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Visit us at imaginationdental.com
Call toll free 1.888.884.4102

Request a complimentary copy of our brochure Volume I 
or Volume II, two limited edition hardcover books that 
feature recent office makeovers, marketing tips, fun for 
your patients and more! 
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Be confident in your choice.  

NuSmile products are developed 

specifically for pediatric dentistry. 

If it’s from NuSmile it’s backed 

by thorough research, designed to 

deliver time saving efficiencies, and 

used by more dentists than any other 

brand….all at an exceptional price.   

It’s that simple. 

Beyond innovation.

Better products 
to benefit your 
patients.

The Art & Science of NuSmile Crowns
Features delivering more 
efficiencies to your bottom line: 
Scientifically designed using digital and CBCT 
scans of natural primary teeth, NuSmile ZR 
Crowns have anatomical features that provide 
close adaptation at the gingival margin. 
Crown placement can be achieved without 
the need for excessive tooth reduction. 
Knife-edge margins promote quick healing 
and long-term gingival health.  
 
 • Science based anatomy
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 • Knife-edge margins
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Dr. edward h. Moody
AAPD President

Coverage, Access and utilization

When we advocate for children’s oral health, are we really using the right language 
to frame the issues correctly in the mind of  those we are addressing? Specifically, as we 

talk about coverage, access and utilization, is our message really being heard and understood in 
the manner in which we intend?

For example, when someone talks about access to care what do 
they really mean? Does “lack of  access” mean there is insufficient 
coverage available to allow children to actually receive care? 
Does it mean that there aren’t enough providers? Does it mean 
there are adequate provider numbers, but patients are unable or 
unwilling to reach their offices or clinics? Or perhaps it means 
there are adequate financial measures in place as well as a suf-
ficient number of  providers, but their services simply aren’t being 
fully utilized? Clearly, the phrase “lack of  access” can mean any 
or all of  these and in fact, in the course of  the same conversation 
individuals involved often use the term with the speaker meaning 
it one way and the listener hearing it entirely differently.

Coverage, access, and utilization are all terms which we see 
bantered about when discussing how to improve dental care for 
various populations. Unfortunately, how those terms are used, 
how those terms are interpreted, and the decisions that are made 
based upon that interpretation are often not at all what was in-
tended or advocated. Certainly, the terms are not interchangeable, 
and based upon the particular views of  an individual, the context 
each term presents establishes certain impressions and viewpoints 
and evokes certain preset ideals as subsequent discussions about 
improving children’s oral health ensue.

The underlying question becomes what does each of  these 
terms imply as we use them or as others use them and policymak-
ers hear and interpret them?

The term coverage generally refers to whether a particular 
procedure is an eligible expense and often to what extent funding 
is available, whether it be public or private, for payment. It doesn’t 
always indicate that there are adequate numbers of  providers or 
even that there is sufficient access to providers, but unfortunately 
it does often play a significant role in determining what care is 
actually delivered as subscribers typically consider out-of-pocket 
expenses when deciding the level of  care they actually want.

For policymakers, achieving maximum coverage becomes a 
goal that looks and sounds good, but they must also understand 
that touting that more individuals are now covered doesn’t neces-
sarily mean that these same people are actually receiving any care.

Access is another term which has widely different connota-
tions, depending on who is using the term and who the target 
audience is. Lack of  access is quite often intended, perceived or 

misinterpreted to mean that there is either a widespread shortage 
of  providers or that there are inadequate numbers available in a 
particular area.

This results in policymakers hearing the message that there 
aren’t enough providers and then trying to fix the perceived access 
problem by creating more, though not necessarily at the same skill 
level (mid-level providers are the best example of  this) and thus 
creating a multitiered system.

When we talk about “lack of  access” we use the term to 
mean that patients aren’t accessing our services, but we must take 
care to make that meaning clear, because it is often heard and 
interpreted by others as indicating that the underlying problem is 
a lack of  providers.

Utilization relates to actual use of  services and unfortunately, 
we have tended to use the term “lack of  access” when in reality 
“lack of  utilization” is what we really mean. We are increasing 
provider numbers by educating more pediatric dental residents 
than we ever have (there are presently over 420 first-year resi-
dency positions, up from 180 in the late 1990s) and working to 
encourage more dentists to treat children; however, even with in-
creased provider numbers, utilization rates still remain far too low.

When over half  of  the U.S. population doesn’t seek dental care 
and many parents still don’t seek dental care for their children 
even though they have either private or public insurance coverage, 
aren’t we really talking about “lack of  utilization” and with that 
in mind, shouldn’t the discussion about how to improve the dental 
health of  our children be focused on how to increase the utiliza-
tion of  dental services?

As we speak to policymakers at both the state and federal level, 
it is not the “lack of  coverage” or “lack of  access” we should be 
emphasizing. Rather, we should be pointing out that there is still a 
huge “lack of  utilization” and increased efforts should be directed 
toward finding ways to dramatically expand the utilization of  
dental services.

Perhaps going forward when we advocate for means by which 
to improve children’s oral health, we should make a concerted 
effort to change our verbiage and thereby change the context of  
the discussion from one about “lack of  access” to one about “lack 
of  utilization.”
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Dr. John s. rutkauskas
AAPD CEO

Pediatric Dentistry at the 2014 ADA  
Annual session

The respective boards of  trustees for the AAPD and Healthy Smiles, Healthy Children: The Foundation 
of  the AAPD met during the 2014 ADA annual session in San Antonio. The AAPD also hosted a  
reception for members serving as delegates in the ADA House, pediatric dentistry CE presenters at the 
meeting, and representatives from other dental partner organizations. We also reviewed resolutions of  
interest to pediatric dentistry being considered by the ADA House of  Delegates. 

The following AAPD members made CE presentations during 
the conference:

•  Dr. J. Timothy Wright presented on behavior guidance, the 
AAPD-sponsored course in the specialty pavilion.

•  Dr. Charles S. Czerepak presented on “Maintaining Your Vi-
ability as a Medicaid Provider.”

•  Dr. Tawana K. Lee-Ware presented at an AAWD session on 
“Building Your Practice Success: How to Be a Great Leader at 
Every Stage of  Your Practice.”

•  Dr. Fred S. Margolis presented on “Esthetic Dentistry for 
Tots” and “Behavior Modification Techniques for Pediatric 
Patients.”

•  Dr. Stephen C. Mills presented on “Modern Sports Dentistry: 
Up to Date Facts, Myths and Science.”

•  Dr. Gregory L. Psaltis presented on “Infant and Preschool 
Dental Care:  The Current Standard for Creating a Dental 
Home,” “Stainless Steel Crowns are a Snap,” and “Sugar Bugs 
and Sleepy Juice: A Potpourri of  Pediatric Dental Pearls.”

•  Dr. Rocio B. Quinonez presented on “Making the Medical-
Dental Connection in Your Practice.”

•  Dr. Francisco Ramos-Gomez presented on “Help I Have a 
One Year Old in My Chair.”

•  Dr. Sarat “Bobby” Thirkkurissy presented on “Supporting 
Families of  Children with Special Health Care Needs” and 
“Food Allergies 2014: Disease, Diet and Dentistry.”

•  Dr. Sidney A. Whitman presented on “Maintaining Your Vi-
ability as a Medicaid Provider.”

We also thank those AAPD members who served in the 2014 
ADA House of  Delegates: 

2nD DiStRiCt (n.Y.)

Delegate

Margaret Madonian (Liverpool, N.Y.)

Alternate Delegates

Lauro F. Medrano-Saldana (Brooklyn, N.Y.)

Jay Skolnick (Weber, N.Y.)

4th DiStRiCt (AiR FORCE, ARMY, DEl., D.C., MD., 
nAVY, n.J., PhS, P.R., , ViRGin iSlAnDS)

Delegate

Sidney A. Whitman (life member) (Hamilton Square, 
N.J.)

7th DiStRiCt (inD., OhiO)

Delegates

Paul S. Casamassimo (Columbus, Ohio)

Terry G. Schechner (Valparaiso, Ind.)

James A. Shupe (Fort Wayne, Ind.)

Alternate Delegate

Henry W. Fields, Jr. (Columbus, Ohio)

8th DiStRiCt (ill.)

Delegates

Susan Bordenave-Bishop (affiliate member) (Peoria, 
Ill.)

Mary J. Hayes (Chicago, Ill.)

Alternate Delegate

Victoria A. Ursitti (Arlington Heights, Ill.)
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9th DiStRiCt (MiCh., WiSC.)

Delegate

Martin J. Makowski (Clinton Township, Mich.)

10th DiStRiCt (iOWA, Minn., nEb., n.D., S.D.)

Delegates

Eric D. Hodges (Omaha, Neb.)

Valerie B. Peckosh (Dubuque, Iowa)

Alternate Delegate

David C. Johnsen (life member) (Iowa City, Iowa)

11th DiStRiCt (AlASkA, iDAhO, MOnt., ORE., WASh.)

Delegate

Linda Edgar (affiliate member) (Federal Way, Wash.)

Alternate Delegate

Jane Gillette (affiliate member) (Bozeman, Mont.)

12th DiStRiCt (ARk., kAn., lA., OklA.)

Delegate

Timothy R. Fagan (Enid, Okla.)

Alternate Delegate

John T. Fales, Jr. (Olathe, Kansas)

13th DiStRiCt (CAliF.)

Delegates

Lindsey A. Robinson (Grass Valley, Calif.) 

Joseph P Sciarra (Woodland Hills, Calif.) 

Andrew P. Soderstrom (Modesto, Calif.)

Sharine V. Thenard (Alameda and Pleasanton, Calif.)

14th DiStRiCt (ARiz., COlO., hAWAii, nEV., n.M., 
UtAh., WYO.)

Delegates

Kirk J. Robertson (Flagstaff, Ariz.)

Karen D. Foster (Aurora, Colo.)

Alternate Delegates

James H. Bekler (Sandy, Utah)

Jeffrey A. Kahl (Colorado Springs, Ariz.)

Michael LaCorte (Tucson, Ariz.)

15th DiStRiCt (tExAS)

Delegate

Rita M. Cammarata (Houston, Texas)

Alternate Delegate

Paul A. Kennedy, III (Corpus Christi, Texas)

16th DiStRiCt (n.C., S.C., VA.) 

Delegates

Scott W. Cashion (Greensboro, N.C.)

Roger E. Wood (Midlothian, Va.)

Alternate Delegate

Ronald D. Venezie (Apex, N.C.)

17th DiStRiCt (FlA.)

Alternate Delegate

Suzanne Thiems-Heflin (Gainesville, Fla.)

Vice President (ex-officio)

Jonathan D. Shenkin (Augusta, Maine)

AAPD headquarters staff update

Kelli O’Brien has joined the AAPD staff as publications assistant. O’Brien is a 2014 graduate of  Indiana Univer-
sity with a B.A. in journalism and minor in entrepreneurship and small business management. She has done internships 
with a law office, a collegiate fashion magazine and a fashion Web company in London.  

Robin Wright, Ph.D., has joined the AAPD as assistant director of  the Pediatric Oral Health Research and Policy 
Center. Wright has run a consulting business for over 20 years, working with many dentists and dental associations. 
She has presented at the AAPD’s annual media training program for over 20 years, and has made numerous presenta-
tions at AAPD Annual Sessions. Wright has also provided seminars to state dental associations on communications and 
related practice management and public policy issues, along with training a number of  ADA leaders on public speak-
ing. See more details in the section on the Pediatric Oral Health Research and Policy Center.
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notICe to ACtIVe AnD LIFe MeMBers
Constitution and Bylaws Amendment before 

the 2015 General Assembly

These amendments will be considered the AAPD Annual Session in Seattle during the Reference Committee hearings and the General 
Assembly.

Note to readers:  All line numbers reference the current AAPD Constitution and Bylaws as printed in the 2015 Membership Directory.  

Strikethrough words are to be removed; bold underlined words are to be added.

1. ADDitiOn OF intERnAtiOnAl COllEAGUE  
MEMbERShiP CAtEGORY 

The following proposed change to the Constitution and Bylaws was 
prepared by the Constitution and Bylaws Committee at the request of 
the Board of Trustees.

Background:  In 2014 the AAPD Task Force on Global Interactions 
recommended a new category of “Online Media Only” international 
membership, at an annual dues rate of $100. The task force proposed 
that eligibility for this new online membership category would require 
membership in the IAPD or one of its national or regional member 
organizations. They also proposed a sliding scale reduction from 
the regular or online international member rate in dues and meeting 
registration fees for individuals from developing countries (based on World 
Bank classifications). The task force proposed a 50% for individuals from 
countries in the Low Income category, and a 30% discount for individuals 
from countries in the Low Middle Income country category.  

The AAPD Board of Trustees reviewed these recommendations and 
agreed with their intent. However, the board was concerned that existing 
International members who are educationally qualified pediatric dentists 
might switch their membership to the lower priced category. This could 
result in up to $40,000 in dues revenue loss. In order to reach out to 
individuals around the world not currently members of the AAPD, the 
board recommends that a new online access category be created, but be 
limited only to those from Low or Low Middle Income countries who are 
not pediatric dentists trained in the U.S. or Canada (that is, educationally 
qualified for Active AAPD membership). The board proposes that the 
existing International membership category be continued while the new 
online access category be named “International Colleague.”

114 ChAPter I. MeMBershIP
 
115 Section 1. CAteGorIes: There shall be fourteen (14) fifteen (15)  
 categories
116 of membership: Active, International, Life, Inactive, Associate,
117 Retired, Predoctoral Student, Postdoctoral Student, International,  
 International Colleague,
118 Student, Affiliate, Affiliate Life, Allied, Friends of Pediatric Dentistry 
119 and Honorary.
 
120 Section 2. eLIGIBILItY:
…

138 B. InternAtIonAL: This category of membership is available to
139 dentists living and practicing, teaching, or conducting research out-
140 side of the United States or Canada who maintain membership in
141 a foreign dental association or the International Association  
 of Paediatric Dentistry or one of its national or regional  
 member organizations.  
 Educationally-qualified pediatric den-
142 tists, except those in the Federal Services, otherwise eligible for
143 Active membership who live and practice, teach, or conduct 
144 research outside of the United States or Canada are also eligible 
145 for this membership category, although without the privileges of 
146 Active membership.  

147 C. InternAtIonAL CoLLeAGue:  this category of  
148 membership is available to dentists living and practicing,  
149 teaching, or conducting research outside of the united states  
150 or Canada in countries classified as Low Middle Income or  
151 Low Income by the World Bank who maintain membership in a  
152 foreign dental association or the International Association  
153 of Paediatric Dentistry or one of its national or regional  
154 member organizations. Educationally-qualified pediatric  
155 dentists living, practicing, teaching or conducting research in  
156 such countries are not eligible for this category of  
157 membership.
…  
[re-letter subsequent paragraphs C-N in this section]
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231 Section 3. PrIVILeGes:
…

251 D. InternAtIonAL CoLLeAGue: Privileges of International  
252 Colleague members members shall be to: 
 
253 1. serve as consultants to councils/committees, but not vote 
254 or hold office.  

255 2. Attend the annual session of the Academy.

256 3. obtain access to all electronic membership communications  
257 and publications and the members-only section of the  
258 Academy website.
…
[re-letter subsequent paragraphs D-K in this section]

1102 ChAPter X. FInAnCes
 
1103 Section 1. Dues:
 
1104 A. The amount of the annual dues of Active members shall be
1105 proposed by the Board of Trustees and may be revised at any
1106 annual session by an affirmative vote of a majority of the mem-
1107 bers present, entitled to vote and voting, provided the mem-
1108 bership is informed of the impending proposal no later than
1109 thirty (30) days prior to the first day of the annual session.
 
1110 B. International, Associate, Affiliate, and Friends of Pediatric
1111 Dentistry members shall pay annual dues equal to fifty percent
1112 (50%) of an Active member’s dues.   

1113 C.  International Colleague members shall pay annual dues  
1114 at a rate determined by the Board of trustees, not to exceed 
1115 twenty percent (20%) of an Active member’s 
1115 dues.   

[re-letter subsequent paragraphs C-G in this section]

1126 Section 2. AssessMents:
 
1127 A. All assessments proposed by the Board of Trustees and
1128 approved by the General Assembly by an affirmative vote of
1129 two-thirds (2/3) of the members present, entitled to vote and
1130 voting, shall be considered as binding obligations in conjunc-
1131 tion with dues and shall be treated as such.
 
1132 B. International, International Colleague, Associate, Inactive,  
 Retired, Postdoc-
1133 toral Student, Predoctoral Student, International Student,  
 Affiliate,
1134 Allied, Friends of Pediatric Dentistry and Honorary members  
 shall
1135 be exempt from the payment of any assessment levied upon the
1136 membership.

2. tEChniCAl CORRECtiOnS

The following proposed change to the Constitution and Bylaws was 
prepared by the Constitution and Bylaws Committee at the request of 
the Board of Trustees. This is a technical correction recognizing that the 
AAPD’s chief staff officer is the chief executive officer rather than the 
president.

Chapter IV (Elected Officers) . . . 

453 Section 7. DutIes:
 
454 A. PresIDent: The duties of the President shall be to:
 
455 1. Serve as the chief executive officer and official representa-
456 tive of this Academy in its contacts with government, civic,
457 business, and professional organizations for the purpose of
458 advancing the objectives and policies of this Academy.
 
459 2. Serve as Chair of the Board of Trustees and the Executive
460 Committee.

The following proposed change to the Constitution and Bylaws was 
prepared by the Constitution and Bylaws Committee at the request of 
the Board of Trustees. This is a technical correction to the presidential 
duties related to the Nominations Committee, recognizing that the 
president serves for only two years on the Nominations Committee after 
their presidential term is complete.

Chapter IV (Elected Officers) . . . 

480 11. Upon expiration of the term of office as President, serve as
481 a member of the Board of Trustees for the following one (1)
482 year, and as a member of the Nominations Committee for three
483 (3) two (2) years.
 

The following proposed change to the Constitution and Bylaws was 
prepared by the Constitution and Bylaws Committee at the request 
of the Board of Trustees. The position of Child Advocate is no longer 
occupied. This position was filled initially by Dr. David Johnsen from 
1988-1995 and then by Dr. James J. Crall from 1995-2014, both of 
whom both served the Academy admirably. The goal of the position was 
to monitor, provide information to, and influence federal agencies and 
coalition initiatives affecting children’s oral health. Many achievements 
were obtained, too numerous to detail in this space. However, with the 
greatly expanded scope of AAPD’s advocacy activities in recent years, 
the board determined that these efforts could best be coordinated by a 
team approach through the AAPD’s pediatric oral health research and 
policy center. The AAPD has also expanded its efforts on federal agency 
relations via its Washington, D.C.-based representative Hogan Lovells. 
Dr. Crall will continue to be a key part of this team and active on critical 
public policy matters. He continues to serve on the Advisory Board of the 
research and policy center and as expert consultant to the Council on 
Government Affairs and its Medicaid/CHIP Advisory Committee. He also 
currently serves as Chair of the ADA’s Dental Quality Alliance (DQA) and 
AAPD’s representative to that group.

536 ChAPter V. BoArD oF trustees
 
537 Section 1. CoMPosItIon: The Board of Trustees shall con-
538 sist of nineteen (19) eighteen (18) members: the President,  
 President-Elect,
539 Vice-President, Secretary-Treasurer, the immediate past Presi-
540 dent, one District Trustee elected from each of the five (5) trus-
541 tee districts, three (3) trustees elected as member at-large,
542 one (1) Affiliate Trustee; and the Editor, Chief Executive Officer,
543 Parliamentarian, Child Advocate and Congressional Liaison, who
544 shall be ex officio members of the Board of Trustees without
545 the right to vote.
…
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989 ChAPter VIII. APPoIntIVe oFFICers
 
990 Section 1. tItLe: The appointive officers of this Academy
991 shall be an Editor, Chief Executive Officer, Parliamentarian, Child
992 Advocate, and Congressional Liaison, and such others as may
993 be designated by the Board of Trustees.

994 Section 2. APPoIntMents: The Board of Trustees shall des-
995 ignate the appointive officers as follows:

1013 D. Child Advocate: The Child Advocate shall be nominated
1014 for a one (1) year term by the President and appointed subject
1015 to approval by a majority of the votes cast by the
1016 Board of Trustees. The Child Advocate may be reappointed to
1017 an unlimited number of additional one (1) year terms.
 
1018 E. D. Congressional Liaison: The Congressional Liaison shall be
1019 nominated for a one (1) year term by the President and ap-
1020 pointed subject to approval by a majority of the votes
1021 cast by the Board of Trustees. The Congressional Liaison
1022 may be reappointed to an unlimited number of additional one
1023 (1) year terms.

… 
1030 Section 3. DutIes: The duties of the appointive officers shall
1031 be as follows:

1074 D. Child Advocate:
 
1075 1. To serve as an advocate for the oral health issues of chil-
1076 dren, primarily at the national level, with legislators, federal
1077 agencies, and professional health organizations.
 
1078 2. To assist in advocating and coordinating efforts at the state
1079 level for improvement of the oral health of children.
 
1080 3. To present an ad interim and annual report to the Board of
1081 Trustees.
 
1082 4. To perform such other duties as prescribed by the Presi-
1083 dent.
 
1084 E. D. Congressional Liaison: . . .

3. GEnERAl ASSEMblY nOtiCE OF AMEnDMEntS

The following proposed change to the Constitution and Bylaws was 
prepared by the Constitution and Bylaws Committee at the request 
of the Western Society of Pediatric Dentistry (WSPD). WSPD 
recommends increasing the notice of Constitutions and Bylaws 
amendment from thirty (30) days to sixty (60) days.  

Current AAPD Bylaws provide that members be notified thirty (30) days 
prior to any vote on Constitution or Bylaw amendments by membership. 
WSPD argues that this is inadequate notice to evaluate the proposal, 
elaborate a response and even schedule to be in attendance to cast 
a vote at the General Assembly. WSPD advocates that every member 
be given adequate notice when there is a major constitutional or bylaw 
change.

ConstItutIon

96  ArtICLe VII. AMenDMents
97  This Constitution may be amended by an affirmative vote of
98  three-fourths (3/4) of the members present, entitled to vote and

99  voting any regular meeting of the members of this Academy,
100  or at a special meeting called for that purpose, provided notice
101  has been mailed to the membership at least thirty (30) sixty (60)  
 days
102  prior to this action. Minor revisions that do not change the
103  basic subject matter or intent of a proposed amendment as
104  mailed to the members can be made upon recommendation by
105  the Constitution and Bylaws Committee Reference Committee
106  of the General Assembly. A majority vote of the General As-
107  sembly will be required to accept minor revisions, but a
108  three fourths (3/4) vote will be required by the General 
109  Assembly to approve the main motion/constitution amendment. 
110  This Constitution may be amended at any regular meeting 
111  or at any special meeting, called for this purpose, by the
112  unanimous vote of the members present. 

BYLAWs

1397 ChAPter XVII. AMenDMent oF BYLAWs
 
1398 Amendments to these Bylaws may be proposed by any council,
1399 committee, District Organization, State Unit, or Active or Life
1400 member, provided that the proposed amendment has been 
1401 submitted in writing to the Constitution and Bylaws 
1402 Committee and the Chief Executive Officer no later than  
 forty-five
1403 (45) days prior to the next winter meeting of the Board of Trus-
1404 tees. Amendments to these Bylaws may be proposed by the
1405 Board of Trustees provided that the proposed amendment has
1406 been submitted to the Constitution and Bylaws Committee for
1407 proper formulation and wording at least ninety (90) days prior
1408 to the date of the session of the General Assembly where such
1409 action is to be considered.
 
1410 These Bylaws may be repealed or amended by a two-thirds
1411 (2/3) vote of the members present, entitled to vote and voting
1412 at any regular session of the General Assembly or at any spe-
1413 cial session called for such purpose, provided that, as a condi-
1414 tion precedent to the presentation of any such amendment, the
1415 Constitution and Bylaws Committee shall have properly for-
1416 mulated and worded said amendment and a copy thereof shall
1417 have been mailed to each of the members of the General As-
1418 sembly no later than thirty (30) sixty (60) days prior to such  
 action. Mi-
1419 nor revisions that do not change the basic subject matter or
1420 intent of a proposed amendment as mailed to the members can
1421 be made upon recommendation by the Constitution and Bylaws
1422 Committee Reference Committee of the General Assembly. A
1423 majority vote of the General Assembly will be required to ac-
1424 cept the changes, but a two-thirds (2/3) vote will be required
1425 by the General Assembly to approve the main motion/bylaws
1426 amendment. Bylaws may be amended or repealed without
1427 prior notification at any regular session of the members of the
1428 General Assembly, or at any special session called for this pur-
1429 pose, by the unanimous vote of the members present, entitled
1430 to vote and voting.

Board of trustees recommendation:  
The board notes that since 2011 this longer advance notification has 
met via publication of such amendments in the March PDT versus the 
May PDT. The March PDT is mailed sixty days prior to the General 
Assembly, as opposed to the May PDT which is mailed thirty days 
prior to the General Assembly. Therefore, the Board supports this 
amendment which comports with current practice and ensures 
adequate advance notice to members. However, the Board believes 
that to allow maximum efficiency in the current high speed age of 
information, the means of communication should not reference mailed 
materials. Therefore, the Board supports the following amendments:   



13Governance  |  March PDT 2015    

ConstItutIon

100  or at a special meeting called for that purpose, provided notice
101  has been mailed provided in writing through print or   
 electronic form to the membership at least . . . 

BYLAWS

1416 mulated and worded said amendment and a copy thereof shall
1417 have been mailed provided in writing through print or   
 electronic form to each of the members of the General   
 Assembly no later than  . . .

4. AbSEntEE bAllOtinG AFtER thE GEnERAl  
ASSEMblY

The following proposed change to the Constitution and Bylaws was 
prepared by the Constitution and Bylaws Committee at the request of 
the Western Society of Pediatric Dentistry (WSPD). They state that 
the General Assembly is where you have the right to cast your vote 
on the future path that our organization will take. WSPD states that it 
is estimated that only three percent (3%) of our membership attend 
this important meeting. To allow every member the right to vote on 
important issues such as leadership change, constitutional and bylaws 
changes, the WSPD supports a Bylaws change that will require that 
every member be allowed to vote in absentia when these issues are 
voted on. They believe that every member regardless of his or her 
circumstances should have the ability to vote on a major Constitutional 
or Bylaws change. Hence, WSPD is proposing that every eligible voting 
member be allowed to vote in absentia up to thirty (30) days following 
the end of the annual General Assembly on Constitution and Bylaw 
amendments.

The Constitution and Bylaws Committee notes that currently under 
the AAPD Administrative Policy and Procedure Manual, Section 2.D, 
an absentee ballot can be requested within 45 days of the start of 
the Annual Session. Currently, voting in this manner is limited to the 
first ballot, but there is no limitation on the subject matter.  Hence, 
an absentee ballot can currently be applied to voting for a roster of 
officers and board members being proposed by the Nominations 
Committee, or a Bylaws amendment, or a policy or guideline. However, 
it is acknowledged that voting in advance for a Bylaws amendment 
and/or guidelines and policies may be a moot point as often there 
are modifications via the Reference Committee. There is usually no 
unchanged “first ballot” on such issues.  

ConstItutIon

96  ArtICLe VII. AMenDMents
97  This Constitution may be amended by an affirmative vote of
98  three-fourths (3/4) of the members present, entitled to vote and
99  voting up to thirty (30) days following any regular meeting of  
 the members of this Academy,
100  or at a special meeting called for that purpose, provided notice
101  has been mailed to the membership at least thirty (30) days
102  prior to this action. Minor revisions that do not change the
103  basic subject matter or intent of a proposed amendment as
104  mailed to the members can be made upon recommendation by
105  the Constitution and Bylaws Committee Reference Committee
106  of the General Assembly. A majority vote of the General As-
107  sembly will be required to accept minor revisions, but a
108  three fourths (3/4) vote will be required by the General 
109  Assembly members entitled to vote and voting to approve the  
 main motion/constitution amendment. 
110  This Constitution may be amended at any regular meeting 
111  or at any special meeting, called for this purpose, by the
112  unanimous vote of the members present. 

BYLAWs

1397 ChAPter XVII. AMenDMent oF BYLAWs
 
1398 Amendments to these Bylaws may be proposed by any council,
1399 committee, District Organization, State Unit, or Active or Life
1400 member, provided that the proposed amendment has been 
1401 submitted in writing to the Constitution and Bylaws 
1402 Committee and the Chief Executive Officer no later than  
 forty-five
1403 (45) days prior to the next winter meeting of the Board of Trus-
1404 tees. Amendments to these Bylaws may be proposed by the
1405 Board of Trustees provided that the proposed amendment has
1406 been submitted to the Constitution and Bylaws Committee for
1407 proper formulation and wording at least ninety (90) days prior
1408 to the date of the session of the General Assembly where such
1409 action is to be considered.
 
1410 These Bylaws may be repealed or amended by a two-thirds
1411 (2/3) vote of the members present, entitled to vote and voting
1412 at up to thirty (30) days following any regular session of the  
 General Assembly or at any spe-
1413 cial session called for such purpose, provided that, as a condi-
1414 tion precedent to the presentation of any such amendment, the
1415 Constitution and Bylaws Committee shall have properly for-
1416 mulated and worded said amendment and a copy thereof shall
1417 have been mailed to each of the members of the General As-
1418 sembly no later than thirty (30) days prior to such action. Mi-
1419 nor revisions that do not change the basic subject matter or
1420 intent of a proposed amendment as mailed to the members can
1421 be made upon recommendation by the Constitution and Bylaws
1422 Committee Reference Committee of the General Assembly. A
1423 majority vote of the General Assembly will be required to ac-
1424 cept the changes, but a two-thirds (2/3) vote will be required
1425 by the General Assembly members entitled to vote and voting  
 to approve the main motion/bylaws
1426 amendment. Bylaws may be amended or repealed without
1427 prior notification at any regular session of the members of the
1428 General Assembly, or at any special session called for this pur-
1429 pose, by the unanimous vote of the members present, entitled
1430 to vote and voting.

Board of trustees recommendation:  
Philosophically, the board has an expectation that all AAPD member 
pediatric dentists, absent scheduling or other personal issues, should 
attend the AAPD Annual Session each year. The General Assembly 
is the opportunity where any active and life member may attend and 
vote, essentially as an annual membership meeting or the equivalent 
to an annual shareholders’ meeting in the for-profit world. The board 
believes there is there is a benefit from the General Assembly’s process 
of in-person discussion, debate, and deliberation—after which a final 
vote is taken. This would be lost if voting were extended after the 
conclusion of the General Assembly, where votes would be submitted 
from members who were not present and/or did not necessarily listen to 
or read the discussion (even if available via live feed or website posting 
afterwards). There would also likely be attempts to influence votes via 
phone call and e-mails to members around the country, without any 
follow-up face-to-face discussion of the General Assembly. This would 
also delay completion of the General Assembly’s business for a month. 
Overall, it would not be a best practice for contemporary association 
governance. Therefore, the board recommends that this amendment 
not be adopted.  
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Joseph B. Castellano

SECREtARY-tREASURER CAnDiDAtE

Dr. Joe Castellano attended the University of  
Texas Dental Branch in Houston and received his 
D.D.S. degree in 1990. He completed an Advanced 
Education in General Dentistry residency and 
later his specialty training in pediatric dentistry, both 
at the University of  Texas Health Science Center in 
San Antonio, Texas (UTHSC-SA). He is board certified in pediatric 
dentistry. Castellano is an assistant clinical professor for the Depart-
ment of  Developmental Dentistry at UTHSC-SA Dental School 
and has authored and co-authored several publications in the dental 
literature. He is active in the AAPD and currently serves on the board 
of  trustees. He has served on the Council on Continuing Education, 
Ex-Officio on the Council on Governmental Affairs and has served 
on and chaired the Council on Clinical Affairs, and its Committees 
on the Adolescent, Perinatal Oral Health, and Behavior Guidance. 
He has also served on the Task Force on Strengthening the Science in 
AAPD’s Guidelines and Journals, the task force on General Dentists, 
and on the Advisory Board for the AAPD Pediatric Oral Health 
Research and Policy Center. He is a graduate of  the AAPD Leader-
ship Institute and the AAPD Advanced Leadership Institute. He is 
active with his state component, has served in all its offices including 
as president of  the Texas Academy of  Pediatric Dentistry. Castellano 
is in private practice in Laredo, Texas.

Amr M. Moursi

ACADEMiC At-lARGE tRUStEE CAnDiDAtE

Dr. Amr M. Moursi is chairman of  the Depart-
ment of  Pediatric Dentistry at the New York Univer-
sity College of  Dentistry and an attending dentist on 
the medical staff at the New York University Langone 
Medical Center and the Bellevue Hospital Center 
in New York. He received a D.D.S. degree from the 
University of  Michigan School of  Dentistry. He then 
completed a pediatric dentistry residency at Children’s Hospital of  
Pittsburgh. He received a Ph.D. in Oral Biology, with an emphasis 
on craniofacial biology, from the University of  California at San 
Francisco. He is a board-certified diplomate of  the American Board 
of  Pediatric Dentistry, a fellow of  the American Academy of  Pediatric 
Dentistry and a Fellow of  the International College of  Dentists.

Moursi serves on the AAPD Medicaid and CHIP Advisory Com-
mittee, as a fellow of  the Pediatric Oral Health Research and Policy 
Center and on the Editorial Board of  the Journal of  Dentistry for 
Children. He is on the faculty of  the Comprehensive Review Course 
and serves as a national spokesperson. He was the chair of  the AAPD 
Global Interactions Task Force.

In his other service activities Moursi serves as an Examiner for 
the Royal College of  Surgeons in Ireland, a consultant to the New 
York State and New York City Departments of  Health, and has been 

nominations
Jade Miller

PRESiDEnt ElECt nOMinEE

Dr. Jade Miller, D.D.S., of  Reno, Nev., has 
been a full-time private practitioner since 1983. 
In addition to private practice, Miller has also 
had the opportunity to contribute to pediatric 
dentistry in a variety of  ways including gov-

ernmental agencies, dental board examination 
communities and dental education. He became 

involved with his local dental society 30 years ago 
and that early beginning led to leadership and service ever since. The 
highlight of  his professional career has been the opportunity to serve 
as AAPD District VI trustee. He was also part of  the first cohorts of  
the Leadership Institute and Advanced Leadership Institute. 

 In Nevada, Miller has served as president of  the Northern Nevada 
Dental Society, Nevada Dental Association and Nevada Academy of  
Pediatric Dentistry. Nationally, at the American Dental Association, he 
serves as Delegate for the 14th District and is currently on the Council 
for Dental Education and Licensure. Representing the Council he 
chaired the ADA Committee on Anesthesiology and currently serves 
as chair of  ADA Continuing Education Recognition Process Commit-
tee (CERP).

The Nevada governor appointed him to the Nevada State Board 
of  Health where he was elected as the first dentist as chairman, serv-
ing for four consecutive years. The governor has also appointed him 
to the Medicaid Medical Advisory Committee and Board of  Dental 
Examiners where he currently serves as president.

James D. nickman

ViCE PRESiDEnt nOMinEE

Dr. Jim Nickman (North Oaks, Minn.) earned 
his D.D.S. and Master’s Degree from the Univer-
sity of  Minnesota. He has been a member of  the 
AAPD since 1999 and a diplomate of  the ABPD 
since 2002.

Nickman currently serves as the Minnesota 
Academy of  Pediatric Dentistry Public Policy Advocate. 

He has served on the AAPD board of  trustees as the then-District IV 
(now Northcentral District) trustee, Council on Government Affairs, 
Council on Dental Benefit Programs, the Committee on the Adoles-
cent and the Council on Membership. He is the past president of  the 
Minneapolis District Dental Society and serves as the chair of  the 
Minnesota Dental Association Barriers to Care Committee and MIN-
DENPAC Board. He also is the past-president of  the North Central 
Society of  Pediatric Dentistry, Minnesota Academy of  Pediatric Den-
tistry, and the University of  Minnesota School of  Dentistry Alumni 
Society. He is a fellow of  the American College of  Dentists, Interna-
tional College of  Dentists and the Pierre Fauchard Academy.

Nickman maintains a private practice in the Twin Cities and teaches 
part-time at the University of  Minnesota. He and his wife, Jean, have 
three children: Beth, Kyle and Noah. He enjoys the outdoors and travel. 
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appointed to the Advisory Council for Children of  Bellevue, an orga-
nization that supports pediatric patients and their families at Bellevue 
Hospital Center. Moursi also serves as a consulting expert for the NBC 
News Education Nation Parent Toolkit.

Moursi’s research focuses on bone defects of  the head and skull 
as well as infant oral health. He is the author or co-author of  over 80 
published articles, book chapters and abstracts. He is also editor of  
the textbook Clinical Cases in Pediatric Dentistry (Wiley-Blackwell). He has 
been an invited speaker at universities and conferences throughout the 
United States as well as internationally.

In addition, Moursi has led teams of  dentists, residents and 
students to provide pediatric dental treatment, education and train-
ing to underserved sites throughout the United States and the world, 
including Upstate New York, Maine, Alaska, Tanzania, Grenada and 
Nicaragua. He also maintains a private practice in New York City.

 
Bruce h. Weiner

SOUthWEStERn DiStRiCt tRUStEE

Dr. Bruce Weiner graduated from the Virginia 
Military Institute in 1967 with a commission in the 
U.S. Air Force and a four-year military commitment. 
He then enrolled in the University of  Maryland’s 
Baltimore College of  Dental Surgery from which he 

graduated in 1971. He served in the Air Force as a 
general dental officer and was stationed at Ramstein AB, 

Germany, from 1971-1975.

Weiner returned to his home state of  Maryland to complete his 
pediatric dental residency and moved to Texas upon its completion 
in 1977. He taught pediatric dentistry at Baylor College of  Dentistry 
from 1977 – 1982 and established a private practice in Fort Worth, 
Texas, in 1978. He is the senior partner of  Fort Worth Pediatric Den-
tistry and practices with Janell Plocheck and Nathan West.

Weiner has chaired the Dental Health and Continuing Educa-
tion Committees for the Fort Worth District Dental Society and has 
chaired and managed continuing education courses for the Southwest-
ern Society of  Pediatric Dentistry. He serves on the AAPD’s Continu-
ing Education Committee. He has recently been awarded a Master 
Clinician Fellowship by the AAPD and intends to return to teaching in 
the near future. He is a diplomate of  the American Board of  Pediatric 
Dentistry.

Weiner and his wife, Hollace, have been married for 46 years. 
They have two children and three grandchildren. Weiner travels 
extensively, and he enjoys skiing, biking, scuba diving and golf. He still 
drives his first car, a 1967 Mustang convertible he purchased when he 
graduated college.

 

John L. Gibbons

WEStERn DiStRiCt tRUStEE

Dr. John Gibbons is a pediatric dentist 
who has been in private practice for 29 years, 
with an office in both Tacoma and Silverdale, Washington. Gibbons 
received his D.M.D. from Washington University of  St. Louis and 
completed a two-year pediatric dental residency at Oregon Health 
Sciences University.

Gibbons is an affiliate instructor at the University of  Washington 
School of  Dentistry where he has volunteered his time supervising 
the dental students during their rotation through the pediatric dental 
clinic. He was chosen to participate on a panel of  experts on the sub-
ject of  Behavior Management for an annual meeting of  the California 
Society of  Pediatric Dentistry. He is a provider for the Washington 
state ABCD program and dedicates three days of  his Tacoma practice 
for Medicaid enrolled children. He had the privilege of  working two 
weeks in an orphanage in Honduras, where not only was he able to 
work on the children but also teach some of  the local dentists about 
pediatric dentistry.

Gibbons was a member of  a Washington State Dental Associa-
tion’s Task Force on Health Care Reform, which advised the Washing-
ton State’s ACA Exchange Committee. he is the AAPD’s public policy 
advocate for Washington state. 

He served as the president of  the Washington State Academy of  
Pediatric Dentistry and is the current president of  the Western Society 
of  Pediatric Dentistry.

 
Leila C. Younger

AbPD DiRECtOR

Dr. Leila C. Younger, D.D.S., M.S., has been 
in private practice for 24 years. She practices at Chil-
dren’s Dentistry Group in Lake Zurich, Ill., after merg-
ing her solo practice with Children’s Dentistry Group in 2012. She is 
a clinical assistant professor of  pediatric dentistry at The University of  
Southern California Ostrow School of  Dentistry.

Younger completed her residency at Children’s Memorial Hospital 
in Chicago and received a master’s degree from Northwestern Univer-
sity in 1991. She attended The University of  Illinois College of  Den-
tistry where she graduated with honors and was inducted into OKU. 
She completed her undergraduate degree in biology at the University 
of  Illinois-Urbana/Champaign.

Younger has been an examiner for the Oral Clinical Examina-
tion and on the examination committee of  the American Board of  
Pediatric Dentistry since 2005. She served on several councils and 
committees for the American Academy of  Pediatric Dentistry from 
1992-2004. She became an ADA Evidence Based Dentistry Cham-
pion in 2012 and is a member of  the National Dental Practice-Based 
Research Network.

Younger and her husband, Dr. Terry Younger, reside in Bar-
rington, Ill. They have two young adult children and enjoy biking, 
hiking and travel, including medical mission trips.
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notICe to ACtIVe AnD LIFe MeMBers

reference Committee and General Assembly
(1) REFEREnCE COMMittEE hEARinG AnD REPORtS AnD

(2) GEnERAl ASSEMblY MEEtinG

Constitution and Bylaws amendments and proposed changes/additions to oral health policies and clinical guidelines of  the American Acad-
emy of  Pediatric Dentistry will be the subject matter for the Reference Committee hearings at the Annual Session. Recommendations from the 
Council on Clinical Affairs concerning oral health policies and clinical guidelines will be posted as a Members-only document on the AAPD 
website (http://www.aapd.org) no later than thirty (30) days prior to the General Assembly. All members will be alerted to this availability via 
AAPD E-News.

The Reference Committee hearing will take place on Saturday, May 23, 2015, from 10 to 11 a.m., in Room 602-603 of  the 
Seattle Convention Center. Members are strongly encouraged to attend. Non-members may attend, but will be polled and asked to identify 
themselves by the chair, and are not allowed to comment. The Reference Committees are intended to be the venue for member discussion on 
any formal resolutions that will be proposed before the General Assembly. This is an opportunity for members to present testimony on proposed 
oral health policies and clinical guidelines, and other business to come before the General Assembly. 

Reference Committee Reports will be available in the back of  Room 602-603 of  the Seattle Convention Center beginning at 7 a.m. on Sun-
day morning May 24, 2015, prior to the beginning of  the General Assembly and Awards Recognition at 9:30 a.m. If  available in time, copies 
will also be provided at District Caucuses on Saturday, May 23, 2015, from 1 to 2 p.m. 

The Awards Recognition and General Assembly will take place on Sunday, May 24, 2015, from 9:30 to 11:30 a.m. in Room 602-603 of  the 
Seattle Convention Center. The General Assembly is a meeting of  Active and Life members for the purposes of  conducting the business of  the 
AAPD. Final action on recommendations from Reference Committees takes place at the General Assembly. An agenda for the General Assembly 
meeting will be posted under “Latest News” in the Members-Only section of  the AAPD website (http://www.aapd.org) approximately one month 
prior to the meeting. All members will be alerted to this availability via AAPD E-News.
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Legislative and regulatory update 
Unless otherwise noted, for further information on any of  these issues please contact Chief  Operating Officer and General Counsel C. Scott 

Litch at (312) 337-2169 or slitch@aapd.org.

FeDerAL neWs
Final FY 2015 Appropriations Legislation Includes $10 Million for title VII Pediatric  
Dentistry training

“Oral Health Training.-The agreement includes not less than 
$9,000,000 for General Dentistry programs and not less 
than $10,000,000 for Pediatric Dentistry programs.

Alternative Dental Health Providers.- While the agreement  
continues to carry bill language that prohibits the use of  funds 
for alternative dental health care provider demonstration 
projects, this language is not intended to prohibit or preclude 
a State’s ability to independently develop policies to increase 
patient access to dental care in underserved areas in order to 
address the unique needs and demands of  that State.” 

H.R. 83 / Public Law 113-235, Consolidated and Further Con-
tinuing Appropriations Act, 2015 can be accessed at: https://www.
congress.gov/113/bills/hr83/BILLS-113hr83enr.pdf.

The AAPD thanks all of  those advocates who attended the Public 
Policy Advocacy Conference in March 2014, which included advo-
cacy for this program. The AAPD especially thanks Congressional 
Liaison Heber Simmons Jr. and Mike Gilliland and Kate McAuliffe 
at Hogan Lovells for all of  their efforts throughout the long budget-
ary process. The AAPD also acknowledges our joint efforts with ADA 
and ADEA.

NEW HRSA FY 2015 Title VII Dental Grants: In early 
December 2014, the Health Resources and Services Administration 
(HRSA) announced new FY 2015 grant cycles for Title VII predoc-
toral and postdoctoral dental programs, including pediatric dentistry. 
The AAPD strongly encouraged all interested programs to apply. 

The postdoctoral grant application can be accessed on www.Grants.
gov at: http://www.grants.gov/view-opportunity.html?oppId=270358. HRSA 
anticipates making $10.5 million available for 23 grants. The appli-
cation deadline was Feb. 5, 2015. The presdoctoral grant appli-
cation can be accessed on www.Grants.gov at: http://www.grants.gov/web/
grants/view-opportunity.html?oppId=270270. HRSA anticipates making 
$3.95 million available for 13 grants. The application deadline 
was Feb. 2, 2015. For more formation about the FY 2015 HRSA 
Title VII dental grants please contact AAPD Educational Affairs 
Manager Scott Dalhouse at sdalhouse@aapd.org.

 

nEW hRSA titlE Vii GRAnt OPPORtUnitiES  
AnnOUnCED

 On Dec. 12-13, 2014, the U.S. House of  Representatives and 
Senate passed the massive “cromnibus” $1.1 trillion bill to fund the 
federal government for fiscal year (FY) 2015. President Obama signed 
the bill into law Dec. 16, 2014.

 The AAPD’s top appropriations priority, funding for  
Title VII pediatric dentistry, received our requested 
amount of  $10 million. This represents the highest level of   
funding ever obtained for this program to date. The AAPD also 
worked closely with the ADA to secure language that continues to 
prohibit federal funding for dental therapist or other alternative  
provider demonstration projects.

Background: The authority to fund Pediatric Dentistry resi-
dency training under Title VII was first enacted under the Health 
Professions Education Partnerships Act of  1998. This expanded 
the existing General Dentistry training authority, providing “start 
up” funds to either increase pediatric dentistry positions at existing 
programs or initiate new programs. To date, over $60 million has 
supported over 60 pediatric dentistry programs, including 
10 new programs. Under the Affordable Care Act (ACA), Title 
VII authority was expanded to create a primary care dental funding 
cluster under Section 748 of  the Public Health Service Act. Authority 
was broadened to allow use of  funds for faculty development, pred-
octoral training and faculty loan repayment. The latter initiative 
had long been advocated by the AAPD, on account of  the significant 
difficulties in recruiting qualified individuals to fill faculty positions. 

FY 2015 Final Appropriations: The “cromnibus” bill provides 
$254.978 million for health professions training (Title VII), an 3.9 
percent increase over FY 2014, and $231.622 million for Title VIII 
(nursing), a 3.5 percent increase over FY 2014. The bill provides 
$33.928 million for the oral health primary care training cluster, a  
increase over FY 2014, with the following report language:
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stAte neWs

new Medicaid Dental Analysis from ADA hPI

The ADA’s Health Policy Institute recently issued a Research Brief  entitled A Ten-Year, State-by-State, Analysis of  Medicaid Fee-for-Service 
Reimbursement Rates for Dental Care Services. It can be accessed at: http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/
HPIBrief_1014_3.ashx.

This document should prove helpful in state efforts to increase Medicaid dental reimbursement rates for pediatric dental services. The AAPD 
has disseminated this report our state Public Policy Advocates. Among the key findings in the report:

•  “In 2013, the average Medicaid fee-for-service reimbursement rate was 48.8 percent of  the commercial insurance charges for pediatric 
dental care services.”

•  “Between 2003 and 2013, 39 states experienced a decline in the Medicaid-to-commercial-dental-insurance fee ratio for pediatric dental 
services. Only seven states and DC experienced an increase. This means that Medicaid FFS reimbursement has not kept up with “market” 
rates in most states.”

•  Reforms in Connecticut, Maryland, and Texas, including reimbursement increases, have “led to increased dental care use for Medicaid-
eligible children.”

Auditor’s Report Documents Weaknesses in Medi-Cal Dental Program that Limit Children’s 
Access to Dental Care

CAliFORniA SOCiEtY OF PEDiAtRiC 
DEntiStRY PUbliC POliCY ADVOCAtE 
DR. PAUl REGGiARDO PROViDES thE 

FOllOWinG AnAlYSiS:

In late 2014, the California State auditor 
released a scathing report on the state’s Medic-

aid Dental Program (Denti-Cal). The report 
highlights the access to care problem 
enrolled children face and accurately 
places the blame directly on the state’s 
woefully inadequate reimbursement 

system and the lack of  program over-
sight by the California Department of  Health Care Services 
(through the fiscal intermediary, Delta Dental of  California). 

The report will be significantly helpful in addressing poli-
cymakers on program funding and administrative reform. In 
this regard, we should also be helped by the appointment in 
January 2015 of  a state dental director, a position created by 
the legislature last year. I also hope to address these issues via 
my appointment to the 15-member Medi-Cal Children’s Health 
Advisory Panel, an independent, statewide advisory body 
charged with advising the State Department of  Health 
Care Services on matters relevant to children enrolled in 
Medi-Cal and their families. This was created under legis-
lation passed in 2014. I am the sole dentist representative 
on the panel.

This is a short fact sheet from the auditor’s office. The 
entire report can be accessed at: http://www.bsa.ca.gov/
pdfs/reports/2013-125.pdf.

the California state Auditor released the following report today:California Department of health Care services
Weaknesses in Its Medi-Cal Dental Program Limit Children’s Access to Dental Care

BACKGrounDThe California Medical Assistance Program (Medi-Cal), administered by the Department of Health Care Services (Health 

Care Services), provides health care services to the aged, disabled, and indigent.  Federal regulations require Health Care 

Services to provide early and periodic screening, diagnostic, and treatment services—including dental services it provides 

through its Medi-Cal Dental Program (program)—for beneficiaries under the age of 21 years (child beneficiaries). Child 

beneficiaries can receive dental services under the program through either a fee-for-service or a managed care delivery 

system, or from federally qualified health centers, rural health clinics, and Indian Health Service clinics. Health Care 

Services contracts with Delta Dental of California (Delta Dental) to help administer the program.

KeY FInDInGsDuring our review of the program, we noted the following:• California’s utilization rates are lower than those of many states. Federal data shows that nearly 56 percent of the

5.1 million children enrolled in Medi-Cal did not receive dental care through the program.

• While the number of active providers statewide appears sufficient to provide services to child beneficiaries, some 

counties may not have enough providers to meet the dental needs of child beneficiaries.

 In 2013 five counties with at least 2,000 child beneficiaries may not have any active providers and no dental 

providers were willing to accept new Medi-Cal patients in 11 counties.
 In 16 counties, the number of dental providers willing to accept new Medi-Cal patients appeared to be insufficient.

• California’s reimbursement rates for Medi-Cal fee-for-service dental services have not increased since fiscal year 

2000–01 yet the rates are significantly lower than national and regional averages and lower than those of other states.

• We estimate that recent changes in federal and state laws could increase the number of individuals using dental 

services through Medi-Cal from 2.7 million to as many as 6.4 million—children and adults—and thus affect their access 

to dental services.  
• Health Care Services has inadequately monitored the program and has not fully complied with reporting requirements.

 Although required to conduct annual reviews of the reimbursement rates for dental services and to periodically 

revise those rates, it has only performed two annual reviews since fiscal year 2000–01.

 It did not comply with its 2011 state plan to monitor and report certain metrics related to access to services.  Thus, 

it does not have the data needed to determine whether utilization rates are appropriate.

 Its actions related to improving beneficiary utilization and provider participation have been ineffective and it has 

not enforced provisions related to improving utilization and provider participation in its contract with Delta Dental.

 Because of data limitations, it cannot report on dental health access and availability and the effectiveness of 

preventive care and treatment.• Health Care Services authorized reimbursements for services providers allegedly rendered to deceased beneficiaries.

KeY reCoMMenDAtIonsWe made numerous recommendations to Health Care Services related to the program, including the following:

• Establish criteria for assessing and monitoring beneficiary utilization, access to services, and provider 

participation in the program, and take corrective action on any identified declining trends to ensure that the influx 

of beneficiaries is able to access services.• Perform annual reimbursement rate reviews and ensure beneficiaries have reasonable access to dental services 

and ensure that Delta Dental performs all its contract-required outreach activities to improve participation.

• Establish the provider-to-beneficiary ratio statewide and in each county as a performance measure to evaluate 

access and availability of dental services and capture needed data about dental services for reporting purposes.

Date: December 11, 2014

report: 2013-125
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Multiple Initiatives Aimed at Improving Access to and Quality of Care

COlORADO ACADEMY OF PEDiAtRiC DEntiStRY PUbliC POliCY ADVOCAtE DR. JEFF 
kAhl REPORtS thE FOllOWinG:

•  Colorado Take 5. This 
program has been successful 
despite the administrative 
problems with the adult benefit noted above. This CDA program 
is aimed at increasing the number of  Medicaid providers in the 
state, particularly to meet the influx of  adult patients. There are 
many real and perceived barriers that prevent providers from 
participating in Medicaid in Colorado. The CDA feels that they 
have been able to address many of  these issues as part of  the 
campaign. The program asks all dentists to take five new patients 
or five families. While the CDA acknowledges that this will not 
even come close to providing access for the 350,000 expected 
new patients, they are confident that once in the system most 
providers will elect to see more than five. The CDA is working 
with the State Department of  Health Care, Finance and Policy 
to use $5 million that has been earmarked for provider recruit-
ment in this program. The Take 5 program is funded by ADA 
State Public Affairs funds. While growing the Medicaid Provider 
network is a big piece, there is also a large marketing campaign 
to educate the public.

•  The CDA now has their own Workforce Taskforce and have 
hired a firm to start building the infrastructure for a better “Hub 
and Spoke” model. Our real problem is not the providers we 
have, but coordinating the provider and programs that already 
exist. For example, Colorado has one of  the most expansive 
practice acts in the country. Dental hygienists have had the abil-
ity to practice independently for almost 20 years, yet very few do 
so. The thought is that by better utilizing the resources that we 
already have ( independent hygienists in school-based programs 
and long-term care facilities) we could more efficiently screen 
patients and get those with the highest needs into see the dentist 
while maintaining the overall dental health of  patients without 
cavities.

•  Colorado Dental  (CODPAC) and the Small Donor PACs (both 
boards have two pediatric dentists) now require that candidates 
and elected officials complete an interview process before 
receiving campaign contributions. We modeled this partly after 
some of  the Wisconsin strategies presented at the AAPD’s Public 
Policy Advocates orientation conference in 2013. This effort 
has been very successful, with almost 70 officials and candidates 
completed the process this year. One area we have had success 
in particular is educating elected officials about dental therapists 
and other dentist models. In November 2013, one of  the larger 
corporate chains authored a midlevel provider bill but were not 
able to get a legislative sponsor because of  our efforts.

•  Colorado’s Mission of  Mercy provides over $1.5 million of  
free care for 1,600 patients every year.

•  There is pending legislation to require medical plans with 
embedded dental benefits in the State Health Insurance 
Exchange to have a separate dental deductible.

•  In the wake of  the Dental Sunset law approved last legislative 
session, there is a requirement for a separate pediatric cer-
tification for sedation. The most recent draft of  a proposed 
rule by the state dental board will not allow providers who meet 
the current Moderate/Minimal sedation requirements ( provid-
ers who have completed GPR, AEGD or other specialty resi-
dency) to sedate children under 12 unless they can demonstrate 
that  of  their training was specific to pediatrics. The new rules 
will also require capnography for moderately sedated patients.

•  Virtual Dental Home/ITR. The Colorado Dental Associa-
tion (CDA) is working with several of  the state coalitions to bring 
a virtual dental home model to Colorado similar to the pilot pro-
gram in California. This program utilizes hygienists and EDDAs 
(expanded duty dental assistants) to provide preventive services 
under indirect supervision in school-based health programs and 
long-term care facilities. They also expose radiographs and take 
intraoral photos, which are uploaded to a secure server, for the 
collaborating dentist to review. Upon review the collaborating 
dentist can refer patients for treatment or have them continue 
their preventative services in the program. Part of  the virtual 
dental home pilot program allows hygienists and assistants to 
perform interim therapeutic restorations (ITRs) when directed 
by the collaborating dentist. The CDA is currently working on 
putting together educational requirements and required over-
sight to allow for this. The overall sentiment is that a program 
of  this nature would help address many of  the access issues in 
the state without the need for a new provider model. In order 
to give the virtual Dental Home time to develop, the CDA has 
negotiated with other advocacy groups that no one involved will 
currently pursue dental therapist legislation in Colorado.

•  Adult Medicaid Benefit has rocky roll-out. Colorado’s 
new adult benefit began in July 2014. This is a limited benefit 
($1,000–1,500/year). The rollout of  this program with Den-
taQuest as the ASO had many problems, primarily due to the 
department of  Health Care Policy and Finance and their re-
luctance to push policy forward in a timely manner. CDA is still 
confident that the program will be successful and that the part-
ners at DentaQuest will make it work. An updated Children’s 
Dental Policy was officially approved in late October and most 
of  the changes have been updated in the DentaQuest system. 
CDA’s long-term goal is to make the Medicaid benefit look and 
feel as much like traditional dental insurance as possible so that 
more providers are comfortable participating. 
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ohio Dental Care Modernization Act signed into Law

OhiO ACADEMY OF PEDiAtRiC DEntiStRY PUbliC POliCY ADVOCAtE DR. hOMA 
AMini REPORtS thE FOllOWinG:

Temporary Volunteer License

The legislation creates a tempo-
rary volunteer professional license 
for dental providers from other 
jurisdictions who participate in free 
care events such as Give Kids a 
Smile, Mission of  Mercy, Remote Area Medical and other programs. 
Volunteers will be able to receive a one week temporary li-
cense from the Ohio State Dental Board if  they are properly 
licensed in another jurisdiction and provide the services 
without remuneration. Holders of  the license will be authorized 
to provide only limited procedures, including routine dental restor-
ative work, the scaling of  teeth, and extractions of  teeth that are not 
impacted. 

Workforce Development

Dental Residency Programs 

House Bill 463 helps bolster dental residency programs by creating 
an alternative pathway to licensure for residents who successfully com-
plete an accredited program. These graduates would not be required 
to complete a regional board exam to secure state licensure. Dental 
residency programs have become an important part of  the dental 
safety net and the legislation provides these programs with incentives 
to continue to recruit qualified residents. 

Dental Team Changes

Other legislative provisions related to workforce development 
include modifications to the Oral Health Access  Supervision Program 
to improve its effectiveness, expansion of  general supervision to allow 
EFDAs, certified dental assistants and dental assistant radiographers to 
practice on a limited basis without a dentist being physically present, 
and allowing a dentist to supervise up to four hygienists at any one 
time.

Scholarship Opportunities

Finally, the bill expands the Ohio First Scholarship program to ap-
ply to dental education. Ohio First was created to help prevent a brain 
drain of  the state’s best students and awards scholarships to those 
pursuing science-based training and medical education. The bill adds 
dental education to those scholarship opportunities.

On Dec. 19, 2014, Ohio Governor John Kasich signed House 
Bill 463 into law. This bill, The Ohio Dental Care Modernization Act, was 
backed by the Ohio Dental Association (ODA). HB 463 was devel-
oped from a series of  recommendations created by the ODA’s Task 
Force on Auxiliary Utilization and Access to Care, and approved by 
the 2013 ODA House of  Delegates. The recommendations are aimed 
at improving access to quality, comprehensive dental care by focusing 
on delivery system enhancements and workforce development. These 
recommendations were provided to policymakers seeking positive solu-
tions to Ohio’s access to care concerns. In response, State Rep. Terry 
Johnson (R-McDermott) along with a  list of  co-sponsors introduced 
the legislation to enact the ODA’s recommendations. The bill contains 
several key provisions described below.

Delivery System Enhancements 

Dental Medicaid Reimbursement Study

HB 463 calls for a study on dental Medicaid reimburse-
ment policies and fees by representatives of  the Department of  
Medicaid, Department of  Health, legislators and dentists. Ohio ranks 
40th in the nation in reimbursement for Medicaid dental services, and 
Ohio dental providers have not seen a fee adjustment since the 2000 
state fiscal year. A handful of  states, including Maryland, Tennessee 
and Connecticut, recently raised dental Medicaid reimbursement 
levels and participation in the program increased dramatically. Results 
of  the study will be reported to the governor and members of  the 
General Assembly for their consideration.

Dentist Student Loan Repayment Program

The bill will double the capacity of  the Ohio  Student Loan Re-
payment program, which has placed 26 dentists in dental professional 
shortage areas since its creation about a decade ago. The program is 
fully funded through a $20 surcharge on dentists’ licensure fees every 
two years, and funds student loan repayment for applicants working 
in dental professional shortage areas who treat patients regardless 
of  their ability to pay. In recent years, loan repayment applications 
have exceeded the capacity of  the program and the bill increases the 
surcharge by an additional $20 to double the program. 

 At the request of  the Ohio Dental Hygienists’ Association, House 
Bill 463 creates a similar dental hygienist loan repayment program 
that will be funded through a $10 biennial surcharge on dental hygien-
ists’ licensure fees. 
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PAC Corner
AAPD-supported Candidates Fare Well in 2014 Midterm Congressional 
elections

The AAPD  did well in support of  successful Republican and Democratic candidates in the 2014 midterm 
Congressional elections. Our overall success rate on Election Day was 92 percent in the Senate and 100 percent 
in the House. $75,000 was provided to Senate candidates and $169,250 was provided to House candidates. We 
want to thank all those AAPD members who delivered checks and in some cases organized fundraising events.

Of  special note, there are now three dentists serving in the U.S. House of  Representatives, as 
Congressmen Mike Simpson of  Idaho and Paul Gosar of  Arizona were re-elected and dentist Brian Babin was 
elected in the 36th Congressional District in Texas. Congressman Gosar will receive the AAPD  Legislator of  the Year award in  March 24, 2015. 
The AAPD is also well-positioned to work closely with the new Republican Majority in the U.S. Senate.

For further information about the AAPD, please contact  Secretary C. Scott Litch at (312) 337-2169 ext. 29 or slitch@aapd.org.

Reneida Reyes, Chair 
Neophytos L. Savide, Vice Chair 
Steering Committee

AAPD  
Supported Candidates, 2014 Elections

√= won election or re-election; X= defeated

U.S hOUSE RACES

On Election Day, 100 percent of  the House candidates 
supported by the AAPD  were elected or re-elected.

Highest Tier Support- $5000 
(plus additional $5000 each for Simpson and Gosar for Primary)

COnGRESSPERSOn  
(OR ChAllEnGER)

PARtY-StAtE

Brian Babin2 √ R-Texas (36th)
John A. Boehner3 √ R-Ohio (8th)
Michael C. Burgess √ R-Texas (26th)
Elijah E. Cummings √ D-New York (7th)
Diana L. DeGette √ D-Colorado (1st)
Rosa L. DeLauro √ D-New York (3rd)
Sam Farr √ D-California (20th)
Paul A. Gosar4 √ R- Arizona (4th)
Gregg Harper √ R-Mississippi (3rd)
Steny H. Hoyer D-Maryland (5th)
Walter B. Jones R-North Carolina (3rd)
Rick R. Larsen √ D-Washington (2nd)
Nita M. Lowey √ D-New York (17th)
Kevin McCarthy5 √ R-California (23rd)
Alan Nunnelee6 √ R-Mississippi (1st)
Tom Price √ R-Georgia (6th)
Hal D. Rogers √ R-Kentucky (5th)
Mike Simpson7 √ R-Idaho (2nd)
Edward Whitfield √ R-Kentucky (1st)

U.S SEnAtE RACES

On Election Day, 92 percent of  the Senate candidates 
supported by the AAPD  were elected or re-elected.

These were all supported at the $5000 level

SEnAtOR  
(OR ChAllEnGER)

PARtY-StAtE

Lamar Alexander √ R-Tennessee
Thad Cochran √ R-Mississippi
Susan M. Collins √ R-Maine
John Cornyn √ R-Texas
Steve Daines √ R-Montana
Richard J. Durbin √ D- Illinois
Michael B. Enzi √ R-Wyoming
Mary L. Landrieu1 X – in runoff D-Louisiana
Jack F. Reed √ D- Rhode Island
Pat Roberts √ R-Kansas
Ben Sasse √ R-Nebraska
Tim E. Scott √ R-South Carolina
Jeanne Shaheen √ D-New Hampshire
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Medium Tier Support- $2500 (except $3500 for Capps, Davis, Womack)

COnGRESSPERSOn  
(OR ChAllEnGER)

PARtY-StAtE

Gus M. Bilirakis √ R-Florida (9th)
Marsha Blackburn √ R-Tennessee (7th)
Charlie W. Boustany Jr. √ R-Louisiana (7th)
Mo Brooks √ R-Alabama (5th)
Lois Capps √ D-California (24th)
Yvette D. Clark √ D-New York (11th)
Danny K. Davis √ D-Illinois (7th)
Eliot L. Engel √ D-New York (17th)
Andy P. Harris √ R-Mayland (1st)
Mike M. Honda √ D-California (15th)

Betty McCollum √ D-Minnesota (4th)
Martha Roby √ R- Alabama ()
Dutch Ruppersberger √ R-Maryland (2nd)
John M. Shimkus √ R-Illinois (15th)
Fred S. Upton √ R-Michigan (6th)
Steve Womack √ R- Arkansas (3rd)

Basic Tier Support- $1000

COnGRESSPERSOn  
(OR ChAllEnGER)

PARtY-StAtE

Mark E. Amodei √ R-Nevada (2nd)
Julia Brownley √ D-California (26th)
Joe Courtney √ D-Connecticut (2nd)
Rodney L. Davis √ R-Illinois (13th)
Bob Dold √ R-Illinois (10th)
Mike G. Fitzpatrick √ R-Pennsylvania (8th)
Chuck J. Fleischmann √ R-Tennessee (3rd)
Kay M. Granger √ R-Texas (12th)
Hakeem S. Jeffries √ D-New York (8th)
David P. Joyce √ R-Ohio (14th)
John B. Larson √ D-Connecticut (1st)
Dana Rohrabacher √ R-California (48th)
Paul D. Ryan √ R-Wisconsin (1st)
Jackie Speier √ D-California (12th)
Jackie Walorski √ R-Indiana (2nd)
Peter F. Welch √ D-Vermont (at large)

1 The AAPD PAC gave $5000 to challenger Bill Cassidy (Congressman, R-La. 
6th) for the run-off in held Dec. 6, 2014, which Cassidy won.
2 Babin is a general dentist who ran for an open seat in this district.
3 Speaker of  the House.
4 Gosar is a general dentist.
5 House Majority Leader.
6 Congressman Nunnalee passed away Feb. 6, 2015.
7 Simpson is a general dentist.
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Litch’s Law Log

Federal Judge rules that Florida Medicaid Program 
Violates Federal Law

C. scott Litch
Chief Operating Officer and General Counsel

Almost a decade after the original lawsuit was filed and three years 
after the trial was completed, U.S. District Judge Adalberto Jordan has 
ruled that the Florida Medicaid program violates federal law. The law-
suit was brought by the Florida Chapter of  the American Academy of  
Pediatrics and the Florida Academy of  Pediatric Dentistry. Pediatric 
dentist and Medicaid dental expert Dr. James J. Crall was a critical 
expert witness in the case. The judge’s opinion relied heavily on Crall’s 
analysis:

“I also agree with Dr. Crall’s opinion that Florida’s Med-
icaid dental rates are not sufficient enough to provide equal 
access . . .”

“Based on the evidence in this case, I conclude that while 
reimbursement rates are not the only factor determining 
whether providers participate in Medicaid, they are by far the 
most important factor, and that a sufficient increase in reim-
bursement rates will lead to a substantial increase in provider 
participation and a corresponding increase in access to care.”

 The AAPD applauds this court decision and hopes that policy-
makers will make reforms in Medicaid dental programs to improve 
patient utilization and provider participation, as has occurred in states 
like Connecticut, Maryland, and Texas (albeit in two of  those states 
as a result of  lawsuit settlements and the other due to the death of  
a child from a tooth infection). See this recent ADA Health Policy 
Institute Report for more details on how Medicaid dental fees are 
far below commercial insurance averages in most states: http://www.
ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPI-
Brief_1014_3.ashx. 

background:

 The case Florida Pediatric Society/The Florida Chapter of  the American 
Academy of  Pediatrics v. Levine, No. 05-23037-CIV-HUCK (S. D. Fla., 
was originally filed in the U.S. District Court, Southern District of  
Florida Nov. 21, 2005. The class action complaint was filed by the 
Florida Academy of  Pediatric Dentistry (FAPD), the Florida Chap-
ter of  the American Academy of  Pediatrics, and the families of  six 
children on Medicaid. It is based on alleged violations of  the federal 
Medicaid law, including the equal access, EPSDT and reasonable 
promptness requirements. The lawsuit alleged that Florida has failed 
in its legal duty to provide 1.6 million children of  low-income families 
with adequate health care, because the state does not inform their 
families of  the basic health care services they are entitled to, sends 
them to HMOs too full to accept them, and refuses to pay physicians 
and dentists at a rate that covers their expenses. There is a legal re-
quirement under the federal Medicaid Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) program that children must have 
access to care from doctors that is equal to the access to care received 
by privately insured children, and such children must receive preven-
tive health services.

 In January 2007, the court ruled that the lawsuit could proceed. 
The court rejected the state’s motion to dismiss. Attorneys for the 
State of  Florida argued that pediatricians, pediatric dentists, and par-
ents of  children on Medicaid do not have the right to sue Florida of-
ficials to enforce federal law, because the federal statutes under which 
this suit was brought do not allow individuals to bring such a lawsuit. 
In his 6-page decision, Judge Adalberto Jordan rejected that argument 
and stated that the lawsuit can proceed because “the statutes under 
which the plaintiffs bring suit confer individually enforceable rights.”

 The case featured a long trial that lasted from Decem-
ber 2009 to January 2012.  Pediatric dentists testified in 
the trial as well as national Medicaid children’s dental 
program expert (and pediatric dentist) Dr. James J. Crall.  

For further information contact  and General Counsel 
C. Scott Litch at (312) 337-2169, ext. 29, or slitch@aapd.org.
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registration Information
Please review the following information to avoid delays in the processing of  your registration or housing request.

Registration and Housing Methods

Online: http://www.aapd.org/annual

Fax: (301) 694-5124
Credit card only. Allow 7-10 days for processing and receipt 
of  registration confirmation.
NOTE: Please do not mail after faxing.

Mail:  
AAPD 2015 
5202 Presidents Court, G100 
Frederick MD 21703

Credit card or check (drawn on U.S. bank 
in U.S. funds) must accompany a completed 
registration form. No wire transfers or pur-
chase orders will be accepted. Allow 7 – 10 
days for processing and receipt of  registration 
confirmation.

Registration Materials: What You 
Receive Onsite

Again this year, badges will not be mailed. 
Attendees who register in advance will 
bring their email confirmation to a Badge 
Pickup counter at registration to receive 
their badge(s), ticketed scientific sessions and 
social event tickets at self-serve kiosks. Upon 
confirming the details of  your registration, 
you will be directed to a counter to pickup 
tote bag and Program Book. A ticket will be 
issued for you to pick up your handouts on 
CD-ROM at the CadmiumCD Desk located 
at registration. 

Residents

• Registration is complimentary if  you 
register on or before April 6, 2015.

• Residents registering after April 6, 2015, 
or onsite are charged $150 in registration 
fees; no exceptions will be made. 

• Student registration does include tickets to 
the Welcome Reception; please indicate 
your intent to attend on the registration 
form.

Residents are encouraged to attend the 
New Dentist Happy Hour on Friday, May 22. 
Make the appropriate notation on the form 
and include payment to attend this fabulous 
networking event.

Registration Hours

Please pick up your badge and materi-
als at Registration at the Washington State 
Convention Center. Registration is available 
during the following days/times:

thursday, May 21 8 am – 6 pm

Friday, May 22 7 am – 5 pm

Saturday, May 23 8 am – 5 pm

Sunday, May 24 8 am – noon

Cancellation and Refund Policy

All cancellations postmarked on or before 
May 1, 2015, will be refunded less a $150 
processing fee.

All cancellation requests must be made in 
writing to AAPD Registration and Housing 
Services for processing on or before May 1, 
2015.

No refunds will be given after Thursday, 
May 1, 2015. After this date, any extenuating 
circumstances must be submitted in writing 
to the AAPD c/o Vice President of  Meetings 
and Continuing Education Tonya Almond 
at 211 E. Chicago Avenue, Suite 1600, IL 
60611. Those refunds approved are processed 
after the Annual Session.

Refunds are not granted for no-shows.

Name Badges/Tickets

Name badges must be worn at all times 
by all registered attendees, including children, 
in order to gain access to any portion of  the 
Scientific Program, Welcome Reception, ac-
cess to the Exhibit Hall, hospitality areas and 
all social events.

Children’s badges are provided without 
charge up to the age of  20; their names and 
ages must be listed on the registration form.

Additional tickets to all programs and 
social events must be purchased as the atten-
dance is limited and may be sold out onsite.

AAPD 2015

Questions

If  you have any questions regarding registration or housing, contact AAPD Registration and Housing Service Center at (800) 974-3084  
Toll-free U.S. and Canada (Monday – Friday, 9 a.m. to 8 p.m. EST), (847) 996-5876 International (Monday – Friday, 9 a.m. to 8 p.m. EST), or 
aapd@experient-inc.com. 
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Preconference Course
Start Monday Smiling Not Stressing – A Course for Dentists  
and the Dental Team

thursday, May 21
8:30 am – 5 pm
Ann Bynum, D.D.S.; Debbie Castagna; Robert Delarosa, D.D.S.; Michael A. Ignelzi Jr., D.D.S., Ph.D.; Greg Psaltis, D.D.S.

What stresses you about pediatric dentistry?  Is 
it the over-indulged child who will not listen, the 
helicopter parent with unreasonable expectations, the 
dentist who never seems to lead or the dental team 
member who never seems to care?  Do you ever have 
that nagging feeling that your practice could run 
more efficiently and if  it did, your stress would be 
reduced?  Do you lay awake at night wondering how 
your practice will grow in an increasingly competitive 
market characterized by decreasing reimbursements 
from public and private payors?  Come and spend 
the day with us as we share real-life experiences and provide you with practical 
solutions that will increase your happiness, joy and satisfaction and allow you to 
achieve a better professional and personal balance.

Bynum will help you determine if  you work in a sanctuary or insane asylum.  
You will come away with creative ways to handle tough days (months?) and cele-
brate the great ones.  Ignelzi will help you increase efficiencies, improve workflow, 
attract new patients, retain existing patients and establish your brand identity with 
the thoughtful use of  technology.  Castagna will help you enhance your leadership 
skills, foster a positive environment and better understand the financial aspects of  
your practice.  Delarosa will share lessons learned from a group practice upheaval 
that has brought dentists and team members together and provide you with team building exercises that you can put into practice when you 
return home.  Psaltis will share strategies on how to make difficult parents the entertainment (instead of  the problem) and your biggest fans. 
Once life at work is improved, Psaltis will give you guidance on how you can transform your over-worked, over-stressed, over-concerned self  into 
a more well-balanced and happier human being.

Panel discussions at the end of  the morning and afternoon, with questions submitted by the audience, will make this a fast-paced, lively and 
informative course.  You will return home better able to address the challenges that effect every pediatric dental practice. This course is designed 
for dentists and team members, is valuable for those who have been practicing for months and those who have been practicing for decades, and 
is an experience you will not want to miss!

psaltisignelzi

delarosacastagnabynum
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Keynote Address and Opening Ceremony

A Conversation with Frank Abagnale
Friday, May 22
7:30 – 9 am

Acclaimed Subject of  the Book, Movie, and Broadway Play “Catch Me If  
You Can” 

Frank W. Abagnale is one of  the world’s most respected authorities on forg-
ery, embezzlement, and secure documents. For over 36 years he has worked with, 
advised, and consulted with hundreds of  financial institutions, corporations, and 
government agencies around the world.

Abagnale’s rare blend of  knowledge and expertise began more than 40 years 
ago when he was known as one of  the world’s most famous con men. This was 
depicted most graphically in his best-selling book, “Catch Me If  You Can,” a film 
of  which was also made, directed by Steven Spielberg with Leonardo DiCaprio and 
Tom Hanks. The Tony-Award winning musical, “Catch Me If  You Can,” directed by 
multiple award winner Jack O’Brien, opened on Broadway at the Neil Simon Theatre in 
April 2011.

Between the ages of  16 and 21, he successfully posed as an airline pilot, an at-
torney, a college professor, and a pediatrician, in addition to cashing $2.5 million 
in fraudulent checks in every state and 26 foreign countries. Apprehended by the 
French police when he was 21 years old, he served time in the French, Swed-
ish, and U.S. prison systems. After five years he was released on the 
condition that he would help the federal government, without 
remuneration, by teaching and assisting federal law en-
forcement agencies.

Abagnale has now been associated with the FBI 
for over 36 years. More than 14,000 financial 
institutions, corporations, and law enforcement 
agencies use his fraud prevention programs. In 
1998 he was selected as a distinguished member 
of  “Pinnacle 400” by CNN Financial News – a 
select group of  400 people chosen on the basis of  
great accomplishment and success in their fields.

In 2004 Abagnale was selected as the spokes-
person for the National Association of  Insurance 
Commissioners (NAIC) and the National Cyber Security 
Alliance (NCSA). He has also written numerous articles and 
books including “The Art of  the Steal,” “The Real U Guide to Identity 
Theft,” and “Stealing Your Life.”

“Abagnale’s lecture may be the  
best one-man show you will ever see.”

—Tom Hanks





social & networking events

Welcome Reception:  
TRIFECTA: EMP, Chihuly and Space Needle

thursday, May 21
7 – 10 pm

Seattle Center—three of  the spectacular venues synonymous with Seattle with 
exclusive access for AAPD with interactive entertainment connecting the event 
through the public spaces. The EMP Museum, a modern ode to the music experi-
ence, is the hub of  the venues and anchors the theme and music presentations for 
the satellite venues. Check out the 365 degree panoramic views from Puget Sound 
to downtown Seattle on the Observation Deck of  the Space Needle as well as marvel 
at the glass masterpieces at the mesmerizing and recently opened Chihuly Glass and 
Gardens Museum. Each unique venue has something to stimulate the senses and create a 
memorable experience!

Of  course, we will be tasting our way through Seattle with the Memorial Day inspired offerings 
that will include a Pacific NW focus on ingredients. Each of  the venues provide an added bonus of  allow-
ing guests to travel to and from the event via the monorail (built for the World’s Fair in 1962) which connects 
downtown to the Seattle Center. 
Sponsored by Sunstar Americas, Inc.

5k Fun Run

Friday, May 22
6:30 – 7:30 am

Join in the fun! Get outside and experience the Pacific  
Northwest views and big air. Myrtle Edwards Park, which is located 
on the water’s edge along Elliott Bay, has fantastic views of  the 
Olympics Mountains, Mount Rainier (when it’s out!), and Puget 
Sound. The park is located less than two miles from the Washing-
ton State Convention Center and easily accessible from downtown. 
The park is named after the former president of  the City Council, 
Myrtle Edwards. Edwards was always at the forefront of  cam-
paigns and programs to preserve Seattle’s natural beauty and to 
enhance it with new parks, planting and sculpture. 

Career Fair 

Friday, May 22
3:30 – 5:30 pm

The Career Fair is a great opportunity for a new pediatric 
dentist seeking their first practice position or the more experienced 
pediatric dentist who is looking for a change to network with hiring 
organizations.

The cost to participate for AAPD Members is $150; recruit-
ment companies may exhibit at the price of  $500.

For more information or to download the Career Fair form, 
visit http://www.aapd.org/annual.
Sponsored by NuSmile Pediatric Crowns

First Timers’ Reception

thursday, May 21
5:30 – 6:30 pm

Join other first-time Annual Session attendees at this reception to make new acquaintances from your district or mingle with old friends. 
The AAPD board of  trustees welcomes you to AAPD 2015!



Meet & Greet Lounge  

Friday, May 22–saturday, May 23             

New dentists and residents are encouraged to join seasoned professional dentists in the Meet and Greet Mentor Lounge during the 2015 
Annual Session! Mentors and mentees will meet in a lounge area on the exhibit floor to Explore the Exhibits together. In addition to visiting 
booths and discussing how to get the most out of  the Annual Session experience, they have the chance to ask questions about their mentor’s 
practice and career. 

We want to help you continue the conversation among the seasoned members and those newer to practicing; use the show floor as an op-
portunity to discuss pediatric dental topics while they meet with various dental companies providing goods and services. Enjoy a cool drink, 
meet new acquaintances in the lounge while waiting to meet your mentor or mentee. 
Sponsored by Smiles for Life Network

Presidents’ Farewell Dinner

sunday, May 24
6:30 – 10:30 pm
Fremont Studios

Steampunk!  Tonight, you will be entrenched in a visual experi-
ence that delights the senses, entertains the goer, and engages the 
viewer. This theme ties Victorian/Edwardian-era aesthetic and 
industrialization together with a sci-fi edge for an exploration of  
creative anachronism that permeates the décor, entertainment, 
and food and beverage presentations. Clock faces, cogs and gears, 
Edison bulbs and candelabra fashioned from copper pipe and fit-
tings are collaged with loose blooms, flowing branches and glowing 
candles. 
Reception is sponsored by Treloar & Heisel 
Dinner is sponsored by MAM

New Dentist Happy Hour:  
GameWorks 

Friday, May 22
5:30 – 7:30 pm
(Ticketed Event)

Come enjoy the two floors of  interactive video games that will 
bring any new dentist right back to their childhood. GameWorks 
offers a huge variety of  high and low-tech games to suite all skill 
levels. This evening will be full of  fun and laughter as you play the 
night away, while enjoying casual food and beverages. Attendees 
will be given a gamecard to give them access to as many games as 
they wish during the event. 
Sponsored by Treloar & Heisel and MedPro

International Reception 

saturday, May 23
5:30 – 7:30 pm

This reception began in 2010 at the Annual Session and has 
continued to be a popular event for international members and at-
tendees. Join members of  the AAPD board of  trustees, learn more 
about the AAPD and network with fellow international attendees 
before enjoying your evening in Seattle.
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SPACE MAINTAINERS
LABORATORIES

Strategic  
NuSmile Pediatric Crowns
Pacific Dental Services, Inc.

Sunstar Americas, Inc.

Gold 
3M ESPE 

Cheng Crowns
Treloar & Heisel / Med Pro

Silver 
EZ Pedo

KSB Dental
MAM

Ortho Synetics
Preventech

Procter & Gamble Oral Health: Crest and Oral-B
Smiles for Life Network

Bronze 
Air Techniques, Inc.

Album Society
Baylor Pediatric Dentistry Alumni Fund

Indiana University Pediatric Dentistry Alumni Association
KinderKrowns

Miller Family Foundation
Practicon

SML Space Maintainers Laboratories

The AAPD and Healthy Smiles, Healthy Children gratefully acknowledges the generosity of  the following organizations for their 
annual support of  AAPD 2015.

AAPD 2015 sponsors

USE LOGO WITH FILE NAME: POHLogoOnWhite.png
ON WHITE OR OTHER LIGHT COLORED BACKGROUNDS 

USE LOGO WITH FILE NAME: POHLogoOnDark.png
ON BLUE OR OTHER DARK COLORED BACKGROUNDS
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AAPD 2015 exhibitors
3M ESPE 705
Acero  736
Alexion Pharmaceuticals, Inc.  201
College of   Diplomates 819
American Board of  Pediatric Dentistry 818
American Dental Society of   
Anesthesiology 532
American Express Open 817
American Orthodontic Society 820
Arminco, Inc. 634
Aseptico, Inc. 816
Ashtel Dental 318
Avalon Biomed Inc.  1018
Biolase Technology, Inc. 909
Bisco Dental Products 408
Boyd Industries, Inc. 631
Brasseler USA 217
Cain, Watters & Associates 430
Carestream Dental 722
Case In Point 912
Centrix Inc. 210
Cheng Crowns 516
Cloud 9 437
Colgate  416
Convergent Dental, Inc. 204
Crest Oral - B Procter & Gamble 404
DMG America (formerly Zenith) 826
DOCS Education 738
Dansereau Health Products 832
Denovo Dental 412
Dentagard 721
Dental Tribune 900
DentalFone 230
DentistryPlanet.Com 801
Designs For Vision, Inc. 813
Directa Dental 637
Dr. Fresh LLC 716
E-Z Floss 709
EZ Pedo Inc. 611
Elevate Oral Care 524
Elsevier 905
Fotona LLC 309
GC America Inc. 507
Giggletime Toy Co. 630
Good Time Attractions 324
Great Expressions Dental Centers 920
GumChucks at  OralWise 825

Hawaiian Moon 420
HealthFirst Corp. 216
Heartland Dental 226
Henry Schein Dental 417
Hu-Friedy 509
Imagination Dental Solutions (IDS) 805
Indiana University Department of   
Pediatric Dentistry 902
Infinite Therapeutics 919
Isolite Systems 810
Joey Board  105
KSB Dental 617
Kidzpace Interactive Inc. 731
Kilgore International Inc. 427
Kinder Krowns 317
Kool Smiles NCDR LLC 718
Kuraray America, Inc 207
Lares Research 535
Lighthouse 360 625
Lips Inc. 231
Little Mountain Productions 304
Live Oak Bank 418
LumaDent 821
M2 Anesthesia 1004
MAM USA Corp. 605
MD Brands Inc. 218
MacPractice 800
Main Street Children’s Dentistry 435
Massco Dental 117
Medical Protective 522
Moss, Luse and Womble, LLC 202
Motion Picture Licensing Corporation 300
My Kids Dentist 411
Myofunctional Research Company 224
Nanova Biomaterials Inc. 833
Novoject International LLS 534
Nowak Dental Supplies, Inc. 830
NuSmile Pediatric Crowns 405
Oasys Practice 227
OraPharma 921
Orascoptic 211
Ortho-Tain/Perfect Start 640
PedoSynetics 918
PBHS Web Site Design 632
PEDS Exclusively 727
PLANMECA USA, Inc. 330
Patterson Dental 720

Pediatric Appliance Lab 911
Plaque HD 410
Royal Dental Group & Porter  
Instrument Co. 717
Practice Genius / Patient Rewards Hub 724
Practicon, Inc. 306
Premier Dental Products Co. 326
Professional Sales Associates 205
Prophy Magic 531
Prophy Perfect, Inc. 425
Pulpdent Corporation 1012
Quintessence Publishing Company 310
RGP Dental 316
Reliance Orthodontic Products 321
SDI (North America) Inc. 541
SML Space Maintainers Laboratories 804
Second Story Promotions 536
Sedation Resource 530
Septodont, Inc. 209
Sheffield Pharmaceuticals 639
Sherman Specialty Toy Co. 723
Shofu Dental Corporation 301
SmileMakers 913
Smile Savvy 608
Solomon Orthodontic Systems 1016
Specialized Care Co. 711
SpryXlear  313
Sultan Healthcare 208
Sunstar Americas 606
Surgitel/General Scientific Corp. 305
TeleVox 311
Tess Oral Health 213
The Richardson Group 725
Tokuyama Dental America, Inc 811
Treasure Tower Rewards 831
Treloar & Heisel 520
Ultradent Products, Inc. 910
Ultralight Optics 212
WEAVE 1008
WEO Media 320
Water Pik Technologies, Inc. 322
WildSmiles Braces 623
Wow! PlaySpaces 824
XLDent 533
Yodle 627
Zoll Dental 812
Zooby by Denticator 331
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Council & Committee Meetings
Monday, May 18
NooN – 5 pm  

executive Committee Meeting

tuesday, May 19
8:30 am - 5 pm 

Board of trustees Meeting

thursday, May 21
8 am - 10 am 

Interprofessional relations Committee

10 am - 12 pm 

Fellows: Pediatric oral health research & Policy Center

NooN - 1:30 pm 

hshC Board Meeting

NooN - 5 pm 

Pulp therapy Workgroup

1 pm - 5 pm 

Advisory Board: Pediatric oral health research & Policy 
Center

Friday, May 22
7 am - 9 am 

section editors Meeting

9:30 am - 12:30 pm 

Council on Membership, Communications Committee, new 
Dentist Committee & residents Committee

9:30 am - 1:30 pm 

Council on Scientific Affairs

9:30 am - 2:30 pm 

Council on Clinical Affairs

12:30 pm - 1:30 pm 

Scientific Program Committee

1:30 pm - 4:30 pm 

Council on Post-doc education
Committee on special health Care needs
editorial Board Meeting

saturday, May 23
7:30 am - 9 am 

Council on Government Affairs

8:30 – 11:30 am 

Council on Pre-Doc education
Committee on sedation and Anesthesia

9 am - NooN 

Council on Continuing education

10 – 11 am

reference Committee hearings

NooN – 5 pm

Post-doc Inservice exam Committee

1 - 2 pm 

northeastern society of Pediatric Dentistry District Caucus
southeastern society of Pediatric Dentistry District Caucus
north Central society of Pediatric Dentistry District Caucus
southwestern society of Pediatric Dentistry District  
Caucus
Western society of Pediatric Dentistry District Caucus and 
WsPD Board Meeting

2 – 3 pm

Affiliate Member Caucus
Federal services society of Pediatric Dentistry

2 – 3:30 pm

AAPD Leadership Caucus

2 - 6 pm 

Council on Dental Benefit Programs

sunday, May 24
7:30 - 9 am 

Board of trustees Meeting

9:30 – 11:30 am

General Assembly & Awards recognition

NooN - 4 pm

Board of trustees Meeting



35annual session 2015  |  March PDT 2015    

thursday, May 21 – saturday, May 23
Indiana university Pediatric Dental Alumni Association  

Friday, May 22
8:30 am – 1:30 pm

College of Diplomates of the ABPD Board of Director’s 
Meeting

2 – 4 pm

Foundation of the College of Diplomates of the ABPD 
Board of Trustee’s Meeting

4:30 – 6 pm

American Board of Pediatric Dentistry recognition  
reception 
By invitation only

saturday, May 23
7 – 10 am

College of Diplomates of the ABPD 

Please contact the College of  Diplomates at (858) 272-6560 for 
more information regarding registration for this COD breakfast.

1 – 2 pm

ABPD Certification Overview  

Diplomates and other interested AAPD members are invited to 
attend the American Board of  Pediatric Dentistry (ABPD) Overview 
Session on the initial certification process as well as the Renewal of  
Certification Process (ROC-P).

4:30 – 6:30 pm 

new York Academy of Pediatric Dentistry

5 – 6:30 pm 

howard university
St. Christopher’s Hospital for Children

5 – 7 pm 

Canadian Academy of Pediatric Dentistry 
Children’s Hospital of Wisconsin
Miami Children’s Hospital Alumni Reception 
nYu College of Dentistry Alumni reception 
Kornberg school of Dentistry
temple university hospital/episcopal  
university of texas school of Dentistry – houston 

Affiliate & Alumni Meetings
5 -7:30 pm

university of Iowa Alumni reception
5 – 8 pm

CsPD/WsPD reception

5 – 9 pm

Washington state Pediatric Dentists and Alumni 

5:30 – 7 pm

Children’s National Medical Center
Kansas City Association of Pediatric Dentists/Children’s 
Mercy hospital and uMKC Alumni 
Paul P. taylor Association of Pediatric Dentists
unC Alumni and nC Academy of Pediatric Dentistry
university of tennessee Pediatric Dental Alumni

5:30 - 7:30 pm

Boston university Dental school
Columbia university Pediatric Dentistry Alumni reception
university at Buffalo school of Dental Medicine
university of Connecticut Alumni reception
VCu/MCV Pediatric Dentistry Alumni and Friends 

6 – 7 pm

Cincinatti Children’s Hospital Alumni Reception 

6 – 7:30 pm

Boston Children’s Hospital Alumni Reception 

6 – 8 pm

Case Western reserve university reception
Lutheran Medical Center Alumni reception
tufts university school of Dental Medicine
university of Minnesota Alumni reception
university of rochester, eastman Institute for oral health 
Alumni, Friends and Family reception

7 – 8 pm

Jacobi Medical Center Pediatric Dentistry Alumni  
reception

7 - 9 pm

Pediatric Dentists of Indian American origin

  To RSVP or ask questions, contact drg@mustlovekids.com.

satellite symposia
sunday, May 24
esthetic Pediatric Crowns: In-Depth with Dr. Donly hands-on 
Workshop

Call (800) 346-5133 or email info@nusmilecrowns.com for more  
information.

Sponsored by NuSmile Pediatric Crowns 

sunday, May 24
NooN – 1:30 pm

Doctors rewired: Work smarter, Live Better

For course registration please contact Angela Weber at (504)  
620-3494 or email aweber@orthodon.com. 
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AAPD is excited about the continued buzz being generated 
by our consumer-awareness campaign, first launched in January 
2014. Known as the Monster-Free Mouths Movement, the  
campaign has educated and engaged thousands of  consumers 
through media interviews, online resources and AAPD’s Facebook 
community. Most recently, AAPD has brought the popular  
Mouth Monsters directly to AAPD members with an online  
toolkit available exclusively on AAPD.org. Check out the latest  
updates from the Monster-Free Mouths Movement!

with the
Monster-Free
Mouths Movement

Keeping up
FeAture

The new Mouth Monster hub on mychildrensteeth.org.
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A nEW hOME FOR thE MOUth MOnStERS

In early October, AAPD launched a new hub on mychildrensteeth.org with the 
goal of  sustaining and building on the consumer awareness and engagement 
garnered from the launch of  the Monster-Free Mouths Movement. This new on-
line destination will continue to house educational resources including tip sheets, 
check lists and, of  course, the Mouth Monster toolkit. In addition, the new hub 
will also feature AAPD original articles on important topics like pacifier weaning 
and the Dental Home concept. And because it is designed to be viewed on a 
variety of  devices, from computers to tablets to smart phones, the hub allows for 
easy access to the information whenever parents and caregivers are searching for 
it – which is often on the go! 

Another way the hub helps to increase awareness about the importance of  
early oral care and the unique expertise of  pediatric dentists is that all content is 
shareable on the most popular social media channels. It’s no secret that parents 
and caregivers value giving and receiving information from their social networks 
– the hub makes sharing AAPD expertise easy with one click of  a button. 

The hub is an excellent tool to elevate AAPD in the media as well. As media 
contacts discover engaging stories, images and tips on the hub they will continue 
to return to the same location for further information. Outlets such as Philly.com, 
Boston.com and The Courier - Journal have pulled content and images directly from 
the hub, furthering the reach of  AAPD.

AAPD encourages members to visit the hub regularly and share as a resource 
for families!  

AAPD’S FACEbOOk COMMUnitY COntinUES tO GROW AnD 
EngagE

In 2014, AAPD’s consumer Facebook community grew by leaps and bounds, 
increasing over sixfold by the end of  the year and surpassing 40,000 followers! 
Additionally, you may have noticed we are helping to drive engagement within 
the community by commenting and responding to our fans. It’s exciting to see 
AAPD’s informative but fun content resonate so well with parents, caregivers 
and pediatric dentists alike. There’s no doubt the built-in social sharing compo-
nent of  the new hub is helping build AAPD’s social community and clout. If  you 
have not already, be sure to “like” us and share AAPD’s Facebook community 
with your patients! 

MAkE YOUR OFFiCE MOUth MOnStER-FREE!

In November 2014, AAPD rolled out its first-ever online toolkit exclusively 
for AAPD members. This “e-toolkit” includes Mouth Monster-themed materials 
to communicate with current families and patients and resources to help raise 
local awareness about their practice. Initially, this toolkit includes a template 
newsletter, posters, facts sheets for use in-office and at community events, and 
design-friendly images for use on websites or printed collateral. All materials are 
available for download in the member section of  AAPD.org – and keep an eye out 
in the AAPD E-News to alert you to new resources added to the toolkit!

Just as little patients grow and have changing needs, AAPD will continue to 
evolve how we educate consumers on our important messages, drive increased 
awareness about the unique expertise of  pediatric dentists and support our 
members in their own communities. Through the hub, our social media commu-
nity and e-toolkit, AAPD looks forward to continuing on our mission of  optimal 
oral health and oral health care for children.

Dr. Hijjawi and Chase in the Pine Dental Care office in Chicago.

Popular post on AAPD’s consumer-facing Facebook page.
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Welcome new Members
The AAPD would like to welcome new members that have joined in September – December 2014.We look forward to supporting your profes-

sional needs. For further information membership and membership benefits please contact Membership Department at (312) 337-2169.

Active Member
Shana Hernandez
Jia (Annie) Huang
Joseph Chance Powell
Barbara Tsimpouki

Affiliate Member
Yara M Abdulla
Mitul Amin
Elizabeth Barrett
Sarah E. (Beth) Bowen
Sheila Marie Brown
Melissa Lucinda Brown
Katherine Davidson
Mayokun G Demehin
Karen L. Dustrude
James FEtner
Michelle Keaney Flanagan
Landon Heckman
Blaire E Hyde
Hayffa Jamal
Tory Mcfarlin
Michael Lee Minyard
Anabel Y. Natali
Kathi Sample
Eldon L Smith, III
Heidi M Steinkamp
Phillip Tippin
Monica E. Tjang
Trent Veltkamp
Ellie Zuiderveld
Allied Member
 Julie Wood

Associate Member
Mark A Egbert

Friends of  AAPD Member
Lilly Cortes-Pona

Flavia Neiva Ellinger Correa
 Mahnaz Fathi
 Dong Woo Lee
 Nyama Abdullah Abu Al-Sand
 Suheily Aponte-Rodriguez
 Mal Azar
 Andrea Marie Browne
 Natalie Bernfield
 Annapurna Bondalapati
 Nicholas Todd Bushey
 Fred Yu-kung Chen
 Laura Marie Doss
 Christopher Drake
 Matthew Vincent Eusterman
 Robin Flicker
 Athena Corinthia Goar
 Aashna Handa
 Graham E. Hearn
 Amy Huynh-Tran
 Maria Salem Ibrahim
 Ketan Sudhir Jumani
 Angie Yoon Kyung Kim
 Jennifer Hyunjung Kim
 Amy Renee Luce
 Marissa C. Ludley
 Beau David Meyer
 Emilee Peeples Milling
 Simrit Kaur Nijjar
 Samantha Nolte
 Colleen Claire Orellana
 Fransheska Ovalles
 Sybil A Padavathil
 Stephanie Dawn Pagels
 Bhavna Talekar Pahel
 Dhara Bharat Patel
 Joana Leonor Sousa Almeida Pereira
 Matthew Schwed

 Chong Shao
 Sanjeeta Kaur Shergill
 Jennifer Lynn Sielski
 Alison Sigal
 Elizabeth H. Smith
 Safiya Smith
 Stacie T Sueda
 Daisy Thomas
 Brent Arlenton Tucker
 Andrew Joseph Vaughn
 David Welch
 Melanie Dano Yuen
 Zev Zelman

Pre Doctoral Member
 Ashley Abraham
 Alexis Alexander
 Brittany Amor
 Mohammad Ansari
 Assal Aslani
 Aimee Aukerman
 Brittany Baker
 Ashley Baptiste
 Sara Barna
 Aaron Barto
 Devin Belnap
 Elizabeth Blaisse
 Andrea Brancy
 Nicholas Bumacod
 Devin Byard
 Alecia Byers
 Alexis Capeci
 Anna Caplis
 Chris Cetnar
 Frost Chen
 Jenn Cleary
 Jenna Daniels
 Seth Anthony DeJenn

 Maureen F. Deleon
 Audrey Eichenlaub
 Xiaohan Fan
 Tara Fenn
 Austin Charles French
 Jonathan Fryml
 Caroline Fulop
 Roman Garcia
 Akanksha Gaur
 Michael Genello
 Kristen Goble
 Cuauhtemoc Gonzalez
 Laura Govi
 Andrew Grillo
 Jessica Lauren Grimmer
 Sammy L. Gueringer
 Jean Laurice Guevarra
 Amber Hallowell
 Kiran Hedge
 Katelyn Hilands
 Steven Hippel
 You Hwan Ho
 Ainsli Holliek
 Jinpyo Hong
 Joseph Hourany
 Angi Hu
 Christine Huang
 Chandler Hyer
 Samiya Jabir
 Yoon Ji Jang
 Matt John
 Nathan Kalinowski
 Ryan Kang
 Karlie Kashat
 Susan Kennedy
 Aatiqah Khalid
 Suvidha Khatri
 Peter Kim
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 Cheryl Kim
 DongJoon Evan Kim
 Ashley Klobuka
 Brittany Ko
 Tom Korpar
 Rachel Koshy
 Michael Kostin
 Kaltlein Kramer
 Paul Kukunas
 Matthew Kulinski
 Mary Laborde
 Yaella Landau
 Tamara Latif
 Ashley Lazar
 April Lee
 Rebecca Lee
 Cheng Joo Lee
 Ang Li
 Ann Lin
 Jessica Listwa
 Chen Liu
 Vienna Liu
 Nicholas Long
 Giana Lupinetti
 Corey Malensek
 Mishel Malhotra

 Veronica Catherine Matthews
 Tanvi Mehta
 Peter Joseph Montini
 Tyler Morehart
 Christiane Murillo
 Stephanie Nguyen
 Katherine Ni
 Luke Nicholson
 NNeka Obi
 Alina O’Brien
 James Oh
 Sam Park
 Sung Park
 Ambrie Lauren Parks
 Sagar Patel
 Priya Patel
 Sonal Patel
 Kristen Pelczar
 Catherine Pham
 Shalyn Phiip
 Vikram Pole
 Liza Pomerantz
 Faheem Qazi
 Christina Maria Reyes
 Adam Rice

 Alejandra N Rivera
 James Rosen
 Megan Ross
 Emily Rousso
 Amy Schrader
 Ronald Schram
 Avani Shah
 Alexa L Sicher
 Omar Siddqui
 Jaimin Sin
 Adam Smigiel
 Abbey Smith
 Kristina Snipes
 Seojae Son
 Ryulee Song
 Colby Sowers
 Chelsea Stein
 Cassandra Stewart
 Courtney Sutherland
 Kritika Thomas
 Justin Thomas
 Geng Tian
 Erin Elizabeth Tilton
 Tina-Thuy Tran
 Emily Vaccavezza
 Ankita Virol

 Nishi Waghmare
 Travis Wagner
 Whitney Lane Walker
 Lawrence Wang
 Li-Jen Wang
 Bin Wang
 Kelly Washam
 Emily Watson
 William Watt
 Cassandra Lynn Webster
 Ilsa West
 Carolyn Whittow
 Richard Wilcko
 Amy Yang
 Chris Yang
 Christopher Yim
 Judy Yip
 Eric Yoskovich
 William Young
 Stephanie Zeiler
 Winnie Zhang
 Alex Ziegler

international Student  
Member
 Venkatesh Bhardwaj
 Mi Hee Kim

2015 Membership Directory revisions 
Mathew McLellan was listed under Saint Augustine, Fla., instead 

of  St. Augustine, Fla.

Dr. J. Braden Michaud’s Diplomate status was omitted.

The following names were omitted from the 2015 Membership 
Directory:

Graham, Laura B. PFD
11404 Forest Knoll Cir
Fishers, IN 46037-9752
Ph: (317) 570-2144
Em: dockgrahamlaura@gmail.
com

Hsia, Lynne W. P
248 Perkins St 
Sonoma, CA 95476-6954
Ph: (707) 938-7660
Em: info@sonomapediatric 
dentistry.com

Hughes, Jennifer B. P
46 Walters Dr 
Flatwoods, KY 41139-2700
Ph: (606) 833-5437
Em: jenniferhughes1@me.com 

Maltz, Jack PL
40 Peel Centre Drive, #205 
Brampton, ON L6T 4B4 
Canada
Ph: (905) 791-5500
Em: bramptonchildrens 
dental@gmail.com 

Marchese, Nidia P. P
Mt. Margaret Estates 
16 September Dr 
Scranton, PA 18512
Em: DrNidia@aol.com

Masoud, Ziad P
608 NE 86th St Unit 302B 
Vancouver, WA 98665-8155
Ph: (360) 636-1900
Emm: zzmdds@gmail.com 

Naik, Deepa M. PFD
Cahmpion Smiles Pediatric 
Dentistry
125 Ed Schmidt Blvd Ste 240
Hutto, TX 78634-5588
Ph: (512) 982-1500
Em: docdipa@gmail.com

Ngo, MyLinh PFD
Alameda Pediatric Dentistry 
2125 Whitehall Pl 
Alameda, CA 94501-6134
Ph: (510) 521-5016
Em: alamedapediatricdentist-
ry@gmail.com 

Vest, Kurt P
169 N Gateway Dr Ste 200 
Providence, UT 84332-9516
Ph: (435) 787-2223
Em: kgvest@gmail.com 

Walter, Philip C. PLFD
11241 E Cimmaron Dr 
Englewood, CO 80111-4009
Ph: (303) 906-1366
Em: kidsdds@comcast.net 

Burns, Nathan A. P
5036 Yale St., Suite #302 
Metaire, LA 70006
Ph: (504) 455-2213
Em: nathanburns2@hotmail.
com 

Camm, Jeffrey H. PFD
1501 Regents Blvd Ste 200 
Fircrest, WA 98466-6098
Ph: (253) 564-2222
Em: drjcamm@gmail.com 

Cohen, Debra Alyssa PostS
Lutheran Medical Center
150 55th St
Brooklyn, NY 11220-2508
Ph: (917) 583-8887Em:
Em: debracohendds@gmail.
com
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Member Benefit Spotlight

AAPD Fellow Program 
Two years ago the AAPD revised their current Fellow status. Pre-

viously it was automatically granted when you became board certified 
as a pediatric dentist. While board certification is a great accomplish-
ment, many members have contacted the AAPD wanting to know 
what they could do to further their professional distinction in the field 
of  pediatric dentistry. 

The term Fellow in a professional association often refers to a 
person who has distinguished herself  above the standard norm, either 
by publications or contributions to the profession. Before 2013, when 
an AAPD member became board certified by the American Board of  
Pediatric Dentistry as a diplomate, they were automatically awarded 
the membership status of  Fellow in AAPD. 

Starting in 2013, Fellow Status was no longer automatically 
granted to board-certified pediatric dentists. We introduced the new 
fellow program that will offer our members an opportunity to further 
distinguish themselves in the profession. Members who received their 
board certification in 2013 and 2014 have an opportunity to earn 
their Fellow status in this new program.

Members who were board certified prior 2012 will  
receive fellow status through 2017. 

hOW tO bECOME A FEllOW OF AAPD (FAAPD)

Below is an outline of  requirements, point system, fees and re-
newal for the FAAPD program membership. Each FAAPD activity is 
assessed its own maximum point score to help determine candidates’ 
acceptance into the program. 

MAnDAtORY REqUiREMEntS

1.  Recommendation letters from two current Fellows.

2.  Board certification by ABPD.

3.  At least five consecutive years of  AAPD Active Member  
membership.

All Fellows must score 20 points or higher for consideration. 

POint SYStEM

A new candidate must earn points in at least three out of  four 
categories with a maximum of  12 points per category. Points are as-
signed to the different accomplishments in these categories so that it 
is fair and equal for all members. Only activities going back five years 
from the date of  the application will be considered with the exception 
of  published research articles that can go back up to 10 years. If  a 
candidate serves on more than one council for the same organization 
or has attended multiple annual meetings, points can be awarded for 
each activity. 

POint VAlUES CAtEGORiES

1.  Active Membership in AAPD, State or District Unit 

•  One AAPD State Unit meeting within the last five years (1 point)

•  One AAPD District Unit meeting within the last five years (2 
points)

•  One annual AAPD meeting within the last five years (3 points)

•  Serving on a council or committee in a state or district unit (2 
points)

•  Serving on a council or committee in AAPD (4 points)

•  Chair of  a council or committee in a state or district unit (4 
points) 

•  Chair of  a council or committee in AAPD (6 points)

•  State or District board of  trustee or Executive Committee (6 
points)

•  AAPD board of  trustees or Executive Committee (8 points)

•  AAPD Editorial Board (4 points)

2.  Organized Dentistry

•  Leadership in ABPD, COD – (4 points officer – 2 points other)

•  Leadership Roles in ADA, AGD, HDA, AAO, AAE, AAP, etc (4 
points officer – 2 points committee/other)

•  Board Examiner (NERB) (3 points)

•  ABPD Examiner (3 points)

•  State Dental Association involvement (1-3 points; committee 
member – Leadership role)

•  Local Dental Society involvement (1-3 points; committee mem-
ber – Leadership role)

3.  Scholarly activity

•  Publishing of  articles as the first author (6 points) or co-author (3 
points)

•  Service as an attending in a hospital (3 points)

•  Service as a full-time faculty (4 points) or part-time faculty (2 
points)

•  Participate in AAPD Journal CE Program (1 point)

4.  Community involvement

•  Volunteering at Head-Start Program (2 points)

•  Volunteering at Health fairs, Give Kids a Smile (2 points)

•  Volunteering at a Community Health Center (2 points)

•  Serving on a School Board (1 point)

•  Dental-related mission trip (5 points)



41Member News  |  March PDT 2015    

AAPD FEllOW PROGRAM MEMbERShiP FEES

First-time Fellows One-time membership fee $200

Renewing Fellows Every five-year membership fee 
   $100

REnEWinG FEllOW StAtUS

Fellows must renew every five years and must attain 15 points to 
maintain fellow status. Fellow must attain points from two different 
areas with a maximum of  12 points in each category. Current Fellows 

will be grandfathered in and will have five years to renew and may 
use activities going back five years at the time of  reapplying. 

Fellows who allow their Fellowship status to lapse must apply as a 
new Fellow and attain 20 points to be considered.

Members who reach Life Membership and have Fellow Status no 
longer need to renew or pay fees and they are permanently a Fellow.

Please contact Membership and Marketing Director Suzanne 
Wester for more details regarding this program at swester@aapd.org.

Motion Picture Licensing Fee for AAPD 
Members reduced 18 Percent

The American Dental Association recently entered into an agreement with 
the Motion Picture Licensing Corporation (MPLC) concerning licensing for the 
showing of  movies in dental offices. Since the AAPD already had an agree-
ment in place with MPLC since 2012, the AAPD was able to negotiate an 
18 percent reduction in the annual license fee for AAPD members. If  you 
already have a MPLC license, your license will automatically renew at a 
reduced rate of  $250 per practice location, per year. If  you are not cur-
rently licensed and wish to do so, any AAPD member that applies for 
an Umbrella License for the first time by March 31, 2015, will pay only 
$250 per practice location, per year. 

For more information, visit http://www.aapd.org/join/benefits/. 

AAPD  Robert L. Delarosa 
with AAPD Past President Keith 
Morley during Delarosa’s visit 
as to the Canadian Academy 
of  Pediatric Dentistry ( CAPD) 
meeting in Montreal, Quebec.
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Affiliate Article

Members of the Choir
by Dr. Kerry Maguire, Affiliate Trustee

As affiliate members, we amplify the powerful voice of  the American 
Academy of  Pediatric Dentistry in support of  children’s oral health and 
well-being. In fact, the history of  the affiliate membership–defined as “gen-
eral dentists who practice in the United States or Canada and maintain 
membership in the American Dental Association, National Dental Associa-
tion or a recognized Canadian Dental Association”–predates the even the 
1947 recognition of  pediatric dentistry as a specialty.

In 1927, the American Society of  Dentist-
ry for Children (ASDC) was founded “with 
the belief  that children deserved better dental 
care than was routinely provided to children 
at that time.” Any dentist with a commitment 
to children’s oral health was welcome to join 
ASDC; indeed, the ASDC numbered nearly 
10,000 members at one time. The ASDC’s 
advocacy, education and access efforts drove 
“understanding and acceptance of  the im-
portant role that oral health plays in the total 
health and well-being of  children.” (1998 
ASDC Membership Directory)

If  we are indeed a choir, this last sentence 
is most certainly our refrain. As the specialty 
of  pediatric dentistry and the AAPD grew, 
the shared mission of  the two organizations 
became increasingly apparent. In 2002, 
ASDC and AAPD merged to create a uni-

fied voice for children’s oral health. While 
the AAPD did have an existing membership 
category for general practitioners, it was 
quite small. Now, general dentist members of  
ASDC and general practitioners new to both 
organizations were eligible for AAPD affiliate 
membership. 

Concurrently, a general dentist position 
was created on the AAPD board of  trustees 
to represent the now sizable affiliate member-
ship. The first affiliate trustee was Dr. Ray 
Lansdowne of  Wichita, Kansas. Lansdowne 
had been involved with the ASDC at state, 
district and national levels for 30 years and 
was president-elect when the merger with 
AAPD took place. Following Lansdowne’s 
term, Dr. Nick Rogers (Arkansas City, 
Kansas) and Dr. Jane Gillette (Bozeman, 

Montana) preceded me in ably representing 
general dentist members on the AAPD board 
of  trustees.

Lansdowne stated while sharing the his-
tory of  ASDC, “The pedodontists (as they 
were known at the time) knew they couldn’t 
do it all by themselves and encouraged gen-
eral dentists to join in with them and guided, 
instructed and encouraged the general 
practitioners in the treatment of  kids.” A 
lot may have changed in the years since the 
American Society of  Dentistry for Children 
was established in 1927, but the shared vision 
and effort required to provide dental homes 
for all children can be sung to a very modern 
melody. Whether or not you think you can 
carry a tune, as an affiliate member of  the 
American Academy of  Pediatric Dentistry, 
your voice is important.
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EZPEDO YouTube
Visit our YouTube channel and uncover for yourself why 1513 pediatric dentists 
love the EZ-Pedo brand. Don’t invest one minute or one penny in a pediatric
crown product before you learn the truth about Zirconia crowns.

YOUTUBE.COM/EZPEDO

© COPYRIGHT 2015. EZPEDO CONTINUES TO BE THE INNOVATIVE LEADER WHEN IT COMES TO ALL THINGS ZIRCONIA.

ezpedo.com | 888 539 7336

Subscribe. Knowledge is power.

Introducing
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DQA Continues Development of Pediatric 
Measures
James J. Crall, D.D.S., Ph.D.

The Dental Quality Alliance (DQA)* continued its efforts to advance the development and use of  mea-
sures of  children’s oral health services during the latter half  of  2014. The first achievement was recorded 
in September, when the National Quality Forum (NQF) endorsed five DQA pediatric measures:

• Utilization of  Dental Services;

• Oral Evaluation;

• Dental Sealants for 6-9 Year Old Children at Elevated Caries Risk;

• Dental Sealants for 10-14 Year-Old Children at Elevated Caries Risk;

• Topical Fluoride for Children at Elevated Caries Risk.

Securing NQF endorsement lends credibility to the process that the DQA uses to develop and test 
measures. NQF endorsement is considered the gold standard in health care quality measurement and is a 
valued designation in the selection of  measures to assess quality of  care within federal programs such as 
Medicaid and the emerging ACA Marketplaces.

The DQA approved at its October 2014 meeting four additional pediatric measures that had under-
gone vigorous testing for validity, reliability, feasibility and usability by the DQA Measures Development 
and Maintenance Committee and a research team from the University of  Florida. 

•  Two of  the additional measures were e-measures (also known as electronic clinical quality measures, 
ECQMs), which he NQF defines as “standardized performance measures in an electronic format.” 
E-measures are developed specifically using data from electronic health/dental records and can pro-
mote more accurate, efficient and comprehensive performance measurement. The DQA e-measures 
were developed for inclusion in the Centers for Medicare and Medicaid Services (CMS) Meaningful 
Use (MU) Program and will be incorporated into the CMS MU Electronic Health Records Incentive 
Program. 

•  The other two pediatric measures approved by the DQA in October focus on Use of  Emergency 
Department for Caries-related Reasons and Dental Care Follow-up after an Emergency Depart-
ment Visit. These measures focus on dental ambulatory care sensitive conditions – i.e., conditions 
or diseases that generally can be managed effectively on an outpatient basis and do not result in 
hospitalization if  managed properly – and conditions where definitive care generally is not rendered 
in emergency departments.

Measures developed by the DQA heretofore are intended for use in assessing the quality and perfor-
mance of  public or private programs that provide benefits (e.g., Medicaid, CHIP, State Exchanges), or 
dental benefit plans that contract with public or private payers to administer dental benefits. Nevertheless 
these measures focus on aspects of  pediatric dental care that are valued by organizations such as AAPD 
and its members, such as delivery of  evidenced-based preventive services, providing periodic oral evalu-
ations and minimizing the need for caries-related treatment in emergency departments through more 
effective primary dental care.
*The DQA, formed in 2008 following a request from CMS, comprises of  approximately 30 oral health stakeholder organizations that are 
committed to the development of  consensus-based quality measures. AAPD was a founding member of  the DQA and is represented by Dr. 
Jim Crall on the DQA and its Executive Committee. Crall also chairs the DQA Measures Development and Maintenance Committee and 
will serve as chair of  the DQA in 2015. Dr. Michael Breault, a periodontist from New York, will serve as DQA chair-elect. 
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Pediatric screening in the electronic health record:  
Annotated Bibliography 

In October 2014, the American Academy of  Pediatric Dentistry’s Pediatric Oral Health and Policy Research Center was awarded a grant from 
the DentaQuest Foundation to continue their research on oral health promotion in the primary care setting. The second year of  the project will center 
around Common Risk Factors discovered through analysis of  data from Nationwide Children’s Hospital’s (Columbus, Ohio) EPIC Electronic Health 
Records system. More information on this research can be found on the Policy Center page on the AAPD website at http://www.aapd.org/
policy_center/.

With this focus on Electronic Health Records (EHRs) we would like to share some of  the information currently available on the subject. 

Hsiao CJ, Hing E and Ashman J. National Health 
Statistics. Number 75: May 20, 2014. Trends in 
electronic health record system use among office-based 
physicians: United States: 2007 – 2012. Accessed at 
www.cdc.gov/nchs/data/nhsr.pdf  

Adoption of  electronic health record (EHR) 
systems by office-based physicians continues to 
improve with 2/5 of  all physicians adopting a 
basic system and less than one-fourth adopting 
a fully functional system that meets Medicare/
Medicaid incentive programs. Rates of  elec-
tronic health record adoption are dependent 
on physician’s age, type of  specialty, size of  
practice and ownership of  practice.

Leu MG, O’Connor KG, Marshall R et. al. Pediatri-
cians’ Use of  Health Information Technology: A 
National Survey. Pediatrics 2012; 130:e1441-e1446

Pediatricians’ adoption of  fully functional elec-
tronic health records (EHR) lags behind that 
of  other specialties and general practitioners. 
Besides financial and production concerns, 
pediatricians have problems finding systems 
that are pediatric supportive. American Acad-
emy of  Pediatrics more recently has developed 
a template of  functional requirements for 
electronic health record developers to use (AAP 
News March 28, 2013)

Angler H, Gold R, Gallia C et. al. Variation in 
Outcomes of  Quality Measurements by Data Source. 
Pediatrics 2014; e1676-e1682

Using administrative claims data may not be 
accurate when evaluating quality care data. By 
combining data from electronic health records 
(EHR) with administrative claims data, a better 
assessment of  quality measures will result.

Brady TM, Neu AM, Appel LJ et. al. Real-Time 
Electronic Medical Record Alerts Increase High Blood 
Pressure Recognition in Children. Clinical Pediatrics 
2014: Online Nov. 20, 2014.

Recognition of  increases in elevated blood 
pressure using real-time alerts was substantially 
improved by identifying risk factors for CVD 
in electronic health records (EHR). How about 
identifying children at high risk for caries by 
using common risk factors already collected by 
pediatricians in electronic health records?

Mendelson MM, Zachariah JP, deFerranti SD et. al. 
Leveraging Electronic Health Records to Notify Pediat-
ric Patients of  a Drug Recall. JAMA Pediatrics 2013; 
167: 1170-1171

Improved efficiency and quality of  care ben-
efits were achieved in a voluntary drug recall 
program using an electronic platform and elec-
tronic health record (EHR) data of  children 
possibly affected by the recalled drugs.

Sittig DF and Singh H. Legal, Ethical, and Financial 
Dilemmas in Electronic Health Record Adoption and 
Use. Pediatrics 2011; 127: e1042-e1047

Electronic health records (EHR) are capable 
of  reforming health care. But there remain 
many unanswered legal, ethical and financial 
dilemmas associated with the adoption of  the 
electronic health record by pediatricians. The 
need for all stakeholders to meet and discuss 
their issues is recommended by the authors.

For further information, please contact 
AAPD Policy Center  Leola Mitchell-Royston 
at (312) 337-2169 or lroyston@aapd.org. 
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Behind the Code 

Pediatric evaluations – Case for D0145

For further information, please contact AAPD Dental Benefits Manager Mary Essling at (312)-337-2169 or messling@aapd.org.

The Affordable Care Act includes a mandate for pediatric ser-
vices—including oral care—that began January 2014. This new man-
date could create an influx of  approximately 5 million children into 
dental practices around the country. This mandate is not limited to 
small children; pediatric dental benefits are required for dependents 
up to age 19. To be consistent with medical coverage requirements, 
some dental insurers may voluntarily provide coverage up to age 26 
for young adults who are covered under their parents’ dental plans.

Dental practices should proactively educate themselves in order to 
be prepared to help patients understand the various options avail-
able for pediatric dental coverage. The dental practice should create 
a standardized approach and develop a plan for patient education of  
the new laws. Leveraging a strong knowledge base and plan of  action 
will enable dentists to capitalize on the influx of  these new pediatric 
patients. In addition, practices should consider marketing directly to 
parents of  potential new pediatric patients.

Children under the age of  3 should be an important consideration 
for all dentists. Many adults, as well as many dental professionals, still 
believe that the first dental visit is around age 3, or when the child 
would be able to sit still in the dental chair and comprehend the prac-
titioner’s requests. The mental maturity of  the child should not be 
the determining factor when scheduling the first dental visit. With the 
widespread incidence of  rampant decay due to baby bottle syndrome 
and other forms of  dental neglect often seen before the age of  three, 
delaying the first visit until the child becomes cooperative often proves 
to be too late.

The AAPD “Policy on the Dental Home” states:

“Children who have a dental home are more likely to receive 
appropriate preventive and routine oral health care. Referral 
by the primary care physician or health provider has been rec-
ommended, based on risk assessment, as early as six months 
of  age, six months after the first tooth erupts, and no later 
than 12 months of  age. Furthermore, subsequent periodicity 
of  reappointment is based upon risk assessment. This provides 
time-critical opportunities to implement preventive health 
practices and reduce the child’s risk of  preventable dental/
oral disease.”

For pediatric patients under the age of  3, dentists should consider 
the use of  the underutilized D0145 service/procedure. This code was 
created under CDT 2011-2012. The title and definition from CDT-
2014 is:

D0145 Oral Evaluation for a Patient under Three Years of  Age  
 and Counseling with Primary Caregiver

Diagnostic services performed for a child under the age of  
three, preferably within the first six months of  the eruption 
of  the first primary tooth, including:

• Recording the oral and physical health history

• Evaluation of  caries susceptibility

• Development of  an appropriate preventive oral health  
regimen and

• Communication with and counseling of  the child’s 
parent, legal guardian and/or primary caregiver.

This is not just a “ride in the chair” appointment, but rather a 
comprehensive first visit that includes counseling to the primary 
caregiver. Each of  the components listed above must be completed in 
order to submit D0145 for reimbursement. 

Evaluation of  caries susceptibility must include risk assessment. 
Additional documented questions may include “Does the child have 
any developmental problems?” or “Does the primary caregiver have 
active caries?” From the information obtained, a plan must be devel-
oped to reduce the child’s caries risk.

Counseling with the primary caregiver may include instructions 
for cleaning the child’s teeth, fluoride recommendations, guidelines 
concerning diet, and suggestions to reduce bacteria (e.g., antibacterial 
rinses, xylitol, saliva substitutes, etc.).

Many parents are extremely cautious when it comes to dental 
procedures performed on small  children. During the initial visit, it 
is essential that the dental practice provide clear and comprehensive 
details about the procedures that will be performed and the rationale 
for each one. Once a foundation of  trust is established, the child is 
likely to become a regular patient. 

Don’t forget to market the availability of  dental exams for children 
beginning at age one to your existing patients. Many parents are 
unaware of  the importance of  initial evaluation appointments for 
their 1-year-olds. Providing this important information to parents will 
encourage them to begin evaluations on younger children, improv-
ing their child’s health, and increasing the practice’s income. Now is 
a great time to see your practice grow and inviting young patients to 
join your practice can help achieve that goal.
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AAPD Coding and Insurance Manual 2015 now Available

Dental coding for your practice has never 

been more stress-free! new and revised 

codes are effective Jan. 1, 2015. 

The AAPD Coding and Insurance Manual 2015 gives pediatric dental staff a resource to code and document services accurately for claim submis-
sions and dental records. Relying on old information often leads to unexpected claim denials and reimbursement delays. Dental procedure codes 
in practice management systems or dental benefit plans may be incomplete and hamper your efforts to receive reimbursement. The AAPD Coding 
and Insurance Manual 2015 is the most up-to-date dental coding resource for pediatric dentists! It also fills in coding gaps and reduces ambiguity. 

Designed for daily use in every pediatric dental practice, this comprehensive resource provides a detailed go-to place for staff by providing 
answers to many of  their questions. Improved organization and handy tables allow users to find information more quickly, and make correct cod-
ing easier for everyone. Includes ADA and CMS claim form with detailed instructions for completion. 

AAPD Coding and Insurance Manual - 2015 contains:
•  Listing of  all relevant new and revised CDT codes, effective Jan. 

1, 2015

•  16 new procedure codes

•  52 revised procedure codes

•  Five deleted procedure codes

•  Current ADA Claim Form and CMS 1500 Claim Form with 
instructions

•  Medical procedure and diagnostic codes relevant to pediatric 
dentistry

•  Expanded section with answers to common pediatric dental cod-
ing questions

•  Glossary of  dental and insurance terminology

•  New CDT codes for post-operative visits, sealant repair, evalu-
ation for deep sedation or general anesthesia and missed ap-
pointments Simplified table format for single and multi-surface 
restorations

•  Reorganized maxillofacial section for quicker reference

•  Updated contact listing of  state medicaid dental directors

To order the electronic AAPD Coding and Insurance Manual 2015, visit the AAPD online store at http://www.aapd.org.
For further information, please contact AAPD Dental Benefits Manager Mary Essling at (312)-337-2169 or messling@aapd.org.

Code revision 

There is a 2015 revised code in orthodontic services. The Code 
Maintenance Committee added a descriptor for D8660. It now reads:

▲  D8660 pre-orthodontic treatment examination to  
  monitor growth and development

Periodic observation of  patient dentition, at intervals established 
by the dentist, to determine when orthodontic treatment should 
begin. Diagnostic procedures are documented separately.

The new descriptor is useful in establishing the critical element 
that it is an orthodontic code that should be paid out of  the orth-
odontic benefit. 

errata from september 2014 PDT 

 UCCi RAiSES REiMbURSEMEnt FEE FOR  
PREFAbRiCAtED StAinlESS StEEl CROWnS (D2930)

There was a misunderstanding and miscommunication between 
AAPD staff and UCCI stating that United Concordia raised its allow-
ance for stainless steel crown code D2930. 

UCCI, has in fact, communicated that they are set to increase the 
reimbursement rate on prefabricated porcelain/ceramic crown on 
primary teeth (D2929) as a non-covered service with respect to the 
amount a participating provider could bill to the patient. UCCI will 
increase the allowance to 225.00 in any of  their non-covered fee for 
service (NFFS) regions (where an insurer could set an allowance/rate 
for a non-covered services).

Lawmakers in several states have passed legislation that no longer 
allow insurers to require dental providers to give discounts for services 
not covered under an insured dental plan. 

For more information on states that passed legislation go to http://
www.employeebenefitservice.com/storefronts/4F21AD1036A249419F210F9D
0A764F9A.asp.
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Media Mix 
For more information on how to submit your media coverage, please contact Public Relations Senior Manager Erika 

Hoeft at (312) 337-2169 or erika@aapd.org. 

 

The New York Times

On Oct. 21, Catherine Saint Louis of  the New York Times featured 
AAPD members in a story on children with autism in relation to 
dental care titled, “For Children with Autism, Opening a Door to 
Dental Care.”  In addition to a quote from AAPD CEO Dr. John 
Rutkauskas (Ill.), the article also included a video and showcased 
AAPD members Drs. David Tesini (Mass), Amy L. Luede-
mann-Lazar (Texas), Cavan Brunsden (N.J.) and Linda P. 
Nelson (Mass.). 

CBS News Radio San Francisco

Based on The New York Times story on autism, we were contacted 
by KCBS for a live 5-minute telephone interview with midday news 
anchor, Rebecca Corral. Dr. David Tesini (Mass.) fielded this op-
portunity  in which they discussed evolving attitudes and practices as 
dentists treat children with autism.

USA Today

Kim Painter interviewed and included AAPD President Dr. Ed 
Moody (Tenn.) in her Oct. 26 Halloween article, “Scary stuff: Hal-
loween hazards are not just for kids.” 

Fox News Chicago

Dr. Charlie Czerepak (Ill.) was interviewed live at the Fox 
News Studio in Chicago to discuss tackling the Mouth Monsters after 
the Halloween holiday.

Boston.com

Joan Salge Blake, a Boston.com correspondent, wrote a story Hal-
loween candy and she not only referenced the AAPD throughout the 
article, but also our candy sorting grid.  
 

MEDiA OUtlEt AAPD ExPERt(S) DAtE FEAtURED tOPiC

Clarksville Leaf  Chronicle
Drs. K. Jean Beauchamp & Larry 
W. Deeds (Tenn.)

Nov. 19, 2014 Good Dental Care Starts at an Early Age

Dr.Bicuspid.com
AAPD President Dr. Ed H. Moody 
(Tenn.)

Nov. 24, 2014
Q&A: Dr. Edward H. Moody Jr. on  
Pediatric Sedation Issues

West Hawaii Today
Dr. Kyoko  
Awamura (Hawaii) Nov. 25, 2014 Building A Healthy Community

NYU Nursing Dr. Amr M. Moursi (N.Y.) Dec. 2, 2014
Squadron at NYU Urges State to Expand 
Successful, Nationally Acclaimed Program 

Philadelphia Inquirer Healthy  blog
AAPD President Dr. Ed H. Moody 
(Tenn.)

Dec. 3, 2014
Help! My Child Doesn’t Want to Give up 
the Pacifier

CBC News Dr. Sarah A. Hulland (Canada) Dec. 8, 2014 Dental Decay Rampant in Calgary Children

Dr.Bicuspid.com Dr. Jeffrey A. Dean (Ind.) Dec. 9, 2014
Hall Technique Successful in Comparative 
U.S. Study

Parents Magazine Dr. Paul Casamassimo (Ohio) Dec. 19, 2014
The Fight Against Cavities: How to Care for 
Babies’ Teeth

MLIVE.com Dr. Alan Klein (Mich.) Dec. 22, 2014
Local Pediatric Dentist Offers $20,000 
Match if  Hurley Children’s Hospital Wins 
Online Contest
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Ad Council updates

AD COUnCil PUbliC AWAREnESS CAMPAiGn

new Public Service Ads for the Healthy Mouths Campaign

• Announced at the ADA Annual Meeting in San Antonio

new Public Awareness Campaign & national brush Day PR/
Social Media Efforts

•  The estimated reach from press coverage from the 
launch to date is approximately 95 million people. 

•  The campaign launch received positive coverage in a range of  
general interest and dental press including, The Huffington Post, 
Media Bistro and numerous local Patch outlets. The English and 
Spanish multimedia news releases (MNRs) were reposted on 
more than 350 websites and media outlets including Interna-
tional Business Times, Reuters and Yahoo!

•  We also coordinated a national Satellite Media and Radio tour 
On Oct. 30 featuring ADA’s Dr. Maria Lopez Howell, AAPD’s 
Dr. Edward Moody and OHA’s Beth Truett to discuss the new 
campaign PSAs, as well as upcoming National Brush Day efforts.

•   National and local TV and radio interviews have aired 
reaching over 20 markets nationwide, generating an audi-
ence of  more than 3.1 million!

•  Nov. 1, was the second annual National Brush Day and we 
received coverage from 60 blogs and dentistry trades on the im-
portance of  brushing the day after Halloween and all year long. 

•  Celebrities such as Melissa Joan Hart and Alec Mapa also 
posted personal tweets and Instagram posts on National 
Brush Day, reaching almost 2 million followers. 

•  The Kids’ Healthy Mouths campaign received additional cover-
age as a result of  winning the Ad Council’s prestigious Gold 
Bell Award for Creative Excellence. Mentions of  the win were 
included in The New York Times, The Drum and other outlets.

Pediatric Dentist Video

The AAPD produced a video at the request of  members that can be used in local media markets 
and utilized in your particular office or practice, and one that can be shared as a television spot in 
your media market. AAPD member and national Dr. Ann M. Bynum and her Simpsonville, South 
Carolina, practice are showcased in this broadcast video.   

We are hoping that all members are able to fully utilize this video in promoting their practice.  We 
would like to be kept apprised of  your use of  the pediatric dentist video, as we’re going to include in the Media Mix section the members that 
have used this video, so please be sure to keep us posted. Please contact Erika Hoeft at erika@aapd.org.

Members who expressed interest in using the video on their social 
media channels, i.e., website, Facebook, etc.:

Dr. George Angelos (Texas) Dr. Angela Austin (Va.)
Dr. Jessica Baitner (Fla.) Dr. Nanni Baker (Texas)
Dr. Alissa Dragstedt (Fla.) Dr. Thomas Evans (Iowa)
Dr. Robert Gatehouse (Conn.)  Dr. Kimberly Gill (Ohio)  
Dr. Shane Harpham (S.C.) Dr. Gema Island (Va.)  
Dr. Flavia Lamberghini (Ill.) Dr. Matthew Langewisch (Wis.)  
Dr. J. Victor Legault (Canada) Dr. Kevin McCoy (Texas) 
Dr. Ricardo Perez (Md.) Dr. Bill Waggoner (Nev.)

nEW SURVEY FinDS thAt thREE OUt OF FOUR PAR-
EntS ADMit thEiR ChilDREn FORGEt tO bRUSh 
thEiR tEEth

kids’ healthy Mouths PSA Campaign Continues to En-
courage Parents to Make Sure their Children brush two 
Minutes, twice a Day

In an effort to help parents better understand why ignoring dental 
health can have serious consequences, and educate families about 
good dental health habits, the Ad Council and The Partnership 
for Healthy Mouths, Healthy Lives created new Public Service Ads 
(PSAs) for the ’ Healthy Mouths campaign. The new PSAs are humor-
ous depictions of  life lessons which make the point that while parent-
ing can be tricky at times, getting children to brush for two minutes, 
twice a day can be easier than most other things parents will try to 
teach their children. 

Since its launch in 2012, more than 1.7 million people have 
visited 2min2x.org and the English and Spanish-language PSAs have 
received more than $64 million in donated media across TV, radio, 
print, Web and outdoor outlets. Additionally, a 2013 Ad Council sur-
vey showed that in one year, English-speaking parents reported that 
their children were significantly more likely to brush twice a day (55 
percent in 2013, up from 48 percent in 2012) and significantly more 
likely to brush for two minutes each time (64 percent in 2013, up from 
60 percent in 2012). Spanish-speaking parents report improvement as 
well, with an increase in those saying that their child brushes at least 
twice a day (66 percent in 2013, up from 63 percent in 2012) and sig-
nificantly more reporting their children are brushing for two minutes 
(77 percent in 2013, up from 69 percent in 2012).

Members who intend to share in their local markets:

Dr. Ann Bynum (S.C.) Dr. Mark Gardner (Ind.)
Dr. Cody Hughes (Nev.)
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Pediatric Dentistry residency Continues to soar in Popularity

Pediatric dentistry continues to be a popular specialty with graduates as evidenced by the continued growth in the Match results for the 
2015–16 academic year.

For the 2015–16 academic year, the number of  positions offered and residency positions filled surpasses oral and maxillofacial surgery, ortho-
dontics, advanced education in general dentistry and anesthesiology.

        Positions   Matches /  
2015-16 Match Statistics for:  # of  Applicants           Offered   Positions filled

Pediatric Dentistry 648 390   (+ 8) 384   (+ 10)
Orthodontics 514 270   (+ 14) 268   (+15)
Oral and Maxillofacial Surgery 369 224   (- 4) 215   (- 8)
Adv. Education in General Dentistry 519 346   (+ 37) 228   (+ 33)   
Anesthesiology 34 36   ( + 2) 25   ( -  6)

The number in parentheses in both columns represents the changes (plus or minus positions) as compared to last year.  

Annual data on accredited programs and enrollment is gathered by the Health Policy Institute of  the American Dental Association (ADA) 
and maintained by the ADA.  The most recent data available is from the 2012 – 2013 academic year.  At that time, there were 77 pediatric den-
tistry residency programs accredited by the Commission on Dental Accreditation (CODA), enrolling a total of  823 postdoctoral students.  

The following chart may be used as a comparison of  the 2014–15 Match results to the 2015–16 academic year.  

2014-15 Match Statistics for:  # of  Applicants           Offered   Positions filled
Pediatric Dentistry 638 382   (+ 20) 372   (+ 21)
Orthodontics 466 256   ( - 22) 253   ( -17)
Oral and Maxillofacial Surgery 396 228   (+  5) 223   (+10)
Adv. Education in General Dentistry 519 309   (+13) 195   ( + 6)   
Anesthesiology 53 34   ( + 1) 31   ( -  1)

For complete results of  the 2015 – 2016 Match, please visit the National Matching Service website at http://www.natmatch.com/dentres.

For additional information, please contact AAPD Educational Affairs Manager Scott Dalhouse at (312) 337-2169 or by e-mail to sdalhouse@
aapd.org.
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samuel D. harris research and Policy Fellowship 

The American Academy of  Pediatric Dentistry (AAPD) is accept-
ing applications for the Samuel D. Harris Research and Policy Fellow-
ship sponsored by Preventech.  Pediatric dental residents and individu-
als in their first five years post-residency are eligible and encouraged 
to apply.  The AAPD and past-president Dr. Paul S. Casamassimo ini-
tially created this opportunity for individuals to participate in support-
ing research and advocacy activities of  the Academy.  The winning 
fellow will participate in research addressing one of  the priority areas 
of  interest as identified by the AAPD Pediatric Oral Health Research 
and Policy Center Advisory Board and approved by the AAPD Board 
of  Trustees.  A deliverable project such as a published article in a peer 
reviewed journal or presentation at a national meeting is required at 
the end of  the Fellowship.  A cash stipend and payment for travel to 
relevant meetings is provided.  The AAPD and the selected applicant/
program director will agree upon exact fellowship dates.

The Harris Fellow will serve as a research assistant for a specific 
research project of  the AAPD Pediatric Oral Health Research and 
Policy Center, whose goals are to:

•  Conduct oral health research, including but not limited to health 
services research that advances children’s oral health issues and 
supports AAPD public policy and public relations initiatives at 

the national, state, local, and international levels with legislatures, 
government agencies, professional associations, and other non-
governmental organizations.

•  Develop and implement special project activities that advance 
children’s oral health issues and public understanding of  such, in 
accordance with AAPD policies and guidelines.

•  Produce timely and high quality policy analysis on critical issues 
impacting children’s oral health.

•  Produce useful studies and analysis to further the understand-
ing of  practices which will contribute to the oral health of  all 
children.

Applications are available from the AAPD website, http://www.
aapd.org and click on the Awards and Fellowships link under the Mem-
ber Resources tab.  Applications are due April 18, 2014.

For additional information, please contact AAPD Educational 
Affairs Manager Scott Dalhouse at (312) 337-2169 or by e-mail to 
sdalhouse@aapd.org.

The AAPD gratefully acknowledges its sponsor for the Samuel D. 
Harris Research and Policy Fellowship.

Sponsored by Preventech
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oral Clinical exam review

SEPt. 10, 2015

hYAtt REGEnCY GAinEY RAnCh 
SCOttSDAlE, ARiz.

If  you’re serious about becoming a diplomate, this course 
could make the difference. 

Presented by leading educators and clinicians, this course 
focuses on preparing the candidate to succeed in the oral 
portion of  the board examination. 

Participants will have the opportunity to be part of  nu-
merous mock examinations and will learn skills to deliver an 
impressive performance. Learn about the various domains 
contained in the American Board of  Pediatric Dentistry 
examination, successful test taking techniques and how to be 
prepared for this type of  high-stakes clinical examination. 

At the conclusion of  the course, participants will have 
gained a better understanding of  how to prepare for the 
exam including: 

•  Topical areas of  the exam 

•  American Academy of  Pediatric Dentistry guidelines 

•  The examination process 

•  Suggested readings for exam preparation 

•  How cases are designed and graded. 

Speakers
Paul Casamassimo, D.D.S., M.S.
Henry Fields, D.D.S., M.S., M.S.D.

This course is approved for 7 continuing  
education credits.
Sponsored by NuSmile Pediatric Crown

Comprehensive review of  
Pediatric Dentistry

SEP.t 11–13, 2015

hYAtt REGEnCY GAinEY RAnCh 
SCOttSDAlE, ARiz.

This highly acclaimed course provides a comprehensive review of  pedi-
atric dentistry. It may be helpful to AAPD members in their preparation for 
the American Board of  Pediatric Dentistry (ABPD) examinations, although 
participation in this course does not guarantee successful completion of  board 
exams. The curriculum is also designed to serve as a comprehensive and in-
depth review of  pediatric dentistry to those attendees who may be either board 
certified already or not planning on taking the exam.

Topics to be discussed include Growth and Development, Assessment and 
Prevention, Oral Pathology, Care for Special Needs Patients, Restorative Den-
tistry and Materials, Trauma, Behavior Management and Pulp Therapy.

Expert clinicians presenting this course utilize a lecture format to review the 
subjects included in the board examinations. Participation in this course does 
not guarantee successful completion of  board exams. 

The curriculum is also designed to serve as a comprehensive and in-depth 
review of  pediatric dentistry to those attendees who may either be board certi-
fied or not planning on taking the examination.

Course Director and Speaker
Kevin J. Donly, D.D.S., M.S.

Speakers
Catherine M. Flaitz, D.D.S., M.S.
Andrew L. Sonis, D.M.D.
Amr M. Moursi, D.D.S., Ph.D.

This course is approved for 22 continuing education credits.
Sponsored by NuSmile Pediatric Crowns

Hyatt Regency Gainey Ranch 

AAPD Continuing education Courses–save the Dates!

An Update in 
Pediatric Restorative Dentistry 
Symposium

registration Coming soon!
For more information, please contact Meetings and Education Coordinator Jessica Vaughn at jvaughn@aapd.org.
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sedative and Medical  
emergencies in the Pediatric  
Dental Office for the Dental Assistant

OCt. 23–24, 2015

hiltOn bOnnEt CREEk 
ORlAnDO, FlA.

This one-and-a-half-day course is specially designed for the pedi-
atric dental assistant to enhance their knowledge and understanding 
of  sedation emergencies and other emergent medical conditions in the 
office. An introduction to oral sedatives and using nitrous oxide/oxy-
gen sedation will be included. Participants will learn how to organize 
and prepare the office for an organized response to a medical emer-
gency and how to assist in the management of  medical and sedation 
emergencies.

NEW: This four hour workshop on Saturday morning allows 
hand-on training for the dental assistant. Participants will rotate 
through multiple stations to include airway management; intubation; 
airway equipment; papoose board and monitor placement.

Course Director and Speaker
Morton Rosenberg, D.D.S.

invited Speakers
Stephen Wilson, D.M.D., M.A., Ph.D.
Steven Ganzberg, D.M.D., M.S.
Sarat Thikkurissy, D.D.S., M.S.

This course is approved for 11 continuing education credits.

safe and effective sedation of the 
Pediatric Dental Patient

OCt. 23–25, 2015

hiltOn bOnnEt CREEk, ORlAnDO, FlA.

This is a newly designed American Academy of  Pediatric Dentistry 
sponsored course.  This course is designed for pediatric dentists who 
have had training in sedation techniques during their graduate or resi-
dency training programs and are looking to refresh their knowledge 
and those residents looking to enhance what they are currently learn-
ing in their programs.  The course includes lectures, audience-interac-
tive case presentations, and more clinically relevant considerations, but 
retains relevant topics associated with safe sedation of  children such 
as the pre-sedation assessment, sedation and post-sedation period, pa-
tient monitoring and future trends.  Additional materials are presented 
about the child’s personality, drug selection and a reference list. 

This course is consistent with the ADA’s Guidelines on Teach-
ing Pain Control and Sedation to Dentists and Dental Students in a 
Continuing Education Program.  The course level, according to ADA 
Guidelines, Part II, Definitions, Education Courses, is that of  a survey 
course and does not offer direct, clinical patient management. 

A symposium on Important oral and  
Cutaneous Lesions in Infants and Children

DEC. 4–5, 2015

JW MARRiOtt, lAkE lAS VEGAS, nEV.

This symposium is designed to update the practitioner on the 
diagnosis and management of  common and important orofacial and 
cutaneous disorders and lesions.  Dental anomalies, soft tissue and jaw 
lesions and specific skin disorders will be presented. This multidisci-
plinary discussion will also include newly defined lesions and the latest 
diagnostic and therapeutic approaches.  Correlation of  orodental 
and cutaneous with systemic disease and common syndromes will be 
discussed. Characteristic radiographic findings and the role of  cone 
beam CT for jaw lesions will be highlighted. Interspersed through-
out the course will be panel discussions about orofacial lesions and 
disorders so the audience can participate in steps associated with 
developing a differential diagnosis and formulate a plan for managing 
the condition.  Sound bites summarizing timely literature on clini-
cally relevant topics will ensure that the audience leaves with the most 
recent information.   Extensive flow charts for establishing a working 
diagnosis and comprehensive medication handouts will complement 
the lecture material for use in the practice setting.  

Course Director and Speaker 
Catherine M. Flaitz, D.D.S., M.S.

invited Speakers
Christel Haberland, D.D.S., M.S.
Daniel Stoeckel, D.D.S.
Adelaide Hebert, M.D.
John Hellstein, D.D.S.
Timothy Wright, D.D.S.
Juan Yepes, D.D.S., M.D., MPH, MS, DrPH
Marcio da Fonseca,D.D.S., M.S.
Ann Griffin, D.D.S.
Karen Baker, B.S., M.S.
Dat Tran, D.M.D.
John Hicks, M.D., PhD., D.D.S.

This course is eligible for 17 hours of  continuing education credit.
Sponsored by Pacific Dental Services

enhAnCeD Course

neW Course

Course Director and Speaker
Stephen Wilson, D.M.D., M.A., Ph.D.

invited Speakers
Steven Ganzberg, D.M.D., M.S.
Sarat Thikkurissy, D.D.S., M.S.

This course is approved for 20 continuing education credits.
Sponsored by EZ Pedo
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Healthy Smiles, Healthy Children: The Foundation of  the American Academy 

of  Pediatric Dentistry supports community-based initiatives that provide 

Dental Homes to children from families who cannot afford dental care. 
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Dr. Beverly A. Largent
HSHC President

Musings from the Leadership Institute  
Peanut Gallery

One of  the great perks of  my role as Healthy Smiles, Healthy 
Children President – besides seeing in person the great work of  
our Access to Care Grantees – is my role as an observer at the 
AAPD/HSHC Leadership Institute at the Kellogg School of  
Management at Northwestern University.

Besides what I learn from Kellogg’s world-class professors 
without fear of  being called upon, I get to watch a classroom of  
30 pediatric dentists learn and interact while honing their leader-
ship skills. 

Sitting in the peanut gallery during the December 2014 
classes, I was struck by the diversity of  Cohort IV: The group 
spans four decades in age, represents every AAPD membership 
district (including one from Australia), and includes members in 
academia and private practice. This is our fourth Leadership In-
stitute cohort and, as a member of  the first cohort that convened 
in December 2004, I’m so impressed by the evolution of  the 
program through each cohort.

Why?

When the first group convened in 2004, our class comprised 
at the time what would have been considered the “usual sus-
pects.” My class included mostly established AAPD committee, 
council, board and officer members.

In subsequent years, and most evident in the current group, 
cohorts have become less the usual suspects and more of  the up-
and-comers. Each class includes more students whose Leadership 
Institute experiences will have a longer lasting impact on their 
careers as current and future leaders. 

Leadership Institute is designed to help participants “hone 
their philosophical and operational approaches to maximize their 

leadership potential and performance” – whether it’s within the 
AAPD, elsewhere in organized dentistry, or in their communities. 
It’s not a reward for the members of  an “in crowd,” but a genu-
ine investment in future leaders, those known and yet-unknown 
to us.

Including the current cohort, 120 AAPD members have 
participated in Leadership Institute. Participants continue to take 
on leadership roles within the Academy and, because Leadership 
Institute learning can be applied outside of  organized dentistry, 
its graduates strengthen the value – and perceived value – of  
pediatric dentists everywhere.

With Leadership Institute participants paying less than 
one-third of  the overall program’s costs, Leadership Institute 
represents the Academy’s and Foundation’s investments in the 
individual. Developing future leaders is critical to organization 
effectiveness, growth and longevity. 

In my 30-plus years in pediatric dentistry, I wish I would have 
had the opportunity for something like Leadership Institute much 
earlier in my career. Like many practitioners “of  a certain age,” 
we learned by feel, experience and the mentoring of  those who 
came before us. For me, Leadership Institute codified for me a ca-
reer’s worth of  experience. It was tremendously helpful, but what 
I could have done with that education 10 or 15 years sooner.

This fall, AAPD members will have the chance to apply to 
join Cohort V of  Leadership Institute. This cohort will convene 
for its first round of  classes in December 2016 (dates TBD).

Preliminary information for Cohort V will be available during 
AAPD 2015 in Seattle. Don’t miss out on what one of  my Cohort 
I classmates called “a life-changing experience.”
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Join hshC at AAPD 2015

establishing Dental homes for the underserved is not 
one-size-Fits-All

saturday, May 23
8:30 – 11:30 am 
CE Hours: 3

SESSiOn DESCRiPtiOn

Dental Home models come in all different shapes and sizes. 
Join Healthy Smiles, Healthy Children to explore what it means 
to be a Dental Home to underserved children in your community. 
This session will help you learn tactical techniques on how to cre-
ate effective Dental Homes for underserved populations.

The AAPD defines the Dental Home as the ongoing relation-
ship between the dentist and the patient, inclusive of  all aspects 
of  oral health care, delivered in a comprehensive, continuously 
accessible, coordinated and family-centered way. However, 
providing a Dental Home to the underserved, inclusive of  this 
definition, can be a challenge. There are many avenues for 
pediatric dentists to reach the underserved populations, and this 
session will explore a variety of  approaches. Mobile dental units, 
service-day events, case managers and general dentist training 
can all be productive avenues for pediatric dentists to serve as a 
Dental Home. 

Moderated by Dr. Anupama R. Tate, D.M.D., this session will 
feature HSHC grantees and AAPD leaders speaking on Dental 
Home models. Attendees will break out into round table discus-
sions and explore with peers methods for implementing Dental 
Home options. 

HSHC will also show how Access to Care Grants can assist 
in the development, implementation and long-term viability of  
Dental Homes for underserved populations. 

COURSE ObJECtiVES

•  Understanding and applying the Dental Home model in 
multiple facets. 

•  Learning new techniques and methods to treat the under-
served and through the Dental Home model. 

•  Collaborating and networking with peers providing similar 
Dental Home models. 

PAnEl

Moderator: Anupama Rao Tate, D.M.D., M.P.H., associ-
ate professor of  pediatrics, The George Washington University 
School of  Medicine director, Advocacy & Research, Division of  
Oral Health, Children’s National Medical Center and HSHC 
Grants and Programs Committee chair.

Tonya K. Faqua, D.D.S., program director, Save a Smile at  
Children’s Hospital will speak on creating Dental Homes through 
case management for the underserved.

The Dental Foundation of  Oregon Executive Director 
Charlie LaTourette will speak on the creation of  the Dental 
Home with a mobile van.

Amr Moursi, D.D.S., chairman, Department of  Pediatric 
Dentistry, New York University, College of  Dentistry, will speak 
on improving children’s oral health by increasing the number of  
providers willing and able to treat young children. 

Cavan Brunsden, D.M.D., Dental Home Day National 
volunteer coordinator and American Dental Association Giving 
Kids a Smile advocate will speak on the value of  and the details 
needed to execute a successful dental intervention event like 
HSHC Dental Home Day and Give-Kids-A-Smile.



• German engineered, Tosoh  material
• Superior, natural contour 
• Retentive design, no pink crowns
• Incredibly thin, less reduction

• Wear-Kind, polished & glazed
• Unmatched Durability, 1234 Mpa
• Autoclavable, easy sterilization
• Familiar sizing (no special training necessary) 

100% CUSTOMER SATISFACTION 
GUARANTEED

©2014 Kinder Krowns®. All Rights Reserved.
For more information visit KinderKrowns.com or call 877-557-6967.

proudly made in 
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Certified 
Dental
Laboratory

Upgrade your practice to benefit from the unique advantages 
only offered with Zirconia Kinder Krowns®

13485
ISO

0086

Save 25% on your 
first zirconia kit 
purchase.

**25% off per-crown price. For a limited time. First time 
orders only. Cannot be combined with other offers.

RETENTIVE
INTERNAL-RETENTION-SYSTEM

Ensure your restoration 
holds on for the ride.

All-Ceramic Pediatric Crowns
Zirconia Kinder Krowns®



4330-C Matthews-Indian Trail Road • Indian Trail, NC 28079 • 800.474.8681 • 704.849.2416 • fax: 704.849.2417 • preventech.com

No matter your patient's age, our new clear formula Vella 5% 
sodium fluoride with xylitol offers improved esthetics, a smooth and 
easy application, and the extra protection they need. When your 
varnish application looks better, feels better in the mouth, and tastes 
great, it’s sure to improve patient compliance. Plus, Vella has great 
fluoride release and uptake at two hours1, and it provides relief from 
hypersensitivity.  To order Vella, call your favorite dealer, or visit 
Preventech.com for a FREE SAMPLE!

Absolute 
Satisfaction 
Guaranteed.

Protecting Smiles
From Generation to Generation.
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Going to Seattle for AAPD?
Have Dr. Donly 
show you around 
the crown.

Kevin Donly, D.D.S., M.S. 
Professor and Chair 

Department of Developmental Dentistry 
Professor in the Department of Pediatrics 

University of Texas 
Health Science Center at San Antonio  

Save the Date: Sunday, May 24 • 1:00-3:30pm 
Esthetic Pediatric Crowns: In-Depth with Dr. Donly

AAPD Satellite Symposium
This Hands-On Workshop will prepare you to use zirconia restorations 

with confidence for your very next patient.

Limited Attendance, call to reserve your spot today! 
1-800-346-5133 / info@nusmilecrowns.com

Sponsored by

Order online or call

www.glitzdental.com
888.667.9475

THE 
FRESHEST 
TASTE

PROPHY
PASTE 



877-337-7037
GET IN TOUCH:



The answer is Oral and Maxillofacial Surgeons. OMSs are integral members of the dental implant team who:

	 •	Achieve	excellent	functional	and	esthetic	results
	 •	Excel	at	soft	tissue	management
	 •	Are	experts	at	bone	grafting
	 •	Possess	a	long	and	successful	record	of	surgically	placing	implants

We	invite	you	to	visit	MyOMS.org	for	more	information.

© 2015 American Association of Oral and Maxillofacial Surgeons (AAOMS).

Which	surgical	specialty	has	the	most	experience	
placing dental implants?

Head, Neck and 
Oral Cancer  

Obstructive Sleep Apnea

TMJ

Facial Cosmetic 
Surgery

Dental and Soft
Tissue Surgery

Cleft Lip and Palate Surgery

Corrective Jaw 
Surgery

Treatment of Facial Injury

Wisdom Teeth Management

Administration of 
Anesthesia 

MyOMS.org

Dental Implant 
Surgery



Financial Services for the 
Dental and Medical Professional

Your patients expect from you 
precisely what you expect from us.

Specialty knowledge. 
Experience. 
Track record 
of success.

Treloar & Heisel is the premier
financial services provider to 
dental and medical professionals 
across the country. Since 1955, 
Treloar & Heisel has assisted 
thousands of clients from residency 
to practice through retirement with 
a comprehensive suite of financial 
services, custom-tailored advice, 
and a strong national network 
focused on delivering the highest 
level of service.

Contact us today:  800-345-6040  •  treloaronline.com  

With you at every stage of your career. From residency through retirement. 

Treloar and Heisel  2015 Ad  --  AAPD - Full Page - Color - 8 x 10.375



Learn more about our Pediatric Solutions at Hu-Friedy.com 
©2014 Hu-Friedy Mfg. Co., LLC. All rights reserved.

HU-FRIEDY’S PEDIATRIC PRODUCT LINE
Hu-Friedy understands that successful outcomes in pediatric dentistry require a delicate touch, 
uncompromising attention to detail and commitment to precision. That’s what we deliver.

The petite beak design of our 
Pedo Crown & Gold Scissors 
allows for swift and effortless 
trimming in cases as needed.

Our pre-trimmed, pre-crimped 
Pedo Crowns allow for quick and 
simple placement while delivering 
proper space maintenance and 
resisting abrasion and perforation.

We are continuously expanding our product offering to accommodate the needs  
of the pediatric dentist, helping you perform at your best.

YOU’RE THEIR HERO... 
WE’RE YOUR ALLY



For more Information 1-800-346-5133  I  info@nusmilecrowns.com

Two Convenient Ways to Learn

ZIRCONIA CERAMICS

LEARN new skills  GAIN confidence  USE zirconia crowns 

On-Demand Webinar – FREE
Join Dr. Waggoner for “New Horizons in Pediatric Dentistry” as he discusses 
the role of zirconia primary crowns and their clinical use. 

Kit of ‘Hands-On’ Materials Supplied and 2 CE Credits – $195 
Practice placement of these new restorations alongside Dr. Waggoner in 
the convenience of your own operatory.  

1

2

with Bill Waggoner DDS MSwith Bill Waggoner DDS MS

ZIRCONIA CERAMICS

For inquiries contact Dr. J. Kyle House (541) 387-8688 or send resume to 
jobs@akidzdentalzone.com

We offer a competitive salary, quarterly bonus potential, health savings account, 
401(K) retirement plan, company paid professional liability insurance, paid vaca-
tions, continuing education reimbursement and signing bonus. The opportunity for 
future partnership is an option as well. 

Advanced Pediatric Dentistry, located in Pasco Washington and Hermiston 
Oregon, has an immediate opening for a compassionate and motivated pediatric 
dentist interested in opportunities to provide care focusing on prevention and com-
munity involvement. 

Pediatric Dentist
Pasco, WA | Hermiston, OR

We only sell direct.
 We save you money.

888.667.9475

Introducing wonderflTM 

Better flavors, better formula
Chocolate and Spearmint 

Tastes better.
Won’t clump.
Costs less.



We can help you reach your true potential faster.  
Get access to ownership opportunities, higher  
income potential, extensive business support  
and the latest technology.

We’re where you want to be:
Opportunities available throughout Arizona,  
California, Colorado, Georgia, Idaho, Missouri,  
Nevada, Oregon, Texas, Utah & Washington.  
(Coming soon to Minnesota)

To join us, contact Scott Lauer:  
949-257-5696 or lauers@pacden.com

MyKidsDentistOnline.com/careers

Dr. Jantzen Anderson 
Colorado Springs and Fountain, CO

Dr. Lonny Carmichael 
Buckeye, AZ

Dr. Lafe Chaffee 
Casa Grande, AZ

Dr. Chris Claus 
Fairfield and Woodland, CA

Dr. Eric Ellis 
Phoenix and Laveen, AZ

Dr. Brian Hatch 
Frisco and Wylie, TX

Dr. Kelly Kim 
Murrieta, CA

Dr. Lisa Phillips 
Westminster, CO

Dr. Bobby Raber 
Prescott and Phoenix, AZ

Dr. Tanner Zane 
Stockton, CA

START A GREAT,  
REWARDING CAREER My Kid’s Dentist® and  

Every Kid’s Dentist®  
would like to recognize 
the following pediatric 
owner dentists for 
keeping little mouths 
happy and healthy:

WITH OUR GROWING TEAM!

“ I love the freedom that working with Every Kid’s 
Dentist® affords me. I own my practice, but I get  
tons of support. I also love that my peers and 
associates are residency trained.”

 -    Bobby Raber, DMD, Board Certified  Pediatric Owner Dentist | Prescott, AZ.

In Arizona operating as: 
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For your free sample, visit www.alternaVites.com/aapd
or email us at info@richvitamins.com.

FREE SAMPLES
for your office

• Melts In Your Mouth

• Alternative to sticky & sugary gummies

• Sugar Free (sweetened with Xylitol)

• Pediatric Dentist Recommended

FINALLY! A Sugar-Free Multivitamin 
That Won’t Stick To Kids’ Teeth!
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Opportunit ies

seeKInG PeDIAtrIC  
DentIsts
ALASKA—FAIRBANKS. Are you looking for 
an adventure in the last frontier? Earn great 
money and live in the middle of  the best fishing, 
hunting, and outdoor activities the US has to offer. 
This is a private practice with currently one full 
time pediatric dentist (owner) and is looking for 
a full time pediatric dentist to join us. Seven total 
operatories: 2 quiet rooms with plumbed in N2O 
and 5 open operatories (2 of  which have plumbed 
N2O). Digital panorex and intra-oral radiographs 
(phosphorus plates), Dentrix paperless charting. 
Isolite isolation, waterlase lasers, valo curing lights. 
General anesthesia at local hospital (and hopefully 
surgical center soon), in office oral conscious seda-
tion. Excellent compensation package based on 
35% of  collections or annual guarantee of  $300K, 
whichever is higher. We are looking for a commit-
ment to start work by July, 2015 or earlier. For more 
information please contact youngsmiles1@yahoo.com.

ARIZONA—GOODYEAR. Great opportunity 
for a friendly, quality oriented PEDIATRIC dentist 
in a fast growing suburban community of  Phoenix 
(City of  Surprise and City of  Goodyear). This is 
a single doctor private practice. We provide all 
levels of  pediatric dentistry: NITROUS OXIDE, 
CONSCIOUS SEDATION, IV SEDATION with 
in office Anesthesia Team, Hospital privileges at 
Phoenix Children’s Hospital. Currently we have 
part time position with an opportunity for full time. 
Please visit our web side: http://palmvalleypedi-
atricdentistry.com. Requirements:-D.M.D./D.D.S.-
Pediatric Dental Residency Certificate. -Board 
Eligible or Board Certified.-AZ license. Please E 
mail: odolghier@gmail.com.

ARIZONA—ROGERS. Smile Shoppe Pediatric 
Dentistry is seeking a board eligible pediatric 
dentist to join our multi-location group practice. 
We have an immediate opening in the Northwest 
Arkansas area. We are located in one of  the fastest 
growing areas in the nation, with many leading 
companies and a high quality of  life that includes 
both cultural and outdoor opportunities. Our 
practice is doctor owned and we provide com-
prehensive pediatric dentistry in a compassionate 
way. Our goal is to help children grow physically, 
intellectually, relationally and spiritually healthy 
lives. We provide preventive, restorative, cosmetic 
and limited orthodontic services to accomplish 
our goals. We are seeking to create long-term 
relationships with qualified pediatric dentist who 
share our commitment to integrity and the quality 
and compassionate care of  our patients. Our goal 
is to provide career development opportunities and 
financial success for our team of  top performing 
specialist. Our commitment to our specialist is a 

competitive salary with excellent benefits and a 
well trained supporting staff. For more information 
contact karie@smile-shoppe.com; https://www.facebook.
com/SmileShoppePediatricDentistry.

ARIZONA—WEST PHOENIX. Full or Part 
Time Pediatric Dentist needed for expanding 
pediatric dental practice in West Phoenix. We are a 
well established practice that provides quality care 
in a very fun environment! Our practice is looking 
for a personable, energetic highly skilled pediatric 
dentist to join our team as an associate. Please send 
your resume to hilgersk@yahoo.com to apply.

FLORIDA—LAKELAND. Excellent opportunity 
for a compassionate, ethical, pediatric dentist look-
ing for an associate position leading to partnership. 
This well respected private Pediatric dental and 
Orthodontic practice has been established for 23 
years. Office is located in a beautiful state-of-the-
art building with experienced, caring staff devoted 
to providing high quality preventive care. The 
practice is high energy with a great reputation for 
providing excellent care and patient service. As-
sociate must have excellent interpersonal and social 
skills and be highly motivated. We have an onsite 
pediatric anesthesiologist for I.V. sedations. The 
practice has a desired suburban location in a very 
close proximity to the Orlando and Tampa. You 
may visit our website at www.dentistry-pediatric.com 
to learn about our practice. If  you are interested 
in being part of  our outstanding team providing 
quality care you may email your resume to dry@
dryasrebi.com or call (813) 600-8032.

GEORGIA—DOUGLASVILLE. Successful, 
privately-owned Pediatric Dental Practice is seek-
ing a gifted, full-time Pediatric Dentist to join our 
terrific team. We are located just west of  Atlanta, 
where there are plenty of  fantastic homes, tasty 
food, great shopping and wholesome fun! We are 
certain you will find our modern office with its 
happy, motivated, multi-skilled team members an 
awesome workplace! If  you are interested, please 
email your  C.V. and cover letter to happykidsndocs@
yahoo.com. Thank you!

GEORGIA—VALDOSTA. Great opportunity for 
a well trained, energetic pediatric dentist. Practice 
is 13 years old and has an excellent reputation in 
South Georgia and North Florida. Our practice is 
known for the terrific staff and the high quality of  
treatment rendered. We are in network with a few 
PPOs; however, no HMOs or Medicaid. Due to a 
tragedy, practice is needing a pediatric dentist im-
mediately with the opportunity to buy the practice. 
Please visit our website to see more about our office 
at: www.southgeorgiapediatricdentistry.com. For inquiries 
please contact dds4children@gmail.com. Candidate 
must be a pediatric dentist.

KENTUCKY—BURLINGTON. Northern Ken-
tucky/Cincinnati Area Associate position available 
for a growing two practice location State of  the Art 
Pediatric Dental Practice(Burlington and Crestview 
Hills). Treatment modalities include Nitrous, IV 
sedation and General Anesthesia. Candidates with 
Integrity, Great Communication skills and Enthusi-
asm to learn and grow with our team please apply. 
Full or Part time position available. Please contact 
Theresa and email or fax  C.V. to soperpediatricden-
tal@gmail.com Fax(859)534-5922.

MASSACHUSETTS. Pediatric Dentist to join a 
well established Pediatric practice west suburban 
Boston. We are looking for the right candidate to 
join our terrific practice and staff. We are commit-
ted to excellence and try to provide the best care 
possible. We want an enthusiastic and motivated 
candidate with good communication skills. Board 
Certification/Eligible desired. Potential for partner-
ship. Our enthusiastic staff is ready to welcome 
the right candidate. For more information please 
contact: allaboutpedo@gmail.com.

MASSACHUSETTS—CENTRAL. Our 
pediatric dental office is looking for an energetic, 
personable, and highly skilled pediatric dentist to 
join our team as a long-term associate with future 
ownership potential. We are a well-established 
practice with a vision of  providing excellent, 
comprehensive pediatric dental and orthodontic 
care with exceptional customer service. Our newly 
renovated modern office is outfitted with new 
equipment including digital radiography and is 
located in a professional medical office building 
in central Massachusetts. We offer a competitive 
salary and benefits package. Candidates must be 
warm, caring and possess superior communication 
and people skills. For more information drdan01@
gmail.com.

MINNESOTA—TWIN CITIES. Introducing 
an outstanding opportunity for a skilled, efficient 
and kind pediatric dentist to work with seven other 
pediatric dentists in a well-established, multi-
location dental practice in the Twin Cities area. 
We are a friendly, quality-oriented dental practice. 
Our staff is well-trained and long standing. Op-
portunity is open to new or recent graduates as well 
as experienced clinicians. Learn more about our 
dental practice by visiting: metropediatricdental.
com.  Please e-mail cover letter and C.V. to lrus-
sell@mpda-mn.com.

NEW YORK-CAPITAL DISTRICT/ALBANY 
AREA. Our highly respected, multi-doctor prac-
tice seeks an associate after recent expansion into a 
beautiful, newly constructed second location. Our 
practice has a well-established patient base, while 
also rapidly expanding with over 150 new patients 
monthly from consistent referral sources, which 
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include pediatricians and general dentists. We are 
located 15 miles south of  Saratoga Springs and the 
Adirondack Mountains, and also less than three 
hours from New York City and Boston. The Capi-
tal District is a great place to raise a family with 
its strong public school systems, reasonable cost of  
living, and four seasons that offer all outdoor recre-
ational activities. Perform excellent dentistry with 
all the latest clinical modalities, including hard and 
soft tissue lasers. Confidently treatment plan high 
quality dentistry with all necessary behavior man-
agement modalities: nitrous oxide, oral conscious 
sedation and off-site general anesthesia.  Work with 
a trusted, well-trained and highly motivated team. 
Be proud of  your abilities in helping children attain 
a lifetime of  healthy smiles in a comfortable, fear-
less, and safe environment. Contact Drs. Decker, 
Cavotta, Charlesworth at (518)785-3911.

NORTH CAROLINA—CHARLOTTE AREA. 
Outstanding opportunity in Charlotte area for 
pediatric or dual pedo/ortho specialist. Our busy, 
growing practice seeks that special, motivated, 
personable, well-trained individual to join in our 
success and quick track to partnership. Our pedo/
ortho group has served this area for over 30 years 
and the future is bright. Please call or fax a resume 
to Dr. Bill Connor (704) 865-6425; fax(704)865-
2568;or visit http://www.peddent.com.

NEW JERSEY—CLIFFSIDE PARK. If  you 
are a PEDIATRIC DENTIST looking to work 
in a family like environment without corporate 
constrains our PEDIATRIC DENTAL CLINIC 
is the right place for you!Excellent opportunity for 
a Pediatric Dentist to join our team of  Pediatric 
Dental Associates. Full-time and Part-time posi-
tions are available in Cliffside Park, Bergen County, 
and Jersey City New Jersey. We offer excellent 
compensation along with an opportunity for 
Professional and Financial Growth. Please email 
bergenpediatricdental@gmail.com or fax your resume in 
via: 201-945-1411

NEW JERSEY—HAMILTON SQUARE. 
Outstanding opportunity for a Pedodontist looking 
to join a well established multidisciplinary dental 
practice that specializes in pediatric dentistry. 
Located in beautiful Hamilton Square, New 
Jersey, just outside historic Princeton, New Jersey. 
Hamilton Dental Associates has been serving the 
greater Mercer County area for over 50 years. We 
are a highly respected private practice in search 
of  a recent graduate or an established practitioner 
for a full time or part time position with poten-
tial for partnership. Applicants should be highly 
skilled, ethical and compassionate. We offer a 
comprehensive full benefits package. Please email: 
Drdjeng@hamiltondental.com and/or telephone (609) 
586 - 6603.

NEW JERSEY—MONTCLAIR. Rapidly 
growing pediatric dental fee for service practice 
in Upper Montclair seeks motivated associate 2-3 
days a week. Our office was started 9 years ago 
and we are in need of  a motivated clinician. Easy 
commute, 12 miles from Manhattan! For more 
information please contact drnatasha@kidsparkle.com.

NEW JERSEY—WEST DEPTFORD AND 
SEWELL. Seeking an associate pediatric dentist 
interested in a path to partnership in our well 
established (over 40 years) pedo/ortho practice. We 
are looking for a passionate and caring practitio-
ner to be a leader for the pediatric practice, team 
and community. We treat children from many 
backgrounds serving both the private insurance 
sector to State Insurance plans. Our office utilizes 
digital radiographs & state-of-the-art equipment 
in a beautiful comfortable environment. Com-
prehensive benefit package, with licensure and 
malpractice insurance provided. Salary is based on 
production, NOT collection. Join our team for a 
rewarding lifestyle and the knowledge that you will 
be secure in a job which will fulfill you and provide 
a solid future for yourself  and your family. For 
more information please contact tuds1985@att.net.

NEW YORK—ROCHESTER. Western New 
York Dental Group (WNYDG) has been commit-
ted to providing quality dental care and excellent 
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service to our patients in the Buffalo and Rochester, 
NY area since 1972. With convenient private 
neighborhood dental offices, your own personal 
dentist, a team of  caring professionals, and our 
“always here for you” attitude, Western New York 
Dental Group offers the utmost convenience and 
patient satisfaction. Our dentists provide a wide va-
riety of  services to our patients including all phases 
of  general, family and state of  the art cosmetic 
dentistry. When the need arises for the services of  a 
dental specialist, we are able to provide treatments 
with the help of  our in-house team of  specialists in 
pediatric dentistry, orthodontics, oral and maxil-
lofacial surgery, endodontics and periodontics. 
Western New York Dental Group is currently seek-
ing a full-time Pediatric Dentist to join our team in 
Rochester, NY. This is a great opportunity to join 
and established multispecialty group practice!  This 
position has proven patient demand and referral 
base.  We offer a competitive salary and excellent 
benefit package including a 401k, health insurance 
and a professional work environment. To learn 
more about this opportunity contact Kate Ander-
son by email: kateanderson@amdpi.com or phone: 
781-213-3312.

OREGON—SALEM. Great opportunity to join 
a thriving pediatric practice in Salem, Oregon. You 
will enjoy a friendly atmosphere, great compensa-
tion, and a quality-oriented practice. We’re looking 
for a fun, outgoing individual interested in a long 
term relationship for part-time or full-time associ-

ate position, with the potential of  an eventual part-
nership. Other benefits such as paid malpractice, 
CE courses, health insurance and 401k plan are 
available. State of  the art building and equipment 
features 6 treatment areas, the latest amenities 
including ceiling mounted televisions, game center, 
and toddler play area. The office provides a full 
range of  pediatric dental services including N2O, 
oral conscious sedation, laser and hospital dentistry 
with an excellent team including EFDA assistants. 
Salem is a family-oriented city with exceptional 
schools and unlimited recreational activities nearby. 
We believe in the importance of  work/life balance. 
Interested candidates please forward your  C.V. to 
scoop615@gmail.com.

OREGON—PORTLAND. Dynamically growing 
dental organization is seeking an associate. Full-
time or part-time. High-energy organization with a 
reputation for providing excellent care and patient 
service. Our beautiful, state-of-the-art dental offices 
are located in scenic Portland, OR. Very competi-
tive compensation and benefits. Applicants are 
invited to fax C.V. to (360) 573-4022, email ted@
dentalservicellc.com or call (360) 571-8181 x201.

PENNSYLVANIA—ALLENTOWN. We are a 
well-established, thriving, private pediatric dental 
practice looking to add a third pediatric dentist 
to our staff. This is an excellent long term career 
opportunity for an energetic, compassionate pedi-
atric dentist to join our highly respected, quality 
oriented office. Our goal is to provide the highest 

quality of  pediatric dental care from infancy to 
teenage years, including special needs children, 
in a safe and nurturing environment, tailored 
to each individual’s unique dental, behavioral, 
and developmental needs. A full range of  dental 
services are provided including sedation and OR 
with hospital privileges available. We are a fee 
for service practice located in South Whitehall 
township, Pennsylvania. This position will likely be 
PT to start. Please visit our website to learn more 
about our practice at www.gordonjanikpediatricdentistry.
com. Interested candidates please e-mail resume to 
Carrie Breyer at marshapeddent@gmail.com.

SOUTH DAKOTA. Black Hills Pediatric Den-
tistry is looking for a full-time pediatric dentist! 
We are located in the beautiful Black Hills of  
South Dakota which offers endless activities for the 
outdoor enthusiast. Rapid City is a vibrant and 
evolving community with a great quality of  life. 
Black Hills Pediatric Dentistry is a well-established, 
growing practice currently in the top 5% for dental 
production in the United States. Our campus in-
cludes a specialized pediatric dental clinic as well as 
a dental surgical center for comprehensive dental 
treatment under general anesthesia. We have an 
excellent opportunity for the right Pediatric Dentist 
to join our team of  specialists. The position offers 
a competitive salary and benefits package with 
the potential for ownership. For more information 
please contact Jim Dickerson at (605) 341-3068 or 
email jdickerson75@hotmail.com.

Good Time Attractions Division
Pediatric Dentistry Today
March 2015
PDT1503

PDT1503

630.954.2662 • www.amarekfinejewelry.com
3021 Butterfield Rd • Oak Brook, IL • Mon - Sat 10am - 6pm • Sun 12pm - 5pm

Proud sponsor of the
American Academy of Pediatric Dentistry

Proud sponsor of
healthy smiles, healthy Children
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TENNESSEE—NASHVILLE. Great oppor-
tunity in Nashville, TN for an engaging, friendly, 
motivated pediatric dentist. Practice is poised for 
rapid growth. Best suited for pediatric dentist with 
experience, but welcome all inquiries. Opportunity 
for associateship, partnership or owner. Email 
resume to musiccitydentistry@yahoo.com.

TENNESSEE. Great Opportunity for a pediatric 
dentist in a well-respected practice with a great 
team. Our philosophy is simple: fabulous customer 
service with excellent care. Looking for a great 
talent with long term potential. Flexibility in com-
pensation and schedule. Seeking a compassionate 
personality with the ability to grow as a leader. The 
successful candidate will be supported and encour-
aged -- the long term goal is to forge an excellent 
relationship fostering growth personally, profession-
ally and financially.

TEXAS—AUSTIN. PEDIATRIC DENTIST - 
Progressive Pediatric Dental Practice in Austin is 
looking for an energetic Pediatric Dentist to join 
our team.  We offer a comprehensive compensa-
tion package. New grads welcome to apply. Please 
e-mail  C.V. to dentalresume27@yahoo.com.

TEXAS—AUSTIN. Well-established Ortho/Pedo 
practice seeking part-time Pediatric Dentist for As-
sociate position. Our office is committed to provid-
ing high quality dental care in a fun, friendly envi-
ronment. Position is perfect for someone looking to 
get their pediatric dental career started in beautiful 
Austin, Texas! Please email C.V. to dentalcareer9@
gmail.com. Certificate from an accredited pediatric 
residency program; Texas dental license.

TEXAS—LAREDO/MC ALLEN AREA. If  you 
are looking for a great opportunity to join an amaz-
ing team with ownership potential and minimal 
administrative responsibility, this is it! We are look-
ing for a motivated and personable individual with 
a positive attitude who is passionate about working 
with children. Our three locations offer a modern 
environment with all digital records and x-rays. We 
offer in-office oral conscious sedation and general 
anesthesia at local hospitals. Our emphasis is on 
exceptional patient service, team member develop-
ment and having a lot of  fun. Our compensation 
package includes a percentage of  collections with 
a daily guarantee, medical, vacation, and holidays. 
Our mission is to positively impact the lives of  our 
patients, their families and our team members. If  
you would like to be a part of  this amazing team 
please call Dr. Guzman at (956)-607-0732 or email 
drguzman@littleheroesdentistry.com.

TEXAS—ROUND ROCK. Carus Dental, estab-
lished in 1983 in Austin, TX, has always been com-
mitted to the traditional doctor-patient relationship 
and to the highest quality in dental care and ser-
vice. We currently have 55 doctors on staff across 
our 20 practices in Austin, Houston and Central 
Texas. We offer dental services in general dentistry, 
oral surgery, orthodontics, pediatric dentistry, end-
odontics, and peridodontics in some or all of  our 
practices. Carus Dental has been accredited by the 
Accreditation Association of  Ambulatory Health 
Care since 2000. We are actively seeking Part-Time 

Pediatric Dentist for Round Rock, TX office two to 
four days per month. For more information please 
contact kateanderson@amdpi.com.

TEXAS—WAXAHACHIE. Be a part of  an 
established, very successful pediatric dental practice 
in the Dallas Metroplex. Thirty-five minutes from 
downtown Dallas, enjoy big-town amenities with 
small-town easy living, great climate, outdoor 
activities-an ideal place to live and raise a fam-
ily. Modern office and professional staff provide 
excellent dental care with educational emphasis 
for patients and parents, in office GA, and hospital 
OR. Visit our website: JustforKidsDental.com. 
Send  C.V. to ousleydental@sbcglobal.net.

VIRGINIA—CHARLOTTESVILLE. Excel-
lent opportunity for a pediatric dentist who seeks 
association in a well organized group practice. We 
are looking for a team player to join our group of  
practitioners with high personal standards, atten-
tion to detail, a commitment to quality dentistry, 
compassion for patients and concern for our staff. 
Facility is state of  the art and has its own surgical 
center next door for oral sedation, IV sedation 
and general anesthesia. Opportunity for partner-
ship available. Position is available immediately. 
If  interested, please submit curriculum vitae to 
sclark1165@aol.com

VIRGINIA—FREDERICKSBURG/MANAS-
SAS/FALLS CHURH. Well established multi-
location, pediatric/orthodontic practice with highly 
trained support staff in Northern Virginia area. 
Seeking energetic, quality oriented pediatric dentist 
to help us meet the demands of  our multiple 
location practice. We offer excellent compensa-
tion and benefits. This position can be part time 
or full time. For more information please contact 
pediatricden@yahoo.com

VIRGINIA—NORTHERN. General Dentist. 
Dental office in Northern Virginia seeking an 
energetic, motivated and experienced part/full 
time dentist to join our dynamic team. The Ideal 
candidate must have a current Commonwealth 
of  Virginia license and a minimum of  3-5 years 
of  experience. The candidate should be passion-
ate to serve. For more information please contact 
pediatricden@yahoo.com

WISCONSIN. Looking for a passionate, team 
player person to join our team. We are a fast paced 
high tech office, within 30 minutes from the Twin 
Cities. Great compensation and benefits available. 
Inquires to hrpedo@gmail.com. Pediatric Dentist 
or 2015 graduate welcome to apply.

WISCONSIN—LA CROSSE. Gundersen 
Health System’s Department of  Dental Special-
ties is recruiting for a Pediatric Dentist to work 
at our La Crosse location with possible outreach 
duties. The successful candidate will have a D.D.S. 
or D.M.D., a Wisconsin license or eligibility and 
a Minnesota license would be desirable.  We 
seek a champion in innovation with the ability 
to collaborate extensively with others. We offer 
state of  the art equipment, highly trained staff, 
and outstanding compensation potential in our 
physician led health system. The Dental Special-
ties Department is composed of  a team of  dental 

specialists in orthodontics, oral and maxillofacial 
surgery, endodontics, periodontics, prosthodontics 
and pediatric dentistry. Our teams work collab-
oratively within and across clinical departments to 
provide excellent care and high quality treat-
ment to meet our patient needs. We are home to 
an accredited oral and maxillofacial residency 
program and recently expanded our services with 
two new clinics. Gundersen Health System is a 
physician led, multi-specialty health system that 
employs nearly 750 medical, dental specialty and 
associate staff based in La Crosse, Wisconsin. Our 
service to the area includes over 20 regional clinics 
throughout Southwestern Wisconsin, Southeastern 
Minnesota, and Northeastern Iowa. La Crosse 
has an area population of  nearly 100,000, and is 
unequalled for its natural beauty in the Upper Mis-
sissippi River Valley and bluffs region. La Crosse 
offers many opportunities for outdoor activities, an 
excellent school system and art programs. Contact: 
Jon Nevala, Manager - Medical Staff Recruitment. 
jpnevala@gundersenhealth.org or 608-775-4224

WISCONSIN—MADISON. ForwardDental is 
seeking skilled pediatric dentists in multiple com-
munities across the state. Join our team of  dynamic 
and well respected pediatric dentists who stay busy 
and productive with internal referrals from over 
75 general dentists within ForwardDental! Our 
doctors appreciate camaraderie of  colleagues who 
share in their enthusiasm for children’s dentistry 
while enjoying competitive compensation, flex-
ible schedules, unmatched benefits, ownership 
opportunity and community involvement such as 
annual charity golf  outing benefiting Children’s 
Hospital of  Wisconsin. Currently, we are interested 
in talking with candidates for our Kenosha and 
Waukesha practices. For more information please 
contact kateanderson@amdpi.com.

WASHINGTON—ISSAQUAH. Excellent oppor-
tunity to join our highly respected and fast paced 
pediatric dental office located in the Issaquah 
Highlands. Our high tech office uses paperless 
charting and is completely digital within our five 
operatories. We are looking for a pediatric dentist 
to join our amazing staff on Mondays and one to 
two Saturdays a month. If  you feel as though you 
can be a compatible fit for our team, please send a 
resume to managerihkidsdentistry@yahoo.com

NATIONWIDE. DENTISTS...COME SMILE 
WITH US! BRING DENTAL CARE TO 
CHILDREN IN THEIR SCHOOLS As dental 
professionals, we don’t have to travel to third world 
countries to find children with great dental needs. 
Right now in America thousands of  children are 
sitting in classrooms with oral pain. Our mission is 
to bring quality dental care to students in the most 
comfortable and effective way possible. Smile Pro-
grams employs locally licensed dentists, hygienists, 
and dental assistants utilizing the latest portable 
technology, to provide dental services right in the 
school. • Excellent earning potential. • Work 1, 2 or 
more days a week. No evenings or weekends! • We 
handle the administrative duties so you can provide 
excellent care to the children. Help make a differ-
ence in the lives of  children! For more informa-
tion and to apply, visit www.smileprograms.com. For 
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dentists in GA, WV, NC and Southwest VA, please 
call Sue at 888-833-8441 x60126. Current state 
D.M.D. or D.D.S. license Experience working with 
children preferred.

FACuLtY PosItIon  
SOUTH CAROLINA—CHARLESTON. 
Pediatric Dentist - The Medical University of  
South Carolina, James B. Edwards College of  
Dental Medicine invites applications for a full-time, 
tenure-track faculty position in the Department of  
Pediatric Dentistry and Orthodontics. Candidates 
must have a D.D.S./D.M.D. degree, be eligible 
for or have attained American Board of  Pediatric 
Dentistry Certification, and be eligible for a dental 
teaching licensure in the State of  South Carolina 
(i.e. active license in another state). Academic 
appointment at the rank of  Assistant/Associate 
Professor and salary will be based on qualifica-
tions and commensurate with level of  experience. 
Review of  candidates will begin immediately and 
applications will be accepted until the position is 
filled.The successful candidate must have a creative 
and positive attitude toward maintaining a team-
oriented work environment. Responsibilities will 
include teaching, research and administration in 
the Section of  Pediatric Dentistry. Position requires 
participation in didactic and clinical teaching in the 

predoctoral and postdoctoral pediatric dentistry 
curriculum, and outreach and community service 
programs in pediatric dentistry. Excellent opportu-
nities are available for intramural faculty practice.
The Medical University of  South Carolina is an 
Equal Opportunity/Affirmative Action employer. 
Applicants should forward their letter of  interest 
including statement of  career goals and curriculum 
vitae to leitel@musc.edu c/o Dr. Luis P. Leite, 
Chair, Department of  Pediatric Dentistry and Or-
thodontics, Medical University of  South Carolina, 
30 Bee Street, Room 120, MSC 507, Charleston, 
South Carolina 29425, Phone: (843) 792-3916, 
Fax: (843) 792-3917.

PrACtICe For sALe
NORTH CAROLINA—GREENSBORO. 30+ 
year full service pediatric dental practice for sale. 
Practice is full range, with restorative, preventive, 
orthodontics, and hospital treatment. Hospital is 
Level 2 Trauma Center with 2 day op facilities, and 
full services. Large referral area. Production aver-
age for last 5 years-$1,810,000 - 98% collection 
rate and 48% overhead. 950+ new patient exams 
per year. Well trained staff, 4-4 1/2 day work week 
currently. Very efficient 2950 square foot Pride-
THE Design building with 6 operatory bay and 
1 private treatment room. Recently redocrated. 

Building is in cam-
pus setting with 
another building 
site that could be 
developed or sold. 
ScanX digital 
xrays. Greens-
boro is home to 2 
branches of  the 
UNC Univer-
sity system with 
numerous other 
colleges. School 
system is excellent. 
Easy transporta-
tion throughout 
city. Close to 
mountains and 
beaches. Excel-
lent opportunity 
for experienced 
Pediatric Dentist 
wishing to relocate 
or 2 Pediatric 
Dentists wishing 
to partner or dual 
trained Pediatric 
Dentist. Contact 
Dr Bryan Cobb 
at 336-288-
9445 or email 
bcobbdeacs@
aol.com for more 
details.

TEXAS—PLANO. For Sale: New Turn-key mod-
ern PEDIATRIC DENTAL OFFICE in Dallas-
Fort Worth Area’s Collin County (one of  the most 
affluent counties in Texas, fast population growth 
with companies like Toyota and FedEx moving in), 
drawing from Plano, Frisco, Allen, Carrollton and 
The Colony. 2,200 s.f. high-end modern finish-out, 
in a new professional building on a major street. 
Includes: 3-op hygiene open bay, 3 private treat-
ment rooms, doctor’s private office, sterilization, 
lab, staff lounge, and children’s area. All digital/
paperless, including intra-oral, panoramic radio-
graphs. Ready for the right pediatric dentist to step 
in and start seeing patients from day one! Email 
ucbmcb1995@hotmail.com.

TEXAS. Two Fantastic Pediatric Opportunities in 
Texas! Two pediatric practices available: one all fee 
for service practice in the picturesque landscape of  
East Texas and one combination fee for service and 
PPO practice just east of  Dallas, Texas. To inquire 
about our pediatric practices, please call (469) 222-
3200 or email paula@adstexas.com.

PrACtICe trAnsItIons
PEDS Exclusively. Practice Sales/Transition, 
Retirement Transition, Associates/Partnerships: 
Leader since 2004 in the recruitment of Pediatric 
Dentists nationwide working with Clients and 
Candidates coast to coast. We understand Pediatric 
Dentistry, this is our specialty coast to coast. Time 
to sell, transition into retirement, add an associate, 
looking for a partner? Looking for a Job or a 
practice to purchase? Are services are no cost to all 
Candidates. Let us help you explore your options. 
We work with all residents, military and confidential 
Pediatric Dentists in practice today. Practice Sales 
and Retirement Transition-We are not practice 
brokers, do not charge 10%, do not sign exclusive 
agreements and no-risk. We have Buyer’s, Associates, 
jobs and practices for sale. Tremendous success! You 
have seen us at the AAPD every year and we have 
over 40 years experience. To learn more about us, 
visit our web page and exclusive National Pediatric 
Dentists Job Board, www.PEDS-Exclusively.com. Toll 
free 866-533-5899, Ruth@PEDS-Exclusively.com. 

oFFICe sPACe
CALIFORINIA— SANTA MONICA. OFFICE 
SPACECALIFORNIA - Santa Monica Office 
space for lease. Successful pediatric dentist with 
ortho associate left gorgeous office: bays, cabinetry, 
plumbed, etc. Check it out:www.loopnet.com/
Listing/18480290/1243-7th-Street-Suite-C-Santa-
Monica-CA.

TEXAS—LEWISVILLE. Office space for pediat-
ric dentist for lease or sale. Gas, water and suction 
for 5 chairs in an open area and one private opera-
tory. Large waiting room, finance office, consult 
room, x-ray room, lab, 2 private offices, kitchen/ 
lounge and built in video game console. 2560 sq. ft. 
Minimal time to be open for business. In building 
with 2 general dentists. 972-317-6211.

A Kidz Dental Zone located in Hood River, Oregon is growing and has an 
immediate opening for a compassionate and motivated pediatric dentist. Our clinic 
focuses on prevention and involvement in our vibrant community.   

We offer a competitive salary, quarterly bonus potential, health insurance, a  401(K) 
retirement plan, professional liability insurance, paid vacations, continuing educa-
tion reimbursement, a signing bonus, plus potential partnership opportunities.  

For inquiries contact Dr. J. Kyle House (541) 387-8688 or send resume to 
jobs@akidzdentalzone.com

Great Opportunity for a 
Pediatric Dentist in
Hood River, Oregon
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Scan the QR Code to watch a video on ScanX Swift
and its benefi ts to the Pedo practice and its patients.

To learn more about our wide variety of award winning
dental products, visit www.airtechniques.com.

Scan the QR Code to watch a video on ScanX Swift

• Ability to fit patients with small mouths,
 large tori, and gag reflexes

• Faster image processing than film
• Better image resolution than film
• Exact same size and workflow as film
• Ultra-compact Swift for chairside use

Only the #1 flexible phosphor sensor can give you all of this:

ScanX sensors that fi t 100% of your patients.

A big idea for small mouths.

Swift is ultra-compact for chairside use.



P E D O

TODAY’S PEDIATRIC DENTIST
PART SPECIALIST – PART BUSINESS ENTREPRENEUR
No matter how you look at it, running a pediatric dental practice is a time-consuming endeavor, 

but who says it has to take all of your time or that you have to do it all alone?

PedoSynetics provides every service you could need to run a successful practice by integrating the business 
and administrative aspects of your practice. A team of industry experts will help you with everything from 

Practice Development and Purchasing to Patient Financial Services.

With PedoSynetics on your side, you don’t have to do it all – or all alone.

It’s no surprise that in the modern age of pediatric dentistry, more doctors are choosing PedoSynetics than ever before. 
Focus on What You Love. Let PedoSynetics Handle the Rest.

877-674-1111 
www.PedoSynetics.com

S P E C I A L I S T
E

N
T R E P R E N E U

R

P A R T

PA
RT BUSINESS

TRANSFORMING SMILES MARKETING

CONTINUING EDUCATION FINANCIAL

EXCEPTIONAL CARE ANALYTICS & GROWTH

• PedoSynetics purchasing discounts
• PedoSynetics online ordering

• PedoSynetics Full-Service Ad Agency
• PedoSynetics Creative Source

• PedoSynetics Annual Members Meeting
• PedoSynetics Learning Source 

• PedoSynetics Revenue Cycle Management
• PedoSynetics Patient Financial Services

• PedoSynetics Practice Development Experts
• PedoSynetics Practice Management Software

• PedoSynetics PinPoint Financial Dashboard
• PedoSynetics Practice & Equipment Financing
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800.328.2925  |  www.XLDent.com

XLDent™ practically eliminates down time between patients. Giving you  
more time to focus on what really matters. Your data goes where you go.  
Designed for your Pediatric Practice so you can:

• Record, code and access ALL patient data and  
  images in an instant, all from ONE device.
• Present recommendations and obtain signed consent 

for treatment on the spot.

Save Time, In Real Time.  
Because It’s Your Time.

Go Paperless, Mobile, Seamless at Every Point of Patient Care

CERTIFIED • CERTIFIED • CERTIFIED • CERTIFIED
 • C

ERT
IFIE

D •
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TIFIED • 



800.328.2925  |  www.XLDent.com

XLDent™ practically eliminates down time between patients. Giving you  
more time to focus on what really matters. Your data goes where you go.  
Designed for your Pediatric Practice so you can:

• Record, code and access ALL patient data and  
  images in an instant, all from ONE device.
• Present recommendations and obtain signed consent 

for treatment on the spot.

Save Time, In Real Time.  
Because It’s Your Time.

Go Paperless, Mobile, Seamless at Every Point of Patient Care

CERTIFIED • CERTIFIED • CERTIFIED • CERTIFIED
 • C

ERT
IFIE

D •
 CER

TIFIED • 

Call 941.896.9948 or visit avalonbiomed.com to order NeoMTA Plus.

Top Endodontic  
Reparative Cement  
Award winner.

  *Per treatment costs quoted are based on purchase of the NeoMTA Plus 7 gram Kit.

Easy to mix, handle and place

Stays in place and won’t wash out

At less than $4.11 per treatment*,  
it is more affordable than other  
MTA alternatives.

Introducing , an affordable and predictable bioceramic cement for 
“everyday” dentistry. NeoMTA Plus’s stain-free properties ensure it won’t discolor teeth, 
making it the ideal solution for patients of any age including children.

NeoMTA
TM

 Plus®

TrusT our 
sTAiNless 
rePuTATioN

Biomed inc.TM 



Hands-on experience from the faculty who 
wrote the book on pediatric dentistry:
McDonald and Avery’s Dentistry for the Child and Adolescent

For experienced pediatric dentists who provide 
state-of-the-art, high-quality care to their 
patients, this mini-residency is an intensive 
week-long program of case-based instruction, 
laboratory simulations, and inclusive activities 
led by the respected faculty of the Indiana 
University Schools of Dentistry and Medicine.

Text authors and program hosts:  

Dr. Juan Yepes, Dr. Jeffrey A. Dean, 

and Dr.  James Jones

http://mrpd.dentistry.iu.edu

at Indiana University
Pediatric Dentistry 
Mini-Residency in The foundation of this course will be the newly 

published 50th Anniversary and 10th Edition of McDonald 
and Avery’s Dentistry for the Child and Adolescent, and  all 
attendees will receive both a print and electronic copy of the 
new text.  Instructors are respected Faculty from the Indiana 
University Schools of Dentistry and Medicine, most of whom 
are contributing authors to the text. Classes will be taught in a 
case-based format with classroom, small group, and simulation 
experiences provided under close guidance. 
 
This course is designed to meet the requirements of the 
American Board of Pediatric Dentistry Renewal of Certification 
Process for a comprehensive review course of the specialty every 
10 years.

Welcome and farewell receptions, breakfasts and lunches, and 
outside events are included in course fee.  Classroom sessions 
and lodging are located at the historic Conrad hotel in beautiful 
downtown Indianapolis.

Visit us at http://mrpd.dentistry.iu.edu for additional information 
and registration.

October 25-30, 2015 
Downtown Indianapolis, Indiana

Fairbanks Hall at IUPUI Conrad Indianapolis

Simulation Laboratory at IU School of Dentistry
From left, authors Jeffrey A. Dean, DDS MSD,   Ralph E. 
McDonald DDS MS LLD (sitting)  and David Avery DDS. MSD.

LIMITED TO 40 PARTICIPANTS!

MRPD AAPD Advertisement.indd   1 2/2/2015   12:56:18 PM



SELL TO US.
WORK FOR US.

Smiles for Life Network is:

Get treated as well 
as your patients.

Visit SmilesForLifeNetwork.com to learn more about available opportunities.

Join us for coffee in the Mentor Lounge at the AAPD meeting in Seattle, May 22-24th, 2015.

HIRING PEDIATRIC
DENTISTS and
ORTHODONTISTS
Create a Lifestyle that Works for You!

•   Use the latest technology and facilities

•   Autonomy in treating patients

•   401K and other company o� erings

•   Handsome compensation

CONTACT:
DR. CHARLES COULTER, Owner, Pediatric Dentist
DrCharlie.Coulter@SmilesForLifeNetwork.com  
770-695-4530

BRIAN FRIEDMAN, Chief Development Offi  cer
brian.friedman@SmilesForLifeNetwork.com  
678-923-4466

SmilesForLifeNetwork.com

SEEKING PEDIATRIC DENTISTRY and 
ORTHODONTIC PRACTICES to affi liate 
with the Smiles for Life Network.

You’ve Built the Equity, Now Enjoy It!

•   Continue to do what you love and treat your patients
without the hassles of running a business

•  Handsome compensation

•  Time for family and friends

•   Work with a community of specialists
(Pediatric Dentists and Orthodontists)



Mom Approved. Enhance your practice growth with 

kid-friendly technology – no shot, no drill*

– that moms talk about with other moms.

Differentiate your practice  
and deliver more smiles
(877) 813-1443

*Individual sensitivity to pain may vary. No shot in most cases. © 2015 BIOLASE, Inc. All rights reserved.

 Infant and child frenectomies.

 Expose unerupted teeth.

 Sealant and PRR prep and etch.

 Class 1-V cavity preps – 
without the scary sound of a drill!

Expand Your Pediatric Offerings:

A dental experience that makes kids smile.

#1 Pediatric Laser in Dentistry

Pedo_journal_March_2015_ 8.5x10.875.indd   1 2/20/15   5:27 PM



YOUR SOURCE

1-800-423-3270

for Pediatric Appliances and Products

NEW FOR 2014
LIFELIKE™ PEDIATRIC CROWNS

SPACE MAINTAINERS
LABORATORIES

R
E

G
I S T R A

R
S

E
U R O P

E

Better than Zirconia – and conveniently compatible with 
any restorative composite. Lifelike™ Pediatric Crowns 
deliver simple, ultra-durable, natural-looking results.

•	 Esthetically translucent – easy chair-side shading
•	 Color stable – no stain, discolor or fade
•	 Easily adjustable – height, length, contour

Available in Six Sizes for Each Tooth – Centrals and Laterals

470-300 LIFELIKE™ ANTERIOR CROWN KIT 
24 Crowns – Centrals and Laterals

$349.00

470-350 LIFELIKE™ 1ST PRIMARY CROWN KIT
24 Crowns – 1 of each crown

$349.00

REPLACEMENT CROWNS, ea $12.95

SML is your premier provider – “fitting” your every need with  
a complete range of simple, effective, affordable treatment solutions.  

We are your partner in pediatric patient care, and have been  
for more than 50 years.

Groper Pedo Partial
(composite or acrylic)

SML Band & Loop

Rapid Palatal Expansion
(R.P.E.)

Lower Lingual Arch (LLHA)

Nance

www.SMLglobal.com www.SMLpediatrics.com



   Stay N Place®  Lap Cushion

     Specialized Care Co, Inc.     Specialized Care Co, Inc.

We create unique products that help you provide safe, comfortable care.         www.specializedcare.com__________________________________________________________________________________________________
24 Stickney Terrace Unit 2, Hampton, NH 03842-4902  603-926-0071   fax 603-926-5905              800-722-7375
 © 2015 Specialized Care Co., Inc.

The New Lap Cushion for Knee-to-Knee Exams

Many professionals use the knee-to-knee technique for infant oral exams. 
Our infant cushion is specifically designed for dentistry. It is held under the 
patient as she is tilted into the lap of the professional, thus increasing the 
baby’s sense of security. The dentist has proper access for the exam, and 
the caregiver is assured. The hygienic Stay N Place Lap Cushion has a 
non-slip bottom and side rails for security that parents really appreciate.

Clean with a disinfectant wipe and towel dry immediately. 

SP-FLEX
SP-FLEX            Stay N Place® Lap Cushion                                                24”L x 17”W               

   SH-100 RL       Package of 100 Sheaths                                                                   

Flexible, cushy and durable, our latest infant lap cushion has it all!

Smooth, nick-
resistant surface

New, soothing
teal blue color 

SP-FLEX updates 
and replaces our 
popular R-LAP

 N
EW!

The flexible Stay N Place Lap Cushion 
presents a professional image to the parent.


