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Our Sprig Product Specialists are
here to help. Scan the QR code to
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AAPD President Dr. Jessica Y. Lee
Answers Some Critical Questions

by Dr. Jessica Y. Lee AAPD President

1. How has the COVID-19 pandemic changed pediatric dentistry in the short term and possibly in the
long term?

It's amazing to me that it has been over a year that we have been living with this pandemic. In some

ways, pediatric dentistry has changed and in others it has stayed the same. If | could generalize, pediatric
dentists are social beings. We love being together. We are community minded. So early on, we did our part.
We closed our offices. We offered up our precious PPE to our medical colleagues. We joined in the collec-
tive effort to address this pandemic. We did this willingly and felt good about being a part of the solution.
However, as the months went by, we began to struggle with the isolation like so many Americans. | do
think there are some changes to the practice of pediatric dentistry. We have always been focused on pre-
vention, the age one dental visit and establishment of a dental home. These are more important now more
than ever. We saw first-hand what happens when care is delayed. We are also seeing a shift toward manag-
ing dental disease in addition to restoring teeth as needed. In addition, we have always been excellent at
infection control and PPE, but with novel viruses, we have just intensified those efforts. We have been able
to address these changes with the work of both the AAPD Safety Committee led by Dr. Jade Miller and
AAPD Research and Policy Center led by Chief Policy Officer Dr. Paul Casamassimo.

2. When will AAPD be able to resume holding in-person continuing education courses?

I am so proud of AAPD staff for making the pivot during this pandemic to provide quality, scientific-based
CE offerings in the virtual format. | believe that some online virtual offerings are here to stay. It was conve-
nient for many of us to receive CE on demand. Having said that, | really miss the in-person CE experience
that AAPD offers. | am cautiously optimistic that we will have fall 2021 in-person CE course. We are also
planning to resume the in-person Annual Session in 2022, with AAPD 2022 being the 75th Anniversary
taking place in San Diego. | know our members are really looking forward to this!

3. With so many organizations focused on creating a welcoming environment as part of their diversity
and inclusion efforts, what is the AAPD doing to make sure that women and minority pediatric
dentists are welcome and encouraged into becoming volunteer leaders in the AAPD?

We have made this a top priority. Over the past year, we dealt with the pandemic but also social issues. The
AAPD was a part of conversations occurring all over the U.S. and the world. In many ways, we are the mod-
el of inclusion. Our board of trustees is as diverse as any out there. | could also say the same for the mem-
bers and alumni of our Kellogg School of Management/Northwestern University Leadership Institute. Our
workforce is a broad and diverse community, with talented and caring people. But no one is perfect and
there is room for improvement. That is why | announced the creation of the AAPD President’s Task Force on
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Equity and Inclusion. Under the leadership of Dr. Reneida
Reyes, they have been working tirelessly to advance our
efforts in the areas of advocacy, patient care, education,
and leadership. | proud to say that they developed seven
recommendations and the AAPD board of trustees has
already acted on four of them!

Speaking of volunteer leadership, what advice do you
have for early career pediatric dentists seeking to
become more engaged with the AAPD?

When | was president-elect and working on council/com-
mittee assignments, we heard a lot from early career pe-
diatric dentists (ECPDs) about how to get involved. At the
beginning of my presidency, | set a goal of getting ECPDs
more involved. | am proud to say that this past year, every
council/committee has an early career pediatric dentist on
it, but we need more. They were involved, engaged and
very optimistic about the future of pediatric dentistry. The
application process was streamlined, and you can submit
your interest on the AAPD website. Please apply and get
involved. This is your AAPD!

Many pediatric dentists are being denied OR times by
their local hospitals. What is AAPD doing to address
this?

We have heard from many pediatric dentists that their
access to operating room and ambulatory surgery centers
is being limited. We have made this one of our top three
advocacy priorities. The AAPD and our COO and General
Counsel Scott Litch have been working with CMS to ex-
press concerns regarding pediatric Medicaid patient access
to dental rehabilitation surgery in hospital outpatient and
ambulatory surgical center locations. We urged CMS to
work with the dental community to establish a new HCPCS
Level Il Category G-Code for dental rehabilitation. We
engaged a consulting/lobbying firm to purse approval of
this code and implementation for hospitals and ASCs and
adoption by state Medicaid programs. The AAPD is jointly
working on this effort with ADA and AAOMS. We are also
providing guidance this spring to AAPD members on how
to engage with ASCs, and strategies to negotiate OR time
with your local hospital(s). | am very hopeful we will make
great progress in this area.

What is the proudest achievement of your Presidential
year?

Wow. Great question. There have been so many proud mo-
ments this year. We have had many challenges but with
each one, | had the opportunity the see the real good in
people. It makes me have so much hope and optimism for
the future. It never ceases to amaze me at how giving, pas-
sionate and compassionate pediatric dentists are. | knew
when the AAPD held its first town hall in April 2020, | was
in the right place at the right time. | welcomed the oppor-
tunity to help this great organization navigate through this
crisis with the help of AAPD CEO Dr. John Rutkauskas, and
the amazing headquarters team. Pediatric dentistry and
the AAPD has given me so much and this was my time to
give back the best way | knew how and using the talents
that | have. As we emerge from this pandemic, | could not
be prouder of how the AAPD and pediatric dentists have
weathered this storm and come our stronger and more
together than ever.

Other than COVID, did you encounter unexpected
surprises as President?

Do | need anymore surprises? Really. | think there were
probably many but nothing to the level of COVID so I really
cannot recall.

What advice do you have for future AAPD Presidents?

My advice to them will be that you have been entrusted
with a great honor to lead a great organization and pro-
fession. Your job, as my good friend Dr. Heber Simmons
would say...is to leave the woodpile higher than when you
found it. Also, don't forget to enjoy the moment. | feel very
fortunate and blessed that | had the opportunity to lead
this great organization.
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Plus Pass

May 20, 2021 -

May 20, 2021 - May 20, 2021 - May 30, 2021
Length of Access to Content May 31, 20256 December 31, 2021 10-day pass
- i
Includes Preconference Course "U; a !aﬂ:::t‘:?gﬁﬁ al ;::,I.t:l; 50

Complimentary Access for up to10

Office Staff v x X

Early Access to Pre-Recorded Lectures

and Content \J‘" \f ﬂf

Can claim in year Can only claim Can only claim

Up to &0 hours of CE credits available cartilisate s campiaten in 2021 in 2021

Exhibit Hall Access Vv v v

Additional Show Discounts on AAPD

CE and Bookstore Products V’ \f‘ \f"
Additional Show Discounts on Exhibitor
Products and Services \.pl" V'f V'r
Student Member 5250 50 Package not availabla
Membor $780 $590 $390
Life Retired 5995 5225 £150
Mon-Member Dentist $1.360 $1.020 $680
Included with Daentist
Office Staff registration or available
Ala carte: $240 $180 $120
*CE is available for three years for each session ;omplimentary Office Extended S iy Fast Pass: Only avallable
released. IF in three years the content remains Staff are only offered vallable for g y for purchase until
relevant. CE can be raissued for up to twa with the Plus Pass until i May 19, 2021
additional years. Not all sessions will qualify. May 30, 2021**

“*After May 30, 2021, Mam tudent and Life Mambers will become 5995 Tor the Plu Mon-members will be S50
Mo other packages will be available for purchase. The Plus Pass does not include 10 free office staff after M

Register now at annual.aapd.org!
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AAPD 2021 Recognition Awards

We are pleased to announce the AAPD 2021 awards recipients for those going above and beyond in our profession and in our
community.

Distinguished Service Award Pediatric Dentist of the Year

Dr. Reneida E. Reyes Dr. Heber Simmons, Jr.

Sponsored by NuSmile

NuSmile
“—

Ann Page Griffin Merle C. Hunter Jerome B. Miller “For

Humanitarian Award Leadership Award the Kids” Award
Dr. Kevin J. Dr. Jade Miller Dr. David M.
Donly Avenetti
Sponsored by Practicon
SPRACTICON
Lewis A. Kay Suzi Seale Coll Paul P. Taylor Award
Excellence in Evidence-Based S .
Education Award Dentistry Service A YStematlc
. Award Review and
Dr. Marcio . Meta-Analvsi
Guelmann Dr. Elizabeth eta-Analysis
Gosnell of Nonvital Pulp
Therapy for Primary Teeth
Manuel M. Album Award by Coll JA, Vargas K, Marghalani AA,

Chen C-Y, AIShamali S, DharV, Crystal YO.
NYU Oral Health Center for People Pediatr Dent 2020;42(4):256-72.

with Disabilities E11-E199.
Sponsored by Baylor Pediatric Alumni Fund
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Virtual Exhibit Hall

Be sure to spend time in the Virtual Exhibit Hall in The Hub!

The platform is entirely new and allows for more interacting
and learning about exhibitor’s great products and services.

We know that the Annual Session is usually a time for you to
purchase products before your busy season and now you will
be able to do these transactions in the virtual exhibit hall! Enjoy
one-stop shopping from the comfort of your home or office.

A benefit of the Virtual Exhibit Hall is that during the show the
hall is open 24 hours for you to browse the companies. You will
want to make sure you stop in during the live networking hours
for exciting happenings and information about discount codes.

Exhibit Hall Networking Hours

Thursday, May 27, 2021 Friday, May 28, 2021
9-10 AMCST 9-10 AMCST
12-2PMCST 12-2PMCST

* The Hub show hours are 10a.m. — 6 p.m.

2021 Exhibitors

American Association for
Accreditation of Ambulatory
Surgery Facilities

Kidzpace Interactive Inc.

American Academy of Pediatric
Dentistry

American Board of Pediatric Dentistry MPLC

Convergent Dental

Procter and Gamble

Dansereau Health Products
Fairfield Orthodontics

LCP Dental Team Coaching

Magnify Dental Marketing

While we know attendees love getting the Annual Session bag
and filling it with exhibitor information and giveaways, rest
assured you will still be able to do that this year! Virtually, you
will be able to have your own swag bag and collect exhibitor
information, brochures, coupons and more. In addition, you
can schedule or pop into the chat and have an individual video
conference with a company representative in order to answer
all your questions.

We are fortunate to have vendors and sponsors that want to
connect with our members and support The American Acad-
emy of Pediatric Dentistry. The Virtual Exhibit Hall is a key
component of The Hub and we can’t wait to see you there!

Saturday, May 29, 2021
9-10 AMCST
12-2PMCST

Pulpdent Corporation
SDFLOSSER

SDI (North America) Inc.
Sunstar

Tess Oral Health
Ultradent Products, Inc.
Willo

Thank you to our Corporate Support Sponsors!

3M, Cheng Crowns, Crest + Oral B, D4C Dental Brands, Denovo Dental, Elevate Oral Care,

Hu-Friedy, DOX|Pedo, NuSmile, Pacific Dental, Preventech, Practicon, Sedation Resource,
Sprig, Sunstar, Treloar & Heisel
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On the fence about registering?

What if | registered but | can't make it to the sessions live?
Mo warries! Attend what you can or can't and for those you missed, you can
access themwithin 24 hours afler the session ends.”

60+ CE Hours, really?!

Yep! You read that night. This is the mast CE we have ever offered that you can
claim in one year. Cerlain registration packages allow you to access it and claim
CE for up to b years after! *

Any sessions that | won’t be able to watch after the week is over?

Mope. all sessions will be recorded and available to watch as many tmes as you
want *

When can | claim my CE?
Starting Sunday, May 30, a ink will be emailed to all attendees with instructions on
how to earn their CE and you claim it in the year you view it

the

“In order to access content and CE, you must purchase the Extended or Plus packages.
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AAPD's newest podcast addressing topics
for residents & early career dentists

Listen on aapd.org, Spotify, iTunes, Google Podcasts, and more!
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e cvricad this (e Toryour 1es thermrioged this e foryour 19
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ontinuing Education by Dr. Continuing Education oy Dr.
sanette MacLean The SMART Jeremy Horst Minimally nvasive

edlatric Dentist Cares Treatments
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Education is What Unites Us

Your patient’s health and safety are your priority. Providing safe, effective and non-aerosol
producing prevention solutions is ours. Let us provide your office with an informational
staff meeting in person or via webinar on the latest prevention protocols. These staff
meetings can provide valuable CE!

* Silver diamine flucride updates, including the NEW 2021 CDT Code D1355: caries
preventive medicament application - per tooth

e Patient-centered communication skills

» (arles risk assessment macle easy and convenient

* Teledentistry tools and strategies

* At-home therapies for moderate to high-risk patients

= Novel antimicrooial coatings

* _..and much, much more

Request FREE samples ahead to enhance the educational experience.

To request an informative staff meeting, visit: www.elevateoralcare.com/Staff-Meetings

877-866-9113 @ elevate

elevatecralcare.com ORAL CARE®



Legislative, Regulatory and Legal 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

AAPD’s 2021 Legislative and Regulatory Priorities

On the AAPD website, you can download the AAPD’s 2021 Legislative and Regulatory Priorities as developed by the AAPD Council
on Government Affairs and approved by the AAPD’s board of trustees.'

Dental Faculty Loan Repayment Tax Relief Bills Introduced in Congress

The AAPD is pleased that legislation to alleviate taxation on
Dental Faculty Loan Repayment Program (DFLRP) awardees
was introduced in the U.S. Senate and House on Feb. 24, 2021,
to coincide with National Children’s Dental Health Month. This
is the top legislative priority for the AAPD in 2021. Unless the
tax code is amended, individual recipients of DFLRP must pay
income tax on their awards. Congressional leaders from the
last Congress worked together to reintroduce this bi-partisan
legislation.

The Senate bill (S. 449) was introduced by Senators Ben Cardin
(D-Md.) and Roger Wicker (R-Miss.), and the House bill (H.R.
1285) was introduced by Congresswoman Yvette Clarke (D-N.Y.
9th), Congresswoman Grace Meng (D-N.Y. 6th), Congressman
(and dentist) Mike Simpson (R-Idaho 2nd), and Congressman

(and dentist) Paul Gosar (R-Ariz. 4th). Senator Cardin, Congress-
woman Clarke, and Congressman Gosar issued press releases;
the Cardin and Gosar press releases included a quote from
AAPD President Dr. Jessica Y. Lee.?

The DFLRP was created due to the significant difficulties in re-
cruiting qualified individuals to fill faculty positions, especially
acute in pediatric dentistry. As noted, this legislation exclude
from gross income DFLRP awards under Title VIl of the Public
Health Service Act. By alleviating taxation of such payments

to the individual, this legislation will make the program even
more effective in recruiting and retaining pediatric dental fac-
ulty. During the AAPD’s virtual Congressional advocacy week
March 1-5, 2021, AAPD members asked additional Members of
Congress to co-sponsor these bills.

'https://www.aapd.org/globalassets/2021-legislative-priorities-for-website-final. pdf

2Senator Cardin’s press release is available at: https.//www.cardin.senate.gov/newsroom/press/release/cardin-and-wicker-team-with-clarke-gosar-

simpson-and-meng-to-promote-loan-forgiveness-to-recruit-more-dentists

Congressman Gosar’s press release is available at: https://gosar.house.gov/news/documentsingle.aspx?DocumentlD=4210

Legislative, Regulatory and Legal Update | May PDT 2021



LITCH'S LAW LOG

Legal Issues Related to Dental Staff and COVID-19 Vaccine

by C.Scott Litch Chief Operating Officer and General Counsel

This column draws your attention to an ADA fact sheet' that answers a number of legal questions about
dental employers and COVID-19 vaccines for employees. Excerpts from some of the key Q and As are in-
cluded below. | encourage readers to review the entire document, which is available on the AAPD website?
and on the ADA’s website under their COVID-19 center.

“1. Canlas a health care employer require my employees to get COVID-19 vaccines?

Answer: The answer is likely yes, at least with respect to practice staff with direct patient contact in
the operatory, including any employed dentists. Yet, much remains to be determined, not the least of
which includes how available vaccines are and will become (currently, the only vaccines authorized by
the Food and Drug Administration are for emergency use and do not have final approval; in addition,
they are not yet widely available) . ..

State health departments are in the process of prioritizing the classes of individuals to receive vac-
cines as and when they become available. And, even assuming a vaccine were widely available, the
question raises a range of potential legal issues, and some practical challenges, you may wish to con-
sider before making a business decision to require some or all of your staff to be vaccinated”

“2. What kind of disability/pregnancy-related accommodations should my practice consider in
evaluating whether a reasonable accommodation is possible?

Answer: It is generally assumed that COVID-19 in the health care setting might pose a significant risk
of substantial harm to the health or safety of the individual or others, at least with respect to staff
members who have direct contact with patients in the operatory setting. For those staff members
with such close patient contact, the critical question may come down to whether measures taken
before the vaccine became available (i.e.,, masks, gloves, gowns, shields, protective barriers, social dis-
tancing, etc.) would constitute a reasonable accommodation to continue with respect to a staff mem-
ber with a disability or pregnancy-related condition that could be harmed by a vaccine. The same
question would also apply to non-operatory adjustments made before a vaccine became available.”

“4, If I require staff members to be vaccinated, what proof can | request them to provide?

Answer: Practices should take care not to request any verification that reveals any medical condition
of the employee aside from vaccination status, as further inquiries may run afoul of federal or state
disability laws. You may wish to advise your staff prior to testing the employee not to submit such
information. All the practice needs to know is the employee’s name and whether a vaccine has been
administered (completely in the case of multi-dose vaccines).”

May PDT 2021 | Litch’s Law Log



“6. What should | do if a staff member refuses to be
vaccinated? Can | terminate their employment or
re-assign them to another position?

Answer: If an employee refuses a required vaccination,
you should gather information about and document
why the staff member is refusing. If the reason for the
refusal is a claimed disability or religious belief (and your
practice has 15 or more employees), you will need to
discuss and document efforts to determine whether a
reasonable accommodation is possible ...You cannot
retaliate against a staff member who exercises their
legal right to a reasonable accommodation, nor can you
treat similarly-situated classes of employees differently
because of their race, gender, etc. If the staff member
resists vaccination for non-disability-related or non-
religious, personal reasons, the practice may still wish
to consider accommodation should the practice wish
to retain the staff member rather than terminating their
employment.”

“7. What if | require a vaccination and a staff member

suffers an adverse reaction?

Answer: If a practice requires vaccination as a condition
of continued employment, adverse consequences would
be compensable to staff under state workers’ compensa-
tion laws. Properly-classified independent contractors
are not generally entitled to workers’ compensation, in
which case the practice may be liable if the vaccine was
administered recklessly or negligently.”

“8. May staff members who have been vaccinated refuse to

wear a mask and socially distance?

Answer: Not for a while. The reality is, it may take weeks
for the vaccine to take full effect, particularly in the case
of a multi-dose vaccine. If a person is vaccinated while
already infected by COVID-19, the vaccine may not
prevent the spread of the virus to others. The data also
suggests that while the vaccines are seemingly highly
effective, none of them have been shown to be 100%
effective, meaning there still is a chance of contracting
COVID-19. Moreover, we do not yet know how effective
or long-lasting the vaccine will prove in the long term, or
whether someone who receives the vaccine may never-
theless spread the infection to others.”

For further information, contact Chief Operating Officer and General Counsel C. Scott Litch at 312-337-2169 ext. 29 or

slitch@aapd.org.

This column presents a general informational overview of legal issues. It is intended as general guidance rather than legal advice. It is not
a substitute for consultation with your own attorney concerning specific circumstances in your dental practice. Mr. Litch does not provide

legal representation to individual AAPD members.

'https://success.ada.org/~/media/CPS/Files/COVID/COVID-19_Vaccine_FAQs_for_Practice_Owners.pdf

2https.//www.aapd.org/about/about-aapd/news-room/covid-19-status/

Check out AAPD's TWO podcasts!

PEDO TEETH TALK

) g
N

NEWLY
ERUPTED

Listen on aapd.org, Spotify, iTunes, Stitcher, Google Podcasts
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PAC Corner

2020 AAPD PAC Contributions

In calendar year 2020, 942 members contributed $217,729. Members in the Southeastern district had the
most participation. Members in the Southeastern district also contributed the most in hard dollars-those
contributions that can be used for candidate support. Members in the Western District had the highest

average donations.

*PAC Steering Committee and Advisory Board Members, members of the AAPD, Foundation, and ABPD boards,
State Public Policy Advocates, Past Presidents, and AAPD Staff

Cliff Hartmann, D.D.S., F.A.A.P.D.
PAC Steering Committee Chair

PATRIOT ($1,000 AND ABOVE)

Northeastern District
Warren A. Brill, Baltimore, MD*
Kerry Maguire, Belmont, MA*
Deven V. Shroff, Ellicott City, MD*

Southeastern District

Karyl Jean Beauchamp, Clarksville, TN*
Chad S. Eslinger, Cleveland, TN*
Tiffany P. Green, Flowood, MS

Silas E. McAninch, Sarasota, FL

Heber Simmons, Jr., Madison, MS*

NorthCentral District
Clifford R. Hartmann, New Berlin, WI*
James D. Nickman, North Oaks, MN*

Southwestern District

Kevin J. Donly, San Antonio, TX*
Jason Zimmerman, Fort Worth, TX*
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Western District

Gila C. Dorostkar, Greenbrae, CA*
J. Kyle House, Hood River, OR*
Jacob K. Lee, San Clemente, CA*
Jade Miller, Reno, NV*

CABINET ($500-$999)

Northeastern District

Shari C. Kohn, Baltimore, MD*
Elliott David Maser, Holland, PA*
Reneida E. Reyes, Brooklyn, NY*
Whitney R. Wignall, Falmouth, ME

Southeastern District

David E. Barto, Jr., Hixson, TN
Charles L. Belknap, Hattiesburg, MS
Mirna A. Caldwell, Nashville, TN
Robert F. Caldwell, Nashville, TN
Kerry A. Dove, Concord, NC*
Cynthia L. Hipp, Charleston, SC
Marcela R. Mujica, Charlotte, NC

Barrett W. R. Peters, Charlottesville, VA
Jordan Tarver, Lakeland, FL

Ana Marai Vales, Saint Petersburg, FL
Halley R. White, Wilmington, NC

NorthCentral District

Lori J. Kerber, Kenosha, WI

Jessica A. Meeske, Hastings, NE*

Curt S. Ralstrom, Clinton Township, MI*
Aimee C. Valleau, Grand Rapids, Ml
Eric J. Van Miller, Green Bay, WI

Southwestern District

Donna J. Barefield, Duncanville, TX
Aaron Michael Bumann, Gladstone, MO*
Twana Duncan, Antlers, OK

Felipe H. Esparza, Laredo, TX

Jennifer L. Kiening, Cedar Park, TX
LeeAnn McQuade, Beaumont, TX

James H. Miller, Odessa, TX

Crystal R. Walker, Wichita, KS



Western District

Lisa B. Bienstock, Phoenix, AZ

Pamela D. Butler, Vancouver, WA

Scott Alexander Fishman, Downey, CA
James A. Forester, San Luis Obispo, CA
John L. Gibbons, Silverdale, WA*
William J. Heimann, Phoenix, AZ

Brian D. Lee, Foster City, CA

Jonathon E. Lee, Foster City, CA

Jared D. Lothyan, Sumner, WA

Randall K. Lout, Phoenix, AZ
Christopher Loveland, Nampa, ID
Natalie C. Mansour, Glendale, CA*
Judith S. Pabst, West Hills, CA

Lawrence Clark Romney, Salt Lake City, UT*
Cynthia L. Weideman, Citrus Heights, CA

CONGRESS ($250-5499)

Federal Services
Jason F. Koesters, APO, AP

Northeastern District

Alexander Anastasiou, Bedminster, NJ
Dwight J. Ashby, Harrisburg, PA

Maryam Azadpur, Simsbury, CT

Michelle M. Backhaus, East Brunswick, NJ
Daniel E. Biederman, Ellicott City, MD
Garrett T. Brennan, New London, CT

Nina B. Casaverde, Bedford, NH

Simon Cheirif, Forest Hills, NY

Anthony P. Colandrea, Jr., Rocky Hill, CT
Brian D. Collins, Middlebury, VT*

Nancy E. Cosenza, Southampton, NY
Gary L. Creisher, Kennebunk, ME

Yasmi O. Crystal, Bound Brook, NJ
Arthur A. Daniels, Jr., South Hamilton, MA
Robert A. Davis, Beaver, PA

Annemarie Delessio-Matta, Southbury, CT
J. Bradley Ecker, Batavia, NY

Glen F. Ehrenman, Westbury, NY

Craig E. Elice, Cranston, Rl

Richard W. Eytel, West Orange, NJ
Melanie J. Fatone, Salem, CT

Jay L. Felsenstein, Howell, NJ

Saral L. Filstrup, Boston, MA

Carey L. Fister, Brewer, ME

Mary A. Flanagan, Clark, NJ

Michael J. Foley, Amherst, NY

Geraldine Garcia-Rogers, Chelmsford, MA
Edward L. Ginsberg, Baltimore, MD*
Kathryn M. Glazer, Guilford, CT

Jay Goldsleger, King of Prussia, PA

Alison Gomes, Northwood, NH

Marsha Adler Gordon, Allentown, PA

Jonelle Grant Anamelechi, New Carrollton, MD

James B. Haas, Derry, NH
Eric S. Hans, Trappe, PA

Stephanie Potter Hanyon, South Abington
Township, PA

Alison M. Harding, Rochester, NY
David M. Hasson, Mount Airy, MD
Anne S. Hertzberg, Needham, MA
Rachel M. Hoffmann, East Brunswick, NJ
Stephen E. Hoffmann, East Brunswick, NJ
Mindy Homer, Southold, NY

Christos A. loannou, Stony Brook, NY
Lois A. Jackson, New York, NY
Julianne M. Kane, Somerville, NJ
Jeffrey D. Kearns, Harrisburg, PA

John J. Keating, Ill, Absecon, NJ
Mahnaz M. Khan, Westbury, NY
Constance M. Killian, Doylestown, PA
Michael King, New York, NY

Michael Koumaras, Philadelphia, PA
Hakan O. Koymen, Perry Hall, MD
Ronen Krausz, Brookline, MA

Steven D. Lasser, Cranston, Rl

Sungki Lee, Edison, NJ

William H. Lieberman, Red Bank, NJ
Gary S. Lindner, Bedford, NH

Aaron M. Mannella, Randolph, NJ
Margaret McGrath, Stevensville, MD
Eugene J. McGuire, Allentown, PA
Mary Jo McGuire, Annandale, NJ
Kraig C. McKee, Sewickley, PA

loanna G. Mentzelopoulou, New York, NY
Christina Mercurio, Glen Cove, NY
Phyllis G. Merlino, Staten Island, NY
Stephen C. Mills, Scarborough, ME*
Gregory S. Mokotoff, Fairfield, CT
Shirley K. Molina, Roslyn Heights, NY
Robert J. Moreau, Mansfield, MA*
Anne T. Nghiem, South Windsor, CT
Kristin Paoli, South Abington Township, PA
Argiro Papandrikos, Tenafly, NJ

Lia M. Parico, Ledyard, CT

Robert Peracchia, New York, NY
Ricardo A. Perez, Chevy Chase, MD
Charlene Pirner, South Easton, MA
Suzy H. Press, Morristown, NJ

Nancy L. Rajchel, Harrisburg, PA

Mario E. Ramos, Midland Park, NJ*
Steven K. Rayes, Norwich, VT

Olga L. Restrepo, Sturbridge, MA
Daniel L. Rosinski, Phelps, NY

Peter J. Ross, Lancaster, PA
Christopher A. Rozhon, Bridgeport, NY

Clinton M. Rutherford, Newtown Square, PA
Alan Sacks, Fort Lee, NJ

Douglas S. Schildhaus, Woodbury, NY
Emily B. Scholl, Brunswick, ME

Megha Shah, Ridgefield, CT

Irvin B. Sherman, Avon By The Sea, NJ
Kenneth M. Simckes, Monsey, NY
Rachael L. Simon, Catonsville, MD
Catherine M. Skarulis, Garden City, NY
Andrew Spadinger, Bridgeport, CT
Angela M. Stout, Erdenheim, PA*
Helene S. Strazza, Danbury, CT
Maxim Sulla, North Brunswick, NJ
Rebekah Y. Tannen, Mount Kisco, NY
Anupama R. Tate, Washington, DC*
Deborah A. Troy, Rye, NY

Elisa J. Velazquez, Toms River, NJ
Susan E. Vickers, Salisbury, MD

Diane M. Wong, New York, NY

Sonia J. Wu, Boston, MA

Jeannine E. Wyke, Bethlehem, PA
Steven E. Yarmosky, Pittsfield, MA

Southeastern District

John A. Acosta, Memphis, TN

Tricia J. Altschuler, Boca Raton, FL
Idaigna M. Alvarez, Rockledge, FL
A. Scott Anderson, lll, Roanoke, VA
Reza Ardalan, Port St Lucie, FL
Deborah A. Ashcraft, North Augusta, SC
Jackie L. Banahan, Lexington, KY
Laurel Meriwether Bateman, Kingsport, TN
Nathan K. Beavers, Madison, MS
Brian A. Beitel, Huntsville, AL

Neal R. Benham, Naples, FL

Carlos A. Bertot, Maitland, FL

Kyle Beulke, Murfreesboro, TN
Mala A. Britto, Chantilly, VA
Angela D. Bulloch-Patterson, Lagrange, GA
Ann M. Bynum, Simpsonville, SC
Ania Cabrerizo, Hialeah, FL
William L. Chambers, Asheville, NC
Stephanie C. Chen, Charlotte, NC
Lisa M. Cherry, Greenville, SC
Jessica M. Clark, Virginia Beach, VA
H. Bryan Cobb, Greensboro, NC
Henry W. Cook, Brandon, MS
Gerald M. Copeland, Il, Tampa, FL
Lenora G. Covington, Moore, SC
Ryan A. Cregger, Franklin, TN
Roslyn M. Crisp, Burlington, NC
Timothy F. Crisp, Winchester, KY
David K. Curtis, Columbus, MS*
Carola M. De LaCruz, Leesburg, VA
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Lynda N. Dean-Duru, Ashburn, VA
Lary W. Deeds, Clarksville, TN

Jayne E. Delaney, Alexandria, VA

Cara C. Deleon, Savannah, GA
Rachelle Dermody, Port St Lucie, FL
Martin E. Donaldson, Memphis, TN
Robert H. Ellis, Ill, Mclean, VA

Ross H. Fishman, Jacksonville Beach, FL
Steven J. Fuson, Germantown, TN
Clay P. Goins, Chattanooga, TN
Felicia L. Goins, Columbia, SC

Alan H. Golden, Quantico, VA

Scott D. Goodman, Matthews, NC
Audrey E. Gordon, Orangeburg, SC
Sheldon M. Graves, Memphis, TN
William A. Greenhill, Union, KY
Stephanie F. Heaney, Wilmington, NC
Heidi Herbst, Sterling, VA

Eric D. Hodges, Claxton, GA

Kirby C. Hoetker, Shelbyville, KY*
Terry W. Holder, Marietta, GA

Terri H. Hubbard, Hilton Head, SC
Alan Seth Hyden, Prestonsburg, KY
Michael A. Ignelzi, Jr., Greensboro, NC
Jenny Jackson, Asheville, NC

Tabitha L. Jarman Gatrey, Bessemer, AL
E. LaRee Johnson, Raleigh, NC*

Amy G. Jones, Madison, MS

Lauren Brock Jones, Mccomb, MS

S. Kimberly Jones, Hickory, NC

Beth E. Kailes, Fleming Island, FL
Douglas B. Keck, Bonita Springs, FL*
Martha Ann Keels, Durham, NC
Michael A. Keller, Birmingham, AL
Kevin C. Kennedy, Jr,, Clarksville, TN
Kyle C Kirk, Louisville, KY

Michael Kornblatt, Shepherdsville, KY
David J. Kornstein, Raleigh, NC
Rebecca J. Kucera, Lewisburg, WV
Mark A. Lawrence, Columbus, GA
Jasper L. Lewis, Jr., Greenville, NC*
George B. Liles, Auburn, AL

Kaneta R. Lott, Atlanta, GA

Jila J. Mahajan, Jacksonville, FL
Manav Malik, Sarasota, FL

Jack D. Mallette, Murfreesboro, TN
Catherine V. Marcantonio, Niceville, FL
Jarrell R. Martin, Hurricane, WV
Laura B. McAuley, Pensacola, FL
Christie B. McCarley, Columbus, GA

J. Britt McCarty, Meridian, MS

Shelley Wilkerson McDonald, Meridian, MS
James E. Mcllwain, Jr., Tampa, FL
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Michael F. Mcllwain, Tampa, FL
Timothy E. McNutt, Sr., Nashville, TN
Tina L. Merhoff, Winston Salem, NC
Andrew S. Middleton, Hattiesburg, MS
Keri L. Miller, Auburn, AL

Phillip H Miller, Augusta, GA

Rodric L. Miller, Memphis, TN

Kristin Cavanah Mirda, Melbourne, FL
Matthew C. Mitchell, Mount Washington, KY
Moe Momen, Bridgeport, WV

Edward H. Moodly, Jr., Morristown, TN*
David H. Moore, Charlotte, NC
Robert A. Moran, Jr., Raleigh, NC
Pamela A. Morgan, Norfolk, VA

Gary R. Myers, Middleburg, FL

Mike D. Mysinger, Knoxville, TN
Donald T. Norby, Oxford, AL

Michael D. Oliver, Jr., Northport, AL
David D. Olson, Raleigh, NC

Garry Drew Osborn, Maryville, TN
Meredith L. Papadea, Pawleys Island, SC
Lisbeth W. Poag, Sumter, SC

Brandi Prather, Somerset, KY

Stephen C. Pretzer, Raleigh, NC
William N. Quinton, Greenville, MS
Kevin M. Raines, Chapin, SC

Christine M. Reardon, Arlington, VA
Valerie P. Reese, Douglasville, GA
Charles W. Roberts, Mooresville, NC

Julia Eileen Isherwood Schreiber,
Montgomery, AL

Jenna Schulten, Louisville, KY

Jim W. Shealy, Jr,, Cartersville, GA
Shepherd A. Sittason, Lynchburg, VA
David C. Slawinski, Raleigh, NC

David R. Stanley, Murfreesboro, TN
Elizabeth J. Staves, Saint Petersburg, FL
Gregory C. Stepanski, Tampa, FL

Yvette L. Stokes, Fayetteville, NC

Trice W. Sumner, Tupelo, MS

Erin B. Sutton, Fort Walton Beach, FL
Mary Beth Tabor, Hendersonville, TN
John H. Taylor, Marietta, GA

Chester J. Tyson, IV, Wilmington, NC
Wendy Humphrey Van Meter, Lexington, KY
William F. Vann, Jr., Chapel Hill, NC*
Tanya C. Wall, Jacksonville, FL

Jack Weil, Vienna, VA

William L. Whatley, Jr., Saint Simons Island, GA

Rebecca T. Wheeler, Nicholasville, KY
B. Gene Whitehead, Clearwater, FL
Abby T. Wilentz, Plantation, FL

NorthCentral District

Amanda B. Allen, Edina, MN

Homa Amini, Columbus, OH*

Bobbi L. Augustyn, Plymouth, MN
Beth A. Blair, Monona, WI

Susan Bordenave-Bishop, Peoria, IL
Thomas J. Bouwens, Holland, M|
John A. Bozic, West Lafayette, IN
Martha J. Braid, Marion, IL

Daniel M. Briskie, Rochester Hills, MI
Douglas J. Brockman, Middletown, OH
Marie R. Callen, Cincinnati, OH
Susan H. Carron, Farmington Hills, Ml
Steven R. Clute, Fort Wayne, IN

Sean L. Cook, Newburgh, IN

Carolyn B. Crowell, Avon, OH

Thane Evans Crump, Watertown, SD
Charles S. Czerepak, Chicago, IL*
Carmen L. Dana, Omaha, NE
Jeffrey A. Dean, Indianapolis, IN
Nicolet DeRose, Racine, WI

Allison L. Dowd, Fitchburg, WI
Michelle Halum Edwards, Fishers, IN
Heidi Eggers-Ulve, Green Bay, WI
Naila S. Farooq, Commerce Township, Mi
Annette T. Farthing, Indianapolis, IN
Denise E. Fisher, Lemont, IL

Renee D. Fraser, Rochester Hills, Ml
Cissy K. Furusho, Lincolnwood, IL
Daniel M. Gindi, Macedonia, OH
Jason M. Golnick, Taylor, MI

Joe T. Gordon, Lake Forest, IL
Michael L. Gordon, Cincinnati, OH
Colleen Collins Greene, Wauwatosa, WI*
Erin L. Gross, Columbus, OH

Robert S. Haring, Dublin, OH
Stephen M. Heaney, Orland Park, IL
John D. Hennette, Greencastle, IN*
Gonzalo Hernandez, Appleton, WI
Nancy E. Hijjawi, Glenview, IL

Mitzi L. Hines, Columbus, OH

Chad J. Hoge, Fargo, ND

Anderea L. Igowsky, Sheboygan, WI
Thomas G. Ison, Newburgh, IN
Jeffrey J. Johnson, Rockford, IL
Richard W. Kennedy, Fairfield, OH
Timothy R. Kinzel, Madison, WI

Kirk B. Kollmann, Lincolnwood, IL
Eric J. Koren, Cincinnati, OH

Venetia Laganis, Maple Grove, MN
Flavia Lamberghini, Chicago, IL
Andrea R. Lederman-Cotton, Skokie, IL
Lisa M. Leniski, Michigan City, IN



Robert W. Long, Carmel, IN

Janice A. Lubas, Oak Lawn, IL
Thomas J. Madl, Jr., Harrison, OH
Robert F. Majewski, Livonia, Ml

Sam Malcheff, Canton, MI

Jaime K. Marchi, Sheboygan, WI
Thomas J. Maurice, Plainfield, IL
William J. McElroy, Bloomingdale, IL
Melissa A. McHenry, Zionsville, IN
Dennis J. McTigue, Worthington, OH*
Barbara J. Merlo, Munster, IN
Margaret A. Miller, De Pere, WI
Marilia J. Montero-Fayad, Chicago, IL*
Andrea M. Myers, Springfield, OH
Carol Lynn Nielsen, Brandt, SD

Scott W. Nieman, Westerville, OH

Joe S. Olsen, Sioux Falls, SD

Travis L. Olson, Fargo, ND

James W. Orbon, Vernon Hills, IL
Barbara Phillips, Woodruff, Wi

Adam M. Pollock, Cuyahoga Falls, OH
Matthew P. Pollock, Middletown, OH
Cindy R. Pong, Mason, OH

Suzanne K. Port, Holland, MI

Ronald L. Poulos, Cincinnati, OH
Frank G. Radis, Aurora, OH

Daniel G. Raether, Plymouth, MN
Elizabeth F. Ralstrom, Grosse Pointe Park, M|
Maria Elena Ramirez, Avon, OH
Swati M. Rastogi, Novi, Ml

Rockland A. Ray, North Olmsted, OH
Jeffrey A. Rector, Muncie, IN

Edward L. Rick, Sterling, IL

Gregory A. Robbins, Elkhart, IN

John S. Rutkauskas, Hinsdale, IL*
Irwin M. Seidman, Palatine, IL

Maria L. S. Simon, Evanston, IL
Christa Y. Spates, Peoria, IL

Mark J. Steinmetz, Appleton, WI
James P. Stenger, Detroit, Ml

John M. Sushynski, Flint, Ml

John P. Taggart, Sioux Falls, SD
Amberlee D. Taylor, North Royalton, OH
Eric A. teDuits, Fitchburg, WI

Mary E. Tierney, Chicago, IL

Janice A. Townsend, Columbus, OH
Joseph A. Tylka, Long Grove, IL
Christopher E. VanDeven, Grand Rapids, Ml
Connie M. Verhagen, Norton Shores, Ml
Raj Vij, Fairlawn, OH

Gina D. Waite, Norfolk, NE

Bracken M. Webb, Cincinnati, OH
James A. Weddell, Indianapolis, IN

Lauren S. Weddell, Carmel, IN
John R. Wells, Brownsburg, IN
Scott M. Weyers, Sioux Falls, SD
Jody L. Wright, Springboro, OH
Yu-Ju Yang, Brighton, MI

Grace Yum, Chicago, IL

Cari M. Zupko, Beverly Hills, Ml

Southwestern District

Jeffrey J. Ahlert, Owasso, OK

Scott A. Andersen, The Woodlands, TX
Carrie K. Arquitt, Springfield, MO
Kellie S. Axelrad, New Orleans, LA
Anthony D. Bain, Pflugerville, TX
Gayla Ballou, Decatur, TX

Carl D. Bloom, Houston, TX

Jim O. Bowden, El Paso, TX

Todd S. Brasuell, Covington, LA

Linda T. Burke, Harlingen, TX

Mike Burrows, Marion, AR

John L. Caldwell, Sugar Land, TX

Lisa A. Carlson-Marks, Glendale, CO
Vanessa G. Carpenter, Laredo, TX*
Laura L. Carter Mitchell, Frisco, TX
Joseph B. Castellano, Laredo, TX*
Claudia A. Cavallino, New Orleans, LA
Barrie B. Choate, Dallas, TX

David A. Ciesla, Greenwood, AR
Stephen M. Cito, Albuquerque, NM
Pamela C. Clark, Pearland, TX

J Diane Colter, Dallas, TX

Brad S. Comeaux, Baton Rouge, LA
Paige Sigsworth Comeaux, Baton Rouge, LA
Jennifer Criss, Nacogdoches, TX
Emily C. Day, Olathe, KS

Jill A. Decker, Westminster, CO
Robert L. Delarosa, Baton Rouge, LA*
Eric S. DeVries, Amarillo, TX
Thuydung Do, Arlington, TX

Thai An Doan, Oklahoma City, OK
Edward L. Donaldson, Jr.,, Slidell, LA
Jill M. Donaldson, Slidell, LA

Tandi V. Donaldson, Golden, CO
Joshua B. Erickson, Colorado Springs, CO
Kelli L. Ettelbrick, Frisco, TX

John T Fales, Jr,, Olathe, KS*

Barry J. Farmer, Muskogee, OK
Suzanne E. Fournier, Metairie, LA*
Mariah L. Frazier, Wichita, KS
Anthony J. Frizzo, Saint Joseph, MO
Katherine S. Galm, Loveland, CO
Rachael L. Graue, Parkville, MO
Stephen Taylor Gray, Oklahoma City, OK
Daniel P. Grilli, Seabrook, TX

Karen A. Hake, Royse City, TX

Ryan W. Hanry, El Dorado, AR
Meredith A. Harris, Glendale, CO

Kelli Henderson, Lawrence, KS

Steven J. Hernandez, Austin, TX

Daniel J. Hinckley, San Angelo, TX
Lizbeth Holguin, El Paso, TX

Howard H. Hunt, Jr., Del Rio, TX

Jessie Hunter, Allen, TX

Bilkisu Idakoji, Houston, TX

Dustin Janssen, Lubbock, TX

Chad Erick Jensen, Harrison, AR
Regina Jensen, West Lake Hills, TX
Cara J. Jones, Little Rock, AR

Jeffrey A. Kahl, Colorado Springs, CO*
Charles R. Keithline, Il, Tulsa, OK
Paul A. Kennedy, Ill, Corpus Christi, TX*
Dietmar Kennel, Lubbock, TX

Derek G. Kirkham, Colorado Springs, CO
Mark H. Kogut, Dallas, TX

Tess Ann Kornacki, Fort Leavenworth, KS
Reena Kuba, Irving, TX

Hoanh B. Le, Wichita, KS

Lindsay M. Lepore, Flower Mound, TX
Brynn L. Leroux, Baton Rouge, LA
Donna Lindsey, Athens, TX

Sergio Enrique Lopez, Edinburg, TX
Amy Luedemann-Lazar, Katy, TX

Eddy Dale Martin, Lake Worth, TX
Josefina V. Martinez, San Marcos, TX
Julie A. Martinez, Spring, TX
Georganne P. McCandless, Tomball, TX
S. Troy Miller, Lafayette, LA

Shane Moore, Amarillo, TX

Anna B. Moreau, Alexandria, LA
Robert E. Morgan, Richardson, TX
Jack W. Morrow, Fort Worth, TX

James N. Murtaugh, Edmond, OK
Subash Mutyala, Round Rock, TX
Robert H. Offutt, New Braunfels, TX
Gloria A. Phillips, Houston, TX

Michael D. Plunk, Dallas, TX

Nick A. Prater, Olathe, KS

Brenton Prather, El Dorado, AR

David L. Purczinsky, Granbury, TX
Judith A. Ragsdale, The Woodlands, TX
Jeffrey D. Rhodes, Rogers, AR*

Ryan S. Roberts, Tulsa, OK

Nick Rogers, Arkansas City, KS*

Edith Rojas-Candelas, Corpus Christi, TX
Elisabeth I. Rowold-Garciamendez, Allen, TX
Melissa V. Rozas, Coppell, TX

Paul I. Rubin, Frisco, TX
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Bryan P. Savage, Arvada, CO
Cheryl S. Sellers, New Braunfels, TX
Joel B. Shields, Mesquite, TX
Harold V. Simpson, Plano, TX
Bradley R. Smith, Centennial, CO
Scott D. Smith, Centennial, CO
Tessa M. Smith, Slidell, LA

John L. Snuggs, West Monroe, LA
Linda A. Steele, Coppell, TX

David M. Strange, Jr., Arvada, CO
Candice R. Sullivan, Saint Francisville, LA
Gregory C. Thiel, Austin, TX

Jennifer L. Thompson, Highlands Ranch, CO

Maria B. Tiefenbach, Corpus Christi, TX
Terri E. Train, Richardson, TX

Keith A. Van Tassell, Fort Collins, CO
Katherine E. Vo, Madisonville, LA

Julie Vuong Taylor, Arvada, CO

Candace Therese Wakefield, Florissant, MO
Theresa M. White, Oklahoma City, OK
Arthur E. Williams, Il, Fort Worth, TX
Jeffrey O. Young, Westminster, CO

Western District

Jessica M. Alt, Rocklin, CA

Urmi Amin, San Carlos, CA

Julie D. Anfinson, Scottsdale, AZ
Andrea N. Beltzner, Portland, OR
Patricia A. Benton, Kirkland, WA

Joel H. Berg, Glendale, AZ*

Jeffrey N. Brownstein, Surprise, AZ
Norman Bunch, Tucson, AZ

Trilla R. Cajulis, Chula Vista, CA

Darren D. Chamberlain, Springville, UT
Cariann E. Champagne, Sparks, NV
Alice P. Chen, Las Vegas, NV

Norman S. Chun, Kailua, HI

James F. Collette, Kennewick, WA
Santos Cortez, Jr., Long Beach, CA
Dallin Dance, Hayden, ID

Jennifer R. Datwyler, Rescue, CA

Hani Eid, Longview, WA

April N. Foster, Missoula, MT

Perry Francis, Sparks, NV

Lynn K. Fujimoto, Aiea, HI*

Andrew H. Garabedian, Spokane, WA
Jonathan M. Gidan, North Hollywood, CA
Radford Y. Goto, Honolulu, HI

Douglas J. Harrington, Paso Robles, CA
JeffV. Hays, Bremerton, WA

Weston W. Heringer, Ill, Salem, OR
Jordan E. Higham, Idaho Falls, ID
Sarah Hill, Anacortes, WA
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Ashley E. Hoban, Las Vegas, NV
James M. Hori, Waipahu, HI

Cody C. Hughes, Logandale, NV
Bergen James, San Francisco, CA
Conway F. Jensen, Battle Ground, WA
Charles T. Kao, San Jose, CA
Andrew J. Kapust, Tumwater, WA

Neil M. Katsura, Berkeley, CA

Ameneh Khosrovani, Alamo, CA
Mamiko Kuriya, Seattle, WA

Bernard J. Larson, Mount Vernon, WA
Heather H. Lauer, Redlands, CA
Giancarlo Lauriente, Pismo Beach, CA
Tra T. Le, Tustin, CA

Christian K. Lee, Palo Alto, CA

Clara M. Lee, Irvine, CA

Jenny C. Lee, Bellevue, WA

Natalie A. Lenser, Modesto, CA

Alan L. Longfellow, Chandler, AZ
Larry W. Loveridge, Kennewick, WA
Oariona Lowe, Whittier, CA*

Roger W. Lucas, Edmonds, WA

Trace M. Lund, Provo, UT

Mark W. Marlowe, Idaho Falls, ID
Jennifer J. Marshall, Tucson, AZ
Robert B. Martin, Palm Desert, CA
David Ray Martinez, Bakersfield, CA
Claudia Masouredis, Duncan, BC
Keith E. McDonald, Renton, WA
Carolyn A. Muckerheide, Hillsboro, OR
Richard Paul Mungo, Newport Beach, CA*
Jared Nation, Loma Linda, CA

Karan K. Nett, Phoenix, AZ

Hope Ann Nguyen, Santee, CA

Rick J. Nichols, Redlands, CA

Steven J. Niethamer, Palm Springs, CA
Dennis Paul Nutter, Fairfield, CA
David H. Okawachi, Anaheim, CA
Douglas L. Park, Gresham, OR

Tahir Paul, San Diego, CA

Shandra Suktalordcheep Pepper, Santa
Clarita, CA

Christopher J. Piper, Bellingham, WA
Mitchell B. Poiset, San Diego, CA
Jose C. Polido, Los Angeles, CA
Daniel C. Purdy, Bakersfield, CA
Gregory K. Rabitz, Los Gatos, CA
Yahya H. Radwan, Santa Clara, CA
Corina Ramirez, Monterey Park, CA
Tricia A. Ray, Salem, OR

Seth L. Reder, Capitola, CA

Paul A. Reggiardo, Villa Park, CA*
Robert L. Ripley, Yuba City, CA

Jessica L Robertson, Flagstaff, AZ*
David L. Rothman, San Francisco, CA
Scott Rowley, Olympia, WA
Benjamin D. Ruder, Tumwater, WA
Brian J. Saunders, Yorba Linda, CA
lise Savelli, Chula Vista, CA

Haleh Shaheedy, Woodland Hills, CA
Leland W. Shenfield, Mill Creek, WA
Kanoknuch Shiflett, West Covina, CA
James C. Singleton, Eagle River, AK
Randy G. Smith, Idaho Falls, ID

Terry Sorenson, South Jordan, UT
Cory M. Stark, Draper, UT

D. Garth Stoddard, Pocatello, ID
Jeffrey V. Sue, Folsom, CA

Karen A. Sue, Newbury Park, CA
Dean T. Sueda, Honolulu, HI
Benjamin C. Sun, Edmonds, WA
Jennifer Sun, Dublin, CA

Santiago A. Surillo, La Mesa, CA
Harlyn Kaur Susarla, Seattle, WA
Bryan S. Tamura, Honolulu, HI

Luke Y. Teruya, Honolulu, H

Reed E. Thompson, Kalispell, MT
Susan B. Tiede, Missoula, MT
Charlie E. Toillion, Spokane, WA
David Toillion, Spokane, WA

Kenny K. Tse, Jr., South San Francisco, CA
Christine M. Tweedy, Seattle, WA
John R. Ukich, Coeur D Alene, ID
Sepideh Vafi, Hillsborough, CA

Laleh Vakili, San Mateo, CA

Daniella A. Vasquez, Scottsdale, AZ
Elizabeth Velan, Seattle, WA
Christopher E. Wacker, Loma Linda, CA
Alison Walsh, Anchorage, AK

Lynn Wan, Camarillo, CA

Chao-Wen Joann Wang, Hayward, CA
Travis R. White, Vernal, UT

Janice R. Work, El Dorado Hills, CA
Shervin Yazdi, Danville, CA

Walden Y. Yu, Culver City, CA

Anne M Ziegler, Missoula, MT

AMBASSADOR ($100-$249)

Federal Services
Christina A. Wengler, APO, AE

Northeastern District

Marc L. Albano, Mullica Hill, NJ
Sheldon M. Bernick, Philadelphia, PA
Justin R. Bloom, Avon, CT



Katherine A. Bracy, Nanuet, NY

Phillip Brinton, Allentown, PA

Patrick F. Capozzi, Concord, NH
Isabelle I. Chase, Boston, MA

Phil W. Chung, Shrewsbury, MA
Mariella B. Connors, Norwood, MA
Michael R. Cottam, Wilmington, DE
Min Deng, Yalesville, CT

Michael Dowling, Yarmouth, ME
Shaina B. Felsenstein, Howell, NJ
Michelle A. Flanigan, Staten Island, NY
Eric M. Frank, Westfield, NJ

Jill L. Garrido, Wilmington, DE

Bryan Graye, Shrewsbury, NJ

Tara Groff, Hanover, MA

Lauren C. Gulka, South Burlington, VT
Jason A. Hencler, Warwick, Rl

Nuntiya Kakanantadilok, New York, NY
Leona Kotlyar, Brooklyn, NY

Mark C. Krause, Salisbury, MD

Kristin Lawson, Portland, ME

Jean A. Lewis, Salisbury, MD

Theron J. Main, South Burlington, VT
Wilma Y. McPherson, Jersey City, NJ
Andrew Moawad, Weymouth, MA
Hubert J. Park, Lynn, MA*

Melena Evancho Parlette, Hunt Valley, MD
Madhur Patil, Harrisburg, PA

Debra A. Pisarcik, Coatesville, PA
Douglas Pollack, New York, NY

Erin M. Power, Hoboken, NJ

Katherine R. Schloesser, Lake Ariel, PA
Jay Skolnick, Webster, NY

Herbert S. Smith, Larchmont, NY
Shari L. Summers, Livingston, NJ
Hiroshi Tsuyuki, Norwalk, CT

Michelle Kuntz Tunison, Vestal, NY
Susanne Wallengren, Lutherville, MD
Sara R. Wilensky, Oceanside, NY
Randy J. Zultowsky, New York, NY

Southeastern District

Reem I. Alhussain, Vienna, VA
Francisco J. Arias, Port St Lucie, FL
Robert M. Averne, Reston, VA
Angela P. Baechtold, Asheville, NC
Tanya Bejarano, Belleair, FL

Carol J. Braun, Owensboro, KY
Erica Ann Brecher, Durham, NC
Matt Bright, Saint Johns, FL
James M. Brittain, Denver, NC
Brian T. Brumbaugh, Staunton, VA
Meghan B. Carter, Tampa, FL

Sobia Carter, Glen Allen, VA

Elizabeth S. Check, Savannah, GA
Noel K. Childers, Birmingham, AL*
Carey M. Collins, Lumberton, NC
Devon Cooper, Burlington, KY

Robin J. R. Croswell, Carrboro, NC
David Kennon Curtis, Jr., Madison, AL
Krystle Dean-Duru, Ashburn, VA
Dustin A. DeDomenico, Tampa, FL
Laura D. Durham, Griffin, GA

Venita C. Freeman, Dunwoody, GA
Madison Myers Galloway, Bowling Green, KY
Carlos A. Garza-Gongora, Atlanta, GA
Emily A. Heitzmann, Madison, MS
Camille W. Horton, Central, SC
Melissa D. Kindell, Okeechobee, FL
Naomi L. Lane, Greensboro, NC
Kaitlin E Lee, Mclean, VA

Kelly M Lipp, Winston Salem, NC
Rochelle Lopyan, Roswell, GA

Cleoka Lucas, Charlotte, NC

Jennifer Halley Macdonald, Winston
Salem, NC

Katherine B. Malone, Lenoir City, TN
Kendra D. Martin, Hurricane, WV
Elizabeth C. Miller, Richmond, VA

Rocky L. Napier, Aiken, SC

Jonathan Robert Nichols, Hattiesburg, MS
Ferdinand C. Padilla, Rome, GA

Rachel W. Perentis, Greensboro, NC
Marina Alejandra Perez, Orange City, FL
James Proctor, Conyers, GA

Hannah Willis Rustin, Mount Pleasant, SC*
Tia Shea Sammons, Estero, FL
Katherine J. Steele, Wheeling, WV
Aaron J. Stump, Charlottesville, VA
Laura G. Sullivan, Saint Augustine, FL
Yvette E. Thompson, Chapel Hill, NC
David Michael Treff, Burke, VA

Valerie J. Turner, Mccomb, MS

Karen A. Uston, Atlanta, GA

Anjali Williamson, Decatur, GA

Shauna R. Woody, Chapel Hill, NC

Jina Kang Yoo, Mebane, NC

Kelly R. Zukaitis, Gastonia, NC

NorthCentral District

Jill Carson Aldrich, Indianapolis, IN
Ivone A. Beron, West Chicago, IL

Lynse J. Briney, Downers Grove, IL
Rena J. Christman, Chippewa Falls, WI
Jennifer L. Cully, Cincinnati, OH
Kari A. Cunningham, Euclid, OH

Natalie Elizabeth Datien, Southgate, Ml
Gregory M. Dietz, Bloomington, IL

John R Emhardt, Shelbyville, IN
Elisabeth Fulling, Minneapolis, MN
Bryce M. Goebel, Bismarck, ND

Drew Arthur Goebel, Bismarck, ND
Laura Elizabeth Goodell, Germantown, WI
Hannah Grafton Greene, Omaha, NE
Melanie Hageman, Fargo, ND

Ryan Hajek, Council Bluffs, IA

Mikala Hoge, Fargo, ND

Krupa Jani, Peoria, IL

Elizabeth A. Johnson, Lincoln, NE
James E. Jones, Indianapolis, IN
Jennifer R. Kugar, Fishers, IN

Meredith Kurysh, White Bear Lake, MN
Diana A. Kyrkos, Bay Village, OH

Gary M. Lehn, Hastings, NE

Steven Matthew Leifker, Dubuque, IA
Andrea M. Leyland, Eden Prairie, MN
Denise D. Maniakouras, Frankfort, IL
Sandhya Menon, Chagrin Falls, OH
Sonja G. Norris, Grand Ledge, Ml
Nassim F. Olabi, Anderson, IN

Scott D. Papineau, Indianapolis, IN
Cory S Peterson, Sioux Falls, SD
Vacharee Peterson, Maplewood, MN
Holly A. Randone, Hastings, NE*

Katelin E. Ratliff, Grand Blanc, Mi
Glenda Charlene Reynolds, Watertown, SD
Tehemina Gagrat Richardson, Park Ridge, IL
Angela M. Rogers, Southfield, Ml

Elise Watson Sarvas, Minneapolis, MN*
Matthew D. Schieber, Elkhorn, NE
Adam M. Snyder, Alton, IL

Jaime L. Steele, Indianapolis, IN

Julie Elizabeth Ann Steinmetz, Columbus, IN
Michael D. Stufflebeam, Conrad, IA
Macaire Claire Thiel, Milwaukee, WI
Damon J. Thielen, Sioux Falls, SD

Carl Andrew Trout, Fargo, ND

Victoria A. Ursitti, Arlington Heights, IL
David Vazquez, Beverly Hills, Ml

Sarah A. Welch, Sartell, MN

Grace Wenham, Madison, WI

Juan Fernando Yepes, Fishers, IN

Southwestern District
Courtney Alexander, San Antonio, TX
Zachary Alleman, Fort Collins, CO
Seth A. Ardoin, Abilene, TX

Enayat Eric Astani, Houston, TX
Matthew C. Bittle, Fort Smith, AR
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Elesa Bockenfeld, Dallas, TX

Nicole R. Boxberger, New Orleans, LA
Erin Ealba Bumann, Parkville, MO
Nathan A. Burns, Metairie, LA
Manuel Castillo, San Antonio, TX
Benjamin Curtis, Wills Point, TX
Reeca D. Daves, Poplar Bluff, MO
Ricardo J. De La Garza, San Antonio, TX
Neil A. Dean, McKinney, TX
Andrew J. Dill, Creve Coeur, MO
Timothy R. Fagan, Enid, OK

Emily E. Fourmy, Fort Smith, AR

Kelly M. Gonzales, Georgetown, TX

Martin H Gossenauer, Colorado Springs, CO

Moira Groh, Fort Collins, CO

Claudia X. Harriehausen, Sugar Land, TX
Bradley S. Harris, Conroe, TX

Kathryn Warren Hart, Grand Junction, CO
Susie S. Hayden, San Antonio, TX

Kelly Marie Jobe, Saint Louis, MO
Manivara P. Krone, Bedford, TX

Paul R. Lambert, lll, Abilene, TX

Roberto Loar, Austin, TX

Christen M. Massey, Metairie, LA

K. Renee McGough, Longview, TX

J Ryan Mickelson, Durango, CO

Renee T. Mikulec, Helotes, TX

Charles W. Miller, Arlington, TX

Mary Nguyen, Odessa, TX

Shilpa R. Nileshwar, Lafayette, LA

Kare Opaneye, Fort Worth, TX

Mary Sarah Paulowsky Wildey, Austin, TX
Danielle G. Robinson, Lake Charles, LA
Jonathan P. Schaack, Mckinney, TX
Shaneka Danyelle Scott, Paris, TX

R. David Sentelle, Frisco, TX

Jill M. Shonka, Windsor, CO

Kate Nielson Stanley, Overland Park, KS
Khanh Truong, Spring, TX

Heber C. Tuft, Monroe, LA

Rex E Wildey, San Antonio, TX

Western District

Andis Almasi, Rancho Mirage, CA
Caitlin G. Barnes, Anchorage, AK

J. Mark Bayless, Monterey, CA

Devin Wright Belnap, Pocatello, ID
Douglas Yale Bowen, Wasilla, AK
Clara W. Brannan, Puyallup, WA
Nicole Bui-Fong, Reno, NV

David Christopher Ching, Pearl City, HI
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James J. Crall, Los Angeles, CA

Brian L. Dansie, Renton, WA

Brittany Tamar Dean, Edmonds, WA
Olga Dolghier, Goodyear, AZ

Ryan W. Donley, Tucson, AZ

Chad T. Eardley, Kaysville, UT

Erin Nicole Estep, Eugene, OR

Cheryl Borja Estiva, Santee, CA
Morgan P. Evershed, Sierra Vista, AZ
John Brent Gill, Richland, WA

Stuart Hersey, Puyallup, WA

Paul A. Johnson, West Sacramento, CA
Jared K. Karstetter, Spokane, WA
Ammon Kau, Hilo, HI

Shellese A. King, Chandler, AZ
Jennifer A. Koumaras, Goleta, CA
Katherine Lane, Salem, OR

Aaron Sanghyun Lee, San Juan Capistrano, CA
Cherish K Leung, Cypress, CA

Estelle Hweiwan Liou, Rosemead, CA

Rochelle Acoba Manangkil, American Canyon,
CA

Rabin A. Marfatia, Irvine, CA

MyLinh Ngo, Alameda, CA

Angelina Ring, Napa, CA

Christine A. Roalofs, Denmark, WI
Kristina Rogers, Provo, UT

Erik H. Roos, Chico, CA

Paige Ryan Schmidt, Boise, ID
Joseph Maturo Sease, Portland, OR
Susan Ann Sergie, Bethel, AK

S Jossein Shahangian, San Diego, CA
Michael A. Shannon, Mission Viejo, CA
Trevor P, Smith, Twin Falls, ID
Richard S. Sobel, Oakland, CA
Stephen J. Stuehling, Seattle, WA
Stacie T. Sueda, Honolulu, HI

Evelyne H. Vu-Tien, San Diego, CA
Ellie Zuiderveld, Visalia, CA

GENERAL CONTRIBUTOR (LESS
THAN $100)

Northeastern District

Joseph A. Basilicato, Wayne, NJ

Maetal Henig, Philadelphia, PA

Jocelyn Jeffries-Bruno, Rumson, NJ

Meghan M. Sullivan Walsh, New Hope, PA
Jacqueline Palma Wingate, Canandaigua, NY
Derek S. Zurn, Sudbury, MA

Southeastern District

Laurie Tedder Campbell, Charlotte, NC
Stephen D. Cochran, Jacksonville, FL
Kristen Flowers Crowder, Dothan, AL
Maggie Novy Davis, Palm Harbor, FL
Amy B. Flowers, Troy, AL

John J. Flowers, Jr.,, Dothan, AL
Melody J. Greene, Memphis, TN
Sharon D. Hill, Roswell, GA

Robyn B. Lesser, Tampa, FL

Jerry L. Parker, Mountain Brk, AL
Alexander Jacob Ziegler, Tampa, FL

NorthCentral District

Jeffrey Howenstein, Dakota Dunes, SD
Macaira Leahy, Burlington, IA
Andrée-Anne Pagé, Dublin, OH
Allison Scully, Indianapolis, IN

Martin Andrew Stern, Royal Oak, Mi

Southwestern District

Dylan Bordonaro, Denver, CO
Sheridan D. Bunch, Georgetown, TX
Brent Church, Prairie Village, KS
Elizabeth Diana Crespi, Denver, CO
David J. Hayutin, Denver, CO
Robert B. James, Rockport, TX

Sofia A. Luque, Austin, TX

Diana S. Pina, San Antonio, TX
Robert C. Steele, Edmond, OK

Western District

Kanoe Baird, Kapaa, HI

Jennifer E. Barry, Encino, CA

Nicholas Y. Ching, El Cerrito, CA
Jonathan David Evans, Fort Defiance, AZ
Tyrel Finmor, Tillamook, OR

Danielle Alexis Goodman, Newport Beach, CA
Ara Rachelle Greer, Seattle, WA

Peter Lee, Honolulu, HI

Kellie McGinley, Reno, NV

Lindsay Row, Las Vegas, NV*

JUNIOR AMBASSADOR
(STUDENTS)

Ghulam Sheraz, Nashville, TN
James Stewart, Davie, FL



REFERRALS 4%
TO OMFS& A%

Dental Trifecta: Finally, Pedos Make
Money From Their Referrals

Timing is critical! Taxes may double in 2022,
dropping your net practice value by 25% or more.

Invisible Dental Support Organizations
(IDSO); Cash Now, Wealth Later

IDSOs invest in great practices of all specialties by
buying 51% to 90% of a practice for cash now at
today’s low tax rates. You remain as an owner for
years or decades, leading your practice with your
brand, team and strategy. Benefit from the resources
of your large, silent partner to grow your practice
bigger, faster and more profitably.

Large gains are possible on the increased value of
your retained ownership. For decades, dentists have
been quietly achieving returns of 2X, 3X and even
20X the initial value of your practice, over time, with
an IDSO partner.

Dental Trifecta: Finally Pedos Make Money
from their Referrals

LPSrepresents your Pedo practice in a Dental Trifecta
along with our OMFS and ortho clients in the same
area. All doctors achieve higher values initially and
in the future with an IDSO silent partner. Captive
referral sources are both defensive and offensive.

LPS Builds the Dental Trifecta Around You

When you become a client, LPS targets the great
Ortho and OMFS practices in your area to drive up
your value both short and long term. IDSOs are eager
to acquire all three specialties to accelerate internal
growth rates. Only pay LPS when, and if, we complete
a high-value partnership for you with an IDSO.

To discover the potential value of your practice and
future value in an IDSO Dental Trifecta, please call
or email to schedule a confidential call to learn more.
You might be shocked.

LPS

Large Practice Sales

Visit MySilentPedoPartner.com,
email Pedo@LargePracticeSales.com
or call 855-439-7336 to receive the whitepaper:

Dental Trifecta & Taxes




AMERICA'S PEDIATRIC DENTISTS

Welcome New Members

The AAPD would like to welcome new members. We look forward to supporting your professional needs.

For further information on membership benefits please contact

Membership Department at (312) 337-2169 or membership@aapd.org.

Member Benefit Spotlight

Is Now the Time to Refinance your Private Student Loan?

Many borrowers are considering their student loan options in
light of historically low interest rates, federal student loan pay-
ments on pause at least through September 2021, and discus-
sion of student loan forgiveness by both parties.

With so many factors swirling around, it can be tough to decide
how to handle your student loans. That's because there is no
one “right” answer.

The era of low interest rates means that a holder of private stu-
dent loans could get a lower rate than before, making refinanc-
ing attractive.

SoFi and AAPD partner to offer student loans resources and
refinancing through Sofi.com/AAPD. Here's what to consider
about refinancing student loans.

Should Private-Loan Holders Refinance?

In September, the Federal Reserve pledged to keep interest
rates near zero for the foreseeable future as an economic recov-
ery aid. That led many private lenders to follow suit and lower
their interest rates, but private lenders have slowly been raising
rates since the start of 2021.

Borrowers can check current rates for refinancing—replacing
multiple student loans with a single, new private loan with a

single monthly payment. They’ll save money if the new loan

has a lower interest rate.

Refinancing may make sense if:

«  You have private student loans or a combination of private
and federal student loans and can gain a lower rate (just
realize that refinancing federal loans to a private loan
would remove the current pause in payments and interest
accrual, and federal student loan forgiveness, if it comes to
fruition, as well as federal income-driven repayment plans
and forgiveness programs).
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+  You have a stable income.
You have good or excellent credit.

«  You have access to a co-signer who meets those criteria if
you do not.

With refinancing, it’s important to understand the fine print
of the loan, including any hidden or stated fees, prepayment
penalties, or other factors that may increase the cost of the
loan over time.

You also may need to decide whether to choose a variable or
fixed rate.

«  Fixed-rate loans lock in the rate once you agree to the
terms of the loan, so you'll pay the same interest rate for
the life of the loan, regardless of how interest rates rise or
fall.

- Variable-rate loans have a rate that changes based on the
market. A variable rate may start low but climb, sometimes
up to a cap. Your bill will change, making it more difficult to
budget the payments. And providers may have a different
schedule for changing rates: Some may be every month,
some every quarter.

When deciding on a rate structure, considerations include the
life of your loan (a longer loan term may mean more inter-

est variation over time, including periods of higher interest),
your budget, and what makes sense for your overall financial
strateqgy.

Should Federal Loan Holders Refinance?

It's important for Federal borrowers to know that their required
monthly payments have been paused and those loans are ac-
cruing zero percent interest through Sept. 30, 2021.



The Department of Education folks like a different word:
consolidate. In general, federal consolidation may lower your
payments by extending the loan term (up to 30 years), but the
amount of interest you pay will increase.

A Direct Consolidation Loan consolidates multiple federal
education loans into one federal loan, resulting in one monthly
payment. It does not include any private student loans you
have.

The interest rate on a Direct Consolidation Loan is the weight-
ed average of your current federal student loan interest rates,

rounded up to the nearest eighth of a percentage point. It’s a

fixed rate.

Will a federal consolidation loan approved during the COVID-
related “administrative forbearance” be placed in the paused-
payment, zero-interest program? Yes.

Could | Get Loan Forgiveness If | Refinance?

This is a big question that doesn't have a clear answer. Presi-
dent Joe Biden, as well as other politicians, support federal stu-
dent loan forgiveness.

Biden has called on Congress to cancel $10,000 in federal
student loan debt, but he hasn't said whether he would expand
that forgiveness to private student loan debt.

As of now, if you're refinancing just private student loans, fed-
eral loan benefits don’t apply to your situation. If loan forgive-
ness did expand to private student loans, then refinancing may
have allowed you to save money on interest in the meantime.

In other words: It can be a good idea for borrowers to look for
windows of opportunity today instead of waiting for the future,
when interest rates may rise.

The Takeaway

Is now a good time to refinance student loans? If you have pri-
vate student loans and can get a lower rate, it may make sense
to do so. Understand any fees, prepayment penalties, and pro-
tections such as forbearance before you sign an agreement.

Refinancing student loans with SoFi involves no application or
origination fees and no prepayment penalties.

Plus, AAPD members receive a 0.125 percent interest rate
discount when they start their applications through
SoFi.com/AAPD.

Simply register and share a little information, and view rates
you might qualify for. (Checking your rate will not affect your
credit score.*)

Then use a student loan refinancing calculator to get an idea of
how much you could save before you apply.

*Checking Your Rates: To check the rates and terms you may qualify for, SoFi conducts a soft credit pull that will not affect your credit
score. A hard credit pull, which may impact your credit score, is required if you apply for a SoFi product after being pre-qualified.

SoFiLoan Products

SoFiloans are originated by SoFi Lending Corp (dba Sofi), a lender licensed by the Department of Financial Protection and Innovation
under the California Financing Law, license # 6054612; NMLS # 11216360pens A New Window. . For additional product-specific legal and
licensing information, see SoFi.com/legal.

SoFi Student Loan Refinance

IF YOU ARE LOOKING TO REFINANCE FEDERAL STUDENT LOANS, PLEASE BE AWARE OF RECENT LEGISLATIVE CHANGES THAT
HAVE SUSPENDED ALL FEDERAL STUDENT LOAN PAYMENTS AND WAIVED INTEREST CHARGES ON FEDERALLY HELD LOANS UN-
TIL THE END OF SEPTEMBER DUE TO COVID-19. PLEASE CAREFULLY CONSIDER THESE CHANGES BEFORE REFINANCING FEDER-
ALLY HELD LOANS WITH SOFI, SINCE IN DOING SO YOU WILL NO LONGER QUALIFY FOR THE FEDERAL LOAN PAYMENT SUSPEN-
SION, INTEREST WAIVER, OR ANY OTHER CURRENT OR FUTURE BENEFITS APPLICABLE TO FEDERAL LOANS. CLICK HERE FOR
MORE INFORMATION.

Notice: SoFi refinance loans are private loans and do not have the same repayment options that the federal loan program of-
fers such as Income-Driven Repayment plans, including Income-Contingent Repayment or PAYE. SoFi always recommends that
you consult a qualified financial advisor to discuss what is best for your unique situation.

Financial Tips & Strategies: The tips provided on this website are of a general nature and do not take into account your specific objec-
tives, financial situation, and needs. You should always consider their appropriateness given your own circumstances.
SOPS21011

All your finances. P
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Resident’s Corner

Starting the Big Job of Taking Care of Tiny Teeth

by Sarah Khan, D.D.S., M.PH.

First and foremost, congratulations!
Whether you are getting ready to gradu-
ate dental school in a few months or you
are wrapping up cases for your patients
in private practice as a non-traditional
application - come the summer you

will be immersed in pediatric dentistry.
Looking back at the past 20 months, it is
humbling to see how much | have grown
since starting my residency in 2019. |
graduated dental school in 2016, com-
pleted my General Practice Residency
(GPR) in 2017, worked in private practice
for two years and started my residency
three whole years after graduating den-
tal school. As you begin this next step in
your career it is important to slow down
and pause. Be proud of yourself and be
excited! In a little more than 100 days,

| will complete my residency at Mai-
monides Medical Center in Brooklyn, N.Y.
Being Chief Resident in one of the busi-
est NYC hospitals during a global pan-
demic, has been interesting to say the
least. Every program is unique and has
its strengths and weaknesses. However,
there are some universal truths about all
pediatric dental residency programs.

In his book, The Checklist Manifesto,
Atul Gawande said, “Good checklists...
they provide reminders of only the most
critical and important steps—the ones
that even the highly skilled professional
using them could miss!” While pediatric
dentistry can be very unpredictable,
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there are systems that can be developed
to improve the flow of the day to day.
Through the didactic curriculum in your
program, you will learn about evidence
based guidelines, treatment planning,
behavior management techniques and
clinical skills. Honestly, prior to start-

ing my residency, | did attempt to read
the AAPD guidelines in an effort to get
ahead, however, | found that without a
clinical context it was difficult to apply. In
addition to the formal curriculum at your
program, what | found more helpful was
to follow-up specific clinical situations
from each day with self learning. | recall
one of my co-residents treating a patient
with Noonan Syndrome and | went
home that night and read about it. By
developing a correlation with a clinical
situation and evidence based literature
the information is more likely to stick in
your mind. As you develop your diagno-
sis and clinical skills create “checklists”
and “systems” for yourself. In pediat-

ric dentistry, every moment counts

and establishing efficiencies in your
daily routine will make you an excellent
provider. One of my assistants while |
worked in private practice, taught me

to change the highspeed from a cutting
to polishing bur while a restoration was
being light cured. This seemingly simple
step makes a huge difference at the end
of a procedure when the patience of
your patient is often decreasing. Expect
to learn from everyone; your attendings,
assistants and co-residents!

While that may sound cliche, as everyone
has different backgrounds and education
pathways, even patient encounters that
are not your own can be educational.

My co-residents and | have a WhatsApp
group and we often share successes and
failures on a daily basis (being mindful of
HIPAA, of course). This will increase your
exposure to clinical scenarios which, in
turn, will make you more prepared when
you face a similar situation in the future.
Always remember that no one comes
into a residency already a pediatric
dentist — and that your bad days are as
important to your professional and per-
sonal growth as are your great days. Just
the other week, my patient spit Hydroxy-
zine in my face the one time | did not
wear a face shield in addition to a mask
during administration. Needless to say,
the reminder of stickiness and the sheer
embarrassment on the father’s face will
always remind me to wear a face shield
going forward.

Expect to laugh, a lot! The only real ad-
vice | recommend before starting is keep
up with pediatric pop culture. Spend
time watching and researching shows,
characters and songs that kids are listen-
ing to these days. Develop your own
funny little antics. For example, when
counting | like to throw in the occasional
fruit or zoo animal. Most of the time the
kid will look up at you with confused
eyes but you will get a chuckle out of the
parent. Remember Elsa and Anna are still
cool (for now) but most kids don’t know
who Barney is.



Predoctoral Chapter Spotlight

Columbia University College of Dental Medicine’s Predoctoral AAPD Chapter

The 2020-2021 executive board of
Columbia University College of Dental
Medicine’s (CDM) Predoctoral AAPD
Chapter assumed their positions with
much excitement in mid-May 2020!

In June 2020, we published a list of
book recommendations that was
intended to begin meaningful conver-
sations, spread awareness, and educate
young readers about anti-racism, Black
history, and the Black experience. This
was developed in response to the

Black Lives Matter movement and the
demonstrations of racism and sense-
less violence that had recently taken
place in our country. We partnered with
EyeSeeMe, a Black-owned bookstore
whose mission is to promote stories
about African-American culture and
history, to bring a collection of books
from our list to CDM’s pediatric den-
tistry clinic. We humbly asked the CDM
community for donations to the effort
and graciously received a total of 56
books, of 18 different titles. This was a
strong start for the club’s academic year
and was followed by the recruitment of
43 members!

Our community outreach efforts have
prevailed through the pandemic and
allowed our chapter to continue its
presence in the community. Members
volunteered their time to speak with
families at El Nido de Esperanza, a

local community-based organization,
for six virtual sessions on oral hygiene
instruction. In addition, we secured a
partnership with Colgate and were able
to donate 600 toothpastes and tooth-
brushes to Homes for the Homeless in
New York City, a non-profit organization
whose mission is to break the cycle of
homelessness. We also recorded a pre-
sentation on oral hygiene for all ages to
be played across their centers.

Throughout the academic year, the
club has harnessed the current virtual
era to connect with engaging and
expert speakers near and far from the
New York area. Topics covered included:
practicing pediatric dentistry in an
academic setting vs. private practice,
tips for nailing a Zoom interview, the
impact of COVID-19 on pediatric oral
health’s present and future, emerg-
ing technology in pediatric dentistry,
and the deep connection between the
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Caly Kang

Our chapter continues to connect, learn, and serve our community

virtually throughout the pandemic.

Thi Kanna MNguyen

fields of pediatric dentistry and ortho-
dontics. Each event was well attended
with an average of over 30 participants!

We would like to thank and acknowl-
edge our AAPD student chapter faculty
advisor, Dr. Shantanu Lal, for his gra-
cious support and for sharing his pas-
sion and breadth of knowledge with
us! We also appreciate the opportunity
to collaborate with the CDM pediatric
dentistry department’s faculty, resi-
dents and staff!

CDM'’s AAPD chapter has always sought
to schedule events that allowed its
members to experience and expand
their knowledge of pediatric dentistry
and to provide guidance on pursuing

a career in the field. As the 2020-2021
chapter president, | am grateful to
have an enthusiastic member body to
motivate an incredible executive board
that was able to continue the trajec-
tory from past leadership teams and
find ways to adapt our organization’s
efforts to the restrictions imposed by
the pandemic. | look forward to seeing
the chapter reach even higher heights
in the years to come!

The 2020-2021 executive board of CDM’s Predoctoral

AAPD Chapter.
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Obituary

Past President Dr. Lewis A. Kay

Moorestown, N.J.—Dr. Lewis Avrom Kay, of Moorestown and
Harvey Cedars, N.J., died on March 26, 2021. Lewis is survived
by his wife Jo Ann Kay; children Dana Kay Smith (Philip) and
Stephen Kay (Piper); grandchildren Samantha, Lucy, Lilli and
Reid and many loving sister-in-laws, nieces, nephews, cousins
and friends. He is preceded in death by his daughter Meredith
and his sister Barbara.

Dr. Kay was a graduate of Brown University and the University
of Pennsylvania School of Dental Medicine. He also served our
country as a member of the United States Army. For over 50
years, Dr. Kay’s work as a pediatric dentist has touched genera-
tions of people. Up to his last days, past patients recognized
him for his compassion, kindness and gentle spirit in the dental
treatment of all, including many of the community’s special
needs children and adults.

As a professional, Dr. Kay has been affiliated with many presti-
gious hospitals and organizations, including Children’s Hospital
of Philadelphia (Senior Dentist), University of Pennsylvania
School of Dental Medicine (Associate Pediatric Dentistry),
Cooper Hospital Medical Center (Cleft Palate Team), Episcopal
Hospital/Temple University (Clinical Director), Academy of Den-
tistry for the Handicapped (President and Board Member), New
Jersey Dental Association (Delegate), New Jersey Foundation
of Dentistry for the Handicapped (President), and American
Academy of Pediatric Dentistry (President).

Dr. Kay was recognized for his
outstanding service and ex-
traordinary effort as a member
of the Dental Identification
Unit during 9/11.1n 2011, Dr.
Kay was the inaugural recipient
of The Dr. Lewis A. Kay Excel-
lence in Education Award.

The eponymous award was
established by Pediatric Dental
Associates to be presented by
The American Academy of Pediatric Dentistry to the director of
a pediatric dental program who is determined to best exem-
plify the dedication, commitment and leadership of the late Dr.
Kay.

Kay was a strong, loving, joyful husband, father, grandfather,
friend and colleague. His spirit will continue to serve as an ex-
ample of life well-lived and an inspiration for all those fortunate
enough to have been able to share in his light.

Contributions in his memory can be made to The Dr. Lewis A.
Kay Excellence in Education Award via The American Academy
of Pediatric Dentistry Foundation, in Chicago, Samaritan Hos-
pice of South Jersey or a charity of one’s choice.

Annual Session Packages

*Available in CE Packages or Audio Only
NashVirtual 2020
AAPD 2019 (Chicago)

Education
Passport

AAPD 2018 (Hawaii)

CE Courses
Comprehensive Review
Board Qualifying Exam Prep Course

Safe & Effective Sedation Course

Recorded in Fall 2020

Sedation Mini Series

Comprehensive Review Mini Series

Tethered Oral Tissues Symposium

2021 Journal CE Now Available




Market Volatility and Retirement

If you're saving for retirement, you're probably used to seeing
the value of your retirement accounts go up and down with the
financial markets. However, once you retire, volatility may be a
greater concern.

Taking withdrawals from your retirement accounts during
market downturns can significantly reduce their value over the
long term. This is why it's important to have alternate sources
of retirement income that are not directly impacted by market
conditions. To better understand this problem and how you
can prepare for it, consider the following example.

A Potential Retirement Scenario

Imagine you're 65 and planning to retire. You have a substantial
portion of your retirement savings in a traditional individual re-
tirement account (IRA). Assume that the investment results for
this account over the next 20 years of your retirement will mir-
ror the annual returns of the S&P 500 Index' from 1973 to 1992.
During this time period the average annual return was 12.75
percent. However, there were five years with negative returns.
You may not have accounted for the effect withdrawing money
from your investment account following a year with a negative
return could have on the overall balance of the account.

Also, as you look to withdraw these savings over the course of
your retirement, either because you need the funds for living
or other expenses, or because you want to satisfy the required
minimum distribution (RMD),?> you may be advised by your
accountant that your withdrawal will be taxed as ordinary
income.

A Different Approach

Instead of taking out of your IRA the full amount you needed
to cover your expenses every year, what if you avoided taking
money out the following year after the portfolio produced a
negative return. (You'd still withdraw at least the annual RMD?
once you turned 72.)

Treloar
Heisel i

Treloar & Heisel, Inc.

Few people want to sell an investment that is lower this year
compared to last year (due to a negative return). By avoiding

a withdrawal the year after a negative return, you would be
allowing your money to continue to work for you during the
‘down’years, rather than being forced to take out money when
your portfolio was experiencing a loss. Over the course of a
20-year retirement, even if this happens three or four times this
alternative withdrawal strategy could have a significant effect
on the overall portfolio’s balance. In order to implement this
type of strategy you would need to have some type of account
or non-correlated asset available to access money following
the years your investment account had negative returns.

Alternate Sources of Income

There are a number of ways to create sources of income that
you can depend on during down markets. Bank products such
as certificates of deposit and savings accounts are obvious
choices. Investments such as money market funds and short-
term government bond funds are also options. These and other
near-cash investments should be part of every retiree’s safe
income sources. However, while they are low-risk investments,
they also provide lower returns.

Another option to consider is participating whole life insur-
ance. In addition to providing permanent life insurance
protection, whole life accumulates guaranteed cash value that
increases each year on a tax-deferred basis and never decreas-
es in value due to market conditions. So, it can be a reliable
alternate source of funds during financial downturns.? Whole
life insurance also offers some attractive income-tax advan-
tages that allow the policyowners to access the cash value on

a tax-advantaged basis. Overall, it can be an important part of
your retirement income strategy and should be given consider-
ation well before retirement as a piece of your overall insurance
portfolio.

Treloar & Heisel, Treloar & Heisel Wealth Management, and Treloar & Heisel Property and Casualty are all divisions of

Investment Advice offered through WCG Wealth Advisors, LLC, a Registered Investment Advisor doing business as
Treloar & Heisel Wealth Management. Treloar & Heisel Wealth Management is a separate entity from The Wealth
Consulting Group and WCG Wealth Advisors, LLC.

Insurance products offered separately through Treloar & Heisel and Treloar & Heisel Property and Casualty.

Treloar & Heisel, Inc., Treloar & Heisel Wealth Management, and WCG Wealth Advisors, LLC do not offer tax or legal advice.

This content is intended for general informational purposes only and should not be construed as advice. Please consult the terms of your insurance

policy and with your licensed insurance professional. TH-200180

"The S&P 500price index is a measure of common stock market performance in the U.S. It is an unmanaged index and does not reflect the fees or ex-
penses associated with an actual investment. Individuals cannot invest directly in an index. Past performance is no guarantee of future results.

2The Required Minimum Distribution (RMD) is the minimum amount that must be withdrawn annually from a traditional IRA once the account owner
reaches age 72 (age 70 1/2 for those who reached age 70 12 by the end of 2019), based on the account balance at the start of each year. If the full RMD is

not taken as required, the short-fall will be subject to an excise tax.

3Distributions under the policy (including cash dividends and partial/full surrenders) are not subject to taxation up to the amount paid into the policy
(cost basis). If the policy is a Modified Endowment Contract, policy loans and/or distributions are taxable to the extent of gain and are subject to a 10%

tax penalty if the policyowner is under age 59 1/2.

Access to cash values through borrowing or partial surrenders will reduce the policy’s cash value and death benefit, increase the chance the policy will
lapse, and may result in a tax liability if the policy terminates before the death of the insured.
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AAPD Podcasts

Did you know that AAPD has TWO free podcasts you can listen to? Whether you're an experienced dentist, early career den-

tist, resident, or office staff, you will find topics relevant to you and your pediatric dental journey!

Listen on aapd.org, Spotify, iTunes, Google Podcasts, Stitcher, Tuneln, Android, and more!

Newly Erupted Pedo Teeth Talk
Are you a pediatric dental
resident, early career pediat-
S o ric dentist or an experienced
dentist constantly seeking
& Y new information? If you feel
like you're an expert on clinical PEDO TEETH TALK

topics, but want to know more

NEWLY about the ins and outs on

how to start in the profession,

ERUPTED Newly Erupted is the podcast
for you! Join host Dr. Joel

Join AAPD leaders, experts in
the field of pediatric dentistry
and other professionals for
Pedo Teeth Talk. We'll be dis-
cussing scientific, clinical and
the most up-to-date, relevant
information out there for any-
one and everyone in the pedi-
atric dental community. Topics
include, but are not limited to
SDF, behavior management,

Berg in AAPD’s newest podcast and learn about topics such as practice management, trauma and much more. Tune in every
loan repayment, negotiations/contracts, disability insurance, second Tuesday for a new episode!

dental student debt options, differing career path perspectives,
advocacy and more. Each topic and guest will be decided by a
group of residents, so you can be sure the episodes are relevant .iHuFriedyGroup
to you and your career path. Join us every fourth Tuesday for a =

new episode!

Sponsored by:

Sponsored by:

: Cj DENOVO edo 3% MyKid: ']J'll:lf.]allr
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The Canadian Academy of Pediatric Dentistry and The American Academy of Pediatric Dentistry Joint

Conference

Molar Incisor Hypomineralization: Everything You Need to Know

Sept. 23-25,2021
Montreal, Quebec

This course will discuss the etiology and prevalence of Incisor-Molar Hypomineralization (MIH). Pain pathways associated with the
pathophysiology of MIH will be presented, as well as ways to manage the pain short-term and longer-term. Restorative treatment
options will be discussed and orthodontic special care considerations will be presented, including decision-making on whether to
extract or not extract. Pulpal considerations will be discussed, including current evidence-based pulp therapy.

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers ﬂ D ﬂ C_ E'R‘P@' | Continuing Education

of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it
imply acceptance of credit hours by boards of dentustry.
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2021 Joint Academic Day

Bridging The Gap: Innovative Approaches to Nurturing Better Pediatric Dentists
through Pre- and Post-doctoral Collaboration

Plan on meeting your colleagues for the 2021 Joint Academic Day (JAD) that will be held on *Tuesday, May 25, 2021, from 10
a.m. -4 p.m. CST (*This is a change. The annual session preconference course will be held on Wednesday). The combined session for
pre- and post-doctoral program directors will feature discussions addressing education, assessment and virtual interviews in this
digital age we have been immersed in due to the corona virus pandemic.

Register in advance for this meeting at https.//tinyurl.com/3e878zy7.

We are also looking for volunteer moderators for our small group breakout sessions. There will be a breakout after each topic (Edu-
cation/Assessment/Interviews). You will be able to volunteer when submitting your registration.

Pediatric Dentistry Residency Continues to Soar in Popularity

Pediatric dentistry continues to be a popular specialty with graduates as evident by the continued growth in Match results for the
2020-21 academic year. This year proved to be very interesting, as all of the specialties and Advanced Education in General Den-
tistry (AEGD) had significant increases in applicants participating in the Match.

For the 2021-22 academic year, the number of positions offered and residency positions filled continued to surpasses all special-
ties and AEGD programs participating in the Match.

2021-22 Match Statistics

Program

Applicants

Participating in

Positions
Offered

Matches/
Positions Filled

Unfilled Positions

the Match

Pediatric Dentistry 744 (+59) 440 (+11) 417 (+1) 23 (+10)
Adv. Education in General Dentistry 678 (+119) 326 (-30) 266 (+20) 70 (-50)
Orthodontics 608 (+106) 332 (+14) 322 (+14) 10 (0)
Oral and Maxillofacial Surgery 493 (+55) 236 (+1) 235 (+5) 1(-4)
Periodontics 357 (+7) 137 (-15) 137 (-14) 0(-1)
Prosthodontics 283 (+44) 130 (+7) 118 (+10) 12 (-3)
Dental Anesthesiology 71 (+23) 29 (+1) 29 (+3) 0(-2)

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

Dental Match Statistics

For complete results of the 2021-22 Match, please visit the Na-
tional Matching Service website at www.natmatch.com/dentres.

Postdoctoral Dental Matching Program for Positions
Beginning in 2021

Annual data on accredited programs and enrollment (Survey
of Advanced Dental Education) is gathered and maintained

by the Health Policy Institute of the American Dental Associa-
tion (ADA). Data from the 2019-2020 academic year is the
latest available. At that time, there were 82 pediatric dentistry
i i - residency programs accredited by the Commission on Dental

: Accreditation (CODA), enrolling a total of 973 postdoctoral
students. There was first year enrollment of 479 and there were
460 graduates in 2019.

For the latest annual reports on accredited predoctoral, ad-
vanced and allied dental education program in the U.S,, please
visit https://www.ada.org/en/science-research/health-policy-
institute/data-center/dental-education.
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Title VII FY 2020 Grant for Postdoctoral Training in Pediatric, General, and Public Health

Dentistry Spotlight

The Health Resources and Services Administration (HRSA) awarded 27 Title VIl FY 2020 grants for postdoctoral training in pediat-
ric, general, and public health dentistry. Six awards were directed solely to pediatric dentistry programs, and another ten include
pediatric dentistry in collaboration with general dentistry and dental public health.

In this issue, we highlight Columbia University Irving Medical Center and UCLA Pediatric Dentistry.

Grantee Profile - Columbia University Irving Medical Center

Columbia University College of Dental Medicine’s newest post-
doctoral training grant prepares pediatric dentists to partner
with general dentists and public health dentists in the care of
people and populations living with special needs. Since 2007,
the College has leveraged a series of HRSA-sponsored training
grants to promote leadership skills, advance interprofessional
care, network with community organizations, and prepare
trainees for evolving care delivery and payment models.

While earlier grants were directed solely to pediatric dentistry,
the current program, “Building Future Capacity for Special Care
Dentistry across the Lifespan,” takes a cradle-to-grave approach
that includes AEGD and Dental Public Health (DPH) Program
trainees.

Columbia’s postdoctoral grants have sponsored training of 82
pediatric dentists including 16 in an MPH Fellowship program.
Over five years of Building Capacity, the grant will support
training of an additional 15 pediatric and general dentists to
pursue the College’s MPH Fellowship. Dentists interested in
this full- or part-time mentored MPH degree program can
contact Program Coordinator Emily Byington at era2125@cumc.
columbia.edu.

Building Capacity's multidisciplinary Training Team provides
expertise to Columbia’s AEGD, Pediatric Dentistry, and Dental
Public Health Program Directors in nutrition, social work, health
education, public policy, and educational technology. The
Training Team develops new courses, hosts an annual regional
primary care convocation, and trains primary care dentists in
public health.

During the first year of Building Capacity, the Training Team is
developing two new courses. The first, to be delivered as a hy-
brid (partly in-person and partly online), promotes understand-
ing of the lived experiences of persons with sensory, cognitive,
physical, medical, or behavioral disabilities. The second, deliv-
ered entirely online, addresses evolving models of care delivery
and payment though the lens of healthy systems science.

The Program’s clinical component builds medical-dental col-
laborations, multidisciplinary clinical rounds, clinical rotations,
and communications training. It utilizes previously developed
online learning modules on interdisciplinary care (https://
match.ctl.columbia.edu/), vulnerable populations (https://pass.
ctl.columbia.edu/), and opioid management (https.//ohcoe.ctl.
columbia.edu/).

This year, the Training Team will host its 14™" annual HRSA-spon-
sored regional Convocation on Care of Underserved Popula-
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tions for 26 regional postdoctoral programs. Delivered online
for the first time because of the COVID pandemicg, it will feature
the special needs of persons with sensory disabilities through
film, guided discussion groups, and a panel that includes a deaf
actor.

Through a supplement to Building Capacity, pediatric dentistry
residents’ research projects this year focus on caries counseling
to prevent or suppress disease through salutary health behav-
iors. Residents are using resources from the MySmileBuddy early
childhood caries management program to assess the impacts
of lay-health worker and resident delivered video and teleden-
tistry interventions. These interventions aim to help parents

of high risk children adopt healthy dietary, feeding, and oral
hygiene behaviors.

The grant also supports a dynamic in-depth evaluation compo-
nent that helps the Training Team and Program Directors assess
the impact of these endeavors by tracking trainees long-term
and implementing quality improvement strategies.

Burton L. Edelstein, D.D.S., M.P.H.

Professor of Dental Medicine (in Pediatric Dentistry) and Health
Policy & Management at Columbia University Irving Medical
Center

Grantee Profile - UCLA Pediatric Dentistry-UCLA School of
Dentistry

Action is needed by primary care providers to expand access
to quality oral health care and improve preventive oral health
knowledge/skills among caregivers. There is still a need to
increase the ability of primary care providers to care for the
needs of all patients, especially those with special needs, and
to address the social determinants of oral health. The purpose
of the Community Access, Reach & Education in Pediatric
Dentistry (CARE-PD) program is to expand the Community
Health and Advocacy Training in Pediatric Dentistry (CHAT-PD,
2010-2015) and the Strategic Partnership for Interprofessional
Collaborative Education in Pediatric Dentistry (SPICE-PD,
2015-2020) residency training programs to effectively prepare
dentists and primary care providers to address disparities in
prenatal and children’s oral health.

Through CARE-PD, we will continue our existing curriculum,
which includes nine innovative training modules, and intro-
duce two additional community-based training goals. These
goals involve partnerships with urban and rural/migrant Head
Start/Early Head Start (HS/EHS) programs and Federally Quali-
fied Health Centers (FQHCs). This project will address focus
areas: underserved/ vulnerable populations, rural training site
and dental public health.



Our project goals are to:

Expand integrated oral and primary health care through
interprofessional education/practice and expand our
dentist dual degree (DDS/MPH) cohort. We will cross-train
pediatric & family medical residents, and pediatric & family
nurse practitioner students. In collaboration with the UCLA
School of Public Health, we will sponsor a total of 3 dental
residents to earn an MPH degree.

«  Establish a Telehealth Project with a local FQHC and EHS
programs focusing on the life course, Early Childhood
Caries (ECC) prevention, and integrating a comprehensive
caries disease prevention model focusing on the Age One
Visit into their existing comprehensive family and child de-
velopment services. We will design and pilot this telehealth
process within a UCLA community-based clinic facility.

Develop a tailored bilingual oral health curriculum focus-
ing on the life course and ECC prevention for the Riverside
County Office of Education Rural/Migrant HS/EHS program,
to improve the oral health education and connection to
dental homes for families receiving HS/EHS services.

+  Enhance the CHAT/SPICE-PD policy and advocacy training
module to train our providers to better understand the
social determinants of health, systems-change approaches,
and how to effectively advocate and be leaders for chil-
dren’s oral health. We will engage UCLA faculty and subject
matter experts through the UCLA Center for Children’s Oral
Health and incorporate resources from multiple universi-
ties to collaboratively enhance this module.

We are excited to build on our past work, which includes a
CHAT/SPICE PD cohort of 352 alumni (including pediatricians,
pediatric nurse practitioners, general dentists and 19 DDS/MPH
graduates) who are trained and committed to providing pre-
ventive oral health services to underserved families/children.
We aim to take lead on identifying new directions forward in
the era of COVID-19, where we are tasked with adapting chil-
dren’s oral health risk assessment and behavior management
techniques for telehealth visits. To successfully collaborate

with children and caregivers in this way, we also aim to find
ways to effectively utilize motivational interviewing techniques
through virtual communication platforms.

For additional details, please contact Dr. Francisco Ramos-Go-
mez at frg@dentistry.ucla.edu or Lauren Lauridsen at llauridsen@
dentistry.ucla.edu.

Further details of these specific awards can be found at: https://
data.hrsa.gov/tools/find-grants. Click on Program Name, scroll
down and select, Postdoctoral Training in General, Pediatric
and Public Health Dentistry. Then click on Year and select 2020.

For more information about AAPD’s Title VIl advocacy, contact
Chief Operating Officer and General Counsel C. Scott Litch, Esq.,
C.AE, at slitch@aapd.org.

For more information about HRSA Title VII dental grant oppor-
tunities, contact Education Development and Academic Sup-
port Manager Leola Royston, M.PH., at lroyston@aapd.org.

Apply for the Leadership in Education and
Administration Program (LEAP)*

*Formerly known as the Master Clinician Scholarship
Program

Building on the momentum of the program over the past sev-
eral years, the Academy for Advancing Leadership’s (AAL) Insti-
tute for Teaching and Learning (ITL) course will still be offered
with this new scholarship program. However, now scholarships
for AAL's Chairs and Academic Administrators Management
Program (CAAMP) will also be awarded.

The difference between the two programs:

e ITL Focus: Educator proficiency, pedagogical theory, best
practice applications for clinical and didactic education,
IPE, faculty development, and trends in education

o CAAMP Focus: Best practices for leadership and manage-
ment, professional development, team dynamics, and
strategic planning topics

Both course are held in Atlanta, Ga. The scholarship covers
tuition only.

The ITL course is designed as a program to help participants
achieve better student outcomes by refining their teaching
skills and enhancing the quality of their interactions with
students. The CAAMP is an interactive program designed to ad-
dress the unique challenges faced by new, current, and aspiring
administrators.

Selected scholarship recipients will also receive complimentary
registration to the AAPD Comprehensive Review of Pediatric
Dentistry continuing education course. Scholarship applica-
tions are available under Awards and Fellowships/Leadership
in Education and Administration (LEAP) on the AAPD website
at https.//www.aapd.org/resources/member/awards-and-fellow-
ships/.

Do You Know About the Pediatric
Dentistry Residency Seminar Series?

Presentations are held about once per month (sometimes
more). With the aim to cover a broad range of topics to aug-
ments programs’ regular curriculum. Sessions are geared
toward enhancing residents’ education, but are open and avail-
able to all members.

The Pediatric Dentistry Residency Seminar Series schedule
(with registration links) is updated periodically, and can be ac-
cessed via the AAPD website at https://www.aapd.org/resources/
member/resident-resources/pediatric-dentistry-seminar-series/.

We know that not everyone will be able to view these presen-
tations live, so presentations are recorded and made available
to AAPD members.

For further information, please contact the Education Develop-
ment and Academic Support Manager Leola Royston at (312)
337-2169 or Iroyston@aapd.org.

Education and CE Courses | May PDT 2021



LCP Dental Team Coaching is recognized as the premier consulting firm specializing in pediatric dentistry since 1996.

Effective performance reviews have many benefits for your team: improved communication, time to give and receive feedback, im-
proved performance, goal setting and more. Most doctors avoid this necessary leadership tool or do it poorly because it feels con-
frontational. Sometimes, they do not have a format to follow, thus missing a valuable coaching opportunity with their employees.

The performance review creates the perfect setting to share verbal appreciation about the employee’s unique strengths and con-

structive coaching about any behavior the doctor wants to see changed. Employees need to hear this type of feedback to perform
at the level of the doctor’s expectations. Research has shown that employees want to feel their presence is recognized and valued

by their employer and contributes a positive difference.

By following the steps listed in this article, the performance review will become a positive learning experience for the employee
and the doctor and take the employee’s performance to the next level while also strengthening your practice’s culture and rein-

forcing its values.

1.

Schedule a Performance Review Meeting

A performance review is a powerful communication tool
and should not be done without preparation. When done
correctly, the evaluation can be just as valuable as a day of
training or continuing education.

A performance review should be done annually, at the
minimum, for employees who have been with the practice
for more than one year. It is important to remember to
check-in with your employees frequently throughout the
year, not just at their annual performance review. Provid-
ing continuous feedback with your employees can lead to
increased efficiency and engagement.

A new employee should be given feedback on their per-
formance once a week for the first month, then at 60 and
90 days, and again at six months. By sharing more frequent
feedback, the new employee can be more successful in
their position because the clarification of what is working
well and what needs to be changed is made more clear.

Treat the review like any other important meeting by
scheduling a time and date to meet with the employee.
Plan to meet in a quiet, private room to avoid interruptions
and respect the privacy of the information that is being ex-
changed. Do not put the review off by rescheduling; this is
a significant event on your employee’s calendar. Resched-
uling sends a message to the employee that spending this
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time with them is not important to you. Be sure to sched-
ule an adequate amount of time that allows both you and
your employee to share feedback. No less than 45 minutes
is recommended.

The Employee Reviews Themself

One week before the review date, give your employee a
review form to evaluate their performance and then return
it to the doctor. This allows the doctor to understand what
level of performance the employee believes they have and
how best to coach the employee in any needed area. In
addition to the review form, give your employee a form to
list goals for this year, improvements they want to make
from the previous year, and things they need help with to
achieve their goals. This information helps the doctor cre-
ate an atmosphere for the employee to continue to grow
and thrive. Many practice management consultants have
forms available that list the areas that should be evaluated
at a performance review.

Hold the Performance Review

You will be more successful in communicating information
about the performance review if you have the appropriate
verbal skills. Think of the performance feedback as
positive coaching of the employee to help them succeed
in their position. Remember, the goal of the review is to
improve understanding and performance, not just to list
the problems.



The wrong way: “We've got a problem here!” The right way:
“l want you to know that | am especially pleased with...
Where | would like to see you concentrate for the next few
months is...This is the next level | would like to see you
take your performance to... 'm confident that you will do
an outstanding job. Please let me know how | can help you
achieve this goal."Treat the feedback you are giving your
employee as an empowerment tool, not as a disciplinary
action. Remember when discussing any changes that need
to take place to be very specific.

When performance changes are requested of an employ-
ee, the doctor should ask questions to help gain insight
into whether the employee will succeed with the request.
Ask; “Is this a change you can make?”, “Is this a change you
want to make?”, and “What kind of help do you need to
make this change?”

It is beneficial to schedule a follow-up meeting to review
the employee’s progress in taking their skills to the next
level. Ongoing, positive coaching is the best communica-
tion tool for helping your employees become high-per-
forming members of your dental team.

Set Benchmarks

Each position should have understandable benchmarks of
acceptable performance, which must be communicated to
the employee. For example, the person in charge of collec-
tions should be collecting 98+ percent of production with
an accounts receivable to production ratio of 1:1, and no
more than 18-24 percent of the accounts receivable should
be over 60 days. If any one of these criteria are not being
met, the employee will know exactly where to concentrate
their efforts to improve. Benchmarks can also be set for
scheduling and clinical performance.

When to Discuss Compensation

It should be made clear to employees that annual raises
are given for making themselves more valuable to the
practice through improved skills and a motivated attitude,
not for just being there another year. A pay increase does
not have to be attached to the annual review. It can occur
at a set date after the review when the requested perfor-
mance changes have been achieved. Be sure to use a Total
Compensation Calculator to show the employee the total
dollar amount of their benefits included in their base pay.

Become a Better Leader at the 2021 BLC

Cr=ag 0 O o .
= R | | P ¢

Establishing Leadership Practice Team Dental
Systems Coaching Management Building Marketing

2021 VIRTUAL BUSINESS LEADERSHIP CONFERENCE

Dates: First Time Attendees: Sept. 16-18; Alumni: Sept. 17-18
Location: Live Virtual Event
Leaders: Dentists, Managers, Clinical, Front Office & Marketing Coordinators

Register today at Icpcoaching.com/conference

LCP

DENTAL TEAM
COACHING

LEAD = CONN BEROF]

FULL SERVICE PRACTICE MANAGEMENT COACHING FIRM SPECIALIZING IN PEDIATRIC DENTISTRY SINCE 1996

(303) 660-4390 - LCPCOACHING.COM . INFO@LCPCOACHING.COM
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6. Keep Accurate Documentation

Document dates, times, and information exchanged at
all meetings with employees when job performance is
discussed. If there is a request for performance change,
be sure to document what was communicated and the
next steps and date for a follow-up meeting. This docu-
mentation is a crucial tool to refer to if the performance
improvement requested has not been accomplished by
the employee.

7. Enjoy the Benefits from the Review!

You will know the review was successful if you both leave
the meeting feeling that a new level of communication
and trust has been established and you see the employee’s
performance improve. Improved employee performance
leads to decreased stress and a higher functioning dental
team, thus creating increased profits to support pay in-
creases, benefits, practice improvements, and the doctor’s
bottom line!

Published four times a year, Practice Management and Marketing News is a featured column in Pediatric Dentistry Today.

“Always treat your employees exactly as you want them
to treat your best customers.”

Stephen R. Covey

View the PMM archive all the way back
to 2001 on the AAPD website!

Click the Publications tab and view the complete
collection of Practice Management and Marketing News!
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Patient Relations Challenges Due to COVID-19

How do you help a family decode a conspiracy theory or misinformation? What do you say
to families to get your young patients back into the dental chair when they are anxious
about the coronavirus? For information about communication challenges related to the
COVID-19 pandemic, visit the AAPD COVID-19 resource pages on patient relations. Learn
about age-related reactions to traumatic events experienced by children, talking points for
parents who need a little more information to create confidence in returning to your prac-
tice for routine care, and more. Visit https.//wwwaapd.org/about-aapd/news-room/office-
closureslimited-services/ to learn more.

Safety Committee Update

The Safety Committee is currently focused on three key avenues to help usher safety into the
culture of pediatric dentistry: 1) Bringing members the information they need to create the
safest environment for patients, staff and community; 2) Assessing how pediatric dentists
learn about safety in dentistry; and 3) Reviewing emerging science on safety in pediatric
dentistry.

In keeping with these goals, the Safety Committee has undertaken two notable online
resources—the Safety Toolkit and Beyond Re-emergence: Pediatric Dentistry Practice
Checklist, that offer members critical information for safe practices during COVID-19 and
beyond. To reach as many members as possible on topics significant to safe dental practice,
the Safety Committee is working with the AAPD Podcast Committee to bring the experts on
safety directly to our members.

The Committee continues to engage collaborations that promote safe practices in dentistry.

«  The recent Safety Survey to the directors of pediatric dentistry programs has brought up
important insights about the areas of safety that need more consideration.

«  The continued partnership between the AAPD and American Association for Accredi-
tation of Ambulatory Surgery Facilities (AAAASF) promotes the highest standards of
safest pediatric dental care through an accreditation program.

- The AAPD is working with the American Association of Oral and Maxillofacial Surgeons
(AAOMS) to promote the reporting of anesthesia incidents through the Dental Anes-
thesia Incident Reporting System (DAIRS).

To learn more about safe practices, visit the Safety Toolkit under Member Resources at www.
aapd.org.



Improved Medicaid Coverage = Improved Oral Health

One in three patients is covered by Medicaid or other public insurance programs in a typical pediatric dental practice. Strong,
comprehensive Medicaid coverage is key to ensuring their access to oral health care. This article concisely summarizes the im-
portance and breadth of Medicaid coverage (as of 2020) for a select group of insurance codes that address barriers to optimal
oral health, beyond traditional procedures most commonly covered by dental insurance plans. This analysis has been shared with
the AAPD state Public Policy Advocates to help them address code coverage issues of highest importance in their state Medicaid

dental programs.

Code D0145 - Oral Evaluation

This code covers diagnostic services, including recording the
oral and physical health history, development of an appropri-
ate preventive oral health regimen and communication with
and counseling of the child’s parent, legal guardian and/or
primary caregiver. Coverage for Code D0145 is imperative to
ensuring that the oral evaluation components most relevant
to very young children are included in a comprehensive dental
visit. This code is covered by 42 states (82 percent): Alabama,
Alaska, Arizona, California, Colorado, Delaware, Florida, Ha-
waii, Idaho, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi,
Missouri, Montana, Nebraska, Nevada, New Hampshire, New
Jersey, New York, North Carolina, North Dakota, Oklahoma,
Oregon, Pennsylvania, Rhode Island, South Carolina, South
Dakota, Tennessee, Texas, Vermont, Virginia, West Virginia and
Wyoming, as well as the District of Columbia (D.C.).

Code 1310 - Nutritional Counseling for Control of Dental
Disease

This code covers counseling on food selection and dietary
habits as a part of treatment and control of periodontal disease
and caries. Nutritional counseling is of utmost importance in
caries prevention and overall health of children, and coverage
of code D1310 would help ensure that dentists make nutri-
tional counseling a routine and integral part of their practices.
Three states (six percent) cover this code: Montana, New Hamp-
shire and Wyoming.

Code D1320 - Tobacco Counseling for the Control and
Prevention of Oral Disease

This code covers tobacco prevention and cessation services to
reduce patient risks of developing tobacco-related oral disease
and conditions, and improves prognosis for certain dental
therapies. Coverage for tobacco counseling will help reduce
the disastrous health consequences and astronomical health
care costs of treating chronic diseases associated with tobacco
use. Currently, 13 states (25 percent) cover this code: Arkan-
sas, California, Connecticut, Maine, Montana, New York, Ohio,
Oklahoma, Oregon, Pennsylvania, Vermont, West Virginia and
Wyoming.

Code D1354 - Interim Caries Arresting Medication
Application

This code covers conservative treatment of an active, non-

symptomatic carious lesion by topical application of a caries
arresting or inhibiting medicament and without mechanical
removal of sound tooth structure. When restorative services

are not accessible in a timely fashion, caries management
with non-invasive techniques such as SDF may be an appro-
priate and effective interim treatment while also preserving
conventional proven approaches to caries prevention and
management. Code D1354 is covered by 35 states (69 percent):
Alabama, Arizona, Colorado, Connecticut, Delaware, Florida,
Hawaii, lllinois, Indiana, lowa, Kentucky, Maine, Massachusetts,
Michigan, Minnesota, Missouri, Montana, Nebraska, Nevada,
New Hampshire, New Jersey, North Carolina, North Dakota,
Ohio, Oklahoma, Oregon, Pennsylvania, South Dakota, Tennes-
see, Vermont, Virginia, Washington, West Virginia, Wisconsin
and Wyoming.

Code D9920 - Behavior Management, by Report

Through behavior guidance, dentists can help patients identify
appropriate and inappropriate behavior, learn problem-solving
strategies, and develop impulse control, empathy, and self-
esteem. This process can aid in the development of a positive,
trusting relationship between the patient and provider, as well
as the successful completion of clinical dentistry on young
children without the need for sedation or general anesthesia.
Currently, 29 states (57 percent) cover this code: Alaska, Arkan-
sas, California, Connecticut, Delaware, Florida, Georgia, Idaho,
Indiana, Kansas, Louisiana, Maine, Massachusetts, Michigan,
Minnesota, Montana, New Jersey, New York, North Dakota,
Oregon, Pennsylvania, Rhode Island, South Carolina, South
Dakota, Texas, Vermont, Virginia, Washington, West Virginia,
Wisconsin and Wyoming.

Code D9311 - Consultation with Medical Health Care
Professional

This code covers communication regarding medical issues
that may affect dental treatment. It is crucial to dentists’ ability
to provide the best possible care. For example, when patients
with special health care needs require treatment beyond
periodic recall visits, other care providers may be consulted
regarding medications, sedation, general anesthesia and any
concerns regarding the safety of oral health care. Coverage
for D9311 would enable providers to treat more children with
complex health care needs confidently and comprehensively.
Three states (six percent) cover this code: Colorado, Kansas and
Nevada.

Code D9991 - Addressing Appointment Compliance
Barriers

Compliance barriers for children enrolled in Medicaid include
lack of reliable transportation, difficulty in scheduling appoint-
ments, finding childcare for siblings of patients and getting
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permission from employers to miss work hours to take their
children to the dentist. Coverage of code D9991 may result
in a shift away from urgent, invasive dental treatments to a
higher frequency of preventive and minimally invasive den-
tal care among children. Currently, Nevada is the only state
covering this code.

Code D9992 - Care Coordination

This code covers the process of obtaining health care from
multiple providers/different specialists, and through various
health care settings and payment channels. Care coordina-
tion allows dentists to dedicate additional time and resourc-
es necessary to aid their patients in receiving comprehensive,
individualized oral health care, which has been effective

in increasing treatment adherence and care engagement
among patients in other health care settings and can result
in reduced hospital admission rates, emergency room visits,
and harmful misuse of medications. Four states (eight per-
cent) currently cover this code: Colorado, Montana, Nevada
and Vermont.

Code D9993 - Motivational Interviewing

Motivational interviewing (MI) is the practice of using
patient-centered, individualized counseling to identify be-
haviors that are detrimental to oral health outcomes, and to
help patients determine how they can accomplish changes
in this behavior to reach their oral health goals. Coverage for
this code helps patients acknowledge and understand the
personal obstacles preventing them from achieving optimal
oral health. One state, Nevada, currently covers this code.

D9994 - Patient Education to Improve Oral Health
Literacy

Oral health literacy is defined as the degree to which indi-
viduals have the capacity to obtain, process and understand
basic oral health information and services needed to make

appropriate health decisions. Customized communication
of information to assist the patient in making appropriate
health decisions, explained in a manner acknowledging the
patient’s full context, and adapting information and services
to that context, is key in providing quality care. This code is
covered by two states (four percent): Nevada and Virginia.

Code D9995 - Teledentistry - Synchronous; Real-Time
Encounter

Teledentistry refers to the use of virtual services and sys-
tems to provide patients with dental care and education;
synchronous teledentistry occurs when there is live interac-
tion using audiovisual technology between the patient and
dental provider. It allows for patients to access oral health
care when they are not able to be in the same location at
the same time as their provider, and providers can see what
is happening and communicate in real time. Sixteen states
(31 percent) currently cover this code: California, Colorado,
Florida, Georgia, lowa, Maine, Minnesota, Missouri, Montana,
New Jersey, New Mexico, New York, North Carolina, Oregon,
Utah, Virginia, Washington and West Virginia.

Code D9996 - Teledentistry - Asynchronous; Information
Stored and Forwarded to Dentist for Subsequent Review

Asynchronous teledentistry does not occur in real time,

but rather involves delivery of recorded health information
to a practitioner to use at a later time. It has the benefit of
providing extra flexibility in scheduling and time. Unfortu-
nately, real-time communication cannot occur in this format.
Currently, nine states (18 percent) cover this code: Colorado,
Florida, Georgia, Maine, Minnesota, Missouri, Montana, New
York, North Carolina, Oregon, Virginia and Washington.

Interested in more information? Want to share it with policy
leaders in your state? Check out the full brief at https://www.
aapd.org/research/policy-center/technical-briefs/.

Evidence-Based Dentistry: Timeline for Clinical Practice Guidelines

Clinical Practice Guideline Topic_

Systematic Review Guideline Publication

Publication Date Date
Sealants (completed) 08/2016 09/2016
Vital pulp therapy (completed) 01/2017 09/2017
Silver diamine fluoride (completed) N/A 09/2017
Non-vital pulp therapy (completed) 07/2020 09/2020
Behavior guidance (in progress) 2021 2021
Frenectomy and lactation (in progress) 2022 2023
Vital pulp therapy (revision in progress) 2022 2022
Permanent tooth vital pulp therapy in children and 2022 2023
adolescents (in progress)
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Staying Safe and Sedating with a Smile
by S. Thikkurissy, D.D.S., M.S.

“During my pregnancy, | became hysterical and frightened
and begged for sedation. And that was just the first prenatal visit.”

Erma Bombeck

Erma Bombeck, the domestic equivalent of
Will Rogers in the late 1970s, regaled middle
America with stories of household peril, typi-
cally in Reader’s Digest, and my mother swore
by the woman. I'm going to extrapolate from
the quote above to summarize the perils of
procedural sedation in dentistry: It's perceived
a panacea by many, the “end all, be all” to anxi-
ety and pain. Pediatric literature is consistent in the notion that
procedural sedation ultimately is about 60-70 percent effective.
It is important to note that this end point is often independent
of the cocktails used, and the doses applied.

However, in my travels and teaching, | do find a consistent
segment of Pediatric Dentistry who swears by the reliability

of certain medications, regimens or dosing. It is imperative

to understand the fallacy in this assumption. Pharmacologic-
driven dental care of an individual child with individual fears,
needs and coping strategies requires case-by-case evaluation
of each patient. More often the “never-fails” are a product of a
practitioner with flexible definitions of success, or very specific
criteria for who gets sedated. Some thoughts on specific pitfalls
we may find ourselves include:

1. The Cocktail Approach. James Bond, beware. Whether
“shaken or stirred,” multiple medication cocktails are
susceptible to multiple medication latencies, onsets and
durations. Each component has the potential to prey upon
the fact that approximately 20 percent of children can be
either hypo-responders (not feeling the effect at all) or
hyper-responders (moving into a “deep moderate” seda-
tion with a small dose). Typically, if | recommend polyphar-
macy, | will require the child is of optimal health with a vis-
ible/good airway history, and | tend to reduce cumulative
doses. Cote has noted that “there was a marked increased
risk of events when three or more medications were used
for sedation”” Remember, we need to count local anes-
thetic and nitrous oxide as medications used, so even just
the “versed” sedation is open to adverse events. Many of
our newer cocktails have limited evidence and should be
approached with caution.

References

2. Successful and Effective. Do you define success as a satis-
fied parent? The treatment getting done? No protective
stabilization employed? Something else? Unquestionably,
your definition of success will impact how you dose, and
what you tolerate in a patient’s behavior. Entering my 15th
year of teaching sedation, | have learned that some resi-
dents tolerate movement and sing “Frozen” songs through
it all, and others demand absolute silence like a master
magician. | don't try to break those expectations, but work
them into the regimen and the idea of what is “successful.”
| always start with the thought of whether we are doing
behavior modification (tweaking what is there) or behavior
suppression (looking to rely more on sleep to get through).

3. Process Is as Process Does. Much of dental sedation safe-
ty efforts are based on checklists and protocols, mirroring
the airline industry. This is critical indeed. The dosing and
medications are always secondary to a good, reproducible
process. When | teach my residents, a versed sedation is
the same as a chloral hydrate combo. We approach it the
same way, a methodical approach to assessment, moni-
toring and discharge. Hyper-responders mean about 10
percent of versed sedations will get deeper than planned.
Are you ready to rescue them when they do? It’s not if, it's
when. The work of Charles Cote is seminal in understand-
ing how things can go wrong in sedation. His classic 2012
article noted factors associated with adverse events during
sedation as drug interactions, high dose/drug overdose,
premature discharge, prescription, and inadequate under-
standing of administered medications (pharmacokinetics/
pharmacodynamics, administration by parents or family
members).?

In conclusion, | will admit here for all pediatric dental pos-
terity: | still get nervous when | do or cover a sedation. We

are introducing a medication into an immature physiologic
machine with a poorly positioned anatomic airway and lungs
that can either scream your ears off, or completely close up.
Fear is something that should focus us and make us increase
our attention to detail and safety. Often experience is the best
teacher, and methodical process improvement and attention to
outcomes are key guides. For those who bemoan when a seda-
tion doesn't go as planned, I'll close with Erma again, “I'm not a
failure. | failed at doing something, there’s a big difference.”

1. Cote CJ, Karl HW, Notterman DA, et al. Adverse sedation events in pediatrics: analysis of medications used for sedation. Pediat-

rics. 2000;106:633-644.

2. Cote CJ, Daniel A, Notterman HW, et al. Adverse sedation events in pediatrics: a critical incident analysis of contributing factors. Pedi-

atrics. 2000;105:805-814.
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A COMPEREHENSIVE RESOURCE FOR REPORTING PEDIATRIC DENTAL SERVICES

Coding Corner

Primer on Evaluations Codes

When comparing CDT evaluation codes and assessment,
screening, and consultation codes, there are several nomen-
clatures that seem similar to one another. Some providers
struggle in choosing the appropriate code when the nomen-
clature varies only slightly.

Another consideration to note is which of these evaluation
codes are subject to a payer’s limitation period and how
those restrictions apply.

Payer Limitation Periods

Most plans (plan documents) limit the number of oral evalu-
ations the payer will reimburse during a set period. Generally,
these limitations fall under two different categories:

One evaluation reimbursed every six months
- Two evaluations per twelve months

Payers are firm on these timeframes for both limitation
period types. This means that a denial due to a frequency
limitation cannot be appealed and any denial will not be
reconsidered or overturned. Payers with “one evaluation
reimbursed every six months” will only reimburse one evalu-
ation within a given six-month period, and any subsequent
evaluations performed during this same six-month limitation
period will not be reimbursed. Payers that use a six-month
limitation period track it to the day. For example, if an evalua-
tion is completed on July 1, 2021, another evaluation will not
be reimbursed until after Jan. 1, 2022.

Unlike the “one evaluation reimbursed every six months,’
payers who follow the “two evaluations per twelve months”
will consider any two evaluations performed during that
twelve-month period for reimbursement, even if both evalu-
ations are performed only one day apart.
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Both limitations types disallow a third (or more) evaluation
during the given timeframe and will not consider any addi-
tional evaluations for reimbursement, period, no exceptions.
If the dentist deems any additional evaluations necessary,
thus exceeding the plan’s allowable number of evaluations,
there will be no reimbursement. Additionally, if the provider
is in network, any “additional” evaluations may be disallowed
in some cases and cannot be billed to the patient.

Evaluation Codes

Traditional codes that may describe a first or subsequent
patient encounter include D0150, D0180, and D0145:

D0150 Comprehensive oral evaluation — new or
established patient

Used by a general dentist and/or a specialist when
evaluating a patient comprehensively. This applies to
new patients; established patients who have had a
significant change in health conditions or other unusual
circumstances, by report, or established patients who
have been absent from active treatment for three or
more years. It is a thorough evaluation and recording of
the extraoral and intraoral hard and soft tissues. It may
require interpretation of information acquired through
additional diagnostic procedures. Additional diagnostic
procedures should be reported separately. This includes
an evaluation for oral cancer, the evaluation and record-
ing of the patient’s dental and medical history and a
general health assessment. It may include the evaluation
and recording of dental caries, missing or unerupted
teeth, restorations, existing prostheses, occlusal relation-
ships, periodontal conditions (including periodontal
screening and/or charting), hard and soft tissue anoma-
lies, etc.



There can be some confusion regarding D0150. Some mis-
takenly believe this code can only be reported with a new
patient. This is likely because many plans have a“once per
lifetime” limitation. Although many plans will only reim-
burse D0150 for a new patient, it may also be used when
established patients have had a significant change in their
health status or other unusual circumstances, by report, or
for established patients who have been absent from active
treatment for three or more years. If reporting D0150 for an
established patient that meets the criterion established in
the description and the claim is denied due to frequency,
request an alternate benefit of D0120.

D0180 Comprehensive periodontal evaluation - new
or established patient

This procedure is indicated for patients showing signs

or symptoms of periodontal disease and for patients
with risk factors such as smoking or diabetes. It includes
evaluation of periodontal conditions, probing and chart-
ing, evaluation and recording of the patient’s dental and
medical history and general health assessment. It may
include the evaluation and recording of dental caries,
missing or unerupted teeth, restorations, occlusal rela-
tionships and oral cancer evaluation.

D0150 and D0180 are similar with a couple of distinct varia-
tions. DO150 lists several assessments that “may” be included
during the evaluation, particularly the “periodontal screen-
ing and/or charting” D0180 states that this comprehensive
evaluation may be indicated for patients showing signs or
symptoms of periodontal disease and for patients with risk
factors such as smoking or diabetes. Code D0180 indicates
the evaluation “includes evaluation of periodontal condi-
tions, probing and charting” and mandates the patient has
periodontal disease or has risk factors and that periodontal
probing and charting be completed.

Confusion arises as to when one can report D0180, mistak-

enly thinking D0180 may only be reported by a periodontist.

However, if the aforementioned criteria are met, a general
dentist may report D0180. This code can be submitted for
every evaluation performed for the patient with periodon-
tal disease or who has risk factors, if a full periodontal chart
is completed in addition to the other necessary services
described by D0180. While it might be appropriate to report
DO0180 at recall to describe this comprehensive periodon-
tal evaluation, some plans may limit the reimbursement of
D0180 to once per lifetime. If DO180 is denied, request an
alternate benefit of D0120.

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 preven-
tive oral health regimen and communication with and
counseling of the child’s parent, legal guardian and/or
primary caregiver.

DO0145 describes an oral evaluation for a patient under three
years of age. D0145 requires the doctor to record the oral
and physical health history, evaluate for caries susceptibility,
and develop an appropriate preventive oral health regi-
men and specifically includes preventive counseling with
the child’s parent, legal guardian and/or primary caregiver.
In the patient’s clinical record, the dentist should record

and describe what the counseling consisted of. For patients
under three years old, D0145 may be reported for the first
and any subsequent evaluations until the child reaches the
age of 3.

Additional Evaluation Codes
D0120 Periodic oral evaluation - established patient

An evaluation performed on a patient of record to de-
termine any changes in the patient’s dental and medical
health status since a previous comprehensive or peri-
odic evaluation. This includes an oral cancer evaluation,
periodontal screening where indicated, and may require
interpretation of information acquired through addi-
tional diagnostic procedures. Report additional diagnos-
tic procedures separately.

The periodic oral evaluation (D0120) includes “periodontal
screening, where indicated.” A periodontal screening may
be performed at a D0120 visit. This does not mean com-
plete periodontal probing and charting is required at each
periodic oral evaluation in order to report the periodic oral
evaluation code. There is no separate (stand-alone) code
for full mouth periodontal probing and it is included (when
performed) in all oral evaluation procedures. Some patients
may not need a periodontal screening (e.g., young children
or edentulous patients). Additional diagnostic procedures
should be reported separately. Although generally not
covered by dental plans, it is considered appropriate to bill
caries susceptibility tests (D0425), viral cultures (D0416), etc.,
separately.

D0140 Limited oral evaluation - problem focused

An evaluation limited to a specific oral health problem
or complaint. This may require interpretation of informa-
tion acquired through additional diagnostic procedures.
Report additional diagnostic procedures separately.
Definitive procedures may be required on the same date
as the evaluation. Typically, patients receiving this type
of evaluation present with a specific problem and/or
dental emergencies, trauma, acute infections, etc.

Limited oral evaluation - problem focused (D0140) should
not be used to report a routine periodic hygiene oral evalu-
ation (D0120); however, should a routine periodic oral
evaluation turn into a more complex problem focused evalu-
ation requiring additional diagnostic time, D0140 may be
reported.
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Reporting a single bitewing (BW) image taken at a D0140 ap-
pointment may potentially exhaust the annual “once per year”
BWX allowance. Periapical (PA) diagnostic images exposed at
the emergency evaluation typically do not count against the
annual BWX limitation. PAs are generally considered separate
stand-alone procedures. Periapical radiographs may have a
deductible, as well as a maximum fee limitation.

Some dentists perform a minor procedure at the emergency
visit, but erroneously report this procedure as a problem
focused limited oral evaluation (D0140). D0140 is an oral evalu-
ation code, not a treatment code. If a minor procedure was
performed due to discomfort, sensitivity, or pain, D9110 (pallia-
tive) may be reported.

In some cases, D9110 and D0140 are not reimbursed if report-
ed on the same service date. Likewise, the problem focused
oral evaluation DO140 may be denied if reported on the same
service date definitive treatment is performed. Sometimes a
practice will not report D0140, in order to save the evaluation
allowance for a comprehensive oral evaluation (D0150/D0180)
or periodic oral evaluation (D0120) visit. This billing/ coding
decision is sometimes influenced by the fact that D0150 and
D0180 have a higher UCR (usual, customary and reasonable)
fee. However, D0140 is a stand-alone code and may be report-
ed in addition to any other treatment procedures rendered on
the same service date, i.e., extraction, restoration, or palliative
(D9110), etc.,—but remember the reimbursement is subject to
the plan’s limitations.

D0160 Detailed and extensive oral evaluation - prob-
lem focused, by report

A detailed and extensive problem focused evaluation
entails extensive diagnostic and cognitive modalities
based on the findings of a comprehensive oral evaluation.
Integration of more extensive diagnostic modalities to
develop a treatment plan for a specific problem is required.
The condition requiring this type of evaluation should

be described and documented. Examples of conditions
requiring this type of evaluation may include dentofa-
cial anomalies, complicated perio-prosthetic conditions,
complex temporomandibular dysfunction, facial pain of
unknown origin, conditions requiring multi-disciplinary
consultation, etc.

DO0160 is intended to describe a problem focused, in depth,
comprehensive evaluation of a patient’s problem, including
more extensive diagnostic modalities that can be used to diag-
nose and direct treatment to address complex dental condi-
tions. This code describes an evaluation that goes well beyond
what could be considered diagnosing and directing care of a
simple condition. D0160 should not be considered a routine
procedure that follows the D0150/D0180 comprehensive oral
evaluation.
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D0170 Re-evaluation - limited, problem focused (es-
tablished patient; not post-operative visit)

Assessing the status of a previously existing condition.
For example: A traumatic injury where no treatment was
rendered but patient needs follow-up monitoring; evalu-
ation for undiagnosed continuing pain; soft tissue lesion
requiring follow-up evaluation.

DO0170 describes the re-evaluation of a patient previously seen
when a follow-up evaluation is indicated. The patient may
have initially presented for a D0150, D0140, D0120, D0180, or
DO0170, and needs to be seen again for the dentist to arrive at
a definitive diagnosis or to confirm/contradict the impression
suggested at the previous evaluation. For instance, a follow up
to trauma or the further evaluation of a lesion. This would not
describe a routine post-op check where the patient had been
seen for operative treatment, healing of an extraction, etc.

DO0171 Re-evaluation - post-operative office visit

D0171 may be reported when “assessing the status of

a previously performed procedure,” such as grafts, oral
surgery, periodontal surgery, implants, or endodontics
which may require a follow-up post-operative visit. In most
situations DO171 is a “no charge” follow up visit and is not
reported and is considered a global part of the procedure.

Based on the nomenclature language, the re-evaluation - post-
operative office visit (D0171) could be reported following de-
finitive treatment (i.e., periodontal, graft, root canal, extraction
post-op) or palliative D9110 treatment. The fee for any initial
periodontal treatment, such as scaling and root planing (SRP),
usually includes any post-operative evaluation associated with
said procedure. Likewise, a post-operative (within thirty days)
routine evaluation after oral surgery or a root canal would gen-
erally be considered inclusive in the global surgery fee.

The nomenclature for D0171 specifically indicates this code
reports a post-operative office visit. D0171 could also be used
to report a post-operative office visit to check the stability of an
implant after placement. D0171 would include the use of tech-
nology such as Osstell IDX to check stability. Checking stability
as a stand-alone procedure is considered inclusive to the global
fee of the implant placement and is not reported as a separate
procedure.

All of these evaluation codes are subject to the patient’s plan
limitation periods for evaluations.

Codes Similar to Evaluations

D0190 Screening of a patient

A screening, including state or federally mandated screen-
ings, to determine an individual’s need to be seen by a
dentist for diagnosis.

These screenings are typically performed by a hygienist or
trained ancillary that cannot diagnose but has observed an is-
sue warranting further evaluation by a licensed dentist.



D0191 Assessment of a patient

A limited clinical inspection that is performed to identify
possible signs of oral or systemic disease, malformation, or
injury, and the potential need for referral for diagnosis and
treatment.

DO0191 is more detailed than D0190 and may be provided by

a dentist or auxiliary individual. D0190 suggests a referral to

a dentist is needed should anything of concern be observed
during the basic screening. D0191 suggests there is a particular
area needing follow up by a licensed dentist.

D0190/D0191: Screenings and Assessments are seldom reim-
bursed except by some government plans such as Medicaid.

D9310 Consultation - diagnostic service provided by
dentist or physician other than requesting dentist or
physician

A patient encounter with a practitioner whose opinion or
advice regarding evaluation and/or management of a spe-
cific problem; may be requested by another practitioner
or appropriate source. The consultation includes an oral
evaluation. The consulted practitioner may initiate diag-
nostic and/or therapeutic services.

If the purpose of the visit is for a case presentation on a subse-
quent visit, after the comprehensive evaluation (D0150/D0180),
report case presentation (D9450), not consultation (D9310).

Consultation code D9310 should only be reported if the
dentist is giving an opinion or advice for a patient specifically
referred by a physician, dentist, or other appropriate source
(e.g., licensed professional). The consulting dentist may initiate
diagnostic and/ or therapeutic services under D9310, which al-
ways includes an oral evaluation related to the specific request
for the opinion or advice. The dentist should consider report-
ing D9310 for second opinion requests. The dentist providing

the consultation should send (and maintain a copy of) written
communication to the referring dentist or physician about his/
her findings during the consultation.

If the purpose of the visit is to provide a second opinion, at the
patient’s request—not at the request of a dentist or physi-
cian—report D0140 (oral evaluation, problem focused) for a
particular patient complaint or report D0150/D0180 (compre-
hensive evaluation) for a general second opinion. The self-re-
ferred patient is classified as a new patient and the appropriate
traditional comprehensive oral evaluation should be reported,
not D9310, which specifically requires a referral from a dentist,
physician, or another appropriate source.

D9450 Case presentation, detailed and extensive treat-
ment planning

Established patient. Not performed on same day as evalu-
ation.

D9450 describes the scenario when a patient is evaluated at
one appointment, then returns for a detailed treatment plan
presentation at a subsequent appointment. A case presenta-
tion is rarely reimbursed by payers and is typically considered
part of the original oral evaluation service. Do not report D9450
for an evaluation of self-referred patients.

When selecting the proper code to describe an evaluation and
any related service, it is important to understand how each

of these evaluation codes differ and how to select the proper
code based on these differences.

Itis also important to note that the period limitations estab-
lished by payers that may directly affect reimbursement. Any
evaluation type is considered “one” evaluation from the payer’s
perspective in terms of reimbursement. Also, remember every
oral evaluation will be subject to either the “one evaluation
reimbursed every six months” or “two evaluations per twelve
months” limitation.

For questions or comments, please contact Dental Benefits Director Mary Essling at messling@aapd.org.

AAPD Releases New Guidance on the Use of CDT 2021 Code D1355

With the release of the CDT-2021 dental coding manual on Jan. 1, 2021, the CDT code D1355 - caries preventive medicament

application, per tooth — was approved. A recent analysis by experts from the AAPD’s Councils on Clinical and Scientific Affairs,

and Committee on Dental Benefit Programs concluded that, although Silver Diamine Fluoride (SDF) has proven efficacy as a sec-

ondary preventive agent (i.e., arrest of carious lesions) in numerous clinical studies, evidence of its efficacy as a primary preven-

tive agent on children is insufficient at present. Therefore, without solid scientific evidence, the AAPD does not support the use

of the code D1355 for use of SDF as a primary preventive agent in children. Accordingly, the AAPD recommends D1354 as the

appropriate code for SDF when used as a caries arresting agent on cavitated carious lesions in primary teeth.
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Media Mix

AAPD President, Dr. Lee Interviewed
by MediaPlanet for their Oral Health
Campaign

Improving Kids’ Oral Health Habits
During a Pandemic

“Our routines kind of went out the door,
and rightly so, because we're dealing
with a pandemic.”

“Same time, every day, let’s make brush-
ing our teeth a habit,” Lee said. “And if
you do that, you'll soon find that your
kids are reminding you that it’s time to
brush!

https://www.futureofpersonalhealth.com/
oral-health/improving-kids-oral-health-
habits-during-a-pandemic/#

National Children’s Dental Health
Month-FOX59

“Riley Children’s Health pediatric dentist,
Dr. LaQuia Vinson, shares the precau-
tions in place at dental offices during the
pandemic.”

https://fox59.com/morning-news/nation-
al-childrens-dental-health-month/

AAPD Referenced in Article, 10 Mistakes Parents Make with their Kids’ Dental
Health

The AAPD was referenced in an article celebrating Children’s Dental Health Month in
regard to the age one dental visit.

“So many parents think they should wait until age 3 for their child’s 1st dental visit...
OOPSIES!

The American Academy of Pediatric Dentistry, The ADA, and the American Academy
of Pediatrics ALL recommend your child sees the dentist by Age One!

The age one visit is THE most proactive step a parent can do to lower the potential of
their child getting early childhood caries.

Bringing your child to the dentist at an early age will allow them to see that our office
is a safe environment and will create a positive experience for future visits. An age
one visit is the best way to prevent tooth decay. The goal for every pediatric dentist
is to PREVENT decay before it begins! Research has shown that if a child has 4 pre-
ventive visits by age of 3, early childhood caries is greatly reduced. At this 1ST visit |
will do a quick, but thorough exam that will detect any potential concerns and help
educate you and your child on oral hygiene instructions and healthy eating habits.
Dependent on your child’s need, | may recommend a cleaning and/or fluoride. So
just remember, Get it DONE by age One, it's the most proactive step a parent can do
prevent cavities for their child!”

https://www.wishtv.com/indy-style/10-mistakes-parents-make-with-their-kids-dental-
health/

Stay up-to-date on AAPD Latest News by visiting the News Room on
the AAPD website under the About section.

May PDT 2021 | Media Mix
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ABPD Leadership Develo
A Strategy to Strengthen our. -
Organiziion Govermance

Much of the American Board of
Pediatric Dentistry (ABPD) examination
subcommittees' work is carried out by a
team of dedicated volunteer examiners
who are invaluable to the existence and
success of our organization. Without
them, there is no board certification, and
ABPD is deeply grateful for their selfless
contributions and hard
work in advancing our
mission.

As one of our strategic
goals is to strengthen
our organization

governance, the Board is
T e onn Committed to leadership
Board Certified 2006 ~ development not only
San Francisco, CA for the directors, but

5
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s ——
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also for the chairs, vice-chairs and

part leaders of our three examination
subcommittees. At the end of January, in
conjunction with our annual Item Writing
Workshop, we engaged a team of experts
in non-profit association management

to lead our second annual Leadership
Development Session. Although the ABPD
Leadership Team would much rather
meet and work in person, our tech-savvy
headquarters staff were able to navigate
us successfully on a virtual conference
platform, teleporting us between large
group meetings and small breakout
sessions seamlessly. The Leadership
Session was informative and productive,
and the camaraderie was uncompromised
by the virtual platform. Leaders of the
three examination subcommittees

The certifying board for the
specialty of Pediatric Dentistry
www.abpd.org

Al ' .
aligned their purpose statements with the

strategic plan of ABPD and drafted their
subcommittee strategies.

Our next leadership development activity
is a 360-evaluation process among the
directors, subcommittee leadership and
key staff members. The primary goals
are to increase self-awareness and
offer feedback on behavior to improve
performance and build stronger leaders.
The Board sincerely hopes that through
the participation in ABPD leadership
development activities, our dedicated
subcommittee team will find additional
leadership tools to apply to their daily
personal and professional lives.

Examination Committee Updates

ABPD would like to thank the following Diplomates for

ABPD is proud to present the following Diplomates as new

completing their term of service on the Examination Committee: | leaders on our 2021 Examination Committee:

Qualifying Examination Subcommittee
Chair
Anupama Tate, Washington, DC
Part Leader
Janice Townsend, Columbus, OH
Members
Neeta Chandwani, Boston, MA
Matthew Geneser, lowa City, 1A
Janice Jackson, Birmingham, AL
Sally Sue Lombardi, Issaquah, WA

Oral Clinical Examination Subcommittee
Member
Richard Cohen, Niles, MI

Renewal of Certification Process Subcommittee
Chair
Andrea Gonzales, Flower Mound, TX

Qualifying Examination Subcommittee
Chair
Rochelle Lindemeyer, Philadelphia, PA
Vice Chair
Leslie Tanimura, Lafayette, CA
Part Leaders
Vineet Dhar, Ellicott City, MD
Thomas Tanbonliong, San Francisco, CA

Oral Clinical Examination Subcommittee
Part Leader
Autumn Hurd, Littleton, CO

Renewal of Certification Process Subcommittee
Chair
Nancy Rajchel, Mechanicsburg, PA
Vice Chairs
Craig Hollander, St. Louis, MO
Michael Roseff, Wellington, FL
Part Leaders
Kavita Kohli, Dobbs Ferry, NY
Hans Reinemer, Salt Lake City, UT




For information regarding placing a listing in PDT or Pediatric Dentistry please visit the AAPD Career Center at http://jobs.aapd.org or

call (312) 337-21609.

SEEKING PEDIATRIC
DENTISTS

ARIZONA—PHOENIX. Want to join one of the
top dental groups in the nation? Risas Kids Dental
is looking for a fun, caring and motivated pediatric
dentist. Are you interested in having a referral
network from 13 established Risas offices? Joining
a group that has a 4.7-star rating and 14,000+
online reviews? Having clinical autonomy while
being supported by other pediatric dentists? In
house dental anesthesiologists to offer the best in
patient care and safety? Getting paid significantly
higher than your pediatric dental colleagues
(300,000-500,000)? Getting paid to train and
mentor general dentists to assist in the treatment
of children? If you like what you read, come check
us out, because we are the real deal at RisasKids
Dental. Why Risas? At Risas Kids Dental, our focus
is providing quality and affordable dental care
and braces for families everywhere. Unlike many
health care options, our goal is to think and
speak a language that patients understand. For
this reason, our company statement is: We Speak
Patient & trade. The result is happier, healthier
patients, and better opportunities for our doctors
and team members. Quality of Life: We're open 7
a.m. -6 p.m,, six days a week, so you get the hours
you want. Risas Doctors rarely work more than
a three-day work week which gives them plenty
of time to spend with their family, traveling and
more. Working at Risas you'll share expenses, ideas
and the tasks of managing an office as if it were
your own. For more information, please contact
https://workforcenow.adp.com/mascsr/default/mdf/
recruitment/recruitment.html?cid=e7324ef3-8¢c0f-
4d2d-b97e-eaf49f10900c&ccld=449763726_7166&t
ype=MP&lang=en_US.

ARIZONA—PRESCOTT. KidZaam Dentistry
is looking to add another wonderful pediatric
dentist to their fun and crazy team! Please join our
KidZaam Dental Klubhouse as we deliver excellent
dental care in a unique and fun environment. We
call it “DENTALTAINMENT” and we look forward
to sharing our secrets with you! We are located in
northern Arizona where the weather is great, the
brilliant sun sets are amazing and the people are
friendly. Come live in the cool pines of Prescott,
Arizona, or live in the world renowned Sedona,
Arizona, and hike the beautiful red rock canyons!
We offer a minimum 4-day fun week. Ownership
opportunities are be available! Please send your
resume to drhiggins@kidzaam.com or give us a call
at (928) 445-8033. Graduation from a recognized
AAPD Pediatric Resident program.

ARKANSAS—LITTLE ROCK. Arkansas Children’s
Hospital (ACH) and the University of Arkansas
for Medical Sciences (UAMS) in Little Rock,
Arkansas, seek a full-time craniofacial orthodontist
to join a hospital-based academic practice.
Seeking an orthodontist to join a dynamic team
of pediatric dentists, orthodontists, oral surgeons,
periodontists, outreach dentists, hygienists
and dental assistants. Faculty appointment on
clinical non-tenure track. Competitive salary
commensurate with experience with an excellent
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benefits package. Ample opportunity to participate
in and create collaborative multidisciplinary clinics.
Active involvement in educating medical/dental
residents and fellows, and additional opportunity
in community and educational outreach as well
as clinical research. Partnership with established
team to create exceptional work-life balance.
Enjoy a 4-day work week including 1/2 day
of administrative/research time. Immediate
availability with negotiable starting date. Excellent
facilities with state-of-the-art equipment. Practice is
based at Arkansas Children’s Hospital: only pediatric
health system in Arkansas. With a population of
over 3 million, ACH is the major pediatric referral
center for Arkansas serving children from birth
to age 21. Staff consists of more than 500 faculty,
200 residents (95 pediatrics), and 4,400 support
staff. As one of the largest children’s hospitals in
the country, the ACH campus spans 36 city blocks
and includes a 336-bed hospital, 3 intensive
care units, a research institute, and a USDA-ARS
nutrition center. Focused on excellence in child
health, ACH is a MAGNET recognized hospital, a
level 1 children’s surgery center, and is ranked in
4 specialties by US News and World Report. Little
Rock metro area has a population range of 730,000
The downtown River Market, South Main and
Argenta (North Little Rock) areas provide a walking
district for dining, shopping, sports, museums,
libraries, night life, concerts, festivals and a host
of other activities. Thriving community with many
neighborhood options to suit a variety of lifestyles
with excellent public and private school options.
Large enough to be culturally diverse and small
enough to encourage afeeling of community. Little
Rock is the state capital and home of the William
Clinton Presidential Library. Qualified candidates
ideally will be fellowship-trained in cleft palate and
craniofacial orthodontics and be board certified but
must be eligible for licensure in Arkansas. For more
information, please contact amhickman@uams.edu.

CALIFORNIA—PASO ROBLES AND SAN LUIS
OBISPO. Tolosa Children’s Dental Center is hiring
for the position of a pediatric dentist. Full-time and
part-time will be considered based on applicants
availability. Experience is preferred but new grads,
this is a wonderful opportunity to join a very busy
professional, compassionate team with a mission
of delivering quality dental care to the underserved
children in San Luis, Obispo County. If you are
interested in working in a great, collaborative
environment as well as living in a beautiful part
of California, you should apply for this position.
Relocation expenses to be negotiated for qualified
applicants. Compensation negotiated based on
experience. Currently, we have offices in Paso
Robles and San Luis Obispo as well as a school site
program that utilizes teledentistry to implement
the virtual dental home model. Learn more at www.
tolosachildrensdental.org and watch our video at
https://www.facebook.com/tolosachildrensdental/
videos/1910332628999878. Qualified applicants
will possess a license to practice dentistry in
California and will have graduated from an
accredited pediatric dental residency program.
Experienced dentists and recent graduates are
equally encouraged to apply. If you are interested

in joining our team, please contact Suzanne Russell,
Executive Director, at (805) 238-2216 or suzanne@
tolosadental.org.

FLORIDA—NAPLES. Healthcare Network is
seeking a pediatric dentist to join our team. Since
1977, our private, non-profit federally qualified
health centers have broken barriers to provide
healthcare to our neighbors in need. Today, we
proudly serve as a medical and dental home to
approximately 50,000 patients throughout Collier
County! Our pediatric dental team is responsible
for providing dental services to nearly 2/3 of the
children of Collier County. Through the Ronald
McDonald Mobile Unit program we go into
elementary schools and take care of our youth.
This pediatric dentist will be heavily involved in
training student/resident dentists through our
higher learning affiliations. As a patient-centered
medical home, Healthcare Network is a resource
for prevention, wellness and quality healthcare.
Committed to treating the whole person in
both mind and body throughout the life cycle.
Our services include family care, children’s care,
HIV/AIDS treatment, senior care, women’s care,
dental care, pharmacy and integrated behavioral
health. We are accredited by the Association for
Accreditation of Ambulatory Care (AAAHC) and are
certified by AAAHC as a medical and dental home.
Healthcare Network is accredited by AAAHC and
certified as a Federally Qualified Health Center by
the Health Resources and Services Administration
(HRSA). Healthcare Network offers our care team
members a competitive wage, comprehensive
benefit package and the opportunity to serve
in a mission-minded organization. For more
information on our community organization,
visit our website at www.healthcareswfl.org. Job
Summary: This position will provide comprehensive
pediatric dental care to patients in a primary
health care delivery system. The pediatric dentist
assumes the responsibility of providing the best
care possible for all of patients. Provide preventive
and restorative treatments for problems affecting
the mouth and teeth. High moral character,
ethics, and conduct are mandatory. This position
has a teaching opportunity as an important
component of our Pediatric Dental Program.
Responsibilities and Standards: perform oral
examinations of hard and soft tissue while working
with patients to maintain and restore quality
health to everything within the mouth. Examine
teeth and diagnose patients’ dental conditions
by using tools such as X-rays, dental instruments,
and other diagnostic procedures. Clean, restore,
extract, and replace teeth using rotary and hand
instruments, dental appliances, medications,
and/or surgical equipment. Evaluate the current
health and condition of the patient’s teeth to
determine diagnosis of dental condition, if any.
Complete treatment planned procedures that
are agreed upon by patient and parent/guardian
such as restoring teeth affected by decay and
treating gum disease. Perform pediatric dentistry
services including the diagnosis and treatment
of diseases, injuries, and malformations of teeth,
gums, and related oral structures. Consults with the
patient, parent and/or guardian and advises them
of their dental status. Prescribes the treatment



needed, provides risks, benefits and alternatives.
Perform oral cancer examinations including taking
and interpreting radiographs. Provide dental
services at any and all HCN dental facilities as
necessary, to meet department needs. Supervise
and evaluate dental students and residents during
their rotations at HCN’s dental facilities. Performs
otherrelated duties as indicated or when requested
by a supervisor. Job Specifications: This position
requires a high degree of responsibility, excellent
interpersonal skills, organizational ability, problem-
solving skills, and written communication skills.
Position requires the ability to work independently
and within a team to meet goals. Position requires
the ability to interact with all departments and
all levels of staff effectively. May be required to
perform the duties of other employees, including
supervisors/managers, in their absence. May be
required to perform duties and responsibilities not
listed in this description, on a temporary or long-
term basis. Experience:Education/Training Level
Graduation from an accredited school of dentistry
(D.M.D. or D.D.S.) Must maintain required CE credits
to maintain licensure Experience with nitrous oxide,
oral sedation, IV sedation and/or general anesthesia
preferred. Licenses &Certifications : Possession
of a current Florida license to practice dentistry,
Board Eligible/Board Certified in Dentistry, Board
Certification in Pediatric Dentistry (or in current
Residency for), Current CPR Certification in Basic
Life Support, DEA License, Additional Certifications
such as MPH, Ortho, Oral Pathology prefered.
Communication Skills: Strong verbal and written
communication skills, bi-lingual in Spanish/English
and/or Creole/English preferred, and technology
skills For more information, please contact yediaz@
healthcareswfl.org.

FLORIDA—PANAMA CITY. Thriving well-
established pediatric practice seeking a new
associate to join our team in a gorgeous Northwest
Florida Gulf Coast setting! Pediatric dentistry
pledges to provide all children with outstanding
dentistry in a caring, efficient, and enthusiastic
manner. We pride ourselves on our state of the art
facility and our caring well-trained staff members,
who create an incredible family friendly work
environment for the entire dental team as well as
our patients. We are located in Northwest Florida
with offices in Niceville, Panama City and Santa Rosa
Beach. Our economic anchors are tourism, military
and a diverse group of local industries ranging
from call centers of nationally known companies to
major manufacturers. Our community is especially
proud of our number one industry, tourism. Florida
is home to the world’s most beautiful beaches.
You will find over 27 miles of sugar white sandy
beaches to enjoy, along with plenty of sun, surfand
activities to keep you busy. If you are interested ina
rewarding career, in a team-oriented environment,
please send your C.V. to Eric Berry, D.M.D. at
drericberry@hotmail.com. Desired Qualifications:
Graduate of a Pediatric Dental Post-graduate
program, Board Eligible or Diplomate. Must have
exceptional technical skills and possess excellent
interpersonal and communication skills, as well as
a strong sense of ethics and the ability to act with
integrity. Must be a team player.

FLORIDA—PLANTATION. Jacaranda Smiles is
looking for a dynamic pediatric dentist to join
their team in Broward county. We are a team of
2 orthodontists and 2 pediatric dentists. You will
be working independently with your team caring
for your own pool of patients in the way you feel
most comfortable. At the same time you will have
doctors you can call on for discussion. Our offices

have been established for over 15 years so we
have a strong reputation in the community. We
offer a competitive package. Florida dental license
is required. Benfits: competitive pay scale, great
lifestyle in the area, 20 mins to Ft. Lauderdale
beaches and 40 mins to downtown Miami. Huge
variety of outdoor activities and restaurants to
choose from. Email us at drmilan1999@yahoo.com.
Requirements: Florida dental license, bilingual is a
plus but not a necessity. Must be open to working
with people from all over the world. Email us at
drmilan1999@yahoo.com.

GEORGIA—BRASELTON. Privately-owned
pediatric practice seeking animmediate openingin
the northern suburbs of Atlanta. People are drawn
to this area for the amazing balance of outdoor
activities, along with great school districts. This
combination has led to our practice experiencing
amazing growth between our two locations. We
are a fun office that truly believes in presenting an
experience for each patient that enters our facilities.
We truly feel it's our privilege that families choose
us and we strive to never allow our office to feel like
amill or dental factory. We are seeking a confident
candidate that wants to find a practice to callhome,
with exponential growth potential! This is truly a
special opportunity for the right individual with a
very competitive compensation package! Please
send C.V. to amber@startlifesmiling.com.

GEORGIA—DACULA. Be part of a very reputable
pediatric dental practice in the community! We
are looking for a part-time/full-time pediatric
dentist. Candidates must love what they do! We
have a great working atmosphere where our
highest priority is to make every patient and every
parent happy. We offer every form of behavior
management from oral conscious sedation, IV
sedation to out-patient hospital, to provide the
best care for our patients. We compensate very well,
with a guaranteed annual salary. Please email your
cover letter, along with your C.V. and professional
references to pa.kpdental@yahoo.com (attention:
Liz Sanders). Contact telephone is (678) 714-7575,
ext 109. For more information, please visit our
website at http.//www.kwonsmiles.com.

GEORGIA—SUWANEE. Our private practicesisin
need of a pediatric dentist/dentist who loves to take
care of children. We are seeking for excellence in
oral health care of infants, children & adolescents
in Forsyth & Gwinnett counties. We offer a signing
bonus and/or moving expense for a deserving
associate. Our compensation program is generous
and promotes long-term associate relationships.
Practices are privately owned and our goal is to
provide the best possible care to patients in a
‘family oriented’ environment. As you integrate
into the community, your practice days will provide
you with a full-time schedule of four or more
days per week, if you desire. This position creates
a supportive peer group for ongoing training,
growth and vacation coverage. Please feel free to
call us at (470) 310-3305 or send your resume to
kidsdentist2021@gmail.com. Required: License to
practice dentistry in State of Georgia.

GEORGIA—WOODSTOCK. Seeking full time
pediatric dentist for our Woodstock office. Dental
Town is a dentist owned practice with multiple
locations in the north Atlanta suburbs. We offer
pediatric dentistry, orthodontics, general dentistry,
and oral surgery. We are large enough to enjoy
the benefits of a great team but small enough to
avoid many of the pitfalls of corporate dentistry.
We provide a strong infrastructure of support in
marketing, finance, insurance, billing and HR that

allows you to focus and give excellent care to your
patients. At Dental Town, we believe in putting
patients first and trust the profits will follow. We
actively give back to the community in a variety of
ways and continue to adjust to the needs around
us. Led by core values which guide and shape our
vision, we are in need of another pediatric dentist
to join our team. We invite you to come and see
how joining our small group provides not only
great camaraderie and professional growth and
development, but increased opportunities for
growth, leadership, and peace of mind. We are
currently looking for a full-time pediatric dentist.
We offer: competitive daily rate or a negotiable
percentage of collections (whichever is higher),
an opportunity to become partner after one
year, a starting bonus, $2,000 CE allowance/year,
company contribution to health insurance 401k
with matching contribution and paid malpractice
insurance. Will have to acquire GA Dental licensure
if not already licensed in the state of Georgia.
For more information, please contact alih@
dentaltownsmiles.com.

ILLINOIS—PARK RIDGE AND GLENVIEW. We
are seeking a board certified or board eligible and
licensed, team oriented, energetic pediatric dentist
to join our team in Park Ridge and Glenview. We
have a positive and cheery atmosphere. We are
an ultra modern and high technology office. No
HMO or public aid. Compensation includes health
insurance, disability and life insurance, 401k,
paid time off, malpractice insurance and a very
competitive compensation. www.kidsmyl.com.

ILLINOIS—ST. CHARLES. We are a well
established, fee-for-service pediatric dental
practice seeking an associate to join our team
and be a part of our growing practice. We have
been serving our community for twenty years
and our goal is to provide exceptional pediatric
dental care in a gentle and playful environment.
The ideal candidate would demonstrate excellent
communication and clinical skills with confidence.
Candidate must be motivated, personable, and
possess a positive team focused attitude. Please
e-mail resumes to: frontdesk@dayspringpd.com.

MARYLAND—BOWIE. Great opportunity for
a pediatric dentist to join our fun and amazing
team of pediatric and orthodontic specialists.
We are looking for an equally fun, energetic and
compatible pediatric dentist who is personable,
enthusiastic, caring and loves treating children
and special needs patients. We offer: 100% clinical
autonomy over patient care and schedule template,
mentorship from our highly experienced board
certified doctors, state-of-the-art technology and
resources that will foster and facilitate our doctors
and compensation that is very competitive with
industry standards (guaranteed daily minimums,
plus commission). Our doctors are earning between
$185,000 to $245,000 annually. Responsibilities
include: Quality patient care for all our pediatric
and special needs patients, hospital dentistry and
sedation dentistry. For more information please
contact berrychildsdental@comcast.net.

MARYLAND—FREDERICK. The Pediatric Dental
Center of Frederick is looking for a pediatric
dental associate to join our fabulous team and
well established, thriving practice in Frederick,
Maryland. The practice has recently been fully
renovated to accommodate growth. Just 45
minutes from DC! This exiting, full time opportunity
would suit a charismatic, energetic and personable
Doctor. We have been voted “Best of Frederick”
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by our community as a result of our care and
philanthropic ethics. Our Doctors enjoy the income
of the average pediatric practice owner, without
any of the administrative responsibilities. Current
associates earn between $320,000 and $530,000
annually, with a guaranteed daily minimum rate
of $1,200.00. Further earning potential is possible
for doctors who are either dual trained in pediatrics
and orthodontics or who have experience in
both. Benefits include paid holidays and vacation
time, 401K, malpractice insurance, cell phone
monthly allowance, 90 minute lunch breaks, gym
membership, reimbursement of monthly health
insurance premiums and reimbursement to attend
the annual AAPD meeting. We are offering 4-5 days
per week withno evening or weekends. Interested
candidates should email Tina Strowman, Practice
Manager, at tstrowman@mykiddsmiles.com.

MICHIGAN—GROSSE POINTE WOODS.
Toothworks is an established, fast growing, busy
pediatric dental practice. We currently have 4
pediatric dentists on staff and are looking for a 5th.
Toothworks is located on the campus of a level 1
trauma center. The practice is located in a family
oriented community with top ranked schools,
amazing parks and access to water sports that are
unique to Michigan. We are located 30 minutes
from Detroit and 45 minutes from Ann Arbor,
home to the University of Michigan. Toothworks
serves a diverse clientele. The office has a robust
restorative practice balanced with an established
continuing care system. We believe in giving back
to the community. The practice is affiliated with
the Pediatric Dentistry Residency program at the
Children’s Hospital of Michigan. There are optional
teaching responsibilities for the interested qualified
candidate. We are offering a full time position
to an energetic, hard working professional, to
complement our motivated team. Partnership
is available for the right candidate. This position
offers an excellent pay and benefit package. Send
resume to: info@toothworkspc.com. Check out our
community at: https://www.pbs.org/video/whats-
your-pointe-if77ja/.

MISSOURI—COLUMBIA. Our three-location,
fee-for-service mid-Missouri practice is actively
searching for an associate. This is a wonderful
opportunity for a hardworking, personable, well-
trained pediatric dentist. We have been serving
families in our community for over twenty years and
our mission is to provide the finest quality dental
carein a safe, caring, and fun environment for each
child. We provide surgical care both in office as well
as three local hospitals. Columbia, MO, has a lot to
offer both young professionals and families, with
its strong economy and easy access to restaurants,
entertainment, parks, and trails. We are willing to
consider full or part-time. For a full-time provider,
we are offering the greater of a $225k guarantee
or 35% of collections from all services (including
X-rays, exams, fluoride, etc). Please e-mail resumes
to kristin@comosmiles.com. Must have completed
a pediatric dental residency, board certification
preferred.

MISSOURI—KANSAS CITY. Exciting practice
opportunity for a full-time pediatric dental
specialist to join our growing multi-specialty dental
group. Practices are doctor-owned and managed,
with a team of pediatric dentists, orthodontists
and general dentists working together to form
this well-established and successful group. Great
service and existing marketing strategies averaging
over 150 new patients per month. Offering 32-
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35% of collections, based on provider’s ability to
manage overhead. Average pediatric dentist works
4 days/week-2 in newly remodeled, state of the
art multi-specialty office and 2 in OR for general
anesthesia cases. Earning $420k/year, notincluding
ownership profit distributions from all other
practice profits, including orthodontics. Incredible
growth potential, with room for expansion to
additional locations. Investment and ownership
opportunities available for the entrepreneurial-
minded individual. Call us at (913) 601-4413 or
email us at info@compassdentalservices.com for
more details about this exciting opportunity.

NEW JERSEY—LAKEWOOD. Children’s Dental
Health is the leading provider of pediatric dental
medicinein the region.Continuing a proud tradition
that began with one Philadelphia area practice in
the 1970s, we now operate 30 practices and four
surgery centers in the PA/NJ/DE marketplace. Our
organization was recently recognized as one of
the fastest-growing small businesses in America
by Inc. Magazine! Due to this continued growth,
we are excited to announce a new opportunity
for a Pediatric Dentist in our New Jersey practice
locations! Our New Jersey affiliate, Dentistry for
Children, has served the Shore Region of Central
New Jersey for several decades. We have enjoyed
tremendous growth in this area, and now have five
pediatric practices operating in the region. Later
this year we will also be breaking ground on a brand
new pediatric surgery center, which will be open
for rotations as well! Our dentist compensation
and benefit package is designed to attract and
retain talented pediatric dentists who want to
grow professionally and personally while building a
long-term career with our company. The members
of our organization are passionate about pediatric
dental care, and share a common mission to make
children’s dental health the leading provider of
pediatric dental services. Our pediatric dentists
enjoy unparalleled support and autonomy to
practice and provide dental services to the children
in our care. Please visit our website at http://www.
childrensdentalhealth.com/ for more information
on our organization’s philosophy and vision.
Compensation/Benefits: Healthcare coverage:
medical, dental and vision insurance, additional
tax-savings, Healthcare Flexible Spending
Account (HC FSA) and Dependent Care Flexible
Spending Account (DC FSA), Group Life Insurance
and Accidental Death and Dismemberment
Coverage (AD&D). Disability Coverage: Short-
Term Disability (STD) and Long-Term Disability
(LTD), 401(k) retirement savings program with 4%
company match, uniforms, reimbursement for
CEs and professional dues, company-paid liability
insurance, sign-on/relocation allowance available
in many locations, potential profit sharing plans for
tenured dentists (D.D.S. or D.M.D.) accredited by the
Commission on Dental Accreditation Certificate in
Pediatric Dentistry, accredited by the Commission
on Dental Accreditation NJ Dental Licensure,
or other certifications as required by state to
include: DEA, CPR, DEA, PALS, etc. No sanctions
for Medicare, Medicaid or any licensing board.
For more information, please contact mshaffer@
childrensdentalhealth.com.

NEW YORK—CLIFTON PARK. The Smile Lodge is
located in Clifton Park, N.Y., and is looking to grow
its team of dental marvels! Offering six weeks of
vacation and a starting salary of $350k, this job
not only offers very competitive benefits but also
exponential growth for the right leader. Avenging
dental disease and serving the underserved is what

we do. Working as a high-functioning, passionate
team is how we do it. One can only appreciate our
“hows and whats” once they have experienced
our passion for our “why”. We invite you to visit
The Smile Lodge at your convenience! Benefit
Highlights: $350K Yearly Salary, 4 days/week, 6
Weeks of Vacation, licenses, dues, MLMIC, and CE
reimbursement, Healthcare insurance stipend,
401K contribution and Long-term Disability
Insurance. For more information contact, The Smile
Lodge at avengers@smilelodge.com.

NEW YORK—LONG ISLAND. Pediatric dentist
wanted for our growing state of art practices in
Commack, Medford, and Garden City locations.
Our offices are true pediatric dental practices
fully equipped with N20, digital radiographs
and paperless charts. Highly competitive salary/
bonus package. This is an excellent opportunity
for a caring, skilled, and highly motivated Pediatric
Dentist looking to grow in our Long Island
practices. The practices are high energy, fun family
like atmospheres with excellent reputations for
providing A-class pediatric dental care. We are
looking for associates with excellent interpersonal
and social skills, that are looking for long term
relationships with our patients, parents and offices.
Opportunity for future partnership is available.
Part-time and full-time positions available. Must
have pediatric dental residency completion and
licensed to practice in State of New York. For
more information, please contact mikeioannou@
hotmail.com.

NEW YORK—RONKONKOMA. Growing pediatric
group, with multiple offices, needs pediatric
associates with potential of partnership in our
expanding offices. We are looking for full- or part-
time associates in our Central Suffolk locations.
Excellent salary and percentage is being offered.
Completion or soon to be completed pediatric
residency program required. For more information,
please contact 2align@gmail.com.

NORTH CAROLINA—ASHEVILLE. There is
something about Western North Carolina that
draws people to the region. This pediatric dentist is
interested in bringing on a partner toaccommodate
the incredible growth the practice has experienced!
Currently located in a large office building, there is
a physical expansion opportunity as well. Already,
the practice sees over 40 new patients per month
and will therefore more than accommodate two
doctors. Here is an overview of this fantastic
pediatric practice: Six fully equipped operatories,
large physical expansion opportunity, collections of
$1.87 million Adj., EBTIDA of $300,000+ 3,000 active
patients, real estate opportunity. Ready to learn
more and review the prospectus for this amazing
pediatric dental opportunity? Please contact Kaile
Vierstra with Professional Transition Strategies:
kaile@professionaltransition.com or give us a call:
(719) 694-8320. We look forward to hearing from
you! https://professionaltransition.com/western-
north-carolina-pediatric-dental-practice/.

NORTH CAROLINA—CHARLOTTE. We are a
new, privately owned pediatric dental practice
in Charlotte, N.C., looking for a North Carolina
licensed pediatric dentist. Charlotte, N.C., is one of
the fastest growing cities in the country. Our new
office is focused on: patient-centered clinical care,
community involvement, team-work and building
a strong foundation for the practice. We are looking
for a candidate that is hard-working, looking for
a long-term position, energetic and focused on
treating each patient to the highest standards of



clinical care. We believe that the position offers a
great balance of autonomy and opportunity for
mentorship. Both new graduates and experienced
providers are welcome to apply. Compensation
for the position will be a combination of a base
salary between $1200-1500 per day, 32-35% of the
adjusted production, and an annual bonus. The
exact compensation will be determined based on
the practitioner’s experience and skill level. If you
are interested in this type of opportunity, please
send your bio and resume to creeksidesmiles1@
gmail.com.

NORTH CAROLINA—WILKESBORO. We are a
high quality, multi specialty practice in the triad and
foothill areas of North Carolina, seeking a talented
pediatric dentist to join our rapidly growing
practice full time. We offer a generous minimum
salary and a quick pathway to partnership. Current
associate earning $350,000/year with opportunity
for more. New grads welcome. Send your C.V. to
Dr. Chad Shobe at chadshobedds@gmail.com or
visit our website at www.southerndentalnc.com.

OHIO—OREGON. Seeking a pediatric dentist for
Oregon Pediatric Dentistry (near Toledo, Ohio).
Offering a sign on bonus, relocation bonus and
student loan repayment. If you're looking to
make your professional mark on a community,
this is your chance. Build valuable relationships
with patients and get involved with the greater
community of Oregon, Ohio, while providing
top-notch dental care. This is a well established
practice with long term team members and a
great location! Our talented and dedicated support
team will work alongside you to help ensure your
success. Mentorship is available working along

side an experience pediatric dentist. Office is
a very stable and busy practice with long term
employees. Option to add EFDA to team if wanted.
As an associate pediatric dentist you'll enjoy the
following: Base salary with performance incentives
to earn more, a sign-on bonus of $10,000 (Full-
time, partial for part-time), relocation package,
student loan repayment and assistance program.
Full time benefits include yearly CE allowance,
paid professional liability, 401K with company
match and group health/wellness plans. Practice
2-5 days per week with family friendly days/hours.
Job Link: http://puredentalbrands.com/careers/?
gnk=job&gni=8a7887a8688e28cf0168aa78c0682
efc&gns=Company+Website. Equal Opportunity
Employer/Drug Free Workplace. Candidates must
be licensed to practice in the State of Ohio with no
board reprimands or issues. New residency grads
welcome to apply!

OREGON—HERMISTON. Have a passion for
helping others have a wider and brighter smile?
Join our team at Advanced Pediatric Dentistry of
Hermiston. Where patient interaction is focused
on Happy Kidz, Healthy Smiles, for a lifetime! At
Advanced Pediatric Dentistry of Hermiston our
main focus is providing an inviting environment
for all our patients and their families through a
caring staff and exceptional integrated dental
care. Advanced Pediatric Dentistry of Hermiston
has an immediate opening for an experienced,
compassionate and motivated pediatric dentist
interested in opportunities to provide care for
children in the community. Advanced Pediatric
Dentistry of Hermiston has been in practice for 13
years. We are located on the corner of the busy
and convenient intersection of, W ElIm Ave and

11th St., where our patients can easily access care.
We are in an area where the community is rapidly
growing with new businesses and neighborhoods.
Our surroundingsinclude a small commute north to
the Tri-Cities, where you can find shopping centers
and restaurants, or enjoy acommute to Walla Walla
for the winery experience. Hermiston is known
for our watermelon farms and many small owned
businesses. As our community is rapidly growing,
we continue to enjoy our small-town friendliness.
At Advanced Pediatric Dentistry of Hermiston we
believe that every patient deserves quality dental
care. We work hard to ensure that all the children
in the communities that we serve have access to
specialized dental care and strive to become an
integral part of the community that we serve. Why
should you apply? Competitive compensation,
signing bonus, production bonus and potential
top benefits including: Health Insurance, 401K
Retirement Plans, Profit Sharing, and Health
Savings Account, paid professional liability
Insurance, paid vacations, continuing education
and reimbursement opportunity for future
partnership.We are a team that focuses on family
and individuals. Advanced Pediatric Dentistry of
Hermiston is committed to maintaining a drug-free
and safe workplace. A post-offer drug test to detect
the use of illegal drugs is a part of our hiring process.
Advanced Pediatric Dentistry & Orthodontics does
not discriminate on the basis of race, color, national
origin, sex, age, or disability in its health programs
and activities. For more information, please contact
sue@akidzdentalzone.com.

OREGON—HOOD RIVER. Have a passion for
helping others have a wider and brighter smile?
Join our team at A Kidz Dental Zone, where patient
interaction is focused on Happy Kidz, Healthy

community of high-performing PDAs.

e The Annual PDAA Conference® - an excellent place to o
keep your PDAs connected and excited to be part of bigger

e Pediatric dental assistant video training modules in key
practice areas with optional Q&A assessments.

e Email support from Dr. Haugseth personally.

and information.

*additional fee

2417 access to videos and training modules to allow learning
during downtime at the office, at the house, or even from a tablet.

o Opportunity to request new training modules to be developed.

o Abi-monthly newsletter filled with fun, helpful news

Ond 60 much movel

As a PDTA member, your practice receives terrific benefits. Your dental assistants gain valuable knowledge
and training. Their increased abilities help grow and develop your practice. And overall communication and
patient care are greatly improved. Learning new skills and sharpening the skills of your existing assistants
is the key to keeping your practice happy, productive, and profitable.

How Would You Like To Have The Best, The Happiest,
And The Most Competent Pediatric Dental Assistants

Who Actually Make You Money?

The Pediatric Dental Team Association is proud to accept memberships from qualifying
pediatric dental offices. Take a look at everything that is included in your exclusive membership:

POT

PEDIATRIC DENTAL TEAM ASSOCIATION

Maximize your PDA’s value to your practice!
Call (770) 823-3534 or visit www.thepdta.org to join today!

www.THEPDTA.ORG
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Smiles, for a Lifetime! At A Kidz Dental Zone our
main focus in providing an inviting environment for
all our patients and their families through a caring
staff and exceptional dental and orthodontic care.
A Kidz Dental Zone has an immediate opening for
an experienced, compassionate and motivated
pediatric dentist interested in opportunities
to provide care focusing on prevention and
community involvement. At A Kidz Dental Zone
we have been in practice since 1999 in the heart
of Hood River, and opened our doors to The
Dalles community in 2013. We are surrounded
by mountains, rivers, streams, biking and hiking
trails and all of the outdoor adventures The Gorge
brings. At AKidz Dental Zone we believe that every
child deserves quality dental care. We work hard to
ensure that all the children in the communities that
we serve have access to specialized dental care and
strive to become an integral part of the community
that we serve. Why should you apply? Competitive
compensation, signing bonus, production bonus,
potential top benefits including: Health Insurance,
401K Retirement Plans, Profit Sharing, and Health
Savings Account, paid professional liability
Insurance, paid vacations, continuing education
and reimbursement opportunity for future
partnership. We are a team that focuses on family
and individuals. A Kidz Dental Zone of Hood River
is committed to maintaining a drug-free and safe
workplace. A post-offer drug test to detect the use
ofillegal drugs is a part of our hiring process. A Kidz
Dental Zone of Hood River does not discriminate
on the basis of race, color, national origin, sex, age,
or disability in its health programs and activities.
For more information, please contact sue@
akidzdentalzone.com.

OREGON—SALEM. “Be the change you want to
see in the world” Mahatma Ghandi. My name is
Dr. Tim, and we are that change! | started Acorn
Dentistry for Kids in 2017 with the vision to fill a
significant void in our area of Oregon, and change
the way pediatric dentistry is done. With personal
investment, a lot of sweat equity, and more great
doctors coming on board, we have grown to five
great clinics within 3 years, and we are not close to
being done yet. We are a group of entrepreneurial-
minded doctors that value the group practice
model, maintaining ownership by doctors who
are actually seeing the patients, not private equity
firms. We are looking for more entrepreneurial-
minded pediatric dentists to help create a legacy
group dental practice together, here in the Pacific
Northwest. Acorn Dentistry for Kids is leading the
way in creating the ultimate patient and family
experience for all families in the community. We
choose to take care of every child in our community
regardless of which insurance they have (or lack
thereof, and have our own in-house membership
plan to help). Most dentists around here - including
pediatric dentists - got into school claiming they
want to help the underserved Medicaid population,
yet close their doors to those most in need of their
help and compassion once they get into practice.
We choose to grow rather than exclude (we expect
a 50% growth in production this year alone), and
stand for equal access and quality treatment for
all kids in the communities we serve. We believe
employees are our number one asset and have
zero tolerance for poor treatment of employees
who help us serve our community. We pay them
well, provide benefits and do not see them as
“disposable” like many offices do. We spend a lot
of time and resources on developing our team,
starting with off-site culture and communication

May PDT 2021 | Opportunities

training upon hire. Doctors take the lead role in
cultivating that positive culture we all want to
have. A common comment from visitors that | hear
is “everyone seems so happy”. That positive work
environment is the result of our cumulative efforts.
Together we have developed our core values that
provide the framework for the Acorn Culture:
1. Team loyalty, honesty and respect; 2. Lead
with empathy 3. Choose your attitude 4. Make it
personal 5. Be a lifetime learner 6. Be a little Acorny;
7. Ask “What If” and celebrate the possibilities
of tomorrow; 8. Create magical moments; 9.
Be humble; 10. Be grateful. We train as a team
each month on these values, and performance
reviews use our values as the framework for our
discussions and decision making. These are led by
the doctor, not an office manager. We have created
a unique business model that does away with the
traditional corporate hierarchy, and instead use a
shared leadership model that creates an inside-out
approach to accountability, rather than top-down,
and gets rid of the micro-management feel of
typical corporate structures. No one wakes up in
the morning and says, “l can’t wait to be managed
today.” But we do wake up and say, “l want purpose
to my work” and “l want leadership opportunity.”
This is the environment we are creating. If you
seek to be a leader for good in every aspect of
your life, this is the opportunity you are looking
for. Come join an incredible group of doctors
and team members that love and support each
other and our patients each and every day, as we
continue to grow and serve. Mentorship from and
comradery with other doctors is built-in, and is
great for both a new doctor right out of school, as
well as an experienced provider to jump right in
and add to the momentum we now have. We all
help each other be the best doctors and leaders we
can be. To get a summary of what we are working
on, please watch this Simon Sinek video: https://
www.youtube.com/watch?v=RFxIm7fcB7c. This is
a very special doctor-owner model (not a private
equity/corporate model) and we offer equal equity
ownership after only one year. | am not keeping
majority ownership as the founder like most others
do. Thisis truly a legacy project for me, to be passed
on to other doctors over the years. Associates are
guaranteed a fantastic pay during their first year
of associateship while working toward ownership
after that first year. All professional fees and CE
covered, with medical/dental/vision plan in place.
Relocation stipend also provided if needed. Oh, and
by the way, you also get to live in the pristine Pacific
Northwest where all sorts of outdoor adventures
await. The Pacific Ocean, snow sports, water sports,
hiking, biking, farm tours, city life and quaint small
towns are all at your fingertips. The foodie culture’s
not too bad either. Come discover why Oregon
is such a desirable place to live. Please respond
to this ad to find out more about this incredible
opportunity. We look forward to sharing it with you.
Must be entrepreneurial minded, be a long-term
thinker, and want to be a team leader in addition
to a great clinician. For more information, please
contact timrichardsondds@gmail.com.

PENNSYLVANIA—BEAVER. Our practice is
looking for a pediatric dentist full time/part time
that wants to grow and potentially become a
partner and future owner. We are a big practice
in a small town. This is a great place to raise
children. We are on staff at the local hospital and
do OR's. We offer many benefits including health,
retirement and vision. The staff is very experienced
and always willing to help. Required: Dental license

and graduated from a pediatric dental program.
For more information, please contact rj6davis@
gmail.com.

PENNSYLVANIA—PITTSBURGH. We are seeking
an upbeat, positive pediatric dentist to join our
growing and doctor-owned practice. We have three
state-of-the-art, fully digital facilities alongside our
highly motivated team with a great patient base.
The office is equipped to provide nitrous oxide
and IV Sedation with dental anesthesiologists.
The owner, doctors and staff are highly trained
and supportive. The position can be full or
part-time. We are located 15-20 minutes south
of Downtown Pittsburgh, Pa., in Jefferson Hills.
Our comprehensive compensation and benefits
package includes a signing bonus, permanent
daily guarantee of $1000 and a bonus based on
collections, 401K, CE Allowance, Professional
Dues, and Malpractice Insurance coverage. We are
seeking a candidate to join us between July-Dec.
of 2021 and are excited to have the right person
to grow with us. New Graduates welcome. We are
looking forward to hearing from you! Please contact
Dr. Brittany Kinol at dr.kinol@miracledentalcare.org
or text (412) 716-0796. Required: Completion of a
Pediatric Dental Residency in the United States.

RHODE ISLAND—CRANSTON. Well established
pediatric dental office serving the Rhode Island
community for over 35 years is seeking a motivated
and caring pediatric dentist. Our practice, which
is non-corporate, is owned/managed by three
Diplomates of the American Board of Pediatric
Dentistry who have a passion for treating children.
The position is initially part time or full time, with
goal of full time leading to partnership track.
Experience is welcome, mentorship available.
We offer a very competitive salary and benefits
package for the right person including health
care, CDE allowance, malpractice insurance
and more. If moving from out of state, we will
reimburse packing/moving fees. We have two
modern offices equipped with the latest digital
technology including all digital radiographs. Our
offices are located near the beaches, a major Ivy
League institution, and the culture and diversity of
Providence, RI. To find out more information about
our office, please contact Nicole Robbio at nrobbio@
peddentri.com. Required: Board eligible or board
certified pediatric dentist who has completed a
pediatric dentistry training program and received
a certificate in pediatric dentistry.

SOUTH CAROLINA—ANDERSON. Located in
Anderson, S.C., we are half way between Atlanta
and Charlotte. We are surrounded by amazing
lakes and the mountains and beach are a short
drive in either direction. We are a thriving, busy,
and growing office. We are looking for a part time
or full time pediatric dental associate to join our
team. High energy, compassionate, and quality
driven dental care is a must! We are fully digital and
have a Biolase Waterlase in the office. We provide
in office oral sedation, in office IV sedation and
general anesthesia at our local Children’s Hospital.
If your interested in learning more please email
us! Required: graduate of an accredited Pediatric
Dental Residency program. For more information,
please contact kevinnietzerdmd@gmail.com.

SOUTH CAROLINA—LEXINGTON. Seeking
a pediatric dentist for an established, privately
owned dental practice. Competitive Salary up to
250K + benefits. Please email resumes to jessica@
sunsetchildrens.com.



TENNESSEE—KINGSPORT. Looking for a
energetic, motivated, hard-working, full-time (or
part-time) super star pediatric dentist to add to our
team. Our mission at Kingsport Pediatric Dentistry is
to provide excellent patient centered care involving
parents/guardians to ensure the best and healthiest
results with outstanding customer service. The
practice sees children as young as one day old for
tongue/lip tie release procedures to age 18 for total
oral health care. We take pride in the brand that
we have built in our community and surrounding
areas and are exciting to add to our team so we can
continue to grow. Kingsport is centrally located to
Asheville, N.C,, Johnson City, Tenn.,, and Bristol, Va.
These beautiful East Tennessee communities are
family-oriented areas surrounded by mountains
and lakes with a variety of outdoor activities! If
you ever dreamed of living on a lake, this is the
place to do it! Please contact or send C.V. to:
aleighia_barker@hotmail.com. Offer includes: $250K
salary, 4-day workweek, not DSO or thirty-five
percent [35%)] of employee’s collections, 4 weeks
vacation plus holidays, no Medicaid, all private
insurance or cash-paying, malpractice insurance,
relocation bonus, optional Health Insurance and
continuing education reimbursement. Required:
Tennessee Dental License or eligible for licensure
completion or soon to be completed Pediatric
Residency Program.

TENNESSEE—MURFREESBORO. Are you looking
for a fast-paced, quality office with southern charm
and hospitality? Wild About Smiles! Pediatric
Dentistry & Orthodontics is a multi-generational
office (not a DSO) in the greater Nashville area
(Murfreesboro) that has been serving the local
community for over 37 years. Guaranteed 4 days/
week practice with hospital time at least once a
month. Must be comfortable with oral sedation in
their treatment regimen. We offer mentorship, an
experienced staff, a partnership track if interested
and work/life balance. Our team is currently
comprised of 4 pediatric dentists and an in-house
orthodontist to serve the needs of our awesome
patients.Compensation:-Daily guarantee or %
of collections, relocation stipend, malpractice
insurance, continuing education. Requirements:
active or able to obtain dental license for state of
Tennessee, Pediatric Dental Certificate from an
accredited program, DEA Certificate, CPR/BLS/PALS
Certificate. New grads and experienced pediatric
dentists welcome! For more information, please
contact DavidStanleyDDS@gmail.com.

TEXAS—AUSTIN. We are a pediatric dental
practice, located in and around the Austin area
with multiple locations to fit the needs of our
diverse population. Our commitment is to provide
the highest quality comprehensive dental and
orthodontic care to the children and teens of the
Austin community in a compassionate and caring
environment. We truly believe that each patient is
unique. We take the time to develop the perfect
treatment plan for each child that sits in our chair,
treating everyone on a case-by-case basis. Austin
is consistently rated one of the best cities to live
in and for good reason. It is a hub for live music,
the food is amazing, and there are more outdoor
activities than you could ever get to. One of the keys
to long term happiness and success is the ability to
work and live in a city you love. We know you will
love your time in Austin! We offer a comprehensive
compensation package: full medical benefits,
company paid Life Insurance, company paid Long
Term Disability Insurance and 401K with up to 3.5%

company matching. New grads welcome to apply.
Required: TX License. For more information, please
contact Joinourpractice2010@gmail.com.

TEXAS—GARLAND. Growing pediatric dental
family located 15 miles from downtown Dallas is
ready to grow. Looking for a friendly and team-
oriented pediatric dentist, board certification
preferred. For more information, please contact
bbaghai@gmail.com.

TEXAS—KATY. We are centered in a pediatric-
rich, growing community and there is exceptional
opportunity for personal and professional
growth under our mature, owner doctor.Here
you will find some highlights about our amazing
airway/sleep focused, laser, pediatric dental
practice.For the right candidate, we believe we
offer an incredible and unique pediatric dental
associateships. We have a strong vision, an
inspiring mission and 4 commitment statements
that govern our interactions with each other
and our community. This is why we celebrate a
unified, engaged and joyful team. Our practice is
an interdisciplinary practice, combining: D.D.S.,
DO, IBCLC, RN,RDA, RDH, OM on staff. We have
a strong reputation and connected relationships
across the disciplines in our community resulting in
powerful, effective collaborations for our patients.
We are deeply rooted in our community as related
to involvement and giving back. We provide all
team quarterly enrichment meetings with our
seasoned consultants to grow individuals and
our team. You will have guidance on choosing
and compensation towards high impact quarterly
CEs. You will have personalized monthly meetings
with our lead doctor who teaches nationally on
many of the procedures done in our practice. You
will be working in one of most technologically
advanced pediatric dental practices anywhere.
You will be working with a doctor who will teach
you procedures that are in high demand and that
you likely never learned in residency, that are
powerful and incredibly rewarding. Technology
used: Zeiss Microscope for infant surgeries, Fotona
Lightwalker Fox ARC 1064 Biolase Waterlaser (2)
and diodes (3), Lightscalpel CO2 Flex ICat-lowest
radiation, high quality 3D image on the market,
Canary-non-radiation cavity detection system,
Digital Impressions Procedures Practiced All laser
pediatric operative dentistry (3 hard tissue and 8
soft tissue lasers). Minimally Invasive Dentistry: SDF,
Icon, SMART, Disking; Identifying and treating oral
restrictions, birth to adult Identifying and treating
airway dysfunction as young as birth Neonatal ALF
MyoBrace System MyoMunchee ALF Invisalign
LAFTR/Oralasetherapy/Smilelase/Babylase/HINSLR.
Sedation dentistry offered: oral, IM, IV, general
anesthesia D Termined Program for Special Needs
Children. Compensation: Entirely PPO and fee for
service practice for over 6 years. Daily guarantee
for the first 6 months or percentage whichever
is more, health insurance and retirement plan
for full time associates. Our practice has grown
significantly and consistently since opening. We
are looking for a new associate because our current,
well-loved associate will be moving out of state for
family reasons in a few months. We hope to find
someone who is humble, eager to learn and quick
to implement new technologies and treatments
they will learn. We hope to find this person soon,
so that our current associate can also mentor,
endorse trust and seamlessly transition her current
patients to their care. If you are interested in this
position, please submit your complete resume, a

letter about yourself and references (2 professional
and 1 personal, please.), Texas compatible dentist
license, pediatric dental residency training in U.S.
accredited school and sedation permit for mixed
oral sedation and nitrous. For more information,
please contact info@kidstowndentist.com.

VIRGINIA—PURCELLVILLE. We are a modern,
well established and thriving pediatric dental
practice located in Purcellville, Va., and we are
looking to hire a part-time associate pediatric
dentist. This position has the opportunity to grow
and is open immediately. We are an 8-year-old,
state-of-the-art pediatric dental office seeking the
right candidate for making diagnoses and caring for
our children’s dental needs. We require someone
who is not only competent but personable, a
team player, dependable and will help grow
our commitment to the children we serve and
to our community. Principals only, Recruiters
please do not contact this job poster or contact
us with unsolicited services or offers. COVID-19
precautions: personal protective equipment
provided or required, plastic shield at work
stations, temperature screenings, social distancing
guidelines in place, sanitizing, disinfecting or
cleaning proceduresin place. For more information,
please contact smiles@novatoothfairy.com.

WASHINGTON—RENTON. Are you a pediatric
dentist who would like more? Are you ready for
practice ownership? We can help you transition
from your residency program, your associate
position, or from your current situation, to our
newly constructed pediatric office in Renton,
Washington. Washington is a beautiful state to
live as an individual or family. It has hiking, biking,
beautiful parks, coastline activities, water sports,
shopping, dining, concerts, professional sports
and anything you can imagine. The quality of life
here is amazing! Your new state of the art pediatric
facility is ideally situated for traffic visibility
and is demographically advantageous. We are
confident you will find our partnership buy-in to
be reasonably priced. You will be supported with
our practice management systems, marketing,
and fellowship support from the other partners.
Our group currently has a network of ten general
practices and two orthodontic practices in the
Tacoma-Seattle area, with more growth in the
future and the possibility of passive income. As a
group, we feel it is time to have a pediatric dentist
we can refer to within our own organization. Call
or email to explore this unique opportunity! Travis
Probst DDStprobsts@dentalonline. bizmobile: (719)
352-5773.

WYOMING—LARAMIE. Doyou love the outdoors?
Laramie is rich with outdoor opportunities. World
class mountain biking at Curt Gowdy state park in
summer, and alpine and nordic skiing is less than
45 minutes in the Medicine Bow National Forest.
There is lots of great hiking, camping, fly-fishing,
hunting and outdoor activities nearby in the
surrounding mountains. Laramie is a college town
as well so if you enjoy college sports, it is fun to
be able to enjoy all that community brings. Josh
Allen the current Buffalo Bills quarterback calls
the University of Wyoming his alma mater. We
are a growing privately owned group pediatric
dental practice. We are looking for a great doctor
to join us in our Laramie Wyoming office. We are
currently expanding our Laramie location to better
accommodate the communities needs. You will be
working in a brand new beautiful office that will
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be completed in the next few months. Our office
is focused on: patient-centered clinical care, a fun
environment, a great team and dynamic and hard
work. We really have created a work family of long
term team members. We are looking for a candidate
to join this work family that is hard-working,
energetic, looking for a long-term position, and
focused on treating each one of our superkids to
the highest standards of clinical care. We believe
that this opportunity offers a great balance
of autonomy, work life balance and space for
mentorship. Both new graduates and experienced
providers are welcome to apply. Compensation is
competitive and will be determined based on your
experience. Lets talk! https://pediatricdentistryofwy.
com/.

FACULTY POSITIONS
AVAILABLE

SOUTH CAROLINA—CHARLESTON. The Medical
University of South Carolina, James B. Edwards
College of Dental Medicine, invites applications
for a full-time tenure-track faculty position as the
Pediatric Dentistry Graduate Program Director.
Located in the historic peninsula of Charleston,
SC, the Medical University of South Carolina is
the State’s only comprehensive academic health
science center. MUSC also recently inaugurated the
Shawn Jenkins Children’s Hospital, a free-standing,
state-of-the-art facility with over 27 pediatric
specialties. The Program Directors’ primary area
of responsibility is to lead the Pediatric Dentistry
Graduate Program, including active participation
in all the aspects of the program’s teaching and
patient care components. Other expectations
include teaching pediatric dentistry in the D.M.D.
program and scholarly activities in pediatric
dentistry. The ideal candidate must have excellent
teaching, leadership, mentorship, administrative,
and organizational skills. Additional qualifications
include the capacity to motivate staff/residents,
ability to provide a positive working and learning
environment, and work effectively in a team setting.
Candidates must have recent experience in a
pediatric residency program (minimum of three
years, but five years is favored). Candidates with
hospital-based residency program experience,
extensive operating room and sedation experience,
and experience managing medically complex
patients are also preferred. Additionally, the
committee will also favor previous experience
as a Program Director, dual specialty training, or
additional academic degrees. Candidates must
possess a D.D.S. or D.M.D. degree or equivalent
and a certificate or master’s degree from a CODA-
accredited graduate pediatric dentistry program.
Candidates must be eligible for licensure in South
Carolina and must possess Board Certification in
Pediatric Dentistry. The academic rank and salary
will be based on the candidate’s qualifications and
commensurate with experience level. Review of
candidates will begin immediately. A start day on
or before June 1 is preferred. The Medical University
of South Carolina is an Equal Opportunity/
Affirmative Action employer. Please submit a
letter of interest, including a statement of career
goals and curriculum vitae online through human
resources - https://web.musc.edu/human-resources/
university-hr.
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ALBERTA—CALGARY. We are currently seeking
a part-time or full-time pediatric dentist to join
a single office, single doctor practice located in
inner city SW Calgary, Alberta, Canada. We are
a warm, friendly and family-centered 6-chair
neighbourhood practice made up of an amazing
team of caring staff. We would love to find someone
with similar values who has excellent bedside
manner and communication skills while providing
compassionate and high quality care. This is a
great practice for trying to establish a work-life
balance (with the beautiful Rocky Mountains in our
backyard!). New grads welcome. Please email C.V.
to admin@smallitotall.ca if interested.

ONTARIO—TORONTO. Long-standing and
established pediatric dental practice in Toronto,
ON, Canada is looking for a full-time or part-
time pediatric dentist. Centrally located in a
vibrant, growing, and thriving neighborhood
with close access to two subway lines and a
major highway, Toronto Children’s Dentist has
steady new patient flow. A great chance to work
alongside and be mentored by a senior, very
progressive pediatric dentist.Retain true clinical
autonomy while performing pediatric dentistry
in a supportive environment. Clinic is equipped
for oral and nitrous sedation with potential
for Hospital privileges or in-office GA. Work
Monday-Friday for a healthy work-life balance.
Applicants should be ethical, hard-working and
focused on providing high-quality patient care.
The ideal candidate will have a positive attitude,
strong communication skills and exceptional skill
in working with children. Candidates must be
eligible for board certification in Ontario. As part
of one of the largest dental networks in Canada,
our supportive and experienced team is ready to
support your transition. Competitive compensation
packages, relocation assistance, and a $10,000
sign-on bonus for applicable candidates. You will
also have access to mentorship programs and
continuing education. This is an associate dentist
position with partnership opportunities for those
interested. For more information or to apply for
the position, contact tochildrendcm@altima.ca
or visit www.careers.altimadental.com. Required:
Board Certified Pediatric Dentist OR in process of
graduation.

PRACTICE FOR SALE

MINNESOTA—DULUTH. The hidden gem cities
along the shores of Lake Superior are constantly
topping the lists of Best Places to Live. This family
dental practive for sale is ideal for a pediatric or
general dentist, as the practice sees a strong mix of
both. The practice is located in a large free-standing
building and the real estate is also for sale should
the buyer be interested. We have 5 fully equipped
ops, collections of $1.1 million, EBITDA $350,000,
Seller’s Discretionary Earnings $537,000, 2,200
active patients and 10-12 new patients per month.
The current doctors are interested in exploring their
options, with retirement in mind. There is a massive
opportunity for growth with additional days in
office and marketing. The communities along the
shores of Lake Superior are often an eclectic mix of
people. Amazing outdoor recreation opportunities,
lower cost of living and great career opportunities
certainly encourage young families to stick around.
To learn more about this practice, including the
exact location, please contact Kaile Vierstra with

Professional Transition Strategies via email: kaile@
professionaltransition.com or give us a call: (719)
694-8320. We look forward to speaking with you!
https://professionaltransition.com/properties-list/
minnesota-pediatric-general-practice-for-sale/.

MINNESOTA—INVER GROVE HEIGHTS.
Affordably priced, well established pediatric
dental practice for sale in suburban Twin Cities
of Minnesota. 2020 collections were $476,000 on
a 4 day work week, in a 10 month year (closed
for 2 months due to Covid). Practice is located
in a building with pediatricians and a daycare.
4 operatories, 1500+ sq. ft. with expansion to
additional 1200 sq. ft. that is already plumbed.
Hospital affiliation is available. Owner wishes to
retire and would like the practice to go to a young,
energetic, and caring pediatric dentist. Text (651)
500-7217 or email dhglenn@comcast.net.

NEW YORK—NEW YORK. Pediatric Dental Office
in Coop building on the Upper East Side. NYC
Office can be purchased separately from practice
and used for specialty or general practice location.
Practice can be purchased at minimal cost when
purchased with Coop sale. Office is fully digital and
networked with 5 chairs. Doctor and associates
will stay if necessary. For more information please
contact: shmadg@aol.com.

SOUTH CAROLINA—AIKEN COUNTY. If you
are looking for a great opportunity with a lot of
upside potential then our office would be a great
choice. We have a stand-alone pediatric office in
the western midlands of SC. A very affordable place
to live and/or raise a family. A quaint southern
town with lots to do and close to major cities,
also only a couple of hours or so to the beach. We
are easily accessible from all surrounding areas
and very close to the downtown area. We have a
broad patient base across 8-9 counties, so there is
room for growth. Our staff is excellent and well-
trained. They are willing to stay and work for the
new owner. Our selling dentist is willing to work
an adequate period of time to ensure a smooth
successful transition if desired. Our practice is
predominantly a Medicaid practice. We do have
private insurance-based patients as well. The office
has 2 restorative operatories and 3 hygiene rooms
plus 1 infant/toddler exam/pre-cooperative parent/
child consultation room. Also, the real estate is for
sale. Our lot and building are in great shape. We
are working with Neal McFadden at ddsmatch.com.
Please contact: nmcfadden@ddsmatch.com.

TEXAS—ODESSA. If you've been searching for
the ideal pediatric practice in West Texas this is the
one! Located in an office building with over 2,700
square feet, the office was recently remodeled
in 2017. The current doctor is open to staying
on for a smooth transition or will also consider a
straight buy out. With an impressive referral base,
the practice is only seeing continued growth! For
an overview of this outstanding Pedo-Practice,
continue reading: 6 fully equipped operatories,
collections of $1 million Adjusted, EBITDA $167,000,
SDE $500,000, 4,000 active patients 85 and new
patients per month. Ready to learn more and
review the prospectus? Please email Kaile Vierstra
with Professional Transition Strategies: : kaile@
professionaltransition.com or give us a call: (719)
694-8320. We look forward to speaking with you!
https://professionaltransition.com/properties-list/
west-texas-pediatric-dental-practice-for-sale/.
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A single software
system for the
pedo-ortho practice.

Dolphin has been adding pediatric features and tools to
its Management, Imaging and Aquarium products:

Dolphin Management Specialty — Pedo:
* Manage scheduling and patient treatment for pedo
and ortho in one place
¢ Distinct ledgers and billing for pedo and ortho
o Effectively track and market to your patients for
pedo and ortho treatment

Dolphin Imaging:
¢ Magnify and Spotlight toolbar tools
e Pediatric/dental FMX layouts

Aquarium:
e Pediatric Library containing more than 55 pedo-
specific patient education movies
e New content added every two months

These products are joined by a full suite of complementary
software and services for ortho-pedo practices that
includes mobile and Cloud options.

For more info visit www.dolphinpedo.com/pdt.
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XY Specialized Care Co, Inc.

Rainbow® Stabilizing System

Is Your Practice Ready?

10% off any

der 8} ¥ -
orde rel As your patients return for dental care,
$150 or more:

Code: NGTB21 you may ﬁndlthal more cases ru_:aquire
-Goﬂ'-i pill 6/4- the patient safety equipment specifically
designed for behavioral concerns.

The Rainbow® Stabilizing System helps
prevent Kicking, grabbing and thrashing
that can pose a danger for all involved.
It consists of a colorful, breathable mesh
wrap to prevent over-heating, and a
padded vinyl-covered board for stability.

New!! Rainbow Barrier Drapes help
increase asepsis and decrease downtime.

Please visit www.specializedcare.com
to learn about the full breadth of our
products, including stabilizing systems
and accessories such as the Head
Stabilizer thal you will find indispensable
in accommodating returning patients. If
you still have questions, please feel free
to call us at 1-800-722-7375. We'll be
glad to help.

The  Rainbow Barrier
Drape privides coverage
foor Lhe Stabilizing Systom

www.specializedcare.com

603-926-0071 fax 60 800-722-7375



