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Ohio’s GKAS kickoff held at Pro Football Hall of Fame
Liz Downey
Staff Writer
 Volunteers provided over $17,000 in free 
dental services to underserved children at 
the Pro Football Hall of Fame in Canton, Ohio, 
on Friday, Feb. 4 for the ninth-annual Give 
Kids a Smile (GKAS) program. 
 The kick-off event was held in partnership 
with the Ohio Dental Association, the Stark 
County Dental Society and the Canton 
City School District in an effort to help 
underserved children receive needed dental 
care and to raise awareness about children’s 
dental health needs. 
 Dr. David Ash, president of the Stark 
County Dental Society, said the event went 
extraordinarily well. 
 “We felt honored that the kick-off event 
was in Stark County for the first time,” he 
said.
 ODA President Dr. Thomas Matanzo said 
the kick-off event was a great success. 
 “Although the weather outside was cold, 
the smiles of all the children gathered inside 
the National Football Hall of Fame were 
enough to warm and lighten all our souls,” 
he said. 
 On Feb. 4, 108 second-, third- and 
fifth-graders from Belden and McGregor 
Elementary Schools in Canton received visual 
screenings, fluoride varnish, Toothprint bite 
impressions and oral hygiene instruction in 
the auditorium of the Pro Football Hall of 
Fame. 
 Children diagnosed in need of additional 
dental care will be scheduled into private 

dental offices or the Mercy Medical Center 
General Practice Residency dental clinic for 
free care after the event. 
 Additionally, the Ronald McDonald Care 
Mobile of Northeastern Ohio from University 
Hospital’s Rainbow Babies and Children’s 
Hospital in Cleveland was onsite to provide 
free restorative care to 15 children who were 
pre-examined and diagnosed in need of care 
by North Canton dentist Dr. David Farinacci. 
All received exams and x-rays, and of these 
15 children, there were 14 extractions, 11 
fillings (most being multiple-surface) and 1 

crown.
 Colgate brought one of its Bright Smiles 
Bright Futures mobile dental vans onsite for 
walk-through tours. 
 Additionally, all guests were invited to tour 
the Pro Football Hall of Fame after the dental 
care portion of the day was complete. 
 Students from the dental hygiene program 
at Stark State College and members of the 
Alliance of the ODA were also on hand to 
help out with the event. 
 Andy Baskin, sports director for WEWS 

Advocacy: ODA Day at the Statehouse set for Wednesday, April 13
Liz Downey
Staff Writer
 Day at the Statehouse, the Ohio Dental 
Association’s most important legislative 
advocacy event of the year, is set for 
Wednesday, April 13, at the Hyatt on Capitol 
Square in downtown Columbus. 
 The annual event provides ODA member 
dentists and dental students with the 
opportunity to speak one-on-one with state 
legislators and advocate for issues that 
impact their patients, dental practices and 
oral health in Ohio. 
 Ohio Dental Association President Dr. 
Thomas Matanzo said it is important for 
dentists to establish relationships with 
their legislators, especially as the political 
landscape in Ohio has changed after the 
November 2010 elections. 
 “This makes it especially important for 
dentists to stay engaged in the political 
process,” he said. “It is important to stress 
to new lawmakers and remind veteran 
lawmakers the impact their decisions can 
have on their practices, employees and 
patients.”
 The 2010 November election brought 
changes to Ohio’s Statehouse, including 
40 brand new members of the General 
Assembly. Republicans won back control 
of the Ohio House of Representatives. The 
GOP won a net gain of 13 seats giving it a 
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59-40 seat advantage over the Democrats. 
The Republicans also extended their majority 
in the Ohio Senate by 2 seats as well, 
giving them a 23-10 advantage over the 
Democrats. 
 “It’s critical that the ODA, through its 
member dentists, establish relationships with 
the new members of the legislature,” said 
ODA Executive Director David J. Owsiany, JD. 
“Many of the legislative and regulatory issues 
we encounter are scientific and technical 
in nature, so it’s important to have dentists 
ready to help legislators sort through those 
issues.”
 Registration for the 2011 ODA Day at 
the Statehouse will begin at 11 a.m. on 
Wednesday, April 13, and a luncheon will be 
held for attendees at 11:30 a.m. 
 During the luncheon, a briefing on current 
topics affecting dentistry in Ohio will be given 
by Matanzo, Owsiany, ODA Director of Legal 
and Legislative Services Keith Kerns and ODA 
consulting lobbyists Darryl Dever and Adam 
Hewit. 
 The state budget, including adult dental 
Medicaid funding, insurance reform and mid-
level providers will all be topics of discussion. 
In addition, attendees will be provided with 
an outline on how the political landscape has 
changed in Ohio and receive a briefing on 
the Ohio Dental Political Action Committee 
(ODPAC). 

See GKAS, page 14

 Following the lunch and briefing, dentists 
will hold one-on-one meetings with their 
legislators to discuss these issues. 
 This year’s Day at the Statehouse will 
also see the continuation of the mentoring 
program initiated in 2008. The program 
matches newcomers and dental students 
with experienced attendees from their area, 
allowing first-time attendees and dental 
students to ask questions and get advice 
from a mentor. Mentors will provide direction 
to new attendees prior to their meetings with 
legislators and throughout the meetings as 
well. 
 Matanzo encouraged all ODA members 
to attend the Day at the Statehouse. 
 “Legislators hear from our lobbyists all the 
time, but having the same message delivered 
from someone practicing dentistry makes a 
huge difference,” he said. 
 To register for the 2011 ODA Day at 
the Statehouse, contact Liz Downey, ODA 
government affairs assistant, at (800) 282-
1526 or liz@oda.org. Members interested 
in participating in the mentoring program or 
who need assistance scheduling meetings 
with state legislators may also do so through 
the ODA office. If meetings are scheduled 
through other means, the ODA asks that 
members contact Liz Downey to avoid 
conflicting meeting times.

Ohio Dental Association photo
Dr. Brian Hatch, a dental resident from University Hospital’s Rainbow Babies and Children’s Hospital, examines a fifth-
grader from McGregor Elementary School in the Ronald McDonald Care Mobile unit at the 2011 Give Kids a Smile 
kick-off event, held Friday, Feb. 4, at the Pro Football Hall of Fame in Canton, Ohio. 
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Day at the Statehouse
Wednesday, April 13, 11 a.m.
Hyatt on Capitol Square | Columbus, Ohio

Meet one-on-one with your legislators•	
Get the latest legislative updates•	
Help voice dentistry’s message at the Statehouse•	

Register today! (800) 282-1526

Save the dates:
2011 ODA Day at the Statehouse
April 13, 2011
 Registration is now open for the 2011 Ohio 
Dental Association Day at the Statehouse, to be 
held Wednesday, April 13, 2011, in Columbus. 
Meet with legislators one-on-one and advocate 
for issues that impact dentistry in Ohio. See the 
story on this page for more information.

2011 ODA Leadership Institute
May 20-21, 2011
 The 2011 Ohio Dental Association Leadership 
Institute will be held May 20-21, 2011, at the 
Hilton Columbus at Easton Town Center. Look 
for more details to come soon. 

2011 ODA Annual Session
Sept. 15-18, 2011
 Mark your calendar now for the 2011 Ohio 
Dental Association Annual Session, to be 
held Sept. 15-18 at the Greater Columbus 
Convention Center. Look for more information 
this spring online at http://www.oda.org.



2 | ODA Today | February 2011

5-color



Readership Survey ODA Today | February 2011 | 3

5-color

don’t get buried by taxes.

When you see a patient, you do a thorough exam 

to look for everything. But do you apply the same 

focus to your practice?

Look deep to uncover the potential of your practice. Discover 
savings by taking a proactive approach to planning  for taxes, 
retirement and overhead costs. And realize how buying, selling or 
expanding a practice can impact your net worth.

Your financial goals are within reach. 

Visit www.ReaCPA.com/dental to learn more.

Focused on Your Future.

www.ReaCPA.com | 440.266.0077

ODA Staff
 In the most recent general member 
survey, Ohio Dental Association member 
dentists rated “providing the members 
with information about issues affecting 
the practice of dentistry” as their number 
one priority for the ODA. And an amazing 
97 percent of respondents were “very 
satisfied” or “somewhat satisfied” with 
the ODA’s performance in providing such 
information. 
 While the ODA has expanded its 
presence electronically with the ODA 
Web site, http://www.oda.org; e-mail 
newsletter, NewsBytes and Twitter social 
media platform, the ODA’s primary vehicle 
for disseminating information is still ODA 
Today. 
 Accordingly, during the fourth quarter 
of 2010, ODA Today conducted a survey 
of its readers to gain insight into their 
reading habits and their views of the 
monthly publication. The results of the 
survey provide ODA Today’s editors and 
staff valuable feedback in order to better 
meet the needs and expectations of ODA 
members. 

Overall ratings
 The vast majority of readers report 
reading every article or most articles in 
every issue. Seventy-nine percent of the 
readers gave ODA Today an overall rating 
of excellent or very good and nearly all 
the survey respondents found ODA Today 
to be a valuable member benefit.

Content 
 Three out of four readers gave the 
ODA Today highest marks for publishing 
articles that are “interesting, timely and 
useful.” Virtually all the respondents said 
ODA Today articles are factually accurate 

Readership survey provides valuable feedback
and the vast majority (83 percent) found 
them to be the appropriate length. 
 When asked to rate the subject matter 
for coverage in the ODA Today, the 
overwhelming majority of members rate 
“legislative issues” as most important, 
followed by regulatory/Ohio State Dental 
Board issues, ODA activities and events, 
scientific news and member benefits and 
services. 
 “The survey confirms that members 
are most concerned about legislative and 
regulatory issues and they want the latest 
information on those issues,” said ODA 
Executive Editor Dr. Matthew J. Messina. 
 In fact, one survey respondent summed 
up the importance of covering regulatory 
issues by writing: “I count on the ODA 
Today to help me keep up with regulations. 
I do not know of any other ways to get that 
information.”
 Many readers (63 percent) rated 
information related to the ODA Annual 
Session as valuable or extremely valuable. 
Each year, usually in the June issue, 
ODA Today includes a supplement that 
previews the ODA Annual Session, 
including continuing education courses, 
speakers ,  exhibi tors ,  events and 
registration information. The survey 
results confirm the value of the Annual 
Session supplement. 
 The monthly “Dental Insurance Corner” 
by ODA Director of Dental Services 
Christopher Moore and the regular 
columns written by Messina, ODA 
Executive Director David Owsiany, ODA 
Director of Legal and Legislative Services 
Keith Kerns and Drs. Ken Jones, Bob 
Buchholz and Ben Lamielle are all very 
popular with readers. 

regularly read and respond to display and 
classified advertisements. Generating 
ad revenue helps offset the cost of 
printing and postage and, in turn, keeps 
membership dues down.

Conclusion
 One respondent seemed to summarize 
the general view of the ODA Today by 
writing that the “information in the ODA 
Today is great and articles and issues are 
explained very well.” 
 Some readers also provided suggestions 
for subjects to be covered in future issues 
of the ODA Today. The ODA Today staff 
has compiled those suggestions and is 
reviewing them for possible future article 
ideas. 
 Messina thanked those who completed 
the online readership survey. 
 “We are grateful to those readers who 
took the time to fill out the survey, because 
it provides us with valuable feedback we 
can utilize to make ODA Today an even 
better publication for our members,” he 
said.

Aesthetic Quality
 The respondents rated the aesthetic 
quality of ODA Today quite high. Eighty-
two percent gave the “overall” aesthetics 
of ODA Today an excellent or very good 
rating, and layout, photos/illustrations and 
advertisements all rated highly as to visual 
quality as well. 
 One respondent aptly described the 
overall aesthetic quality of the publication 
as “appealing and inviting and easy to 
read.”

Advertisements
 Eighty-nine percent said ODA Today 
had “enough” display ads and 90 percent 
said ODA Today had “enough” classified 
ads. Nearly 1/3 of respondents reported 
responding to a display advertisement 
and 29 percent reported responding to 
a classified advertisement. 
 A surprising number of readers (nearly 
one in five) also rated advertisements 
as their number one priority in terms of 
reading ODA Today. 
 Advertisers should treat this as welcome 
news and notice that our member dentists 

DENTAL PRACTICE TRANSITIONS

THE PARAGON DIFFERENCE

After handling thousands of transactions over the past two decades, 
PARAGON consultants know that no two clients and no two transactions 
are the same.  

A practice transition is a very personal event that requires very special 
attention. Nothing is taken for granted. We customize every single 
transaction to satisfy the needs and goals of our clients.  We handle each 
transaction as if we are the client. This is just one of the many reasons why 
PARAGON is so unique.  

Judge for yourself! Call us for a complimentary consultation. No 
obligation…just a very worthwhile education!

Approved PACE Program Provider
FAGD/MAGD Credit
Approval does not imply acceptance by a state or 
provincial board of dentistry or AGD endorsement
4/1/2009 to 3/31/2012

Your local PARAGON consultant is Jennifer Bruner
Contact her at 866-898-1867 or jbruner@paragon.us.com
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REWARDING OPPORTUNITIES...for Dentists in Toledo

Two Great Names - Unlimited Opportunities
National Resources in a “Local O�ce” Environment

Highly Aggressive Bene�ts and Compensation
Unlimited Career and Earnings Potential

Relocation Assistance Available

More than 120 Locations in:
Connecticut    Florida   Georgia

Massachusetts    Michigan    Ohio    Virginia

Dental Health Group

Great Expressions
D E N TA L  C E N T E R S

APPLY ONLINE at greatexpressions.com/careers  |  contact TODD GUSTKE at 248-203-1117

Overall, how would you rate ODA Today?

1

3

47

121

70

0 20 40 60 80 100 120 140

Poor

2

3

4

Excellent



4 | ODA Today | February 2011

5-color

From the Corner Office

The 
Director’s 

Chair

David J. Owsiany, JD
 ODA Executive Director 

Reagan at 100
of “peaceful coexistence” made sense 
from the western viewpoint. In their eyes, 
communism was on an ascendance while 
democratic capitalism was failing. The 
legacy of the Korean and Vietnam wars 
was, in their view, that the West would be 
better off not trying to stand up to Soviet 
expansionism. 
 Today, we are fighting two wars in the 
Middle East, in Afghanistan and Iraq, as 
part of the overall war on terror. Moreover, 
instability and violence reigns in the 
area, including in Egypt and Iran. Some 
have suggested the war on terror and 
confronting radical Islam is the next great 
battle against evil and authoritarianism. As 
was the case with communism, however, 
some commentators suggest that we 
should not confront the rise of Islamic 
radicalism in the world and instead we 
should try to peacefully coexist. 
 American political leaders’ responses 
to these current challenges have largely 
been inadequate. In responding to the 
financial crisis, collapse of the housing 
market and economic slowdown, leaders 
from both political parties focused 
on expanding the size and scope of 
government in hopes of stimulating the 
economy. As a result, the US debt has 
ballooned to more than $14 trillion, but 
unemployment remains high, consumer 
confidence is low and economic growth 
continues to stagnate. Consequently, 
Americans seem to be suffering a crisis 
of confidence. The common perception 
is that future generations will not be as 
well off as current or past generations of 
Americans.
 Leadership in foreign affairs seems 
similarly weak and confused. President 
Barack Obama pledged to close the 
prison camps at Guantanamo Bay but 
they remain open as the reality of trying 
to find some place for the detainees hits 
home. Here at home, political correctness 
has now led to Transportation Security 
Administration agents patting down 
everyone from young children to little 
old ladies because we don’t want to be 
accused of “profiling” by focusing our 
attention on those who are likeliest to do 
us harm. 
 What would Reagan do?
 Of course each situation is different 
and solutions of the past do not always 
provide the answers for today. However, 
Reagan’s leadership following the crises 
of the 1970s and early 1980s might be 

instructive.
 Reagan responded to the recession 
early in his first term by working to cut 
taxes and regulations. His view was 
simple, but not simplistic. He said in his 
first inaugural address that “government 
is not the solution to our problem; 
government is the problem.” However, 
Reagan’s rhetoric was not just reflexively 
anti-government. 
 Reagan favored “limited government,” 
saying “it’s not my intention to do away 
with government. It is rather to make it 
work – work with us, not over us; to stand 
by our side, not ride on our back.” 
 He concluded that “government 
can and must provide opportunity, not 
smother it; foster productivity, not stifle 
it.”
 From the first days in office, Reagan 
pushed for his economic recovery plan, 
the centerpiece of which was reducing 
taxes and regulation on productive 
people and businesses. When Reagan 
took office, the top income tax rate was 
70 percent and when he left office it was 
28 percent, spurring economic activity 
and investment. Early in his administration 
when air traffic controllers engaged in 
an illegal strike, Reagan promptly fired 
them. He sent a clear message that he 
did not want any further disruption in the 
American economy and wanted to get 
America back to work.
 John Ehrman, in his book The Eighties: 
America in the Age of Reagan explains 
that the Reagan economic plan led 
to the tremendous economic growth 
America experienced in the latter half 
of the 1980s and the 1990s. Unlike 
today’s leaders, Reagan believed that the 
ingenuity and entrepreneurial spirit of the 
American people would lift the economy 
more effectively and efficiently than the 
government could. History has largely 
proven him correct. 
 In foreign affairs, when faced with the 
prospects of continuing the cold war, 
Reagan did not shrink from addressing the 
evils of totalitarian communism. Again, his 
message was simple, but not simplistic. 
Reagan called the Soviet Union the “evil 
empire.” He supported efforts across the 
globe – including in the Soviet Union’s 
own backyard in Poland and in our 
own back yard in Nicaragua – to resist 
totalitarian communism. Reagan pledged 
to place communism in the “ash heap 
of history” because he understood that 

 The 100th anniversary of Ronald 
Reagan’s birth has generated a lot of 
attention and discussion this month. 
The 40th president elicits a good deal 
of passion, and while he is remembered 
fondly in many circles today, that was 
not always the case. Those who are fond 
of Reagan remember his patriotism and 
commitment to limited government, low 
taxes, defeating Communism and sunny 
optimism. But Reagan had his critics 
who saw him as detached, uncaring and 
simplistic. 
 Regardless of your view of Reagan’s 
policies, he showed amazing leadership 
traits during his two terms as president 
from 1981 to 1989. When the country 
faced disappointment and despair, 
Reagan would use his soaring rhetorical 
skills to lift our spirits. For example, 
following the Challenger space shuttle 
disaster, Reagan’s words healed a nation 
and gave hope for a brighter future. 
When Soviet leader Mikhail Gorbachev 
challenged Reagan at the summit in 
Reykjavik, Reagan stared him down and 
called his bluff. Reagan wanted arms 
reductions but insisted on his “trust 
but verify” approach and maintained 
his commitment to strategic defense. A 
few years later when the Soviet Union 
collapsed, many historians pointed to 
Reagan’s principled and courageous 
rebuff of Gorbachev at Reykjavik as the 
pivotal moment in US–Soviet relations.
 I wonder if today our leaders couldn’t 
learn a little from Reagan. In many ways, 
America’s current situation is similar 
to what Reagan faced when he took 
office in 1981. Like today, America faced 
serious economic concerns, tremendous 
challenges in foreign affairs and lost 
confidence here at home in the 1970s 
and 1980s. 
 When Reagan took office, the economy 
was struggling. In President Jimmy 
Carter’s final years in office, inflation hit 
13 percent. Interest rates soared to as 
much as 20 percent, and unemployment 
was over 10 percent early in Reagan’s first 
term. American economists, media and 
politicians spoke in terms of “the misery 
index” and “stagflation.” 
 Today, our economy does not suffer 
from high interest rates or inflation, but 
we are stuck in a period of slow economic 
growth and relatively high unemployment. 
The financial crisis has caused a significant 
dip in consumer confidence and the 
business community is slow to rehire or 
reinvest because of the uncertainty in the 
current marketplace and ever-increasing 
public debt. 
 In foreign affairs, the Middle East was 
in turmoil when Reagan ran for America’s 
highest office. In 1979, the Shah of Iran 
was toppled and the Ayatollah Khomeini 
took power. Iran reduced its oil production, 
causing shock waves throughout the 
world economy. Khomeini’s supporters 
took 52 American citizens in Iran hostage, 
holding them for 444 days and releasing 
them on the day Reagan took office.
 The bigger threat was the expansion 
of  Soviet  communism. From the 
1950s through the 1980s, the Soviet 
Union extended its influence over the 
globe, including in Africa, Asia and 
Central America. It may be hard to 
fathom today, but back in the 1970s 
and 1980s, some commentators even 
suggested that the communist doctrine 

government planning and control was 
inconsistent with the human desire for 
freedom and liberty. 
 Today, the collapse of communism is 
portrayed as inevitable by many of the 
very same commentators who preached 
peaceful coexistence in the 1970s. While 
the inefficiencies and inherent defects of 
communism and government-planned 
economies are clear today, the reality is 
the so-called enlightened elites of the 
1970s and early 1980s believed the 
Soviet system was superior to western 
liberal democracies and capitalistic free 
market systems. Reagan knew otherwise 
and eschewed the lure of détente in order 
to stand up against Soviet tyranny. When 
the Soviet Union and its empire collapsed 
in 1989-1991, it was common for the 
media to write stories about the “fall” of 
communism. But as conservative activist 
Grover Norquist wrote, “the Soviet Union 
didn’t fall, it was pushed” by Reagan.
 In the 1980s, America was also 
threatened by the challenges posed by 
the rising foreign competition that was 
supposedly superior to the western 
model. Then, the main threat was Japan. 
Commentators were certain America’s 
days as an economic super-power 
were numbered as Japan supposedly 
gained the upper hand in manufacturing, 
technology and innovation. 
 Economist Laura D’Andrea Tyson, who 
would later become Chair of President 
Clinton’s Council of Economic Advisors, 
warned of Japan’s impending superiority 
in the 1980s and concluded “as Japan 
ascends, America frets about its decline.” 
Reagan would have none of it . He 
understood that freeing up America’s 
economy through deregulation and 
reforming America’s tax structure would 
reestablish America as the preeminent 
engine for the world’s economy.
 Of course, Japan’s economy has 
struggled throughout much of the last 
two decades and is no longer considered 
any threat to American superiority. Today, 
however, we hear similar concerns about 
China’s ascendancy and America’s 
decline. I wonder how America’s leaders 
will react.
 When Reagan took office in those dark 
days in 1981, he said “they say that the 
United States has had its day in the sun, 
that our nation has passed its zenith. 
They expect you to tell your children that 

Frank R. Recker has practiced general dentistry for 13 
years and served as a member of the Ohio State Dental 
Board before entering the legal profession. Areas of 
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• Administrative Law before State Dental Boards
• Dental Malpractice Defense
• Practice-related Business Transactions

Dr. Recker also represents multiple national dental 
organizations and individual dentists in various matters, 
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listed prominently at the front or main 
entrance of the practice. The names of 
deceased or retired dentists should not 
be posted at the front or main entrance 
or be utilized in advertisements of any 
kind. 
 Dental Board rules also require that 
all advertisements contain the name of 
the owner(s) of the dental practice and 
the dental degree that the owner was 
conferred. This requirement extends to 
any print, broadcast or Internet advertising 
(Web sites, social networking sites, etc.) 
and to any signs located outside of the 
office.
 Third, the public should be aware of the 
level of training of the dentist advertising 
services. Accordingly, dental board rules 
require all specialists to list their ADA-
recognized specialty directly after or 
below their name in all advertisements. 
General dentists are also advised to list 
the term “general dentist” directly after or 
below their name in all advertisements. 
This is because board rules prohibit 
statements made by general dentists that 
advertise the rendering of specific dental 
services unless the advertisement also 
includes the phrase “general dentist.” 
 Use of the terms “family dentist,” 
“cosmetic dentist” or “implant dentist” 
should be avoided. The board considers 
these terms misleading because they 
imply a level of specialty training to the 
public that is not recognized by the 
ADA. However, a dentist could use the 
phrase “family dental services,” “cosmetic 
services” and/or “implant services” or 
similar derivations provided the term 
“general dentist” or the ADA-recognized 
specialty designation appears directly 
after or below the dentist’s name. General 
dentists may also advertise the provision 
of ADA-recognized specialty services if 
the term “general dentist” is used. 
 The board’s rules also address 
advertising in telephone books and 
other directories. Dentists are prohibited 
from advertising under telephone book 
headings that are not ADA-recognized 
specialties (i .e. cosmetic) or ADA-
recognized specialties, unless the dentist 
is a specialist in that area. 
 Finally, dentists should pay close 
attention to their advertising practices. 
A dentist is responsible for all content 
and placement of advertisements under 
dental board rules and the ADA Code 
of Ethics. Mistakes on the part of staff 
members or advertising agencies will not 
excuse violations of board rules so it is 
important for dentists to remain personally 
engaged in the process. 
 Board rules require dentists to maintain 
a copy of all advertising from print media, 
broadcast media (television and radio) or 
via the Internet in the office for a period 
of at least two years. Board officials may 
ask to inspect these copies to ensure 
compliance with advertising rules.
 For help with drafting an advertisement 
or for more information on advertising, 
dentists should contact the ODA legal 
department. The department regularly 
rev iews and comments on draf t 
advertisements for ODA members in 
order to ensure regulatory compliance. 

Legal
Briefs

Keith Kerns, Esq. ODA Director of 
Legal & Legislative Services

 As the economy sput ters and 
competition for patients intensifies, 
many dentists are seeking new methods 
to expand and strengthen their practices. 
One such method is to establish an 
advertising campaign. However, before a 
dentist undertakes such a strategy, they 
must become familiar with the regulations 
and restrictions related to advertising.
 State regulations and the profession’s 
ethical code govern all types of dental 
advertisements. Some dentists may find 
it surprising that governmental entities, 
such as the Ohio State Dental Board, 
are able to regulate advertising given 
the free speech right afforded by the 
Constitution. But courts have permitted 
the regulation of advertising in order 
to protect the interests of consumers. 

Important for dentists to know rules on phone book, Internet ads
Courts do require, however, that any 
regulations directly advance a significant 
governmental interest, such as protecting 
consumers, and be narrowly tailored so 
as not to restrict any more speech than 
is necessary.
 Television and radio spots, Web sites 
and all categories of print advertisements, 
including newspaper, magazines, yellow 
pages, signs, school or church bulletins, 
billboards and other mediums, are subject 
to regulation. There are several general 
rules that dentists should follow when 
engaged in advertising of any kind to 
avoid difficulties.
 First and foremost, advertising must 
be true and accurate. State regulations 
and the American Dental Association’s 
Principles of Ethics and Code of 
Professional Conduct (Code) require that 
dental advertisements avoid statements 
that are false or misleading in nature. 
Advisory Opinion 5.F.2 of the Code sets 
out a few examples of what should be 
avoided:

 OSDB rules cite additional examples 
of statements to avoid. Specifically, Ohio 
Administrative Rule 4715-13-03 prohibits 
the following:

 Second, dentists should clearly 
announce to the public which dental 
practitioners are offering services in an 
office. Board rules require the names and 
conferred degrees of all dentists offering 
to practice dentistry within a facility be 

Legal Briefs is intended to offer 

information and general guidance 

but should not be construed as legal 

advice and cannot be substituted for 

the advice of the dentist’s own legal 

counsel. Dentists should always seek 

the advice of their own attorneys 

regarding specific circumstances.

SC
OHIO DENTAL ASSOCIATION
SERVICES CORPORATION, INC.

DA
Endorsed Company of the

800.772.5657 / www.sharpsinc.com
© 2010 Sharps Compliance, Inc. All rights reserved.

Formore information,
call 800.772.5657, ext. 140.

ForAllYour
DentalWasteNeeds...
Sharps Compliance, Inc. offers complete dental waste treatment systems
pioneered for simplified management of used healthcare materials for the
dental office. These systems are convenient, easy touse, and can reduce
costs byasmuchas 50%ormore.

Simplyfill it, package it, and return it for treatment.

– 28-GallonTakeAway™RecoverySystem
TheTakeAway™ Recovery System is designed for
convenient, economical and environmentally-friendly
management of used healthcare materials.

• Eliminates landfilluseandcreatesanewresource!
• Reduces costs asmuchas 50%ormore
• Nomonthly or administrative fees
• Perfect foryourusedhealthcarematerials

– 5-GallonDentalWasteRecyclingSystem
A complete solution for safe storage, shipping, and
proper recycling of dental amalgam and other materials.

• Amalgam
• Spent x-ray fixer
• Amalgamtraps& separators
• Lead foil

5-GallonDental AmalgamRecycling System

28-GallonTakeAway™Recovery System
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Statements that contain a material •	
misrepresentation of fact
Omitting facts that are necessary to •	

make the statement as a whole not 
misleading
Statements that are likely to create an •	
unjustified expectations about what 
the dentist can achieve
Unsubstantiated statements claiming •	
the services provided by the dentist 
are superior to those provided by 
other dentists

Statements that falsely indicate the •	
number of years in practice
Sta tements  that  misname or •	
misrepresent any anesthetic, drug, 
material or medicine administered 
by a dentist
Statements that misrepresent any •	
dental method employed by the 
dentist
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Learn hands-on how to easily integrate Botox® and dermal fi ller therapy 
into your dental practice for treatment of TMJ, bruxism, and smoothing 
of facial wrinkles to enhance facial esthetics and cosmetic dentistry 
treatment. This is specifi cally designed for dentists and dental teams 
who want to be part of this exciting addition to their dental practice.

Courses given by the faculty of the American Academy of Facial 
Esthetics including Louis Malcmacher DDS MAGD, Anthony Feck 
DDS DDOCS, Kristine Krever MD DABFM, Anthony Scarcella MD, 
Peter Harnois DDS, Gigi Meinecke DDS and others.  See the entire 
faculty at facialesthetics.org. Not all faculty will be at all courses.

Sign up before Mar. 1, 2011 and save up to $500 for both days 
or $150 for a single day! Call (800) 952-0521 

or go to www.commonsensedentistry.com to sign up today!
Check out our website for more upcoming courses.

Attendance in this course will provide AGD PACE Fellowship and Mastership 
continuing education credits of 8 hours per day and 16 hours for both days.

1ST STAFF MEMBER FREE
MONEY BACK GUARANTEE - REGISTER TODAY!

COURSE DATES: 
February 18-19: Denver • February 18-19: Cleveland

March 8-9: Seattle • March 16-17: New York
March 16-17: New York ~ Level II • March 24-25: Minneapolis

April 1-2: Fort Lauderdale • April 8-9: Dallas
April 15-16: Philadelphia

Botox® and 
Dermal Fillers

for every dental practice

OUR #1 SELLING – BRAND NEW VOLUME 2 NOW AVAILABLE! 
BOTOX AND DERMAL FILLER THERAPY 

FOR TOTAL FACIAL ESTHETICS
Two hours of AGD PACE CE credit for each DVD. 

Order today and save $40 – only pay $197 for each DVD or 
save up to $100 and only pay $374 for the DVD set! Order before Mar. 1, 2011. 

Kasich names new ODH and Medicaid directors
 In January, Gov. John Kasich appointed new directors of the Ohio Department of 
Health (ODH) and the Office of Ohio Health Plans (Medicaid). Below is a closer look 
at both directors. 
 Dr. Theodore (Ted) Wymyslo, the new director of the Ohio Department of Health, 
has 30 years of experience in primary care as a practicing family physician, educator 
and administrator. Most recently, he has been a strong advocate for implementing the 
patient-centered medical home model of care in Ohio. Wymyslo previously served as 
the Program Director of the Family Practice Residency Program at the Miami Valley 
Hospital for 18 years. He received his MD from The Ohio State University College of 
Medicine.
 John McCarthy, the new director of the Office of Ohio Health Plans (Medicaid), most 
recently served as Medicaid director in the District of Columbia. McCarthy worked 
in the administration of DC Mayor Adrian Fenty, a Democrat who lost his re-election 
bid in November. McCarthy has previously worked with Ohio Department of Job and 
Family Services and the Ohio Department of Developmental Disabilities on a number 
of Medicaid redesign projects and is familiar with Ohio and its structure. He earned 
his master’s of Public Affairs from Indiana University School of Public Affairs.

Dental devices seized from Florida manufacturer 
 On Jan. 5 and 6, US Marshals, acting under a court order sought by the US Food 
and Drug Administration, seized all dental devices from Rite-Dent Manufacturing 
Corporation, located in Hialeah, Fla. 
 The seizure of dental products valued at $208,910 follows an FDA inspection that 
found significant deficiencies in the company’s manufacturing processes that may 
affect the safety and effectiveness of the products. 
 The seized products include Alginate Impression Material, Ultra Impression Material, 
Enamel Bonding System, Pit and Fissure Chemical Curing Sealant, Tooth Shade Resin 
Material, Cavity Varnish, Polycarboxylate (PCA) Cement, and Zinc Phosphate Cement, all 
used in the practice of dentistry. FDA inspections of the Rite-Dent facility, most recently 
in November 2010, revealed continuing significant deviations from the current good 
manufacturing practice requirements for the products. Good manufacturing practice 
requirements help to ensure the safety and effectiveness of medical devices. 
 FDA’s recent inspection also confirmed that the company had not obtained FDA 
marketing approval or clearance for a device called the Ultra Impression System. 
 The company also failed to notify the FDA regarding a correction it made to a device 
called the Alginate Impression System. 
 The FDA previously warned the company about these and similar violations during 
FDA inspections in 2005, March 2010, and May-June 2010, as well as in a 2005 
Warning Letter.
 The FDA advises health care professionals to discontinue use of these products. 
 “The FDA expects medical device producers to follow good manufacturing practice 
and to obtain clearance or approval of the devices that they market,” said Jeffrey 
Shuren, MD, Director of FDA’s Center for Devices and Radiological Health. “If firms 
ignore these requirements, we will take appropriate action to protect public health.”

Tax extension measure affects dental offices
 In December 2010, the US House of Representatives joined the Senate in passing 
a two-year extension of the 2001 and 2003 tax cuts with bipartisan support. This 
legislation, which contains provisions supported by the American Dental Association, 
offers benefits for many dentists and patients. 
 The ADA and volunteer dentists, focused its grassroots efforts in support of this 
legislation. Printed below is a summary of the legislation. It is the most recent example 
of how the ADA’s advocacy efforts can directly impact member dentists.
 The legislation (H.R. 4853) could affect dentists in several areas, including:
Individual Tax Relief and Benefits:

Business Tax Relief :

 Note: For taxable years beginning in 2010 and 2011, up to $500,000 can be 
deducted and the phase-out threshold is $2 million. This post-2007 increase came 
about as part of the Small Business Jobs Act.
 Dentists should consult their own accounting or tax consultant for advice related 
to their own specific circumstances. 

Extends the Bush tax cuts which would otherwise expire at the end of 2010 for •	
all individual income tax brackets through 2012; 
Extends the current capital gains and dividend rates, as well as marriage penalty •	
relief, through 2012; 
Extends the student loan interest deduction (SLID) through 2012; •	
Extends exemption of the alternative minimum tax (AMT) through Dec. 31, •	
2011. 
Sets the estate and gift tax exemption at $5 million per person ($10 million per •	
couple), with a top tax rate of 35 percent for amounts over that, through 2012; 
Provides a payroll/self-employment tax holiday during 2011 of two percentage •	
points. (Employees will pay 4.2 percent on wages and self-employed individuals 
will pay 10.4 percent.)

Provides for a continuation (through Dec. 31, 2012) of the current 50 percent •	
bonus depreciation for investments in new business equipment; 
Extends through 2011 the new markets tax credit designed to encourage •	
investment in businesses in low-income communities; and 
For taxable years beginning after Dec. 31, 2011, extends the 2007 increase in the •	
maximum amount and phase-out threshold under Section 179 (up to $125,000 
can be deducted and the phase-out threshold is $500,000, indexed for inflation), 
thereby allowing businesses to continue a more rapid depreciation of costs. 

@OhioDentalAssoc

Follow the ODA on Twitter!
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Helping dentists buy & sell practices for over 40 years. WWW.AFTCO.NET

AFTCO is the oldest and largest dental 

practice transition consulting firm in the 

United States.  AFTCO assists dentists with 

associateships, purchasing and selling of 

practices, and retirement plans.  We are much 

more than a practice broker, we are there to 

serve you through all stages of your career.

Brian J. Britt, D.D.S.

has acquired the practice of 

Frank J. D'Amico, D.D.S.

Berea, Ohio

AFTCO is pleased to have represented
both parties in this transaction.

Call 1-800-232-3826 for a free practice appraisal, a $2,500 value!

Want updates on the 
latest dental news 

in Ohio?

Sign up for

NewsBytes!

NewsBytes, the ODA email 
newsletter, is sent to members 
regularly to help keep them 
up to date on the latest news 
affecting their patients and their 
practices.

To register for this informative 
e-newsletter, or to update your 
email address, send an email to 
dentist@oda.org. 

ODA Staff
 State Representatives David Burke 
(R-Marysville), a licensed pharmacist, 
and Dr. Terry Johnson (R-Portsmouth), an 
osteopathic physician, recently unveiled 
their effort to combat prescription drug 
abuse, a problem that has reached 
epidemic proportions in the state. 
 Rep. Danny Bubp (R-Mount Union) who 
is working closely with Burke and Johnson 
on the effort, said the problem threatens 
to “ruin a generation” of Ohio citizens if 
the state does not act.
 Reps. Burke and Johnson presented 
their plan to the media and the House 
Health, Human Services and Aging 
Committee in early February. Committee 
Chair Lynn Wachtmann (R-Napoleon) 
stated the legislation would be placed on 
the “fast track.” 
 If enacted, House Bill 93 would make 
several changes to Ohio law and provide 
state regulators with additional authority to 
curb illegal prescription drug use. The bill 
defines and calls for additional regulation 
of “pain management clinics,” establishes 
a statewide take-back program which will 
secure and destroy unused medications 
and establishes the authority to institute 
a Medicaid lock-in program which would 
cut down on doctor shopping and 
fraud by preventing Medicaid recipients 
from visiting multiple pharmacies and 
providers.
 The bill would also place limits 
on physicians’ and dentists’ ability to 
personally furnish controlled substances 
to patients. Specifically, prescribers would 
be prohibited from personally furnishing 
more than 2,500 dosage units in a 30-
day period and would be prohibited 
from personally furnishing to a patient an 
amount of a controlled substance that 
exceeds the amount necessary for the 
patient’s use in a 24-hour period. Any 
administration of controlled substances to 
a patient incident to or during a procedure 
is exempt from the limitations. 
 Finally, the bill calls for the Ohio State 
Pharmacy Board to make improvements 

to the s ta te ’s  prescr ipt ion drug 
monitoring database know as OARRS 
(Ohio Automated Rx Reporting System). 
The board is charged with making 
recommendations on improvements 
to OARRS, making it a “real-time” drug 
database that permits information to be 
immediately submitted to the database 
and immediately accessible, and the costs 
associated with the recommendations. 
 Burke said one of the goals of the bill 
was to have OARRS function as a useful 
tool for providers and law enforcement 
and not a “historical archive” of a patient’s 
prescription drug utilization. 
 Several provisions in the bill were 
derived from the report of the Ohio 
Prescription Drug Abuse Task Force 
commiss ioned by then - Gov.  Ted 
Strickland last year. The task force issued 
a comprehensive report to policymakers 
in October. The Ohio Dental Association 
served as a member of the task force.
 Rep. Johnson, in his first term as a state 
legislator, spoke from personal experience 
on the importance of immediate action. 
A former Scioto County coroner, Johnson 
said the most pressing concern in his 
county was prescription drugs, ahead of 
jobs and all other issues. 
 “Sc ioto County exper ienced a 
360-percent increase in fatalities over the 
last 12 years,” Johnson told members of 
the Health Committee, which he claimed 
was directly related to prescription drug 
overdoses and drug-related crime.
 Orman Hall, director of the Ohio 
Department of Alcohol and Drug Addiction 
Services, complimented the legislators for 
taking on the issue. Hall stated the amount 
of controlled substances distributed in 
Scioto County during the past year was 
the equivalent of 123 doses for every 
person living in the county. 
 Burke attributed part of the blame to a 
handful of “rogue professionals” in certain 
areas of the state and promised to reign 
in their operations. 
 “We’re not backing down,” Burke 
said.

Prescription drug abuse bill on fast track
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ODA Staff
 Each year, the Ohio Dental Association 
honors  those who have of fered 
distinguished service to dentistry, and 
members and local dental societies are 
encouraged to nominate those they know 
who have made extraordinary efforts to 
improve their profession and their world.
 The ODA Awards of Excellence 
recognize men and women who give 
of their time, their talent and often 
their treasure to improve oral health 
care by offering treatment, outreach or 
education.
 The most prestigious of these awards 
is the Distinguished Dentist Award, which 
has been presented annually since 1967 
to a dentist who has demonstrated 
service, commitment and dedication to the 
profession throughout his or her career.
 Nominees for the award must be 
ODA members in good standing and 
should display leadership, dedication, 
commitment and outstanding contributions 
at the local, state and national levels. 
 The Achievement Award, given since 
1978, honors those individuals who 
have made outstanding contributions 
to the dental profession and to oral 
health. Nominees are not required 
to be dentists, but should display a 
personal and professional commitment 
to the profession and the public’s oral 
health. These individuals are honored as 
ambassadors for the profession to the 
community.
 The Marvin Fisk Humanitarian Award 

honors those who demonstrate dedication 
to improving oral health care in at-risk 
communities. They may have served 
overseas or closer to home, spending 
time and often their own finances and 
other personal resources to help improve 
oral health care and fight illnesses, such 
as oral cancer.
 Since 1991, the N. Wayne Hiatt Rising 
Star Award has been presented to a 
dentist in practice 10 years or less who has 
demonstrated outstanding leadership and 
commitment to organized dentistry. ODA 
members who began to practice Jan. 1, 
2001, or later are eligible. Past honorees 
have shown outstanding initiative, a strong 
commitment to volunteerism and promise 
for continued accomplishment within the 
profession.
 The Access to Dental Care Award is 
given to a person or entity that positively 
impacts access to dental care in Ohio by 
offering free or reduced-fee services to 
underserved populations.
 Nominations for the 2011 Awards 
of Excellence will be accepted through 
March 25, 2011.  Award entry information 
and nomination forms are located at 
http://www.oda.org. Information may 
also be obtained by contacting Michelle 
Blackman at the ODA at (800) 282-1526 
or michelle@oda.org.
 The 2011 Awards of Excellence 
recipients will be honored at a special 
ceremony during the ODA’s 145th Annual 
Session, which runs Sept. 15-18, 2011 in 
Columbus, Ohio.

ODA seeks nominations for Awards of Excellence
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Christopher A. Moore, MA
ODA Director of Dental Services
 “No  good  deed  eve r  goes 
unpunished.” This saying could be 
very apt when it comes to trying to do 
the right thing in the wrong way. A good 
example of this involves billing dental 
insurance for care provided by one or 
more well-meaning dentists who are 
covering the practice of a disabled, 
ill , injured, impaired or deceased 
colleague.
 In these situations, the covering 
dentist(s) typically provides his/her 
services at no charge to the practice 
and expects patient and insurance 
payments to be directed to the practice. 
The hope is that the covering dentist(s) 
will be able to maintain the practice’s 
viability until the dentist they are filling 
in for returns or the practice is sold. 
 Many times the covering dentist(s) 
just wants to provide care without any 
entanglements with, or even knowledge 
by, dental insurance or managed care 
plans of their involvement in the office. 
Failure to properly disclose what is 
going on in the practice, however, 
can lead to unintended and untoward 
consequences for all involved. 
 Correctly completing the American 
Dental Association’s dental claim form 
is critical to both ensuring proper 
reimbursement for the provided services 
and for avoiding legal improprieties. 
Particular attention should be paid to 
claim form sections Billing Dentist or 
Billing Entity (boxes 48 through 52A) 
and Treating Dentist and Treatment 
Location Information (boxes 53 through 
58).
 Th e  A DA’ s  C u r r e n t  D e n t a l 
Terminology 2011-2012 instructs that 
the Billing Dentist or Billing Entity 
section “provides information on the 
individual dentist’s name…or the name 
of the group practice/corporation that 
is responsible for billing and other 
pertinent information. Depending on 
the business relationship of the practice 
and the treating dentist, the information 
provided in this section may not be the 
treating dentist.” This section should not 
be completed if the patient is submitting 
the claim directly to the insurance 
company.
 The Treating Dentist and Treatment 
Location Information section “must be 
completed on all claims. Information 
that is specific to the dentist…who has 
provided treatment is entered in this 
section.”
 Failure to properly complete the claim 
form, including correctly identifying the 
actual treating dentist, could amount to 
insurance fraud.
 Health care fraud may occur when 
an individual or entity intentionally 
deceives or misrepresents the health 
care services that have been provided 
knowing that this act could result 
in some unauthorized benefit or 
reimbursement.
 Failure to properly identify both the 
billing dentist or entity and the treating 
dentist would typically be considered as 
intentional misrepresentation and likely 
viewed as fraudulent behavior. 
 Similarly, submitted claims that cannot 
be reconciled with the documentation 
in the patient record could present 
significant concerns for the practice 
and/or treating dentist(s) relative to 
continuity of care, claims/chart reviews 
or audits or in responding to patient 
complaints that are submitted to peer 
review, the Ohio State Dental Board or 

Dental insurance and covering another dentist’s practice 

Dental Insurance Corner

the courts.
 Oftentimes third-party payers are 
tipped off to apparent claim form 
improprieties by patients who question 
an explanation of benefits that does not 
accurately reflect who actually treated 
them. Random or programmed claims/
chart reviews can also reveal who 
actually provided the care.
 While some states have regulations 
that specify requirements for dental 
records, Ohio does not have regulations 
that directly address the recordkeeping 
that must be maintained in situations 
where one or more dentists cover for 
another dentist’s practice. It is expected 
however, that the record accurately 
reflect both the care that was provided 
as well as the actual treating dentist if 
multiple dentists are rendering care in 
the same practice.
 Professional l iabil i ty insurance 
companies also note that inaccurate 
and/or inadequate patient records 
can prevent them from successfully 
defending dentists against meritless 
malpractice complaints.
 Things can get a little trickier when 
any of those involved are members of a 
preferred provider organization, dental 
health maintenance organization or 
other type of contracting dentist network 
or organization.
 It is a very good idea to have some 
form of written agreement between 
the practice and the dentist(s) who are 
covering it. It is particularly so when 
any of the involved parties are in a 
contracting agreement with a third-party 
payer.

Non-contracting dentist covering 
a contracting dentist’s practice
 General ly speaking, insurance 
reimbursement for any work done by 
a non-participating dentist will be sent 
directly to the patient/subscriber, even if 
the non-participating dentist is covering 
for a practice that is participating with 
the insurance company. A patient’s 
assignment of benefits to the practice 
will not supersede this.
 If the non-participating dentist wants 
the insurance check to go directly to the 
practice, then he/she will likely need to 
sign a participating provider agreement 
with the plan(s) with which the office 
contracts. This contract can typically 
be limited to those services the dentist 
provides in the practice and would not 
have to apply to work the dentist does 
in his/her own dental practice.
 Once this agreement is in place (along 
with the written agreement between 
the covering dentist and the practice), 
then the insurance plan will send its 
reimbursement checks directly to the 
practice. The covering dentist will be 
listed in the plan’s participating provider 
directory as an associate of the practice 
he/she is covering for. Patients the 
covering dentist sees in his own practice 
would not be entitled to the discounted 
fees. The limited contract between the 
dentist and the insurance plan may be 
terminated by either party as the need 
arises.
 Since contracts are typically not 
retroactive, it is important to be as 
proactive as possible in addressing these 
contractual issues to ensure proper and 
timely reimbursement to the practice.

Contracting dentist covering a 
non-contracting dentist’s practice
 Similar concerns exist when a 
contracting dentist covers the practice 

of a dentist who does not contract with 
the same plans as the covering dentist.
 Reimbursement checks for work done 
by the contracting dentist will typically be 
sent to the non-contracting practice. The 
reimbursement amount however, will be 
at the participating dentist’s fee level and 
the participating provider contract will 
prohibit balance billing the patient.
 In order for the non-participating 
practice to be able to balance bill the 
patient, the participating dentist will 
likely first need to inform the contracting 
insurance plan that the dentist wants to 
be considered a non-participating dentist 
for work done at the non-participating 
practice location only. Once the dentist 
finishes covering for the practice, then 
he/she should inform the plan of this 
change in status.

Ethical, regulatory and 
contractual considerations 
 The  ADA’s Principles of Ethics and 
Code of Professional Conduct and the 
Ohio Dental Practice Act both provide 
guidance relative to the ethical and 
regulatory aspects of addressing this 
issue.
 The ADA’s Principles of Ethics and 
Code of Professional Conduct calls on 
dentists to communicate truthfully. It 
specifically states that “dentists shall 
not represent the care being rendered 
to their patients in a false or misleading 
manner.”
 From a regulatory perspective, the 
Ohio Dental Practice Act authorizes 
the Ohio State Dental Board to take 
disciplinary action against dental 
licensees or permit holders who obtain 
or attempt “to obtain money or anything 
of value by intentional misrepresentation 
or material deception in the course of 
practice.” 
 Additionally, the OSDB may take action 
against licensees or permit holders who 
know this type of misrepresentation or 
deception is happening in their facility 

Editor’s note: Dental Insurance Corner is intended to offer information and 
general guidance but should not be construed as legal advice and cannot be 
substituted for the advice of the dentist’s own legal counsel. Dentists should 
always seek the advice of their own attorneys regarding specific circumstances. 
ODA members who would like to submit a dental insurance related question, 
problem or concern may do so by sending the appropriate information to the 
ODA Dental Insurance Working Group, 1370 Dublin Road, Columbus, OH 
43215, fax to (614) 486-0381 or email chrism@oda.org.

and permit it to occur on a recurring 
basis.
 Participating provider agreements 
address this issue in a variety of ways. 
They often expressly prohibit dentists 
from collecting any fee for services 
contained on a claim on which false 
information has been consciously 
provided.
 Submitting for services not actually 
per formed , misrepresent ing the 
rendering provider and submitting 
claims for services performed by 
non-participating dentists under a 
participating provider’s license number 
are all typical examples of prohibited acts 
in participating provider contracts.

Lessons learned
 Proper documentation is a must 
for ensuring continuity of care, proper 
billing and reimbursement and risk 
management. This includes written 
agreements between the involved parties 
and the legal and ethical obligations to 
properly complete the dental claim 
form.
 It may be necessary to consult 
with competent legal counsel to 
clarify expectations and protocols for 
the involved parties, including any 
contracting dentist organizations.
 It may also be necessary to contact 
the applicable contracting dental plans 
to determine the appropriate steps to 
take to ensure the interests of all involved 
are properly accounted for.
 “A recurring theme for dentists to 
minimize their troubles with third-
party payers and regulators is to make 
accurate reports to dental insurance 
and have the proper documentation to 
back up what they’re submitting claims 
for,” stated Steven R. Moore, DDS, chair 
of the Ohio Dental Association Council 
on Dental Care Programs and Dental 
Practice. “Another theme is the necessity 
to clearly understand any contractual 
obligations that must be met.”
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to patients that the dentist is committed to 
finding a way for them to get the care they 
need. A financial policy will make dentistry 
affordable, increasing case acceptance. 
 Dentists will also have more consistency 
and fewer “special cases” where patients 
are allowed to pay in a manner that is not 
beneficial to the practice because of their 
particular circumstances. 
 If a dentist does not currently have 
a written financial policy and patient 
payment agreement form, it should be at 
the top of the practice’s “to do” list. Get 
the team involved and pay attention to 
detail. 
 There are some great resources 
available to help. CareCredit, endorsed by 
the Ohio Dental Association Services Corp., 
Inc. (ODASC), has a customized financial 
policy and patient payment agreement 
form available to practices that offer their 
program. For information, visit http://www.
carecredit.com/financialpolicy.   
 A financial policy is the backbone of a 
dental office’s financial systems. When the 
dentist and his or her team creates and 
uses a strong financial policy they not only 
keep the practice healthy, but patients are 
happy and healthy as well. 
 About the author: As CEO of Transitions 
Group, Lisa Philp works with dentists 
and their teams on a daily basis, solving 
problems and streamlining systems 
and processes within the practice. Ms. 
Philp is a certified effectiveness trainer, 
certified facilitator in Integrity Selling 
and a Certified Management Consultant. 
Ms. Philp is an authentic and engaging 
speaker and author who shares her 
passion for dentistry and practical, real-life 
solutions. 

Submitted by Lisa Philp, RDH, CMC
President, Transitions Group
 There are many systems at work in 
every dental practice that keep it running 
smoothly on a daily basis. Some of the 
most important are financial management 
systems. 
 Financial management systems 
contribute to the revenue engine of 
the practice and include financial 
a r rangements ,  insurance c la ims 
management ,  pre -determinat ion 
management, treatment planning and 
accounts receivable. But the backbone 
of the financial management systems is 
the written financial policy. 
 Unfortunately, many practices that have 
a financial policy may not be including 
the right options, the right level of detail 
and using the policy in the right way to 
enhance patient communication. 
 Without a written financial policy and 
team collaboration and understanding 
of the different options patients have to 
pay for their dentistry, it is challenging 
to achieve patient clarity regarding your 
payment expectations and the case 
acceptance that’s possible. But, when 
there is a consistent policy that everyone 
can communicate, there is less stress, less 
leniency and less chaos. 
 Here is a look at what an effective 
financial policy should include and how 
it should be used. 

Be specific
 In basic terms, a financial policy is 
a list of the different ways patients can 
pay for care, clearly communicating 
payment options and responsibilities. But 
to maximize patient understanding, clarity 
and case acceptance, the financial policy 
should be very specific. 
 First, a financial policy should list all 

Strengthening the backbone of dental practice financial systems
payment options available. One of the 
biggest benefits of a written financial 
policy is it immediately shows patients all 
their choices and makes it easy for them 
to see the dental practice has a solution 
that will serve their needs. The list should 
include cash and checks, an accounting 
reduction for prepayment if allowed by 
your state law and all major consumer 
credit cards the practice accepts. If the 
practice allows payment by appointment, 
provide detail on payment expectations 
and cancellation policies. Also remember 
to list all patient financing programs along 
with the specific plans available. 

Use it!
 A financial policy cannot do its job 
as one of the most important financial 
systems within the practice if it’s left to 
languish in a drawer. 
 The sooner  a  denta l  pract ice 
communicates to patients that it has 
the financial solutions to help them get 
the dental care they need, the more the 
patients will regard the dentist as their 
oral health advocate, which can lead to 
greater satisfaction with the practice. 
 Consider putting a copy of the financial 
policy in new patient welcome kits and 
post one in the office. Because the 
money conversation should take place 
once a trusting relationship is built, it 
would be unwise to post the financial 
policy on the practice’s Web site. Instead, 
post a statement on the Web site of the 
practice’s commitment to finding both 
clinical and financial solutions that enable 
patients to enjoy oral health. 
 Most importantly, when the treatment 
plan is created and the patient is taken 
to a private environment to sit down and 
discuss the investment that’s associated 
with the recommended dentistry, it’s the 

dentist’s obligation to “inform before you 
perform.” 
 One of the most-seen breakdowns 
in patient relationships is improper 
explanation of fees when the patient is in 
an upright and coherent state. One of the 
best ways to ensure patient understanding 
is using a written financial policy during 
the treatment and fee discussions. This 
allows patients to both hear and read their 
payment choices, enhancing learning and 
information retention. 

Include a patient payment 
agreement form
 Once the patient has committed to 
the dentistry and has chosen his or her 
preferred payment option, documenting 
the conversation with a patient payment 
agreement form is critical. 
 This  form ensures the pat ient 
understands what he or she is agreeing 
to and is meant to protect both the patient 
and the practice. The patient payment 
agreement form should detail the payment 
option chosen and the patient’s payment 
responsibilities, including amounts and 
the dates payment is expected. Patients 
should sign the agreement form and keep 
a copy for their records. The other copy 
should be filed in their patient file. 
 In the unlikely event that a patient is 
reluctant to sign the patient payment 
agreement form, the practice should not 
move forward with care. 

Benefits for the patient and 
practice
 There are many ways a written financial 
policy benefits patients and dental 
practices. 
 F i rs t ,  there is  more c lar i ty  in 
communication, so patients are happier, 
and there are fewer unanswered questions. 
Patients don’t have to try to “remember” 
what the dentist said and what they 
committed to after they’ve left the practice 
because they have it in writing. 
 Second, a financial policy demonstrates 

Make an appointment with your 
local legislator to discuss the issues 
facing your profession. The ODA 
department of governmental 
affairs offers information and 
tips on meeting with legislators.

Contact the ODA at (800) 282-1526 today to 
help voice dentistry's message at the Statehouse.

Want to make a difference in the practice of dentistry?

Edi tor ’s  note :  The op in ions 
expressed in this article are those 
of the author and not necessarily 
the views or opinions of CareCredit, 
this publication or the Ohio Dental 
Association.

Monarch Dental’s unique dental support organization 
frees you from administrative headaches, so you can do 
what you do best: care for patients.

Chris Robertson - Doctor Recruiter
Phone: 714.824.5042
Fax: 714.382.6154

chris.robertson@smilebrands.com

www.jobs.smilebrands.com/ohio

Exciting opportunities in 
the Dayton, OH area.

Relocation and significant 
sign-on bonus available to 
qualified dentists.

the American people no longer have the 
will to cope with their problems, that the 
future will be one of sacrifice and few 
opportunities. My fellow citizens, I utterly 
reject that view.”
 Reagan had faith in America and the 
American people. He believed his country 
was a force of good in the world and that 
it did not have to apologize to the rest 
of the world. He believed in American 
exceptionalism and, like Abraham Lincoln 
a century before him, Reagan understood 
that America was the “last best hope of 
man on Earth.”
 I am not suggesting that we need 

OWSIANY, from page 4

leaders today to advocate for solutions 
that were right three decades ago. But 
our leaders today could benefit from 
understanding the leadership of Reagan. 
He spoke and acted with clarity and 
forthrightness. He did not shrink of the 
challenges that presented him. And while, 
as all leaders do, he had to compromise 
on certain details, he remained loyal to 
his principles and his vision for America.
 Today, we could use a principled, 
visionary leader like Reagan. Unfortunately, 
one has not emerged from either side of 
the aisle.
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Paraprosdokian
 A paraprosdokian is a figure of speech 
in which the latter part of a sentence or 
phrase is surprising or unexpected in a 
way that causes the reader to reinterpret 
the first part. It is often used for humorous 
or dramatic effect. 
 Over the years, I have collected many 
of these unusual comments. Just for fun 
this month, to the right are some for your 
reflection. 
 We’ll get back to the heavy issues of 
the day soon enough, but let’s relax and 
smile a bit for now. Enjoy!
 Dr. Messina may be reached at 
docmessina@cox.net.
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Between
the

Lines

Ken Jones, DDS, JD
Guest Columnist

prescription for more. Perhaps we need 
to educate our kids’ physicians again as 
well.
 And applying it to the surface of the 
teeth doesn’t cause fluorosis, just stronger 
teeth that are healthier than ever. Maybe, 
if you’re really concerned about those 
pearly whites, you might not try to make 
them quite so pearly white. I’ve had 
a number of patients who have been 
referred in for root canals after a combo 
of dental and iatrogenic bleach jobs given 
over, and over, and over, and…Well, you 
get the point. 
 I really don’t think I’ll be able to change 
the minds of the weirdos out there 
who oppose fluoride because they’re 
convinced that Hitler was the first one 
to put it into the water supply and then 
he used it to torture his enemies. Yeah, I 
saw that argument again yesterday. And 
the local politician who wants to remove 
it from a local water supply must not have 
done much credible homework either, 
since his arguments were about as vague 
as a typical political promise.
 Another argument I’ve heard recently 
(again) is that fluoride in the water supply 
is too expensive for us poor taxpayers. 
What craziness. It should be obvious 
to anyone with even a small amount of 
common sense that increased caries 

Oh, no! Not again!
 I thought we had this issue settled. I 
thought we fought the fight years ago 
and either lost out or won. I thought 
we all decided that fluoride was a good 
thing, but some folks were just too cheap 
or didn’t much care if our young people 
stayed dentally healthy. 
 I guess I was wrong. And this time, 
I may just do something different, like 
speaking my mind. Or I may just ignore 
the whole thing and let someone else 
worry about it.
 Yes, dear mothers and fathers, fluorosis 
can occur if you give your kids too much 
fluoride, but give them none and we’ll see 
that caries rate start to rise. Pay attention 
to the rules of fluoride use. If it’s in your 
water supply, you probably don’t need 
your pediatrician to give your kids a 

means a whole lot more cost increase in 
the taxes we pay that go to Medicaid as 
well as for everyday, out of pocket dental 
costs for those not getting that public-paid 
medical and dental coverage.
 We need to make it known that 
Health and Human Services (HHS) did 
not say take fluoride out of the water 
supply. It merely revised the amount they 
recommend, and they didn’t drop it that 
much. The former lower guideline, 0.7 
ppm (parts per million), is now the upper 
guideline. They didn’t say it’s not safe. 
They didn’t say it harms kids. They didn’t 
say “Remove it.” They just said to adjust 
the levels a bit.
 It’s everyone’s job to spread the word. 
Reassure your patients and don’t let the 
politicians use us as their whipping boy. 
Fluoride is one of the best preventive 
services we can give our kids. Don’t 
let them take it away. Speak up, once 
again.
 Although, on second thought, maybe 
more decay will mean more work, even 
if it is on innocent little kids. Yeah, we’ll 
beat that busyness problem one way or 
another. And maybe we should keep a 
supply of caramels in the waiting room, 
too. 
 Dr.  Jones may be reached at 
jonesddsjd@aol.com.

Dr. Anita Aminoshariae
Reprinted with permission by the Greater 
Cleveland Dental Society
 It is no longer sufficient for a graduate 
dentist to just hang out their shingle 
stating “New Dentist” and wait for the 
mass influx of new patients to start making 
appointments the next day. Dentists 
graduating today face many difficult 
challenges and deciding where, when and 
how to establish their practice is more 
complex than ever before. 
 First, dentists have to be a “jack of 
all trades” and be clinically competent 
in all the dental disciplines if they want 
to successfully serve the needs of 
their patients by providing high-quality 
multidisciplinary care. Now, as impossible 
as it is to be the master in all aspects of 
clinical dentistry because of the wealth of 
didactic information needed as well as a 
background of quality supervised clinical 
experiences in all those disciplines, the 
current economic and clinical pressures 
on new clinicians is tremendous. 
 Second, with the passage of the new 
Affordable Care Act, many changes will 
need to be incorporated into dental and 
medical practices. Such as the Patient 

Protection and Affordable Care Act 
authorizes grants to be awarded to eligible 
entities to create demonstration projects 
to train and employ alternative dental 
health care providers.
 Third, new dentists face many significant 
economic challenges. Many graduate 
from dental school with a high student 
debt load. This high debt load decreases 
the flexibility for a new graduate to 
select the best possible practice option/
location. 
 Fourth, the current economic crisis has 
impacted major industries – including the 
practice of dentistry. Patients are having 
to make choices about whether to make 
their mortgage payment, buy groceries 
– or purchase dental care, which by-and-
large is generally elective health care.
 Fifth, the ever-increasing cost of 
malpractice and frivolous law suits can 
limit clinicians’ ability to enjoy their 
practice. 
 So, what can a clinician do to better 
mitigate some of the negative influences 
mentioned above? 
 I would suggest that the best single 
action a clinician can take to better 
minimize many of the negative issues 

The value of organized dentistry
facing their professional careers is to be a 
member of organized dentistry1 and, more 
importantly, take an active role in that 
organization(s) by serving on committees 
or as officers. Any dentist can benefit 
from professional interactions with his/her 
colleagues; can receive timely information 
on current guidelines/best practices, and 
evidence-based practice; participate in 
group rate insurance programs; keep 
up with the new regulatory guidance; 
be represented and have his/her voice 
heard. While individuals can impact the 
political process, political clout today is 
found in numbers.
 Those who succeed professionally 
today are those who actively keep 
themselves abreast of technologies, best 
available current evidence and effective 
methodologies and marketing. Though 
joining organized dentistry cannot achieve 
“miracles,” without it we have no voice, 
no representation, and we limit our vision 
of a productive and positive professional 
future.

References:
http://www.ada.org/1385.aspx1. 

Do not argue with an idiot. He will drag you down to his level and beat you •	
with experience.
The last thing I want to do is hurt you. But it’s still on the list.•	
Light travels faster than sound. This is why some people appear bright until •	
you hear them speak.
If I agreed with you, we’d both be wrong.•	
The early bird might get the worm, but the second mouse gets the cheese.•	
You do not need a parachute to skydive. You only need a parachute to skydive •	
twice.
To steal ideas from one person is plagiarism. To steal from many is research.•	
Why does someone believe you when you say there are four billion stars, but •	
check when you say the paint is wet?
How is it that one careless match can start a forest fire, but it takes a whole •	
box to start a campfire?
Whenever I fill out a registration form, in the part that says “In case of emergency, •	
notify,” I put “DOCTOR.”
Always borrow money from a pessimist. He won’t expect it back.•	
Some cause happiness wherever they go. Others whenever they go.•	
When tempted to fight fire with fire, remember that the Fire Department usually •	
uses water.
A clear conscience is usually the sign of a bad memory.•	
You’re never too old to learn something stupid.•	
To be sure of hitting the target, shoot first and call whatever you hit the •	
target.
Nostalgia isn’t what it used to be.•	
I used to be indecisive. Now I’m not sure.•	
I always take life with a grain of salt…plus a slice of lime…and a shot of •	
tequila.
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ODASC saves you money SC
OHIO DENTAL ASSOCIATION 
SERVICES CORPORATION, INC.

DA
(800) 282-1526 | www.odasc.com

Health insurance costs
BREAKING

THE BANK
Customizable coverage options•	

Below-average rates•	

Quality health insurance•	

Created exclusively for dental practices•	

Available for staff AND dentists•	

Knowledgeable ODASC staff•	

?
ODASC’s Dentist’s Choice Health Care Plan

ODA Staff
 In December 2010, the Ohio State 
Dental Board issued new regulations that 
increase the permissible duties for dental 
team members. 
 Specifically, the regulations allow 
properly trained dental hygienists to 
administer nitrous oxide under the direct 
supervision of a dentist and permit 
expanded function dental assistants 

OSDB issues changes for nitrous oxide in the dental office
(EFDAs), certified dental assistants (CDAs) 
and dental assistants to monitor nitrous 
oxide under a dentist’s direct supervision. 
Dentists must retain documentation of the 
training received by dental team members 
in order to perform these duties. 
 Prior to engaging in the new duties, 
dental team members should review and 
comply with the guidance on this page. 

Dental hygienists must satisfy the following requirements:

Limited exemptions to training requirements: 

Information for dental hygienists 
seeking to administer nitrous oxide (N2O-O2)

Complete a basic life-support training course certified by the American Heart •	
Association, the American Red Cross or the American Safety and Health Institute and 
remain current at all times when administering N2O-O2 minimal sedation. 
Complete a six-hour course in the administration of N2O-O2 minimal sedation provided •	
by a state dental board-approved permanent sponsor of continuing education.* The 
course must contain no less than four hours of didactic instruction and at least two 
hours of clinical experience. 
Successfully complete a written examination provided by the course sponsor.•	
Successfully complete a clinical competency component provided by the course •	
sponsor.
Receive a certificate of completion issued by the course sponsor and maintain that •	
certificate in the office(s) in which the dental hygienist practices.
Document completion of basic life-support training and N2O-O2 training received on •	
a form obtained from the OSDB. The form and documentation should be maintained 
in the office(s) in which the dental hygienist practices.
Administration of N2O-O2 may only be performed under the direct supervision of a •	
licensed dentist. Direct supervision requires that the supervising dentist be present in 
the facility at all times during performance of the task. 
The dental hygienist must physically remain with the patient at all times.•	
The dental hygienist may not administer N2O-O2 to more than one patient at a •	
time. 
The supervising dentist must approve the discharge of the patient. •	

Dental hygienists who graduated from an American Dental Association Commission •	
on Dental Accreditation-approved dental hygiene program on or after Jan. 1, 2010, 
and received equivalent training as part of that program are exempt from the training 
requirements outlined above. However, these hygienists must still complete and 
maintain the basic life-support training requirements.
Dental hygienists who hold a current dental hygiene license or credential issued by •	
another state for the administration of N2O-O2 minimal sedation may be exempt 
from the training requirements outlined above if the training received is substantially 
equivalent to the training required by Ohio. Hygienists seeking such an exemption 
should contact the Ohio State Dental Board to obtain a determination on the 
equivalency of their training. 

Dental team members (dental hygienists, EFDAs, CDAs and dental assistants) must satisfy 
the following requirements unless otherwise noted:

Limited exemptions to training requirements: 

Information for dental team members seeking to 
monitor nitrous oxide (N2O-O2) minimal sedation

Be at least 18 years of age.•	
Have at least two years and 3,000 hours of experience in dental assisting (note: dental •	
hygienists are exempt from this requirement).
Complete a basic life-support training course certified by the American Heart •	
Association, the American Red Cross or the American Safety and Health Institute and 
remain current at all times when monitoring N2O-O2 minimal sedation. 
Complete a six-hour course in the monitoring of N2O-O2 minimal sedation provided •	
by an OSDB-approved permanent sponsor of continuing education.* 
Successfully complete a written examination provided by the course sponsor.•	
Document completion of basic life-support training and N2O-O2 training received on •	
form obtained from dental board. The form and documentation should be maintained 
in the office(s) in which the dental team member practices.
Monitoring of N2O-O2 may only be performed under the direct supervision of a •	
licensed dentist. Direct supervision requires that the supervising dentist be present in 
the facility at all times during performance of the task. 
A satisfactory initiation phase of N2O-O2 may only be administered by the supervising •	
dentist. 
Under no circumstances may the dental team member administer, adjust, or terminate •	
the N2O-O2. These functions may only be performed by the supervising dentist. 
The dental team member may not monitor more than one patient at a time and must •	
physically remain with the patient at all times.
The supervising dentist must approve the discharge of the patient. Dental hygienists •	
engaged in monitoring of N2O-O2 must document the supervising dentist’s approval 
for discharge of the patient.

Dental team members who graduated from an ADA Commission on Dental •	
Accreditation-approved program on or after Jan. 1, 2010, and received equivalent 
training as part of that program are exempt from the training requirements outlined 
above. However, these team members must still complete and maintain the basic 
life-support training requirements.
Dental team members who hold a current license or credential issued by another •	
state for the monitoring of N2O-O2 minimal sedation may be exempt from the training 
requirements outlined above if the training received is substantially equivalent to the 
training required by Ohio. Dental team members seeking such an exemption should 
contact the state dental board to obtain a determination on the equivalency of their 
training. 

* – A permanent sponsor of continuing education includes the following: the American 
Dental Association, Ohio Dental Association and component dental societies; the National 
Dental Association and its affiliated societies; the American Dental Hygienists Association 
and its affiliated societies; dental specialty organizations affiliated with the ADA; accredited 
schools of dentistry or dental hygiene and hospitals, among others.
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Contact Ashley at (740) 732-4292 or 
email healthysmiles@gmn4u.com.

General Practice. School of Dentistry, 
Faculty. Posit ion F31560. Virginia 
Commonwealth University, School of 
Dentistry is seeking dentists for a full-
time faculty position in the Department 
of General Practice. Ideal candidates 
w i l l  have  exper ience  in  den t a l 
practice management and operations. 
Responsibilities will include teaching and 
mentoring undergraduate dental students 
in preparation for private practice. 
Methods will include clinical and didactic 
teaching, course directorship, curriculum 
development, scholarly activity, mentoring 
and patient care. Participation in faculty 
practice and research is encouraged. 
Demonstrated experience working in 
and fostering a diverse faculty, staff and 
student environment or commitment to do 
so as faculty member at VCU. Applicants 
must have a D.D.S. or D.M.D. degree and 
eligible for licensure in Virginia. Required 
are strong leadership skills, expansive 
clinic experience, and expertise in 
practice management. Salary and rank 
will be commensurate with experience 
and qualifications. Send curriculum vitae 
and a list of at least three references to: 
Dr. Alfred Certosimo, Chair of Search 
Committee, Department of General 
Practice, School of Dentistry, Virginia 
Commonwealth University, P.O. Box 
980566, Richmond, VA 23298. Virginia 
Commonwealth University is an equal 
opportunity/affirmative action employer. 
Women, minorities, and persons with 
disabilities are encouraged to apply.  

Geriatric dentistry. Full-time/part-time 
general dentists needed for nursing home 
and homebound patients, throughout the 
state of Ohio. All transportation, equipment, 
supplies, auxiliary and administrative 
staff provided. Daily minimum rate 
$500+production+benefits. Join our 
team providing care for over 20 years. 
Please fax resume to (440) 888-8763.

Looking for an associate dentist Southwest 
of Cleveland. Modern office and a great 
staff make this a great place to work! New 
grads welcome. Please email resume to 
frontdesk@wellingtondentists.com. You 
may also call (440) 668-7668 for more 
details.

Oral surgeon needed. Reynoldsburg 
office, part time. Sedation and implant 
ability a must. (614) 866-2656.

Office space for lease or associate 
wanted. Perfect for general dentist or 
specialist. Office is fully equipped with 
4 operatories and move-in condition. 
Located in Elyria/west side of Cleveland 
with great patient exposure. Call Patty 
(440)365-7645 

DentalCare Partners is an established 
practice management development 
company operating in nine states (Illinois, 
Indiana, Michigan, Ohio, Pennsylvania, 
Wisconsin, Kentucky, Tennessee and 
North Carolina). We are currently seeking 
highly motivated general dentists as well 
as specialty dentists and orthodontists 
for full and part-time positions. The 
ideal candidate must be concerned with 
quality patient care, a team player and a 
strong desire to learn, grow personally 
and professionally. Benefits will include a 
guaranteed salary with attractive earning 
potential, partnership opportunity, 401(k), 
health insurance, term life and vision 
insurance, short and long-term disability, 
malpractice insurance, paid vacations 
and continuing education. Interested 
candidates please contact Deborah 
Hammert at (800) 487-4867, ext. 2047, 
e-mail her at dhammert@dcpartners.com 
or fax resume to (440) 684-6942.

Dentist associate opportunity, full or 
part time. Generous compensation for 
the right candidate. Future partnership/
ownership possible. Residential suite 
adjacent to office is available. Practice 
located east of Cincinnati. Call Mr. Sullivan 
at (937) 430-4317.

Dentist, Bay Village, OH. Dental associate 
opportunity, part time. Great position for 
a dentist interested in working in a well-
managed environment. If you like to do 
endo, extractions, and implants, we have 
a terrific opportunity for you. Please fax 
resume to 216-393-0100 or email Joyce 
at imagrammy04@yahoo.com.

Dentist , Cincinnati , OH. Incredible 
opportunity available in one of the best 
practices in the area. Cerec, Lasers, 
Intraoral cameras, etc. Implant and 
endodontics experience required.  Please 
call Erin at (513) 550-7090. 

Dentist , Columbus, OH. Incredible 
opportunity available in one of the finest 
dental practices in the Midwest. Beautiful 
state of the art facility with terrific staff 
committed to keeping up with constant 
growth of fee for service dentistry. Cerec, 
Biolase, computers, lasers etc. Excellent 
interpersonal and clinical skills required. 
E-mail Deb at deb@Fixaridental.com or 
call (614) 866-7445.

Dentist jobs: Aspen Dental offers 
tremendous earning potential and a 
practice support model that empowers 
dentists. We eliminate obstacles for 
dentists to own their own practice. Call 
(866) 451-8816. www.aspendentaljobs.
com. EOE

Full - t ime dentist needed for busy 
5-chair Southeastern Ohio dental clinic. 
Competitive salary and benefit package 
available. NHSC approved site for federal 
student loan repayment. New graduates 
and experienced dentists welcome. 

A fast paced comprehensive dental 
practice on the east side of Cleveland 
is looking for an associate dentist to join 
our highly motivated and energetic team. 
A few years of experience are preferred. 
Please inquire by email to dentalhelp@
gmail.com.

A small private office with large group 
benefits . We have thirteen fee for 
service practices. Emphasis on complete 
treatment. In-house ortho, surgery, 
endo, implants. Our doctors range in 
ages from 26 to 72. Full and part time 
positions are available in Columbus and 
NE Ohio. Call me for more information. 
Dr. Sam Jaffe (888) 764-5320 or sam@
americandentalcenters.com.

An associate dentist needed for an 
exceptional opportunity who is quality-
oriented and personable for a newly 
expanded office. Immediate opening in 
our well-established, busy and growing 
family practice. Dependable staff. Excellent 
salary, incentives and benefits. Please call 
(216) 661-2422 or fax (216) 661-2837.

An excellent opportunity, Cincinnati. We 
are currently seeking general dentists, 
periodontists, oral surgeons and pediatric 
dentists to become an integral part of 
our growing group practice. Income 
typically consists of a salary with bonuses 
based upon net production plus benefits 
including major medical and malpractice. 
This is not an independent contractor 
arrangement. No Saturdays or Sundays. 
Your quality of care and attention to 
patient satisfaction will determine your 
ultimate compensation. We are a group 
of highly spirited individuals with a sense 
of humor. I look forward to meeting you. 
Dr. Michael Fuchs (513) 697-2653; cell 
(513) 505-9987.

Are you a world class Rockstar dentist 
interested in pioneering health and 
wellness for all? We have too many patients 
and are in need of great hands. Enjoy 
being chair-side with your team driven 
practice. We have the best equipment, top 
notch technology, and offer the highest 
quality service in a world class facility. We 
are interested in only the best of the best!  
If you are looking to take your game to 
the next level than be prepared elevate 
yourself to Rockstar Dentistry!  Long term 
equity available. (614) 557-4812 or tricia@
dentalpracticestrategies.com.

Associate dent is t  f/ t  prospect ive 
partnership/sale in Sidney, Ohio.150,000-
200,000/yr medical ,  malpract ice 
insurance, paid vacation. Contact Dr. 
Adarsh Mani at (937) 638-1947 or email 
adarshmani@gmail.com.

Associate dentist opportunity available 
in well established, 33 year old general 

practice in Euclid. Potential to purchase 
practice in the near future. Please call 
(216) 692-3777 or email resume to 
NCDental44117@sbcglobal.net.

Associate opportunities in Northwest 
Ohio.  Excellent opportunities for general 
dentists with an expanding multi-location 
dental practice. Competitive compensation 
package including the following benefits: 
401(K) + company match; paid lab 
fees; paid malpractice insurance; paid 
license renewals, membership dues and 
continuing education; health insurance; 
disability, life, vision and dependent 
care account. We invest in state of the 
art clinical and information technology. 
New graduates and experienced dentists 
welcome! Please call Pam Byrne at (419) 
376-8338 or email at pam.byrne@
cornerdental.com.

Associate opportunity, Cincinnati , 
Columbus & Dayton. One to four days 
per week available. Contact Thomas 
Niederhelman, (614) 235-3411 or (740) 
404-5677; e-mail Nieder1@sprynet.
com.

Associate position available in Kettering, 
Ohio 2 days per week. Opportunity to 
increase to 3-4 days per week in October, 
2011. Please call Mr. Sullivan @ (937) 
430-4317.

Build your own private practice within ours. 
All the positives none of the negatives. 
Active, growing, quality 2-doctor general 
practice needs 3rd doctor that desires 
to work for a period and then buy-
in. Become part of the practice and 
become part of this growing community. 
Outstanding future for the new doc just 
starting out. Please call (440) 289-5474 
or email lensue78@gmail.com.

Cincinnati. Expanding, innovative group 
seeks outstanding general dentist . 
Compensation includes base salary, 
share of production, and comprehensive 
benefits including paid time off, health 
insurance, CE, 401k and more. Contact 
Fred White: (513) 721-3333.

Dental associate. Full time or part time. 
Streetsboro. Plenty of new patients. New 
facility. Great pay and perks. Not a chain. 
Call (216) 870-1657.

Dental Dreams desires motivated, 
quality oriented associate dentists for 
its offices in Illinois (Chicago & suburbs), 
Connecticut, Maryland, Massachusetts, 
New Mexico, Pennsylvania, and Texas. 
We provide quality general family dentistry 
in a technologically advanced setting. 
Our valued dentists earn on average 
$240,000/yr, with health insurance, 
malpractice, three weeks vacation. Call 
(312) 274-0308 x324 or email hr@
dentaldreams.org.  New graduates 
encouraged, great place to start your 
career!

Associate Wanted
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Practice Impact 14
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Contact Amy Szmania at (800) 282-1526 or amy@oda.org  for more information.
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contact us by filling out an application for 
immediate consideration. This is a great 
opportunity to give back and ensure 
dental readiness of our military personnel 
in times of deployment. Requirements: 
1 year dentistry experience, licensed in 
state performing services, references, 
US citizen, professional liability, ability to 
pass a background check. You may also 
contact our office with any questions at: 
(877) 837-1918 ext. 204, ask for Carla. 
The fastest way to be considered is to fill 
out an application on our Web site as we 
will be in your area this weekend!! www.
completemobiledentistry.com.

contact Carol Friedhoff, CFP® (614) 873-
2874 or carol@savvyoutcomes.com.

We are currently looking for dentists that 
are in the Columbus area and can work 
between the dates of March 14-17 and 
March 21-24 on various military bases 
in the Columbus area! Complete Mobile 
Dentistry is currently looking for a few 
great dentists to perform basic exams 
and treatment within your state. This is 
a civilian-based position and is weekend 
based, usually one to two weekends per 
month. If you are interested in helping aid 
in the treatment and prevention of our 
military personnel related to dental please 

representation available. Call Jason 
Gamble (614) 648-8118 or visit www.
nptnetwork.com.

Practice for sale: $700,000 + gross 
revenue. General dentistry. 5 ops. Modern 
facility located in western Geauga county. 
Great cash flow. Price $595,000. Call Blair 
Associates: (440) 635-0060.

Practice for sale. Cincinnati . High 
production with very low overhead 
with a solid established patient base in 
established neighborhood. Very simple 
and nimble office. Send email to tthdkay@
aol.com.

Practices for sale statewide. Listings 
change monthly. Call Steve Jordan, 
Professional Management, (888) 543-
5299 or visit www.PMAgroup.net. 

Quality practice and professional building 
for sale in nice Youngstown suburb. 
Good for young dentist to start or merge 
with an established practice. Excellent 
facility. Serious inquiries respond to 
ddspractice4sale.com.

Dentist with 12 years of diverse experience 
is looking for a full or part time associate 
position. (216) 338-6700.

3 fully equipped operatories for sale 
due to relocation. Rent $1100/month. 
Located in West Toledo. Good starter 
practice. Price is negotiable. Respond to 
Shanna1999@yahoo.com or cell # (419) 
356-7336 for more details.

Dental office for sale. Canton area, 6 ops, 
prof. decorated condo park; Dr. retiring 
after thirty years. Call Doctors Network, 
(614) 306-8503.

For lease: 1200 square feet equipped with 
three operatories in the heart of Western 
Hills in Cincinnati. Office is in move-in 
condition.  Great location for a specialist. 
Call O’Conner at (513) 922-4220. 

Reynoldsburg, OH office space for 
lease. Multi-office building. Plumbed 
for 4 separate operatories, vacuum and 
compressor in suite, and dedicated dental 
lab area. Storage facility available with 
suite. Call Mr. Wong at (614) 459-5930.

Aspen Financial Group, Ltd. is a complete 
dental practice consulting CPA firm with 
a  combined 90 years of experience 
in management consulting, accounting 
services, transition planning and in the 
prevention and detection of theft.  We also 
provide practice valuations by a certified 
valuation analyst for buy/sell agreements, 
practice mergers and marital dissolutions. 
For further information, please call John 
Bauer MBA, CPA, CFE, CVA, at 440-238-
7033 or e-mail at Jbauer@aspen-ltd.
com.

Temporary Coverage. Professional 
temporary coverage during vacation, 
maternity, and personal leaves keeps 
your production ‘open wide’.  Short-notice 
OK.  No obligation quotes. Absolute 
confidentiality.  Trusted integrity, since 
1996. To receive coverage, 800-600-
0963. Register as a provider at www.
doctorsperdiem.com  Email: docs@
doctorsperdiem.com

To achieve peace of mind get a FREE 
examination of your retirement plan 

Part time position for dentist interested in 
working in a great, well managed, high-
tech office in Mansfield. One or two days 
per week (to start). Experience a plus. 
Send resume to: 552 S. Trimble Road 
Mansfield, OH 44906.

Progressive practice having two locations 
is in need of a dentist; please fax resume 
to (937) 890-5122.

Seeking general practice dentists. We are 
seeking general dentist associateship for 
two-doctor, two-office comprehensive 
general practice in southern suburb 
of Dayton, Ohio. Applicant must have 
dynamic personality and exceptional 
chairside manners. GPR, AGD, preferable 
but new graduates are encouraged 
to apply. Scope of practice entails 
comprehensive general dentistry with an 
emphasis on IV sedation associated with 
patient care. Excellent base salary and 
benefits available. Please contact Eric 
Callejo, DDS at (937) 294-0776 (office), 
(937) 344-1671 (cell), or send curriculum 
vitae via fax to (937) 298-7663 or email to 
eccallejodds@swohio.twcbc.com.

Well established, rural, high-volume 30 
year old practice in Lodi, OH is looking 
for an associate dentist. Opportunity for 
partnership or ownership. Please call and 
ask for Teresa (3300 948-1655 for more 
information.

Dentist retiring; all equipment, instruments 
and supplies must go. Pelton chairman 
chairs, Siemens digital x-ray and Schick 
digital system to name a few. N2O 
flowmeter and mobile carts. Located 
in Indianapolis, call (317) 523-7901 for 
information.

Dentist with a 3M chairside oral scanner 
for sale. Scanner is like brand new, but 
due to illness it is no longer being used. 
Original purchase price was $34,448.00, 
will sell for $25,000.00 or best offer. Call 
(937) 435-4150.

For sale: Discus Dental Zoom floor light. 
Lightly used, well cared for at my office. 
Works perfectly. $800 or make offer. 
Contact Sue at (440) 439-2230 or email 
allsmiles_dodson@yahoo.com.

New condition Waterlase MD laser for 
sale. The laser enables the general dentist 
to perform hard tissue procedures, root 
canal preparation and debridement, 
bone shaving and cutting, and soft tissue 
procedures. Call (330) 724-4093 for 
additional information.

Panorex for Sale-PlanMeca 2002 CC 
Proline with AdMark. $5,000. For more 
info call (330) 856-7111.

Dental Office for Sale: $1,000,000 plus 
gross revenue.  Beautiful 6 operatory 
general dentistry office in Cleveland east 
side suburbs.  Fabulous cash flow, plenty 
of active and new patients and still room 
to grow.  Call for more information @ (216) 
212-6048. 

Medina, Ohio dental office for sale. 
$1.5mil gross, 9 ops, 3 hyg. Excellent 
opportunity. Call Dr. Don Moorhead/
Henry Schein Practice Transitions for info. 
(330) 659-9739 or CP (440) 823-8037.

NPTN. Practices currently for sale in 
Columbus, Cincinnati, West Union, Piqua, 
and Willoughby Hills. Low commissions to 
sellers - no fees to buyers. Free appraisal/
legal drafts with practice listing. Buyer 

Equipment for Sale

Practice for Sale

Space Available

Position Wanted

Miscellaneous

Medical Emergencies in the Dental Office

Establish an emergency plan•	
Understand your med kit•	
Equipment inspection•	

Thorough notes for all•	
Mock drills•	
Comply with JADA guidelines•	

Larry J. Sangrik, DDS Call (440) 286-7138 today

An 8-hour OSDB-approved dental CE course 
in your office for your entire team!

ODA Today Classified Advertising

Classified ads appear in each issue of ODA Today. The cost is $55 for members ($88 for 

non-members) for the first 40 words. Each additional word is $1. Ads may be submitted 

via mail or fax to the attention of Amy Szmania, advertising manager, or by email to amy@

oda.org. The deadline to place, cancel or modify classified ads is the 1st of the month prior 

to the month of publication.

ODA Classifieds can also be found online at 
http://www.oda.org.
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Appraisals are free when listing your 
practice with Practice Impact.

• Free Consultation • Free Listing
• 100% Financing Available  • Practice Appraisal
• Associate Buy-In • Smooth Practice Transition

5071 Forest Drive, Suite A, New Albany, Ohio 43054

Or visit us online at:

1-800-735-5336

www.practiceimpact.com

“Making Practice Transitions Painless”
Practice Impact

Serving Ohio and Pennsylvania

Thinking About 
Retirement?

100% Financing Available Through

Dr. John Cucuras recently sold his Mansfield, Ohio 
dental practice to Dr. Dennis Custer.  Practice Impact 

would like to congratulate both doctors and wish 
them much success in future endeavors.

5-color

news in Cleveland, was the guest master 
of ceremonies for the program preceding 
the volunteer care event.
 The audience also heard from 
Matanzo, as well as Canton City Schools 
Superintendent Dr. Michele Evans, State 
Senator Scott Oelslager (R-North Canton) 
and football legend Todd Blackledge, 
retired NFL quarterback and broadcaster 
for ESPN.
 Congressman James B. Renacci (R-OH 
16th District) also spoke and presented 
a proclamation to the Ohio Dental 
Association in partnership with the Stark 
County Dental Society, for its outstanding 
achievement in providing oral health care 
to children. 
 “The children in our district deserve 
the opportunity for a healthy mouth 
and a healthy life,” Renacci wrote in the 
proclamation. “For the past nine years, 
the Give Kids a Smile program has not 
only educated youth on proper dental 
hygiene, but provided dental health care 
to children who need it most.”
 Ash said he had the opportunity to 
follow up with many of the dignitaries and 
legislators in attendance after the event. 
 “They were all remarking on how 
wonderful it was to have the kids there 
to talk to them and encourage them,” he 
said.  
 Children were also entertained by a 
children’s choral group from Hartford 
Middle School in Canton. Dr. Rabbit (a 
Colgate mascot), the tooth fairy and 
Ronald McDonald were also at the event 
to mingle with children and adults.
 Matanzo thanked all the volunteers 
from the American Dental Association, 
ODA, Stark County Dental Society, 
Alliance to the ODA, Stark Community 
College Dental Hygiene program, Colgate 
and Henry Schein Dental for helping make 
the event a success. 
 “It was not only the impressive show of 
support from an area congressman, a state 

senator, the mayor, school superintendent, 
school principals and a former NFL 
quarterback, but it was the impressive 
show of the Stark County Dental Society 
dentists who took time from their busy 
practices to be available to treat children 
for free which impressed me the most,” he 
said. “It was impressive to see two mobile 
dentistry vans parked outside to deliver 
treatment to these under-served children. 
The many organizations that were there, 
ready to serve, were also impressive. It 
was great to see dental supply companies 
at the ready to do their part. The whole 
community came forward to assist in 
whichever way they could.”
 Matanzo reinforced why the Give Kids 
a Smile program is so important. 
 “It was an occasion to reinforce 
the age-old answer to disease, ‘an 
ounce of prevention is worth a pound of 
cure,’” Matanzo said. “Preventing dental 
decay is so much easier, less costly and 
more successful long-term than doing 
restorations.”
 Give Kids a Smile is the annual 
centerpiece to National Children’s Dental 
Health Month, an initiative created by the 
ADA that focuses on providing oral health 

education to all children regardless of 
their economic status.
 Since Give Kids a Smile’s inception, 
155,000 underserved Ohio children have 
received donated dental services totaling 
more than $7.2 million. 

GKAS, from page 1

 Over 600 Ohio Dental Association 
members and 1,100 other volunteers are 
expected to provide $1 million in free 
dental services to underserved children 
around Ohio this year for the ninth-annual 
Give Kids a Smile (GKAS) program. 

Ohio Dental Association photo
left to right: Drs. David Farinacci and Erwin Su, dental care coordinators; Dr. David Ash, Stark County Dental 
Society president; and Fonda Williams, City of Canton director of community development, address the crowd 
at the 2011 Give Kids a Smile kick-off event, held Friday, Feb. 4, at the Pro Football Hall of Fame.

American Dental Association
(800) 621-8099 or (312) 440-2500 

Dental OPTIONS
(888) 765-6789

Ohio Department of Health
(614) 466-3543

Ohio Dental Association
(800) 282-1526 or (614) 486-2700
Fax: (614) 486-0381 
E-mail: dentist@oda.org

Ohio Dental Association Services 
Corp. Inc. (ODASC)
(800) 282-1526 or (614) 486-2700

Ohio State Dental Board
(614) 466-2580

Medicaid
Dentists who need to enroll as a 
Medicaid Provider should contact 
the HMOs directly. For problems with 
Medicaid, contact the ODA at (800) 
282-1526.

Numbers to know
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U.S. Bank Practice Finance provides the benefits of working with a strong and
stable financial institution, along with extensive knowledge of the dental industry,
giving us a thorough understanding of your practice’s financial needs. We offer
financing for:

•  Acquisitions •  Buy-ins

•  Practice expansions •  Start-ups

•  Practice debt refinance •  Equipment

With industry-leading performance metrics, U.S. Bank has a disciplined
approach to deliver solutions to dentists. Some of our program benefits
include:

•  100% financing – no down payment required

•  Competitive rates and repayment structures, allowing you to pay additional
principal at any time

•  Terms up to 15 years

Discover how U.S. Bank can help you find the finance solution 
that best meets your needs.  

Dental 
Practice
Financing
Experts

Todd Price 
Business Banking 
614-232-8040 

Mel Rodriguez 
Business Banking 
513-458-2733 

usbank.com
Member FDIC
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