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Dr. Rob L. Delarosa
AAPD President

Thanks and Farewell

In what is my final President’s Message, 1 have several points of reflection and observation to share. The

first 1s how fast this year has passed. It seems like yesterday we were in Seattle, and now we’re geared up

for San Antonio and my Farewell Extravaganza. I am so excited for incoming President Jade Miller’s year

as I know he will enjoy it as much as I have. It truly has been one of the best years of my professional

life, and as Heber Simmons Jr. says, “I believe we should leave the woodpile higher than we found it.”

For me, one of the highlights of the year was our collaboration

with the International Academy of Paediatric Dentistry in Glasgow
and the Royal College of Surgeons Ireland in Dublin. When Joel
Berg created the Task Force on International Relations, his vision
was to see more involvement with our colleagues across the world in
terms of meetings, research dialogue and guidelines. We have
certainly begun the process and hopefully you can join us in Dublin
in October for our Joint Meeting with the Royal College of
Surgeons Ireland. We are also proposing that we hold our 2024
Annual Session in Toronto. Our Executive Committee was hosted
by the city in August, and were convinced that this venue would be
ideal for our first international locale since 1999.

I have been on a whirlwind of media activity this year,
beginning in New York the week after Thanksgiving, with a stop on
the Kathy Ireland Modern Living Show in Los Angeles in
January, then ending in February with a satellite tour of 26 radio
and television outlets in Chicago, Baton Rouge and across the
country. We successfully delivered our messages about the Dental
Home and the Age One dental visit, as well as our role as pediatric
dentists in helping our children achieve healthy smiles. Our public
relations firm Weber Shandwick and our own Erika Hoeft were
instrumental in helping us spread the word. The Mouth Monsters
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Campaign has been very informative and resonates well with our
target audiences. I am proud to be a member of an organization
that has a simple, worthy and lofty goal: optimal oral health for all
children everywhere!

The second cohort of the Advanced Leadership Institute has
begun the work of producing our new strategic plan. With a solid
kickoft at our Winter Planning Meeting, the groups are meeting
and preparing for our sessions at The Wharton School. Their final
report will be delivered at the 2017 Winter Planning Meeting, and
I am excited to see their product. We are fortunate to have these
intelligent individuals who are so eager to serve our Academy, and I
know we are in good hands moving forward.

With guidance from Heber Simmons Jr., Scott Litch, Paul Reg-
giardo and our lobbying firm, we had another successful experience
on the “Hill” at our Public Policy Advocacy Conference in April.
Once again, the number of residents signed up continues to grow
and is a good sign for our future.

Capturing the interest and participation of our “millennials,” as
you've all heard me say, is one of the cornerstones of the Academy’s
future. Our Millennial Task Force has done an incredible job in
developing activities that will be incorporated into the strategic plan



and across several councils and committees as we see these young
members assume leadership roles. I think this was a fortuitous time
to engage our next generation, and I expect our new Leadership
Development Committee will have many great individuals to iden-
tify for leadership.

We have continued to work with our chapter affiliates to
strengthen all of us. As we saw early on, collecting district and state
dues greatly assisted membership roles and coffers that allowed our
affiliates to continue to serve their members at the district and state
level. I have had the opportunity to attend several meetings across
the country and I sense that we can continue to build our relation-

ships in a positive way to meet our common goal: optimal oral

health for all children.

I owe a huge thank you to so many people for making this year
one of the best years of my life. First, to my immediate and practice
families. Without their wholehearted support, my success is not pos-
sible. Being out of the office so much this year has posed challenges,
but my team never wavered in support and encouragement. We
adjusted schedules, communicated greatly with our families (who
were also excited about our journey), and remained productive.

AMERICA'S PEDIATRIC DENTISTS

One of the best benefits of serving on this Board is the op-
portunity to work with gifted colleagues who share the common
vision, and who work tirelessly for the Academy and the kids. I am
so proud of each of these individuals, and have been both inspired
and embolded by them to pursue our dream of a cavity free genera-
tion.

Lastly, I wish I could adequately express how hard our Academy
staff works behind the scenes to ensure that all goes well. There is
an incredible amount of effort required to run our operation, and
with John Rutkauskas and the talented group assembled to perform
the many tasks that we don’t see done every day, we are able to
experience the successes that we all enjoy. Thanks to each of you
for making my job so rewarding and fun. I have thoroughly enjoyed

our run.

Although I will be fast join- &
ing the ranks of the “past” cate-

gory, I assure you I will be willing to

continue to serve this great Academy in
any endeavor asked of me. And, as with
my experience with Ed Moody, I will be
there for Jade as he assumes the
role of your President.

Thanks again for giving
me the opportunity to serve
and to lead our Academy!!

A Message from your President
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Dr. John S. Rutkauskas
AAPD CEO

AAPD’s Commitment to Leadership

Senator Bill Bradley once stated, “Leadership is unlocking people’s potential to become bet-

ter.” Simply stated but profound at the same time. What is occurring at the Academy is equally

subtle but no less far reaching as we pursue unlocking the potential of all our members.

The historic evolution of the Academy has paralleled
the increasing awareness that leadership development is
paramount for an organization that is expected to grow,
evolve, improve and ultimately reach its full potential. While
the Academy is very fortunate to have an envious 93 percent
recruitment and retention of pediatric dentists, with that is
the responsibility to also recognize that building from such
success requires an increasing resource commitment to our
members’ leadership potential. It is this potential that we

want to recognize, achieve and ultimately harness.

As many of you know, the Academy has now hosted and
co-sponsored four leadership institutes at Kellogg School of
Management, graduating 120 of our members and bringing
some of the best minds in leadership to our academy. Our
next cohort of 30 will be enrolling this upcoming fall. By
demand, we have expanded our educational experiences to
partner with The Wharton School and deliver a year-long
immersion in leadership that is unparalleled anywhere in the
country. Both of these focused experiences are our invest-
ments in current and future member leaders.

motive
©

N\

It has become clear that we need to do even more.
Recently, the board approved the creation of a leadership
committee charged with developing a masterplan that will
recognize leadership development opportunities at numer-
ous governance points in the organization. For example,
creating an orientation for all our Chapter presidents with a
focus on operations, team work/building, communications,
and intraorganizational behavior is one potential oppor-
tunity that may be planned. Programming for our newest
members, recognizing some of the unique challenges of
millennials, is another area under serious consideration and

review.

Leadership potential spans the personal and professional
landscape as it keeps raising the bar with every activity and
venture. The Academy is committed to providing the op-
portunities for all our members to unlock their potential to
become better and more effective leaders.
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o
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Legislative and Regulatory Update

Unless otherwise noted, for further information on any of these issues, please contact Chief Operating Officer and General Counsel C. Scott

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

FEDERAL NEWS

AAPD 2016 Legislative and Regulatory Priorities

These priorities, as developed by the AAPD Council on Government Affairs and approved by the AAPD’s board of trustees, are provided
below and are also available on the AAPD website at Attp://www.aapd.org/aapd_2016_legislative_and_regulatory_priorities/.

PRIORITY: AFFORDABLE CARE ACT (ACA)
AND INSURANCE REFORM

GOAL: ACCESS TO CARE

Target: Federal Health Care Reform
1. Support corrections to Affordable Care Act (ACA) to:
a) Make pediatric oral health coverage mandatory.

b) Include dental premium cost under calculation of tax sub-
sidy for low income families.

c¢)  Exempt preventive dental services from deductibles in

embedded plans and SADPs.

2. Assist ADA in promotion of ERISA reform bill from Congress-
man Gosar (H.R. 1677), that would require all health plans of-
fering dental benefits to provide uniform coordination of benefits
and permit consumers to designate payment of dental benefits to
providers who do not participate in the network.

3. Work with ADA and other dental and medical organizations to
support a H.R. 3323, the Dental and Optometric Care Access
Act, which would apply non-covered services provisions to ERISA
plans.

Target: Federal Regulations

1. As the Affordable Care Act (ACA) provision defines pediatric oral
health as an essential health benefit (EHB), ensure that imple-
menting regulations require robust coverage consistent with the
AAPD Policy on a Model Dental Benefits for Infants, Children,
Adolescents, and Individuals with Special Health Care Needs.
Coordinate joint response/comments on proposed regulations
with ADA and keep key members of Congress informed.

Support mandatory purchase (vs. offer) of an appropriately struc-
tured embedded or stand-alone dental plan for children inside
exchanges, and encourage states to adopt such a requirement as
several have already done (Kentucky, Nevada, Washington state).

Sustain regulatory inclusion of general anesthesia coverage state
mandates as EHB in 2017 and beyond (for states that approved
such mandates prior to 12-31-11). Monitor types of pediatric oral
health insurance offered in state health insurance exchanges as
compared with AAPD model benefits.
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Evaluate and respond to key ACA insurance plan issues such as
network adequacy, provider fees, family out-of-pocket costs, and
the impact of pediatric dental coverage embedded in medical
plans. Communicate recommendations to Center for Consumer

Information and Insurance Oversight.

2. Work closely with ADA, state dental associations, and state pe-
diatric dentistry chapters to ensure that state health insurance
exchanges appropriately adhere to federal guidelines and regula-
tions concerning insurance plans offering pediatric oral health
coverage. Fully engage state Public Policy Advocates in this ef-
fort.

Target: State Legislation and Regulations

1. Continue to provide technical assistance to states for General
Anesthesia legislation, highlighting ongoing cost analysis and using
TRICARE coverage and success in 33 states to spur momentum.
Evaluate likelihood of states considering future insurance man-
dates in light of ACA EHB provision.

Utilizing research and policy center technical brief and working
closely with CDBP, educate insurers and insurance regulators on
necessity of this benefit and role of pediatric dentists in treating

high risk children.

PRIORITY: MEDICAID DENTAL REFORM

GOAL: ACCESS TO CARE AND MEDICAID DENTAL
REFORM

Target: Federal Health Care Reform

1. Explore possibility of targeted pediatric oral health bill to ad-
dress Medicaid dental reform by increasing Medicaid matching
payments for states that pursue specific Medicaid dental reforms
including reimbursement at competitive market-based rates (per
previous proposals such as S. 1522/H.R. 3120). Protect Medicaid
EPSDT guarantee in Medicaid block grant and other cost-savings
proposals.

2. Ensure that Medicaid EPSDT regulations continue to_promote
the dental home and a required examination by a dentist.



GOAL: MEDICAID DENTAL REFORM

Target: Federal Regulations

1.

Encourage CMS to include pediatric oral health quality measures
developed by the Dental Quality Alliance as part of the Medicaid
dental program.'

Target: State Legislation and Regulations

1.

Provide continued technical assistance to state pediatric dentistry
chapters for Medicaid dental reform for their efforts with both
state legislatures and state dental associations.

Continue to promote states’ adoption of appropriate dental
periodicity schedules consistent with AAPD guidelines, and update
research and policy center dental periodicity schedule adoption
map on website as appropriate.

Promote state Medicaid programs’ adoption of pediatric oral
health quality measures developed by the Dental Quality Alliance
(DOA).

Continue to inform and educate key constituencies about reforms
that work, including MSDA (Medicaid/ CHIP State Dental As-
sociation), NCSL, NGA etc.

Work with research and policy center and CDBP to respond to
Medicaid medical movement to managed care by:

(a) promoting dental managed care hybrid payment models
that leave the risk with the plan contractor (or at least share
it between the plan and the provider); and

(b) maintaining accountable dental fee-for-service plans.

Ensure that state Medicaid programs conducting provider audits
do so in an appropriate and fair manner, adhering to AAPD
clinical guidelines and utilizing peer review by pediatric dentists.
Secure appropriate guidance to states from CMS Center for Med-
icaid and State Operations.

PRIORITY:WORKFORCE IMPROVEMENTS

GOAL: WORKFORCE

Target: Federal Appropriations for FY17

1.

Seek appropriations for sec. 748 Title VII dental primary care
cluster of $35.873 million, with directed funding of not less than
$10 million going to pediatric dentistry in recognition of the
demand for training grants and the increased need for pediatric
dentists to treat newly insured children under the ACA. Obtain
continued support for dental faculty loan repayment, and strongly
encourage applications in response to HRSA’s FY 2016 grant an-

nouncement.

Support efforts of Children’s Hospital Association to obtain full
funding of $300 million for Children’s Hospitals GME, and op-
pose any HRSA efforts to restructure the program and eliminate
dental positions from residency count in funding formula.

Seek HRSA support to implement AAPD proposal for restruc-
tured MCHB program for Leadership in Pediatric Dentistry
Education.

Target: State Legislation and Regulations

1. Promote states’ adoption of expanded duties for dental assistants
as recommended in the AAPD’s Policy on Workforce Issues and
Delivery of Oral Health Care Services in a Dental Home, and as-
sist state chapters dealing with dental therapist and other mid-level
proposals.2 Provide technical assistance, via research and policy
center, to state Public Policy Advocates working in collaboration
with state dental associations on this issue.

PRIORITY: OTHER
GOAL: ACCESS TO CARE

Target: Federal Health Care Reform

1. Work with ADA and other dental and medical organizations to
support a simplified process across appropriate governmental
agencies to designate individuals with intellectual disabilities as a
medically underserved population.

2. Secure HRSA review and update of dental health professions
shortage area (HPSA) criteria, building from unimplemented 2005
UNC/Sheps Center report along with other recommendations.
An improved dental HPSA will provide a more accurate federal
assessment of oral health workforce needs.

Target: Federal Regulations

1. Monitor implementation of Head Start Performance Standards
proposed in 2015, to ensure appropriate requirements for dental
periodicity schedule and establishment of a dental home.

Target: State Legislation and Regulations

1. Provide technical assistance to states seeking legislation for manda-
tory oral health examinations prior to school matriculation. Seek
support of state dental associations and other interested organiza-
tions via efforts of state Public Policy Advocates.®

2. Work with ADA, state dental associations, and state pediatric den-
tal units to promote community water fluoridation, and prevent
efforts to remove fluoride from currently fluoridated communities.

!"The iitial DQA pediatric oral health quality measures tested and adopted in 2013 are as
Jollows:
FEvaluating Utilization Use of Services

Preventive Services

Treatment Services
Evaluating Quality of Care Oral Evaluation

Topical Fluoride Intensity

Sealant use in 6-9 years

Sealant use in 10-14 years

Care Continuity

Usual Source of Services
FEvaluating Cost Per-Member Per-Month Cost
The DQA was formed by the ADA at the request of CMS. The AAPD was a_founding
member and has a representative on the DQA’s Executive Commuttee. The AAPD Pediatric
Oral Health Research and Policy Center maintains an EFDA “tool kit” on its web page.
? The AAPD Pediatric Oral Health Research and Policy Center maintains an EFDA “tool
kit” on its web page.
? Note that a tool kit is available on the AAPD research and policy center web page.
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AAPD and ADA Urge Improved CMS
Oversight of Medicaid Dental Programs

In early January 2016, the AAPD and ADA sent two comment letters to the Centers for Medicare and Medicaid Services (CMS) concerning
the CMS regulation on Medicaid Programs: Methods for Assuring Access to Covered Medicaid Services issued on Nov. 2, 2015 (CMS-2328-
FC). The organizations urged that dental services be included in state Access Monitoring Plans that must be submitted to CMS by July 1, 2016.
A number of additional recommendations were made related to market-based reimbursements and measuring patient utilization via Dental
Quality Alliance measures. Effective CMS oversight of Medicaid is even more important given the 2015 Supreme Court decision denying health
care providers the right to sue Medicaid to seek judicial enforcement of the “equal access” provision in the Medicaid law. Copies of the letters
are available at: http://www.aapd.org/aapd_and_ada_urge_improved_cms_oversight_of" medicaid_dental_programs/.

STATE NEWS

OIG Report: Most Children with Medicaid in Four State are Not Receiving Required Dental
Services; AAPD Spokesperson Quoted in AP Story

In January 2016 the HHS Office of Inspector General (OIG)
released its latest in a series of reports on Medicaid dental programs.
This report focused on Medicaid dental claims in four states: Califor-
nia, Indiana, Louisiana, and Maryland. The study focused on three
required dental services — biannual oral exams, dental cleanings, and
fluoride treatments — for children continuously enrolled in Medicaid
for two years. OIG founds that three out of four children did not
receive all required dental services, with one in four failing to see a
dentist at all.

The AAPD has been engaged in ongoing discussions with D-HHS
OIG concerning their work on Medicaid children’s dental issues,
offering our expertise to ensure their analysis is as accurate as pos-
sible. OIG deputy regional inspector general Meredith Saife spoke to
AAPD’s state Public Policy Advocates during their luncheon 2014 at
the 2014 AAPD Annual Session in Boston. AAPD leaders, including

current Academic Trustee-at-large Dr. Amr Moursi, had previously

'pr ; . i
In this Friday, Jan. 22, 2016, photo, Dr: Juan Fernando Yepes, a dentist at the
Riley Hosputal for Chuldren Department of Pediatric Dentistry, checks the teeth

met with Ms. Saife and her staff at the OIG regional office in New
York City.

The Associated Press covered this OIG report in an online story
on Jan. 25, 2016. The article quoted AAPD spokesperson Dr. Amr
Moursi of New York University College of Dentistry, who stressed

of Justin Perez, 11, during an office visit in Indianapolis. Medicard covers dental
care for an estimated 37 mullion children from low-income families. The state
and federal Medicaid program varies by state, but there are national shortages of
dentists who participate.

the importance of regular dental care. He stated, “We need to get children who are enrolled and eligible for services to actually get them.” The

article also featured photos of AAPD member Dr. Juan F. Yepes treating pediatric patients at Riley Hospital in Indianapolis. This story ran on

Reuter’s, the Washington Post online, and newspapers across the country.

The four states discussed in the report had adopted the AAPD periodicity schedule requiring exams and cleanings every six months, but

Indiana and Louisiana had coverage policies that didn’t allow Medicaid payment for particular services in the established schedule. The coverage

policies “were impeding children from getting the services they need and were required to get,” according to Meridith Saife, the OIG deputy

regional inspector general who worked on the report.

A copy of the OIG report is available at: Attp://0ighhs.gov/vei/reports/vei-02-14-00490. pdf
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C. Scott Litch
Chief Operating Officer and General Counsel

Litch’s Law Log

Sending Protected Health Information via
Unencrypted E-mail

This column in the March 2016 PDT addressed legalities of calling, texting, and e-mailing parents/guardians. It was
noted that HIPAA does not require encryption of e-mails containing protected health information (PHI) in all circum-
stances. However, if you are communicating with a parent/guardian with an unencrypted e-mail, you can protect against
legal liability by notifying the parent/guardian of the risks of third party disclosure. If they still prefer to receive PHI via an
unencrypted e-mail, they have that right.

D-HHS recently released an updated set of HIPAA FAQs, and two of them go into greater detail on this point."! These
are reproduced below for your convenience. I have highlighted key text. The bottom line is that if you follow these
procedures you can e-mail PHI to parents/guardians via unencrypted e-mail.

“Do individuals have the right under HIPAA to have copies of their PHI transferred or transmitted to them in the
manner they request, even if the requested mode of transfer or transmission is unsecure?

Yes, as long as the PHI is “readily producible” in the manner requested, based on the capabilities of the covered
entity and transmission or transfer in such a manner would not present an unacceptable level of security risk to the
PHI on the covered entity’s systems, such as risks that may be presented by connecting an outside system, applica-
tion, or device directly to a covered entity’s systems (as opposed to security risks to PHI once it has left the systems).
For example, individuals generally have a right to receive copies of their PHI by mail or e-mail, if they request. It
1s expected that all covered entities have the capability to transmit PHI by mail or e-mail and transmitting PHI

in such a manner does not present unacceptable security risks to the systems of covered entities, even though

there may be security risks to the PHI once it has left the systems. Thus, a covered entity may not require that an
individual travel to the covered entity’s physical location to pick up a copy of her PHI if the individual requests the
copy be mailed or e-mailed. In the limited case where a covered entity is unable to e-mail the PHI as requested,
such as in the case where diagnostic images are requested and e-mail cannot accommodate the file size of the
images, the covered entity should offer the individual alternative means of receiving the PHI, such as on portable
media that can be mailed to the individual.

Further, while covered entities are required by the Privacy and Security Rules to implement reasonable safeguards
to protect PHI while in transit, individuals have a right to receive a copy of their PHI by unencrypted e-mail if the
individual requests access in this manner. In such cases, the covered entity must provide a brief warning
to the individual that there is some level of risk that the individual’s PHI could be read or other-
wise accessed by a third party while in transit, and confirm that the individual still wants to receive
her PHI by unencrypted e-mail. If the individual says yes, the covered entity must comply with the request.
We note that providers using the 2015 edition of Certified EHR Technology will have the capability to send
unencrypted e-mail transmissions directly from that technology.

Whether an individual has a right to receive a copy of her PHI through other unsecure modes of transmission or
transfer (assuming the individual requests the mode and accepts the risk) depends on the extent to which the mode
of transmission or transfer is within the capabilities of the covered entity and the mode would not present an unac-
ceptable level of risk to the security of the PHI on the covered entity’s systems (as explained above), based on the
covered entity’s Security Rule risk analysis. For example, a covered entity’s risk analysis may provide that connecting
an outside (foreign) device, such as a USB drive, directly to the entity’s systems presents an unacceptable level of risk
to the PHI on the systems. In this case, the covered entity is not required to agree to an individual’s request to trans-
fer the PHI in this manner, but the entity must offer some other means of providing electronic access to the PHI.

Note that while an individual can receive copies of her PHI by unsecure methods if that is her preference, as
described in more detail above, a covered entity is not permitted to require an individual to accept unsecure
methods of transmission in order to receive copies of her health information.
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Is a covered entity responsible if it complies with an individual’s access request to receive PHI in an unsecure man-
ner (e.g., unencrypted e-mail) and the information is intercepted while in transit?

No. While covered entities are responsible for adopting reasonable safeguards in implementing the individual’s re-
quest (e.g., correctly entering the e-mail address), covered entities are not responsible for a disclosure of PHI whzle
in transmaission to the individual based on the individual’s access request to receive the PHI in an unsecure
manner (assuming the individual was warned of and accepted the risks associated with the unsecure transmission).
This includes breach notification obligations and liability for disclosures that occur in transit. Further, covered
entities are not responsible for safeguarding the information once delivered to the individual. Covered entities are
responsible for breach notification for unsecured transmissions and may be liable for impermissible disclosures

of PHI that occur in all contexts except when fulfilling an individual’s right of access under 45 CFR 164.524 to
receive his or her PHI or direct the PHI to a third party in an unsecure manner.”

Tor 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 consulting with your own attorney concerning specific circumstances in your dental practice. Mr. Litch does not provide legal representa-
tion to individual AAPD members.

" http:/ /wwew. hhs.gov/hapaa/for-professionals/privacy /guidance/access/index. himl
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Tiffany P Green, Flowood, MS

S. Kimberly Jones, Hickory, NC

Beth E. Railes, Fleming Island, FL
Rodric L. Mille, Memphus, TN
Pamela A. Morgan, Norfolk, VA
Marcela R Mujica, Charlotte, NC
Mike D. Mysinger; Knoxville, TN
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David D. Olson, Raleigh, NC
John C. Stritikus, Dickson, TN
Kurt R. Swauger, Madison, TN
David E. Thome, Mooresville, NC
Jorge O. Torres, Brandon, FL

Southwestern District

Jull A. Decker, Westmuinster, CO

Jull M. Donaldson, Sldell, LA

William H. Dunklin, 111, Laguna Vista, TX
Andrew M. Heaton, Harker Heights, TX
Philip H. Hunke, Boerne, TX*

Catherine L. Lyles, San Antonio, TX
Anna B. Moreau, Alexandria, LA

Angela Pinkerton, Durango, CO

Judith A. Ragsdale, The Woodlands, TX
Claudia E. Rodriguez, Brownsville, TX
Paul I. Rubwin, Frisco, TX

Gregory C. Thiel, Austin, TX

Maria B. Tuefenbach, Corpus Christi, TX

Western District
Radford Y. Goto, Honolulu, HI
William J. Hetimann, Phoenix, AL

CONGRESS ($250-$499)

NorthCentral District

Laura R. Adelman, Twinsburg, OH
Kyle D. Amspaugh, Findlay, OH
Safuratu Aranmolate, Canton, OH
Bobbi L. Augustyn, Plymouth, MN
Ryan M. Basler; Kalamazoo, MI
Ruchard James Baylon, Lakeland Shores, MN
Kevin C. Beyersdorfer; O Fallon, IL
Michael E Bigler; Goshen, IN

Samuel G. Blanchard, Grosse Pointe Park, M1
Susan Bordenave-Bishop, Peoria, IL
Kristin H. Bothun, Mankato, MN

John A. Bozic, West Lafayette, IN
Marie R. Callen, Cincinnati, OH
Christopher M. Cannon, LeClaire, 1A
Mark L. Cannon, Long Grove, IL
Christopher E. Carroll, Winona, MN
Susan H. Carron, Farmington Hulls, M1
Paul S. Casamassimo, Columbus, OH
Clafan Cheng, Urbana, IL

Rena J Christman, Chippewa Falls, WI

2015 AAPD PAC Contributions

994 contributions from 935 members
(*PAC Steering Commitiee and Advisory Board Members and members of the AAPD Board of Trustees)

Sean L. Cook, Newburgh, IN

Carolyn B. Crowell, Avon, OH

Kara M Czarkowski, Indianapolis, IN
Charles S. Czerepak, Chicago, IL
Carmen L. Dana, Omaha, NE
Annemarie DeLessio-Matta, Southbury, CT
John H. Deppen, Portage, MI

Gregory M. Dietz, Bloomington, IL
Thomas M. Donohue, Naperville, IL
Jonathan W Draney, Lancaste, OH
Havva £, Ertugrul, St Louis Park, MN
Naila S. Farooq, Commerce Township, MI
Annette 'I” Farthing, Indianapolis, IN
Teresa L. Fong, North Oaks, MN

John A. Gennantono, Cincinnati, OH
John H. Gerstenmaien; 111, Fairlawn, OH
John H. Gerstenmaier, Fairlawn, OH
D. Michael Goebel, Bismarck, ND
Jason M. Golnick, Taylo, MI

Michael L. Gordon, Cincinnati, OH
Ann L. Griffen, Columbus, OH

Robert S. Haring, Dublin, OH

Stephen M. Heaney, Orland Park, IL
Vickie L. Hemann, Urbana, IL

John D. Hennelte, Greencastle, IN
David K. Hennon, Indianapolis, IN
Kyle M. Hensley, Dayton, OH

Gonzalo Hernandez, Appleton, WI
Nancy E. Hyjawr, Glenview, IL

Nucola C. Hill-Cordell, Schaumburg, IL
Eric D. Hodges, Omaha, NE

Chad §. Hoge, Fargo, ND

Mikala Hoge, Fargo, ND

Brent L. Holman, Fargo, ND

Jeffrey J Johnson, Rockford, IL

David L. jJones, Naperville, IL

Richard W, Kennedy, Fairfield, OH
Timothy R. Kinzel, Madison, WI
Richard B. Kirchhoff, Crystal Lake, IL
Kenneth S. Kollmann, Collinsville, IL
Kurk B. Kollmann, Chicago, IL

Eric J Koren, West Chester; OH

Amy E. Kramer; Verona, WI

Matt P Kubovich, Johnston, 1A

Gary M. Lehn, Hastings, NE

Andrea R. Leopold, Lima, OH



Andrea M. Leyland, Eden Prairie, MN
Robyn R. Loewen, Rochester; MN
Robert W, Long, Carmel, IN

Janice A. Lubas, Oak Lawn, IL
Thomas J Madl, Fr, Harrison, OH
Denise D Maniakouras, Palos Hulls, IL
Susan S Maples, Holt, M1

John R. Markarian, Belleville, IL
Michael S. Mathews, West Burlington, 14
Susan M. Maurer; Springfield, IL
Thomas J Maurice, Plainfield, IL
Melissa A. McHenry, Sionsville, IN
Dennis J McTigue, Columbus, OH
Gerusa Mello-Burstadt, O’Fallon, IL
Candace A. Mensing, Rochester; MN
David M. Miller; Newburgh, IN
Margaret A. Miller; De Pere, WI
Roberto Moreno, West Liberty, 14
Cecilia A. Moy, Columbus, OH

Jacob E. Myers, East Lansing, MI
James D. Nickman, Lino Lakes, MN*
Somja G. Norris, Grand Ledge, M1
Jay M. Okswta, Mount Pleasant, W1
Joanne R. Oppenheim, Chicago, IL
James W, Orbon, Vernon Huills, IL
Scott D. Papineau, Indianapolis, IN
Carmella B. Perry, Flossmoor; IL

Neil E. Peterson, Brookfield, W1

Steven D. Peterson, Madison, WI
Steven M. Pilipovich, Terre Haute, IN
Suzanne K. Port, Holland, MI

Holly A. Portwood, Hastings, NE
Ronald L. Poulos, Cincinnati, OH
Frank G. Radis, Aurora, OH

Daniel G. Raether, Plymouth, MN
Elizabeth E Ralstrom, Grosse Pointe Park, MI
Maria Elena Ramirez, Avon, OH
Rockland A. Ray, North Olmsted, OH
Adam E. Rector, Muncie, IN

Jelfrey A. Rector; Muncie, IN

Charles W, Rigg, Merrillville, IN
Gregory A. Robbins, Elkhart, IN
David S. Rutcosky, Grayslake, IL

John S. Rutkauskas, Hinsdale, IL*
Frances P Santoro, Essexuville, MI
Matthew D. Schieber, Elkhorn, NE
Irwin M. Seidman, Palatine, IL
Sonal N. Shah, Shelby Township, MI
Nannette R. Sherman, West Chester, OH
Jane A. Silk, Solon, OH

Maria L. S. Simén, Evanston, IL
Christa Y. Spates, Peoria, 1L

Julie Elizabeth Ann Steinmetz, Columbus, IN
Mark §. Steinmetz, Appleton, WI
Gary A. Stern, Livonia, MI

Lisa E Strunk, Omaha, NE

David M. Sullivan, Cincinnati, OH
John M. Sushynski, Flint, MI

Carl Andrew Trout, Fargo, ND

Joseph A. “Iylka, Long Grove, IL
Victoria A. Ursitti, Arlington Heights, IL
Aimee C. Valleau, Grand Rapids, M1
Nathan Van Hofwegen, Kalamazoo, MI
Eric J. Van Miller; Green Bay, WI
Christopher E. VanDeven, Grand Rapids, MI
Connie M. Verhagen, Norton Shores, M1
Raj Vy, Fairlawn, OH

Gina D. Waate, Norfolk, NE

Jody L. Whight, Springboro, OH
William L. Wrobel, Ottawa, IL

Grace Yum, Chicago, IL

Northeastern District

Duwvight . Ashby, Harrisburg, PA
Maryam Azadpur, Simsbury, CT
Michelle M. Backhaus, East Brunswick, N
Madeline M. Badalaty, Ocean, N}
Richee K. Berry, Mitchellville, MD
Gary W Bigsby, Endicott, NY

Justin R. Bloom, Canton, CT

Garrett I Brennan, New London, CT
Richard A. Brown, Kingston, PA

Cavan M. Brunsden, Old Bridge, N}
Lisa C. Campanella, Beverly, MA
Jeffery P Campusi, Wading Riwver; NV
Diana M. Capobianco, Bel Ai; MD
Jerome S. Casper; Columbia, MD
Nancy A. Cavotta-Morton, Latham, NV
Simon Cherrif, Forest Hills, NV

Meelin D. Chin Kit-Wells, Williamsville, NY
Jenmifer Chon, Glen Head, NV

Anthony P Colandrea, Jr, Rocky Hill, CT
Brian D. Collins, Middlebury, VT
Nangy E. Cosenza, Southampton, NV’
Paul R. Creighton, Williamsville, NV
Gary L. Creisher; Kennebunk, ME
Yasmi O. Crystal, Bound Brook, Nj
Jenmifer L. Cully, Marlton, N

Arthur A. Daniels, Jr., Andover; MA
Robert A. Davis, Beaver, PA

Steven C. Demetriou, Tewksbury, MA
Lawrence Dinkes, Bridgeport, CT

Faith C. Drennon, Newport, RI

Mary Beth Dunn, Willamsville, NY
Robert L. Edmonstone, Old Saybrook, C'T
Glen F Ehrenman, Westbury, NY

Craig E. Elice, Cranston, Rl

Luis S. Englander, Bedford, NH
Richard W, Eytel, West Orange, Nf
Lindi j. Ezekowitz, Newburyport, MA
Melanze J. Fatone, Salem, CT

Jay L. Felsenstein, Howell, N

John P Ficarelli, Brookline, MA

Sara L. Filstrup, Boston, MA*

Mary A. Flanagan, Clark, N
Michelle A. Flamgan, Staten Island, NV
Matthew Freitas, Sudbury, MA

James T. Fukuda, South Weymouth, MA
Geraldine Garcia-Rogers, Winchester; MA
FEdward L. Ginsberg, Catonsville, MD
Jay Goldsleger, King of Prussia, PA
Mark S. Goldstein, Philadelphia, PA
Deborah A. Gries, Staten Island, N1
James B. Haas, Derry, NH

Eric S. Hans, Trappe, PA

Mark R. Harrison, Exeter, NH

Rachel M. Hoffmann, East Brunswick, Nj
Stephen E. Hoffmann, East Brunswick, NJ
Laura Huling, Farmington, CT
Christos A. loannou, Medford, NV’
John Iwasaki, Danbury, CT

Lous A. Jackson, New York, NY*
Laurie B. Jacobs, Wilmington, DE
Margot H. Jaffe, New York, NV’

Julie X. Jong, Westfield, Nj

Julianne M. Kane, Somerville, N
Lewis A. Kay, Moorestown, Nj*
Jeffrey D. Rearns, Harrisburg, PA
John J. Keating, III, Absecon, N
Douglas B. Keck, Gulford, C'T
Nathan E. Kirk, II, Hurricane, WV
Richard A. Kline, Baltimore, MD
Shart C. Kohn, Lutherville, MID*
Gerald Krause, Salisbury, MD

Alan K. Ruwabara, Washington, DC
Ann M. Lambert, Scarsdale, NY
Christine M. Landes, Newtown, PA
Steven D. Lasser, Cranston, RI

Sungki Lee, Edison, N

William H. Lieberman, Red Bank, N}
Amy Treese Light, Potomac, MD

Gary S. Lindner, Bedford, NH
Margaret Madonian, Liverpool, NV
Kevin D. Maltz, West Hartford, C'T
Aaron M. Mannella, Randolph, N}
Ellott David Maser, Holland, PA*
Timothy P McCabe, Westfield, NF
Eugene J McGuire, Allentown, PA
Mary Jo McGuire, Annandale, N
Benjamin L. McKee, Wayne, PA

FKraig C. McEKee, Sewickley, PA

Wilma Y. McPherson, Piscataway, Nj
Christina Mercurio, Glen Cove, NY
Stephen C. Mulls, Scarborough, ME*
Bhagwati J Mastry, Tarrytown, NY
Gregory S. Mokotoff; Fairfield, CT
Shirley K. Molina, Roslyn Heights, NY
Jeffrey R. Moran, Albany, N1

Julie Q. Nies, Dover, DE
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Kristin Paoli, South Abington Township, PA
Angie Papandyikos, Tenafly, N

Lia M. Farico, Ledyard, CT

Lisa B. Paichen, Scarsdale, NY

Ricardo A. Perez, Chevy Chase, MD
Jeanette D. Pikarski, Lancaster, PA
Harold 7. Pincus, Potomac, MD
Charlene Pirner; Needham, MA

Amy L. Planz, Hillsborough, Nf
Katherine Wezmar Poepperling, Scranton, PA
L. Allan Pyke, Pottstown, PA

Noah A. Quinn, Philadelphia, PA

Sheryl R. Radin, Yardley, PA

Penny Resnick-Graulich, Tuckahoe, NV
Victoria foy Roeder; Cream Ridge, Nf
Michael S. Rosenbaum, Ambler;, PA
Kimberly A. Rosenfeld, West Orange, N
Alan Sacks, Fort Lee, N

Luhair Sayany, Cherry Hill, N

Frank P Scartozzi, Closter; Nf

Douglas S. Schildhaus, Woodbury, NY
David E. Shapter, Ere, PA

Irvin B. Sherman, Avon by the Sea, Nf
Caryn M. Siegel, New York, NY
Katherine Silloway, Saint Johnsbury, VI
Rachael L. Simon, Catonsville, MD
Catherine M. Skarulis, Syosset, N1
Maithew B. Smith, Gilford, NH
Andrew Spadinger; Bridgeport, CT
Angela M. Stout, Erdenheim, PA

David A. Tesini, Sudbury, MA*
Richard B. Troll, Yardley, PA

Deborah A. Troy, Rye, NV

Hiroshi Tsuyuki, Norwalk, CT
Michelle Runtz Tunison, Endicott, NV
Steven D. Ureles, Bozrah, CT

Carrie A. Wanamaker, Williamsville, NY
Gary Warrington, Winchester, MA

Paul A. Wess, Williamsville, NT°

Ross M. Wezmay, Scranton, PA

Sidney A. Whitman, Hamulton Square, N
Whitney R. Wignall, Falmouth, ME
Robert D. Wallis, Liverpool, NY
Sonta J. Wu, Boston, MA

Suet M. W, Bayside, NV

Stacy Larakiotis, Greenwich, CT

Southeastern District

John A. Acosta, Germantown, TN
Randy Adams, Richmond, VA

A. Scott Anderson, 111, Roanoke, VA
Matthew S. Applebaum, Greensboro, NC
Carl O. Atkins, JFr., Richmond, VA
Jackie L. Banahan, Lexington, K1
Ginish Banay, Falls Church, VA

Brian A. Beitel, Huntsville, AL*

Eric Berry, Panama City, FL
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Carlos A. Bertot, Maitland, FL
Jason A. Blaw; Cleveland, TN

Harry E. Bopp, Lakeland, FL

Carlos R. Boston, Tallahassee, FL
Brit E. Bowers, Johnson City, TN
Shellie Branson, Loutsville, K1
Carol J Braun, Owensboro, KY
James M. Bnittain, Charlotte, NC
Richard E Brooks, Cary, NC
Kimberly A. Brown, London, KY
Brad Young Bryan, Jackson, MS
Angela D. Bulloch-Patterson, LaGrange, GA
Mirna A. Caldwell, Nashville, TN
Robert E Caldwell, Nashville, TN
Stephanie C. Chen, Charlotte, NC
Lisa M. Cherry, Simpsonville, SC
Paula L. Coates, Nashville, TN

H. Bryan Cobb, Greensboro, NC
Krnistina D. Coffield, High Point, NC
H. Byron Colley, I1I, Savannah, GA
James B. Congleton, New Bern, NC
Stacy A. Conn, Boone, NC

L. Lee Cope, Jackson, MS

Charles O. Coulter, Atlanta, GA
Lenora G. Covington, Moore, SC
Ryan A. Cregges; Franklin, TN
James P Crews, II, Owensboro, K1
Timothy E Crisp, Winchester, KY
David Kennon Curtis, fr, Columbus, MS
Lynda N. Dean-Duru, Ashburn, VA
Jayne E. Delaney, Alexandria, VA
Rachelle Dermody, Port St Lucte, FL
Jfanet S. Ellington, McDonough, GA
Robert H. Ellis, 111, Columbia, SC
Robert H. Ellis, r., Columbia, SC
Shelley Wilkerson Ellis, Meridian, MS
Catharine A. Ennight, Atlanta, GA
Joseph A. Faiz, Murfreesboro, TN
Paul H. Fellers, 111, Fairhope, AL
Susan C. Fortenberry, Jackson, MS
Steven J Fuson, Germantown, TN
Felicia L. Goins, Columbia, SC

Alan H. Golden, Quantico, VA
Audrey E. Gordon, Orangeburg, SC
William A. Greenhill, Union, K1
Charles R. Hall, Hampton Cove, AL*
D. Christopher Hamlin, Norfolk, VA
Robert B. Harrison, New Bern, NC
Rhea M. Haugseth, Marietta, GA
Stephanie I Heaney, Wilmington, NC
Aleighia Barker Helderman, Morristown, TN
Heidi A. Herbst, Potomac Falls, VA
Cynthia L. Hipp, Charleston, SC
Kirby C. Hoetker, Shelbyville, KT
Robert L. Hollowell, III, Wake Forest, NC
Perry L. Jeffries, Greensboro, NC

Jenmfer E. Johnson, Goodlettsville, TN
Lauten S. jJohnson, Hoover; AL

Amy G. Jones, Madison, MS

Kelly M. Jones, Spanish Fort, AL
Martha Ann Reels, Durham, NC

Kevin C. Kennedy, Jr, Clarksville, TN
Nilofer A. Khatri, Venice, FL

David J. Kornstein, Raleigh, NC
Rebecca J. Kucera, Lewisburg, WV
Amanda B. Kuhn, Midlothian, VA
Beverly A. Largent, Paducah, KV
Mark A. Lawrence, Columbus, GA
Laszlo Ledeny:, Clayton, NC

Robyn B. Lesser; Tampa, FL

Jasper L. Lews, Jr., Greenville, NC*
George B. Liles, Auburn, AL
Christopher L. Maestrello, Richmond, VA
Jila J. Mahajan, Jacksonville, FL
Jack D. Mallette, Murfreesboro, TN
Catherine V. Marcantonio, Niceville, FL
Barry K. Marcum, Peachtree City, GA
Maria G. Marranzini, Davie, FL
Dale Mayfield, Marietta, GA

Anthea Drew Mazzawn, Atlanta, GA
Stlas E. McAninch, Sarasota, FL
Laura B. McAuley, Pensacola, FL

J- Britt McCarty, Meridian, MS
Alston . McCaslin, VI, Savannah, GA
Lezley P Mcllveen, Herndon, VA

Leigh Ann Mcllwain, Tampa, FL

Joy Henley McKee, Murfreesboro, TN
E. Lynn McLarty, Tallahassee, FL
David Mernitt, Florence, AL

Andrew S. Middleton, Hattiesburg, MS
Elzabeth C. Miller, Richmond, VA
Saadia 1. Mohammed, Boca Raton, FL
Moe Momen, Bridgeport, WV

Tara L. Moncus, Rainsville, AL

Nangy Montgomery, Lakeland, FL
Edward H. Moody, i, Morristown, TN*
Margaret G. Moore, Warner Robins, GA
Arthur P Mourino, Mechanicsville, VA
Marinela M. Nemetz, Facksonville, FL
Donald T Norby, Anniston, AL

Garry Drew Osborn, Maryville, TN
Ferdinand C. Padilla, Rome, GA

Jerry L. Parker, Mountain Brk, AL
Joshua D. Paynich, Asheville, NC
Charles H. Perkins, Oxford, MS
Amber O. Perry, Evans, GA

Lisbeth W, Poag, Sumte; SC

Lorette M. Polite-Young, Charlotte, NC
Joseph Chance Powell, Valdosta, GA
Christina L. Powers, Pinehurst, NC
Stephen C. Pretzer; Ralewgh, NC
Richard . Prichard, II, Soddy Daisy, TN



James Proctor; Conyers, GA

William N. Quinton, Greenville, MS
Kevin M. Raines, Chapin, SC
Christine M. Reardon, Arlington, VA
David M. Rider; Highland Heights, XY
Charles W, Roberts, Mooresville, NC
Kenneth B. Rogers, Winter Haven, FL
G. Ford Rowland, Ridgeland, MS

Tia Shea Sammons, Estero, FL

Barry P Setzer;, Jacksonville, FL
Andrew P Shehata, Brookhaven, GA
Corey J Sheppard, Roanoke, VA
Marianne Mulls Sheroan, Elizabethtown, KV
FC. Shirley, Atlanta, GA

Frank . Sierra, Tampa, FL

Shepherd A. Sittason, Lynchburg, VA
Ryan Richardson Smith, Myrtle Beach, SC
David R. Stanley, Murfreesboro, TN
Stephanie H. Stetnmetz, Vestavia, AL
Yovette L. Stokes, Fayetteville, NC

Trice W, Sumner;, Tupelo, MS

Ernn B. Sutton, Fort Walton Beach, FIL
E William Taylor, Hendersonville, TN
John H. Taylor; Marietta, GA

Carly W Thomas, Valdosta, GA
Scott M. Tomlinson, Hattiesburg, MS
Tu Tran, Atlanta, GA

Harley §. Turney, I1I, Spartanburg, SC
Jason E. Turner, Acworth, GA
Valerie J. Turner; McComb, MS
Chester J “Tyson, IV, Wilmington, NC
William E Vann, Jr, Chapel Hill, NC
Hugh D. Vice, Hixson, TN

David M. Vieth, Atlanta, GA

Tanya C. Wall, Jacksonville, FL

John L. Wasdin, Statesboro, GA
Elizabeth F Webb, Chattanooga, TN
Jack Weil, Vienna, VA

Jennifer C. Wells, Athens, GA

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

Katrina C. Wihte, Jasper, AL

John C. Williams, Jackson, TN
Heather H. Wise, Campbellsville, KV
Joseph S. Young, Fackson, MS

Robert L. Young, Charlotte, NC

Southwestern District

Jared A. Acosta, Fort Smuth, AR
Jetfrey F Ahlert, Owasso, OK
Courtney Alexander;, San Antonio, TX
Nevin K. Allen, Austin, TX

Scott A. Andersen, The Woodlands, TX
George M. Angelos, Brownsuville, TX
Seth A. Ardoin, Abilene, TX
Anthony D. Bain, Pflugerville, TX
John L. Barnett, Jr, Fort Worth, TX
Jessica R. Bell, Gainesville, TX

William C. Berlocher, Corpus Christi, TX
Matthew C. Buitle, Fort Smith, AR
Carl D. Bloom, Houston, TX

Daniel A. Borrero, Santa Fe, NM

Jim O. Bowden, El Paso, TX

Ryan L. Brackett, Yukon, OK

Richard R. Brashes;, Jr, Alexandria, LA
Jeffrey G. Broermann, Tulsa, OK
Charles H. Broussard, Morgan City, LA
Emily M. Brown, Saint Louis, MO
Kennell P Brown, Jr, New Iberia, LA
Linda 1. Burke, Harlingen, TX
Nathan A. Burns, Metairie, LA

Maria Caleina, Katy, TX

John L. Caldwell, Sugar Land, TX
Yonerda Calogero, Corpus Christr, TX
Rita M. Cammarata, Houston, TX
Linda 1. Cao, Harahan, I.A

Brent C. Caple, Rogers, AR

Lisa A. Carlson-Marks, Glendale, CO
Vanessa G. Carpenter; Laredo, TX
Joseph B. Castellano, Laredo, TX*
Claudia A. Cavallino, New Orleans, LA
Edward A. Christensen, Lafayette, CO
David A. Ciesla, Greenwood, AR
Pamela C. Clark, Pearland, TX

J Duane Colter; Dallas, TX

Brad S. Comeaux, Baton Rouge, LA
Jennifer Criss, Nacogdoches, TX

Reeca D. Daves, Poplar Bluff; MO
Enmuly C. Day, Olathe, KS

Rob L. Delarosa, Baton Rouge, LA*
Tvette M. Diaz, Pearland, TX
Thuydung Do, Arlington, TX

Edward L. Donaldson, fr., Shdell, LA
R. Danford Doss, Fort Worth, TX
Diane M. Earle, Lancaster, TX

Joel T. Edwards, Odessa, TX

Jetf D. Ellard, Baton Rouge, LA

Kelli L. Eitelbrick, Frisco, TX

John T Fales, Jr, Olathe, KS
Barry J Farmey, Muskogee, OK
Gerard R. Feldhaus, Kansas City, MO
Suzanne E. Fournier; New Orleans, LA
Lisa Mehelich Fox, Highlands Ranch, CO
Sarah M. Fox, Tulsa, OK

Casey R. Frazier, Huntsville, TX
Michelle L. Freeze, Austin, TX
Anthony J Frizzo, Saint Joseph, MO
Katherine S. Galm, Loveland, CO

D. Ray Gifford, Lubbock, TX

Fred D. Griffin, Luffin, TX

George A. Gutierrez, San Antonio, TX
Ryan W Hanry, El Dorado, AR
Bradley S. Harris, Conroe, TX

Susie S. Hayden, San Antonio, TX

Kelli Henderson, Lawrence, KS

Lori Henderson, Columbia, MO

Sharon D. Hill, Plano, TX

Ty A. Hinze, Frisco, TX

Jeffrey A. Hoffman, Kelle, TX

Khaled A. Jadid, Plano, TX

Dustin Janssen, Lubbock, TX

Jeffrey A. Kahl, Colorado Springs, CO
Paul A. Kennedy, Jr, Corpus Christi, TX*
Dietmar Kennel, Lubbock, TX

Jenmfer L. Kiening, Cedar Park, TX
Derek G. Kirkham, Colorado Springs, CO
Mark H. Kogut, Dallas, TX

Fugene M. Kourt, Fort Worth, TX
Manivara P Krone, Southlake, TX
Reena Kuba, Iroing, TX

Hoanh B. Le, Wichita, KS

Michael A. LeBlanc, Leawood, KS

Terry Lee, Houston, TX

Brynn L. Leroux, Baton Rouge, LA
Kasia . Lindhorst, Houston, TX
Angela M Lopez-Loverich, Georgetown, TX
Jared M. Louviere, Dallas, TX

Duane W, Martin, Corpus Christr, TX
Josefina V. Martinez, San Marcos, TX
Julie A. Martinez, Spring, TX
Georganne P McCandless, Tomball, TX
Janna C. McIntosh, McAlester, OK
Robert H. Melton, Drumright, OK

S. Troy Miller; Lafayette, LA

Shane Moore, Amanrillo, TX

Benjamin P Morgan, Dallas, TX
Robert E. Morgan, Richardson, TX
Azadeh Motekallem, Houston, TX
Michael D. Olwes; Jr, Jonesboro, AR
Monali R. Patel, Dallas, TX

Glonia A. Phillips, Houston, TX

Carl E. Pittman, Spring, TX

Michael D. Plunk, Dallas, TX

Nick A. Prater, Olathe, KS

David T. Ramarez, Lafayette, CO
Evan J. Reed, Saint Louis, MO

Lindsey Christian Reed, Saint Louts, MO
Lisa G. Richardson, Pearland, TX
Donald H. Roberts, Norman, OK

Ryan S. Roberts, Tulsa, OK

Maria de Jesus Rodriguez, Mission, TX
Nuck Rogers, Arkansas City, KS

Edith Rojas-Candelas, Corpus Christ, TX
Benjamin D. Rosenberg, Jopliny MO
Melissa V. Rozas, Coppell, TX

Jayne E Scherrman, Cape Girardeau, MO
N. Sue Seale, Dallas, TX*

Cheryl S. Sellers, New Braunfels, TX
Daniel G Sena, Dallas, TX

Joel B. Shields, Mesquite, TX
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Harold V. Simpson, Richardson, TX
Bradley R. Smith, Centennial, CO
Scott D. Smith, Centennial, CO*
Tessa M. Smith, Covington, LA
Alfred P Smuthwick, I1I, Denver;, CO
John L. Snuggs, West Monroe, LA
Linda A. Steele, Coppell, TX
David M. Strange, Jr, Arvada, CO
Robin G. Stratmann, Humble, TX

Ketan A. Sukkawala, College Station, TX
Candice R. Sullivan, Saint Francisville, LA

David Tang, Houston, TX

Eddie G. Tennison, Round Rock, TX
Larry W, Thomas, Saint Louis, MO
Janice A. Townsend, New Orleans, LA
Terri E. Train, Richardson, TX
Amanda R. Trotter, Waco, TX

Keith A. Van Tassell, Fort Collins, CO
Alejandra Villasenoy, Dallas, TX
Katherine E. Vo, Madisonville, LA
Crystal R. Walker; Wichita, KS
Danny D. Watts, Austin, TX

Bruce H. Weines, Fort Worth, TX*
Wavel L. Wells, Lawton, OK
Theresa M. Whate, Oklahoma City, OK
Rebecca M. Wilson, San Antonio, TX
Gloria Yanez, Austin, TX

Clyde N. Yost, San Antonio, TX
David L. Zatopek, La Grange, TX

Western District

Julie D. Anfinson, Scottsdale, AS
Gregory B. Apostle, Santa Rosa, CA
Todd Asato, Honolulu, HI

Kyoko Awamura, Kailua Kona, HI
Ann I Azama, Hillsborough, CA
Sophie Liamidi Baird, Tucson, AL
Curtis J Barnett, Kent, WA

Lisa B. Bienstock, Phoenix, AL
Jetfrey N. Brownstein, Peoria, AL
Jeffrey C. Bryson, Caldwell, ID
Quang Bui, Las Vegas, NV

Jetfrey S. Burg, Sandy, UT

Pamela D. Butler, Vancouver, WA
Steven D. Chan, Fremont, CA
Jihee Chun, Covina, CA

Norman S. Chun, Kailua, HI
Joseph E Cochran, fr, Ashland, OR
Jay Q. Cole, Cheyenne, WY

Santos Cortez, Jr., Long Beach, CA
James . Crall, Los Angeles, CA
Eric A. Downey, Beaverton, OR
Dennis M. Dunne, Eugene, OR
Ham Eid, Longview, WA

Kerisa S. Elloway, Eureka, CA
James A. Forester; San Luis Obispo, CA
April N. Foster, Missoula, MT
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Lynn K. Fujimoto, Aiea, HI

Andrew H. Garabedian, Spokane, WA
Jane Gullette, Bozeman, M'T

Todd A. Gray, Minden, NV

Robert L. Harmon, Pleasant Hill, CA
Douglas J Harrington, Paso Robles, CA
Katrina L. Hays, Ringston, WA

Sarah Hill, Anacortes, WA

Janelle E. Holden, Manhattan Beach, CA

James M. Hori, Wapahu, HI

Cody C. Hughes, Las Vegas, NV
Ryan §j. Hughes, Lake Oswego, OR
Brad C. Hwang, Kent, WA

Jaren T FJensen, Las Vegas, NV
Andrew J. Kapust, Tumwater, WA
Neil M. Katsura, Berkeley, CA

Brian A. Relleher, Palmer, AK

Brady S. Keller; Billings, MT
Ameneh Khosrovani, Berkeley, CA
Michelle R. Kobayashy, Honolulu, HI
Katherine Lane, Salem, OR

Noel V. Larsen, Portland, OR

Tra T Le, Tustin, CA

Anne R. Lee, South San Francisco, CA
Christian K. Lee, Palo Alto, CA
Christopher C. Lee, Honolulu, HI
Jonathon E. Lee, Foster City, CA
Randy Q. Ligh, San Jose, CA

Doris Lin-Song, San Francisco, CA
Estelle Hwewwan Liou, Rosemead, CA
Mark S. Lisagor, Camarillo, CA*
John R. L, Issaquah, WA

Jared D. Lothyan, Renton, WA
Randall K. Lout, Mesa, AL

Oariona Lowe, Whittier, CA

Josef W, Lubisich, Vancouver; WA
Peter Lubisich, IV, Vancouver, WA
Jennifer J Marshall, Tucson, AL
Robert B. Martin, Palm Desert, CA
Claudia Masouredis, San Francisco, CA
D. Cody Mast, Bellevue, WA
Lawrence E. Mast, Bellevue, WA
Sarah 1. Mathias, Laguna Hills, CA
Keth E. McDonald, Renton, WA
Jade Maller; Reno, NV*

Richard P Mungo, Huntington Beach, CA*

Marielena Murillo, Salinas, CA
Mark D. Mutschler; Oregon City, OR
Mark L. Nelson, Bountiful, UT
Karan K. Nett, Phoenix, A

Randall Niederkohy; Los Angeles, CA
Steven . Niethamer, Palm Springs, CA
Dennis Paul Nutter; Fairfield, CA
Mary M. O°Connos; San Diego, CA
Ruth M. Ohata, Hilo, HI

David H. Okawachi, Anaheim, CA

Judith S. Pabst, West Hills, CA
Brett M. Packham, Roy, UT

Gurveena Parhar, Redmond, WA
Douglas L. Park, Gresham, OR
Maryam M. Pearose, Portola Hills, CA
Cynthia P Pelley, Portland, OR

Steven Pike, Portland, OR

Mitchell B. Poiset, San Diego, CA

Jose C. Polido, Los Angeles, CA

Denise R. Prugh, Casper, WY

Gregory K. Rabitz, San jose, CA
Corina Ramirez, Monterey Park, CA
William D. Rawlings, Solana Beach, CA
Robert L. Ripley, Yuba City, CA

Hila Robbins, Los Angeles, CA

Jesswca L Robertson, Flagstaff; AL
Fariborz Rodef, West Covina, CA
David L. Rothman, San Francisco, CA
Bewjamin D. Ruder, Tumwater; WA
Estela Sanchez, Long Beach, CA
Brian §. Saunders, Irvine, CA

Janet Y. Schrodi, Granada Hulls, CA
Shelly Self, Bainbridge Island, WA

S Jossein Shahangian, San Diego, CA
Leland W Shenfield, Muill Creek, WA
James C. Singleton, Fagle River, AK
Richard S. Sobel, Oakland, CA
Joshua §J- Solomon, Lwermore, CA
Ruta C. Soto, La Quinta, CA

Michelle Peterka Stafford, Portland, OR
Stephen F. Stuehling, Seattle, WA
Jeffrey V. Sue, Folsom, CA

Dean T. Sueda, Honolulu, HI

Victoria K. Sullivan, El Dorado Hills, CA
Leshie K. Tanimura, Brentwood, CA
Jane M. Thomason, Glendale, AL
Reed E. Thompson, Kalispell, MT
Scott Thompson, Meadow Vista, CA
Susan B. Tiede, Missoula, M'T
Charlie E. “Toillion, Spokane, WA
Kenny K. Tse, Jr, South San Francisco, CA
Christine M. Tweedy, Seatile, WA
Johm R. Ukich, Coeur d’Alene, ID
Fustin L. Van Bibber, Tacoma, WA
Natalie Vander Kam, Cupertino, CA
Renn Veater, Roy, UT

Christopher E. Wacker, Loma Linda, CA
Scott Wall, Syracuse, UT

Joseph K. Wampler; Danville, CA
Cynthia L. Weideman, Citrus Heights, CA
Michael D. Weideman, Folsom, CA
Scott H. Wexles, Scottsdale, AL

Jeremy C. Wiggins, Lewiston, ID
Janice R. Work, Elk Grove, CA
Huey-Fu Grace Yeh, Alhambra, CA



AMBASSADOR ($100-$249)

No District Unit
Jason E Koesters, APO, AP

NorthCentral District
Phillip A. Baker; Oshkosh, W1
Brent J. Bradley, Rapid City, SD
Lynse . Briney, Naperville, IL
Dennis Carreras, Sartell, MIN

Julie M. Collins, Evansville, IN
Melissa M. Connell, Chicago, IL
Nicolet DeRose, Racine, W1
Scott A. Dexter; Lansing, MI

Drew Arthur Goebel, Bismarck, ND
Joe E Inman, Sylvania, OH
Jennifer R. Kugay, Fishers, IN
Raymond A. Maturo, Ann Arbor, M1
Tehemina Gagrat Richardson, Chicago, IL
Michael D. Stufflebeam, Conrad, 1A
James A. Weddell, Indianapolis, IN
Lauren S. Weddell, Carmel, IN
Grace Yang Wenham, Monona, W1
Thomas G. Wilson, Des Moines, IA
Terri A. Winn, Crawfordsville, IN
John B. Wittgen, Evansville, IN

Northeastern District

Loren C. Baim, Glens Falls, NV’
Sheldon M. Bernick, Philadelphia, PA
Stuart D. Blumenthal, Lutherville, MD
Nina B. Casaverde, Bedford, NH

Paul K. Chu, New York, NV

Lisa C. Gamache, Pittsfield, MA
Daniel J. Kane, Providence, RI
Ketevan Kiguradze, Wilton, CT
Robert L. Lerman, Ansonia, CT
Rachel A. Maher; Wilmington, DE
Margaret McGrath, Stevensville, MD
Lauro I¥ Medrano-Saldana, Brooklyn, NY
Robert E. Riesenberger; Doylestown, PA
Emily B. Scholl, Brunswick, ME

Jay Skolnick, Webster, NV’

Herbert S. Smath, Larchmont, NV

W, Fred Thal, New Britain, CT
Jeannine E. Whke, Bethlehem, PA
Steven E. Yarmosky, Pittsfield, MA
Derek S. Qurn, Sudbury, MA

Southeastern District

Reza Ardalan, Port St Lucie, FL
Angela P Baechtold, Asheville, NC
Elizabeth S. Check, Savannah, GA
Noel K. Childers, Birmingham, AL
Kimon Dwaris, Chapel Hill, NC
Raymond K. Doty, fr., Gulfport, MS
Laura D. Durham, Griffin, GA
Kelly W Hughes, Evans, GA

Sona J. Isharani, Greensboro, NC
Margaret E. Lochary, Matthews, NC
Rochelle Lopyan, Roswell, GA
Kimberly 'I” Lough, Saint Albans, WV
Michael P Marfors, Orlando, FL
Timothy E. McNutt, Sr., Nashville, TN
Carolyn S. Moody, Danville, KV
Martin [J. Moore, Florence, KY

Keith L. Ray, Louisville, KT

Chris C. Rowland, Memphis, TN
James B. Selecman, Germantown, TN
Brian C. Short, Fackson, TN
Katherine J. Steele, Wheeling, WV
Gregory C. Stepanski, Tampa, FL
Adam W, Weinberg, Wilmington, NC
Eli E. White, Jr., Melbourne, FL
Kelly R. Jukaitis, Gastonia, NC

Southwestern District

Sheridan D. Bunch, San Antonio, TX
Marvin V Cavallino, Metairie, 1A

Timothy R. Fagan, Enid, OK

Valerie Fong, Austin, TX

Jerry W, Godkin, Houston, TX

Kathryn Warren Hart, Grand Junction, CO
Howard H. Hunt, Jr, Del Rio, TX

Candice . Hutcheson, Richardson, TX
Matthew B. Johnson, Austin, TX

Candace Culpepper Light, College Station, TX
Sofia A. Luque, Austin, TX

Charles W, Muller, Arlington, TX

Brett H. Mueller, San Antonio, TX

Jon S. Ousley, Waxahachie, TX

Sandra M. Petrocchi, Dallas, TX

Joshua A. Robbins, New Caney, TX

Jull M. Shonka, Windso, CO

Jenmifer L. Thompson, Highlands Ranch, CO

Western District

Urmi Amin, San Carlos, CA

Patricia A. Benton, Seaitle, WA

Lisa A. Block, Gig Harbo, WA

Jeffrey H. Camm, Fircrest, WA
Laurence A. Darrow, San Jose, CA
Rodman O. Emory, Bowse, ID
Jonathan M. Gidan, North Hollywood, CA
David L. Good, Tarzana, CA

Weston W, Heringer; Fr, Salem, OR
Ashley E. Hoban, Las Vegas, NV
Roger W, Lucas, Mukalteo, WA

Natalie C. Mansow;, Glendale, CA
Sheva I Nickravesh, Shingletown, CA
Dorothy T. Pang, San Francisco, CA
Ernk H. Roos, Chico, CA

Michael A. Shannon, Mussion Vigo, CA
Gregory P Stafford, Beaverton, OR
Karen A. Sue, Newbury Park, CA
Alicia K. Wong, Bellevue, WA

GENERAL DONOR (LESS THAN $100)

No District Unit
Jonathan David Evans, APO, AE

NorthCentral District

Thomas W, Evans, Ottumwa, 1A
Travis ‘I. Guese, Bismarck, ND

Richard M. Loochtan, Pickerington, OH
Aruna Rao, Minneapolis, MN

Jackson E. Winters, Findlay, OH

Northeastern District

Marc L. Albano, Mickleton, N
Kenneth R. Banas, West Seneca, N1’
Joseph H. Becht, Winchester, MA
Dylan Bordonaro, Conshohocken, PA
Peter Catapano, New York, NV
Jerome Kleponus, Bloomsburg, PA
Man Wai Ng, Boston, MA

Ximena E Pareja, Columbia, MD
Melena Fvancho Parlette, Monkton, MD
Douglas Pollack, New York, NV
Erin M. Power, Hoboken, N
Gerald Rosen, Rochester, NY

Matt Safary, Little Silver, NJ
Amarjot Singh, Philadelphia, PA
Barbara Thaler, Altoona, PA
Darnell M. Young, West Haven, CT

Southeastern District

Brian T Brumbaugh, Staunton, VA

Kristen Flowers Crowder, Dothan, AL
Maggie Novy Davis, Palm Harboy, FL
Johm J Flowers, Jr., Dothan, AL

Frederick R. Swain, Louisville, KV

Laurie M. Tedder, Daniel Island, SC
Nahee Williams McDonald, Springfield, VA
Anjal Williamson, Atlanta, GA

Southwestern District

Leslie Blackburn, The Woodlands, TX
Manriah L. Frazie, Wichita, KBS
David J. Hayutin, Denver; CO
Robinson 1. Kiser, Leavenworth, KS
Kyle T” Sanders, McAllen, TX

Robert C. Steele, Edmond, OK

Jason A. Zimmerman, Fort Worth, TX

Western District

Fudy E. Brown, San Diego, CA
Doug Frye, Logan, UT

John B. Gull, Kennewick, WA
Tricia A. Ray, Salem, OR
Stephanie M. Su, Redmond, WA
Evelyne H. Vu-Tien, San Diego, CA
Shauna R Woody, Encinitas, CA
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AAPD 2016

New and Improved
AAPD 2016 App

New this year, the conference app, online
Itinerary Planner, interactive floor plan
and ePoster Gallery are all linked! Browse
sessions, speakers, exhibitors, social events
and more! That’s not all, create your own
personalized schedule in the app before even
getting to San Antonio.

To download the app, search in the
iTunes or Google Play Stores for AAPD
Annual Session.” Once the app is download-

ed, access your account by using the email
that you registered for Annual Session and
the registration confirmation ID, which can
be found in your confirmation email.
Sponsored by NuSmile

Nu
p -

Smiles ahead

San Antonio Tours

We are proud to offer a variety of tours
that will let you experience everything the
city of San Antonio has to offer through
unique interactive activities. Visit itips://
www.regonline.com/aapd201 btours to register
now! All tours include transportation.

Getting There

San Antonio International Airport is
conveniently located about eight miles north
of downtown. Taxis are available and range
from $25 - $29 depending on the time of day.
VIA Metropolitan Transit is San Antonio’s
public transportation agency offering service
throughout the city. For more details, visit
http://www.viainfo.net.

Registration Hours and
Tote Bag Pick Up

Bring your confirmation email with you
to AAPD 2016. Use the bar code at the scan
and print stations to have your badge and any
purchased tickets printed at a station. Pick
up your tote bag and badge and you’re ready
for sessions and networking events at AAPD

2016.

Thursday, May 26 7:30 AM -5 PM
Friday, May 27 7AM -5PM
Saturday, May 28 8 AM -5PM
Sunday, May 29 8 AM -NOON
Photo Contest

#ChomperChallenge

Post a photo with a #MouthMonster on
Instagram, Twitter, or Facebook for a chance
to win one of three §100 American Express
gift cards. Your photo must include an image
of a Mouth Monster and #aapd2016 to be
considered eligible. For full details, tips, and
to see where you can get a Mouth Monster,

CE Credits and
Evaluations

AAPD is providing electronic session
evaluations and an overall evaluation which
will track your CE hours for you. Upon
completion of the evaluations, you will be
able to email a CE certificate to yourself with
a complete record of your CE hours from
AAPD 2016. Complete the evaluations when
you return home to obtain a CE certificate
for your records.

Posters On-Demand

AAPD is presenting all poster research in
an online e-gallery and poster app. Stop by to
see posters On-Demand in the Exhibit Hall
at the Henry B. Gonzalez Convention Center
during exhibitor hours and check out the
presenting authors.

Sponsored by My Kid’s Dentist

MyKid®

DENTIST

#Chom
Chulleﬁgre

#AAPD2014

head over to Attp://www.aapd.org/annual/aapd_2016/aapd_2016/.

How to play: All entries must be posted by 12 p.m., on May 13, 2016. Enter to win

one (1) $100 American Express gift card by posting a photo with a Mouth Monster using the

hashtag #aapd2016. On May 13, 2016, our team of discerning judges will choose the best shot
and notify the winning participant of their award. Multiple entries are encouraged, bonus points
are awarded for comments and likes from your friends but creativity ultimately wins the prize.

May PDT 2016 | Annual Session 2016
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Preconference Course
Esthetic Pediatric Restorative Dentistry

Thursday, May 26

830 AM - 430 PM

Kevin J. Donly, D.D.S., M.S., William F. Waggoner, D.D.S., M.S.,
Theodore P. Croll, D.D.S., M.S., Nasser Barghi, D.D.S.

This course is designed to offer the most current esthetic pediatric
restorative dentistry techniques with data available to support restorative
regimens. Indications and contraindications will be presented.

Dr. Kevin J. Donly is currently a professor and chair in the Department
of Pediatric Dentistry and professor in the Department of Pediatrics at the
University of Texas Health Science Center at San Antonio. He received his
D.D.S., Certificate in Pediatric Dentistry, and M.S. from the University of Iowa.

Dr. William Waggoner will discuss the esthetic restoration of primary
anterior teeth, including resins, strip crowns, pre-veneered stainless steel crowns
and zirconia crowns. He will include cases for examples of restorative indications
and techniques for restoring teeth.

Dr. Ted Croll will discuss posterior primary teeth restorative techniques
with a number of restorative materials, including resin-based composites, resin-

modified glass ionomer cement and zirconia crowns.

Dr. Nasser Barghi, an internationally respected esthetic dentist, will present
permanent teeth esthetic restorative materials and techniques, including resin-
based composites, porcelain and zirconia anterior and posterior restorations
with numerous case presentations to present indications, preparation design and
placement techniques.

Sponsored by NuSmule
Nu
| —

=1

Keynote Address and Opening Ceremony

UNThink: The Art of Leadership Erik Wahl

Friday, May 27
7:30 - 9 AM

Start AAPD 2016 off with an inspiring start by celebrating and honoring the best in the
pediatric dentistry community with its highest honors. Join us throughout the morning to
hear from AAPD leadership share highlights of the year. Top the session off with an uplifting,
intelligent and emotional presentation by Erik Wahl.

Maintaining a successful growing brand in today’s ever-changing market is difficult. Your
team 1s working exceptionally hard, but could potentially be worn out, confused or maybe
even heading down the wrong path. You hired them because they seemed perfect for the
job, but over time their focus has lost its laser-like precision. There are days when, as their
leader, you simply wish you could push the restart button. You know your group is talented
but in desperate need of new motivation, a tool to realign your troops and revitalize them to
perform their jobs as you both originally envisioned.

If this is your reality, Erik Wahl offers his high-energy onstage performance as your inspi-

BARGHI

ration. This presentation is equivalent to yelling CLEAR as the paddles are positioned to shock the fading pulse of your workforce and enliven

their hearts to pursue their jobs as you both originally intended.

Rl

Annual Session 2016
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Social & Networking Events

First Timers' Reception

Thursday, May 26
530 - 6:30 PM

Join other first-time attendees to make new acquaintances from your district or
mingle with old friends. The AAPD board of trustees welcomes you to the AAPD 2016!

Sponsored by NuSmile

5k Fun Run

Friday, May 27
6:30 - 7230 AM
(Ticketed Event)

The San Antonio River symbolizes the heart and soul of our city.
Hundreds of years ago, the river was a gathering place for Native
Americans. The first civilian Spanish settlers built their homes here in
the 1700s. In the late 1920s the San Antonio Conservations Society,
government officials and business leaders realized what an important
centerpiece of our history and it should be preserved.

Our walk and run will be along the Eagleand section of the Riv-
erwalk which incorporates ecosystem restoration, a walking /running
path, and hike and bike trails. The Mission Reach section extends
eight miles from Lone Star Boulevard to Mission Espada. Key to this
segment is restoration of the river and its aquatic life and wildlife,
along with recreational trails, pedestrian bridges, pavilions and portals
to four Spanish colonial missions, Concepcion, San Jose, San Juan and
Espada.

A portion of the funds are donated to Healthy Smules, Healthy Chuildren.

Satellite Symposia

Wednesday, May 25
3-6PM

Zirconia Ceramics—New Horizons in Pediatric Dentistry
Hands-On Workshop

To register, please call (713) 861-0033 or (800) 346-5133, or regis-
ter online at www.nusmile.com/aapd2016.
Sponsored by NuSmile
Nu
o

Smikes shaed
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Career Opportunities Fair

Friday, May 27
330 - 530 PM

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

organizations.

For more information on exhibiting or to download the Career
Fair form, visit Attp://www.aapd.org/annual or contact Meetings and
Exhibits Associate Colleen Bingle at (312) 337-2169 or chingle@aapd.
org. The cost for AAPD Members is $150; recruitment companies may
exhibit at the price of $500.

Sponsored by Nusmile

N~
S

Sunday, May 29

NOON - 1:30 PM

Lessons Learned: How Simple Changes Can Improve
Your Practice

Sponsored by Dental Synetics

DENTAL

¢S synetics

agedn



New Pediatric Dentist Happy Hour:
Howl at the Moon

Friday, May 27
530 - 730 PM
(Ticketed Event)

Located on the historic Riverwalk, Howl at the Moon is in the
heart of nightlife in San Antonio! Part bar and part concert, the scene
is sure to be alive. Howl at the Moon prides itself on their high-energy
dueling pianos interactive music atmosphere. You will hear everything
from current pop music to old school Rock ‘n’ Roll. Come prepared,
as they accept song recommendations! Bring back those songs that
were popular hits during your time in dental school.

Meet and connect with fellow new pediatric dentists while also
having the option to dance and sing along to the lively music from the

dueling pianos.

This is not your average bar, don’t miss out on a fun time on the
Riverwalk at Howl at the Moon. Transportation will be provided to
the AAPD Welcome Reception.

Sponsored by Treloar & Heisel and Medical Protective

Treloar
Heisel i

==p MEDICAL
m= PROTECTIVE

AAPD Welcome Reception:
Texas Revolution in the River City,
San Antonio Style!

Friday, May 27
7 -10 PM

Deep in the heart of AAPD 2016, it’s Fiesta time San Antonio
style! We got all the fixin’s tonight. Come on down to a place where
the experience of San Antonio flavors, sights and sounds flow; from
Tex-Mex to Native American heritage to the German roots that run
deep in local culture. Mariachis set a festive mood, while the best in lo-
cal street food and gourmet versions of classic Mexican fare is paired

with custom margaritas and tequila tastings.

For a true Texan BBQ) experience, look for the Hoe-Down Hall
where line dancing meets the best slow smokin’ in the state! Follow the
Oompah band to the Bratwurst Grill-Off, where the steins overflow
with the spirit of Oktoberfest all year round. A club with a DJ spin-
ning dance tunes all night is not to be missed. And don’t forget the
band from Austin on the main stage and a crawfish boil nearby.

AAPD kids and families will be entertained at the kids street festi-

val environment including all the fun rides you would expect.

Come! Let’s celebrate the spirit of the Alamo City—deep in the
heart—all just minutes down the road at historic Sunset Station!
Sponsored by Sunstar Americas, Inc.

SUNSTAR

L T T ]

Rl

International Reception

Saturday, May 28
530 - 7:30 PM

This reception began in 2010 at the Annual Session and has con-
tinued to be a popular event for international members and attendees.
Join members of the AAPD board of trustees, learn more about the
AAPD and network with fellow international attendees before enjoy-

ing your evening in San Antonio.

Presidents’ Farewell Dinner

Sunday, May 29
6:30 - 10:30 PM
Tobin Center for the Performing Arts

President’s Ball: Laissez Les Bons Temps Rouler

Alright, alright, alright! Mask up AAPD revelers, and come on
down to the Delarosa Krewe Ball! Let’s turn up the volume on this
year’s lavish affair, all with the same sophistication and elegance
of past but infused by the irresistible spirit of our President, Rob
Delarosa. The Spirit of Bacchus at Mardi Gras takes over this grand
May féte, with Carnival sights, tastes and sounds, while paying hom-
age to the Greco-Roman roots of this grand feast day. Hosted at the
magnificent riverside Tobin Center for Performing Arts, this venue in
itself a dazzling architectural treasure transformed for a modern day

world class performance center.

Every ball needs its mask, and don’t forget to bring your best
gown and dancing shoes ... because tonight’s festivities includes New
Orleans’s own amazing Bucktown Allstars, a multi-year winner of
Gambit Reader’s Poll, “Best Band that Doesn’t Fit Any of these Cat-
egories” with raspy vocals, rollicking piano, and a corrupt horn section
fueling the unorthodox mix of second line funk and Motown soul, the
main ingredients that have entertained thousands of hip-shaking fans
across Louisiana and the country for 23 years strong and going
Reception is sponsored by Treloar & Heisel
Dinner is sponsored by MAM

Treloar
Heisel i

AAPD
Mentor Program

Back by popular demand, the Mentor Program 1s
available for residents, new dentists, and seasoned

professionals to sign up for San Antonio. You will once again be able

to meet your partner at the Meet & Greet Lounge to walk the

exhibit floor together and discuss how to get the most out of AAPD

2016. With nearly 500 participants already signed up, this is
bound to be a successful program yet again.

Annual Session 2016 | May PDT 2016



2016 Annual Session Exhibitors

M 400
Academy of Orofacial Myofunctional
Therapy 820
Accurate Mfg., Inc. 431
Acero XT 725
Air Techniques 630
Alexion Pharmaceuticals, Inc. 815
Alger Equipment Company, Inc. 636
American Board of Pediatric

Dentistry 612
American Dental Society of
Anesthesiology 832
American Express Open 734
Baby Buddy/Compac Industries 829
Bank of America Practice Solutions 328
Biolase Technology, Inc. 309
Birdeye 120
Bisco Dental Products 107
Boyd Industries, Inc. 331
BQ Ergonomics LLC 235
Brasseler USA 714
Burkart Dental Supply 325
Cain, Waters & Associates 142
Carestream Dental 134
Case In Point 404
Centrix Inc. 125
Cheng Crowns 319
Clear Optix 1481708
Cloud9Pedo 525
Coast Dental 112
Colgate 706
College of Diplomates 613
Convergent Dental, Inc. 418
Cumberland Pediatric Dentistry and
Orthodontics, PLLC 822
Dansereau Health Products 421
Denovo Dental 419
Dentagard 422
DentalSynetics 719
Dental Tribune 713
DentalVibe 648
Dentasaurus 827
DentistryPlanet. Com 801
Designs For Vision, Inc. 614
Dexta Corporation 144
Directa Inc. 324
DMG-America 119
Doctor.com 824
Dolphin Imaging and Management
Solutions 640
Doxa Dental 526

May PDT 2016

Dr. Fresh LLC 307
Dry Shield 549
EA Beck & Co 735
Ecoclean USA, Inc. 634
eDossea 113
Elevate Oral Care 412
Elsevier 826
E-Z Floss 708
E-Z Pedo 701
Fotona LLC 531
GC America Inc. 314
GlaxoSmithKline 233
Golden Proportions Marketing 833
Good Time Attractions 123
Great Expressions Dental Centers 305
GumChucks 600
HabitAware 118
Hawaiian Moon 730
HealthFirst Corp. 712
Healthy Start!/ Ortho-Tain 111
Heartland Dental 726
Henry Schein Dental 607
HQRC Management Services, LLC 524
Hu-Friedy 318
Imagination Dental
Solutions (IDS) 4091413
Infinite Therapeutics 332
Infinite Trading Inc 433
Isolite Systems 519
ISmile Tags 146
Tvoclar Vivadent, Inc. 214
Jameson Management 830
Joey Board USA 326
Kavo Kerr Group- Dental Alignment
Systems 136
Kidsworx 723
Kidzpace Interactive Inc. 218
Kilgore International Inc. 806
Kinder Krowns 219
KSB Dental 500
Lares Research 808
Lighthouse 360 222
LightScalpel 606
Lips Inc. 620
LumaDent, Inc. 631
MacPractice 131
Main Street Children’s Dentistry and
Orthodontics 435
MAM USA Corp. 101
Marketing by SOS 241

Annual Session 2016

Massco Dental

MCNA Dental

MD Brands Inc.

Medco Instruments Inc.
Medical Protective

Molar Towne Productions
Moss, Luse and Womble, LLC

Motion Picture Licensing
Corporation

My Kid’s Dentist

My Ortho Team
Mpyofunctional Research Company
Nanova Biomaterials Inc.
NEDAC Institute

Nextlvl Technology Solutions
Nowak Dental Supplies, Inc.
Nu Radiance, Inc.

Numbee by Novoject

NuSmile

NYU Lutheran Dental Medicine
Oasys Practice, LLC
Ohlendorf Appliance Laboratory
Orascoptic

Otto Trading, Inc.

Ozzle Media

P&G/ Crest Oral-B

Paradise Dental Technologies
Patterson Dental Supply, Inc.
PBHS, Inc.

Pediatric Appliance Laboratory

Pediatric Dental Assistants
Association

PediatricOfficeFurniture.com
PEDS Exclusively
PictureBooth, LLC

Plak Smacker

PLANMECA USA, Inc.
Plague HD

Porter Royal Sales

Practice Financial Group

Practice Genius | Patient Rewards

Hub

Practicon, Inc.

Premier Dental Products Co.
Preventech

Professional Sales Associates, Inc.
Prophy Magic

Prophy Perfect

Pulpdent Corporation

ot

140
813
623
642
208
133
121

427
601
819
313
106
825
127
731
132
809
201
711
718
108
812
323
135
301
724
810
327
310

109
835
618
821
733
814
709
625
834

218
210
604
306
632
426
710
213



Quintessence Publishing SML—Space Maintainers U.S. Jaclean, Inc. 530

Company, Inc. 232 Laboratories 401  yliradent Products, Inc. 405
RGP Dental 115  Snap On Optics 3221722 Ultralight Optics 116
SDI (North America) Inc. 229  Social Dental 225 United Community Bank 424
Sassy 406  Solutionreach 818 pOCO America, Inc. 715
Second Story Promotions 226 Specialized Care Co. 207 Water Pik Technologies, Inc. 312
Sedation Resource 707 SpryXlear, Inc. 114 WEAVE 610
Septodont Inc. 138  Sultan Healthcare, Inc. 211 WePayAnywhere 425
Sesame Communications 547 Sunstar Americas 315 Willamette Dental Group 230
Sherman Specialty Toy Co. 646  Surgitel/ General Scientific Corp. 807 Worlds of Wow 619
Shofu Dental Corporation 611 Taylor Drug Compounding 110 XLDent 537
Strona Dental, Inc. 128 TeleVox 805 Yapi 535
Smile Spotters, LLC 720  Tess Oral Health 93¢ Yodle 224
SmileMakers 633 Theme Fusion 124 Zelko Bros. 817
Smiles for Life Network 501 Treasure Tower Rewards 943 7oll Dental 615
Smile Savvyl/Dentistsdkids.com 100 Treloar & Heisel 206 Zooby by Denticator 797

2016 Annual Session Sponsors

The AAPD and Healthy Smiles, Healthy Children gratefully acknowledge the generosity of the following organizations for their annual
support of AAPD 2016.

MvKide NU SUNSIAR o coxtrese « sapm
YSIAS Soor BUTLERSE
DENTIST Smiles ahead
A DENTAL
Treloar == MEDICAL Z000y C:) wSYNeues” Moxa ...
== PROTECTIVE N s =
S * ‘ ~ Kinder EZPEDO
ZIRCONIA CROWNS
Crest - (D Practice
S M P2G professional Oral Health 0 . .
smilesZlife MPRACTICON
sptiig:gg:rézns Network PRACTICAL INNOVATIONS FOR DENTISTRY
Strategic Silver Bronze
My Kid’s Dentist Cheng Crowns Album Society
NuSmile Dental Synetics Baylor Pediatric Dentistry Alumni Fund
Sunstar Americas, Inc. DoxaDental Indiana University Pediatric Dentistry
EZ Pedo Alumni Association
Gold Preventech KinderKrowns
M Procter & Gamble Oral Health: Crest MacPractice
KSB DentallDOX Pedo and Oral-B Miller Family Foundation
MAM Smiles for Life Network Practicon
Treloar & Heisel | Med Pro SML Space Maintainers Laboratories
Zooby

FXj ln; Annual Session 2016 | May PDT 2016
|6 SAN ANTONIO



The Gateway to Your

Professional Development

ad

EducationlPassport

Comprehensive Review: 22 CE
oy This course will provide you with an expansive,
FiocSiie Dty contemporary and in-depth summary of

: Pd pediatric dentistry. Topics to be discussed
=== — Include Growth and Development, Assessment
and Prevention, Oral Pathology, Care for
Special Needs Patients, Resiorative Dentistry and Materials,
Trauma, Behavior Management, Pulp Therapy and Hospital

Dentistry.

Oral Pathology Symposium: 14 CE

This symposium is designed to update the
practitioner on the diagnosis and management of
common and Important orofacial and cutaneous
disorders and lesions. Dental anomalies, soft tissue
and jaw lesions and specific skin disorders are
presented. This multidisciplinary discussion will also include newly
defined lesions and the latest diagnostic and therapeutic approaches.

Dental Assistant’s Course: 7 CE

This course Is specially designed for the ped|atric
Padiatric Dentsl Office  dental assistant to Increase their knowledge and
understanding of sedative related and medical
'_.' L E)C'] emergencies. A review of the pharmacology and
S clinical application of oral sedation and the use of
nitrous oxidefoxygen is included. Participants will learn how to
organize and prepare the office for an organized response to a
medical emergency and the important role of the dental assistant in
the dental team,

D] Avsataat's Cosass
Sedative and Medical
Emargancies in the

Visit the Education Passport at:
www.conferencepassport.com/aapd

Safe & Effective Sedation: 13 CE

e sewirame T HIS COUrse includes lectures and case
presentations, while enhancing clinicalky
driven considerations, still retaining relevant

L . m topics associated with safe sedation of
children such as the pre-sedation assessment,

sedation and post-sedation period, patient monitoring and future

trends. Additional materials are presented about the child's
personality, drug selection and a reference list.

Sedalion e

2015 Annual Session: 39 CE

For the first time ever, AAPD is offering CE for
those courses at Annual Session you could not
attend. In the Education Passport, you will have
the opportunity to purchase and earn up to 39
CE hours. Get the entire Annual Sesslon package

or just a few sessions, the choice is yours!

oalfy

AAPD Education Passport

The AAPD Education Passport was created to fit your busy
lifestyle! With the Education Passport, we've made it easy for
you to fulfill your continuing education needs. Access
recorded courses and virtual lunch breaks at your own pace
and earn continuing education from the office or even in the
comfort of your own home.
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Feature

Making a Vlfference in ’rhe World

By Laurie Mathews

Dr. Mark Lisagor’s bags are packed and he is headed back to Kathmandu, Nepal. This will be Dr. Lisagor’s
1 1th visit to this magic country, where he leads volunteer dental teams providing care to children.

Lisagor has worked on more than 50 dental missions. Since the
1990’s, he has completed 20 mission trips to Guatemala with his wife
Terri. In 2005, he joined his first Global Dental Relief (GDR) trip to
India, then returned for a second trip to Nepal and never looked back.
Since 2008, Lisagor has led 24 volunteer dental teams with Global
Dental Relief.

The Nepal team is one of the 18 Global Dental Relief teams work-
ing on behalf of kids in 2016. Global Dental Relief was started in
2001 to bring volunteers together to provide dental care to children in
need around the globe. Today, Global Dental Relief teams work in five
countries—Nepal, India, Cambodia, Guatemala and Kenya. In 2015,
volunteers including 78 dentists, 28 hygienists, nine dental assistants and
119 non-dental volunteers, brought care to 15,000 children.

On each Global Dental Relief trip, one of Lisagor’s favorite mo-
ments happen when he first meets his new team members—folks who
have made the decision to donate their time and talent to help children.
Everyone is excited and a bit anxious, as they discuss clinic protocols and
take the first steps that will eventually meld them into a lean and effective

team delivering care.

In Nepal this spring, Lisagor and his co-leader Sue McEvoy join their
new group of five dentists, two hygienists and seven non-dental volun-
teers. It is a diverse group from four countries and five states in the U.S.,
with three returning volunteers and the rest first-timers.
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Lisagor does this work, “because it is a remarkable feeling to help a
group of strangers join together with the purpose of improving the lives
of many children. It forever changes your look at the world, your prac-
tice and your family. Once you do this work, there is no turning back!”

They begin their time together orienting volunteers to the labyrin-
thine walkways of Boudha, which lies on the outskirts of Kathmandu
where they will spend the next eight days. Boudha is also home to the
world heritage Boudhanath Stupa, a centuries old Buddhist shrine and

the focal point for local community gatherings.

The group joins in the circumambulation of this stupa that takes
place at the beginning and end of each day, as neighbors meet and chat
and the devout circle the stupa, prayer beads in hand. It is the beginning
of their immersion into this fascinating and very different culture.

Each GDR team has two leaders and in Nepal, Lisagor’s co-leader
is Sue McEvoy, a writer and outdoor adventurer from Redstone, Colo.
These two have led Global Dental Relief trips in Nepal and India, hon-
ing their skills with Lisagor running the dental side of the clinic, and
McEvoy ensuring each school group arrives as scheduled and managing
group logistics. Together they share their extensive knowledge and love
of Nepal with volunteers.

In addition to his work in Nepal, Lisagor also leads Global Dental
Relief trips to the remote region of India called Ladakh. To hear his ex-
periences firsthand, see side bar on his trip to “the rooftop of the world.”



Back in Nepal the 2016 team begins their first clinic day, arriving
at the clinic by 8:30. Volunteers are greeted by a line of children, each
clutching their dental chart and excitedly chattering about the day
ahead. Children call out the traditional greeting of namaste with shy
smiles and the traditional folded hands.

Lisagor and McEvoy work skillfully to help each volunteer adapt
to their assigned duties. One dentist begins ntake, giving cach child an
exam and treatment plan for the day. The intake chair is a busy place,
with children receiving exams, injections or verdicts of perfect teeth, all
while interacting with dozens of bright eager faces.

Once they are numbed, dentists treat each child, extracting infected
teeth and restoring cavities. The goal is to do all necessary dental care,
and children are brought back on subsequent days as needed. At the
same time, dental hygienists clean teeth and continue oral health instruc-

tion.
This approach is Global Dental Relief’s model of care:
*  Treat each school, child by child.

*  Provide all necessary care over one to three visits during the clinic
week, including restorations, extractions, cleanings and a fluoride

treatment.

*  Give each child a new toothbrush, teach them to brush, teach their
teachers to brush and offer oral hygiene education.

*  Return to these same populations every two years to provide long
term, sustained care and education.

In Lisagor and McEvoy’s clinic, non-dental volunteers quickly learn
essential duties. Some assist chairside for a dentist or hygienist. Others
pitch in to sterilize and restock the extensive inventory of dental instru-

ments. Or they manage patient records to ensure each child’s care is

completed during the clinic week. Volunteers teach oral health educa-
tion and tooth brushing, apply fluoride, or oversee the general flow of
patients in the very full and bustling clinic.

This is the first dental visit for most of these children. In Nepal there
are few dentists to serve the population of 27 million, and a visit to the
dentist is financially out of reach for most children. The recent upsurge
in sugar is readily apparent, as more decay is present than in past
generations. In Nepal, typically about 50 percent of the children need
immediate care, and some need to return for multiple visits throughout
the week to be restored to full dental health.

Volunteers are moved by the trust of each child in the clinic. With
wide eyes, they each take their turn in the dental chair, often gripping the
hand of the chairside assistant. Some children are so excited, they cross
the entire room to the dental chair with mouths already wide open.

And everyone enjoys watching an excited child grin and leap out of
the chair when work is complete. They can been seen racing out of the
clinic, eager to point to their new dental work and compare the day’s
events with friends.

Clinic days typically end around 4:30, after treating up to 120
children a day. Each day is demanding as volunteers work under field
conditions with portable units and field lighting. Yet days are rich with
special interactions and small gestures of joining between children and
volunteers, bridging generations and cultures.

One of the reasons Lisagor and McEvoy love this work is that it
allows them “to share the joy and fulfillment of this work with new
volunteers,” says McEvoy. “We always say only good people volunteer,
and we see this with each of our teams. It is a special chance to make
new friends or, best of all, reunite with volunteers returning over and
over again.”
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As the week comes to a close, this team will
treat over 900 children with 433 restorations,
172 extractions, many sealants and fluoride
treatments, and lots of tooth brush instruc-
tion. The group winds down their last clinic
day with a farewell dinner and a briefing about
their upcoming five day trek along the Everest
trail. Each Global Dental Relief trip includes
an optional sightseeing adventure after the
clinic. In Nepal this is a five-day trek or a
shorter jungle excursion. In other countries,
this includes three safari days in Kenya or
weekends in beautiful Antigua, Guatemala.

The final dinner is bittersweet as volunteers
exchange email and Facebook contacts with the
local students and partners who worked as part
of the team during the past seven days. Stories
are told, a few songs sung, photos are taken and
shared memories extend into the night.

As Lisagor says, “possibly the most impact-
ful result of our work is that we touch people
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in these remote places simply by going there to
help. The message to all of these children is—I
must matter or these people wouldn’t take the
time to come from so far just to help me have
better health.”

This is the work that Lisagor and McEvoy
love, and what brings them to this service over
and over again. They are devoted to the mis-
sion of helping children, steeped in their com-
mitment to return to see these same popula-
tions year after year, making a lasting difference
in the health of the communities they serve.

They ask you to consider joining them in
this commitment—to make a difference and
see the world as you never have before. You
can join them on a trip in Nepal or India in
2016 or consider the three other GDR loca-
tions: Cambodia, Kenya or Guatemala. For
more information, email volunteer@globaldental-
relieforg, call (303) 858-8857 or view schedules
and itineraries online at globaldentalrelieforg.

ABOUT MARK LISAGOR

Dr. Mark Lisagor received both his Bach-
elor of Science degree in Public Health and
his degree in Dentistry, at UCLA. Following
service in the United States Public Health
Service (Indian Health Branch), he completed
his residency training in Pediatric Dentistry at

UCLA-Harbor General Hospital.

Lisagor is a Diplomate of the American
Board of Pediatric Dentistry, and was the
founding partner of a large pediatric dental
group practice serving Ventura County since
1977. He is past president of the American
Society of Dentistry for Children in Southern
California, the California Society of Pediatric
Dentistry, and the California Society of Pedi-
atric Dentistry Foundation, and has served as a
legislative advocate for children’s oral health to
the U.S. Congress for many years.

Back home in California, he is completing
his second four-year term as a Trustee on the
Ventura County Board of Education.

ABOUT GLOBAL DENTAL RELIEF
Global Dental Relief was founded in

2001 to bring teams of volunteers overseas to
provide dental care to children in need. Since
2001, teams have served over 100,000 children
with first time and follow up care. Global
Dental relief is a 501 ¢ 3 tax exempt charitable
organization. For more information, email
volunteer@globaldentalrelief.org, or call (303) 858-
8857. View trip schedules and itineraries at
www.globaldentalrelief-org
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Working on the Rooftop of the World

By Mark Lisagor, D.D.S.

“Practice kindness whenever it is possible. It is always possible.”

H.H. Dalai Lama

This 1s the lesson that I learn and relearn whenever I am here in Leh, Ladakh, and just one of the reasons I keep coming back to this magical place.

At the time of this writing, I'm leading my 13th volunteer dental clinic here in Leh, in the Himalayan Indian region of Ladakh. One can’t help
but be impressed by the peaceful nature of this ancient town on the Silk Road at more than 12,000 feet, where people simply get along, and even help
each other when times are tough. I walk along the main bazaar and see a Sunni mosque and a Shia mosque within a few feet of each other, with a
Tibetan Buddhist monastery in the middle and a Moravian Christian church just up the road.

I wake up to the Muslim call to prayer mixed with the sound of apples dropping from heavily laden trees as they hit the tin roof next to my win-
dow. I'look out and see snow-covered peaks on the edge of the Himalayas and watch Kashmiri water boys pushing oil drums full of drinking water
down to the town, carefully avoiding the cows that also call the roads home here.

I look forward to seeing friends that no longer treat me as a tourist, but as a colleague, working together with them to improve the quality of life
for so many children here. Children who are certainly better for the care we deliver, but maybe more importantly, children who learn that they truly
matter—why else would people travel so far to provide care for them, year after year?

Every year I am able to peel back another layer of the onion that is a different culture than my own. These discoveries are yet another reason I
keep coming back to the same place rather than venturing out to so many other distant lands that certainly beckon.

“Ladakh is the last Shangri-La in the world.”

Pico Iyer, the famous travel writer, certainly had it right.
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Welcome New Members

AMERICA'S PEDIATRIC DENTISTS

The AAPD would like to welcome new members that have joined in January — February. We look forward to supporting your professional needs.

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

Active Member
Di: Kevin Ludwig
Dr: Rachel Rittenberg
Dr: Nikhil Sharma

Affiliate Member
Dr: Steven M. Bennett Jr.
Dr: Arlene Esche

Dr: Kirstina Gratz

Dr: Ross Hamalion

Dr. Dorrette Ihazebo
Dr: Joseph E. Johnson
Dr: Jessica Kepler

Dr: Jungwon Kim

Dr: Suzanne Kinnear-Adams
Dr: Holly Okerstrom

Dr: Geetika G Singh

D E Kenneth Snyder
Dr: Ellie Song

D Lucas Trerice

D Erika McGhee Venn
Dr: Michael Shang

International Member

Dr: Zahra Mohammmed Alshahran:
Dr: Stacy Chin

Dr. Olubukola Olamide Olatost

Post Doctoral Member
Dr. Simi Abraham

Dr: Yasmin Alayyoubr

Dr: Pedro Mario Alvarez

Dr: Ashley Jane Blanchfield
Dr. Aaron Bloom

Dr. Adela Casa

Di: Edwin Ka Meng Chan
Dr: Daniel jJohn Dupuis

Dr: Keren Etzion

Dr. Tamara Nicole Evans

Dr: Sabin K Ewing

Dr. Brandon David Freeland
Dr: Madison Myers Galloway
Dr: Kate Suzanne Goldberg
Dr: Stephen Taylor Gray

Dr. David Harney

Dr. Norma Herrera

May PDT 2016

Dr: Christina Huynh

Dr: Steven Allen Kirby

D Carter Le

Dr. Parinaz Mazar-Atabaki
Dr: Terry Christopher Meads Jr.
Dr: Becky Ann Olacke

Dr: Yu Ong

Dr: Amy Rasik Patel

Dr: Elizabeth Mary Powers

Dr: Christopher Bryan Savoy
Dr: Scott Aaron Scheps

Dr: Ana Elena Tierina Lomeli
Dr: Carlos Francisco Valenzuela
Dr: John Robert Warner

D Lestie H. Yuan Gazdeck
Dr: Shahad Khalil Alshamali
Dr: Michelle Yuan-Ling Li

Pre Doctoral Member
My Imran Ahmed

Ms. Yelizaveta Alekseyeva
Ms. Farah Al

Ms. Tina Amir

My Jae An

Ms. Cynthia M Arocha

My Preetinder Kaur Aulakh
Ms. Emer B Bajuelos

Ms. Natalie Rose Bentiwegna
Mr. Ahmad Ashraf Bhatti
Ms. Courtney E Bohn

Ms. Jacqueline Borkes

Ms. Brooke Brown

Ms. Katelyn Butch

Ms. Michelle Roter Castroagudin
Ms. Christina Cheung

My Wesley William Chiasson
Ms. Veronica Chot

Ms. Daria Clegg

Ms. Natalie Fennifer Deleanu
Ms. Victoria Gandarillas

Ms. Sanaz Ghiasst

Ms. Sumith Chandra Jampana
Ms. Rozana Karim

Ms. Christine Lee

Ms. Karina Lewe-Lopez

Member News

Ms. Cherice Lim

Ms. Sheyda Maghsoud:

Ms. Donna George Mansour
Ms. Bri Mastrianni

Ms. Alexandria Maxson

Ms. Desiree Jf McMillen

Ms. Michelle Alexis Michelson
M. Andres Morantes-Villalobos
Ms. Sarah Naon

Ms. Rathleen Taylor O’Hara
M. Alexis Marie Otero

Ms. Megan E Penticoff
Mi: Eric Nguyen Phan

Ms. Alexandra Pierre-Bez
Ms. Melissa Danzelle Porter
Ms. Rola Abdulijabar Rabah
Ms. Audrey Rakian

M. Manish Rao

Ms. Maera Divya Rathi

M. Vishnu Sanketh Ronda Reddy
My Jared Roberts

Ms. Dalilah I Romero

Ms. Noura Rozapour

Ms. Flora Sarmiento

Ms. Harsheen Sidhu

M. Fitan Solanki

Meagan Steward

Ms. Raz Talebpour

M. Lyndon Khot Tran

Ms. Sandra Trinh

Dr: Dan Truong

Dr. Ruben Villareal

Ms. Nancy Wong

My Darry Yang

M. Derek Zhao

International Student
Member

Ms. Adriana Aarda Collado

Ms. Yesenia Aguila

My Fernando Antonio Aguilar

Ms. Elba Mellissa Torres Albarran
Ms. Araceli Elizabeth Alcaraz

Ms. Karla Algandra Arroyo

Ms. Sandra Romero Artedga

Ms. Leticia Ayala

Ms. Angel Danzel Becerra

Ms. Alba Lilia Brambila

Ms. Fernanda Moneserrat Briones
Ms. Cristina Cardona

Ms. Gladys De la Torre

M. fuan Gerardo De Lagarza
Ms. Mariela Dominquez

Ms. Yuritzi Figueroa Espitia

Ms. Miriam Fernandez

Ms. Karen Jatziri Salgado Fuentes
Ms. Faqueline Fuentes

Myrs. Martha Elizabeth Galindo
Ms.Marcela Garza

Ms. Myriam Garza

Ms. Maria Gomez

Dr. Samita Gumber

Ms. Estefamia Gutierrez Garcia
Ms. Denisse Ramirez Herrera
Ms. Lydia Karina Lopez

Ms. Lourdes Beatriz Lopez

Ms. Mirna Alggandra Maldonado
Ms. Cristina Marisol Martinez
Ms. Irma Catalina Medina

Ms. Alina Rios Mendoza

Ms. Eva Larissa Gutirrez Navarro
Ms. Dulce Palmira Ndafelao Hihepa
Ms. Maria De Lourdes Ortiz

Ms. Zulema Paez

Ms. Maria Fernanda Parada Sainz
Ms. Elizabeth Parra

Mz Jorge Socrates Plascencia

Ms. Xenia Serra Redondo

Ms. Ana Sarahi Renteria

Ms. Silvina Flores Rodriguez

Ms. Gabriel Eduardo Rosas

Ms. Maria Fernanda Rubio

Ms. Algandra Ruvalcara

My Gilberto Sanchez

Ms. Maricela Siliceo

Ms. Fhocelyne Ardnaell Tapia
Ms. Sukriye Turkoglu

Ms. Adela Andrea Villarreal

Ms. Laura Margarita Vizeaino
M Bruno Agustin Juarez Zepeda



Member Benefit Spotlight

AAPD Members Refinance Over $5.0 Million

of Student Loans with SoFi

Taking good care of finances is extremely
important to most dentists. According to the
American Dental Education Association,
the average dental student graduated with
$247,227" of debt. In order to achieve finan-
cial goals, most dentists need to efficiently
pay off their debt and make the most of the

income they are bringing in.

That’s why the AAPD has partnered with
SoFi to provide dentists with a student loan
refinancing benefit to help them tackle these
issues. Through this partnership with SokF1i,
AAPD members and their friends and fami-
lies receive a $400 welcome bonus* upon re-
financing through SoFi.com/AAPD. To date,
AAPD members have already refinanced
over $5 million of student loans with SoFi.

Just like refinancing a mortgage, student
loans can also be refinanced at a lower
interest rate. Interest rates for graduate and
professional school have been higher than
prevailing rates for a number of years, which
means it can be possible for dental school
grads to get a lower rate through refinancing.

Refinancing can have big benefits like
lower monthly payments or a reduced pay-
ment term, and can save you a significant
amount of interest over the remaining life of
the loan. You can also consolidate more than
one student loan through refinancing, which
saves you the time and hassle of multiple
monthly payments.

Need the hard numbers? Let’s say you
have $250,000 in student loans at a 6.8
percent weighted average interest rate and
10-year term (6.8 percent was the going rate
for federal unsubsidized loans from 2006 to
2013). Your monthly loan payment would
be about $2,875 per month, and you’d pay
about $95,000 in interest over the life of the
loan. If you can reduce that rate by even 1
percentage point to 5.8 percent, your monthly
payment goes down by about $125/month,
and you save around $15,000 in total interest.

Cut your rates further, and you save even
more. Dental borrowers who refinance with
SoFTI save closer to $39,000? on average over
the lifetime of their loans.

WHO REFINANCES?

To qualify for a lower rate through refi-
nancing, lenders will often look at just your
financial data, such as credit score. SoFi, on
the other hand, uses a non-traditional under-
writing approach. SoFi considers a number
of holistic factors such as your track record of
paying bills, employment history and income
relative to your outstanding debt. Typically,
the stronger your financial picture, the lower
the rate you can qualify for.

Once you qualify to refinance, you can
choose from a number of options such as
payment term and variable vs. fixed interest
rate. Each of these options can affect your
monthly payment and total interest amount.
It’s also important to note that federal student
loan benefits like income-based repayment
and loan forgiveness don’t transfer to private
lenders, so before refinancing federal loans
you should check to see if any of these pro-

grams apply to you.

o[ SOF|

A growing number of AAPD members
are choosing student loan refinancing solu-
tions with SoFi. The AAPD is committed to
providing education that will help you make
the best decision for your situation. You can
find out more by visiting www.aapd.org. In ad-
dition, SoFi will be holding webinars specifi-
cally for AAPD members. Please register at
SoFi.com/AAPDWebinars to attend one of
the below webinars:

June 1 -5PMEST
June 7—-1PMEST
June 9—11 AM EST
ABOUT SOFI

SoFi is a modern finance company that’s
fueling the shift to a bankless world. Our
radical approach delivers unprecedented
services for lending and wealth management.
We evaluate applicants based on a holistic
view of their financial well-being rather than
a three-digit score. Whether our members
are looking to refinance their student loans,
buy their dream home, or simply seek advice
as they ascend in their careers, Sol'i provides
the best products and tools to match their
ambitions and propel them to new levels
of financial greatness. To date, SoFi has
originated over $7 billion of loans for over
120,000 borrowers.

*$400 payment will be issued electronically once you become
a SoFi borrower; you have submitted a completed application
with documents through SoFi.com/AAPD, and your loan
has been disbursed. Offer good for new SoFi customers only.

! American Dental Education Association, 2013 ADEA Deans’ Briefing Book & 2014 Annual Session Student Debt Presentation, Link: hitp://www.asdanet.org/uploadedimages/ The_Is-

sues/ Student-Debt-Infographic. pdf
2 See hitps://www.soft.com/disclaimer1 /
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AAPD Predoctoral Chapter Spotlight

Howard University College of Dentistry

By Jonathan Laurent, Linh Phan, LaToya Powell, Jose Liens, Victor Amartefio and Jennifer Sylvian

What an exciting year it has been for Howard University College of Dentistry’s
AAPD student chapter. This school year our chapter started with great enthusiasm and
continues with undying dedication. We have a growing student body and a full execu-
tive board consisting of President Jennifer Sylvian, Vice President Victor Amartefio,
Secretary Stephanie Oboite, Treasurer Linh Phan, IFundraising Chair LaToya Powell,
ASDA Representative Elaria Ghobrial, and representatives from each dental class—
Tamerah Marable, Christina Becco, and Morgan Marrow. They are fully committed to
the advancement of children’s oral health and increasing their knowledge in the realm of
pediatric dentistry.

In October of 2015, the Howard University’s Hispanic Dental Association (HSDA)
and AAPD predoctoral chapters came together to educate the young minds of Bancroft
Elementary School on oral health care through the Lessons In A Lunch Box program. With
the ultimate goal of the Children’s Oral Health Institute in mind, the predoctoral dental
and dental hygiene students brought along their compassionate hearts and enthusiastic
personalities to serve their community. Approximately 250 lunch boxes were delivered
to Bancroft Elementary School to be distributed to first, second, and third graders. Oral
hygiene instructions and nutritional counseling were given using visual aids and the con-
tents within each lunch box. All lunch boxes included a toothbrush, toothpaste, floss and
rinse cup; all disguised as a carrot!

On Wednesday Nov. 4, 2015, the Howard University College of Dentistry’s student
body hung up their scrubs and signed up for a bit of fun in support of the AAPD pred-
octoral chapter’s game night fundraiser, “/¢’s Your Move”. The fundraising event is one of
many events to come from the AAPD predoctoral chapter during the fall semester. The
event was designed to facilitate comradery and bring about awareness of the philan-
thropic organization, Operation Smile. By partnering with Operation Smile, Howard
University College of Dentistry faculty and students were given the opportunity to help
at least one child obtain a successful cleft lip/cleft palate surgery.

The “1t’ Your Move” game night consisted of video game tournaments, party games,
such as, Taboo and Logo, as well as classic games like Connect Four and Jenga. The stu-
dent body happily indulged in a night of pizza, beverages, and allowing their inner child
to roam free. At the end of the night, a few lucky winners walked away with great prizes,
such as, gift cards from popular places like Starbucks and Chipotle.

Also in November, the students of the Howard Chapter of the AAPD took part in a
health science activity of hosting students as a part of STEM day. The day was planned to introduce the students to the different health science
career paths open to them in the future of education and health. The STEM day at the dental school started with a quick tour of where the
clinical and academic dental experience were built. The tour included a stop at the classrooms, the clinic floor, as well as the simulation lab. The
STEM students were encouraged to ask questions while observing second year dental students practicing crown preparations in the simulation
lab. The dental students explained to the visiting students the different aspects of dentistry they enjoyed and how dental school compared to their
expectations. The tour ended in the pediatric clinic where the students were shown how to make impressions and practice restorations on large
teeth models with wax. Many of the visiting students discovered the finesse and methodical procedure required to restore a tooth.

We have so much more planned as a chapter in the final stretch of the school year in 2016. As a chapter we hope to have more fundraising
events, community service events, lunch and learns, and mentor/mentee link ups with local pediatric dentists. All of which we cannot do without
the guidance of our motivational and inspirational faculty advisor, Dr. LaToya Barham. We appreciate the love and support of all our Howard
University College of Dentistry family. We will always continue to represent the helping hand of Howard University with pride.

For more information on our chapter, please feel free to email us at huaapd@gmail.com.
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Obituary Member News
Ray Lansdowne YWCA Brava Award

Dr. Ray Lansdowne, Wichita, Kansas, Connecticut Society of Pediatric Dentistry
passed away at age 73 on Feb. 26, 2016. Lans-
downe was the first AAPD (ASDC) Affiliate
Trustee from 2002 — 2006. He was preceded in
death by his father, James Edward Lansdowne
II, and brother, James E. Lansdowne III. Survi-

vors include his loving wife of 51 years, Sharon

member and Greenwich Dental Society Vice
President Stacy Zarakiotis was awarded a 2016
YWCA Brava Award. The ceremony took
place at the Hyatt Regency Greenwich on Feb.
5,2016.

The Brava Awards were established in 1977

Lansdowne; mother, Lorriene Lansdowne; son, . . .
to recognize outstanding women achievers who

Paul (Cora) Lansdowne; daughter, Laura (Matt)

. have excelled in their professional careers and
Munsch; four grandchildren; and numer- P

. . are mentors in their community.
ous other family members. In lieu of flowers, R

family has asked that memorials go to SmileTrain.org, an international This was the first time a dentist was being honored. Brava!
children’s charity.

A Kidz Dental Zone located in Hood River, Oregon

Has an immediate opening for a compassionate and motivated pediatric dentist interested in
opportunities to provide care focusing on prevention and community involvement.

» Competitive Salary

Quarterly Bonus Potential

Health Savings Account

401(K) Retirement Plan

Paid Professional Liability Insurance

Paid Vacations

» Continuing Education Reimbursement
+ Signing Bonus

Opportunity for Future Partnership

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



A President’s Year in Review

Catching up with AAPD President Dr. Robert

Delarosa

Q As AAPD President, your agenda has focused on the creation of a
task force to investigate the growing debt burden of recent gradu-
ates and potential avenues of relief, as well as continuing to act
upon the recommendations of the previously created task forces,
spectfically identifying future volunteer leaders and enhancing
chapter relations. Can you please share how each of these goals
have been accomplished?

A The task force we created was not specifically for just debt burden,
but rather all things millennial. However, debt is the “elephant in
the room”. Our association with SoFi has allowed our young mem-
bers to take advantage of loan services that will give them some le-
verage on this significant issue as they begin their careers. My focus
was to have our young bright stars be able to impact children’s lives
on their terms, in the practice environments or academic settings
from where they could best thrive. With three young partners and
a son in medical school residency, I have seen the costs of higher
education first hand. Although it’s quite staggering, I do believe
with the right fiscal advice and support, the debt can be managed
efficiently and provide a sense of peace to our young members that
we can help them through it.

Leadership development is also a part of the Millennial Task
Force and through our newly established Leadership Development
Committee, we will identify young leaders and develop a specific
protocol where we can provide the necessary support, mentorship
and encouragement for these individuals to succeed in their service
to AAPD and beyond.

International Relations is another personal priority of mine and
will continue to be so. If we want to achieve optimal oral health
for kids everywhere, we need positive and meaningful engage-
ment with our global partners. To that end, Joel Berg, with his vast
international experience and network, created this opportunity that
we have embarked upon, and already I see the potential to affect
kids everywhere. The reception we hold at our Annual Session for
International Members has been growing in number each year,
and we have committed to having our presence at their meetings
as well. I attended international meetings in Glasgow and Dublin
this year, and the reception from our colleagues could not have
been more welcoming and gracious. I look forward to attending
our joint meeting with the Royal College of Surgeons of Ireland in
October, and Jade Miller will be attending the European Academy
of Pediatric Dentistry Meeting this summer. Also, we have our first
international graduate of our Kellogg Leadership Institute, Dr.
Eduardo Alcaino. I think Alcaino will serve as a great ambassador
for this opportunity and help us recruit other interested members
from the international community. Finally, we have international
presence on councils and committees, and their expertise and
knowledge have been invaluable in helping us produce the stron-
gest policies and guidelines possible.
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Chapter relations remains
one of our highest priori-
ties. We need to have strong
districts and states to function
effectively as a hierarchal
entity, and we continue to
evaluate means to help our

chapter affiliates. Obviously,
one of the positive activities
has been our collection of dues
for the chapters. This has consistently resulted in an increase in
numbers and reserves for each district and state. In the near future,
we believe our Speakers’ Bureau will be a great resource for our
chapters in providing lecturers and faculty for their CE courses.
With AAPD Headquarters serving as the repository for this benefit,
it will be very easy for our chapters to call and request names of
individuals identified as the best in their fields. This should enhance
the CE experience for our chapters. Finally, in every endeavor of
life, bidirectional communication is critical. AAPD and its chapters
hold no exception to this creed. We certainly will not always agree,
but we have to continue to work together for the common good of
our kids. If that is our mutual goal, we can overcome any obstacles
we face and will encounter moving forward.

Q Can you please explain why the Millennial Task Force was

A

important to you and ultimately for the Academy?

As mentioned, I became acutely aware of this issue of debt as my
associates came on board. It struck me that this burden falls on all
of us—the senior partners, as well as the new practitioners—be-
cause structuring buyouts, buying new equipment, and practice
growth all become hinged upon what the young doctors can afford.
I realized we had to provide a means for the practice to maintain its
progress and growth, while at the same time, not cripple my young
partners with greater debt. In other words, we’re all in this together.
Through my own millennial twins, and my interactions with my
partners, I also realized how different we are—what my life journey
is didn’t necessarily (and rightly so) resonate with these young
individuals. I began to research millennial trends so that I would
better understand and relate to them, and in the process figured out
AAPD needed to do the exact same thing if we wanted to remain
relevant to our future members. I am more than pleased to state
how supportive Academy leadership has been for my project, both
in time and resources. I am more than confident that we will emerge
as a leader in our industry in membership value and retention of
millennials moving forward. As with my own children, I am so fired
up about the possibilities for their future, and with a little help from
our “mature” members, we can only make it brighter for them.



Q Are there achievements/milestones of AAPD under your leader-
ship of which you’re most proud?

A 'This is not about me in the least, it’s about what is best for the kids
under our care. With that said, I am so proud to be part of an
organization that fulfills such a noble mission. As importantly, this is
an organization with a volunteer workforce and company employ-
ees who work side by side with great dedication and commitment
to that mission. I guess then it’s the selflessness and willingness to be
involved with something bigger than any individual that gives me a
sense of pride. I love this Academy and all that we are trying to do.

Q You have been key in promoting our Monster-Free Mouths cam-
paign this year. From your perspective, how was it meeting with
the New York Times and Family Circle among other consumer publica-
tions in November of 2015? What message in your opinion were
they most receptive to?

A That was truly an amazing experience! I took two things from the
interviews: the first is how far we’ve come in exposure with Weber
Shandwick working with our organization, and the second was
how little the public still knows about pediatric dentistry. Our mes-
sages about the Dental Home and the Age One visit are received
exceptionally well, but there is an initial lack of awareness and
perception that surprises me. The enthusiasm and responses were
all very positive, but we still have work to do. I have full confidence
that the team will continue to get us into the right media outlets to
deliver our message of optimal oral health for all children.

O How would you recommend addressing the faculty shortage issue?

A Tough question! I know there are more qualified individuals than
myself working on this issue, but I see two aspects of it that I think
should be connected. The first is, once again, our millennials, and
the way they receive instruction. As one example, many higher
teaching institutes have changed their delivery models to include
online courses, etc. I think we need to look at these other means as
a way to teach that can bring a bit more efficiency to the system.
The other component is to realize there are many individuals who
have thirty plus years of practice experience and are cutting back
or retiring who could be utilized to shore up the shortage in a more
organized and structured way. Wow, and that right there is how a
task force gets created!

Q You participated in a national Satellite Media Tour as part of our
media outreach for National Children’s Dental Health Month,
where you spoke to 26 television and radio stations across the coun-
try. Gan you please share insight into this experience?

A As with my time in New York and Los Angeles, this also was a first
and great experience for me. I especially enjoyed this one because
it was one setting, with the various outlets coming to us. It was a
bit easier becoming familiar with the surroundings and delivery of
information. Also, this production crew was especially helpful and
supportive. From what we were told, I believe our message was well
received because it created activity beyond that day, and several of
the interviews went over the time allotted. I would say all of these
interviews were very friendly and having gone through the AAPD’s
media spokesperson training several times, I felt I was well prepared.

Q In your opinion, how can dental professionals do a better job of

reaching parents and educating them on the importance of a
Dental Home and Age One dental visit?

We need to continue to be in the trenches, whether it be in our
communities, hospitals that deliver babies or schools, educating
our families, colleagues and other stakeholders. Some of the time
it is one family you reach, but you’ll never be able to quantify the
positive effect that one family can make if they choose to be the
“voice.” I learned from Ann Page Griffin a long time ago, you just
need to be out there delivering the message. In Baton Rouge, I
sadly admit it has taken a long time for our pediatrician friends to
understand and buy into the Age One dental visit. Almost every
week we hear the same old thing—that’s too early! It’s really only
been through dogged persistence and commitment that we see the
breakthroughs. I have shared the data and the information count-
less times, but it sometimes takes countless plus one to make that
difference.

Of course I believe what we are doing on the national level with
media exposure is also important, and we need to use those cam-
paigns to help us locally and regionally. I remember the Ad Coun-
cil’s Two Minutes Twice a Day billboards were a hit in our practice.
It got that simple message out and helped reinforce what we were
already teaching in the office. In fact, as you may recall, we engaged
in the Ad Council campaign with other leading dental organizations
to promote children’s oral health. It’s important to note that what
we’re doing with the Ad Council and our Partnership for Healthy
Mouths, Healthy Lives, is on a parallel track with what we’re doing
with Weber Shandwick and our Mouth Monster campaign—edu-
cating and providing resources to the lay public on children’s dental
health! I'm hoping that you’re all fully utilizing all of these resources
at both mychildrenseteeth.org, as well as 2min2x.org.

0O I know your goal is to aspire for a cavity-free generation. Do you

A

feel this is realistic in our lifetime? Why or why not?

You know what, why do it when you can overdo it! Any worthwhile
goal stretches us and requires great effort. If we believe that decay

is preventable, then why can’t we attain this amazing milestone?

I think of what the Bill and Melinda Gates’ Foundation has done

for malaria prevention, and I feel the same passion for our cause. I
know there are practices in this country that have achieved very high
levels of cavity-free kids, and as with anything, they started with one
at the beginning. Who knows how long the journey will take, but
what I do know is that it’s a noble goal worthy of our best efforts.

Q Anything else you would like to add?

A

As I have reflected on this blur of a year, what keeps coming back
to me is an overwhelming feeling of gratitude for this amaz-

ing opportunity. I can say this has been the ultimate year in my
professional life, made possible by the leaders who preceded me. I
humbly took my gavel from one of pediatric dentistry’s true heroes,
Jerry Miller, and ran my race with the support and encouragement
of family, friends, colleagues and staff. With so many individuals

to thank, I want to extend my sincere appreciation to each of you
for helping me serve our Academy. It has been more than a dream
come true.
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Pediatric Oral Health Research and Policy
Center

Caries, Calories, and Kids: New Survey of Pediatric Dentists
through the Policy Center

As a part of its Robert Wood Johnson Foundation grant, the Policy Center conducted a new
survey with AAPD members to discover their attitudes, experiences and interests in talking to
parents and conducting other interventions related to healthy weight for children and the consump-
tion of sugar-sweetened beverages. Based on an exhaustive literature search, empirically-supported
behavioral theory, and input from grant partners, the survey analyzes how often and why pediatric
dentists offer healthy weight and nutritional counseling to parents, as well as the barriers and incen-
tives to a pediatric dental office as a setting for obesity and sugared-beverage-related interventions.
The survey will be administered to general dentists this summer, and the results will be presented at
a meeting of oral health shareholders in November in Washington, D.C.

Pediatric Dental Research Results on the Effects of the ACA

The Harris Fellow research project by Dr. Scott Schwartz evalu-
ates the effect of the Affordable Care Act on practicing pediatric
dentists by examining their attitudes toward, perceptions of, and
experience with the legislation. According to the results of this
national survey of AAPD members, patients are deferring treat-
ment due to high out-of-pocket costs. Pediatric dental providers
report that patients do not have enough information to understand
their benefits. In addition, the providers report not having enough
information to understand how these benefits affect their practices.
According to the results of the research project, insurance plans
should be simplified and legal details must be clarified for the Es-
sential Health Benefit provision of the ACA to provide real value to
both patients and practitioners.

Research-Based Action Plan for Public Policy Advocates

The research project of Harris Fellow Dr. Benjamin Curtis
analyzes the efforts of the AAPD Public Policy Advocates (PPAs)
regarding their levels of training in advocacy skills, knowledge of
health reform issues, and empowering change at national, state and
local levels. With evolving legislation and the state of oral health
care, the PPA position was created in 2012 to strengthen and co-
ordinate advocacy efforts by AAPD state chapters. Based upon re-
search with current PPAs, an action plan and recommendations will
be developed to help create a stronger network of PPAs equipped
and empowered to advocate for children within their home state, as

well as neighboring states and the nation.



AAPD Represented
at National Oral Health
Conference

The Policy Center represented the AAPD
at the National Oral Health Conference
(NOHC) on April 17 — 20, 2016, in Cincin-
nati, Ohio. Sponsored by the Association of
State and Territorial Dental Directors and
American Association of Public Health Den-
tistry, this premier meeting for dental public
health was attended by approximately 800
dentists, dental hygienists, dental students,
health researchers, legislators and others
interested in the oral health of the public.
Dr. Paul Casamassimo presented informa-
tion on the Policy Center’s research project
of medically specific factors that correlate to
caries risk in young children and a prototype
caries-prediction tool within electronic health
record systems for primary care providers.
The project was well received and many
attendees expressed interest in the common
risk factor approach to improving oral health

promotion in primary care.

Policy Center Awarded Third Year of Funding For Oral

Health Research

The AAPD Policy Center was granted an-
other year of funding from the DentaQuest
Foundation for its research project, “Inter-
professional Study of Oral Health in Primary
Care: Common Risk Factor Study I1.”

In 2015, the Policy Center conducted
a study at Nationwide Children’s Hospital
(NCH) in Columbus, Ohio, to identify medi-
cally specific factors that correlate to caries
risk in young children. Whether or not tod-
dlers developed cavities or were high risk was
compared to approximately 40 independent
variables pertaining to nutrition, safety, devel-
opment, demographic information and other
screening-related variables already embed-
ded within the 12- and 15-month well-child
examination templates. The results supported
the growing consensus of health research that
different diseases share common risk factors.

The 2016 phase of the study will further
validate the medical factors identified as
correlating to caries risk — and explore other
potentially significant variables — through an
analysis of electronic medical and dental re-
cords of additional US child populations. In
addition, a caries-prediction tool will be pilot
tested at NCH. A caries-risk assessment based
on information routinely gathered from well-
baby visits means oral health promotion and
necessary dental referrals may be delivered
more efficiently by primary care providers.

What does this
photo say to you?

Let us know your views. Watch your
inbox for our AAPD Survey on
Sugared Beverages and Obesity.

Or visit Attps://www.surveymonkey.
com/r/AAPDNCH101155 today/!

RETROSPECTIVE STUDY AT
NATIONWIDE CHILDREN’S
HOSPITAL AND MARSHFIELD
CLINIC

To further validate the significant vari-
ables identified in Year Two, as well as to
increase and diversify the study population,
patient data will be analyzed from Marsh-
field Clinic in Marshfield, WI. Additional
data analysis of new patient populations and
previously non-extractable variables will be

conducted at NCH.

CONCURRENT STUDY OF A
MEDICALLY ORIENTED
CARIES-PREDICTION TOOL

A prototype caries-prediction model with
scoring criteria will be embedded within well-
child templates for 24 months of age or less.
The model will include a Dental Caries Risk
Alert similar to other Best Practice Alerts
already available on the NCH EpicCare Am-
bulatory Electronic Health Record. The alert
will offer medical teams several preventive in-
tervention options in addition to a referral to
the NCH’s dental clinic. All patients referred
from primary care to the dental clinic will
receive a screening appointment for dental
validation of the medically oriented caries-
prediction tool.

Such a tool carries the potential to further
engage primary care medical providers
in oral health promotion and encourage
needed referrals to a Dental Home. Research
investigators are eager to embark upon this
final year of the project and excited about the
implications this type of tool could have on
improving the overall health of children.
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Ask the Policy Center

Parent-Friendly Answers on the Safety of Sedation

The Policy Center hears from members on research-related issues, frequently prompted by questions from

parents. Our goal is to provide you with parent-friendly responses based on the latest scientific data to topics
garnering public attention. In this issue, our focus turns to concerns about the safety of sedation and general
anesthesia.

Question: “I saw on the news that a child died in a dental chair. How could a child die from dental treatment under sedation

(or general anesthesia)?”

TALKING POINTS

This is truly a tragic event, and our deepest sympathies are with the patient’s family.

Since it is still under investigation, I don’t know the specifics of the case. However, I
can tell you about all the safeguards in our practice to protect children when treated
with sedation (general anesthesia).

Although we have an excellent safety record in treating children, even one child in this
situation is one too many. That’s why pediatric dentistry has been at the forefront of
ensuring patient safety during sedation and anesthesia.

The American Academy of Pediatric Dentistry, along with the American Academy
of Pediatrics, have developed guidelines for education, training and use of sedation
and anesthesia.

These guidelines, endorsed by the American Dental Association, reflect the highest
safety measures for children undergoing sedation and anesthesia.

The American Academy of Pediatric Dentistry supports state regulations that limit
the practice of deep sedation and general anesthesia to qualified, appropriately
trained individuals. Parents are encouraged to ask their dentist about their training in
sedation, particularly in sedating children.

Dental sedation and anesthesia are very safe, as shown by solid science and
clinical experience.

Some children are too young to understand or cooperate for routine dental treatment.
Effective sedative and anesthetic techniques have helped thousands of children to
safely undergo dental treatments they might otherwise be unable to receive.

It is of utmost importance that every doctor discuss the risks and benefits of all
treatments, including sedation (anesthesia) with parents when there is a need for
medical or dental treatment involving sedation (anesthesia) services.

Parents deserve to be fully informed and have trust in their child’s dentist. If parents
are not satisfied with the answers to their questions and concerns, they should consult
with another pediatric dentist.

There are many dentists fully trained and qualified in the use of sedation and
anesthesia, and the AAPD can help parents find one in their area (aapd.org and
mychildrensteeth.org)

Quick Tips

Don’t minimize the
seriousness of the situation.

Don’t speculate on details of
an individual case.

Stress the safety record of
pediatric dentistry.

Tell all the steps you — and
your profession — take to
ensure patient safety.

Voice your commitment to
the well-being of children.

Empower parents with
positive actions to protect
their child’s health.




Evidence-Based Dentistry

African bush elephants’ gestation period is approximately 22 months, South Sea pearls take from two to three years to reach diameters of up
to 15mm, and evidence-based guidelines take at least two years to produce. All examples, in this insta-age where patience is tried by 30-second
download times, that the truly superior and grand cannot be rushed or virtually replicated. Unlike African bush elephants that generally give
birth to a single calf, this year the AAPD will produce two evidence-based guidelines.

Nothing has such power to broaden the mind as the ability to investigate systematically and truly all that

comes under thy observation in life.

Marcus Aurelius

The AAPD has been working on two evidence-based systematic reviews: vital pulp therapy and non-vital pulp therapy. The pulp therapy
workgroup’s' final report will be presented to the board of trustees at Annual Session, and the full systematic review will be published in the
September/October issue of Pediatric Dentistry. Progress is being made in the production of the non-vital pulp therapy review; protocol will be
published and registered in 2016. The sealant guideline, a joint project of the ADA and AAPD, is slated for publication in the fall of 2016.

AAPD’s evidence-based guidelines are being produced in accordance with standards created by Institute of Medicine and mandated by the
National Guideline Clearinghouse (NGC), an initiative of the Agency for Healthcare Research and Quality, and therefore will be eligible to be
included in the NGC. Inclusion in the NGC guarantees our guidelines will be seen by private and public payors, policy makers and the public.

Evidence-based guidelines are equal parts science and experience. These evidence-based guidelines are evidence that the AAPD, and pediatric
dentistry as whole, are dedicated to excellence in care.

! Drs. Coll ', Seale ?, Vargas®, and Marghalani'.

1: Division of Pediatric Dentistry, University of Maryland School of Dentistry, Baltimore, Md., USA 2: Department of Pediatric Dentistry, Texas AGM University, Baylor College of
Dentistry, Dallas, Texas, USA 3: Corridor Kids Pediatric Dentistry, North Liberty, Iowa, USA

Immediate Opening

Pediatric Dentist

FEDIATRIC DENTISTRY

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

« Competitive Salary + Paid Vacations

+ Quarterly Bonus Potential + Continuing Education Reimbursement
+ Health Savings Account + Signing Bonus

* 401({K) Retirement Plan « Opportunity for Future Partnership

+ Paid Professional Liability Insurance

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



Our pediatric crowns come with
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Behind the Code

Revisions to Sedation Codes

One of the most significant changes in CDT 2016 concerns the reporting of intravenous sedation and general anesthesia. In dentistry, seda-

tion has historically been reported for the first 30-minute increment of sedation, then for each additional 15-minute increment. This previous

method of reporting is now revised to be similar to medical reporting, where sedation is reported in 15-minute increments. To establish this new

reporting method, four existing CD'T codes were deleted, and two new codes were added to replace those deleted codes.

DELETED CODES

D9220  Deep sedation/general anesthesia — first 30 minutes

D9221  Deep sedation/general anesthesia — each additional
15 minutes

D9241  Intravenous moderate (conscious) sedation/analgesia — first
30 minutes

D9242  Intravenous moderate (conscious) sedation/analgesia — each
additional 15 minutes

NEW CODES

DY9223  Deep sedation/general anesthesia — each 15 minute incre-

ment
D9243  Intravenous moderate (conscious) sedation/analgesia — each

15 minute increment

With the introduction of these two new sedation codes, some con-
fusion has resulted on how to properly report them. Based on the 2012
ADA Dental Claim Form instructions, report the sedation code on a
single line. Use Box 29b to indicate the “Quantity” of the procedure.
For example, if' 30 minutes of deep sedation is provided, report D9223
and enter “2” in Box 29b.

Despite having access to the quantity box on the claim form, not
all payers recognize the information provided in Box 29b. According
to one major software company, this box has been activated and any
amount entered in the quantity box will be appropriately processed.
However, others have not “activated” the box yet.

Two major payers have recently published their guidelines that
establish how to properly report these new codes and how their fee
schedules for these codes will be structured. Both payers have in-
structed that the codes will be reported “per line.” This means that 30
minutes of deep sedation should be reported by listing D9223 on the
claim form on two separate lines.

If you find that your 2016 claims for sedation are denied, change
the method of reporting, If you followed the claim form instructions
and entered the code once and indicated a quantity, try reporting the
code on a separate line for each 15-minute increment.

One of the payers has further stated that charges for more than
60 minutes of sedation will typically be disallowed. Sedation time
required over 60 minutes may be considered on a “by report” basis.
This limitation has been set based on the fact that not all dental proce-
dures require sedation, and those that do can often be completed in 60
minutes or less. Other payers have similar exclusions and limitations
on anesthesia services. Review the processing policy manual for each
payer to determine its specific limitations.

The fee schedules for two payers were determined by adding the
previous allowance for the initial 30 minutes plus two 15-minute incre-
ments of additional time. The total was then divided by four to obtain
the fee for each 15-minute increment. Therefore, this is the suggested
method to use to adjust dental practice fee schedules.

CDT codes are updated annually. It is important to review all
CDT code changes each year and to make sure you are prepared
to report procedures using the current code set. Failure to do so can

result in claim rejections.

AAPD Coding and Insurance Reporting Manual — 2016

Save Time and Resources...

LEARN THE TRICKS TO CODING AND REPORTING PATIENT SERVICES

Accurate coding means quicker reimbursement! This fifth edition of the AAPD Coding and Insurance Reporting Manual will inform you on

up-to-date pediatric dental and medical procedure codes, new ICD -10 diagnostic codes, vignettes and pertinent revisions and additions for 2016

claims reporting,

Visit the AAPD online store at store.aapd.org and download yours today!

“It’s a must-have for every pediatric dental office. We routinely use it for coding

and definition searches for our routine treatment.”

Dr. Erin Stuewer
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Affordable Care Act 101

The Affordable Care Act (ACA) was passed with a goal of making healthcare more accessible and affordable for all Americans. The ACA
requires that all Americans have health coverage and identifies the quality of coverage that must be obtained. One requirement is that all plans

must provide coverage for essential health benefits (EHB). There are currently ten items considered to be EHB, including pediatric services. This

is an important provision for dental practices because this pediatric coverage includes dental care.

TYPES OF COVERAGE
There are three ways to obtain pediatric dental benefits.
Stand-alone Dental Plan

A standalone plan is similar to a traditional dental plan. There
are two types of ACA stand-alone plans: the high option and the low
option.

The difference is the percentage of treatments that the plan will
pay. (Note: This type of plan typically has out-of-pocket maximums.)

Bundled Stand-alone Medical and Dental Plan

Bundled plans are separate medical and dental plans that are cou-
pled together. With a bundled plan, a given dental policy may only be
bundled with the corresponding medical plan. Even though the plans
are bundled, monthly premiums are paid separately. To date, bundled
plans appear to be more of a theory than a practical offering.

Embedded Dental Plan

When dental coverage is embedded in the medical plan, the
insured is only covered by one plan that provides both medical and
dental benefits. Under this type of plan, there is sometimes only one
deductible that applies to all benefits. Dental benefits in embedded
plans may be subject to the global deductible.

Since embedded plans are typically less expensive than other plans,
many individuals choose this type of coverage. However, families that
do not meet the single deductible may not actually receive any dental
benefits.

COVERED PROCEDURES

Dental coverage varies among plans. Furthermore, coverage can
differ between different types of plans (i.e., medical policies with em-
bedded dental benefits versus stand-alone dental plans). The following
routine procedures are typically covered as preventive treatments:

¢ Oral evaluations (two per benefit period).
*  Prophylaxis (two per benefit period).
*  Fluoride treatment (one per benefit period).

*  Full mouth radiographic images or panoramic radiographic im-
ages (one every three to five years based on risk assessment).

*  Bitewings, periapical, and occlusal radiographic images (benefits
vary based on risk assessment).
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*  Sealants for first and second permanent molars (typically covered
only for patients 6 to 15 years of age; benefits vary).

*  Space maintainers (typically must have missing first or second
primary molars).

*  Consultations.
*  Palliative emergency treatment (for pain relief).
*  Pulp vitality tests.

Reimbursement for covered procedures varies among plans. Some
medical plans with embedded dental benefits require that preven-
tive services be subject to the medical deductible. Once the medical
deductible is met, some plans may require the patient to pay a copay-
ment, such as 25 percent. There are also plans that have copayments
for preventive visits.

LIMITATIONS AND MAXIMUMS

Plans have historically featured annual or lifetime limits on ben-
efits. Under the ACA, plans are not allowed to place limits on EHB,
including preventive care and pediatric benefits. However, plans may
place limits on procedures that are not designated as EHB.

Another new feature for pediatric dental benefits is the out-of-
pocket maximum. When a plan features an out-of-pocket maximum,
once the maximum is met, all treatments are covered at 100 percent
of the plan’s allowable fee. Stand-alone dental plans purchased on the
federal exchange must have an out-of-pocket maximum of $350 for
one child and $700 for two or more children. (Note: This feature only
applies to treatments provided by in-network doctors.)

PEDIATRIC DENTAL BENEFITS

Under the ACA, all children under the age of 19 must be covered
by dental insurance. The coverage comes primarily from public
programs, including the Children’s Health Insurance Plan (CHIP) and
Medicaid. Some coverage also comes from stand-alone plans or may
be embedded in a medical plan.

This pediatric coverage requirement dramatically increased the
number of children with dental coverage, and thus the demographics
of pediatric patients within the dental market. However, dental cover-
age is not required for adults. Research shows that many adult patients
have not obtained dental coverage, and some have even dropped exist-
ing dental coverage. This is especially true for families who purchase a
medical plan that features embedded pediatric dental benefits.



ORTHODONTIC BENEFITS

Orthodontic benefits are also included in the pediatric EHB. Pe-
diatric orthodontic benefits are typically covered when the treatment
is considered medically necessary and the proper documentation is
submitted.

Each payer defines its requirements for medical necessity and
documentation. For orthodontic treatment, severe orthognathic
problems, such as cleft palate or severe occlusion issues, typically meet
medical necessity requirements. However, esthetic misalignment where
the teeth have a stable occlusion does not qualify. Practically speaking,
routine esthetic orthodontic cases are not covered.

While orthodontic documentation requirements vary by plan,
many plans require the following:

¢ Documentation that establishes medical necessity.
* A written report from a qualified orthodontic specialist.

*  Orthodontic records with a complete diagnosis (e.g, intraoral
and extraoral photographs, panoramic radiographic images,
study models, etc.).

*  Orthodontic treatment plan or contract, including the antici-
pated initial placement of the appliance (s) and the length of
treatment.

It is highly recommended that orthodontic benefits always be veri-
fied before treatment is provided, as coverage often varies from plan to
plan and some plans have waiting periods. Furthermore, many plans
require prior authorization for orthodontic benefits.

ICD-10-CM CODES
Note: The current diagnostic (ICD) code set is ICD-10-CM.

Medical claims are filed using both CPT and ICD codes. CPT
codes are similar to CDT codes in that they report the procedure that
was performed. ICD codes, or diagnoses codes, provide detail as to the
necessity of the procedure. The additional information provided by
ICD codes is appealing to claims processors and government entities
for benchmarking and other purposes.

The 2012 ADA Dental Claim Form provides four boxes to report
ICD codes. Some state Medicaid and ACA plans are currently
requiring ICD codes to be reported on dental claims, and some have
announced that they will require ICD codes in the future. Others have
announced that all claims must be filed using the current 2012 ADA
Dental Claim Form, indicating that they may be moving toward the
1CD code requirement. Some predict that all plans will require ICD
codes to be reported in the future.

COORDINATION OF BENEFITS

Coordination of benefits (COB) occurs when a patient is covered
by more than one dental plan. One payer is identified as the primary
payer. A claim is sent to the primary payer first, which will determine
benefits based on its plan document. After the primary payer provides
reimbursement, the claim is then filed to the secondary payer for con-
sideration. Under this arrangement, the practice may receive up to its
full practice fee for the procedure performed in some circumstances.
However, under non-duplication of benefits, the secondary payer
might not provide any benefits based on the primary payer’s level of
reimbursement.

COB is a very difficult part of insurance administration and cre-
ates confusion for many practices. It is important to understand COB
and to have all of the information needed to determine the proper

coordination of benefits for each patient.

The ACA impacts COB in two ways, both of which concern the
ordering of submitted claims. Medical plans are almost always prima-
ry to dental plans. Therefore, when a patient has a medical plan with
embedded dental benefits and a stand-alone dental plan, the medical
plan with embedded dental benefits will be primary to the stand-alone
plan. However, if more plans are involved, determining the primary
payer can be even more complicated.

The ACA provides that children up to age 26 may be covered
under their parents’ health insurance. While dental coverage is only
required up to age 19, some payers voluntarily offer coverage up to
age 26 to provide consistency between the dental and medical cover-
age. Therefore, patients who are working adults may be covered under
their employer plan and their spouse’s employer plan, while still being
covered under one or more of their parents’ plans. This is an equation
that previous COB models did not have to consider. These additional
coverages further complicate COB.

Due to the complexity of the ACA, many employers, individuals,
dentists, patients, etc. have experienced confusion and frustration.
With the implementation of the required pediatric dental benefit, this
confusion has been felt across the dental industry as well. Be aware
that this article provides an overview of the ACA’s impact on dental
practices and is not intended to provide a comprehensive and com-
plete analysis of the ACA.

For more information, contact Dental Benefits Director Mary Es-
sling at (312) 337-2169 or messling@aapd.org.
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2016 NuSmile Graduate Student

Research Awards

Nu
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Sponsored by NuSmile, the Graduate Student Research Award was established in 1989
for current students and residents and recent graduates from advanced education programs
in pediatric dentistry. The AAPD Committee on Scientific Affairs selects eight finalists to
present their research during the Annual Session. Finalists receive complimentary Annual
Session registration for themselves and a guest, travel expense reimbursement, a cash award
and plaque presented during the General Assembly. A matching cash award is given to each

finalist’s training program.
Congratulations to the following recipients:

Evaluation of Bacterial Enumeration of CariScreen Versus Traditional
Selective Culture
Gina Graziami, D.D.S.; UCSF

What Child Oral Health-Related Behaviors Can First-Time Mothers Actualize?
Jenna Alvey, D.D.S.; University of North Carolina at Chapel Hull

Exploring the Genomic Basis of Early Childhood Caries
Jami Ballantine, D.D.S.; Unwersity of North Carolina at Chapel Hull

New Insights into the Oral Biofilm of Children with Caries
Shawn S. Hanway, D.M.D.; University of Florida, College of Dentistry

Enrollment in Early Head Start and Quality of Life
Jacqueline Burgette, D.M.D.; University of North Carolina at Chapel Hill

MTT Cytotoxicity of Three Dental Cements on Human Oral Cells
Casey L. Filbert, D.D.S.; University of Tennessee Health Science

Ethnic Influence on Parental Preferences towards Behavioral Management
Techniques Used in Pediatric Dentistry
Chieh Ting Chang, D.M.D.; UTHSC Houston Pediatric Dentistry Program

National Dietary Recommendations for Children: Do National Healthcare
Organizations Agree?
Harlyn K. Susarla, DM.D., M.PH.; University of Maryland School of Dentustry

Tollowing their oral presentations at the Annual Session, the Graduate Student Research
Award recipient judged to have accomplished the most outstanding research project is
awarded the Ralph E. McDonald Award. The recipient receives an additional cash award.

Established in 1991, the award honors Ralph E. McDonald, AAPD past-president and editor

emeritus. The Indiana University of Pediatric Dentistry Alumni Association graciously sup-
ports this award.

2016 Joint
Academic Day

Plan on meeting your colleagues for the
2016 Joint Academic Day being held at the
Marriott Riverwalk Hotel in San Antonio on
Wednesday, May 25, 2016. The combined
morning session for pre- and post-doctoral
program directors will feature a presenta-
tion titled, “Effective and Efficient Clinical
Teaching,” by Dr. Paula O’Neill, professor
emerita from the department of diagnostic
and biomedical sciences at the University of
Texas, Houston School of Dentistry and Dr.
John Littlefield, adjunct assistant professor of
comprehensive dentistry at the University of
Texas Health Science Center at San Antonio.
Dr. Kathleen Hinshaw from the ADA will
speak on the Advanced Dental Admis-
sion Test (ADAT) and Dr. Carolyn Booker
from ADEA will provide an update about
enhancements to the ADEA PASS program.
Drs. Janice Townsend and Anu Tate will
present, “Collaboration, Not Competition:
A relationship analysis of DSOs and dental
schools in view of children’s access to care.”

Following lunch, the Society of Predoc-
toral Program Directors and the Society of
Postdoctoral Program Directors will hold
discussions on issues relevant to predoctoral
and postdoctoral topics of interest.

The AAPD graciously acknowledges Proctor & Gamble
Oral Health: Crest and Oral-B for their continued
sponsorship of the Joint Academic Day.

Crest - (0L

PxG orofessional

AAPD Announces New Resource for Members’ Gateway to Teaching

The shortage of dental faculty has grown more pressing as new dental schools came on line and pediatric dentistry training programs ex-

panded in numbers and size.

With support from the federal Health Resources and Services Administration, the Columbia University College of Dental Medicine re-

sponded to the faculty shortage crisis by developing a unique approach to recruiting faculty from private practice. Their website, TeachDentistry. Org

assists practitioners who are curious about teaching to explore options at every stage of dentists’ careers.

The website provides step-by-step advice on how to become involved in academe in a variety of roles, both full-time and part-time. It features

videos of current faculty explaining what they do and why they chose to teach.
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AAPD Continuing Education Courses

Register Now!

Register now for our Fall CE courses. Whether you’re looking for sedation training, a course for your assistants or

just need an update on the latest in pediatric dentistry, there’s something for everyone! These courses are guaranteed

to sell out, so don’t wait to register, visit http://www.aapd.org/events and sign up today!

Oral Clinical Exam Review

SEPTEMBER 8, 2016
RITZ CARLTON, ST. LOUIS, MO.

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

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

Participants will have the opportunity to be part of numerous
mock examinations and will learn skills to deliver an impressive per-
formance. Learn about the various domains contained in the Ameri-
can Board of Pediatric Dentistry examination, successful test taking
techniques and how to be prepared for this type of high-stakes clinical
examination. Additionally, participants will learn how to organize,
remember and present pediatric dentistry information and literature.

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

» Topical areas of the exam.

* American Academy of Pediatric Dentistry guidelines.
* The examination process.

* Suggested readings for exam preparation.

*  How cases are designed and graded.

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

This course is approved for 7 continuing education credits.

Sponsored by NuSmile
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Smiles ahead.

Comprehensive Review of Pediatric
Dentistry

SEPTEMBER 9-11, 2016
RITZ CARLTON, ST. LOUIS, MO.

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

or not planning on taking the exam.

Topics to be discussed include growth and development, assess-
ment and prevention, oral pathology, care for special needs patients,
restorative dentistry and materials, trauma, behavior management and
pulp therapy.

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

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

COURSE CHAIR AND SPEAKER
Kevin . Donly, D.D.S., M.S.

SPEAKERS

Catherine M. Flaitz, D.D.S., M.S.
Andrew L. Sonis, D.M.D.

Amr M. Moursi, D.D.S., Ph.D.

This course is approved for 22 continuing education credits.

Sponsored by NuSmile
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Smiles ahead.

e thmsane  The AAPD is an ADA CERP Recognized Provider ADA CERP is a service of the American Dental Association to assist dental professionals in indentifying quality providers of continuing dental education.
ADA C-E-RP e e ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry.
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small beginnings, BIG OUTCOMES
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OCTOBER 28-29, 2016
DUBLIN, IRELAND

SPACE 1S

The AAPD is joining the Royal College of Surgeons Ireland in
hosting their Annual Scientific Meeting. We are working closely with
Dr. John Walsh, dean of the dental faculty, along with Drs. Jessica Y.
Lee and Amr Moursi for the AAPD plus AAPD Headquarters staff.

Highly acclaimed international experts will provide a comprehen-
sive overview in the treatment and management of dental conditions
in children. The course will provide a contemporary, scientific and
in-depth discussion about international approaches to clinical pedi-
atric dentistry. Topics to be discussed include assessment, communi-
cation, prevention, restorative dentistry and pulp therapy, behavior
guidance and sedation, trauma, and orthodontic management. The
curriculum is designed to provide short one-hour overviews of the
emerging therapies and approaches citing the current literature along
with clinical cases. Attendees will learn the best scientific approaches
to pediatric dental conditions. Global expert clinicians will provide a
discussion about international variations to management planning and
treatment planning approaches. The limited attendance will create
an environment, which will allow for stimulating interactions with the
speakers and fellow attendees.

The specific objectives of this course are to:

1) Understand the latest scientific evidence in caries risk assessment,
prevention, restorative dentistry and pulp therapy in children.

2) Learn the emerging therapies and approaches in trauma and
orthodontic management in children.

3) Discuss new approaches to communication, behavior guidance and
sedation in children.

INVITED SPEAKERS

Ebralim Al Awadhi, B.Dent.Sc., M.ED., M.Sc., M.Orth., EED., Ph.D.
Manrelle Blake

Paul Casamassimo, D.D.S., M.S., ED.S.R.C.S. Ed.

Fatrick Cleary, B.Dent.Sc., M.S.D. (Indiana U)), E1.C.D., FA.C.D,
EED.R.C.S.L

Dympna Daly, B.Dent. S, M.Sc. (Paed.)

Jeff Dean, D.D.S., M.S.D.

Billy Fenlon, B.Dent.Sc., M.Dent.Sc., M.R.C.D. (C)

Jessica Lee, D.D.S., M.PH., Ph.D.

Amr Moursi, D.D.S., Ph.D.

Ann O°Connell, B.A., B.Dent.Sc., M.S. (Univ Roch)

Arun Sharma, M.Sc., D.D.S.

Professor Helen Whelton, B.D.S. (NUI), Ph.D. (NUI), M.D.PH. (NUI),
D.TLHE. (NUI)

Tim Wright, D.D.S.

Sponsored by NuSmile
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Smiles ahead.

ENHANCED COURSE AND WORKSHOP:
The Role of the Dental Assistant in Safe
Procedural Sedation

NOVEMBER 4-5, 2016
POINTE HILTON SQUAW PEAK, PHOENIX, ARIZ.

This course is specially designed for the pediatric dental team to
increase their knowledge and understanding of office preparation and
medical emergencies that may occur during a sedation visit. A review of
the pharmacology and clinical application of oral sedation and the use
of nitrous oxide/oxygen will be included. Participants will learn how to
organize and prepare the office for an organized response to a medical
emergency and the important role of the dental assistant in the dental
team. There will be hands-on experiences geared toward the dental as-
sistant where they rotate through multiple stations including emergency
airway rescue techniques, monitoring, basic life support, and the appropri-
ate use of restraining devices.

COURSE CHAIR AND SPEAKER
Sarat “Bobby” Thikkurissy, D.D.S., M.S.

SPEAKERS
Stephen Wilson, DM.D., MLA., Ph.D.; Alan Milnes, D.D.S., Ph.D. and Cara
Riley, D.M.D.

This course is approved for 11 continuing education credits.

NEW COURSE: Safe and Effective Sedation
of the Pediatric Dental Patient

NOVEMBER 4-6, 2016
POINTE HILTON SQUAW PEAK, PHOENIX, ARIZ.

This all-new course features the recognized leaders in the field,
both in dental anesthesia as well as pediatric dentistry. You’ll find
didactic lectures, case studies, film clip sessions, panel discussions and
hands-on breakouts with personalized attention. There will be dedi-
cated forums to ask questions and talk about specific issues with course
faculty, discuss techniques for effective communication with the patient
and parent to address unusually challenging and complex situations.
This course will offer opportunities to gain hands-on experience while
learning airway techniques to rescue patients and will include break-
out sessions with manikin practice with face masks, ambu bags and the
insertion of nasal and oral airways; all in a personalized setting with

real equipment and monitors.

COURSE CHAIR AND SPEAKER
Stephen Wilson, DM.D., M.A., Ph.D.

COURSE VICE-CHAIR AND SPEAKER
Sarat “Bobby” Thikkurissy, D.D.S., M.S.

SPEAKERS
Alan Muilnes, D.D.S., Ph.D. and Cara Riley, D.M.D.

This course is approved for 22 continuing education credits.
Sponsored by My Kid’s Dentist

MyKid'

DENTIST
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Media Mix

For more information on how to submit your media coverage, please contact Public Relations Senior Manager Erika

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

AAPD PRESIDENT APPEARS ON ABC IN BATON ROUGE

Continuing the strong National Children’s Dental Health Month
momentum, AAPD President Dr. Robert Delarosa appeared on
WBRZ TV (ABC) in Baton Rouge, La., prominently weaving in
AAPD (a couple times!), Age One dental visit, top tips for parents,

mychildrensteeth.org and more.

AAPD INCLUDED IN CNN.COM STORY

Dr. Paul Casamassimo, director of AAPD’s Pediatric Oral
Health Research & Policy Center, was interviewed by Nadia Kounang
for an article based on analysis in Pediatrics regarding teething.

According to the story:

“If a child has a really high fever, or is in significant discomfort,
or won’t eat or drink anything for days, that’s a red flag for concern,”
said Dr. Paul Casamassimo, director of the American Academy of
Pediatric Dentistry’s Pediatric Oral Health and Research and Policy
Center. The analysis didn’t completely dismiss a parent’s intuition. It
found the most common symptoms of teething were swollen gums,
drooling and crankiness. Symptoms shouldn’t last for more than three

to five days, Casamassimo said, but he did acknowledge that it can feel

much longer. “By and large, symptoms are not a chronic thing. They
come and go, and the job of the parent is to comfort the child, and
keep their finger on the pulse of their child. Is the child eating? Stay-
ing hydrated?” Casamassimo said.
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AAPD IN PARENT AND CHILD MAGAZINE

AAPD President Dr. Robert Delarosa was
interviewed by Katie Choti for an article on preventing tooth decay.
“While parents are usually well informed about seeing a pediatrician,
dental guidelines tend to fly under the radar,” says Robert Delarosa,
D.D.S., a pediatric dentist in Baton Rouge, La., and president of the
American Academy of Pediatric Dentistry (AAPD).

AAPD AND SUNSTAR PROVIDE ORAL HEALTH CARE
TIPS ON MODERN LIVING WITH KATHY IRELAND®

During the Feb. 25, segment, Kathy Ireland interviewed Market-

ing Manager Jess Magno and President of the American Academy of
Pediatric Dentistry Dr. Robert L. Delarosa.

In addition, AAPD spokesperson Dr. Mira Albert of Hinsdale, Il1.,
also participated in this segment by shooting video footage in her office.



National Children’s Dental Health Month Media Update

PARENTS AND CAREGIVERS ASKED TO FIGHT TOOTH
DECAY DURING NATIONAL CHILDREN’S DENTAL
HEALTH MONTH

This February, the American Academy of Pediatric Dentistry
(AAPD) celebrated National Children’s Dental Health Month by
hosting the Tournament of Tooth Care, showcasing how parents and
caregivers can help their kids fend off the Mouth Monsters —a.k.a.
tooth decay. Parents and caregivers could tune in to the Mouth Mad-
ness to learn how to help little teeth take on the Mouth Monsters one
big game at a time.

NATIONAL SATELLITE MEDIA TOUR
Feb. 9, 2016

AAPD’s public relations firm Weber Shandwick conducted a
very successful satellite media tour with AAPD President Dr. Robert
Delarosa where he did interviews with 26 radio and television outlets
across the country, including several in key target markets (Dallas, San
Diego, Philadelphia, San Antonio, Columbus and Miami).

We obtained 1,354 total placements reaching more than 33
million people!

#LITTLETEETHCHAT TWITTER CHAT
Feb. 24, 2016

TWITTER CHAT:
CHEERING FOR CHILDREN'S DENTAL HEALTH
WTTH SZERN CARRORETTO OF § MINUTES FOR MON

As part of our national campaign to raise awareness of the impor-
tance of children’s dental health, AAPD hosted the chat with expert
help from AAPD national spokesperson Dr. Mira Albert of Hinsdale,
IlL., and co-host AAPD Parent Ambassador Susan Carraretto of 5
Minutes for Mom. During the chat, Dr. Albert and Susan engaged
participants on Twitter through questions, anecdotal stories, and tips
from AAPD. The chat focused on the importance of early dental vis-
its, establishing a Dental Home and tips for keeping children’s mouths
healthy and “Monster-Free.” Dr. Albert and Susan also answered
questions from parents and caregivers on oral health, ultimately
raising awareness of AAPD as a resource for parents and caregivers
as the big authority on little teeth.

NATIONAL CHILDREN’S DENTAL HEALTH MONTH:
INTRODUCING MOUTH MADNESS

Healthy little teeth ended up in first place at the conclusion of
the National Children’s Dental Health Month Tournament of Tooth
Care. Each little champion brought a unique skill, and they all worked
together to take on the Mouth Monsters with ease. According to their
coach, the Pediatric Dentist, the fun isn’t over yet — brushing and
flossing practice starts again tomorrow, and the team’s next 6-month
checkup is already scheduled for late 2016.

Ad Council Campaign Update

#BEDTIMEBATTLE TWITTER CHAT

Feb. 23, 2016

#BEDTIMEBATTLE

The Kids’ Healthy Mouths campaign held a Twitter chat
to celebrate National Children’s Dental Health Month with co-
hosts Momfluential, HaveSippy and Teeth Fairies. AAPD
President-Elect Dr. Jade Miller served as the pediatric oral health

expert on the chat.

The chat focused on how parents can win the #BedtimeBattle
with the 3 Bs: Brush, Book, Bed. Tips were shared for structuring
children’s nighttime routines in a healthy way (including brushing for
two minutes) that helps them get to sleep.

Media Mix | May PDT 2016



MEDIA OUTLET

AAPD EXPERT(S)

DATE FEATURED

TOPIC

Dimensions of Dental Hygiene

AAPD President Dr. Robert

February 2016: Guest

Improving the Oral Health of Children Across the

Delarosa (La.) Editorial Globe
AAPD Presi Dr. Re
Pregnancy & Newborn Delarosarfilacf nt Dr. Robert February 2016 Teething Timeline
AAPD President Dr. Robert
Washington Parent resicent P Robet February 2016 Thumb Sucking: A Habit to Break?
Delarosa (La.)
Dr. Paul S. C i
Lufezette.com ( Orh' a)u ASAMASSIMO Teb. 4, 2016 The Danger of Dodging Dental Care
io
KEXAN News Dr. Lisa Jacob (Texas) Feb. 6, 2016 Practicing Good Dental Hygiene with Children
Forum News Service Dr. Brent L. Holman (N.D.) | Feb. 7, 2016 Distributing Dentists
. Drs. Stephen Mitchell & UAB School of Dentistry Offers Tips for
Alab S Feb. 10, 2016
abama News Service John Thornton (Ala.) ¢ 2 Children’s Dental Health Month
Westchester Magazine Dr. Deborah Troy (N.Y)) Feb. 11, 2016 4 Tips for Keeping Your Child’s Teeth Healthy
CBC.ca Dr. Alexandria Meriano Feb. 17,2016 Putting Fluoride Back in
(Canada)
Intrieuing Ontions for Kids: Pediat -
RDH Magazine AAPD Feb. 18, 2016 ntriguing pt}ons or. ids: Pediatric dentistry
Offers Innovative Options for Treatment
ABC7 Dr. Mira Albert (I11.) Feb. 21, 2016 February is NCDHM
Drs. Mark Bayl Paul Parents Vital to Children Developi St
Monterey County Herald rs. Mark Bayless & Pau Feb. 97, 2016 arents Vital to Children Developing a Strong
Morris (Calif.) Dental Hygiene Routine
. Oral Health Care for Kids: Tips to Promote
. Dr. Francisco Ramos- ..
DentistrylQ.com . Feb. 27,2016 Good Habits with Good Tools, Even Before the
Gomez (Calif.) )
First Tooth Pops Up
Drs. Marvin B Kirk
DrBicuspid.com rs. Marvin Berman & Kirk {7 9016 Treating Patients with Special Needs
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Five Things you Should Know about Malpractice Insurance

By Kenneth C. Thomalla, CPA*, CLU, CFP®

Chief Operating Officer, Treloar and Heisel, Inc.

Treloar

A professional liability policy provides

coverage for the payment to a plaintiff in a

malpractice claim, and, perhaps even more

importantly, the insurance company’s expertise

in your malpractice defense. Consequently, it’s

important to choose a company with the best

policy language and a strong reputation in the

courtroom.

Here are five critical things to know about

your malpractice insurance carrier.

1.

*Authorized for accountancy services in the _following states: Illinois

The Consent Clause

The first thing you will want to know is,
does your insurance company have a right
to settle a claim without your consent?
Clearly, you don’t want people deciding
your fate without your approval. There
are a few different types of consent clauses
available in the marketplace. Let’s review
them from weakest to strongest.

You’re in the weakest position when you
have absolutely no choice in the matter.
Your next (stronger) option is a feature
called a hammer clause. That is when the in-
surance company has negotiated a pre-trial
settlement offer, say for $100K, and you
have the right to continue to fight it. If the
judgment comes against you over and above
the $100k the difference needs to come

out of your pocket. You’re in a somewhat
stronger position when you have the op-
tion to go to arbitration. In an arbitration
scenario, the insurance company assembles
a few people from your profession to
determine whether or not they should settle
the claim. You are, however, strongest when
you have what is called ‘pure consent.” This
means the insurance company cannot settle

May PDT 2016 | Treloar & Heisel

a claim without your written agreement.
They could have a settlement in place wait-
ing for your approval and you can say no,
regardless of the potential adverse outcome
of the trial.

. The Type of Policy

There are two types of policies, called claims
made and occurrence. Claims made coverage
protects you at the time the lawsuit 1s filed
against you, regardless of when the alleged
activity occurred. So you could have per-
formed a treatment in 1970 and theoreti-
cally in 2015 you could have a claim against
you for the treatment you performed years
ago. The claims made covers you in 2015

for the claim that dates back to 1970.

The second type of policy is an occurrence
policy. That policy will protect you for any
procedure in a given year. With an occurrence
policy, you essentially have a new limit every
year that you practice. A lot of people feel
the occurrence policy gives you a much
broader overall limit.

Most insurance companies offer claims
made policies. A very small number offer
both. You need to decide which one is
best for your practice, and for your risk
tolerance. A good insurance agent should
be able to walk you through that decision--
making process.

. Know Your Limits

We all know that malpractice lawsuits can
go after your professional assets. However,
if you have a $1M professional liability
policy and there is a judgment against you
for $5M, the plaintiff can go after your

Professional liability insurance (often referred to as malpractice insurance) should be purchased prior to seeing your first pa-
- tient in private practice. Even if you've already purchased a malpractice policy, it’s not a bad idea to review it and to familiarize
HeISEI, Inc. yourself with its strength and weaknesses.

personal assets. How much depends on the
state in which you live. As a result, it’s really
important that you be adequately insured.
It’s also good to know that (thankfully) as
you increase your coverage, the price per

million goes down.

. Financial Strength

It’s a simple as that: you want to work with
a company that has financial strength and
the longevity to be able to last throughout
your entire career (and beyond.) Especially
with an occurrence policy this is particularly
important, because you're relying on that
company to be there regardless of when
that lawsuit will be filed against you. So...
do your homework.

. Preventative services

What kind of risk management services
does your carrier provide pre-claim? Do
they offer any educational seminars to alert
you to risks of lawsuits? Some companies
will offer you a discounted policy for several
years if you take the time to attend a semi-
nar on how to prevent claims, and what to
do if you do get a phone call or correspon-
dence from a disgruntled patient.

It’s easy to gloss over the details when
buying malpractice insurance, and yet the
details are so important. Once you start
shopping around, you may notice that it’s a
very price competitive market. All the more
reason for you to understand the technicali-
ties, dive deep and make sure to partner
with a knowledgeable and experienced

insurance agent.



B AMERICAN BOARD OF
D PEDIATRIC DENTISTRY

Only certifying board for the specialty of pediatric
dentistry recognized by the American Dental Association
www.abpd.org

A Story of Grace

Stories of the human spirit
never cease to amaze. As
Chair of the Oral Clinical
Exam, one of my fondest
duties is taking calls from
Candidates. Consequently, |
hear a lot of stories. When |
received the call about Dr.
Grace Lim, I knew her story
was something special.

Grace was born in 1981 in
Seoul, Korea, followed soon
by a sister, Joanne, and then a
brother, George. Grace’s
father worked for Hyundai in
Southern California for four
years. Realizing greater
opportunities for their children in America, David and
Joyce Lim moved their young family to Los Angeles
when Grace was four.

Dr. Grace Hyojung Lim

Diplomate
Board Certified in 2015

Grace quickly assimilated into American culture, while
still retaining her Korean heritage. Even at a young age,
Grace was responsible, patient and nurturing. Since both
parents worked tirelessly, Grace gradually assumed the
role of house leader. She cared not only for her two
younger siblings, but also her parents. She performed in
that role so masterfully, that her younger siblings would
oftentimes turn to Grace when they needed guidance and
support. As adults, they would continue to seek her
advice on a wide range of issues, from career paths to
appropriate dating etiquette.

Grace’s parents stressed the value of a strong work ethic
and perseverance. Even after a long day at work, they
would spend time reviewing their children’s homework.
But it wasn’t all about the work. After a long night of
studying, they would lovingly reward their children with a
late-night trip to Denny’s, where the Lim children and the
Denny’s night-shift chatted on a “first-name” basis. The
lesson in hard work hit the mark. Grace became a
Pediatric Dentist, Joanne a Pharmacist, and George an
Emergency Room Physician.

Always a bright and talented student, Grace completed the
accelerated dental program at the University of the
Pacific. After completing a Dental General Practice

Residency, she pursued pediatric dental training at
Montefiore Medical Center in New York. Amidst the
rigors of dental school, Grace found her one, true love,
Raymond Chan, also a dental student. They married after
Grace’s first year of pediatric dental training. Ray stayed
with his practice in California, while Grace completed her
program. After graduating, she rejoined Ray and
practiced pediatric dentistry in Central California. She
quickly won over the hearts of her patients, their parents
and her co-workers.

In 2014, Grace successfully challenged the Qualifying
Exam. She received the Pugh Award, given to the top
3%. In September 2015, she
took the Oral Clinical Exam.
Two weeks later, she
tragically and unexpectedly
passed away from an
aggressive form of leukemia.
Grace never knew that she
had passed the oral exam.

Grace had a profound
influence on everyone around §§
her. She always put herself
last, building relationships on
trust, generosity and self-less love. Following her death,
Pacific Dental Services created the Grace Lim Award to
memorialize her life, both as a person and a pediatric
dentist. This award is presented annually to the doctor
who best exemplifies “compassion, devotion, sacrifice,
commitment, patient safety and clinical excellence to
others”.

Cancer is a formidable foe. How does a person battling
for her life, summon the strength to prepare for the Oral
Clinical Exam? That’s not covered in our Operations
Manual. Dr. Lim took the value of board certification to
a level that most of us can never comprehend. She simply
went about her business with the same quiet resolve and
compassion that defined her life...truly a story of Grace.

Jeffrey C. Mabry, DDS, MS
Director, ABPD

San Antonio, TX

Board Certified in 1991
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Healthy Healthy Smiles, Healthy Children: The Foundation of the American Academy

ml es of Pediatric Dentistry supports community-based initiatives that provide

Healthy Children
Dental Homes to children from families who cannot afford dental care.

Dr. Beverly A. Largent
HSHC President

Reflections on Giving and Gratitude

My good friend Dr. Heber Simmons Jr. has a saying that a leader’s role is to make sure the wood
pile 1s higher when you leave. As I complete my three years as Healthy Smiles, Healthy Children
president, the Foundation’s wood pile is indeed higher, thanks to so many people.

My time as president benefitted greatly from the wisdom of my predecessor, Dr. David Curtis, who put the Foundation on its
“kids-first” path. We turned our attention during his tenure to supporting only activities that demonstrate a direct benefit to children.
Our Access to Care Grants were born.

What started with a handful of $20,000 grants in year one has grown to more than $1 million in Access to Care Grants and
commitments in each of the last three years. Our grantees have helped provide Dental Homes to more than 300,000 kids. It’s the

Foundation’s accomplishment that I’'m most proud of.

I'm also proud of Leadership Institute and Advanced Leadership Institute, our shared investment with the Academy to develop the
leadership skills of pediatric dentists to the betterment pediatric dentistry and the children in our care. Since our first Leadership Insti-
tute session in December 2004, the Academy and Foundation have committed more than $1.7 million in the five Leadership Institute
Cohorts and two Advanced Leadership Institute Cohorts.

Of course, none of this would be possible without the generosity of our donors — notably our AAPD member colleagues and
corporate supporters. Our donors have responded to our kids-first efforts and HSHC continues to grow financially as we commit more
each year in the care of underserved children.

Donor generosity is on full display this year. With two months to go in our fiscal year, we are closing in on our first $2 million
contribution year thanks to an anonymous donor couple who are matching every contribution this year dollar for dollar as part of the
$1 Million Dental Homes Challenge (see related story).

But, with all of these accomplishments, my time as HSHC president has taught me that a leader’s “success” has everything to do
with getting your turn at the right time.

HSHC is on an upward trajectory thanks to dedicated Board members, Committee members and a battalion of volunteers who
make everything go behind the scenes. You’ll not find a more committed group of people who put kids first in everything they do.

You’ll also not find a more committed group than our passionate staff. From our CEO Dr. John Rutkauskas on down, there’s no
small measure of magic in staff’s ability to make things happen.

So, as I prepare to step aside, I am grateful to everyone for everything Healthy Smiles, Healthy Children has accomplished. I also
am grateful for Dr. Neophytos “Ned” Savide, who will be taking over as HSHC president on July 1.

I am confident the Foundation will do great things in Ned’s capable hands. I'm also confident he will be as amazed as I am that he,
too, will get his turn at the right time.

Thank you, everyone, for your support of Healthy Smiles, Healthy Children. See you in San Antonio.

May PDT 2016 | Healthy Smiles, Healthy Children



2016 HSHC Grant Recipients

Since taking on the Dental Home challenge in 2010, Healthy Smiles, Healthy Children has issued more than $3 million in grants

and commitments helping 70 organizations in 26 states provide Dental Homes to more than 290,000 children. HSHC plans to release

another §1 million in new commitments next year.

In 2016, HSHC will award $400,000 in Access to Care grants to 20 organizations. Two previous grantees also will receive multi-

year grants, receiving $75,000 a year through 2021.

Healthy Smiles, Healthy Children’s previous Access to Care grantees, Cook Children’s Health Care System/Save a Smile in Fort

Worth, Texas along with St. Vincent de Paul Virginia G. Piper Medical & Dental Clinic (SVDP) in Phoenix, Arizona, each were
awarded multi-year Access to Care grants of $375,000 ($75,000 per year for five years). Each five-year grant carries $75,000 annual
commitments from FY 2017 through FY 2020.

2016 HSHC ACCESS TO CARE GRANTEES

1.

£ ® N o

Caridad Center, Inc.: Pediatric Dental Clinic — Boynton g,

Beach, Fla. v F g Hecirt ]
i x v

The Center for Pediatric Dentistry: Dental Home Day at - i <= = ‘_' ?F# Sml\?—
the CPD — Seattle, Wash. g i Wt AR .

e cattle, Was \:!' \r !'VP : ,_r
Children’s Dental Services: First Year Dental Visits, ? v F— 1 T 2010
Serving Homeless and Pregnant teens and Children in L 1 Ve v i 2041
Twin Cities Suburbs — Minneapolis, Minn. v - %.- 2012
Children’s Diagnostic & Treatment Center: Dental Clinic : = 1’ 2013
for Special Needs Children — Fort Lauderdale, Fla. '_' 2014
Children’s National Medical Center: Children’s National, : '!r 2015
Access Project — Washington, D.C. | 2016

Children’s Smile Center — Ozark, Mo.

Erie Family Health Center, Inc.: Dental Home for Underserved Children — Chicago, Il1.

Family Health Services Corporation: Children’s Oral Restorative Program — Twin Falls, Idaho.

FirstHealth of the Carolinas: FirstDentalHome — Southern Pines, N.C.

Kalihi-Palama Health Center: KPHC Healthy Smiles Program — Honolulu, Hawaii.

KidSMILES Pediatric Dental Clinic: Increasing Dental Home Capacity for Children in Need — Dublin, Ohio.
Lincoln-Lancaster County Health Department: Bright Smiles for Children of Lincoln and Lancaster County — Lincoln, Neb.
Partnership for the Children of San Luis Obispo County: Tolosa Children’s Dental Center — Paso Robles, Calif.

Pike County Health Department: Pike County Dental Clinic — Pittsfield, I1.

Santa Barbara Neighborhood Clinics: Goleta Neighborhood Dental Clinic (GNDC) — Santa Barbara, Calif.

University of Florida Foundation: Children’s Oral Health Project, After Hours Emergency Services at Naples Community
Hospital — Gainesville, Fla.

. Well Child Center: Pediatric Dental Program, First Tooth Visit — Elgin, 1.

Healthy Smiles, Healthy Children | May PDT 2016



Feel like a million bucks?

Healthy Smiles, Healthy Children 1s closing in on its best contributions year ever,

thanks to a $1 million challenge contribution from an anonymous donor couple.
Every gift and new pledge made to HSHC before June 30, 2016, will be matched
dollar-for-dollar up to $1 million as part of the $1 Million Dental Homes Challenge.

Stop by the HSHC booth during AAPD 2016 to make your gift.

YOU CAN

Select a specific child to donate to his/her care .

®

Make gift in honor or a friend, mentor or colleague

Join a Donor Circle with a pledge of $2,000 a year or more *

Healthy,

Smiles

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Everyone making a donation of $100 or more will receive a
special gift. And every contribution will get us closer to our §1

million dollar goal. See us at the HSHC booth to learn more.
Thank you!
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RESTORATIVE SURGICAL
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YOU'RE THEIR HERO...
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HU-FRIEDY'S PEDIATRIC PRODUCT LINE

Hu-Friedy understands that successful outcomes in pediatric dentistry require a delicate touch,
uncompromising attention to detail and commitment to precision. That's what we deliver.

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

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

¢ : pN— W,‘?‘.‘

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

Learn more about our Pediatric Solutions at Hu-Friedy.com How the best perform ”"'ﬁlEdy

©2015 Hu-Friedy Mfg. Co., LLC. All rights reserved.
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In Arizona & Georgia,
operating as:

DENTIST" EverykKids

FOR ALL THE REASONS YOU
CHOSE PEDIATRIC DENTISTRY,

CHOOSE US.

MY DEFINING MOMENT:

“When | was little, | was an anxious patient. Every time | saw my
dentist, he would greet me with a big smile and try to make me
laugh. | don’t remember all the details of the office or the visits,
but what | do remember is that he was a happy person and my
experience at the dentist was positive. That’s why my goal as a
pediatric dentist is to give my patients a positive experience.

The administrative support | receive from PDS allows me to do
that. | feel secure with my role as a clinician because | have the
support of a team that expands beyond my office walls. Plus,
it’s very rewarding when my patients that relocate tell me they
looked for a My Kid’s Dentist® in their new neighborhood. ”

Dr. Kelly Kim
Supported Pediatric Owner Dentist
Murrieta, California

= -

Before Dental School

After Dental School

For more information, contact Scott Lauer:
949-257-5696 or lauers@pacden.com

MyKidsDentistOnline.com/careers

FOCUS MORE ON
YOUR PATIENTS.

WORRY LESS ABOUT
YOUR PRACTICE.

As a pediatric dentist at a My Kid’s Dentist®
or Every Kid’s Dentist® office, you get

the freedom to focus on your clinical and
personal passions, the opportunity to work
closely with other pediatric dentists who
share those same passions, and the ability
to attract an ample flow of patients. The
result? All the reasons you chose pediatric
dentistry - all here in one place.

generation
trusted offices




The Two BIGGEST Problems Facing Pediatric Dentists
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Visit us at Booth 109 at the American Academy of Pediatric Dentistry Annual Conference on May 26-29 in San Antonial



For information regarding placing a listing in PDT or Pediatric Dentistry please visit the AAPD Career Center at Attp://jobs.aapd.org or call (312

SEEKING PEDIATRIC
DENTISTS

ARIZONA—TUCSON. Associate to partnership
opportunity (after 1 year) for a Pediatric Dentist to
join an established, growing, multi-location private
practice. Join a strong team who delivers passionate,
quality care in a fun office environment. Experience
and board certification preferred, but not required.
Comprehensive benefits package offered. For more
information please contact Megan@tucsonsmilesaz.
com.

ARIZONA—TUCSON. Associate to partnership
opportunity for a Pediatric Dentist to join an
established, growing, multi-location private practice.
Join a strong team who delivers passionate, quality
care in a fun office environment. Experience and
board certification preferred, but not required.
Comprehensive benefits package offered. For more
information please contact Megan@tucsonsmilesaz.
com.

CALIFORNIA—GARDEN GROVE. Healthy
Smiles for Kids of Orange County is looking for a
full time Dental Director to join our team! If you are
someone that meets challenges with enthusiasm and
enjoys building relationships while giving back to the
community, Healthy Smiles has an opportunity for
you!! At Healthy Smiles for Kids of Orange County
our motto is “A Healthy Child Makes A Happy
Child”. This position offers an exciting opportunity
to an experienced, motivated and ambitious pediatric
dentist who seeks a meaningful leadership role in
an expanding not-for-profit dental health clinic.
In addition to working in our clinic and providing
leadership to staff, the Dental Director will have the
distinction of working with the residents from the
Advanced Pediatric Dentistry Residency Program
at the Herman Ostrow School of Dentistry of USC
and providing treatment for hospitalized patients
at CHOC Children’s Hospital. ESSENTIAL JOB
DUTIES. « Provide exemplary direct dental care
to pediatric patients. ¢ Participate in establishing
standards of care for pediatric dental care. « Review
and revise policies and procedures in the dental clinic
to meet AAPD Guidelines. * Provide education to
patients, clinic staff, pediatric medical residents and
dentists as appropriate. ® Provide leadership, staffing,
coordination and evaluation of dental clinic activities
with the assistance of the clinic supervisors. * Ensure
the ethical and high quality provision of oral health
care.* Monitor dental budget and implement systems
to manage costs. * Assist Healthy Smiles leadership
to prepare for site visits and surveys by licensing/
accrediting agencies. * Understand patient needs and
assure delivery of outstanding, efficient, productive,
and quality clinical care.* Establish and/or maintain
effective working relationships with key service
provider groups.® Collaborate with USC School of
Dentistry and Residency Director in the management,
evaluation and supervision of Pediatric Dental
Residents. « Develop and supervise case management
program to integrate all phases of total patient care.
* Participate in performing oral conscious sedation
and supervise sedations with residents.» Develop

May PDT 2016 | Opportunities

and implement strategies to identify and to optimize
operational efficiency and effectiveness. « Work
with Clinic Supervisor to ensure continual review
and maintenance of practice management software
to facilitate scheduling, monitoring of productivity,
billing and claims processing and the transition to
digital patient files. « Coontribute to and participate
in practice-based advocacy.* Assure compliance
with all federal, state, county regulations, statues
and ordinances. * Develop and maintain structured
program for professional growth and development
of all clinical staff. » Assure that clinical volunteers
and health professions students participate in an
optimal orientation program prior to performing
their services. * Interaction with academic and
community partners to collaborate on service and/
or research programs consistent with the agency’s
strategic planning activities and direction. * Review
and investigate all unexpected clinical outcomes. *
Opversee implementation of Teledentistry program. ¢
Oversee completion of clinic expansion — the addition
of 3 chairs — to include the implementation of an
interceptive orthodontic program EDUCATION/
EXPERIENCE REQUIREMENTSe Graduate of
an accredited Dental School (D.D.S. or D.M.D.).e
California licensed practitioner in good standing.
* Registered Denti-Cal Provider. * Pediatric
Dentist, Board Certified. * 4+ years previous
experience managing dental office with a minimum
of 7 chairs. * A valid California Oral Conscious
Sedation certificate ( B&P Code, Section 1647.1).
* Strong leadership abilities and a track record in
effective personnel management.s 7-10 years of
pediatric dental experience. * Knowledge of the
latest dental trends and technology. * Experience
working in a community or public health clinic
is preferred. * Orthodontic background helpful.
For more information please contact RBerger@
healthysmilesoc.org.

CALIFORNIA—ROCKLIN. Excellent
opportunity to join our team in a growing and well
respected pediatric dental practice. Fee for service
business model with over 30 years of goodwill in the
Sacramento/Rocklin area. My partner is retiring and
I’'m looking for an associate that is dedicated to the
field, is board eligible or a current diplomate, and is
ready to join a great dental family that is committed to
providing quality pediatric dental care. Competitive
compensation package and ownership potential. Call
or email @ 916-660-2904 and jcrutchfielddmd@

gmail.com.

CALIFORNIA. Board Eligible or Board Certified
Pediatric Dentist Needed full time for a new hi-tech
pedo office in the center of Sacramento, extensive
marketing in place to all ethnic groups, surgery center
will be arranged for GA cases. Should be comfortable
with big GA cases. Experience, sedation certified.
For more information please contact smahtesyan@
yahoo.com.

COLORADO—DENVER. Pediatric Dental
Group of Colorado has an opportunity for an
associate to join our respected quality oriented
pediatric dental practice / business with multiple
locations in Denver Metro, Northern Colorado
and Summit County. We expect our associates to;

exhibit high ethical standards and possess excellent
leadership qualities, to possess exceptional child
‘coaching skills’ as we gain the trust of the child /
parent enabling most treatment to be rendered in our
private office settings, to be committed to providing
high quality preventive and restorative dental
treatment, to understand that the private practice of
pediatric dentistry is a ‘people business’ and requires
excellent people skills, to understand and appreciate
the challenges and rewards of “business ownership”
in contrast to ‘having a job’. For more information
please contact akidsdentist@yahoo.com

COLORADO—GLENWOOD SPRINGS.
Pediatric Dentist wanted as a full time associate
Glenwood Springs, Colorado (Western Slope,
Colorado). All Kids Dental Pediatrics & Orthodontics
is a two location, multi-specialty practice partnership
with 3 doctors, which includes two full time pediatric
dentists and one full time orthodontist. We have a
large 12 chair main office with a small, but busy 4
chair satellite office 25 miles away. Located in the
mountains of Colorado, Glenwood Springs is often
called an outdoor paradise that is just down-valley
from Aspen and 60 miles from Vail. You can live
in one of the most beautiful and unique areas of
the country and be part of a successful established
practice with well over 20 dedicated staff and a
very strong referral network. Both offices are state
of the art, fully digital & chartless. All doctors are
board certified and we practice all areas of pediatric
dentistry and orthodontics for kids, teens and adults.
Associate is needed to replace full time doctor out
for medical reasons. This kind of opportunity does
not come along often. For more information about
the practice find us on the web at www.akdsmiles.
com and call Jared Burt, Controller & Business
Manager at 970-928-9500 or send your info to a
special email at gwskidsdds@gmail.com. Benefits &
Perks. «Immediately start working with a full, very
productive 4 day schedule. *Family oriented office
with a strong & established patient base. *Full benefits
(health, dental, vision, LTD, life insurance, 401k)
offered through PEO & the partnership. *Guaranteed
salary + bonus based on production. *Possible future
partnership opportunity. *Malpractice & Disability
Coverage Assistance. *Other perks including dues
& CE Assistance Applicant must have DDS/DMD
from a fully accredited dental program with certificate
in Pediatric Dentistry. Colorado license or ability to
obtain license. Must be trained and comfortable with
all areas of operative children’s dentistry including
oral sedation and hospital dentistry. Applicant must
be compassionate and will treat each and every child
as if they were your own. Bi-lingual Spanish speaker
would be a bonus but not required.

CONNECTICUT—BRIDGEPORT. Well
established, growing multiple office practice in
Fairfield County is secking a Full Time Pediatric
Dental Associate. This is a great growth opportunity
for a personable, caring Pediatric Dentist. Must have
a certification in Pediatric Dentistry and an Oral
Sedation License. Our high tech private practice
renders quality care in a comfortable environment
and caters to children with special needs. To find out
more about our office, please access our website at
www.commerceparkdental.com Surgical Privileges
at Bridgeport Hospital.



CONNECTICUT—MILFORD. Big Smiles:
Pediatric Dentistry of Milford. We are offering
an exciting full time position in our new practice.
This a wonderful waterfront community and offers
commuter train service to New York City. Candidates
should have excellent communication skills, clinical
proficiency, and an ability to be a team player.
Compensation is very competitive and relocation
allowance is available. Continuing education stipend,
health insurance and malpractice insurance will be
available in benefits. This practice is adjacent to a very
large pediatric medical practice and has state of the
art equipment and technology . Connecticut license
or candidate for license. Graduate of accredited
pediatric dental residency. Work experience is a
plus but not required. For more information please
contact. jdworkin.scdg@gmail.com

CONNECTICUT. Associate to Partner-track
position in highly-regarded, pediatric-only, fee-for-
service, specialty practice. Join us in maintaining
and building upon our legacy of professional
excellence and strong record of sustained growth
and profitability. One to two years post-residency
preferred. Superior interpersonal, special-needs
and behavior management, OR, and operative
skills required. Interested applicants please forward
resume, together with references and a brief
statement of professional goals. For more information
please contact mullerdouglas@rocketmail.com.

FLORIDA—BOCA RATON. Please Inquire about
Generous Sign-On Bonus for this Position! UP TO
$20K! Formally known as Sage Dental!Looking
for an opportunity with a successful and growing
company? Sage Dental is comprised of 36 “full
service” General and Multi-Specialty practices

located throughout South Florida!Sage Dental
currently has opportunities for qualified General
Dentists & Specialists given our continued expansion
and excess demand for our services, we are presently
seeking a Pediatric Dentist to join our family in our
growing South Florida offices. Sage Dental offers you:
Excellent Earning Potential — Sage Dental operates
more efficiently and we share the results with our
doctors through a higher compensation model.
Ability to Focus on Patient Care — By delegating all
the management and administrative stresses to us,
our doctors can focus on providing the best patient
care possible. State-of-the-Art Facilities — Our dentists
enjoy working in state-of-the-art facilities with the
latest dental technology and equipment. Quality of
Life — Since you don’t have to worry about insurance
claims, payroll, staffing, accounting and marketing,
you have the time to enjoy everything Florida life
has to offer, including our many golf courses and
beautiful beaches.If you are ready to take the next
step in your career as a Specialist and want a position
with excellent earning potential, Sage Dental has
what you are looking for.Apply today! https://www.
appone.com/MainInfoReq.asp?R_ID=1013515.
Contact: Bradford Cabibi—Doctor Recruitment.
Email: beabibi@gentledentalgroup.com; careers@
gentledentalgroup.com. website: http://www.
mysagedental.com/; https://www.appone.com/
MainInfoReq.asp?R_ID=989372; http://www.
mysagedental.com/career-opportunities/Phone:
(561) 999-9650 Ext. 6146 Cell: (561) 866-8187. Fax:
(561) 526-2576 Florida Dental License.

IDAHO—TWIN FALLS/BURLEY. Growing
pediatric group practice secks a full-time associate.
Our practice offers a full range of pediatric services
including oral conscious sedation and general

anesthesia. Our team is genuine, kind, dedicated
and focused on giving quality care to a “small
town” Idaho community. We offer a great earning
potential w/ monthly base (for a set period), health
insurance for you and family, liability insurance, and
association dues. Please email C.V. and questions to
smiles4kidstf@gmail.com. Need to be board eligible
for American Board of Pediatric Dentistry oral exam
w/ plans to take oral boards.

ILLINOIS—CHICAGO. Webster Dental Care is
seeking a full time pediatric dentist to join our group
of general and specialty dentists in the Chicago area.
You would be working in 3 of our modern, well run
offices.  We have been named a Top Workplace
by the Chicago Tribune five years in a row. Pay is
based on a percentage of collection with a guarantee
minimum of $800 per day on an annualized basis.
Our needs are for late February, 2016. Please contact
Dr. Steve Rempas by email: webdental@aol.com
You must be a licensed dentist in the state of Illinois
and either have your specialty license or be eligible
and in the process of getting it.

ILLINOIS—GLEN ELLYN. Energetic, fun, busy
pediatric dental practice in the western suburbs of
Chicago needs new owner-pediatric dentist. Office:
2nd floor of dental-legal bldg.; general dentist Ist
fl, omfs 3rd fl. 2300 sq ft. 6 open bay & 2 private
ops. 3600 active patients. 40+ new pts/mo. Recent
conversion to Eaglesoft/ EHR. No Medicaid, DMO,
HMO. Yes, PPO. Over a million gross for last 5 years.
Staff: ofc mgr/OR coordinator, 2 receptionists, 5
PT RDHs, 3FT DAs, 1 PT DA. Owner has hospital
privileges at 2 hospitals & surgery center. In-office
GA provided by dentist-anesthesiologist. Teaching
opportunites at UIC & Midwestern Dental Schools,
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S ince inception in 1994, our ADA/CODA accredited
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the globe. Our pioneering model of dentistry without walls
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Community Outreach Programs.
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and College of DuPage dental hygiene programs.
Owner transitioning to a career in academia in
another state & must sell by June 2016. Owner willing
to stay & facilitate transition until June. Must have
graduated from a US accredited pediatric dental
residency & dental school. Board eligible. For more
information please contact kkirtland@yahoo.com.

ILLINOIS—NAPERVILLE. Fantastic Future,
NOW! Careers for Pediatric Dentists in a multi-
specialty dental practice in a Chicagoland western
suburb.Our large Multi-specialty Practice has an
opportunity for several Pediatric. Dentists who
will provide dental care for infants, children,
and adolescents. The Pediatric Dentist should be
comfortable working with young patients and enjoy
providing excellent patient care to children in a
loving comforting way. The parents in our practice
are equally as important and must have a full
understanding of the treatment being provided to
their child. Why Choose A Multi-Specialty Practice?
* Our Specialty Team includes the finest specialists
in the industry, including faculty from previous
dental educational centers. * Our commitment
to developing the strengths and abilities of our
Specialists and providing high quality of care and
safety to our patients is our standard. * Our Mult
Specialty Practice has a large and diverse pediatric
patient population, including special needs children.
* You will enjoy great opportunity for professional
growth and financial reward by treating such a large,
diverse group, and you will enjoy the satisfaction of
improving the health and the lives of the children
for whom you provide care. Full and Part-time
opportunities available. Send Your C.V./Resume
To:bestdentaljobs@aol.com. No Phone Calls Please
Dental License to practice in the State of Illinois.
Controlled.

ILLINOIS—NW SUBURBS CHICAGO.
Looking for a new or experienced pediatric dentist
to join our successful multipractice/specialty office.
Excellent compensation (300k +) in this high tech,
modern office that sees no HMO or state insurance.
Inquire/send resume and photo for more details.
Must be a pediatric dentist who is licensed to practice
in IL and has successfully completed a 2 or 3 year
residency program. For more informaiton please
contact nwlittleteethRus@gmail.com.

ILLINOIS. We are looking for an empathetic
pediatric dentist to join our team. Our core
philosophy is to always do the right thing and treat
our patients how we would like to be treated. Our
practice has experienced an exponential growth
and we are currently moving to a new state of the
art facility. We are seeking a Pediatric Dentist who
is motivated, compassionate and humble. Excellent
communication skills are required. We offer a
competitive pay structure and benefits package. For
more information fax resume to Cheryl at (847)717-
5437. Illinois Specialty Dental license required.

INDIANA—INDIANAPOLIS. Growing children’s
practice in Indianapolis is seeking both a part-time
and/or full-time Pediatric Dentist and Hygienist
to join our professional team. Positive, caring
attitudes, exceptional communication skills, and
the desire to make a difference are a must. We offer
competitive salary and a great benefits package, great
environment and state of the art equipment. If you
possess a passion for providing quality care and are
looking for a rewarding practice opportunity please
contact Dr. Taylor at (317) 968-9700 or email jtaylor-
dds@caringsmiles4u.com.
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KENTUCKY. Are you looking for a great work/

life balance? Interested in having enough time off

to travel the world and enjoy your life? Pediatric
dental office with a second location opening in 2016
is seeking a talented, kind, enthusiastic pediatric
dentist for an associate position with future buy-in for
the right candidate. Practice includes children and
also adults with special healthcare needs, sedation
protocols, hospital-based dentistry and innovative
practice promotion. Work in an office with modern
equipment, excellent materials and an extremely
capable and well-trained support staff. Balance your
work life by living in a community with a low cost
of living, fun outdoor activities and only an hour’s
drive from a major airport. Work with a pediatric
dentist who is skilled in mentorship and will help
you grow and develop into the pediatric dentist you
want to be. Excellent compensation package for a
Board-certified or Board-eligible pediatric dentist.
Interested candidates please email your C.V. and
cover letter to kenzie.d jessup@gmail.com At the core
of our dental practice is a friendly team of pediatric
dental professionals that are dedicated to our patient’s
utmost comfort and optimal oral health. We view
each patient as a unique individual, and tailor each
treatment to their specific needs.

MARYLAND—HAGERSTOWN. We are looking
for a motivated, caring, and friendly Pediatric Dentist
to join our practice. We are well established Pediatric
office with location in Frederick and Hagerstown.
We offer in-office oral sedation (class 1 permit) and
General Anesthesia in FMH hospital. We offer
competitive salary for the right part-time dentist to
join our ever growing practice. Please e-mail your
resume to mcamacho@fpdentistry.com.

MASSACHUSETTS—PITTSFIELD. We offer an
excellent opportunity for a pediatric dentist to join a
successful, growing, well-respected pediatric dental
practice. We have a family-oriented community
located in the Berkshires of Western Massachusetts
where arts and culture abound as well as a multitude
of outdoor activities. We seck a full-time associate
with rapid partnership potential. Must be skilled,
ethical, gentle and caring as well as board eligible/
certified pediatric dentist. New graduates are
welcome! Our area still presents a high rate of early
childhood decay, so there is work to be done. We are
turning away many new patients daily because we are
too busy! We are state-of-the-art, chartless and all
digital (including digital pan/ceph). We offer a four
day work week including some hospital dentistry,
excellent benefits package and base salary. If you
are looking for a long-term career opportunity with

a chance to really make a difference in the lives of

children, email your resume to DrLisa@childrens-
teeth.com.

MASSACHUSETTS. Pediatric Dentist—Part
Time. Massachusetts—Within 128 corridor. We
have a thriving, long-established, high quality, fee-for-
service, pediatric dental practice. We are looking for
the “right” pediatric dentist to join our team. While
we have multiple doctors and hygienists, each child
is cared for individually with the appropriate time
scheduled. We are well respected in the medical and
dental community for our care of children as well
as the organization and way we run our practice.
The clinical and administrative teams are great, act
as a family, and have a great deal of fun while they
work and play. The candidate must have excellent
technical skills and be enthusiastic, personable,
and articulate. PT position considered to start.
Submit your C.V. and a cover letter describing your
qualifications for this position. Graduate of Pediatric

Dental Post-graduate program. Board Eligible.
Excellent clinical and behavior management skills.
Good communicator. For more information please
contact aiweiss@aol.com.

MICHIGAN—STERLING HEIGHTS. Great
Expressions Dental Centers has a full time opening
for a Pediatric Dentist to join our Sterling Heights, M1
practice. For more than 35 years, Great Expressions
Dental Centers has been exceeding patients’
expectations offering general dentistry, endodontic,
periodontic, oral and maxillofacial surgery,
orthodontic, and pediatric dentistry services in a
comfortable, friendly environment. We are looking
for a motivated and qualified pediatric specialist to
join and lead our 60 plus practices spread across
the Greater Metro Detroit, MI area!Compensation:
-Six Figure Annual Base vs. Percent of Production!
Attractive Sign-on or Relocation possible as well
Benefits / Perks: -Leaders in the practice: Clinical
Freedom and Treatment Autonomy -Patient Focus:
Established and Growing Patient Foundation. -Multi-
Specialty office. -Doctor Career Path — Partnership
/ Investment Opportunities. -Full Benefits Offered
— Healthcare & Dental Benefits, 401K, Short Term
/ Long Term Disability, Time Off. -Malpractice
Coverage Assistance. -Continued Education
Reimbursement, Paid ADA & State Society Dues.
-Mentorship — Study Clubs, Chairside Mentoring,
GEDC University Courses. -Please view our
Doctor Career Path video: http://www.screencast.
com/t/M3xWM5CYN.Please apply via this ad for
consideration! Molly McVay | Clinical Recruiter
| Great Expressions Dental Centers. PSC-North |
29777 Telegraph Road. Suite 3000 | Southfield, MI
48034 USA. phone (248)430-5555 | Ext. 72467 | fax
(248)686-0170 | web www.greatexpressions.com.
“Look for the Smile Above Our Name!” Must have
a D.D.S./D.M.D. from an accredited University and
active State Dental Board license. Pediatric Dental
License and certifications.

NEVADALAS VEGAS. Well established multi-
doctor pediatric dental practice in Las Vegas, NV
looking for an energetic associate with a heart
for kids. Our practice philosophy is “We strive to
treat you and your child as we would want to be
treated.” Practice is run by Christian principles
and business ethics and associate must be able to
embrace these. We are looking for someone to help
take the practice to the next level. Position can lead
to an equity position for the right person. 4-5 days/
week.Las Vegas is a dynamic city of 2 million with an
interesting reputation. There is always a lot to do, but
most of the population lives away from the Las Vegas
strip and leaves that to the tourists. Beyond the neon
Las Vegas is similar to most cities, with suburbs, over
81 elementary and middle schools, parks, and over
300 days of sunshine a year. Nevada dental license
(Western Regional Boards); Nevada Conscious
Sedation permit. Board eligible/Board certified.
For more information please contact lantunapdca@
yahoo.com.

NEW HAMPSHIRE—CONCORD. Position
Description:Pediatric Dentist- Part- time, Southern
NH, Two days a week in the office and two
days a month in the OR. Large busy pediatric/
general dental practice established 36 years ago
seeks motivated pediatric dentist. All phases of
pediatric dentistry performed including hospital
rehabilitations. Requirements: Residency Training,
Resume/C.V.. Specialty/Area:Pediatric Dentistry

NEW JERSEY—HACKENSACK. Great
Expressions Dental Centers has a part-time opening
for a Pediatric Dentist to join our Maywood, NJ



practice located at: 370 West Pleasantview Ave.,
Ste. 14A Hackensack, New Jersey 07601. For
more than 35 years, Great Expressions Dental
Ceenters has been exceeding patients’ expectations
offering general dentistry, endodontic, periodontic,
oral and maxillofacial surgery, orthodontic, and
pediatric dentistry services in a comfortable,
friendly environment. Compensation: Competitive
Percent of Production (DOE). Benefits / Perks:
Leader in the practice: Clinical Freedom and
Treatment Autonomy. Patient Focus: Established
and Growing Patient Foundation. Multi-Specialty
Office. Doctor Career Path — Partnership /
Investment Opportunities. Malpractice Coverage
Assistance. Mentorship — Study Clubs, Chairside
Mentoring, GEDC University Courses. Please
view our Doctor Career Path video: http://www.
screencast.com/t/M3xWM5CYN. Please apply via
this ad for consideration, Molly McVay | Clinical
Recruiter | Great Expressions Dental Centers.
PSC-North | 29777 Telegraph Road. Suite 3000 |
Southfield, MI 48034 USA. phone (248) 430-5555
| Ext. 72467 fax (248)686-0170 | web www.
greatexpressions.com. “Look for the Smile Above
Our Name!” Must have a D.D.S./D.M.D. from an
accredited University and active State Dental Board
license. Pediatric Dental License and certification

NEW JERSEY. Amazing things happen when
you love your work! We would like to offer you a
unique opportunity to do the work you love without
having to worry about the non-clinical aspects of
running a practice. Our offices ensure great patient
flow and professional management that eliminates
the administrative headache for our Dentists. We
take pride in knowing that our experienced team of
professionals offer the highest standard of care by
enriching the lives of our patients and the community.
In addition to offering top compensation, we
make the following benefits available to all our full
time dentists: *Health Insurance *Dental Services
*401keLife Insurance *Short Term Disability,
Long Term Disability and Vision. *Malpractice
Insurance. *Relocation AssistancesContinuing
Education and Training. *National, State and
Local Professional Dues We invite you to join our
team of professionals in New Jersey. Please e-mail
your C.V. to christa.barnett@blackforddental.com,
call 717-590-1503 or visit www.blackforddental.
com.Blackford Dental Management provides equal
employment opportunities (EEO) to all employees
and applicants for employment without regard
to race, color, religion, sex, national origin, age,
disability or genetics. In addition to federal law
requirements, Blackford Dental Management
complies with applicable state and local laws
governing nondiscrimination in employment in
every location in which the company has facilities.
This policy applies to all terms and conditions of
employment, including recruiting, hiring, placement,
promotion, termination, layoff, recall, transfer, leaves
of absence, compensation and training.

NEW YORK—COMMACK, LONG ISLAND.
Growing Pediatric Dental office looking for a Part-
time associate to provide only the best care for our
patients.We are looking for a highly motivated,
energetic and caring individual that will join our
team of doctors. Please email your resume to pjpeds@
yahoo.com.

NEW YORK—HOPEWELL JUNCTION.
Part-time and Full-time Pediatric Dentist wanted
for growing, state of the art, progressive Pediatric
Dental office in the Hudson Valley of New York.
We presently occupy two locations in Westchester

and Dutchess Counties of New York We are
seeking qualified Pediatric Dentist with exceptional
communication and clinical skills. Paperless office,
soft tissue lasers, orthodontics and in-house general
anesthesia offered to patients. Please email resume
to: resume@valleypediatricdentistry.com Completed
Pediatric Dentistry residency program. Board eligible
Pediatric Dentist. NYS License.

NEW YORK—MALONE. Pediatric Dentist
Needed for Specialty Private practice. Sign-on
bonus. Practice is located in Upstate New York.
Recently remodeled, busy digital practice. Flexible
hours (P/T or F/T). Excellent compensation. In
office IV Sedation available. Email your resumé to:

SheilaConwayRDH@gmail.com

NEW YORK—MONTICELLO. Great
Expressions Dental Centers has a full time opening for
a Pediatric Dentist to join our Upstate, NY practices
located in Goshen, Monroe, and Moticello, NY.
For more than 35 years, Great Expressions Dental
Centers has been exceeding patients’ expectations
offering general dentistry, endodontic, periodontic,
oral and maxillofacial surgery, orthodontic, and
pediatric dentistry services in a comfortable, friendly
environment. Compensation: Six Figure Annual
Base vs. Percent of Production!Attractive Sign-on or
Relocation possible as well. Benefits / Perks: Leaders
in the practice: Clinical Freedom and Treatment
Autonomy. Patient Focus: Established and Growing
Patient Foundation.

NORTH CAROLINA—DURHAM. We strive
for EXCELLENCE! Secking a pediatric dentist
who most importantly aims to provide quality care
to our patients and excellent customer service. We
are a busy and rapidly growing practice providing
the ideal opportunity for someone wanting a long-
term and stable career. Our office has new, state-
of-the-art equipment and provides an incredible
environment for kids. Within our office is a full
service anesthesia suite. Here we have the option to
provide in-office general anesthesia for our patients
with the assistance of a board certified dentist
anesthesiologist. This position offers competitive
pay and benefits, please contact us further to discuss.
Aside from a wonderful practice to work, Durham is
a great place to call home! Located in the Triangle
(Durham-Raleigh-Chapel Hill), we are surrounded
by major universities, including Duke and UNC.
It is also adjacent to the RTP, which is one of the
most prominent, high-tech research communities
in the United State consisting of over 190 major
companies. Durham has been voted one of top 100
cities to live with a thriving health care industry
and rich culinary and recreational attractions! Part-
time or full-time opportunities available. If you are
interested in joining our team, please submit your
C.V. to amydavidian@yahoo.com and visit our
website at “www.southpointpedo.com”. Applicants
must have completed an accredited pediatric dental
residency and eligible for board certification. ANC
dental license is also required.

NORTH CAROLINA—CHARLOTTE AREA.
Outstanding opportunity in Charlotte area for
pediatric dentist or dual pedo/ortho specialist. Our
busy, growing practice seeks that special, motivated,
personable, well-trained individual to join in our
success and quick track to partnership. Our pedo/
ortho group has served this area for over 35 years
and the future is bright. CEREC and Galileos 3D
practice. Please call or fax a resume to Dr. Bill
Connor (704)865-6425; fax (704)865-2568; or visit
http://www.peddent.com. D.D.S. or D.M.D.

degree in dentistry with specialty in pediatrics or
orthodontics.

NORTH CAROLINA—SOUTHERN PINES.
We have an outstanding opportunity for a motivated
Pediatric Dentist to join our progressive, high-
quality, and rapidly expanding multi-specialty group
practice in Southeastern North Carolina. This area
is desperately underserved. There are only 176
pediatric dentists in the state to serve a population
of 8,186,268 of which 1,424,538 are school-aged
children. Our practice offers the unique opportunity
to have four hospitals with which we are credentialed
so we have OR block time every day. In addition,
as a family practice, serving this area for more than
thirty years, family referrals are always available.
We are currently under construction of a dental only
ambulatory surgery center, to open in the summer of
2017. Placement needed for provider to live in the
PINEHURST, NC area and work in regional offices
twenty miles from Pinehurst/Southern Pines, NC.
Live in the beautiful resort area. Visit us on the web
at http://www.vidental.com.

NORTH CAROLINA—WINSTON-SALEM.
Excellent opportunity for a motivated pediatric
dentist in a state-of-the-art pediatric dental practice.
We are a thriving, well respected, high quality
pediatric dentistry practice located in a professional
Medical Park in the Piedmont Triad of North
Carolina. We have an exceptional, experienced,
mult skilled team to support patient care in our 15
chair child friendly office. We are a fee for service
practice and are looking for a skilled pediatric dentist
dedicated to providing the highest care in a fun,caring
environment. Please send cover letter and C.V. to 185
Kimel Park Drive suite 202, Winston-Salem, North
Carolina 27103. Attn: Office Manager.

OHIO—BAY VILLAGE. Exceptional opportunity
for a pediatric dentist to join our scenic Bay Village
pediatric dental practice. Owner is seeking a caring,
community-centered individual who loves children.
We have an experienced, multi-skilled team with a
strong referral base. Pediatric Dentistry Certificate,
Board Certified or Board Elligible. For more
information please contact baypedspre@gmail.com.

OREGON—BEND. Bluefish Dental &
Orthodontics, a children’s specialty dental clinic
located in Central Oregon, is expanding our multi-
disciplinary practice and recruiting for an individual
interested in making a long-term commitment to
our team and community. The ideal candicate is
a pediatric dentist or dual-certified pediatric and
orthodontic specialist willing and capable of providing
pediatric services and participating in orthodontic
care for our patients. An inherent sense of play and
the ability to lead and inspire without judgement are
critical. Someone who loves to learn and explore
possibilities would be a great fit at Bluefish.About
Bluefish:We are an education-based interdisciplinary
practice with locations in Bend and Redmond, OR.
We utilize innovative strategies to combat caries, such
as the use of silver diamine fluoride and glass ionomer
ITRs in addition to conventional treatment. We
believe in empowering our staff to make a difference
in the quality of understanding and care our patients
receive. We have a diverse patient population both
culturally and socio-economically. Our practice
blends fee-for-service, Medicaid and pro-bono care
proudly.We are intimately involved in preventive
measures throughout the community and are known
for our commitment to improving oral health care in
kids throughout Central Oregon.Inquiries: Catherine
Quas, D.M.D. (Bluefish Dental & Orthodontics) (541)
317-1887 or info@bluefishdental.com.
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PENNSYLVANIA—COLLEGEVILLE.
Suburban Philadelphia, PA. Modern pediatric
dental practice is looking for a pediatric dentist
who has superior behavior management, clinical
and communication skills. We are a well respected
fee for service practice that is focused on delivering
high quality pediatric care in a comfortable kid
friendly setting. We are offering a competitive salary
package of 35% of production, paid malpractice
insurance, health insurance for you and your family,
memberships to the ADA, AAPD, and ABPD, plus a
generous CE stipend. You will have a four day work
week so that you may have time to spend enjoying
other interests outside of dentistry. Submit cover letter
and resume to eric.hans@comcast.net or fax (610)
409-1941. Certificate in Pediatric Dentistry

PENNSYLVANIA. | am seeking a compassionate,
energetic, highly-motivated pediatric dentist to
join our fun and dedicated team. We are a family-
owned practice that strives to provide the highest
quality of pediatric dentistry in a friendly, modern,
and nurturing environment. I believe in providing
care to all children as if they were my own. The
ideal candidate has effective communication skills,
strong leadership skills, integrity and the ability to
multi-task. The practice is high-paced and presents
an amazing opportunity for the right individual
to cover two locations in high need. The position
offers both clinical autonomy and a good work-life
balance while earning a compensation higher than
most specialists in the field. All interested candidates
should feel free to reach out to me personally. I
would welcome the opportunity to show them
our offices and discuss how they too can be a part
of my pediatric dental family. Email: AVS224@
GMAIL.COM Facebook: https://www.facebook.
com/apluspedo / Website: www.apluskidsdent.com
*MUST GRADUATE FROM ACCREDITED
PEDIATRIC DENTAL PROGRAM. *1+ YEAR
EXPERIENCE PREFERRED.

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. We have a
strong presence in our small state, which compliments
our positive reputation. Part-time position leading to
full time/ partnership track. We have two modern
offices equipped with the latest digital technology
including all digital radiographs. Our offices are
located near beaches, a major Ivy League institution,
and the culture and diversity of Providence, RI. To
find out more information about our office, please
contact Craig Elice at ceelice@comcast.net. (401)
463-5540 Board eligible Pediatric Dentist with good
people skills.

SOUTH CAROLINA—COLUMBIA. Excellent
opportunity to join a well respected practice that
is consistently booked out several months. Need an
associate to replace retiring dentist so will be very
busy immediately. Income potential is great. This
office has all the latest technology- paperless, digital
x-rays, etc. OR cases are done at nearby hospital
and surgery center. Great relationships with all the
Pediatricians in the area. This is not a corporation
so there will not be anybody looking over your
shoulder. -Full ime position. -Guaranteed base salary
of $1000 per day or 35% on collections whichever is
greater. -Paid Malpractice-Health Insurance -401k
Retirement.-CE/ Professional Membership Stipend
($1200). -Paid vacation. -Relocation fee ($2500).
Columbia is a very welcoming city that has great
weather that allows for outdoor activities year round.
There is a large beautiful lake close by which is great

May PDT 2016 | Opportunities

for boating, fishing and water sports. Columbia has
a low cost of living, affordable housing and great
schools and colleges nearby. The beautiful beaches
of South Carolina and the Blue Ridge Mountains
are just a short drive away. | year experience in
private practice. For more information please contact
ellis3dmd@gmail.com.

SOUTH CAROLINA—COLUMBIA &
FLORENCE. ENDLESS income potential!!
Growing private, pediatric dental offices have
immediate openings for full time Pediatric Specialists.
We currently have two practices; one in Columbia
and another in Florence. Positions available for the
both locations. Dedicated, competent staff. Enjoy
the Capital city, the beach or the mountains in our
beautiful state. VERY Competitive Salary & 401(K)
offered. Please send C.V. to ranee.moore@yahoo.
com. To learn more about our practice, please visit
our website at www.northeastchildrensdentistry.com

SOUTH CAROLINA—COLUMBIA. Excellent
opportunity to join a well respected practice that
is consistently booked out several months. Need an
associate to replace retiring dentist so will be very
busy immediately. Income potential is great. This
office has all the latest technology- paperless, digital
x-rays, etc. OR cases are done at nearby hospital
and surgery center. Great relationships with all the
Pediatricians in the area. This is not a corporation
so there will not be anybody looking over your
shoulder. Full time position-Guaranteed base salary
of $1000 per day or 35% on collections whichever is
greater.-Paid Malpractice.-Health Insurance.-401k
Retirement.-CE/ Professional Membership Stipend
($1200).-Paid vacation.-Relocation fee ($2500).
Columbia is a very welcoming city that has great
weather that allows for outdoor activities year round.
There is a large beautiful lake close by which is great
for boating, fishing and water sports. Columbia has
a low cost of living, affordable housing and great
schools and colleges nearby. The beautiful beaches
of South Carolina and the Blue Ridge Mountains
are just a short drive away. 1 year experience in
private practice. For more information please contact
ellis3dmd@gmail.com

SOUTH CAROLINA—GREENWOOD.
Excellent opportunity to be the main dentist in
this brand new office. This office has all the latest
technology- paperless, digital x-rays, etc. OR
cases can be done at nearby hospital. This is not a
corporation so there will not be anybody looking
over your shoulder. There is very little competition
in the area so this is an excellent opportunity for a
prosperous future. Full time position. -Guaranteed
base salary of $1000 per day or 35% on collections
whichever is greater.-Paid Malpractice.-Health
Insurance Stipend-CE/ Professional Membership
Stipend ($1200)-Paid vacation-Relocation fee
($2500).Greenwood is a growing city that has great
weather that allows for outdoor activities year round.
The city has a large beautiful lake which is great
for boating, fishing and water sports. Greenwood
is a very welcoming community that has a low cost
of living, affordable housing and great schools and
colleges nearby. The beautiful beaches of South
Carolina and the Blue Ridge Mountains are just
a short drive away. 1 year experience in private
practice. For more information please contact
midlandsdentalgroup 1 @gmail.com.

SOUTH CAROLINA—SENECA. Seecking full-
time pediatric dentist for a busy state-of-the-art
practice with two locations in Seneca and Clemson,
South Carolina. Conveniently located near Clemson
University at the foothills of the Blue Ridge

Mountains. Offering opportunities with sedation
dentistry, including in-office IV sedation with a
pediatric anesthesiologist and hospital privileges.
Competitive benefits package and compensation
provided. For more information please contact
camillehorton@gmail.com.

TENNESSEE—LENOIR CITY. Smoky
Mountain Pediatric Dentistry in Lenoir City, TN
is seeking a pedodontist to support the practice in
continued growth. The practice opened in 2014 and
has continued to expand the patient base to meet the
needs of the surrounding community. The Practice
provides in office procedures as well as a heavy
surgery schedule at two local hospitals. The practice
is seeking a professional to become an associate with
the possibility of future ownership opportunities.
Compensation is negotiable and the position
does provide for health and retirement benefits.
The Practice will also provide annual continuing
education reimbursement for both registration and
travel, as well as funds for other professional expenses.
Lenoir City is a suburb of Knoxville, TN and is
located in the foothills of the Smoky Mountains.
The city provides a high quality of residential living
as well as access to amenities in the Knoxville area.
East Tennessee is a thriving area of the Southeastern
United States and is expected to continue expanding
into the foreseen future. The opportunity to thrive
professionally in this community while maintaining
an excellent standard of living is very high. Please
email all inquiries to our practice manager at chase@
smpdtn.com.

TEXAS—AUSTIN. Parkside Pediatric Dentistry
is a family-owned dental practice and part of a
group of eight other dental offices in the Austin
metropolitan area with a strong upward path to
expansion and growth. Parkside is looking for a
Pediatric Dentist to join our team 2-4 days a week.
This practice is solely dedicated to pedodontics. It is
located in a well-established, upscale suburb in south
Austin (Escarpment Village in Circle C), home to
professionals. The ideal candidate for this position is
responsible for examining, diagnosing and treating
oral conditions of infants, children and adolescent
patients, both in Circle C and across the Austin
metropolitan area. The Pediatric Dentist should be
comfortable working with young patients and enjoy
providing both excellent dental care to children, as
well as clear, preventative care instructions to patients
and parents alike.—Loyal patient base with a strong
new patient flow generated by our eight existing
dental offices.- Highest quality assurance practices
and procedures.- Excellent compensation.- Warm,
inviting office designed to make each visit comforting
and fun.- State of the art equipment and technology.-
Friendly, experienced staff'skilled at putting children
at ease..- No management headaches. You focus
on being a great dentist.- Fantastic quality of life.
Parkside Pediatric Dentistry is on a mission to
change the way Austin families think about going to
the dentist and since we opened our first location in
2008, we’ve been providing patients of all ages with
exceptional dentistry and friendly, compassionate
care. If you want to become part of our team, please
apply here. JOB REQUIREMENTS.- Must have
valid dental license for the state of Texas.- May
be a graduate of an accredited Pediatric Dentistry
Program, or a General Dentist who limits his/
her practice to Pediatric Dentistry.- Experienced
specialists and new licensees are welcome.- Must
be motivated, personable, flexible, and must have
a positive team-focused attitude.- Must enjoy
improving the lives of children. For more information
please contact dyoung@riverrockdentalfamily.com.



TEXAS—CENTRAL (AUSTIN AREA). We
seek an enthusiastic and caring Pediatric Dentist to
join our Pedo/Ortho practice. Our philosophy is to
treat our patients as if they were family. The office
has digital x-rays and great staff who puts the needs
of the patients first. We provide treatment with
nitrous oxide, oral sedation, IV sedation and hospital
dentistry. We currently have 3 offices in the Austin
area and have 2 full-time Board Certified Pediatric
Dentists and one Board Certified Orthodontist. Our
offices are growing and we are looking to share this
growth with right colleague. Full-time and part-time
position available. We offer competitive guaranteed
salary plus percentage of production. Please submit
inquiries to zoso205@hotmail.com.

TEXAS—DALLAS. Great Expressions Dental
Centers has a full time opening for a Pediatric
Dentist to join our team in Dallas, TX! For
more than 35 years, Great Expressions Dental
Centers has been exceeding patients’ expectations
offering general dentistry, endodontic, periodontic,
oral and maxillofacial surgery, orthodontic, and
pediatric dentistry services in a comfortable, friendly
environment. We are looking for a motivated
and qualified pediatric specialist to join and lead
our 60 plus practices spread across the Greater
Metro Detroit, MI area!Compensation: -Six
Figure Annual Base vs. Percent of Production!
-Attractive Sign-on or Relocation possible as well.
Benefits / Perks: -Leaders in the practice: Clinical
Freedom and Treatment Autonomy -Patient Focus:
Established and Growing Patient Foundation -Multi-
Specialty office -Doctor Career Path — Partnership
/ Investment Opportunities -Full Benefits Offered
— Healthcare & Dental Benefits, 401K, Short Term
/ Long Term Disability, Time Off -Malpractice
Coverage Assistance -Continued Education
Reimbursement, Paid ADA & State Society Dues
-Mentorship — Study Clubs, Chairside Mentoring,
GEDC University Courses -Please view our
Doctor Career Path video: http://www.screencast.
com/t/M3xWM5CYN. Please apply via this ad
for consideration! Stacey Bruwer, M.A. | Clinical
Recruiter | Great Expressions Dental Centers. 29777
Telegraph Road, Suite 3000 | Southfield, MI 48034.
phone (248)237-6853 |Ext. 72468 fax 248-686-
0118 | web www.greatexpressions.com. Must have a
D.D.S./D.M.D. from an accredited University and
active State Dental Board license Pediatric Dental
License and certifications

TEXAS—HARKER HEIGHTS. Our beautiful
facility opened in 2012, and we have recently
expanded to meet the needs of our growing practice!
We are a successful, high volume, privately owned
pediatric dental practice located in the Killeen
Metroplex area and are seeking a full time (4-5 days
weekly) associate pediatric dentist to join our team.
As our practice is a true Central Texas location,
Austin is merely a short drive, as is the beautiful
Texas Hill County. We offer a flexible schedule, and
a competitive percentage of collections. Our practice
has an outstanding team of dental assistants, two
phenomenal dental hygienists and a knowledgeable,
friendly front desk team. We are seeking D.D.S./
D.M.D. professionals who have completed or will
complete their residency in pediatric dentistry to
join our team. We are looking for someone who
will deliver high quality comprehensive dental care
with genuine concern for our patients. Interested
applicants should send resumes to cholland@
allstarkidds.com. D.D.S./D.M.D., current license in
the state of Texas, (or applied for) Pediatric Dental
Residency completed.

TEXAS—HOUSTON. Great opportunity for
a motivated pediatric dentist to provide care in
a rapidly expanding pediatric dental practice.
Wonderful staff, great locations and the latest in
technology. Excellent compensation and earnings
potential based on monthly production. For
information or consideration please email resume
to jack.castle@lovettdental.com and visit www.
lovettdental.com.

TEXAS—SOUTH HOUSTON. NEW GRADS
WELCOME!!! This highly successful, Pediatric
Dental practice has a great opportunity for an
assoclate to join our practice. High paced office
with excellent income potential. New office (opened
in 2013).  Digital X-Rays. « Paperless Charts. « No
papoose board.s Nitrous plumbed in all operatories.*
Practice NO ANESTHESIA dentistry.» Oral
Sedation ready.* In House GA .« Office Hours are
T-F 11-7, and Saturdays 10-2 — also open during
Mondays.where kids are out of school (e.g. MLK,
President’s Day, Monday of Easter.Break, etc.,
obviously not including Labor Day, Memorial
Day, Christmas, New.Years, 4th of July).For more
information Call or email Eric Astani Phone:
(310) 466-1464 .Email: ericthedentist@gmail.com
Requirements: D.M.D. or D.D.S. licensed to practice
in Texas, CAGS Pediatric Dentisty.

TEXAS—SAN ANTONIO. Our established
pediatric and orthodontic practice is currently looking
for a third pediatric dentist to join our team. Our
patient base consist primarily of Texas Medicaid
patients. However, we consider it a privilege to treat
under served children. We will hire a new graduate
or an experienced pediatric dentist who wants to
practice without the administrative burdens of
operating a practice. If interested you may email
your resume to dcoderre@sscdc.org. Please visit our
web site at www.sscdc.org for additional information.

UTAH—LEHI. High-tech pediatric dental
practice seeks full-time associate, with potential for
partnership for the right person. All digital practice
offers full range of services including all sedation
options. We use the newest in Laser dentistry-
no experience needed. Seeking a motivated and
personable pediatric dentist who loves children!
Spanish speaking a plus, but not required. Please
email your resume to richter.dds@gmail.com or call

(801) 472-1707.

UTAH. Busy multi-office pediatric practice is seeking
full-time pediatric dentist. Our offices are all located
in the Salt Lake county. The position is available as
soon as May Ist but needs to filled by the start of
July. We are looking for a specialist that is willing
to provide quality work in a fun, modern pediatric
dental practice. The position may have opportunity
for partnership for the right individual. Interested
parties please contact us at dentistryforchildren@
excite.com or call (801)674-7702 Pediatric dental
specialists only

UTAH. [ have a full-time pediatric dentist position
available beginning end of June first of July. Could
begin a bit sooner as part time. I have two offices
one in Utah County and one in Salt Lake County.
Candidate will work at both clinics and will be involved
in our growth strategies. If you have been wanting
to return to Utah this is an excellent opportunity to
do so. Guaranteed income, daily minimum or 35%
of collections which ever is greater working 4 days a
week. 5 days a week is available if so desired. Would
Consider an annual guarantee. Plenty of kids to
help take care of in two growing practices. Digital
radiology. Paperless charting. Ceiling mounted T'Vs.

In office intubated GA, Surgical Center and Hospital
Access. Dedicated well trained team ready to help
you do your best pediatric dental work. Ownership
opportunities for the right candidate. Call me @
716-868-5823 or email me at drviper2009@gmail.
com.www.pediatricsmilesoforem.com and www.
pediatricsmilesofsandy.com. If you love the outdoors
Utah is the place...Lots of sunshine, fishing, hiking,
boating, skiing, mountain biking, camping, rock
crawling, sand dunes (my personal favorite) It has
it all except a good beach, there are some though.
California is a short flight away!!! You are close
to several national parks including Zion, Arches,
Canyon Lands... Las Vegas is just a few hours south...
Great family environment with strong family values,
big families lots of kids. It really has it all. Utah has
one of the strongest economies in the nation and is
growing rapidly. Thanks. Adam Shepherd Owner-
Board Cert Pediatric Dentist. Utah License. Pediatric
Specialty Certificate. Desire for Board Certification

VIRGINIA—HAMPTON ROADS AREA.
TIDEWATER VIRGINIA. PEDIATRIC
DENTIST. Quality, progressive multi-office practice
in Chesapeake, Norfolk, Suffolk, and Virginia
Beach specializing in family practice, pediatric and
orthodontic care seeking pediatric dentists who are
looking for a permanent position with ownership
opportunities. This person must have the philosophy
that the patient’s care and best interest comes first.
We are looking for D.D.S./D.M.D. professionals
who will deliver high quality, comprehensive dental
care with genuine concern for the patient. Benefits
for talented and motivated individuals include
competitive salary, continuing education, medical/
disability/liability insurance, 401K, profit sharing,
deferred compensation and most importantly lots of
team support from our dentists, hygienists, schedulers
and other office staff. If interested in our practice,
please contact: LWSS, Attn: Robin Greene, 1230
Progressive Drive, Suite 103, Chesapeake, VA 23320,
(757) 410-2658 fax, robin@drslwss.com, (757) 962-
6769 direct dial. D.D.S./D.M.D.

WASHINGTON—SEATTLE. Scattle
Metropolitan Area large Pediatric group is looking
for a Board Certified/Board Eligible Pediatric Dentist
to join our Tacoma location. We are looking for
an experienced provider with a partnership track
position who is able to work independently and be
responsible for all clinical aspects of the practice.
Competitive salary plus benefits. Our group has
an unlimited access to the Surgical Center where
we perform 120+ GA cases per month. We are
looking for a good bed side mannered candidate
who is proficient in all treatment modalities including
conscious sedation, GA, and non pharmacological
behavior management. Please email us to inquire
more about the position and schedule an interview.
WA state license is required. Board Certified/ Board
Eligible Pediatric Dentist. WA state license. 2+ years
of experience.

WASHINGTON—VANCOUVER. We have an
opening for a full time position (part-time can be
considered as well) at our office, Must Love Kids
Pediatric Dentistry in Vancouver, WA, USA. Our
beautiful facility opened in 2013, and we have
recently expanded to meet the needs of our growing
practice! We are a successful, high volume, privately
owned pediatric dental practice located close to the
Portland, Oregon, airport. Recent pediatric dentistry
graduates welcome to apply! We are a two pediatric
dentist team with a passion for excellent dentistry as
well as providing an excellent dental experience for
our patients. Our office has 8 separate operatories,
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with dedicated board certified anesthesiologists.
Our office is modern, state-of-the-art facility, we
use most current equipment, technologies and
techniques. We are looking for a humble, energetic,
team player, with great chair side manners and who
would provide high quality comprehensive dental
care with genuine concern and compassion for his/
her patients and parents. Should be able to handle
stressful situations. The office has very comfortable
and modern amenities for children and parents. Take
a virtual tour at www.mustlovekids.com. Graduate
of an accredited Pediatric Dentistry program. WA
State Dental License. Current or eligible for hospital
privileges.

WASHINGTON—KENNEWICK/
RICHLAND. Excellent opportunity to join
our wonderful practice in sunny South-Eastern
Washington. The Tri-Cities (Kennewick, Richland,
Pasco) boast over 300 days of sunshine with easy
access to boating, fishing, hunting, camping, golf
and other outdoor recreational activities. Our
community is an excellent place for raising a
family with great schools, expansive parks, safe
neighborhoods and wonderful people! We have two
busy pediatric locations (Columbia Basin & Orchard
Hills Pediatric Dentistry and Orthodontics), serving
both regular insurance and Medicaid patients. We
have orthodontists working side-by-side with us —
which provides a fun and rewarding component
to our practice. We are also extremely fortunate to
have our own surgical center in our main location
with two surgical suites — seeing children 3-4 days
per week under GA. Our exceptional compensation
package includes health insurance, 401K, and other
investment opportunities. Please email: walkerrusty(@
yahoo.com and check us out at: www.grinsforkids.
com Pediatric Dentist with Washington license.
We would prefer someone with some sedation/ GA
experience — and willing to get their Washington
Sedation Permit. DEA credentials or willing to obtain
them. We would prefer a pediatric dentist who enjoys
working with others and wants to grow with our
well-rooted practice.

WISCONSIN—GREEN BAY. Successful, well
respected and growing pediatric dental office
serving our community for over 40 years secking
a compassionate and motivated pediatric dentist.
We are a private group practice of board certified
pediatric dentists offering comprehensive pediatric
dentistry and orthodontics to patients in a fun, family
centered atmosphere. We currently have a large
patient base with 100+ new patients every month in
addition to our busy recall system. We are completely
digital, paperless and have a well-trained team. We
are seeking a full time pediatric dentist with the
opportunity for partnership. Our practice is located
in beautiful northeastern Wisconsin which offers
professional sporting events, year round outdoor
recreation, excellent school systems, convenient art
and cultural events, and a wonderful community
for families. We are offering a generous starting
salary with bonus potential based on production and
an excellent benefits package. New residents and
experienced practitioners encouraged to apply. Send
letter of interest along with C.V. to julicanderson(@
kidsdentalexperts.com. Completion of Pediatric
Dental Residency Program.

WYOMING—CASPER. Enjoy the outdoors with
scenic views? This is the place for you. Casper offers
numerous outdoor activities with excellent fishing.
Great opportunity for personable, energetic, full-
time associate pediatric dentist. Our rapidly growing
practice has a new fully digital satellite office with 2
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operatories plumbed with N20 and 5 hygiene chairs.
General anesthesia performed at local surgery center
and in office oral conscious sedation. Office space
shared with orthodontist. Compensation based on
experience with bonus based on production. Benefit
package includes: generous retirement package (401k,
profit sharing, cash balance plan) health insurance,
reimbursement for continuing education. Student
loan repayment available. Ownership opportunity
available for right candidate. Send resume to:
mikebpedodmd@gmail.com or call/text (208) 851-

1679. Visit our website: thesmileacademy.com.

NATIONWIDE. Great Opportunity for a pediatric
dentist in a well-respected practice with a great team.
Our philosophy is simple: fabulous customer service
with excellent care. Looking for a great talent with
long term potential. Flexibility in compensation
and schedule. Seeking a compassionate personality
with the ability to grow as a leader. The successful
candidate will be supported and encouraged -- the
long term goal is to forge an excellent relationship
fostering growth personally, professionally and
financially. D.D.S., Board Eligible or Board Certified
Pediatric Dentist. For more information please
contact tnpediatricdentist70@gmail.com

CANADA

NOVA SCOTIA—HALIFAX. PAEDIATRIC
DENTIST, IWK HEALTH CENTRE The IWK
Health Centre is actively seeking a Paediatric Dentist
to complement our 4 Paediatric Dentists on staff
with the Department of Dentistry, IWK Health
Centre and the Division of Paediatric Dentistry,
Department of Dental Clinical Sciences, Faculty
of Dentistry, Dalhousie University. The IWK
Health Centre is a teaching hospital affiliated with
Dalhousie University Faculties of Dentistry, Medicine
and Allied Health Sciences. The Paediatric Dentist
should have training and demonstrated competence
in provision of multidisciplinary care both in the
hospital clinic and operating room to tertiary care
paediatric hospital patients including those who
are medically compromised, or have intellectual
and physical disabilities. In addition to the clinical
activities described, the successful candidate will
provide care to paediatric dental patients referred to
the Paediatric Dental Unit in the Children’s Health
Program, from communities within the Province
of Nova Scotia. Active Staff Paediatric Dentists
are involved in education through the Division of
Paediatric Dentistry, Faculty of Dentistry, Dalhousie
University, teaching dental and dental hygiene
students and our one-year postgraduate Paediatric
Dental General Practice Residency, on an assigned
basis. A graduate training program in the specialty
of Paediatric Dentistry is under active development.
Paediatric dentists also participate in teaching of
graduate periodontics and OMF and undergraduate
and graduate medical students at the IWK and
Dalhousie. Applicants must have a Fellowship with
the Royal College of Dentists of Canada and must
be able to obtain licensure in the province of Nova
Scotia. Please send a cover letter and curriculum
vitae along with two letters of reference to: Dr.
Ross D. Anderson, Chief of Dentistry IWK Health
Centre 5850/5980 University Avenue, PO Box
3070, Halifax NS B3] 3G9 Tel: (902) 470-8678,
Fax: (902) 470-8835 ross.anderson@jiwk.nshealth.ca.
The IWK Health Centre and Dalhousie University
are equal opportunity employers and educators.
D.D.S./D.M.D.. FRCDC in Pediatric Dentistry to
be licensable in Nova Scotia, Canada

ONTARIO—TORONTO. We are secking a
Pediatric Dental associate for a well-established
G.T.A practice. We provide a full scope of services,
including oral sedation, general anesthetic, and
emergent care for a large patient demographic.
We provide a warm, and family oriented work
environment, taking a team approach to eliminating
anxiety for our patients and their families. Associates
will enjoy excellent compensation, and opportunity
for income growth. If you are committed to the
comfort and quality care of each child like we are,
please email: topediatricdent@gmail.com

FACULTY POSITIONS
AVAILABLE

OREGON—PORTLAND. The School of
Dentistry at Oregon Health and Science University
(OHSU), located in Portland, Oregon, invites
applications for a full-time faculty position in the
Department of Pediatric Dentistry. The School
of Dentistry shares the mission of the Oregon
Health & Science University to provide educational
programs, basic and clinical research, and high
quality care and community programs. We strive
to foster an environment of mutual respect where
the free exchange of ideas can flourish. The dental
school prepares graduates in general dentistry and
the dental specialties to deliver compassionate and
ethical oro-facial health care. Requirements of the
position include a dental degree (D.D.S./D.M.D.),
completion of an ADA accredited program in
advanced specialty education in Pediatric Dentistry,
and eligibility or certification by the American
Board of Pediatric Dentistry. Eligibility for dental
and sedation licensure in Oregon is required. An
MPH, PhD, or dual specialty is preferred. The ideal
candidate should be a leader, mentor and clinician
scientist with experience in teaching, scholarly
activities and hospital dentistry. The campus is
especially interested in candidates who can contribute
to the diversity and excellence of the academic
community through their research, teaching and/or
service. OHSU is an equal opportunity, atfirmative
action institution. All qualified applicants will
receive consideration for employment and will not
be discriminated against on the basis of disability
or protected veteran status. All correspondence and
expressions of interest in this position will be held in
strict confidence. OHSU oflers a generous relocation
and compensation package, comprehensive benefits
and a commitment to ongoing learning and
professional growth. For more information please
contact Samantha Kennen, Human Resources
Manager, at kennen@ohsu.edu. Apply online by
following this link.

SOUTH CAROLINA—CHARLESTON.
Pediatric Dentistry — 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
historical peninsula of Charleston, SC, the Medical
University of South Carolina is the State’s only
comprehensive academic health science center. The
primary area of responsibility of the faculty position
is to lead the Pediatric Dentistry Graduate Program,
including active participation in the teaching and
patient care components of the program. Other
expectations include teaching pediatric dentistry
in the D.M.D. program and conducting research
in related areas. The ideal candidate must have
excellent leadership, mentorship, administrative,



and organizational skills. In addition, the candidate
must have a creative and positive attitude toward
maintaining a team-oriented work environment.
Outstanding opportunities exist for teaching and
curriculum development and participation in an
active intramural faculty practice. 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. Board certification in pediatric dentistry
and previous teaching and research experience are
required. Academic rank and salary will be based
on the candidate’s qualifications and commensurate
with level of experience. Preference will be given to
applicants with demonstrated expertise in didactic
and clinical teaching, scholarship and program
administration. Review of candidates will begin
immediately and applications will be accepted until
the position is filled. The Medical University of South
Carolina is an Equal Opportunity/Affirmative Action
employer. Please submit a letter of interest including
statement of career goals and curriculum vitae to:
Dr. Cynthia L. Hipp, Interim-chair, Department
of Pediatric Dentistry and Orthodontics, Medical
University of South Carolina, 30 Bee Street, Room
120, MSC 507, Charleston, South Carolina 29425,
Phone: (843) 792-3916, Fax: (843) 792-3917.
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OFFICE SPACE

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

dentist. (972) 317-6211.

PRACTICE FOR SALE

ILLINOIS—WESTERN SUBURBS OF
CHICAGO. PRACTICE for Sale: Western
Suburbs of Chicago, St. Charles. Owner looking to
retire but will stay on for mutually agreed Transition
period. Growing practice, 2500 sq ft, five operatories;
option to purchase space if desired. Send letter of
interest to: jpjeenterprises@gmail.com

INDIANA. Established pediatric dental practice
for sale. Close access to Indiana Dunes and Lake
Michigan. Less than one hour from Chicago and
South Bend. Easy access to nearby universities.
Award-winning school district. Owner works 3.5 days
per week. Average monthly work schedule: 15 days.
Average monthly production: $45,000. Practice has
excellent opportunity for growth and pursuit of other
interests: Academic, community, or family. Owner
seeks retirement. For more information, contact
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transition specialist, Bruce Lowy, (847) 677-6000,
confidentiality assured. Board- eligible, licensed
pediatric dentist.

MICHIGAN. Practice for sale or Associate-to-
Owner: Northeast of Detroit. Large facility with 12
ops. 17+ hygiene days per week. Plenty of active
patients with a 600 new patients per year history.
Perfect associate-to-owner or role reversal (seller
becomes senior associate) opportunity. Contact agent:
Reggie.VanderVeen@HenrySchein.com or call 616-
485-9482 and reference: OTP MI-148.

NORTH CAROLINA—GREENSBORO. 30+
year full service pediatric dental practice for sale.
Practice is full range, with restorative, preventive,
orthodontics, and hospital treatment. Hospital is
Level 2 Trauma Center with 2 day op facilities, and
full services. Large referral area. Production average
forlast 5 years-$1,810,000—98% collection rate and
48% overhead. 950+ new patient exams per year.
Well trained staff, 4-4 1/2 day work week currently.
Very efficient 2950 square foot Pride-THE Design
building with 6 operatory bay and 1 private treatment
room. Recently redocrated. Building is in campus
setting with another building site that could be
developed or sold. ScanX digital xrays. Greensboro
is home to 2 branches of the UNC University system
with numerous other colleges. School system is
excellent. Easy transportation throughout city. Close
to mountains and beaches. Excellent opportunity for
experienced Pediatric Dentist wishing to relocate
or 2 Pediatric Dentists wishing to partner or dual
trained Pediatric Dentist.Contact Dr Bryan Cobb
at (336) 288-9445 or email becobbdeacs@aol.com
for more details.
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COLLEGE OF DENTISTRY

Vice Chair, Division of Pediatric Dentistry
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HIGHEST QUALITY,
SUPERIOR PERFORMANCE,
OUTSTANDING FIT AND HANDLING...

WHY PAY MORE?

STAINLESS STEEL PEDO CROWNS

®

Pre-Crimped, Pre-Contoured and Affordably Priced

SML Pedo Crowns are constructed of the highest quality medical-grade stainless steel - a
quadruple-threat distinction that qualifies them as your absolute best choice.

* Quick and Simple Placement saves you valuable chair time
* 48 Individual Sizes (6 per molar) ensures proper fitting
* Accurate Anatomy for better fit and performance

e Ideal Occlusal Thickness for optimum resistance to abrasion and
perforation

* Gingival Margin and Lateral Area Malleability facilitate easy
seating over natural primary molar undercuts.

480-400 Complete SML Starter Kit (48 Crowns: 1 of each size)

Replacement Package (Box of 5)....cccccceuiurecnnrnsecnencccsnnnee
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SPACE MAINTAINERS
LABORATORIES

Call 1-800-423-3270
or visit www.SMLglobal.com
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