processing guidelines to determine whether benefits will be 
payable. Typically, plans will start sending updates about policy changes for the new year during 
the fourth quarter. Some offices have already contacted CDA Practice Support inquiring about the 
notices they have received from dental benefit plans.

CDT 2019 Revisions:

D5211  maxillary partial denture – resin base (including any conventional clasps retentive/
clasping materials, rests and teeth). Includes acrylic resin base denture with resin or 
wrought wire clasps.

D5212  mandibular partial denture – resin base (including any conventional clasps retentive/
clasping materials, rests and teeth). Includes acrylic resin base denture with resin or 
wrought wire clasps.

D5630  repair or replace broken clasp retentive/clasping materials – per tooth

D7283  placement of device to facilitate eruption of impacted tooth. Placement of an 
orthodontic bracket, band or other device attachment on an unerupted tooth, after its 
exposure, to aid in its eruption. Report the surgical exposure separately using D7280.

D9219 evaluation for moderate sedation, deep sedation or general anesthesia

When coding, remember to code for what you have done, not what is covered under the patient’s 
benefit plan. If you can’t find a code to describe a procedure, use the appropriate unspecified 
procedure, by report code, commonly known as the 999 code, e.g., D4999 unspecified 
periodontics procedure, by report, but do not forget to include the supporting narrative describing 
the service provided.

For a complete list of New Codes and Deleted Codes, visit: www.cda.org/news-events/cdt-2019-
dental-code-additions-revisions-and-deletions-announced

Copies of the CDT 2019 are available for purchase through the ADA Store.

NEW AND IMPROVED CDA JOB BANK: WWW.CDA.ORG/MEMBER-RESOURCES/CLASSIFIEDS
www.sdds.org • December 2018  |  9



Dr. Slate has a private prac-
tice in Rocklin, CA. He is 
active in many local and na-
tional dental organizations. 
He is a graduate of the Kois 
Center in Seattle; a Fellow 
of the International Congress 
of Oral Implantology; and 
a member of the American 
Academy of Cosmetic Den-
tistry. A Bay Area native, Dr. 
Slate received his degree with 
honors from the University 
of California, San Francisco 
School of Dentistry. Dr. Slate 
is married and has two chil-
dren. He enjoys scuba diving 
and traveling.

“The bite.” Sounds so simple yet is very 
complex. Sometimes, the bite is forgiving 
and adaptable. Other times just a simple 
filling or a slight occlusal adjustment can 
set off a cascade of negative events and pain. 
One of the best descriptions I ever heard 
of how complex our chewing system is was 
explained as follows: 

We have all eaten M&M’s or similar morsels 
in our lives. When we first put the candy 
in our mouth, our tongue must sense its 
presence (touch), and then our tongue 
detects its flavor (taste), and the tongue in 
coordination with the jaw to position it over 
the chewing surface (motor). Next, muscles 
in our jaw fire with just enough force as we 
crunch down through the hard-outer shell 
while the tongue maneuvers the smaller bits 
back into the chewing envelope over and 
over again. The brain, jaw, teeth, muscles 
and tongue working together in a carefully 
choreographed sequence. As the M&M 
is broken down, this chewing system can 
recognize even the smallest slivers of residual 
hard candied shell until the entire candy is 
processed and then swallowed.

“The bite,” whether it is perfect or not: 
dentists must have an appreciation for each 
individual’s bite. We have all had that one 
patient with the worst occlusion imaginable 
but, somehow, the patient is seemingly fine 
and asymptomatic. Then we have all had the 
patient with a perfect Class I occlusion who 
has pain and joint sounds. How did they get 
there? Did they adapt? Was there history of 
trauma? Did an orthodontist or dentist put 
their jaw or teeth or both into an unstable 
or uncomfortable position? Did the patients 
jaw continue growing after early orthodontic 
intervention? Dentists and orthodontists 
have defined sets of parameters that allow 
us to strive for certain ideals in occlusion, 
jaw position, CR vs. MIP, overjet, etc. In this 
article I would like to share some practice 
systems that may shine a light on some of 

the challenges we face and tools that have 
helped me develop predictable outcomes for 
my patients.

Our first lines of defense are our medical 
and dental history forms. These are designed 
to extract pertinent information about our 
patients’ conditions but they can also help 
tremendously in making the correct diagnosis. 
In my office we stress to patients to take time 
to honestly and correctly think about the 
questions and answer all of them to help us 
begin the diagnostic process. The forms we 
all use should be “active” vs. “passive” forms. 
What I mean is the questions should draw 
out information that the dentist can build 
upon. I use forms that have been researched 
and vetted by Dr. John Kois and the Kois 
Center for Excellence in Seattle. The “yes” 
and “no” answers are not just “yes” or “no” 
answers but correlate with possible findings 
or other related known risk factors. These 
“yes” and “no” answers begin to compile a 
“risk profile” (Green for low risk, Yellow for 
moderate risk and Red for high risk dots) for 
all major areas of concern. For example: Under 
category heading “Bite and Jaw” in the dental 
questionnaire, it asks: “Do you feel like your 
lower jaw is being pushed back when you try 
to bite your back teeth together?” If the answer 
is “yes,” then this alerts me to the possibility 
of “concerns for TMJ and/or muscles of 
mastication and a higher probability that a 
diagnosis might include that this person may 
have a Constricted Chewing Pattern.”

Another example of how specific dental 
history questions help is the following 
question: “In the past 5 years, have your teeth 
changed (become shorter, thinner, or worn) or 
has your bite changed?” A “yes” answer most 
likely indicates that there is “active wear.” We 
still are left without a diagnosis, although we 
have gathered clues that help me to hone in on 
what is going on. 

Now that I have met with the patient and I 
have reviewed the dental and medical history 

Finding “the Bite” 
Starts at Hello!

By Darce Slate, DDS 
SDDS Member

WHERE’S THE BITE?
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forms, what is my next step? The patient may 
not be aware or even care about what I see. 
My personal practice philosophy is to share 
the “risks” with the patients, whether they are 
concerned or not about their overall condition. 
My goal is to be a dental advocate and educate 
them to make choices that are best for them, 
while allowing them to own their individual 
condition. If they are interested in fixing 
the problem or want to understand their 
treatment options, the next step would be a 
consultation. This is a separate appointment 
in my private consultation room. These aren’t 
always new patients. More often than not, 
existing patients reach a tipping point when 
the patient or I decide their condition is 
deteriorating, or that extensive restorative or 
cosmetic treatment may be necessary. 

The consultation consists of diagnostic 
mounted casts, X-rays, CBCT Scans, a full set 
of photographs, historical photos, a cosmetic-
restorative self-evaluation form and any other 
relevant documentation. Usually one or two 
different treatment options are presented 
and discussed at length using a PowerPoint 
presentation and models. All risks, benefits 
and alternatives are explained. At the end of 
this meeting, we would either reappoint for 
treatment or the patient leaves better informed 
about their own condition. 

Once the treatment has been accepted, I 
usually recommend that the patient wear 
a Kois Deprogrammer prior to a diagnostic 
wax up. This is done to determine if the jaw 
is in right position. The risk of not knowing 
can lead to unpredictable results. This would 
have been discussed during the consultation. 
The Kois Deprogrammer is a device that 
was created by Dr. John Kois of the Seattle 
Center for Excellence. The device is similar 
to a Hawley retainer, however the Kois 
Deprogrammer fits passively on the palate 
with the metal wire surrounding the anterior 
teeth. Note: the wire is not actively engaged 
with the dentition but acts as a lip bumper. 

The Kois Deprogrammer has one point of 
contact with the lower anterior teeth, which is 
confirmed at the time of delivery. The patient 
is told to wear this device for approximately 
one week but can wear it for up to 3-4 weeks. 
The goal is to have the patient wear the device 
as much as possible. During that time the 
patient is asked to be aware of any pain or 
discomfort and what they are feeling as a first 
point of contact when removing the device. 
It is key to understand, what we are trying 
to achieve is “the most orthopedically stable 
position of the TMJ without any interference 
from the teeth.” A good analogy might be the 
idea of putting a person’s arm in a sling and 
letting the shoulder muscles and joint find the 
most comfortable position without any other 
input. The entire day before their return visit, 
the patient is told not take the device out 
at all. The Kois Deprogrammer platform is 
marked again and compared to the original 
markings. This second marking will tell me 
whether the jaw has repositioned or not. From 
this visit I can take a bite registration with 
the device in and send it out for remounting 
and diagnostic wax ups in the new position. 
If the Kois Deprogrammer is removed for 
any length of time, the system is effectively 
reprogrammed and the jaw and muscles 
will revert to their previous position. The 
Deprogrammer can truly be utilized as a tool 
to “test” the system. The versatility of the Kois 
Deprogrammer is another reason why it’s one 
of my primary tools. The Kois Deprogrammer 
can be used for occlusal equilibration. For 
example, a patient may mention their jaw 
feels great with the device in and there is no 
measurable shift on the platform. However, 
when they take it out, they’re consistently 
hitting on a particular tooth, crown or filling. 
The diagnosis may be dysfunction caused by 
a restoration or misaligned tooth. Selective 
equilibration can be done intraorally or on 
the mounted casts prior to case presentation 
or treatment to evaluate whether or not the 
equilibration, restorative or orthodontic 

treatment would be the best course of action. 
Additionally, the Kois Deprogrammer can 
help make the diagnosis or confirm my initial 
diagnosis (constricted envelope, dysfunction, 
etc). Further, it can serve as a VDO estimator 
by asking for the platform to be made at a 
predetermined height.

In dental school we were all taught about 
the envelope of function. As long as the 
vertical and lateral strokes of the chewing 
cycle remained inside this envelope without 
interferences of opposing teeth, the teeth 
would be protected from excessive wear. The 
Kois Deprogrammer allows me to determine 
in certain cases whether or not that envelope 
of function has been violated. If the case shows 
signs of wear, I need to find out why. Is this 
envelope constricted because of malocclusion, 
previous orthodontics, or existing restorations 
that could be limiting the amount of space 
for the mandible to function? The goal 
when constructing a bite restoratively or 
orthodontically is to create an “inside out” 
functional occlusion. For me, I want to have 
one-half to a full millimeter of horizontal 
overjet with the maxillary anterior teeth and 
the same on the buccal cusp of the maxillary 
posterior teeth. This allows enough space for 
comfortable jaw closure on most patients. The 
envelope of function is often violated by the 
position of anterior restoration or orthodontic 
retrusion of maxillary anterior teeth.

In closing, there is more than one way to find 
a comfortable jaw position and an ideal bite 
for our patients. The key is to have a “system” 
you can follow and translate accurately. I 
would like to give credit where credit is due to 
John Kois, DDS and Kois Center of Seattle. 

Kois Deprogrammer occlusal view. Note: Red Dot, 
reproducible single point of contact at delivery.

Kois Deprogrammer frontal view. Note: Passive lip 
bumper and visible anterior platform.

“The bite,” whether it is 
perfect or not: dentists must 

have an appreciation for each 
individual’s bite. 
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Dr. Hinton is a Prosthodontist 
with 30 years of experience in a 
group specialty practice treating 
complex dental problems. His 
practice includes all phases 
of prosthodontics including 
full mouth rehabilitation, 
dental implant reconstruction, 
cosmetics, TMJ and sleep 
disorders. 

There are two main causes of most dental 
problems: bacteria - which leads to decay 
or periodontal breakdown, and bite forces. 
Because occlusion underlies everything we do 
as dentists, a comprehensive understanding 
of occlusion is essential. When we as dentists 
make changes through dental restorations, 
we have to do it in a way that leaves the 
masticatory system in harmony. There is a 
dynamic relationship between the teeth and 
the supportive tissues, the neuromuscular 
system, and the temporomandibular joints. 
Without harmony, breakdown and failure 
of any one, or all parts, of the masticatory 
system can occur. Detrimental forces can 
lead to headaches, muscle pain and TMJ 
problems or cause teeth to break, wear out, 
or get loose. 

Occlusion is not predictable. Some patients 
have significant malocclusions and have no 
symptoms. In others, minor changes can 
cause problems. If you need to treat a lot 
of teeth or the patient has muscle or jaw 
joint symptoms the occlusion becomes 
critical. Most dentistry is done one or two 
teeth at a time with no long-term plan for 
optimizing the occlusal scheme. When a 
patient presents with a broken tooth, do 
they immediately get scheduled for a crown 
or is the masticatory system evaluated to 
determine the cause of the problem? I talk 
with patients routinely about wear, loss 
of vertical dimension, mobility and other 
signs of occlusal disease. Often they ask, 
“How did this happen?” and “Why didn’t 
someone tell me this before?” Many say 
they would have done something about it 
earlier if they had been informed.

It is a great service for our patients to 
understand how to provide a physiological 
and mechanically sound occlusion. At 
minimum we should have a clear vision 
for what a healthy occlusal outcome should 
be and recognize signs and symptoms of 
disease early. Occlusal disease often goes 

undiagnosed even though we as clinicians 
treat the effects of the disease on a daily 
basis. Wear, fractures, cervical tooth 
sensitivity, fremitus, mobility, abfractions, 
vertical bone loss, facial or TMJ pain are 
all signs of occlusal disease. Treatment for 
patients diagnosed with occlusal disease 
could include a night guard, splint therapy, 
equilibration or restorative work including 
full mouth rehabilitation.

If I plan to complete minimal treatment 
on an asymptomatic patient with a good 
occlusion I proceed without imaging of the 
TM joints and without splint therapy. If 
the patient has loss of vertical dimension, 
any discrepancy between centric relation 
and maximum intercuspation or any other 
bite discrepancies, any myofascial pain or 
TMJ symptoms, or if I plan extensive dental 
treatment, I start with imaging of the TM 
joints. CBCT imaging of the TM joints 
will show whether or not there are any 
degenerative changes present in the joint 
and if the degenerative changes are active 
or not. It will also show whether or not the 
condyles are centered within the fossa.

I have found that about 85% of the 
patients I see with TMJ problems have 
retruded condyles. Centering the condyle 
with splint therapy puts the condyle in 
an orthopedically stable position and 
generally eliminates pain and dysfunction. 
It also often eliminates clicking and 
popping. Patients with active degenerative 
changes should have splint therapy to 
minimize joint stress. This helps minimize 
the amount of bone deterioration in the 
joint which could lead to occlusal changes 
like an anterior open bite. Most patients’ 
degenerative changes will stabilize after 
about six months of splint therapy. 

The goal of splint therapy is to get the 
condyle in an orthopedically stable 
position, eliminate pain and achieve a 
comfortable and repeatable bite position. 

Occlusion:  
Dentistry’s Most Important Discipline

By Brock Hinton, DDS 
SDDS Member

WHERE’S THE BITE?
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Ideally, I would like to eliminate popping and clicking in 
the joint but this is not always achievable. Many patients 
can function comfortably long term with displaced disks. 
Once I think I have accomplished my goals with splint 
therapy, I have the patient get progress imaging of the TM 
joints. This is to confirm that the condyles are in a stable 
position and to ensure that any active degenerative changes 
have stabilized.

After splint therapy the occlusion needs to be reevaluated. 
Changes in joint position will result in changes in the 
occlusion. Patients who start with retruded condyles and 
reposition forward will have posterior open bites after 
splint therapy. Depending on the extent of the open bite, 
patients usually have to decide which treatment they would 
prefer to restore their occlusion. Treatment options include 
equilibration, orthodontics, or restorative dentistry. 

Sleep apnea should also be considered in patients who have 
signs of bruxism. Upper pharyngeal airway dimension can 
be assessed using CBCT. Airway volume and minimal cross-
sectional area can be measured. Patients with a smaller than 
average airway are likely to have obstructive sleep apnea. If 
the patient has a narrow airway a sleep test is indicated to 
confirm a diagnosis.

Implant dentistry is another aspect of dentistry where 
occlusion is critical. Implants function well as long as the 
occlusal load is down the long axis of the implant. Lateral 
load on an implant can cause bone loss or failure of the 
implant. Centric occlusion on implant restorations should 
be adjusted so that the implant restoration touches only 
when the patient bites down hard. If the implant restoration 
touches in light centric occlusion it will bear the full load of 
the occlusion when the patient bites down hard because the 
implant has no periodontal ligament. Lateral interferences 
need to be eliminated. When restoring a cuspid with an 
implant, group function is indicated to minimize the 
lateral load. Group function is also indicated on splinted 
full arch implant restorations to minimize the stress on 
any one implant. Lateral interferences are also the most 
common cause of screw loosening. Consider a loose implant 
restoration an indication that you should double check 
your occlusion. It’s also a good practice to double check 
the occlusion on your implant restorations at every recall. 
Teeth move and things change. 

Occlusion is the most important discipline in dentistry. 
Occlusal disease is destructive and impairs normal 
function. Make occlusion a routine part of every patient 
assessment and every procedure. It will increase the level of 
your patient care. 

Occlusion is the most important discipline in 
dentistry...Make occlusion a routine part of 

every patient assessment and every procedure. 

ASSOCIATE POSITIONS AVAILABLE
James Childress, DDS • Davis • PT • Perio
Brian Crawford, DDS • PT • Ortho
Mark Redford, DDS • Sacramento • PT • GP
Camelia Cifor, DDS • Carmichael • FT • Perio
Camelia Cifor, DDS • Sacramento • FT/PT • GP
Han Do, DDS • Sacramento • FT • Ortho
Dan Gustavson, DDS • Roseville • PT • GP
Hossein Kazemi, DDS • Roseville • PT • GP
Amy Woo, DDS • Sacramento • PT • GP
Purvak Parikh, DDS • Roseville • PT • GP
Uriel Carranza, DDS • Sacramento • FT/PT • GP
Hamid Shirazi, DDS • Davis • P/T (w/option for buy-in) • Perio
R. Bruce Thomas, DDS • Davis • FT/PT • GP
David Markham, DDS • PT • Ortho
Charles Tran, DDS • Sacramento • FT/PT • GP
Virender Grewal, DDS • Elk Grove • FT (w/option for buy-in) • GP
Matt Comfort, DDS • Roseville • FT/PT • GP
Clifton Nakatani, DDS, MSD • Sacramento • FT/PT • Perio
Christopher Schiappa, DDS • Volcano • PT • GP
Diane Liberty, DDS • Sacramento • PT (1-2 days) • GP
Binh Dao, DDS • Roseville • PT • Endo/Oral Surgeon
Ike Rahimi, DMD • Placerville • PT • GP
Anthony Dang, DDS • Rancho Cordova • PT • GP
Lynn Judd, DDS • Folsom • FT (w/option for buy-out) • GP
Patrick Penney, DDS • Sacramento • PT • ENDO
Quynh-Trang Pham, DDS • Sacramento • PT • GP
Hoang Truong, DDS • Sacramento • PT • GP
Eloisa Espiritu, DDS • Lincoln • FT/PT • GP
Lisa Laptalo, DMD • Sacramento • FT/PT • GP/Pedo
David Park, DDS • FT/PT • GP
Gilbert Limhengco, DDS • Natomas/Citrus Heights • PT • Endo
Hung Le, DDS • S. Sacramento • PT • GP
Timothy Herman, DDS • Roseville/Lincoln • FT/PT • GP
Kids Care Dental & Ortho • Calvine/Elk Grove • FT • GP, Ortho
Elizabeth Johnson, DDS • various Wellspace locations • FT/PT/Fill-In • GP

DOCS SEEKING EMPLOYMENT
Ramona Rivera, DDS • Sacramento • GP
Kavneet Bindra, DDS • PT • GP
Omid Niavarani, DDS • FT/PT • Oral Surgeon 
Bruce Taber, DDS • Fill-In • GP  
Steve Saffold, DDS • (Emergency fill in only) • Sacramento • GP
Steve Murphy, DMD • FT/PT • Endo

ASSOCIATES SEEKING EMPLOYMENT
None! Are you looking? Call us.

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

Dr. Patel received his den-
tal degree from University of 
London in 1991 and received 
his licentiate in Dental Sur-
gery from the Royal College of 
Surgeons the same year. Since 
1997, he has maintained a 
private practice in Folsom that 
focuses on comprehensive oral 
care. He has attended coursed 
at LVI as well as completing 
programs at the Pankey insti-
tute and the Dawson Academy 
to advance his understanding 
of occlusion and its role in ex-
panding the longevity of restor-
ative dentistry. 

This year’s throwdown topic was occlusion. 
I was privileged to be asked to be a part of 
the panel discussing the topic. The takeaway 
message for me from that panel discussion was 
that we are all climbing the same mountain, 
we are just using different routes and 
equipment. If we get to the top (a comfortable 
stable occlusion) does it really matter which 
path we take?

Also, once you get to the top and look down 
you realize that there are many other possible 
paths. That evening showed that there were 
four paths on the stage. We all agreed about 
the importance of an organized occlusion that 
follows a basic paradigm: with a healthy joint 
system, the condyles should be fully seated in 
the fossa. Upon bringing the teeth together, 
the posterior teeth should all meet at the same 
time with even contact. The front teeth should 
barely miss. Upon moving the lower jaw, the 
front teeth should engage and the posteriors 
disengage. Guidance should be as shallow 
as possible to generate immediate posterior 
disclusion and there should be crossover from 
canines to centrals with little or no change in 
the condylar path. 

How do I apply this to everyday dentistry? 
The answer lies in that oddity that we have 
all noticed but seldom question - colored 
paper. Have you ever wondered why they 
make different color occlusal marking paper? 
It’s not just a preference scenario. It took me 
years to be introduced to the concept of static 
occlusal stops in one color and dynamic 
occlusal marks in another. Once I was, I 
realized what I was missing. Now I could 
visualize the paths that cusps were taking 
and which teeth were touching during the 
movements that all mouths make during 
function and parafunction.

The use of two colors makes my job so 
much easier. If you like it simple, Blue for 
“tap, tap” and Red for “slide.” Do the red 
before blue – that way the blue doesn’t get 
smeared. The basic rules are: At least one 
blue dot on each posterior tooth, No blue on 
incline planes. Red lines on front teeth. No 

red without blue in the back. These rules are 
easy for me to look for in all my dentistry 
whether it be a single tooth, a quadrant or 
full mouth of restorations.

As Dr. Hinton eluded to that evening, there 
are circumstances where these basic rules 
are superseded by other requirements. The 
presence of a damaged joint, an implant 
supported restoration as a guiding tooth 
and complete removable dentures are just a 
few examples of the exceptions. However, 
application of the basic principles will result 
in better outcomes for both the practitioner 
and the patient. 

I am challenging you to see the impact that 
occlusion makes on every day dentistry. The 
loss of the distobuccall cusp off #18 is often 
linked with a lack of guidance from the 
contralateral canine. Fixing just the cusp will 
just set us up for another failure. Deal with 
both and the dentistry will last longer and the 
patient will be more comfortable. 

Occlusion is a constant in the ever-changing 
world of dentistry. A wise dentist once said 
to me “I don’t care which occlusal philosophy 
you have, I just care that you have one!” I have 
told you about mine hoping that it has helped 
in clarifying yours. 

By Viren Patel, DDS
SDDS Member

WHERE’S THE BITE?

I am challenging you to see the 
impact that occlusion makes on 

every day dentistry. 
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Let Us Show You How We’ve Remained  

Northern California’s Preferred  

Dental Practice Broker  

For Over 45 Years 
Timothy G. Giroux, DDS & Jon B. Noble, MBA 

I hope that all of you had some of your best years these past two 
years! It was certainly better than what we experienced for three 
years around 2009 through 2011. In fact, the last two years have 
been the best two years that Western Practice Sales has 
experienced in over 40 years of business! How does this 
translate for those of you that are thinking of selling or buying a 
practice in the next few years? 
 
BUYERS:  We are finally seeing the “baby boomers” starting 
to retire. 1983 was the height of dental school graduates and 
those dentists are hitting retirement age. This means there will 
be more opportunities hitting the marketplace. While it makes 
sense that more inventory will eventually start to bring down 
the pricing of practices, Location, Location and Location are the 
three largest factors in dental practice sales. The national 
average of dental practice prices has always hovered around 67% 
of the practices last year’s gross receipts. That number does go 
up and down by a few percentage points every once and a while, 
but local market factors can drive practices above the 100% of 
gross receipts, and conversely to lower than 50% of gross 
receipts in good economic times and in bad. Location is a much 
larger driver of pricing and certain locations can have much 
larger swings in pricing. While interest rates are expected to 
slowly climb, buyers should realize that in 1983 the average rate 
of a dental practice loan was probably higher than 15%. I 
graduated that year and I remember the prices of practices were 
also higher as a percentage of gross receipts than they are now! 
 
My largest concern with buyers is they do not seem to 
understand that owning a practice pays better than being an 
associate. They do not realize that they will take home after 
taxes up to twice the money for the same amount of dentistry 
performed in their own practice compared to that amount in 
associate wages. There is more profit coming from the hygiene 
department than they realize! If you are the typical dentist that 
does not like human resource and staffing problems, simply pay 
an office manager a little more to handle those issues and you 
will be way ahead of the game! 
 
SELLERS:  100% financing for your practice is still available, 
but this generation of dental school graduates is buried in debt 
and have larger financial concerns than we did when we 
graduated. I have recently written a book entitled “Top 10 Issues 
for Dentists Contemplating Retirement in 10 Years or Less”. It 
discusses timelines, leases, attorneys, the transition process and 
brokers. I will be happy to email you a PDF version or mail you a 
bound copy if you contact me.  
 
Timothy G. Giroux, DDS 
wps@succeed.net 
800-641-4179 

__________________________________________________ 

 EC-729 GREATER SACRAMENTO AREA:  Call for details!      

 EN-664 SACRAMENTO Facility: 2300sf w/ 4 ops.  Now Only: $30k 

 EN-791 SO. SACRAMENTO CO: 1950sfw/ 5 ops $495k       

 EG-788 ROSEVILLE: 2700sf w/ 6 ops. $225k/ Real Estate Available 

 EG-849 AUBURN:  1400 sf w/ 4 ops $350k                           

 EG-910 MIDTOWN SACRAMENTO: 1107 sf w/ 2 ops + 1 add’l. $248k  

 EG-887 FOLSOM Facility: 1200 sf w/ 2 ops $50k                    

 EN-831 SACRAMENTO: 1600sf w/4 ops. $650k                   

 EN-836 CITRUS HEIGHTS: 1300sf w/3 ops + 2 add’l. $188k  

 EN-858 ORANGEVALE: 850 sf w/ 3 ops. $70k!        

  EN-885 ROSEVILLE Facility: 1000sf w/3 ops. $85k 

 EN-899 DIXON:  3 ops. $195k  

 GN-799 PARADISE:  1800sf w/ 4 ops. Practice $375k, Real Estate $325k  

 GN-904 CHICO AREA:  880sf w/ 3 ops. $310k 

 HG-815 SIERRA CO:  1000 sf w/ 3 ops $165k/ Real Estate $437k  

 HG-827 SO. LAKE TAHOE:  1200sf w/4 ops. $310k 

 HG-851 SO LAKE TAHOE:  2100 sf w/ 5 ops $425k    

 HN-618 SIERRA FOOTHILLS: 750sf w/ 2 ops $65k   

ASK THE BROKER 
Happy Holidays and Best 
Wishes for the New Year! 

WESTERN PRACTICE SALES 

LOCALLY OWNED 

BY DENTISTS, 

FOR DENTISTS 

Timothy G. Giroux, DDS is currently the Owner & Broker 
at Western Practice Sales and a member of the nationally 
recognized dental organization, ADS Transitions.  

Paid advertisement
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Who Let the  
Dogma Out?

The recent SDDS general meeting 
throwdown lived up to most expectations, but 
I was underwhelmed by the fireworks. The 
takeaway - we all have our well-articulated 
theories. Even given the time constraints, 
obvious pet theories bubbled to the surface 
early. My bias towards a more laissez-faire 
melding of theories was supplanted by my 
esteemed colleagues being a bit more one size 
fits all…how to find the bite:

1.  The Kois Deprogrammer, then rehab 
from equilibration to full 

2.   Splint (Gelb modification) 
Traditional rehab

3. The warm and fuzzy, co-diagnosis 
with “anatomical splints” per LVI

There was much good old boy back-patting. 
Where was the meat? The controversy? All of 
the docs are good dentists and in principle we 
probably agreed more than we disagreed. We 
have all been exposed to basically the same 
teaching, leaning more towards the Pankey/
Dawson camp I believe. There were some 
salient points that I felt were glossed over. 

Dogma 1. See a broken tooth, restore it

Dogma 2. Excessive wear is from 
clenching/grinding

Dogma 3. My splint is better than 
your splint

Funny thing, all these fancy tools and we use 
a 10-dollar brass bur to adjust our splint …
how accurate is that??

My first question to a patient is why? The 
tale of the tape were the slides presented. 
Tough format for us guys up front. No 
x-rays, short answer time, but the process I 
went through of evaluating the patient from 
initial presentation, looking at posture, gait, 
mobility, light and sound sensitive…full 
exam of the mouth, periodontal disease, 
abfractions and resultant loss of attached 
gingiva. We are looking for connections…
it’s like a chess game. Think 3 steps ahead  
…and look for trends in your opponent, 

the evil, drooling, dyskinetic 70-year-old 
with a collapsed dentition. The highly 
neglected airway evaluation, boy there is 
a textbook example of supervised neglect. 
The development of the bite is a function 
of airway and growth and development. 
Everything we do clinically alters that course. 
You better know where you are going before 
you get there, it could be infinitely better, or 
a disaster.

L.D. Pankey, arguably one of the great 
masters of dentistry, took it a step further. 
Making the dental profession a way of life, 
not just a living. Let’s revive the cross of life, 
worry about the patient and their comfort. 
Dentistry is facing so many challenges, it is 
easy to fall into the crown a year club. As 
long as you control fundamentals, like perio, 
endo and any infection…restore, even large 
restorations with composite until the patient 
is ready for the crown, and the occlusion has 
been established. CBCT to evaluate joints 
and airway, photographs, models or virtual 
models…Splint therapy as needed, now let’s 
do the diagnosis, then figure out where the 
bite should be. No room for error!

So yes, the “BITE” is critical; which one? 
Maximum intercuspation, CR, physiologic, 
bioesthetic, pulsed?? I tried to rein in my own 
dogma and listened intently. When I had my 
chance to pounce on the case summary, I 
was shocked I was only one talking airway 
and posture; there was little attention paid to 
why they lost their teeth to begin with. Even 
though I don’t do restorative, I have done 
plenty in the past…we all want a mulligan 
on a few cases we regret starting, look at 
the wear patterns, the fractured porcelain, I 
would say that maybe you got the bite wrong 
…it’s not the lab’s fault. I chose to take ideas 
from the best I can find. Even learned a 
few pointers on stage from my colleagues 
for instance, how to present a case, patient 
interaction, effective verbiage potential 
continuing education opportunities.

We all seemed to agree that CBCT is 
critical…my dogma. Better get it read by a 

Dr. Mickiewicz practices in 
Midtown Sacramento. His 
practice is dedicated to Tem-
poromandibular Disorders, 
Facial Pain, Oral Medicine, 
Dental Sleep Medicine and 
Orthodontics. On a regular 
basis, Dr. Mickiewicz serves as 
an expert for both defense and 
plaintiff attorneys in North-
ern California. He has been 
contracted to provide dental 
solutions for medical problems 
for Dignity Health, Sutter 
Medical System and Uni-
versity of California Davis, 
Medical Center, responsible 
for Greater Northern Califor-
nia. Dr. Mickiewicz has also 
performed complex restorative 
dentistry and managed several 
multi-specialty dental groups 
settling in East Sacramento for 
30 years. He is Board certified 
in Sleep Medicine by the Acad-
emy of Clinical Sleep Disorders 
Disciplines (ACSDD). Dr. 
Mickiewicz works closely with 
the UCD Medical Center, 
helping to train Sleep Fellows 
and participating in monthly 
Sleep Didactics. 

By Tim Mickiewicz, DDS
SDDS Member

WHERE’S THE BITE?
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radiologist! The “if I don’t see it, it doesn’t exist mentality…out 
the window. It’s the right thing to do…it is what “real doctors” 
do. It’s time we put the poor cousin to medicine out to pasture, 
we are colleagues. We need to put a dental spin on it, we are 
a wellness model. Catchy phrases during open enrollment in 
medical, promises like Human Kindness…we have been doing 
the right thing (mostly, 4-bi ext excluded) for decades. If we 
foster the Wellness dogma, look for prevention, teach our teams 
how to troubleshoot and identify problems early. The adenoidal 
face, kissing tonsils, tongue tie, muco-gingival problems, sleep 
apnea, acid reflux, erosion, the list goes on…not counting oral 
pathology and cancer screening. Things we may not have been 
taught because of the dogma of our prosthodontic department 
fussing over an articulator of dubious accuracy. 

The mystery of finding where to build someone’s bite, dovetails 
nicely with the definition of centric relation. It means many 
things to different people. So how about a profession mulligan? 
Admit we have been off base on many things, stop running 
in 20 directions chasing a pet theory and start focusing on 
getting it right for the next generation, like my grandkids! Early 
identification…frenectomy, growth and development. We know 
the answer is not just my pet theory, but a compilation. So let’s 
blow up the profession and stop rewarding each other for doing 
the same old thing. There is plenty of work to do. We are talking 
prevention. Which leads to happy parents because they will do 
anything for the kid…get it right and mom is next one in the 
chair Don’t like kids? Well there are plenty who do, so work 
together. The generalist needs to take the specialist to lunch…
not the other way around, one less practice building dogma…  

Volunteer
opportunities

 
March 8-9, 2019 • Solano 
September 27-28, 2019 • San Bernardino

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

THE GATHERING INN

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

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

EVERYONE FOR VETERANS

SDDS is partnering with the national program, Everyone for Veterans, to 
provide care for COMBAT veterans and their families who cannot afford, 
nor have military coverage, dental care. Can you adopt a vet? Hope so! 
Call SDDS (916.446.1227), or email us (sdds@sdds.org), to help us 
with this wonderful program.

For More Information: everyoneforveterans.org/for-dentists.html

AUBURN RENEWAL CENTER CLINIC

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

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

CCMP

VOLUNTEERS NEEDED: General Dentists, Specialists, Dental Assistants 
and Hygienists.

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

(COALITION FOR CONCERNED MEDICAL PROFESSIONALS)

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

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

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

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • smilesforkids@sdds.org)
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SDDS Goes to the House
CDA House of Delegates 2018
As you are all aware, the California Dental 
Association represents its 27,000 members in 
32 components by working to promote and 
support quality dental care and supporting its 
members through practice support, education, 
advocacy and liability protection. The House 
of Delegates of the CDA is charged with 
developing policy for its members as well 
as developing and overseeing the strategic 
direction of the organization.

This year’s House of Delegates was held in 
Anaheim, CA. One of the exciting results 
of this year’s venue was the overwhelming 
support of Resolution 8 – The Use of 
Botulinum Toxin and Dermal Fillers by 
Dentists. It was brought to the House by our 
very own SDDS Legal Task Force via the 
CDA Board of Trustees. It passed by 90%. 
For perspective sake, previous resolutions 
involving the use of Botox by dentists brought 
to the House of Delegates went down in 
flames. SDDS did their homework! 

The resolution in a nutshell is directing the 
CDA to go before the California Dental 
Board and request a clarification of the use 
of Botox and dermal fillers in the peri-oral 
region in conjunction with a comprehensive 
dental treatment plan as part of the California 
Dental Practice Act. This is not a change in 
scope, it is a clarification of scope.  But … don’t 
start using Botox or dermal fillers tomorrow!!! 
Please wait for the official clarification from 
the Dental Board. Stay tuned.

Wait there is more:

Our esteemed retired member, Dr. Herbert 
Yee, father of SDDS Board member, Dr. 
Wes Yee and grandfather of Dr. Kevin 
Yee was received the CDA Foundation’s 
HUMANITARIAN of the YEAR Award. 
Dr. Yee in his ever kind and benevolent nature 
gave a $10,000 check to the CDA Foundation!

Congratulations to our own Dr. Debra 
Finney who was elected to be the next 
Speaker of the House.

On top of all of the above, Dr. Adrian 
Carrington, SDDS Trustee to CDA Board of 
Trustees won the big CDA Foundation Raffle 
this year. Have a great trip, Dr. Carrington 
and Dr. Henry!

Thank you, Sacramento Delegation, for all 
your hard work!

A special thank you to our ‘mama bear’ 
Cathy Levering who did an amazing job 
taking care of all of us! We couldn’t do it as 
well without her!

Be proud SDDS you were well represented!

Margaret Delmore, MD, DDS

2018 SDDS President

2018 Delegates to the CDA House

Gary Ackerman, DDS
Nancy Archibald, DDS
Matt Campbell, DDS
Wai Chan, DDS
Margaret Delmore, MD, DDS
Lisa Dobak, DDS

Volki Felahy, DDS
Kelly Giannetti, DMD, MS
Carl Hillendahl, DDS
Bryan Judd, DDS
Kevin Keating, DDS, MS
Viren Patel, DDS

Hana Rashid, DDS
Karthic Raghuraman, DDS 
Wallace Bellamy, DMD; Alternate 
Debra Finney, DDS, MS; Alternate
Adrian Carrington, DDS; Trustee 
Terry Jones, DDS; Trustee

A Special Thank You for All Your Dedication This Year!

By Margaret Delmore, MD, DDS
2018 SDDS President
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‘Twas the day before Nugget deadline,
And all through the HOUSE (we are at the 
HOD in Anaheim right this very minute!);
We debated and debated
And NO one was quiet as a mouse!
 

The topics were vast,
And our delegates well spoken;
We certainly can’t call them
Ineffective or a “token!”
 

From botox to elections,
Opioids, Dental benefits, and zips (codes),
We advocated for members
Many words passed by our lips!
 

We worked hard and also had fun,
(The installation party someone dressed  
as a tweaker!)
And special congrats to our own
Deb Finney, the elected new SPEAKER!
 

So we write this report
As your elected delegate reps’ bit of silly
We have your backs
Here’s to SDDS… “Dilly dilly!”

—Cathy Levering

CDA Secretary Dr. Judee Tippett-Whyte 
and Dr. Herbert Yee. Dr. Whyte received 
the UOP Yee Family Scholarship in 1986!  

Dr. Deb Finney, CDA Speaker Elect,  
Dr. Bellamy, and Dr. Matt Campbell, 
Past-Speaker.

Night Before the   
Nugget Deadline

Delegate bonding!

Our fearless leader, Dr. Delmore!

Always prepared with SDDS swag!

SDDS Team working together! Yay team!

Dr. Herb Yee - CDA Humanitarian of the Year!
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Board Report

Carl Hillendahl, DDS 
Secretary

President Call to Order  
and Welcome  
Dr. Delmore welcomed all to her last Board 
meeting as President. She thanked all for 
the great work and successes we have had 
this year. She also thanked Drs. Nancy 
Archibald, Lisa Laptalo and Bev Kodama for 
their service on the Board over the past years; 
we will miss them! Her motto was “let’s make 
a difference” and, for sure, we have!

Secretary’s Report
Dr. Hillendahl reported that we have over 
110 new members this year, and counting. 
Our market share is 81.9%! This is the 
best ever. We will continue to recruit 
nonmembers.

Treasurer’s Report
Dr. Judd reported that we are in good 
f inancial shape again this year. Our 
reserves are strong and it is probably that 
we will end the year with a surplus to 
put into reserves. Dr. Judd discussed the 
proposed budget for 2019 and answered 
questions for the Board. This year the DTI 
grant will be $130,000 – all for oral health 
initiatives for kids. This is a nice addition to 
our budget and will offset many expenses 
borne by the Foundation and Smiles for 
Kids. The collaboration with the County is 

a win-win for SDDS. It includes funds to 
continue our work recruiting more Denti-
Cal dentists to join SDDS. It was also 
reported that 100% of the Board members 
support our Foundation by pledging and/
or donating to the Perpetual Fund.

Committee Reports / Task 
Force Reports / Strategic Plan
Drs. Judd and Hillendahl f iled their 
Strategic plan benchmark report and we are 
doing well in the first year of the plan. We 
will continue on course (if any members 
would like to see the benchmark report, 
please contact SDDS). All committees 
filed their written reports to the Board.

Action Items
It was M/C to approve the following:                

A. HOD – approval of Dr. Wai Chan to 
substitute for Dr. Bev Kodama      

B. Approval of 2019 Committee Chairs 

C. Approval of 2019 Task Forces 

D. Approval of 2019 Budget

E. Approval of 2019 Editor in Chief –  
Ash Vasanthan, DDS

F.  Approval of Awards for 2018 (it’s a 
secret for now!)

G. Approval of 401K contribution for 
SDDS staff

Executive Director’s Report
Cathy Levering reported on the following:

A. SDDS 125th Anniversary and 
Foundation 50th GALA – Oct 5, 
2019 – SAVE THE DATE

B.   MidWinter 2019 is going to be awesome 
– attendance thus far is great!

Trustee’s Report
Drs. Jones/Carrington reported on the 
actions of the House of Delegates and our 
delegation is ready to urge the botox issue 
in the caucuses.

Adjournment
Thank you Dr. Margaret Delmore for a 
fantastic year! What a great leader you 
have been!

Next Board Meeting: 
January 7, 2019 at 6pm

November 6, 2018
Highlights of the Board Meeting
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YOU YOU ARE A DENTIST.  You’ve been 
to school, taken your Boards and settled 
into practice. End of story?

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

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

THE DENTIST,                                         
THE BUSINESS OWNER

The Federal Trade Commission recently 
unveiled Operation Main Street: Stopping 
Small Business Scams, a “coordinated 
law enforcement and education effort” 
involving state and federal partners as well 
as the Better Business Bureau.

As part of this effort, the FTC, jointly with 
state attorneys general and U.S. attorneys’ 
offices, announced 24 actions involving 
“defendants who allegedly perpetrated 
scams against small businesses” over the 
past year.

In one new case, the FTC charges defendants 
who have made unsolicited calls to small 
businesses to request payment for search 
engine optimization services or website 
design and hosting services. The FTC 
alleges that even after a small business paid 
money not owed, the defendant sometimes 
called the business again, claiming to be a 
different company demanding payment for 
other “outstanding invoices” or claiming 
that the first payment was only the first 
installment.

Altogether, the scammers involved in the 
cases brought by the federal and state 
agencies collected $290 million from the 
small businesses they targeted.

Reports about scams affecting dental 
offices and other small businesses have 
appeared in recent issues of the CDA 
Update. Among them were an extortion 
scam targeting DEA registrants, a mailing 
threatening fines for failing to comply 
with a false OSHA and HIPAA training 
deadline, prompting CDA Practice 

Support to issue a special “scam alert” 
Tip of the Week, and a scam involving 
criminals who posed as Pacific Gas and 
Electric Co. representatives and demanded 
immediate payment of utility bills they 
claimed were past due. The latter phone 
scam targeted at least one dental practice 
in California, as CDA reported in the July 
Update. The practice escaped financial 
harm, but the call succeeded in alarming 
staff and disrupting the front office.

The Better Business Bureau, a partner in 
the new coordinated effort, is helping to 
alert small businesses about scams and 
advise on how to avoid them. The BBB 
published “Scams and Your Small Business 
Research Report” intended for small-
business owners. The research included 
in the report suggests that “scam activity 
directed at small businesses is growing, 
that these scams pose a significant risk, 
and that they generally result in a higher 
monetary loss per incident than those 
targeting individuals.”

In addition to addressing questions 
about risk and prevalence, the BBB 
report gives small-business owners four 

recommendations to “avoid most scams” 
and help protect the business:

• Train and inform employees

• Verify invoices and payments

• Be tech savvy

• Know who you’re dealing with

Speci f ic act ion items for each 
recommendation include, for example, 
train employees not to send passwords or 
sensitive information by email, limit the 
number of people who are authorized to 
place orders and pay invoices, don’t believe 
your caller ID, and before doing business 
with a new company, search the company’s 
name online with the term “scam” or 
“complaint.” Owners might also look for 
the company profile on bbb.org.

“Scammers want an immediate response. 
Don’t give it to them,” says Teresa Pichay, 
regulatory compliance analyst at CDA 
Practice Support. “Take a deep breath, 
research it, then act accordingly.”

Learn more about the effort on the FTC blog 
and download the free BBB report (found 
here www.bbb.org/smallbizscams).  

Reprinted with permission from 
California Dental Association

New Initiative Aims to Stop Scams 
Targeting Small Businesses

The Better Business Bureau..is 
helping to alert small businesses 
about scams and advise on how 

to avoid them.
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Foundation
of the Sacramento 
District Dental Society

By Viren Patel, DDS
Foundation President

The Foundation is dear to our hearts in 
Sacramento. Our Foundation continues to 
grow through the generosity of our donors 
and members. This is the time of year 
for remembrance and recognition. I am 
asking you to consider a donation to the 
Foundation in lieu of the other gifts that 
you give to your friends, family and peers. 
Each time I receive a Spirit of Giving card 
it sits on my desk long after the holidays 
are over and I appreciate the generous 
thoughts and gesture even more than a 
gift of chocolates or baked goods. Most 
of us don’t need the sweets during the 

holidays and you can think of the Spirit 
of Giving as the low carb, gluten free, 
diabetic friendly gift that keeps on giving. 
It’s effect goes well beyond the individuals 
who give and receive. The lives of many in 
our community are impacted in positive 
ways by your contributions. Thanks to 
all of you in advance who decide to take 
this opportunity to make the heart of our 
dental society grow even larger.

Thanks for the support, 

Do You Have the Spirit?

Best. Staff. Ever.
JOIN OUR TEAM!
Kids Care Dental & Orthodontics is a northern California 
based practice that offers comprehensive services including 
preventive dental care, orthodontics and oral surgery for every  

gap-toothed, mischievous, silly, giggly smile. 
Our doctors see only private-pay and PPO insured patients 
in beautiful private offices. And they enjoy competitive 
compensation with high earning potential and group benefits 
including group health, dental, vision, life/AD&D and medical 
malpractice insurance, a non-qualified deferred compensation 
plan, and a 401(k) savings plan.

KIDSCAREDENTAL . CO M

To learn more, or apply online, visit our website at

We are an equal opportunity employer.
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Help protect your 
income as a dentist.

Your income is your greatest financial asset over time. Help protect your livelihood with TDIC’s 
comprehensive disability coverage made even more affordable with the group purchasing power 
of a MetLife insurance plan. Peace of mind in unpredictable times, it’s what we do best.

Apply for disability coverage
Up to 60% of your income covered, as much as $15,000 monthly

Benefits may be paid even if you can work but cannot practice dentistry

Future increase option with no medical underwriting1

Learn more at tdicinsurance.com/disability or by calling 800.733.0633. 

Protecting dentists. It’s all we do.®
   

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

1 If medical questions are answered unfavorable, then full underwriting may be required and coverage is subject to approval of insurer.
TDIC Insurance Solutions offers disability insurance as an agent or broker by agreements with our partner insurance carriers. Available coverage limits and discounts 
vary by carrier and are subject to carrier underwriting. The information provided here is an overview of the referenced product and is not intended to be a complete 
description of all terms, conditions and exclusions. Not available in all states. Like most group disability insurance policies, MetLife group policies contain certain 
exclusions, waiting periods, reductions, limitations and terms for keeping them in force. Contact your plan administrator for complete cost and details.  
A full description of benefits will be provided in the certificate. 

Endorsed by the 
Sacramento District 
Dental Society



CUTTING EDGE DENTISTRYMEET THE SDDS STAFF

Cathy Levering
Executive Director
                   
I’m a 6th generation Sacramentan! A former 
teacher and community volunteer for 50 years, 
being an Association Executive Director is the 
perfect multi-tasking, fun, challenging, people 
oriented and rewarding job for me – one that 
I have done for 25 years! My joys in life are 
Bruce (my high school sweetheart!), our kids 
and grandkids. Son Jeff is baseball radio 
broadcaster for the Milwaukee Brewers (what 
a run this year!). He and his wife have Brock, 
age four, and Logan, almost one! Our daughter 
Jenny is the Director of Student Activities and 
Greek Life at Miami University of Ohio and 
she and her husband have a brand new baby 
girl, Lauren Mae!

Jen Jackson
Community Projects / Recruitment
                   
I started working at SDDS in September 
and I am loving it.  I came from working 
in a school based dental program and 
before that I was working the front office 
at a pediatric dental office. My love for 
working with children, families and oral 
health has made for a good fit here at 
SDDS. I live in Auburn with my husband 
and our two children, four year old Pierce 
and two year old Piper. I love to spend 
my time doing anything outdoors with my 
family and friends.

As your SDDS Executive Director, I am so 
proud to introduce you all to the SDDS staff 
and their “private lives.” These wonderful 
women work diligently to make SDDS 
efficient, successful, and stellar every day! 
Our team is here to be at service to our 
members, to answer questions on the phone, 
and to help run this wonderful organization 
we call Sacramento District Dental Society 
(and Foundation too!). That said, they 
balance their jobs and their talents, ideas and 
energy and saving enough for the MOST 
important part of their lives – their families. 
I thank them from the bottom of my heart 
for working with us.

MEET 
 THE 
SDDS 
STAFF
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Anne Rogerson
Office Manager / Meeting Registrations        

Before coming to work for SDDS, I was Office 
Manager for North Area Physical Therapy for 
12 years. I was born in Australia and moved to 
the U.S. 23 years ago. I lived with my family 
in Los Angeles for two years before moving 
to Sacramento. I’ve been happily married for 
39 years and have two daughters and one 
granddaughter. My eldest daughter lives in 
Melbourne, Australia and is engaged to be 
married next April. My youngest daughter is 
married with a daughter of her own, and lives 
here in Sacramento. I love being a grandmother! 
In my spare time I like to read, sew and have 
been enjoying Saturday morning coffee with 
my best friend. We have been doing this for 10 
years! I also like to travel and visit Australia at 
least once every two years.

Beth Heneger
Programs / Recruitment
                   
I have a family history in dentistry, so it’s a 
great fit working with SDDS. I’ve been at 
SDDS since 2015; first in Membership, and 
now in Programs & Events as well. Before I 
came to SDDS, I worked in the Wholesale 
Produce industry, first in sales in the Reno/ 
Tahoe area, and then as an office manager. I 
am the proud mama of two wonderful kids, 
Riley and Drew, and have been married to 
my husband Thomas for 11 years. I love 
spending time with my family and friends, 
traveling, visiting the ocean, and enjoying a 
good glass of vino! 

Jessica Luther
Graphic Designer
                   
I’ve been working at SDDS since June 2015. 
I graduated from Sacramento State with 
a Bachelor’s of Science in Graphic Design 
and have been working in the field since. I 
married my high school sweetheart; we’ve 
been together for 22 years, married for 14 
of them. We have two children, our seven 
year old daughter, Abigail, and our two year 
old son, Ethan. Documenting life is really 
important to me; I spend most of my free 
time with my family and friends, taking 
photos and journaling our adventures 
together.

Megan Gormley
Special Events / Engagement
                   
Born and raised in East Sacramento, I 
graduated from Chico State with a Bachelor’s 
of Science in Recreation Administration, with 
an emphasis in Special Event Management. 
For the last four years I have been working 
in golf, managing the volunteer program for 
the U.S. Senior Opens and a U.S. Women’s 
Open—getting the opportunity to live in 
places such as Boston and Colorado Springs! 
In my free time I love to cook, travel, and 
spend time with my friends and family. 
Being a self-proclaimed “sports junkie,” 
you’ll always find me rooting for the New 
England Patriots and Boston Red Sox!

Rachel Sheets
Graphic Designer
                   
I graduated from Sacramento State in 2015 
with a Bachelor’s of Science in Graphic 
Design. Previous to becoming a graphic 
designer, I worked for Apple doing iOS 
technical support, so I have a bit of a techy 
side. I currently live with my boyfriend of 
three years in Midtown Sacramento. In my 
spare time I love to explore new restaurants 
around Sacramento, read books (I’m at 
15 books this year!), and run a gaming 
channel on Twitch where I play video 
games live a few times a week! Love being 
a part of the SDDS team!

Sofia Gutierrez
Foundation Projects / CPR
          
I started working at SDDS in 2016. It’s been 
such a pleasure meeting so many amazing 
people here at SDDS. Previously worked 
at a construction company doing Accounts 
Payable/Receivables for 10 years. I come 
from a really huge family, so there’s always 
excitement! I am a single mother of four 
children and two grandchildren which I 
spend most of my time with. I love the 
outdoors, bike riding and swimming. 
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Medi-Cal - Proposition 56 Funding  

More than half of children and a third of 
adults – over 13 million Californians – now 
rely on the state’s MediCal program for their 
medical and dental coverage. The passage of 
Prop. 56 in 2016 – a tobacco tax increase co-
sponsored by CDA – is leading to significant 
Medi-Cal funding improvements. Medi-
Cal patients have faced major barriers 
to care for many years, including long 
delays for appointments, trouble finding 
specialists and traveling long distances to 
receive care. A primary reason for this has 
been that California’s reimbursement rates 
to Medi-Cal providers have been among 
the lowest in the nation, resulting in a 
lack of providers able to participate in the 
program. The 2018-19 state budget includes 
$210 million in additional dental provider 
reimbursements from Prop. 56 funds – a 50 
percent increase over last year’s allocation. 
The current budget increases rates for adult 
prevention and periodontal treatment, 
as well as for the top 25 most commonly 
billed services, anesthesia and sedation, 
and paying for extra time when treating 
patients with special needs. This builds 
upon last year’s funding, which resulted 
in 40 percent rate increases for hundreds 
of dental procedures including restorative, 
prosthodontics, surgical and adjunctive 
services. Furthermore, the 2018-19 budget 
includes $30 million from Prop. 56 funds 
for a new dental school loan repayment 
program, which should improve access to 
dentists in underserved areas. The criteria 
of the program will be developed in the 
months ahead. While fixing Medi-Cal will 
be a long-term process, CDA is very pleased 
with the progress made since the passage 
of Prop. 56 and is working to ensure this 
progress is sustained.  

SB 1008: Dental Plan Transparency 
- Sponsor 

Californians deserve transparency, 
accountability and value from their dental 
benefit plan. CDA-sponsored legislation in 
2014 (AB 1962) required commercial dental 

plans to annually disclose how much premium 
revenue they spend on patient care versus 
administrative costs, known as a dental loss 
ratio (DLR). The data reported since shows 
a wide range of premium revenue spent on 
patient care, raising serious questions about 
what value these plans provide to consumers.  
A quarter of all dental plans in California spend 
less than 50 percent of premiums on patient 
care, and some plans even fall below 10 percent. 
SB 1008 (Skinner) will increase transparency 
for consumers in several ways. The bill requires 
all dental plans to use a uniform matrix to 
disclose their benefits, similar to the one used 
by medical plans. The matrix will provide 
plan beneficiaries with a uniform summary 
of plan details, including covered services, 
reimbursement levels, estimated enrollee cost 
share, limitations, and exceptions. SB 1008 
will help level the playing field for consumers 
and providers by holding plans accountable 
to comparable standards as medical plans. SB 
1008 passed with bipartisan support and was 
signed by the governor.

SB 1148: Silver Diamine Fluoride - 
Sponsor 

CDA sponsored SB 1148 (Pan), which would 
have required the Department of Health 
Care Services to reimburse dentists who use 
silver diamine fluoride (SDF) as a dental 
caries treatment when applied as part of a 
comprehensive treatment plan. SDF is a topical 
medication used to slow down or stop dental 
decay in both primary and permanent teeth. 
The use of SDF is a nonsurgical approach to 
treating dental decay, does not require local 
anesthetic and can be applied quickly and 
painlessly. SDF is a colorless liquid that contains 
both silver and fluoride and although it stains 
the decayed portion of a tooth, it is becoming 
more widely used, especially in posterior and 
primary teeth. In California, Medi-Cal is 
already using SDF as part of a broader pilot. 
project in 11 rural counties to manage dental 
decay in children under 6 years old. While SDF 
may not fully eliminate the need for additional 
care, it gives Medi-Cal providers a new and 
effective tool to treat dental decay among the 

growing Medi-Cal population. Although SB 
1148 passed unanimously out of the legislature, 
Governor Brown vetoed the bill due to its costs 
to the state. CDA will continue working to 
improve access to SDF as an effective, non-
invasive and low-cost tool to treat dental decay. 

Pediatric Dental Anesthesia

The use of general anesthesia during a dental 
procedure is necessary in certain cases to 
allow for the provision of care, particularly 
for young children or patients with special 
needs. California has long-required a variety 
of safeguards along with written informed 
consent of the associated risks of anesthesia. 
The Dental Board of California recently 
completed a review of existing state policies on 
pediatric dental anesthesia and issued a number 
of recommendations to improve patient safety 
including: creating new permit categories and 
additional training, further strengthening 
enforcement and data collection, and codifying 
specified personnel that must be present 
during such procedures. The Dental Board 
also recommended that there be an analysis 
of the effects of any proposed new legislation 
or regulation on access to care for pediatric 
dental patients prior to the implementation of 
any changes. CDA supported SB 501 (Glazer)
this year, which adopts the Dental Board’s 
recommendations and calls for a study from 
the board on the cost and access implications of 
requiring a separate anesthesia provider during 
general anesthesia for children under seven 
years old. The bill passed out of the legislature 
with bipartisan support and was signed by the 
governor. CDA also sponsored AB 2643 (Irwin) 
this year to expand health plan coverage for 
general anesthesia provided in a dental office for 
certain populations: children under 7, people 
who are developmentally disabled and people 
of any age with physical or medical conditions 
that require general anesthesia for the provision 
of dental care. Currently, private health plans 
are required to cover general anesthesia for the 
populations listed above, but current law limits 
the treatment setting to either a hospital or 
surgery center. The Assembly Appropriations 
Committee held AB 2643 and it will not move 

CDA Major Issues & Priorities 2017-18

LEGISLATIVE UPDATE

Reprinted with permission from California Dental Association 
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forward this year. CDA will continue working 
to improve access and affordability for patients 
who need this type of care.

Sugar-Sweetened Beverage Tax

CDA and the California Medical Association 
are co-sponsoring a ballot measure for the 
November 2020 election to establish a statewide 
two-cent-per-ounce tax on the distribution 
of sugar-sweetened beverages (SSB), such as 
sodas, energy drinks and sugar added juices. 
SSBs are the single largest source of added sugar 
in the American diet and a primary cause of 
diabetes and dental decay-the most common 
chronic childhood disease, experienced by 
more than two-thirds of children in California. 
The frequency of consumption, along with 
the combination of high levels of sugar and 
acid, make these beverages uniquely damaging 
to teeth and overall health. SSBs ore also 
displacing consumption of milk, the principle 
source of calcium in the diet, which is critical 
to the development of healthy teeth. The 
ballot measure follows the passage of local SSB 
taxes in four California cities since 2014 and 
responds to recent legislation that enacted a 12-
yeor moratorium on any new local SSB taxes. 
That legislation passed in exchange for the 
withdrawal of a ballot measure backed by the 
beverage industry that would have required a 
two-thirds vote on any local tax increase. The 
CDA/CMA-sponsored initiative would raise 
at least $2 billion in revenue for critical health 
programs and reverse the moratorium on 
local SSB laxes, preserving the ability of local 
communities lo make their own decisions on 
combating SSB consumption.

AB 3087: Provider Rate Regulation - 
Oppose

CDA is part of a large coalition of organizations 
that opposed AB 3087 (Kalra), which sought to 
regulate and cap commercial payment rates for 
health care providers. AB 3087 stalled in the 
Assembly Appropriations Committee and did 
not move forward. The bill would have created 
a state government commission of 11 political 
appointees to set provider payments based on 
a percentage of Medicare rates. AB 3087 did 
not address underlying health care cost drivers, 
would have led to further consolidation of the 
health care industry, and would have harmed 
patient access by reducing the number of 
providers willing to practice in the state. CDA 
is committed to expanding access to care and 
containing rising costs. However, AB 3087 was 

a short-sighted, simplistic regulatory scheme 
that would have created massive disruption 
across the entire health care system.

Universal Health Care/Single Payer 
{SB 562)

CDA and the Coalition to Protect Access 
to Care, which includes community 
clinics, physicians, nurse practitioners, 
Kaiser Permanente and other health care 
organizations, are committed to building 
upon the existing health care delivery system 
to extend health coverage to the remaining 3 
million uninsured Californians. The coalition 
is committed to working with lawmakers 
on solutions that the state is capable of 
implementing to achieve universal coverage 
and that protect the significant progress made 
under the Affordable Care Act (ACA), which 
allowed California to achieve a larger reduction 
in its uninsured rate than any other state. The 
coalition opposed the single payer health care 
system proposed in SB 562, which would 
have replaced Medicare, MediCal, all private 
insurance and the Covered California exchange 
with one health care program managed by the 
state. This is especially concerning as the state 
has had great difficulty meeting its existing 
obligations to underserved patients in the 
Medi-Cal program. Creating the single payer 
health care system proposed in SB 562 would 
require approval from the federal government, 
passage of a ballot measure by voters and, 
according to the state Legislative Analyst’s 
Office, could require new tax revenues of up 
to $200 billion.

Federal Health Care Reform

Under the ACA, California created the 
country’s largest and most robust state health 
insurance exchange (Covered California), 
which includes stand-alone family dental plans, 
and expanded Medicaid eligibility to millions 
of new beneficiaries. The federal government 
currently contributes approximately $60 
billion of California’s $100 billion Medi-Cal 
budget, a significant portion of which is due to 
the ACA expansion. While Congress has not 
been successful in fully repealing and replacing 
the ACA, the recently passed tax reform bill 
eliminated the financial penalty for individuals 
who choose not to purchase health insurance, 
known as the individual mandate. Estimates 
are that the resulting increase in premiums and 
enrollment reductions will result in 13 million 
fewer people with health insurance nationwide 

and 1.2 million in California. Discussions 
continue in Congress on fully repealing and 
replacing the ACA, and CDA is working to 
protect California’s current MediCal funding 
at both the federal and state levels, maintain 
state flexibility to provide coverage, prevent 
erosion of networks, and protect the overall 
dental safety net. 

State Office of Oral Health - 
Proposition 56 Funding

CDA’s Access Plan to reduce barriers to 
oral health care prioritizes the need for a 
comprehensive state oral health program led 
by a state dental director. The state began 
providing ongoing funding for a dental director 
and Office of Oral Health (based in the Dept. 
of Public Health) in the 2014-15 budget for 
the first time in decades, and Jay Kumar, 
DDS, MPH was appointed to the position 
in 2015. Dr. Kumar came to California with 
more than 25 years of experience in the New 
York State Bureau of Dental Health, where he 
also held the position of state dental director 
and developed the first comprehensive state 
oral health plan for New York. Dr. Kumar and 
stakeholders, including CDA, spent the first 
half of 2016 developing a state oral health plan, 
which was officially released earlier this year. 
The plan includes objectives such as building 
community-clinical linkages, expanding access 
to fluoride, dental sealants and screenings, 
dental coverage, tobacco use counseling and 
interventions, and developing programs that 
promote oral health literacy and healthy habits. 
These efforts will receive a strong boost from 
the passage of Prop. 56, which includes an 
annual $30 million for the state oral health 
program a tenfold funding increase and the 
first time the program has ever had a dedicated 
revenue source. 
Updated October 4, 2018
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Bob Miller, Business Development Officer
(916) 576-5679       bmiller@firstus.org

Your Trusted Source For:
 • Commercial RE purchases
 • Construction loans
 • Business acquisition or expansion 
 • Equipment/Inventory purchase 
 • Refinancing 
 • Working Capital

Business Financing
from your neighborhood Credit Union

A Proud Vendor Member of SDDS since 2004
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YOU
THE DENTIST, THE EMPLOYER

YOU ARE A DENTIST. You are also an 

employer. Employee evaluations, hiring 

and firing, labor laws and personnel files 

are an important part of that. This monthly 

column, will offer current employment 

law information pertinent to you —  

the dentist, the employer.

SDDS HR Hotline
NEW EXCLUSIVE NUMBER  
FREE TO SDDS MEMBERS!

888.784.4031

MEMBER

BENEFIT!

California employers are currently required to 
provide a reasonable amount of break time to 
accommodate nursing employees who want to 
express breast milk—and to provide nursing 
employees with the use of a room (or other 
location) that’s close to the employee’s work 
area where the employee can express breast 
milk in private. The space can’t be a toilet stall.

A new law, AB 1976, effective January 1, 
2019, will instead require employers to make 
reasonable efforts to provide a private area to 
pump that is not a bathroom, i.e. the entire 
bathroom area (not just the bathroom stall) 
will no longer meet your duty to provide a 
private area for pumping.

Some employers may not have an available 
permanent private area for pumping due to 
operational, financial, or space limitations. 
In these circumstances, the employer will 
be in compliance if it provides a temporary 
location that is private and free from 

intrusion, meets all other requirements, and 
is used only for lactation purposes while an 
employee is pumping breast milk.

Businesses can apply for an exemption with 
the Department of Industrial Relations if 
they can show that making a space other 
than a bathroom available is an undue 
hardship.

Need help understanding how new 
employment laws may impact your business? 
Let CEA help! Join us for one of our 
upcoming 2019 Labor Law Update events.  

New Lactation Accommodation 
Requirements on the Way in 2019
Reprinted with permission from California Employers Association

JAN

30
MAR

27
MAY

19
2019 Employment  
Law Changes  
1 CEU, 20% • $59

Accountability and 
Delegation at Work  
1 CEU, 20% • $59

Drugs and Alcohol  
in the Workplace  
1 CEU, 20% • $59

HR Webinar 
Presented by California Employers Association

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

Sign up online at sdds.org

California Labor Laws protect the rights of 
California employees. CEA is here as the 
employers’ advocate. The best way to protect 
your rights is to be informed of CA’s ever 
changing employment laws. Join us to learn 
more about the new laws employers must 
follow in 2019.

The skills of building a culture of trust are 
vital to promote clear accountability, powerful 
engagement and natural delegation. In 
this session participants will learn the core 
components of an effective accountability 
strategy and explore trust-building approaches 
to employee engagement. The step-by-step 
approach to accountability will be outlined so 
that all participants understand the path to 
clear agreements. 

Companies committed to drug-free workplaces 
face challenges with contradictory laws and often 
struggle to understand the actions they are able to 
take when drugs or alcohol enter the workplace. 
Join us for this training to learn what happens 
when an employee is suspected of being under the 
influence of marijuana or any controlled substance 
at work, how to manage reasonable suspicion 
testing in the workplace and review the laws 
regarding random and post-accident testing.

A new law...will require 
employers to make reasonable 
efforts to provide a private area 
to pump that is not a bathroom...

HR WEBINARS OFFERED 
AT TWO DIFFERENT TIMES: 

12:00–1:00pm  
AND 1:15-2:15pm
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Committee Corner

Holiday Party and  
Installation of 2019 Officers
Come enjoy a night of cocktails, hors 
d’oeuvres, dinner and dancing to the J Rolerz 
Band. We will also be installing our 2019 
Officers. 

Friday • December 14 • $120 each 

SDDS Cheers on the Kings
Watch the Sacramento Kings take on the 
Atlanta Hawks on January 30th at Golden 
One Center. Great seats in section 122, 
lower sideline-and only $50 a ticket! Get 
up close to your favorite Kings players with 
early access to watch pre-game warm ups. 
Great for all ages! Limited tickets available 
so act fast! 

Wednesday • January 30 • $50 each

The Kitchen
Experience a one-of-a kind “Farm-to-Fork” 
meal at this landmark Sacramento restaurant. 
Owned and operated by Randall Selland for 
over 20 years, The Kitchen has earned local, 
regional, and national accolades. Join SDDS for 
a private five-course meal that’s sure to impress. 

Wednesday • May 8 • $190 each

MAY 8

Swing for Smiles  
Golf Tournament 
Support the Foundation through our annual 
Swing for Smiles Golf Tournament. Join us 
for golf, contests, drinks, raffles and more! 
Gather a FOREsome for a fun day on the 
green with your fellow golfers!

Friday • May 10

“Take Me Out to the Ball Game” 
What better way to kick off the start of 
summer than with baseball! Join us at 
Raley Field to watch the Sacramento 
RiverCats play the Omaha Storm Chasers. 
Great for family, friends, and staff! Tickets 
just $24. You won’t want to miss SDDS 
throwing out the first pitch! 

Wednesday • June 13 • $24 each

Pedal to the Pub!  
SDDS does Sac Brew Bike
Pedal your way to downtown Sacramento’ 
best establishments. This is the ultimate 
brew and bite experience! More information 
to come soon. 

July TBD

JULY TBA

Get Involved with the 
Upcoming Member Events
Among our list of Top Member 
Benefits is a little something we 
call Special Events. We are so 
excited to kick off this year’s – and 
we have some fun ones planned! 
These upcoming events include: 

Member Meet Ups
New at SDDS! Come mix and mingle with 
your fellow dentists! Join us for our member 
meet ups in Sacramento, Folsom, and 
Roseville. No host bar 5:30-7:30PM.

January 24 • Punch Bowl Social • Midtown

March 14 • Fats Bistro • Folsom

May 29 • Bar 101 • Roseville 

SDDS Does Broadway 
Don’t miss your chance to see these 
great Broadway shows and support the 
Foundation! All proceeds benefit Sacramento 
District Dental Foundation. For show 
details and more information, be sure to 
visit the Dentists Do Broadway page on the 
Foundation website. 

January 3 • Waitress

February 7 • Stomp

April 4 • Cats

May 22 • Aladdin

Sacramento Theatre Company 
April 18 • Disaster

JANUARY 30
JUNE 13

DECEMBER 14 MAY 10
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Advertiser INDEX

Dental Supplies, Equipment, Repair
Analgesic Services Inc.. . . . . . . . . . . . . . . . . . . . . . 36
Burkhart Dental Supply. . . . . . . . . . . . . . . . . . . . 8, 36
Desco Dental Equipment. . . . . . . . . . . . . . . . . . . . . 36
Henry Schein Dental. . . . . . . . . . . . . . . . . . . . . . . . 36
Kulzer, LLC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
LumaDent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
Patterson Dental. . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Dental Laboratory
Costa Aesthetics. . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Dental Practice
Kids Care Dental. . . . . . . . . . . . . . . . . . . . . . . . 22, 36

Education
The Foundation for Allied Dental Education. . . . . . . 36
Dr. Pieter Linssen . . . . . . . . . . . . . . . . . . . . . . . . . . 31

Financial Services
American Pacific Mortgage. . . . . . . . . . . . . . . . . . . 37
Bank of the West . . . . . . . . . . . . . . . . . . . . . . . . . . 37
Banner Bank. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
Care Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37
Fechter & Company. . . . . . . . . . . . . . . . . . . . . . . . . 37
First US Community Credit Union. . . . . . . . . . . 28, 37
MUN CPAs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
MassMutual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
US Bank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 
Wells Fargo. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Human Resources & Legal
BPE Law Group . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
California Employers Association (CEA) . . . . . . . . . 36
Wood & Delgado. . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Insurance Services
Access Dental Plan. . . . . . . . . . . . . . . . . . . . . . . . . 37
Health Net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
LIBERTY Dental Plan . . . . . . . . . . . . . . . . . . . . . . . 37
TDIC & TDIC Insurance Services . . . . . . . . . . . 23, 37

Office Design & Construction
Blue Northern Builders, Inc. . . . . . . . . . . . . . . . . 8, 37
GP Development Inc. . . . . . . . . . . . . . . . . . . . . 33, 37
Olson Construction. . . . . . . . . . . . . . . . . . . . . . . . . 37
Parc Studio. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Practice Growth
InfoStar. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Practice Sales
Integrity Practice Sales . . . . . . . . . . . . . . . . . . . . . . 36
Professional Practice Sales. . . . . . . . . . . . . . . . . . . 36
Western Practice Sales. . . . . . . . . . . . . . . . . . . 15, 36

Practice Services
Comcast Business.. . . . . . . . . . . . . . . . . . . . . . . . . 36

Staffing
Resource Staffing Group . . . . . . . . . . . . . . . . . 33, 37 
Swiss Monkey. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Waste Management Services
Star Group Global Refining . . . . . . . . . . . . . . . . . . . 37
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MEMBER

MEMBER
GET A

CONTEST

SDDS is partnering with the CDA and ADA for the 2018 MGAM 
Promotion! Each month, until November 2018, SDDS will have 
a drawing for members who recruit new members. Here’s 
how it works:

• When a potential member completes an application, 
they list who referred the for membership (hoping it 
will be YOU!)

• If your name is listed as the referring doctor, you will 
be entered into the SDDS drawing for a $25 Amazon 
gift card.

• The referring doctor will also receive $100 cash from 
CDA and $100 American Express card from ADA.  
That’s $200 folks!

• All referring members will be placed into the GRAND 
PRIZE DRAWING at the end of November. The prize? 
SDDS will pay your SDDS dues for 2019!

Good luck – start recruiting!

Recent Month’s Winners!
January 2018  
No Referrals

February 2018  
Dr. Ramesh Thondapu 

March 2018  
Dr. Pamela Caviness  

April 2018  
No Referrals

May 2018  
Dr. Wai Chan

June 2018  
Dr. Wallace Bellamy

July 2018  
Dr. Hana Rashid 

August 2018  
Dr. Kelvin Tse

September 2018  
Dr. Bryan Judd

October 2018  
Dr. Marsha Henry
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WELCOME
to SDDS’s 
new members, 
transfers and 
applicants.

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

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

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

CDA Practice Support  .  . (866) CDA-MEMBER

  (866-232-6362)

TDIC Insurance Solutions  . (800) 733-0633

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

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

NASEEM ARFAI, DDS 
General Practice
Communicare Health Clinic

Dr. Arfai earned her dental degree at Herman Ostrow 
School of Dentistry in 2005, did her residency at 
University of Texas-Houston in 2006. Dr. Arfai 
works in Sacramento at the office of Dr. Lisa Laptalo 
and Communicare.

PAUL CATER, DDS
Orthodontics
Cater Galante Orthodontic Specialists

Dr. Cater earned his dental degree at UOP Arthur 
Dugoni School of Dentistry in 1989, did his residency 
at Albert Einstein Med in 1990, and a graduate 
degree from University of Pennsylvania in 1992 with 
a specialty in Orthodontics. Dr. Cater practices in 
Rocklin, Grass Valley and Salinas.

CYNTHIA DOMINESSEY, DDS
Transferred from Contra Costa County Dental Society
Prosthodontics

Dr. Dominessey earned her dental degree at University 
of Tennesse in 2009; and a graduate degree from 
Wilford Hall – USAF in 2014 with a specialty in 
Prosthodontics. Dr. Dominessey works in Davis at the 
office of Dr. Keith Grote.

GWENDELYN ENRIQUEZ, DMD
General Practice

Dr. Enriquez earned her dental degree at University of 
the East Quezon City in 1985, and did her residency 
at Harvard School of Dental Medicine in 1996. Dr. 
Enriquez practices in Roseville.

BRIAN KIM, DMD
General Practice
Northern Valley Indian Health Clinic

Dr. Kim earned his dental degree at Temple University 
School of Dentistry in 2005 and practices in Woodland.

DON KIM, DDS, MD
Oral and Maxillofacial Surgery

Dr. Kim earned his dental degree at Herman Ostrow 
School of Dentistry in 2001; and a Medical degree 
from Weill Cornell Medical College in 2005, and a 
graduate degree from New York Presbyterian Hospital 
in 2007 with a specialty in Oral and Maxillofacial 
Surgery. Dr. Kim practices in Roseville.

TRACY NGO, DDS
Transferred from Tri-County Dental Society
General Practice
Elica Health Center

Dr. Ngo earned her dental degree at Western 
University of Health Sciences – College of Dental 
Medicine in 2018; and practices in West Sacramento.

LOAN NGUYEN, DDS
General Practice
Esthetic Dental Care

Dr. Nguyen earned her dental degree at Columbia 
University School of Dentistry in 1999 and works 
in Sacramento.

PRISCILA LEE
Transferred from Western Los Angeles Dental Society
General Practice
Health and Life Organization

Dr. Lee earned her dental degree at UCLA School of 
Dentistry in 2017, and did her residency at VA Med – 
Long Beach in 2018. Dr. Lee practices in Sacramento.

ANH PHAM, DDS
Periodontics

Dr. Pham earned her dental degree at UCSF School 
of Dentistry in 2015; and a graduate degree from 
UCSF School of Dentistry in 2018 with a specialty 
in Periodontics. 

SHEREIF YASSA, DDS 
General Practice
Western Dental

Dr. Yassa earned his dental degree at Universidad de La 
Salle in 2017 and works in Sacramento.

RUSLAN ZMIEVSCHI, DDS 
General Practice
Coloma Dental Office

Dr. Zmievschi earned his dental degree at Loma Linda 
University in 2016; and practices in Lotus.

Pending Applicants:
Kai Lei, DDS
Dino Lirio, DDS
Andrew Tong, DMD
 

New Members December 
2018

TOTAL ACTIVE MEMBERS: 
1,394

TOTAL RETIRED 
MEMBERS: 278

TOTAL DUAL 
MEMBERS: 7

TOTAL AFFILIATE 
MEMBERS: 18

TOTAL STUDENT
MEMBERS: 10

TOTAL CURRENT 
APPLICANTS: 4

TOTAL DHP 
MEMBERS: 53

TOTAL NEW 
MEMBERS FOR 2018: 119

TOTAL 
MEMBERSHIP
(as of 11/13/18:)

1,767

MARKET 
SHARE:

82%
RETENTION RATE: 96.2%
ENGAGEMENT RATE: 69%

Welcome Back!

Dual Member –    

Welcome Back!



 

 









10604 Industrial Avenue, Suite 150, Roseville, CA 95678 
gpdevelopmentcorp.com | 916.332.2300 

 

 

 

 

 

 



  

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

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

WHAT WE DO

701 University Ave, Ste 120
Sacramento, CA 95825

phone:  916-993-4182
fax: 916-993-4183
email: work@resourcestaff.com
www.resourcestaff.com

We find good people great jobs–
it’s just that simple.

DENTAL STAFFING SPECIALISTS FOR:
TEMPORARY • TEMPORARY-TO-HIRE • DIRECT HIRE
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We’re Blowing 
 your horn!

Congratulations to...
Gina Crippen, DDS, on joining Dr. Apekian at Midtown 
Dental! She will be starting there full time in December! 
Congrats on your new endeavor! 

Jessica Luther (SDDS Staff) and Abigail, her 7 year old 
daughter on completing the Kids Obstacle Challenge! It was 1.7 
miles with 13 obstacles. Abigail loves American Ninja Warrior, 
so this was exactly what she wanted to do! (1) 

Morton Rosenberg, DDS, on being inducted as a Fellow 
into the International College of Dentists at the recent ADA 
meeting in Honolulu! (2) 

Herbert Yee, DDS, on receiving two amazing awards this year! 
The First the Fellows of the International College of Dentists 
honored Dr. Herbert Yee with the Ottofy-Okumura Award. 
This is the highest award given to any member of the FICD. 
And Dr. Yee was also awarded the Humanitarian of the Year 
Award for 2018. This award is a lifetime achievement honor 
and is presented by the CDA Foundation Board. Dr. Wesley Yee 
escorted his father to the CDA House of Delegates in Anaheim 
to accept the award! (3) 

1

2
3

THURSDAY, JANUARY 3, 2019 
WAITRESS
Jenna struggles in an abusive relationship with her husband 
and with an unplanned pregnancy. Jenna sees a pie contest 
and its grand prize as her chance to get out, and along the 
way rediscovers who she is and her own strength.

THURSDAY, FEBRUARY 7, 2019 
STOMP
Stomp is explosive, provocative, utterly unique and appeals 
to audiences of all ages. The return of the percussive hit also 
brings some new surprises, with some sections of the show 
now restructured and the addition of two new full-scale routines, 
utilizing props like tractor tire inner tubes and paint cans.

THURSDAY, APRIL 4, 2019 
CATS
Cats—the beloved Andrew Lloyd Webber musical with 
breathtaking music, including one of the most treasured songs 
in musical theater, “Memory.” Winner of seven Tony Awards® 
including Best Musical. Featuring new sound design, direction 
and choreography for a new generation! 

WEDNESDAY, MAY 22, 2019 
ALADDIN
Discover a whole new world at Disney’s Aladdin, the hit Broadway 
musical. From the producer of The Lion King comes the timeless 
story of Aladdin, a thrilling production filled with unforgettable 
beauty, magic, comedy and breathtaking spectacle. 

SACRAMENTO DISTRICT  
DENTAL FOUNDATION DOES… broadway

Use the included insert to get signed up today! • Head to the SDDF website for more information, sdds.org/foundation/foundation-events/dentists-do-broadway 
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SPOTLIGHTS:

Located in the beautiful foothills of California, Costa Aesthetics is a 
modern, clean, sophisticated Dental Laboratory. We are a full service 
production laboratory with a boutique flare. Here at Costa Aesthetics 
we emphasize on nature’s approach to an esthetic smile.

We work hard at making sure no detail is overlooked. Team up with 
Costa Aesthetics for unparalleled quality & world class customer service!

Products and Services:  
All Ceramic, Smile Design, Full Mouth Reconstruction, Ziconia, PFM, 
Diagnostic Services, Implants, Digital Solutions with 3Shape Systems 
(iTero, Trios, E4D) In House five-axis Milling Machine.  All products are 
proudly crafted here in the U.S.A.

Benefits or Special Pricing for SDDS Members:
SDDS Members call for special pricing.

Nicole Costa
ph: (916) 934-8250
info@costa-aesthetics.com

Eric Costa
(916) 293-2252 phone
eric@costa-aesthetics.com

Costa-Aesthetics.com 
ph: (916) 407-2500

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

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

Benefits or Special Pricing for SDDS Members:
To learn more about our multipolicy, Risk Management, new graduate 
and other discounts, please call TDIC at 800.733.0633

Julia Moore
julia.moore@cda.org

TDICSolutions.com 
ph: (800) 733-0633 

Founded by Dr. William Burkhart in 1888 as an adjunct to his dental 
practice, Burkhart Dental provides equipment sales, repair, supplies, 
consulting, continuing education and other services to over 5,000 
dentists. With more than 400 employees, we are not a small company, 
yet we continue to provide the attention and service of a private, family-
owned business. 

Burkhart is distinguished by its values, ethics and people. Acting with 
integrity to earn our clients trust, being a knowledgeable resource, 
and always working in the clients’ best interest to help them succeed, 
differentiates us from our competitors.  Through providing the 
Exceptional Client Experience (ECE), we focus on consistently delivering 
service that is valuable to our clients.  We represent all major brands, 
and our fill rates are 99.1% with distribution centers located in Tacoma, 
Washington, Dallas, Texas and Reno, Nevada.  

For more than 35 years, we have lowered the total cost of dental 
supplies for thousands of dental practices through our Supply Savings 
Guarantee (SSG) program. This continues to be the most sound 
business approach to managing your supplies. We’re so confident we 
can lower your supply purchase; we’ll put it in writing. Burkhart’s Supply 
Savings Guarantee (SSG) clients consistently have a lower supply 
overhead percentage than the national average. That difference means 
reduced costs and increased profitability for your practice.  

Products and Services:  
Provider of:

Benefits or Special Pricing for SDDS Members:
• New customers receive 10% off any order over $100 in their first 

month with Burkhart
• Complimentary Practice View for Burkhart customer – a 

treatment plan for your practice
• Complimentary Inventory Management for Supply Savings 

Guarantee (SSG) customers
• Complimentary Office Design Consultation

Robert Kiddoo
cell: (916) 292-1347
rkiddoo@burkhartdental.com

BurkhartDental.com
toll free phone: (800) 606-9836
branch phone: (916) 784-8200

• Adec
• Pelton & Crane
• Midmark
• Belmont
• XLDent
• Gendex

• Planmeca
• Instrumentarium
• Kavo
• Air Techniques
• SciCan
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Burkhart Dental Supply
Robert Kiddoo, Regional Manager
916.784.8200
burkhartdental.com
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Analgesic Services, Inc.
Steve Shupe, VP
888.928.1068
asimedical.com
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DESCO Dental Equipment
Tony Vigil, President
916.259.2838
descodentalequipment.com
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Kulzer, LLC
Sahel Sayfie
408.649.8921
KulzerUS.com
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Western Practice Sales
Tim Giroux, DDS, President 
John Noble, MBA
800.641.4179
westernpracticesales.com
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CA Employers Association
Kim Gusman, Executive VP 
Mari Bradford, HR Hotline
800.399.5331
employers.org
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Integrity Practice Sales
Brian Flanagan
855.337.4337
integritypracticesales.com
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of The Great West

Professional Practice Sales
Ray Irving
415.899.8580
PPSsellsDDS.com
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BPE Law Group, PC
Keith B. Dunnagan, Senior Attorney
916.966.2260
bpelaw.com/dental-law
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Olson Construction, Inc.
David Olson
209.366.2486
olsonconstructioninc.com
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Blue Northern Builders, Inc.
Morgan Davis / Lynda Doyle
916.772.4192
bluenorthernbuilders.com
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GP Development Inc.
Gary Perkins
916.332.2300
gpdevelopmentcorp.com
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LumaDent, Inc
Jose Gallardo, Sales Manager
775.829.4488

lumadent.com

Patterson Dental
Roy Fruehauf, Branch Manager
800.736.4688

pattersondental.com
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Henry Schein Dental
Mark Lowery, Regional Manager
916.626.3002
henryschein.com
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Parc Studio-Interior Design                   
Claire Blocker / April Figgess
916.476.3982
parc-studio.com
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Comcast Business                   
Lisa Geraghty
916.817.9284
lisa_geraghty@cable.comcast.com
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The Foundation for Allied 
Dental Education
LaDonna Drury-Klein
916.358.3825
thefade.org

InfoStar
Mike Johnstone
916.988.2323
infostarproductions.com
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Kids Care Dental
Debbie Day
916.661.5754 
kidscaredental.com
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Star Group Global  
Refining
Jim Ryan
800.333.9990
stargrouprefining.com
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Costa Aesthetics 
Laboratory
Nicole Costa / Jack Pherigo
916.407.2500
costa-aesthetics.com
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we love
our Vendor  
Members!

THIS  
COULD 
BE YOU!
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Group
Debbie Kemper
916.993.4182
resourcestaff.com
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Fechter & Company
Craig Fechter, CPA
916.333.5360
fechtercpa.com
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First US Community 
Credit Union
Gordon Gerwig,  
Business Services Mgr
916.576.5650
firstus.org
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MUN CPAs
John Urrutia, CPA, Partner
916.774.4208
muncpas.com
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American Pacific Mortgage
Jason Mata
800.455.0986
dentalmortgage.com
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Health Net of California
Felisha Fondren
818.543.9007
hndental.com

The Dentists  
Insurance Company
Julia Moore
800.733.0633
tdicsolutions.com
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Access Dental Plan
Martha Cisneros-Campos
916.679.7001
premierlife.com
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esLIBERTY Dental Plan
Danielle Cannarozzi
800.703.6999
libertydentalplan.com
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CareCredit
Angela Martinez
714.434.4508
carecredit.com
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MassMutual Northern 
California
Christopher Nunn 
Doug Van Order
916.878.3341
northerncalifornia.massmutual.com
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SDDS started the Vendor Member program in 2002 to provide resources for our members. No, Vendor Members are not exclusive, and we 
definitely have some competitive companies who are Vendor Members. But our goal is to give SDDS members resources that would best 
serve their needs. We suggest that members reach out to our Vendor Members and see what is a best “fit” for their practice and lifestyle.

We currently have 38 Vendor Members. They pay $3,900 per year; that includes a booth at Midwinter, three tables at General Meetings, 
advertising in The Nugget, and much more. Our goal is to provide Vendor Members with the opportunity to connect with and serve our 
members. We realize that you have a choice for vendors and services; we only hope that you give our Vendor Members first consideration. 
The Vendor Members program and the income SDDS receives from this program helps to keep your dues low. It is a wonderful source of 
non-dues revenue and allows us to provide yet another member benefit. Additionally, we reach out to our Vendor Members for articles for 
The Nugget (nonadvertising!). 

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

SDDS VENDOR MEMBERSHIP SUPPORT IS A WIN-WIN RELATIONSHIP!

Banner Bank
Shannon Mitchell, VP, Business 
Banking Officer
916.648.3470 
bannerbank.com

Bank of the West
Brandon Dena
916.767.4462 
bankofthewest.com
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Wells Fargo
Kimba Lee, Business Acquisition
916.678.3654 
wellsfargo.com

US Bank
Tom Collopy
916.924.4546 
usbank.com
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Swiss Monkey
Christine Sison
916.500.4125
swissmonkey.co
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Classified Ads

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

Scheduling Coordinator duties include but not limited 
to: managing phones, greet patients, scheduling, 
recall, ordering front office supplies, keeping front 
office clean, insurance billing, insurance collection 
and posting payments. Send your resume/CV to 
sacramento@daftandstamos.com  12/18c

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

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

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

Practice for sale in the Sacramento Greenhaven/Pocket 
Area. General Practice with 30 plus years of goodwill. 
The office occupies approximately 1,100 sq. ft and 
consists of 3 fully equipped ops. This practice generates 
revenue of about $260K. Please send your CV to:  
sacramentodmd@gmail.com.  12/18 

A long established practice for sale in the foothill town 
of Sutter Creek. This office is very spacious and fully 
equipped. Close to mountain recreation, shopping and 
cities, this practice has a strong and loyal patient base 
and potential for considerable growth. Private and limited 
PPO patient base. If you are interested or have any further 
questions, please call 209-223-2183.  8-9/18 

A completely furnished and equipped dental office 
for sale. Located in Orangevale, this dental office is 
surrounded by shopping, restaurants, and of course, 
people. The office is located at a busy intersection. It 
has been a satellite practice but has great potential 
for growth. If you are interested or have any further 
questions, please call 209-223-2183.  8-9/18

EMPLOYMENT OPPORTUNITIES PRACTICES FOR SALEFOR LEASE

Professional healthcare office space available in South 
Lake Tahoe, California. Lower ground level space of 
-/+2400 square feet with two restrooms and ADA 
compliant. Upper floor of the building houses a long-
standing general dental practice. We would like a 
convenient referral source/location on the property. It is 
our intent to find someone to develop a Denti-Cal office/
clinic on the available space. Negotiable for the right 
doctor and will help with all that is necessary to assure 
your success. One block from hospital, 35+ parking 
spaces, forested grounds with beautiful setting.  10/18

Space available in existing dental/medical clinic currently 
occupied by multiple specialists and dentists. Beautifully 
remodeled inside. 8689 Folsom Blvd. Sacramento. Call 
(510) 468-9830  10/18

Dental Office for lease in Pocket area. Garden setting 
with outside windows. 1,000 square feet, 3 operatories 
plumbed. Modern professional building of 12,000 square 
feet. Total rent, $1,500 includes all utilities and janitorial. 
Call Dr. Maroni, 916-421-3815   8-9/18

Elegant, furnished dental suite (2000 sq. ft) Located 
in custom East Sacramento dental building w/on-site 
parking. All upscale amenities including 4 operatories, 
lab, business office, private Drs. Office w/full bath, 
plus bonus room w/storage. Long-term lease available. 
For apt. or further info call 916-346-0041 and leave 
message. 1/18

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

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

E4D package Purchased in 2011 and fully upgraded 
in 2014. Basically brand new and rarely used.  Maybe 
20 crowns max.  Package includes 2 portable laptop 
computers (so not the old large machine), E4D scanner, 
mill, and Ivoclar oven and extras. Price negotiable.  
Please email or call for more info. christy.rollofson@
gmail.com 916-685-2105 4/18

Zeiss Pico Microscope for sale $15,000 (cost new would 
be $30,000). Upgraded Xenon light. Excellent optics and 
condition, wall mount included. Professional installation 
available. Call Dr. Koehn @ 916-941-9888 or email: 
eldoradoendo@yahoo.com.   1/18

EQUIPMENT FOR SALE

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

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

PROFESSIONAL SERVICES

SDDS member dentists can 
place one classified ad

FOR FREE!
MEMBERBENEFIT!

To place an ad in The Nugget Classifieds, 
visit www.sdds.org/NUGGET.html



SIGN UP 5 STAFF, GET THE 6TH FREE! • COURSE INFORMATION AND OTHER CONVENTION CORRESPONDENCE WILL BE SENT VIA EMAIL.

To submit, either scan/email sdds@sdds.org OR fax (916.447.3818) OR mail your registration form OR register online at www.sdds.org. 

ONE REGISTRATION FORM PER ATTENDEE  Please print clearly. This information will be used to print name badges.

Attendee Name:    Title/Degree: 

Member Dentist’s Name:    ADA #: 

Office Address: 

City:    State:    Zip: 

Phone:     Email: 

FEES (circle the rate for the above attendee) EARLY REGULAR ONSITE

INCLUDES FOOD! (on or before NOV. 1) (on or before JAN. 15) (after JAN. 15)

Dentists (ADA Members) $375 $425 $450

Dentists (ADA Members) — ONE DAY ONLY

 Thursday ONLY      Friday ONLY

$300 $325 $350

SDDS DHP Members $199 $209 $219

Auxiliary/Spouse (ADA Member*) 
* if doctor is attending

$225 $250 $275 

Auxiliary/Spouse (ADA Member**) 
** if doctor is NOT attending

$250 $275 $299 

Dentist (Non-ADA Members) $800 $850 $900

Auxiliary/Spouse (of Non-ADA Member) $350 $399 $399

Lab Technicians $375 $399 $425

Expo Only (No Meals)  
Limited Hours for Expo Only Registrants 

Th 1:30–5:30pm • Fr 8:00–10:45am

complimentary complimentary complimentary

Expo Only (No Meals) (Non-ADA Members) $100/day $150/day $199/day

PAYMENT METHOD:        Check Enclosed              Bill Me (SDDS Members only)            Credit Card                          TOTAL:  $ 

Card #:     Exp. Date:  

Cardholder Name:        3-digit Security Code:   

Billing Address: 

Please make checks payable to Sacramento District Dental Society (SDDS) 
2035 Hurley Way, Ste 200 • Sacramento, CA 95825 • 916.446.1227 ph • 916.447.3818 fx • www.sdds.org

*Attendee's email required - handout link will be sent to this email (not main office email)

REFUND/CANCELLATION POLICY: Cancellations 
received in writing by January 5, 2019 will 
receive a full refund less $25 per registrant 
processing fee. Cancellations received after this 
date are nonrefundable, but substitutions will be 
allowed. There will be no refund for “No Shows” 
or for registrations made after this date.

Full Convention 
Registration Includes:

All Food and 
Refreshments

All Courses

Expo Floor Full Access

Pack your bags and join us! 
2019 SDDS MidWinter
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For more calendar info and to sign up for 
courses ONLINE, visit: www.sdds.org

16 CPR BLS Renewal 
6:00pm / SDDS Office 

30 HR Webinar 
2019 Employment Law Changes  
California Employers Association 
12–1:00pm / 1:15–2:15pm / Telecom 

JANUARY
3 Dentists Do Broadway 

Waitress 

7 Board Meeting 
6pm / SDDS Office 

8 General Membership Meeting 
“SDDS Talk” Night – 10 on 10  
(10 Minutes, 10 Slides, 6 Speakers) 
Dale Alto, DDS; Margaret Delmore, MD, 
DDS; Lou Gallia, MD, DMD; Pieter Linssen, 
DDS; Alexander Malick, DMD, FAGD; 
Shika Rathi, BDS, MS 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm 
Dinner & Program

DECEMBER
6 Lunch & Learn 

Synchronizing Technologies  
for Clinical Excellence 
Brandon Darcangelo, Carestream  
(SDDS Vendor Member) 
11:30am / SDDS Office 

14 ExComm Meeting 
7am / Offsite 

 Holiday Party & Installation of Officers 
6pm / Del Paso Country Club 

ARE YOU REGISTERED FOR THE GENERAL MEETING?

JAN

8

TUESDAY
5:45PM-9PM

ADDRESS SERVICE REQUESTED

SDDS CALENDAR OF EVENTS

PRSRT STD

US POSTAGE

PAID

PERMIT NO. 557

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

General Meeting
3 CEU, CORE • $75

“SDDS Talk” Night – 10 on 10  
(10 Minutes, 10 Slides, 6 Speakers) 
Presented by Dale Alto, DDS; Margaret Delmore, MD, DDS;  
Lou Gallia, MD, DMD; Pieter Linssen, DDS;  
Alexander Malick, DMD, FAGD and Shika Rathi, BDS, MS

Enjoy this evening of short form and rapid-fire pearls, quick tips, tools, 
warnings, complications, secrets and every day, useful knowledge. 

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

Hilton Sacramento Arden West  
(2200 Harvard Street, Sac)

CE

CE
CE

CE

February 21-22, 2019
The 39th Annual MidWinter Convention & Expo

FEB 2019

Don’t Miss it!

Save the Date

Don’t forget 
to bring your 

friends!


