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Ohio State holds Give Kids a Smile event, serves 102 children in need
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Give Kids a Smile

Sign up to volunteer at http://givekidsasmile.ada.org

Save the dates:
2013 Give Kids a Smile Day
Feb. 1, 2013
 The Give Kids a Smile program will kick off 
Friday, Feb. 1, 2013. Register your events at 
http://givekidsasmile.ada.org. 

ODA Day at the Statehouse March 20, 2013
 Save the date for the 2013 Ohio Dental 
Association Day at the Statehouse, held 
Wednesday, March 20, 2013, in Columbus. 
Meet with legislators one-on-one and advocate 
for issues that impact dentistry in Ohio.

2013 ODA Leadership Institute
April 12-13, 2013
 The 2013 Ohio Dental Association Leadership 
Institute will be April 12-13, 2013 at the Hilton 
Polaris. Look for more details to come soon. 
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ODA Staff
It’s time to renew your membership in 

organized dentistry. Dues for the 2013 Ohio 
Dental Association membership are due by 
Jan. 1, 2013.

“Participation in organized dentistry, at any 
level – local, state or national – provides the 
member with a personal experience that is 
unmatched,” said Dr. Kim Gardner, ODA 
president. “You see firsthand what is being 
done on your behalf, and your appreciation 
of it grows.”

Beginning in 1866 as the Ohio State Dental 
Society with 41 members, the Ohio Dental 
Association has grown to serve more than 
5,400 member dentists in Ohio. 

The ODA has remained committed to 
its philosophy of informing, representing 
and serving its members by advocating 
on dentists’ behalf, providing leadership 
development opportunities and information 
on practice management issues, offering 
exclusive member benefits, educating 
dentists and the public and continuing its 
philanthropic efforts.

Informing
The ODA is Ohio’s only complete resource 

for dental health and practice information 
for members. 

The ODA launched a new website at the 
beginning of this year that is more user-
friendly and includes news and resources to 
inform member dentists.

On the members’ only section of the 
ODA website, www.oda.org, members can 
find information on practice resources, gov-
ernmental affairs, regulatory compliance, 
discount programs, continuing education 
and upcoming ODA events. 

ODA staff is also available to answer mem-

Renew ODA membership today, continue receiving  
exclusive benefits

bers’ specific questions. With more than 100 
years of collective experience working with 
dental professionals, the ODA staff can an-
swer a wide variety of dental practice ques-
tions. Members can call staff members at the 
ODA office at (800) 282-1526 during regular 
business hours or contact them via email. 

The ODA helps keep its members informed 
regularly through its news publication ODA 
Today, e-newsletter NewsBytes and Twitter 
(@OhioDentalAssoc). The ODA recently 
launched generationD, a publication geared 
toward those dentists out of dental school for 
10 years or less.  All communications help 
members stay up to date on issues facing 
dentistry. 

“It is current and vital to keep connected 
to our membership,” Gardner said. “These 
instruments provide that connection. They 

are relevant and timely in providing the most 
up-to-date information that can benefit our 
members.”

Representing
Each year, the ODA tracks dozens of bills 

and numerous regulations that could impact 
dentistry and how dentists practice.

Gardner said legislative advocacy is one 
of the most important benefits the ODA has 
to offer.

“Those interested in participating in this 
process come to ODA Day at the State-
house,” Gardner said. “Those who are not 
have the promise that their best interests 
and those of the patients they serve are 
paramount in legislative discussions.”

Continuing Education opportunities – like those offered at the ODA Annual Session – are just one 
of the few benefits available to ODA member dentists.

See MEMBERSHIP, page 17

ODA Staff
The Ohio State University College of Den-

tistry held its fall Give Kids a Smile event on 
Oct. 13, 2012. 

That day, 102 children were seen, ranging 
in age from infants, toddlers, children, and 
adolescents, and children with special needs.

“We know that getting proper dental care 
can be expensive for struggling families, so 
we’re excited to be able to offer this oppor-
tunity for children in the Columbus area,” 
said Dr. Elizabeth Gosnell, assistant profes-
sor, Division of Pediatric Dentistry at Ohio 
State. “It’s also a great learning opportunity 
for our dental students, as they get to know 
the needs of children from a wide variety of 
backgrounds.”

Children under age 18 were able to receive 
free dental exams, cleanings, extractions, fill-
ings and crowns, as needed, at the College of 
Dentistry. The range of treatments provided 
included sealants, cleanings, stainless steel 

crowns, pulpotomies, pulpectomies and 
composites.

According to the College of Dentistry, par-
ents were pleased with the level of care and 

Photos submitted by OSU College of Dentistry
(Above) Dr. Dimitris Tatakis, a professor in the Division of 
Periodontology at the OSU College of Dentistry, talks with 
College of Dentistry Dean Dr. Patrick Lloyd and Ohio Rep. 
Michael Stinziano at OSU’s Give Kids a Smile event.  (Right) 
Brutus the Buckeye helps a patient at the Oct. 13 event

See GKAS, page 9

many commented that they would be back to 
have their own treatment done at the clinic.
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From the Corner Office

The 
Director’s 

Chair

David J. Owsiany, JD
 ODA Executive Director 

Offering Custom Practice Transition Services &
Dental Practice Management Consultation

We are the ONLY Ohio practice broker to achieve the 
Accredited Valuation Analyst Certification.

We’ve sold hundreds of practices and managed over
$110,000,000 in client projects. We know the market.

*This no-obligation offer is good for Ohio private practice owners 49-plus years 
of age. Offer applies only to a valuation of an entire practice entity. 

Offer expires 11/30/2012.

Free Practice Valuation!*
Your Dental Practice is a valuable asset.

Find out just how valuable by calling PMAgroup today.

For your free practice valuation, contact Steve Jordan at 
Professional Management Associates at:

1.888.302.3975
www.PMAgroup.net • ADStransitions.com

PROVIDING 
ACCESS TO 

AFFORDABLE 
AND QUALITY 
DENTAL CARE 

FOR OVER  
25 YEARS

6683 Centerville Business Parkway, Centerville, Ohio 45459 
Toll-Free:  (800) 762-3159   |   Local:  (937) 438-0283   |   Fax:  (937) 438-0288 
www.superiordental.com   |   Find us on LinkedIn, Facebook, and Twitter!

The Ohio Dental Association conducts 
targeted surveys of its members on an 
on-going basis.  If you attended the ODA 
Annual Session, chances are you received 
a survey asking about your experience.  
We recently conducted a readership 
survey to gauge ODA members’ feel-
ings about the ODA Today’s content and 
appearance.  We also regularly conduct 
surveys and focus group discussions 
of ODA members on various issues of 
particular interest.  We do this in order 
to collect valuable information related to 
our members’ interests and expectations 
of the ODA so that we can continue to 
meet our members’ needs.  

Every four or five years, we contract 
with an independent survey research firm 
to conduct a broad, in-depth membership 
survey that covers just about everything 
we do and asks our members various 
questions to determine the members’ 
expectations of the ODA and their sat-
isfaction with our programs.  The survey 
also collects specific practice-related 
information so we can identify trends in 
dental practice patterns in Ohio.  All of 
this is done so that we have information 
to help us better meet the needs of our 
members.  Some of the highlights of the 
2012 ODA membership survey are dis-
cussed below.

2012 Survey
This fall, we conducted a broad mem-

bership survey for the first time since 
2007.  In past years (2007, 2002, 1998, 
1994, 1991, and 1988), the survey was 
conducted via traditional mail.  For the 
first time in 2012, we conducted the sur-
vey electronically via e-mail.  As a result, 
we had nearly twice as many responses 
as in the past, giving us information from 
more members than ever before.  As in 
the past, the survey was sent out by an 
outside survey research firm, which also 
collected the responses.  In November, 
the survey research firm presented the 
results of the 2012 membership survey 
in a lengthy report to the ODA.

Members Identify ODA’s Priorities 
and Rate ODA’s Performance

The results are very positive and pro-
vide valuable information for planning 
future ODA programs.  ODA members 
value “lobbying on behalf of the dental 
profession” ahead of all other member 
benefits, followed closely by “providing 
members with information about issues 
affecting the practice of dentistry.”  The 
satisfaction rates for the ODA’s perfor-
mance in these priority areas are stunning.  
Fifty-three percent of the respondents 
report being “very satisfied” with our 
lobbying efforts, and another 40 percent 
say they are “somewhat satisfied” with our 
lobbying efforts.  That is a remarkable 93 
percent satisfaction rate.

Fifty-one percent of respondents report 
being “very satisfied” with the ODA’s pro-
vision of information related to dentistry 
and another 44 percent report being 
“somewhat satisfied.”  That is an impres-
sive 95 percent satisfaction rate on one 
of the members’ highest priorities.

Member satisfaction rates for other 
member benefits were also very high, in-
cluding continuing education (88 percent 
satisfaction), promoting professionalism 
and ethics (84 percent satisfaction), moni-
toring the dental insurance industry (76 

percent satisfaction), offering discounted 
products and services (83 percent satis-
faction), and promoting the use of dental 
services (72 percent satisfaction).  All of 
these satisfaction rates are up over 2007 
and previous years.

The survey asked specific questions 
about members’ interaction with ODA 
staff.  Fifty-seven percent of the respon-
dents had interaction with ODA staff in 
the previous 12 months, most more than 
once.  Of those, 80 percent report being 
“very satisfied” and 17 percent report be-
ing “somewhat satisfied” with the results of 
their most recent contact with ODA staff.   
More than 96 percent of respondents 
found the ODA staff to be “courteous 
and respectful,”  “helpful,” “knowledge-
able,” and “easy to reach.”  The ODA is 
a member-focused organization.  Our 
culture is to provide superior service to 
our members when they call.  The results 
of the 2012 member survey demonstrate 
that ODA staff members are successfully 
delivering on our promise of excellent 
membership service.

Dental Practice Trends
The survey also gathered interesting 

information related to respondents’ dental 
practice activities, including number of 
employees, staffing needs, work hours, 
number of patients, acceptance of vari-
ous types of dental insurance plans, etc.   

The predominant practice model con-
tinues to be a single dentist office, with 69 
percent of respondents identifying their 
practice as a “sole proprietor.”  More den-
tists are seeking an increased patient load 
with nearly 70 percent of respondents 
saying that they would rather have more 
patients than they currently have, which 
is up from 59 percent in 2007. More 
dentists report participating in managed 
fee for service plans (65 percent), PPOs 
(45 percent), and Independent Practice 
Associations (42 percent) than ever be-
fore.  Dentists’ income appears to be flat 
as the respondents report little growth 
in personal income from 2007 to 2012. 
Dental office overhead remains steady at 
59 percent of gross receipts, which is the 
same as it was all the way back in 1994.   

The typical ODA member dentist’s 
office has two “front desk personnel” 
employees, two dental hygienists, and two 
dental assistants.  Several years ago, many 
dentists reported there was a shortage of 
dental auxiliaries.  That no longer appears 
to be the case as fewer respondents re-
ported having difficulty hiring hygienists, 
dental assistants and CDAs. 

The vast majority of respondents report 
regularly providing volunteer care, with the 
mean value of the donated care at over 
$12,000 annually.  This means that ODA 
members provide a total of more than $30 
million in donated care every year to the 
underserved though programs like Give 
Kids a Smile, Dental OPTIONS and the 
care provided in office to those patients 
who are struggling to make ends meet.  
These results provide solid data to dem-
onstrate what I have always said: “dentists 
are the most caring professionals.”  

Use of the Survey Data
The survey results also provide the 

ODA membership survey provides valuable feedback

See SURVEY, page 6
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614.648.8118
877.365.6786 x 229

info@nptnetwork.com
www.nptnetwork.com

Jason Gamble
Columbus, OH

Regional Representative
j.gamble@nptnetwork.com

When it’s time to start thinking about tomorrow...
◆◆Practice Sales Transition ConsultationPractice Appraisals

NPT=Results
When you’re ready to take that next step, trust your practice with the �rm that has an impeccable reputation for integrity, 

service and results.  We customize a plan to maximize patient and sta� retention, minimize your tax liability, 
and ensure a smooth and successful transition. Call us today for a free initial consultation. 

We are NOT a dual-rep company.

SM

National Practice
Transitions
Expect more from us

Practice transition experts

The American Dental Association 
Foundation (ADAF) has created a new 
Emergency Disaster Assistance Grant to 
help support dentists affected by Hur-
ricane Sandy. 

This new grant is designed to provide 
immediate support of up to $1,000 to 
dentists in need of emergency food, 
water, clothing, shelter and counseling.

In addition to the Emergency Disaster 
Assistance Grant, ADAF’s existing Disas-
ter Assistance Grants Program provides 
grants up to $5,000 to dentists who have 
lost property in a declared disaster, and 
to organizations that can provide emer-
gency dental care in areas affected by 
Hurricane Sandy. These grants require the 
demonstration of financial need, as well 
as information about insurance coverage 
and payments made to the applicant. 

To support the ADA Foundation and 
help provide more grant assistance to 
those dentists and dental organizations 
affected by Hurricane Sandy, you can 
make a tax-deductible donation to the 
ADA Foundation by calling 312-440-2547 
or visiting www.adafoundation.org.

Foundation grants 
help support dentists 
affected by hurricane

At its Nov. 16 meeting, trustees of 
the Ohio Dental Association Foundation 
voted to bring back its annual car raffle 
fundraiser.

As in past years, the drawing for the 
raffle’s prizes will take place at the ODA 
Annual Session in Columbus on Septem-
ber 21, 2013. 

Specifics on the 2013 car raffle will be 
provided online at www.oda.org and in 
ODA Today early in 2013. For additional 
information, call the Foundation at (800) 
282-1526.

Get back in the  
driver’s seat with the 
ODAF car raffle!

Do you give free dental care to adults 
in need – in your dental office, at a com-
munity clinic, through a special free den-
tistry event or other volunteer setting in 
Ohio? The ODA has a form on which to 
report the value of donated care that is not 
given through Give Kids a Smile, Dental 
OPTIONS or Ohio Medicaid programs. 
This information is used collectively in 
advocacy efforts, including to legislators, 
demonstrating that dentistry cares and 
documenting how much free dental care 
is given to those less fortunate. No dentist 
name or patient information is shared.

Please help the ODA track and compile 
this information by filling out and returning 
the form on a monthly basis. The form is 
available online at http://oda.org/com-
munity-involvement/give-kids-a-smile/ or 
by calling the ODA department of public 
service at (800) 282-1526.

Help ODA track free 
dental care provided  
to patients in need

Change of address?

Contact the ODA Membership Depart-
ment if you have moved your home or 
practice, changed your phone num-
ber, changed your name or changed 
your email address.

Via email: membership@oda.org

By mail: Ohio Dental Association
  1370 Dublin Road
  Columbus, OH 43215-1098
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ODA membership dues payments due Jan. 1, 2013
 Ohio Dental Association members received tripartite membership dues statements 

in November. ODA membership dues payments are due Jan. 1, 2013, for the 2013 
membership year.

 Tripartite membership affords member dentists access to experts on regulations 
and legislation; savings with member discounts on continuing education, insurance 
plans and more; success in protecting patients and the profession of dentistry from 
third-party interference; the ability to stay informed with free updates and phone 
consultations and access to information on dental news 24/7 at the ODA website, 
www.oda.org, and the American Dental Association website, www.ada.org.

 Dues may be paid online at www.oda.org, by phone at (800) 282-1526, by fax to 
(614) 486-0381 or by mail to Ohio Dental Association, 1370 Dublin Road, Columbus, 
OH 43215. 

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 Office Closed for New Year’s Holiday
Council on Dental Care Programs and Dental Practice
Executive Committee
CACPS Conference Call

1
8-9

17-18
25

Jan.

 ODA Meeting & Event Calendar

 Subcouncil on Dentists Concerned for Dentists
ODA Office Closed for Christmas Holiday
ODA Office Closed for Christmas Holiday
ODA Office Closed for New Year’s Holiday

7
24
25
31

Dec.

ADA’s 2013 dental code check app available  
for Apple, Android mobile devices

Dental codes are now available at the touch of a button with the  2013 Dental Code 
Check app.  The app is available for $19.99 for Apple via the iTunes Store and Android 
mobile devices via Google Play.

  The new CDT Code Check 2013 app contains all of the CDT Codes. The app was 
created from the American Dental Association’s CDT 2013: Dental Procedure Codes 
book. The CDT Code, which is another name for the Code on Dental Procedures and 
Nomenclature, is a standard for recording dental services in patient records, on paper 
claim forms, and on HIPAA standard electronic claim transactions.

The CDT Code Check 2013 app’s features include:
•	A	complete	listing	of	2013	CDT	Codes	including	category	of	service,	subcategory,	
procedure code, nomenclature, and descriptor.
	•	A	list	of	new,	revised	and	deleted	codes	with	tracked	changes	so	you	can	see	
exactly what was changed.
•	Maximum	portability.	The	codes	go	where	you	go	without	the	need	for	a	bulky	
book or an Internet connection.
•	Searchable	by	three	categories:	code	number,	keyword	and	category	of	service.

Dental assistant radiographer and EFDA renewals
Dental assistant radiographer permits and expanded function dental auxiliary (EFDA) 

registration need to be renewed by the end of 2012. Renewal packets should have 
been received earlier this year from the Ohio State Dental Board. If you did not receive 
a packet and expected to receive one, contact the Ohio State Dental Board by calling 
(614) 466-2580. Permits and registration can be renewed online by visiting the dental 
board’s website, dental.ohio.gov.

Ohio decides not to create insurance exchange

Gov. John Kasich has decided that Ohio will not create a health insurance exchange 
mandated by the Affordable Care Act and will instead allow the federal government 
to put an exchange in place for Ohio.

Kasich also decided that Ohio will retain regulatory control over health insurance 
plans offered through the federally-operated exchange and retain the authority to 
determine who is eligible for Medicaid benefits.

“Ohio would have no flexibility to shape an exchange to our needs and its costs will 
be so high that it just doesn’t make sense for the state to operate a health exchange 
under Obamacare,” said Rob Nichols, press secretary for Kasich. “We’re going to leave 
that to the federal government.  Instead, Ohio will focus on continuing to make our 
health insurance market as stable and competitive as possible and make our Medicaid 
program as well-run as possible, which is why we’re opting to retain maximum state 
control in those areas instead of beginning to turn over parts of them to the federal 
government.”

Kasich informed the U.S. Department of Health and Human Services of Ohio’s 
decision in a letter on Nov. 16. 

Health policy research specialists Milliman Inc. and global business and information 
technology consultancy KPMG conducted separate studies to investigate all options 
available to Ohio, and these studies found that states would lack flexibility or control 
over the health exchanges, setting up and running the exchanges would be very ex-
pensive, inadequate information is available from the federal government, and a health 
exchange would negatively impact Ohio by increasing costs and reducing choices for 
consumers, according to a fact sheet provided by the Kasich administration.

Ohio decided to retain regulatory control of its insurance industry because the 
industry is essential to Ohio’s economy and allowing federal takeover would be bur-
densome and duplicative, according to the fact sheet. Ohio also decided to retain 
decision-making on Medicaid eligibility because preserving Ohio’s care quality improve-
ments is important to low-income Ohioans and responsible Medicaid management is 
essential to Ohio’s fiscal stability, according to the fact sheet. 
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Legal
Briefs

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

A FULL SERVICE LAW FIRM

Practice Transaction Attorney
Former Dental Equipment and Supply Representative

Author
Joining And Leaving The Dental Practice ©

Available at No Charge
See www.PrescottDentalLaw.com

William P. Prescott, E.M.B.A., J.D.
440.695.8067 TEL
440.695.9098 FAX

WPrescott@WickensLaw.com

35765 CHESTER ROAD
AVON, OHIO 44011-1262

•Agreement Preparation and Review
•Appraisals and Expert Testimony
•Practice Sales and Acquisitions
•Group Practice Representation
•Practice Succession and Entry Planning

•Group and Solo Group Formation
•Entity Selection
•Dispute Resolution
•Business and Tax Planning
•Associate Buy-Ins and Owner Buy-Outs

On Nov. 14, 2012, the Ohio House 
Insurance Committee heard testimony 
from interested parties on House Bill 497, 
the Ohio Dental Association-supported 
bill that would prohibit dental insurers 
from establishing fee schedules on dental 
services that the insurers do not cover 
for enrollees.  State Rep. Bob Hackett (R-
London) introduced HB 497 in the spring.  
Sen. Bill Seitz, (R-Cincinnati) has intro-
duced an identical companion measure, 
Senate Bill 324, into the Ohio Senate.  

Two ODA member dentists provided 
testimony in support of HB 497 during 
the committee hearing.  Dr. Rob Maz-
zola, a past president of the Dayton 
Dental Society and current member of 
the ADA’s Council on Dental Benefits, 
addressed the non-covered services is-
sue with committee members.  The ADA 
Council on Dental Benefits is charged with 
monitoring insurance trends nationwide, 
including progress of non-covered ser-

Ohio Dental Association-backed non-covered services bill 
considered – insurers, Chamber of Commerce opposed
vices legislation.  

Mazzola pointed out that 29 states have 
now adopted legislation banning the prac-
tice and that 11 more state legislatures 
were currently considering measures.  
Additionally, the National Conference of 
Insurance Legislators (NCOIL), an organi-
zation comprised of state legislators with 
an interest in promoting sound insurance 
public policy, adopted model legislation 
for use by states in implementing laws 
to restrict dental plans from capping 
non-covered service fees.  Rep. Hackett 
utilized the NCOIL model bill as a basis 
for HB 497.

Mazzola also stressed the importance 
of the bill in protecting small business 
dental practices.  “The average solo 
practitioner dental office has about a $1 
million impact on the economy through 
the payment of salaries and taxes, and 
the purchase of supplies and other ancil-
lary services,” Mazzola said.  “But dental 
offices operate at a very high overhead, 
and a dramatic change in costs or receipts 
can have a troubling impact on the viability 
of a number of practices, especially those 
in low-income and underserved areas.”   

Dr. Steve Moore, a past president of the 

Keely Dental Society from West Chester, 
also offered support for the bill.  The 
practice of insurance companies dictating 
fees for dental services they do not even 
cover for enrollees is “fundamentally un-
fair and unnecessarily interferes with the 
dentist-patient relationship,” said Moore 
in testimony.  He relayed a recent occur-
rence in his office with a long-standing 
patient precipitated by a non-covered 
service contract provision.

Moore had performed an implant for 
a patient, who was satisfied with the 
result and was interested in pursuing 
additional implants in the future.  Shortly 
after completing the initial implant, Moore 
received notice that the insurer was cap-
ping his fee for the implant even though 
the insurer “did not cover or in any way 
contribute to the cost of the implant.”  
The allowable fee was less than what he 
had expended in supplies, lab costs and 
staff time.  After explaining the issue to 
the patient, the patient offered to pay the 
regular fee for the procedure.  “Accepting 
her proposal would have placed me in 
violation of the provider agreement, and 
I could have lost a substantial portion of 
my patients,” Moore told the committee.  

“The non-covered service provision of my 
provider agreement may now force the 
patient to turn to another office or forego 
the services.”

Several representatives from the insur-
ance industry offered testimony in opposi-
tion to the bill.  The Ohio Association of 
Health Plans (OAHP), a trade association 
representing the health insurance indus-
try, Delta Dental of Ohio and the National 
Association of Dental Plans and MetLife 
all submitted testimony in opposition to 
the bill.  The opponents claimed that HB 
497 was an unnecessary interference 
into the private contracting process and 
would increase costs for their enrollees.  
Delta Dental also asserted that it’s policies 
capping fees for non-covered services 
make dental care more affordable for 
consumers and actually have “the result 
of … increased revenue for dentists.” 

Delta Dental and OAHP took their 
opposition testimony further, attempting 
to argue that prohibiting non-covered 
service fee limitations in provider agree-
ments would somehow negatively impact 
the health of dental patients and patients’ 

See BILL, page 10

ODA with valuable information regard-
ing the members’ preferences related 
to continuing education, communica-
tion vehicles, computer usage, online 
purchasing and other important topics.  
The ODA staff and its councils and 
committees will use this information to 
ensure we implement programs and 
prioritize the use of resources to meet 
our members’ needs.

Conclusion
One of the most rewarding things 

about surveying the membership and 
reviewing the data collected is finding 
out whether the members believe the 

ODA is doing the right things.  When 
asked whether the ODA is on the 
right or wrong track, 94 percent of 
the respondents in 2012 said we are 
headed in the “right” direction, which is 
the highest percentage ever recorded 
for that question.

Because the information provided 
through our membership survey helps 
the ODA to continue to meet our 
members’ needs, I wish to thank each 
of you who took the time to complete 
the lengthy questionnaire.  Rest as-
sured, we will put the feedback you 
provided to good use to ensure we 
are responsive to our members’ needs.

SURVEY, from page 3

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?

TM

@OhioDentalAssoc

Follow the ODA on Twitter!

Want updates on the latest 
dental news in Ohio?

Sign up for

NewsBytes!
Send an email to dentist@oda.org to register
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Bright Now! 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 for 
Dentists in the Dayton, 
OH area.

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

8 hours CE with participation

Medical Emergencies
in the

Dental Office

Sangrik Dental Seminars Invites Dentists & their entire team to

Made possible with the corporate support of The Institute of Medical Emergency 
Preparedness, Thommen Medical, Accutron, Lifesavers and the ODHA.

Fri., Feb. 22nd  Cleveland  Call (440) 286-7138

Save $40 with 
Early Registration

DDS $199 $159

Staff $139 $99

 

ODA Staff
In recent years, Ohio has taken several 

steps to address the growing problem of 
prescription drug abuse, and some of 
these actions affect dentists.

Unintentional drug poisoning became 
the leading cause of injury death in Ohio 
in 2007, surpassing motor vehicle crashes 
for the first time on record, according to 
the Ohio Department of Health (ODH). 
The trend continued in 2010. Ohio’s death 
rate due to unintentional drug poisonings 
increased 372 percent from 1999 to 
2010, and the increase has been driven 
largely by prescription drug overdoses, 
according to the ODH. 

In April 2010, then-Gov. Ted Strickland 
established The Ohio Prescription Drug 
Abuse Task Force (OPDATF) to develop 
a coordinated and comprehensive ap-
proach to Ohio’s prescription drug abuse 
epidemic. The Ohio Dental Association 
was represented on the task force, which 
released its final report in October 2010. 
The final report included 20 recommen-
dations that address issues related to 
treatment, law enforcement, public health 
and regulation.

In May 2011, Gov. John Kasich signed 
House Bill 93 into law, which is aimed at 
combating prescription drug abuse and 
diversion with several provisions in the bill 
derived from the OPDATF report.

HB 93 makes several changes to Ohio 
law and provides state regulators with ad-
ditional authority to curb illegal prescrip-
tion drug use and diversion. Specifically, 
the bill defines and calls for additional 
regulation of pain management clinics, 
establishes a statewide take-back pro-
gram that secures and destroys unused 
medications and provides Ohio Medicaid 
with the authority to institute a lock-in pro-

gram to cut down on doctor shopping and 
fraud by preventing Medicaid recipients 
from visiting multiple pharmacies and 
providers.

The bill also places limits on physicians’, 
dentists’ and other prescribers’ ability to 
personally furnish controlled substances 
to patients. “Personally furnishing” refers 
to a prescriber’s dispensing of a con-
trolled substance to the patient for the 
patient’s use outside of the office setting. 
Some medical and dental offices engage 
in this practice as a convenience for pa-
tients. Unfortunately, a handful of medical 
offices in the state have exploited this pro-
vision to essentially operate unlicensed 
pharmacies, commonly referred to as pill 
mills. Because medical practices are not 
required to be wholly owned by licensed 
physicians, as is the case with dentistry, 
it has proven difficult for the state to ad-
equately regulate these pill mills. 

As a result, House Bill 93 states that 
prescribers are prohibited from personally 
furnishing more than 2,500 dosage units 
in total during a 30-day period and are 
prohibited from personally furnishing to a 
single patient an amount of a controlled 
substance that exceeds the amount 
necessary for the patient’s use in a 72-
hour period. The bill also requires that a 
prescriber report certain information to 
the Ohio Board of Pharmacy (OBP) on any 
controlled substances that are personally 
furnished to a patient for inclusion in the 
state’s prescription drug database. The 
administration of controlled substances, 
including anesthetics, to a patient during a 
visit is not considered “personally furnish-
ing” and is not subject to the limitations 
or reporting requirements.

 Last fall, the OBP finalized these new 
reporting requirements through admin-

istrative rule. Under the regulation, a 
prescriber who possesses controlled 
substances for the purpose of personally 
furnishing those drugs to a patient must 
report, on a weekly basis, the national 
drug code of the drug dispensed, quantity 
and number of days’ supply dispensed, 
source of payment and date the drug 
was furnished. Additionally, the prescriber 
must report their name, address, phone 
number and DEA number; and the pa-
tient’s name, address, phone number, 
date of birth and gender. If no activity 
occurs during a week, the OBP requires 
the prescriber to file a “zero report” to 
announce the inactivity.

House Bill 93 also called for changes 
in the prescription drug database known 
as Ohio Automated Rx Reporting System 
(OARRS). OARRS was created by legisla-
tion passed by the General Assembly in 
2005. OARRS collects detailed prescrip-
tion information and is utilized by law en-
forcement entities to monitor the misuse 
and diversion of controlled substances. 
OARRS also may be accessed for free 
by prescribers to obtain information on 
controlled substances dispensed to pa-
tients of record.

 HB 93 required all professional licens-
ing boards that regulate prescribers to 
establish standards on when it may be 
necessary for a prescriber to access 
the OARRS database prior to issuing a 
prescription for controlled substances or 
other dangerous drugs. The Ohio State 
Dental Board (OSDB) finalized its regula-
tion on the OARRS review process. The 
new regulation went into effect December 
28, 2011.

The OSDB rule says a dentist should 
consider accessing OARRS before pre-
scribing a patient with controlled sub-
stances, carisoprodol, or tramadol:

•	 If	a	patient	is	exhibiting	signs	of	drug	
abuse or diversion
•	When	 the	 dentist	 has	 a	 reason	 to	
believe the treatment of a patient with 
controlled substances, carisoprodol, 
or tramadol will continue for 12 weeks 
or more
•	At	 least	once	a	year	 thereafter	 for	
patients receiving treatment with the 
above listed drugs for 12 weeks or 
more

The rule provides the following exam-
ples of drug abuse that, when exhibited, 
a dentist should consider accessing an 
OARRS report prior to prescribing or per-
sonally furnishing a controlled substance 
or tramadol to a patient:

•	Having	a	drug	screen	result	that	is	
inconsistent with the treatment plan or 
refusing to participate in a drug screen
•	Forging	or	altering	a	prescription
•	Stealing	 or	 borrowing	 reported	
drugs
•	Having	been	arrested,	convicted	or	
received diversion, or intervention in 
lieu of conviction for a drug related 
offense while under the physician’s 
care
•	 Increasing	 the	dosage	of	 reported	
drugs in amounts that exceed pre-
scribed amount
•	Selling	prescription	drugs
•	Receiving	reported	drugs	from	mul-
tiple prescribers, without clinical basis
•	Having	a	family	member,	friend,	law	
enforcement officer, or health care 
professional express concern related 
to the patient’s use of illegal or re-
ported drugs

Other signs of drug abuse that may 
warrant consideration of an OARRS Pa-
tient History Report include, but are not 

A dentist’s guide to prescription drug regulations in Ohio

What you need to know about Ohio’s Rx regulations

Dispensing of Controlled Substances
House Bill 93 set parameters on how prescribers may dispense controlled 

substances to a patient for the patient’s use outside of the office, including:
•	Prescribers	are	prohibited	from	dispensing	more	than	2,500	dosage	
units in total during a 30-day period 
•	Prescribers	 are	 prohibited	 from	 dispensing	 to	 a	 single	 patient	 an	
amount of a controlled substance that exceeds the amount necessary 
for the patient’s use in a 72-hour period
•	Prescribers	are	required	to	report	information	to	the	OARRS	database	
on all controlled substances dispensed for use outside of the office

Ohio Automated Rx Reporting System (OARRS)
House Bill 93 makes changes to the operations of the OARRS database, 

including:
•	Allowing	the	Ohio	State	Dental	Board	to	establish	standards	on	when	
it may be necessary for a dentist to access the OARRS database prior to 
issuing a prescription for a controlled substance. The OSDB rule says a 
dentist should consider accessing OARRS before prescribing a patient 
with controlled substances, carisoprodol, or tramadol:

•	 If	a	patient	is	exhibiting	signs	of	drug	abuse	or	diversion;
•	 When	you	have	a	reason	to	believe	the	treatment	of	a	patient	with	
controlled substances, carisoprodol, or tramadol will continue for 
12 weeks or more
•	 At	 least	once	a	year	 thereafter	 for	patients	receiving	 treatment	
with the above listed drugs for 12 weeks or more

•	Requiring	the	Ohio	Board	of	Pharmacy	to	work	with	prescribers	 to	
create recommendations on improvements to OARRS, including making 
it a “real-time” database

See RX, page 8
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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. 
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ODA Dental Insurance Working Group, 1370 Dublin Road, Columbus, OH 
43215, or 614-486-0381 FAX, or chrism@oda.org.

limited to:
•	A	known	history	of	chemical	abuse	
or dependency
•	Appearing	 impaired	 or	 overly	 se-
dated during an office visit or exam
•	Requesting	 reported	 drugs	 by	
specific name, street name, color or 
identifying marks
•	A	history	of	illegal	drug	use
•	Frequently	requesting	early	refills	of	
reported drugs

Ways dental offices may be susceptible to diversion
•	Doctor	shopping:	The	drug	seeker	visits	several	dentists	and/or	physicians	
in a short period of time and denies seeing any other doctors or receiving any 
other prescriptions. Sixteen percent of 2008 unintentional poisoning deaths had 
a history of doctor shopping.
•	 False	phone-ins:	The	drug	seeker	calls	in	a	prescription	to	a	pharmacy	posing	
as a representative of the dental office.
•	 Forgery	or	alteration:	Prescription	forms	are	forged,	altered	or	recreated	to	
change doses, refills or strengths of medication.
•	 Theft:	Prescription	pads	and	medications	stored	on-site	may	be	susceptible	to	
after-hours break-ins or theft by staff members or patients.

Identifying doctor shopping. A drug seeker may:
•	 Show	unusual	knowledge	of	controlled	substances
•	Request	a	specific	drug	and	be	reluctant	to	try	an	alternative
•	Demand	to	be	seen	immediately
•	Call	or	present	to	the	office	after	hours
•	Claim	that	he/she	is	visiting	from	out	of	town
•	Claim	that	non-narcotic	alternatives	aren’t	effective	or	cause	allergic	reaction
•	Contend	his/her	own	dentist	is	not	available
•	 State	that	a	prescription	has	been	lost	and	needs	replaced

What to do if you suspect doctor shopping
•	Check	the	patient’s	prescription	drug	history	through	the	state’s	drug	database,	
OARRS (http://www.ohiopmp.gov) 
•	Request	picture	ID,	photocopy	it	and	retain	it	in	the	patient	record
•	Call	the	patient’s	previous	practitioners	to	confirm	the	patient’s	story
•	Write	prescriptions	for	limited	quantities	or	prescribe	non-narcotic	alternatives

Federal regulations require that all U.S. Drug Enforcement Agency registrants provide 
effective controls and procedures to guard against theft and diversion of controlled 
substances. 

Safeguards to ensure security
•	Keep	all	prescription	pads	in	a	safe	place	where	they	cannot	be	stolen
•	Minimize	the	amount	of	prescription	pads	in	use
•	Use	prescription	pads	only	for	writing	prescriptions	and	not	for	writing	notes
•	Never	sign	prescriptions	in	advance
•	Personally	assist	the	pharmacist	if	he/she	calls	to	verify	information	on	a	pre-
scription
•	Consider	utilizing	tamper-resistant	prescription	pads
•	Consider	submitting	prescriptions	electronically	
•	Consider	personally	handling	all	prescription	phone-ins

Prescription Drug Abuse and Diversion Facts

•	Frequently	 losing	 prescriptions	 for	
reported drugs
•	Recurring	 emergency	 department	
visits to obtain reported drugs
•	Sharing	reported	drugs	with	another	
person

The dental board rule does not apply to 
hospice patients. An OARRS report should 
cover at least one year, and can cover up 
to two years of patient history. 

 Dentists should document their con-

sideration of these issues and if an inquiry 
to the OARRS database is warranted, the 
dentist also should document receipt of 
that information in the patient’s record. In 
the event an OARRS report is not imme-
diately available prior to the issuance of 
a prescription, the dentist should indicate 
the reason why the report was not avail-
able in the record. 

To access the OARRS, dentists must 
create an account by visiting www.

RX, from page 7

Christopher A. Moore, MA
ODA Director of Dental Services

Please note the following infor-
mation is generally applicable in 
situations where the dentist is not 
contracting with the third-party payer. 
In contracting situations, the dentist 
needs to adhere to the terms of his or 
her contract with the third-party payer. 

The assertion by some insurance 
companies that, for payment pur-
poses, a panoramic film and bitewings 
is the same as a full mouth series of 
radiographs has been a source of 
contention with many dentists.

The American Dental Association’s 
2011-2012 Current Dental Terminol-
ogy (CDT) should however, provide 
guidance to what is what, at least in 
situations where the dentist is not 
in a contractual relationship with 
the third party payer. The D0210 
intraoral, complete series (including 
bitewings) procedure is defined in 
the CDT as “a radiographic survey of 
the whole mouth, usually consisting 
of 14-22 periapical and posterior 
bitewing images intended to display 
the crowns and roots of all teeth, 
periapical areas and alveolar bone.” 
This definition was taken from the 
U.S. Food and Drug Administration’s 
(FDA) “The Selection of Patients for 
Dental Radiographic Examinations” 
(http://www.ada.org/sections/profes-
sionalResources/pdfs/topics_radiog-
raphy_examinations.pdf) published 
in 2005 and incorporated into the 
CDT’s D0210 descriptor effective 
Jan. 1, 2009.

The CDT further explains “a pan-
oramic film cannot be considered a 
full mouth series as it is an extraoral 
film and it does not reflect the FDA 
definition of a full mouth series. Dif-

ferent procedure codes are available to 
report a full mouth series (D0210) and a 
panoramic film (D0330)” and “that bite-
wings taken as part of a full mouth series 
are not reported separately.” Similarly, 
code D0277 (vertical bitewings, 7 to 8 
films) is not a full mouth series.

The CDT 2013, which will take effect 
Jan. 1, 2013, makes no changes to these 
descriptors and only revises their nomen-
clature from the use of the word film(s) to 
radiographic image(s).

Prior to 2009, the CDT did not define 
what was/was not included in a full mouth 
series of radiographs. Some insurance 
companies have benefit guidelines that 
consider multiple intraoral films taken on 
the same date of service as either a com-
plete series or limit the reimbursement 
amount they pay to that of a full mouth 
series. By downcoding the pan/bitewing 
combination to a full mouth series, the 
payer’s financial liability is reduced from 
paying for the more complex and costly 
D0330 procedure to that of a D0210.

Dentists are legally and ethically obli-
gated to accurately report the treatment 
and services they provide. Third-party 
payers that apply alternative benefit 
provisions when determining a patient’s 
benefits should accurately report this 
decision to both the patient and dentist.

Insurance companies have reported it 
is not uncommon to receive a panoramic 
film and bitewings from general dentists 
and pediatric dentists as their full mouth 
series, particularly for patients who are 
going to receive an orthodontic consulta-
tion or wisdom teeth extraction. Pending 
the specifics of the patient’s dental benefit 
plan, some carriers provide separate ben-
efits from a full mouth series for a single 
panoramic film that is taken for orthodon-
tic records or third molar evaluation.

Some carriers will deny coverage for 

periapical radiographs (D0220, D0230) 
routinely taken in conjunction with a peri-
odic oral evaluation (D0120). If the dentist 
has no contract with the insurer then he/
she could bill the patient for the service. 
If in a contract, however, then the dentist 
should follow the terms of the agreement 
since some contracts prohibit contracting 
dentists from billing patients for this type 
of denied service. Contracting dentists 
who find themselves in this situation may 
want to consider providing the carrier with 
documentation of the patient’s specific 
signs and/or symptoms and the reason 
for taking the periapicals as supported 
by the FDA Guidelines.

“The ADA and FDA call upon den-

tists to ‘weigh the benefits of taking 
dental radiographs against the risk of 
exposing a patient to X-rays,’” stated 
Sharon Parsons, D.D.S., chair, ODA 
Council on Dental Care Programs and 
Dental Practice. “It is inappropriate 
for third-party payers to request and/
or dentists to take radiographs solely 
for reimbursement purposes. Dentists 
who find themselves being asked to 
take radiographs for inappropriate rea-
sons are encouraged to both suggest 
their patient take up the inappropriate 
request with their employer and to 
provide the necessary documentation 
to the ODA’s Dental Insurance Work-
ing Group.”

Radiographs and third-party reimbursement

ohiopmp.gov and completing the registra-
tion process.

 For purposes of both the OBP per-
sonally furnishing rule and the OSDB 
database rule, reported drugs include 
all controlled substances in schedules 
2-5 and all dangerous drugs containing 
carisoprodol or tramadol. 

For more information, contact the ODA 
Department of Government Affairs by 
calling 800-282-1526.

Tips on submitting radiographs

The National Association of Dental Plans offers the following guidance 
for submitting radiographs to third-party payers:

•	Only	submit	radiographs	when	required	by	the	insurance	company’s	
claims processing guidelines.
•	Clearly	label	all	radiographs	with	the	patient’s	name,	date	the	ra-
diograph was taken, tooth number(s) and the complete name and 
address of the treating dentist or dental practice.
•	Indicate	top,	bottom,	right	and	left	on	the	radiograph.
•	Firmly	attach	the	radiograph	to	the	claim	form.
•	Only	submit	duplicate	radiographs	that	are	of	good	diagnostic	quality.
•	Consider	electronically	submitting	claims	and	attachments.
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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

Practice Impact would like to congratulate Dr. and 
Mrs. Jed Kesler on their recent acquisiton of Dr. 

David Steck’s practice in Cardington, Ohio.

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 
practice include:

• 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, 
including First amendment litigation (i.e. advertising), 
judicial appeals of state board proceedings, civil rights 
actions against state agencies, and disputes with PPOs 
and DMSOs.

A sampling of various cases can be obtained online. 
Questions regarding representation can also be 
addressed to Dr. Recker via e-mail at recker@ddslaw.com.

Law & Finance Bldg.
85 E Gay Street, Suite #910
Columbus, OH 43215

Frank R. Recker & Associates Co., LPA

1850 San Marco Road
Marco Island, FL 34145

800.224.3529 (p)
888.469.0151 (f)
recker@ddslaw.com (e)
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The Ohio Dental Association (ODA) 

has retained 96.92 percent of its 
2011 membership, a slight decline 
from its 97.29 percent rate last year. 
Moreover, 20 of its 25 local compo-
nent dental societies have retained 
95 percent or more of their 2011 
membership. Following is a list of 
those societies:

•	 Maumee	 Valley	 Dental	 Society	
(100 percent)
•	 Eastern	Ohio	Dental	Society	(100	
percent)
•	 Akron	 Dental	 Society	 (99.40	
percent)
•	 Northwest	 Ohio	 Dental	 Society	
(99.32 percent)
•	 Medina	 County	 Dental	 Society	
(98.67 percent)
•	 North	Central	Ohio	Dental	Soci-
ety (98.26 percent)
•	 Muskingum	Valley	Dental	Society	
(97.96 percent)
•	 Tuscarawas	Dental	Society	(97.78	
percent)
•	 Northeast	 Ohio	 Dental	 Society	
(97.74 percent)
•	 Cincinnati	Dental	Society	(97.64	
percent)
•	 Rehwinkel	Dental	Society	(97.62	
percent)
•	 Dayton	 Dental	 Society	 (97.40	
percent)
•	 Mad	River	Valley	Dental	Society	
(97.30 percent)
•	 Corydon	 Palmer	 Dental	 Society	
(96.98 percent)
•	 Stark	 County	 Dental	 Society	
(96.93 percent)
•	 Keely	Dental	Society	(96.73	per-
cent)
•	 Greater	Cleveland	Dental	Society	
(96.71 percent)
•	 Columbus	Dental	Society	(96.19	
percent)
•	 WD	Miller	Dental	Society	(95.83	
percent)
•	 Western	Ohio	Dental	Society	(95	
percent)
In 2009, the ODA’s Council on 

Membership Services (CMS) decided 
to publish the list of component den-
tal societies reaching or passing the 
95 percent retention threshold as a 
way of recognizing the accomplish-
ment and providing an incentive for 
local societies to make a strong effort 
to renew their members.

“Earlier this year, the ODA received 
an award from the ADA for member-
ship retention. The council feels that 
achievements in membership reten-
tion ought to be recognized and ap-
preciated by the full membership, not 
just by its members who monitor the 
data,” said CMS chair Dr. Martin Fitz. 
“We also wanted to see if we could 
capitalize on the motivating power of 
friendly competition to help improve 
our membership numbers.”

Year-to-year, nine component 
societies have so-far improved their 
renewal percentage in 2012 against 
15 where rates have declined. 2012 
marked the third consecutive year 
in which the Maumee Valley Dental 
Society retained 100 percent of its 
members.

Membership renewal invitations 

Ohio Dental 
Association 
membership 
retention holds 
steady in 2012

See RETENTION, page 10

ADA Staff
The U.S. Food and Drug Administration 

issued a “Class I” recall alert on Accutron, 
Inc.’s Ultra PC% cabinet mount flowme-
ters for nitrous oxide-oxygen sedation 
systems. The agency’s safety alert and 
recall notice are available at www.fda.org. 

According to the FDA, Accutron, which 
voluntarily recalled its flowmeters, re-
ported two consumer complaints that the 
devices continued to deliver nitrous oxide 
even when the oxygen flow was turned off. 
No injuries have been reported. 

The FDA’s recall notice states: “Class I 
recalls are the most serious type of recall 
and involve situations in which there is a 
reasonable probability that use of these 
products will cause serious adverse health 
consequences or death.”

Dentists who suspect problems with 
this flowmeter should report them to 
Accutron at 800-531-2221 and to the 
FDA via its MedWatch program at www.
accessdata.fda.gov/scripts/medwatch/
medwatch-online.htm. Accutron will likely 
replace the device free of charge.

FDA issues recall  
alert on nitrous oxide  
delivery system

Ohio Rep. Michael Stinziano 
attended the event to learn 
more about the dental needs of 
Ohioans and how the College of 
Dentistry serves those needs.

This day-long event was of-
fered as part of the national Give 
Kids a Smile program spon-
sored by the American Dental 
Association. GKAS is dedicated 
to nurturing and enhancing 
community-based children’s 
health and wellness programs that are 
expandable, sustainable and innovative.

The Ohio Dental Association is prepar-
ing to kick off the 2013 Give Kids a Smile 
Day, which will be Feb. 1, 2013. Dentists 
who would like to participate should sign 

GKAS, from page 1

up to volunteer at http://giveskidsas-
mile.ada.org. Dentists can choose to 
participate on Feb. 1 for Give Kids 
a Smile Day, or they can participate 
at their own convenience any time 
throughout the year.

Photo submitted by OSU College of Dentistry
The Ohio State University College of Dentistry held 
its fall Give Kids a Smile event on Oct. 13

Have a question?  

Contact the Ohio Dental Association!

dentist@oda.org | (800) 282-1526 | (614) 486-2700
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and 2013 tripartite membership dues 
statements were sent to 2012 mem-
bers in mid-November. Members 
wishing to report a change of address, 

retirement, or submit an inquiry about 
their membership status should con-
tact the ODA Membership Department 
at: (800) 282-1526, or via email at: 
membership@oda.org. 

RETENTION, from page 9
access to care.  OAHP testified that HB 
497 would “discourage consumers from 
getting timely preventative and other 
dental care and may even hamper efforts 
to coordinate dental care.”  Delta argued 
that passage of HB 497 would “result in 
poorer access to dental care” as a result 
of increased costs.   

The opponents did not provide any 
evidence to lawmakers to indicate that 
there had been a significant increase in 
costs, decline in access to dental care or 
negative impact on consumers overall 
dental health as a result of the passage 
of non-covered services legislation in the 
29 states that had adopted similar bills.  

The Ohio Chamber of Commerce, an 
organization that purports to represent 
members ranging from small businesses 
to international companies, also offered 
testimony in opposition to House Bill 497.  
The Chamber characterized non-covered 
service fee limitations as “discounts” and 
a “key provision” in provider agreements 
and stated that “if a participating dentist 
objects to these discounts, he or she 
can terminate his or her participation 
agreement.”  

The Chamber concluded that House Bill 
497 would “rewrite the terms of a contract 
freely entered into by dentists and dental 
insurance companies,” adding that “the 
Chamber and our members firmly believe 
that the legislature should not insert itself 
into private contractual agreements.”  
More directly, on its website the Chamber 
accused Ohio dentists of “lean[ing] on the 
state legislature to intervene and alter 
the terms of the contract” and suggested 
that a party dissatisfied with a contract 
should opt out, renegotiate or decide 
not to renew.    

ODA support for House Bill 497 stems 
from a 2009 ODA House of Delegates 
Resolution that called for the ODA to “pur-
sue all avenues, which may include legisla-
tive advocacy, regulatory advocacy, legal 
action or any other means necessary” to 
stop the practice of insurers dictating fees 
for services that are not covered services 
under the subscriber agreement.  

ODA leaders attempted to work directly 
with insurers to address concerns, how-
ever, those discussions proved unproduc-
tive, and the ODA shifted its focus toward 
a legislative remedy.  In March, over 130 
ODA member dentists, spouses and 
dental students descended on the Ohio 
Statehouse as part of the annual ODA 
Day at the Statehouse advocacy event 
and addressed the non-covered services 
issue directly with legislators.  

Day at the Statehouse attendees edu-
cated legislators on this issue and pushed 
for legislative action for a variety of rea-
sons.  First, action is necessary to prevent 
cost-shifting to uninsured patients.  The 
non-covered services scheme may be 
advantageous for dental insurers, but over 
36 percent of Ohio adults aged 18 to 64 
and over 60 percent of elderly Ohioans 
do not have any type of dental insurance 
coverage and could end up bearing the 
brunt of increased costs for dental care.   

Second, as Mazzola and Moore aptly 
pointed out in testimony, dental practices 
are the quintessential small businesses 
and are important economic drivers in 
many communities – a fact that must have 
been lost on the Ohio Chamber of Com-
merce.  Legislative action is necessary to 

BILL, from page 6

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.

protect these small businesses.  
The vast market power that dental in-

surers maintain makes any negotiation of 
provider contracts non-existent.  Antitrust 
restrictions prohibit dentists from banding 
together to demand fair treatment and 
resist abusive market power by insurance 
companies.  Accordingly, dentists are left 
with the unenviable choice of accepting 
the fee limitations for non-covered ser-
vices in the provider agreement or miss 
out on attracting insurance subscribers 
into their dental practice.  

Even more troubling is that some in-
surers have claimed that non-covered 
services provisions have appeared in pro-
vider agreements for years and have only 
recently been enforced.  This smacks of 
a bait-and-switch that impacts the dentist 
after building a portion of their business 
with insurance subscribers.  

ODA member dentists impacted by 
non-covered services fee limitations are 
encouraged to contact members of the 
Ohio General Assembly and urge them 
to adoption legislation to ban this unfair 
practice.  For more information on how to 
get involved with this effort, contact the 
ODA department of government affairs at 
(800) 282-1526.
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Reduce your workers’ compensation premiums through an exclusive member benefit. The 
Frank Gates Avizent group rating program offers members the highest savings and best 
protection against changes that could increase costs.

With over 60 years of experience, Frank Gates Avizent offers competitive fees, experienced 
staff, total claims management and the most savings tiers in the industry.

Call ODASC today to request a free, no-obligation savings estimate and find out how to 
reach your highest possible discount.

ODASC makes it possible.

on your
Save money

SC
OHIO DENTAL ASSOCIATION 
SERVICES CORPORATION, INC.

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

Members can save
up to the BWC maximum

workers’
compensation

premiums.

Mario T Catalano, DDS
Chairman, Medical Protective Dental 
Advisory Board

In more than 45 years as a practicing 
dentist, I have found that a fundamental 
consideration when choosing your dental 
malpractice insurance company is wheth-
er or not the company has the expertise 
and the inclination to keep pace with the 
ever-changing face of dentistry.

In my career, I have consulted with 
numerous dental malpractice insurance 
companies, and, most recently, I have 
chosen to be insured by, and work exclu-
sively with, Medical Protective, a company 
that specializes in dental malpractice.  I 
believe the focus and experience you 
get from a company that specializes in 
dental malpractice insurance, and knows 
your specialty particularly, is imperative 
when it comes to defending a dental 
malpractice claim. Without a clear focus, 
insurance companies who do not special-
ize in dental malpractice insurance may 
have difficulty keeping up with changes in 
the profession, or perhaps, may lack the 
expertise to understand new or complex 
risks in dentistry.

A colleague of mine serves as a per-
sonal example of this issue. She chose a 
company to provide malpractice insur-
ance for her and her dental practice, and 
to provide commercial general liability 
insurance and property insurance for 
her practice, all in one “neat” policy. This 
made sense to her, until she had a prob-
lem with a patient in her practice.  She 
called her insurance agent, who wasn’t 
sure how to help since he wasn’t a dental 
specialist.  He referred her to the insur-
ance company, but the company did not 
have anyone on staff equipped to provide 
her with proactive support.  

An insurance company dedicated 
to dental malpractice will often have a 
clinical risk management team “on call” 
and ready to support you.   The clinical 
risk management team can help prevent 
claims by providing effective risk man-
agement tips and advice relevant to your 
specialty.  As such, I am often concerned 

when I hear from colleagues who believe 
the convenience of “one bill” supersedes 
the expertise of having a dental-focused 
malpractice insurance company with 
dental-focused risk management.

To illustrate further, sedation in den-
tistry is a growing industry trend that 
may prove to be a real problem for non-
specialty insurance companies. While the 
American Dental Association featured a 
continuing education course on sedation 
at this year’s annual meeting, and more 
and more dentists are training to provide 
both oral and intravenous sedation, in the 
face of a fearful and apprehensive patient 
base, insurance companies may decide 
not to insure dentists who perform such 
services.  Again, a malpractice insurance 
company with the requisite focus on the 
modern practice of dentistry would not 
be so hesitant to insure such a risk, and 
would instead review its underwriting 
decisions and provide appropriate risk 
management support to address the risks 
of the procedure. 

As another example, during the last 
month I have been solicited via mail to 
take courses in sleep dentistry, IV seda-
tion dentistry, oral sedation, botox and 
dermal fillers, mini implants, laser cer-
tification and neuromuscular full mouth 
reconstruction dentistry. Many of these 
disciplines are considered to be expan-
sions of the scope of dentistry.  While 
there appears to be a myriad of reasons 
why so many offerings are now available, 
some believe that the current recession 
and floundering economy may have given 
dentists the incentive to look beyond the 
traditional practice of dentistry, with the 
hope of expanding their scope of services 
as well as their bottom line.  Another view-
point holds that the recently graduated 
dental student is much more amenable to 
the expansion of the scope of dentistry, is 
better equipped to implement changes, 
is less rigid and less embracing of the 
traditional practice and as such, has gen-
erated a demand for expanded education. 
Regardless of the reasons for the expan-
sion of the traditional dental practice, it 

is imperative that you be insured with a 
company that is on the cutting edge of 
dentistry, is willing to learn and grow with 
you, and is receptive to the concept of 
the continuously evolving dental practice. 

After working as an expert or consultant 
for nearly every malpractice insurance 
company in the industry, I am convinced 
that Medical Protective is the unques-
tioned “gold standard” for malpractice 
insurance coverage. In addition, the Ohio 
Dental Association Services Corp. has 
endorsed Medical Protective as its dental 
malpractice insurance carrier of choice 
for many years. Below is a list of help-
ful questions, and Medical Protective’s 
responses to such questions, regarding 
your dental malpractice coverage.  I 
encourage you to ask the ODA Services 
Corp. (ODASC) office to compare your 
current coverage to Medical Protective.

•	 Is	 the	 carrier	 a	 dental	 malpractice	
specialty company, with a clear focus 
on malpractice, or will they insure your 
car, boat or any variety of exposures? 

Medical Protective exclusively offers 
malpractice insurance to its more 
than 110,000 clients. 

•	 Will	the	carrier	commit	to	keeping	its	
coverage updated as dentistry evolves? 

Medical Protective proactively offers 
coverage for dental modalities such 
as IV sedation, Oral and Maxillofacial 
Surgeons, Botox and Dermal Fillers 
and Dental Anesthesiologists to 
name a few. 

•	 Does	the	carrier	have	a	risk	manage-
ment structure to protect your unique 
practice and help prevent a malpractice 
case?  

Medical Protective has a team of 
risk managers with an average of 25 
years’ experience.  They take over 
15,000 calls annually from insureds 

Malpractice insurance through the eyes of an expert witness  
that need support.    

•	 What	 are	 the	 carrier’s	 policy	 terms	
regarding the consent necessary to 
settle a claim ?  

Medical Protective offers each Ohio 
dentist a pure consent provision with 
no exceptions.  Furthermore, when 
MedPro goes to trial, they win 95 
percent of dental trials, nationally. 
See www.medproconsentadvan-
tage.com for more information.   

•	 Does	 the	 carrier	 offer	 occurrence	
coverage?  

Medical Protective has been com-
mitted to occurrence coverage for 
over a century.  MedPro also has a 
unique coverage called “Convert-
ible Claims-Made” that can transi-
tion coverage from claims-made to 
occurrence without the additional 
cost of paying for a tail.  See www.
medpro.com/occurrence for more 
information.  

•	 How	 long	 has	 the	 carrier	 been	 in	
business?  

Medical Protective has been pro-
tecting Ohio dentists since 1899, 
nearly three times longer than any 
other competitor. 

•	 Does	 the	 carrier	 have	 the	 financial	
stability to weather rising claim trends?    

As a Warren Buffett Berkshire Hatha-
way company, Medical Protective is 
the only malpractice insurance com-
pany with an A++ AM Best rating, 
the highest rating possible.

For further information, please contact 
ODASC Product & Direct Service Manager 
Stacy Cox at (614) 486-2700.  In addition, 
if you have questions or concerns about 
your malpractice insurance coverage, 
please contact the ODASC office to de-
termine appropriate alternatives to protect 
you and your unique practice.  

ODA Staff
Each year, the Ohio Dental Asso-

ciation honors those who have offered 
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 recog-
nize men and women who give of their 
time and talent 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 dental 
profession throughout his or her career.

Nominees for the award must be ODA 
members in good standing and should 
display leadership, dedication, commit-
ment 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 profes-
sional commitment to dentistry and the 
public’s oral health. These individuals are 
honored as ambassadors for the profes-
sion to the community.

The Marvin Fisk Humanitarian Award 

honors those who offer dedication to 
improving oral health care in at-risk com-
munities. They may have served overseas 
or closer to home, spending time and of-
ten 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 Ris-
ing 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, 2003, or later are eligible. Honor-
ees 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 an entity that helps reduce the 
access to care problem in Ohio by offering 
care to underserved populations through 
free or reduced fee dental care.

Nominations for the 2013 Awards of 
Excellence will be accepted through 
March 22, 2013.  Award entry informa-
tion and nomination forms are located at 
www.oda.org or you may contact Michelle 
Blackman at the ODA at 800-282-1526 
or at michelle@oda.org.

The 2013 Awards of Excellence re-
cipients will be honored at a special 
ceremony during the ODA’s 147th Annual 
Session, which runs Sept. 19-22, 2013, in 
Columbus, Ohio.

ODA seeking nominations for Awards 
of Excellence
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“For a list of all the ways technology has 

failed to improve the quality of life, please 
press three.” Alice Kahn

 Today, I unloaded the last three boxes 
of old record albums so I could transform 
them into MP3s to play on my iPod while 
I walk. I listened to them while I recorded, 
and just as I had remembered, the sound 
was great – rich tones, deep bass and 
wonderful trebles. Not quite as good as 
being in a live concert, but close. Then 
I attached my iPod to the same set of 
speakers and listened some more. I really 
wish I hadn’t. 

 Out of curiosity, I grabbed some of 
those 33 1/3 RPMs, a couple of cas-
sette tapes, a CD or two, a DVD with 
MP3s, and my iPod. After playing them 
all, I confirmed, in my own mind, that the 
quality of sound decreased geometrically 
with the increase in technology over time. 
I’m not the only one to think so. Nielsen 
Soundscan reports that vinyl record sales 
rose by 39 percent last year.1  Maybe that 
shows that a few of us aren’t completely 
deafened by earphones turned up to 100 
percent loud.

 Then I talked with my physical thera-
pist as she worked on my stiff and arthritic, 
post-chemo hands. She lamented the 
exponential rise in finger and thumb joint 
damage from texting and game-playing. 

In the past year, she’s seen more 9- to 
15-year-olds than almost any other age 
group. No wonder some schools are con-
sidering discontinuing teaching cursive 
hand-writing. Those kids can hardly hold 
a pencil, let alone write, even illegibly. 
Maybe it’s good training for being a doc-
tor, though. I know more than one dentist 
who’s addicted to his “Droid.” 

 The other problem with the finger 
gadgets is that decent grammar, spelling 
and the ability to produce a sentence of 
more than 120 characters in length and 
using actual words, is on the way out, as 
well. Not only should texting be banned 
while driving, it should be a capital offense 
to text when just walking down the street. 
I hate it when I see kids at dinner in a nice 
restaurant or on a walk with their friends 
or parents staring with glazed eyes as they 
stick their noses in some doodad. At one 
dental meeting I recently attended, I saw 
at least a half dozen dentists ignore the 
speaker and surf on their not-so-smart-
phones.  WTF if U thnk Im grmpy well TS 
jst pg dn.

 Another bone of contention has been 
telephones.  Four years ago, USA Today 
predicted the end of landlines, just like 
the demise of my long-gone eight-track 
player.2 Let’s hope the power doesn’t 
go out, either to a weather disabled 
cell tower or to my battery charger. I’ve 
installed a phone with a cord-connected 
handset in every home and every office 
I’ve owned, just in case the power died. 
It’s been my connection to the world 
several dozen times over the past couple 
of decades, since it’s really not good ecol-
ogy to run the car just to charge my cell 
phone. It also helps to be able to contact 
and reschedule patients when something 
nasty powers you down, and it’s a practice 
booster for a toothache patient to talk with 
you in a snow storm.

 I’m sure that no one has failed to no-
tice that online social networking, in many 
cases, has become distinctly anti-social. 
It was bad enough when we poor fathers 
just had to worry about the kid who sat 
next to our daughters in class. But now 
the weirdos of the world have access to 
our kids of both sexes, and nothing we 
can do seems to reduce the risk these 
kids take when someone reaches out and 
seduces them into a clandestine and often 
fatal meeting.

 Once again, I fear for the future of our 
kids as they post things online that will 
haunt them for years. Anonymity hides a 
myriad of sins. It’s way too easy to crush 
the feelings of a vulnerable child when 
you can avoid being face-to-face. If you 
combine the Internet’s social facelessness 
with the fragility of a teenager’s psyche, 
violence is all too often the result. Week 
after week we read (often on our iTh-
ings) of yet another massacre or suicide, 
whether it be in the local burger joint or 
in our kids’ bedrooms.

 I’m not sure that all this dissonance 
is totally the fault of the kids. At least an 
equal amount of blame lies on the shoul-
ders of their parents, sometimes known 
as the new “me” generation. They’re the 
ones who seem to have lost control, at 
least partly due to their own fascination 
with all things Internet. They, however, are 
the ones who, right from their children’s 
early ages, need to set the example and 
set the limits. They need to remember and 
make clear that once posted online, it is, 
somewhere, forever. Some of our dental 
“professionals” need to remember that, 
too.

 Mine was among the first classes 
permitted to routinely use a high speed 
handpiece in the clinic, especially for 

Superheroes
I just watched the latest installment of 

the James Bond movie franchise and, 
while it was an excellent movie, I have to 
admit to being somewhat troubled.  From 
the beginning, 007 was suave and self-
assured, always in command and ready 
with a pithy phrase, laughing in the face 
of danger.  Daniel Craig, the newest Bond, 
plays the role well and is a worthy succes-
sor to the previous actors.  However, the 
new Bond is teetering on the edge, nearly 
out of control and seemingly ready to 
snap in an instant and beat the you-know-
what out of someone.  This razor-thin grip 
on sanity is an integral part to the tension 
in the movie.  It’s something that the writ-
ers and producers have determined that 
the people who buy the tickets want in a 
movie these days.  Given the box office re-
sponse, it would seem that they are right.  

In a similar way, the original Bond vil-
lains were products of a cold-war society, 
Russians, Chinese, and North Koreans.  
That evolved into evil megalomaniacs who 
wanted to blackmail the world; “I have a 
nuclear bomb and I’ll blow up the city if 
you don’t give me a billion dollars!”  The 
latest Bond villains are men who revel in 
chaos, often for the sake of chaos itself. 
They seethe with anger and live to settle 
personal scores, no matter the cost in col-
lateral damage to innocent people.  This 
theme also has taken over the Batman 

movie franchise.  Did anyone else get 
creeped-out by Heath Ledger’s Joker?  
I’m concerned that there really are people 
in the world who are that insane.

I realize that movies and pop culture are 
a reflection of society as a whole.  There 
was a time that villains were large and 
we could see the world in a black and 
white scheme.  Things were simpler then, 
and the movie hero’s actions reflected 
that.  John Wayne never seemed to be 
conflicted.

As a people, we have now evolved 
into a more nuanced view of the world 
and our preferences in movies bear that 
out.  Our heroes are more difficult to envi-
sion, since they are more flawed, like we 
are.  They are unsure of what to do and 
make mistakes, sometimes with tragic 
consequences.  We feel better when we 
see heroes who are not much different 
than we are.

Then, every now and then, we reach the 
point where we grow tired of all the ten-
sion and uncertainty.  I have been talking 
with people all week about Thanksgiving 
and the coming holiday season.  The most 
common wish I hear is for stability.  Peace 
and good health for all.  This is a time of 
tradition, where one generation takes 
over for the previous one to ensure that 
the old ways are preserved.

Look at the Thanksgiving menu.  Most 
people could laminate their grocery list 
and use it year after year.  You just don’t 
deviate from the plan. There is comfort in 
these traditions.  We fall back on them in 
times of uncertainty in the world because 
they make us feel more confident that the 
future will go on without change.  

No matter how concerned we are with 
the future and how unsure we are of what 
is going to happen, we long to enjoy a 
short period of calm and security.  The 
holidays provide us with that chance.

Please stop long enough to give thanks 
for our blessings this year.  It has been a 

challenging time and the future may be 
cloudy, but we are blessed to be together.  
We can make the future the way we want 
it to be, or at least make the effort to 
make our little part of the world as good 
as it can be.

In the world filled with chaos and un-
certainty, there has been a resurgence in 
making superhero movies.  “The Aveng-
ers” was shot in Cleveland and they virtu-
ally destroyed downtown while battling 
aliens here.  This movie was a showcase 
for more traditional values.  John Wayne 
would have fit in very well with this script.  
There’s even a lesson to be learned from 
the world-view of superheroes.  Consider 
the opposing philosophies of Batman and 
Superman. 

Batman comes to the world angry. His 
original comic book story is filled with 
vengeance and revenge for the murder of 
his parents.  In his iconic (not the Adam 
West) backstory, he is the merciless en-
forcer of right and wrong. Batman-types 
see the world as a zero sum game, and 
battles are either won or lost.

Even though his parents have also just 
been killed, Superman comes to our world 
with his gifts and sees his life as an op-
portunity and an obligation, one that he 
embraces. Superman could easily kill all 
the bad guys without breaking a sweat, 
but he never does. For him, every chal-
lenge is an opportunity for healing. He 
believes in redemption and finds pleasure 
in using his gifts to help others.

We have a choice in our world-view.  We 
can toil under the weight of the negative 
or look for a way to use our gifts to make 
the world a better place.  As we close out 
2012, I urge us all to find order in traditions 
and to work to make the future a more 
stable, supportive place.  We will all find 
that a much happier ending to write into 
our own movie.

 Dr. Messina may be reached at doc-
messina@cox.net.

See JONES, page 13
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Opinions and views expressed in the 
editorial – including letters to the editor 
– and guest columnist areas of ODA 
Today are solely those of the author 
and not necessarily the view of the 
Ohio Dental Association. They should 
not be construed as legal advice, 
substituted for the advice of a dentist’s 
own legal council or perceived as an 
endorsement or statement of fact by 
any leadership, staff or members of 
the Ohio Dental Association. Dentists 
should always seek the advice of 
their own attorneys regarding specific 
circumstances.

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 

there to serve you through all stages of your career.

David M. Raiffe, D.D.S.

has joined the practice of

John R. Fuson, D.D.S.

Bucyrus, 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!

Life  
Lessons

John N. Kramer, DDS
Guest Columnist

I said goodbye to 
Blake today

Blake first came to my office when 
he broke his wisdom tooth while eating 
some “hard candy.” That was the start of 
our dentist-patient relationship, or more 
importantly, our friendship. The date was 
Aug. 8, 2000. Over the years we have 
learned a lot about each other. I know that 
Blake does not like to floss and he could 
care less about exploring his PSR read-
ings of 3 and 4. However, he will agree to 
root canals and crowns if the need arises. 
He does not come for a prophy every six 
months, but I usually see him at least once 
a year. He always asks about my son when 
we visit, and I know one of “his boys” is in 
Nashville writing country music for some 

of the big names today. His other son is 
close to home and in computers. Alberta 
is his wife of 50 plus years, and his entire 
career at work was at one of the power 
plants along the Ohio River. He is a kind, 
respectful man who knows what he wants 
and what he does not want. Not in a bad 
way, but in a confident, self-assured way. 
I like Blake and am always happy to see 
him when he comes to my office.

However, I said goodbye today. Blake 
is not moving away or changing dentists. 
You see, Blake is going to die. He has 
been diagnosed with cancer and the 
doctors say he has a very short time to 
live. It is moments like these that I am so 
grateful to be a dentist.

To me, there are few professions that 
allow this experience. Depending on 
how busy we are or the type of practice 
we have, dentistry affords us the luxury 
of visiting with 20-50 people every day. 
That is a lot of opportunities every day 
to make a difference. Now it is up to us 
to decide what we are going to do with 
these interactions. 

I know what you are going to say … 
“I am so busy it is hard to spend all this 
time with one patient.” “I have to check 
hygiene because I am 10 minutes be-
hind.” “I have to finish my progress note.” 
“My air compressor just quit working.” I 

Political  
Advocacy

Bruce Grbach, DDS
Guest Columnist

It is our future
I would like to applaud the Ohio Dental 

Association and the Ohio Dental Political 
Action Committee for their legislative 
success over the last decade. It is easy 
with the level of success the dentists of 
Ohio have enjoyed during this time pe-
riod for us to become  complacent and 
assume that the formula for success at 
the ODA and ODPAC will always ensure 
our security.

Recently we have been battling the Kel-
logg Foundation and its partner Universal 
Healthcare Action Network (UHCAN) 
Ohio over the wisdom of allowing mid-
level dental providers to practice dentistry 

as a way to increase access to care to 
Ohio’s underserved populations of dental 
patients.  While the ODA seems to have 
gotten the message to our legislators 
that this is not a reasonable alternative to 
proper dental care, an endorsement by 
some high ranking state politician  could 
change the game significantly. I personally 
don’t think this will happen in the next 
year, however, I believe another scenario 
involving mid-level providers will evolve 
over the next decade.

Currently there are some states that are 
challenging the legality of large multiple 
office dental chains, questioning whether 
they are truly owned by a dentist or are 
in fact a corporate entity. I believe we will 
see a protracted legal and legislative battle 
over the ownership of dental offices. I also 
don’t believe that precedence is on our 
side due to the other medical professions 
that have been gobbled up by corpora-
tions.  I can envision very large health care 
corporations and other corporations want-
ing to own multiple chain type dental of-
fices and placing them in existing facilities. 
It has been tried before, but it has been 
difficult to find success because of the 
high price of dental labor – you and me. 

If these large entities are successful in 
challenging the dentist ownership laws 
that exist in most states, then what do you 
think comes next? I believe that we will 
see another push for mid-level providers 
to increase access to dental care for un-
derserved populations. In reality, this will 
be a push by the large entities who now 
can own dental offices without being a 
dentist to secure a low cost workforce to 
operate their new dental facilities. 

I believe neither of these changes will 
be beneficial to our patients and the qual-
ity of care they receive because both of 
these changes would ultimately remove 
us from treatment decisions and the de-
livery of patient care. I also believe profit 
will be the motivating factor in patient care 
decisions if corporate ownership of dental 
offices is allowed.

Some of you reading this might want to 
think that I am paranoid and I am reach-
ing with this scenario, however, I would 
respond with the word naive. It is all about 
money, and if there is a way to turn a profit, 
someone will try to franchise it.

My solution is a grassroots one. Get 
off the bench and become involved in 
organized dentistry starting with attend-

know, but what I am suggesting is that all 
of us might use Blake as a reminder to 
slow down, even if it is just for a minute, 
to recognize and connect with the person 
behind the teeth. 

I come from the camp that there are no 
accidents in life. So taking that to heart, 
all of the people that come into my office 
are there for a reason. Often, I am not sure 
what the reason is. Maybe it is for me to 
get them out of pain. Maybe it is for me to 
share a kind word. Maybe they have come 
to teach me about my own judgments or 
unacceptance. Maybe it has something 
to do with forgiveness. 

As dentists, we are afforded many op-
portunities every day to make a difference 
in a person’s life, and if we are open, 
these patients will change our lives. And 
on the rare occasion when I can look into 
a patient’s eyes, and I mean really look, 
and we connect at “that deeper level,” it 
makes the journey worthwhile. 

So to Blake my patient, friend and 
teacher, no words were necessary to 
say goodbye. Our hand shake said our 
thank you; our hearts spoke the words 
we could not find and our tears said, until 
we meet again. 

Boy do I love dentistry. 
Kramer is a practicing general dentist 

in Martins Ferry, Ohio.

ing a meeting at your local dental society. 
You will be surprised to see how easy it is 
to become involved – most local dental 
societies are starving for new volunteers. 
Donate more than just the minimum dues 
to ODPAC so legislators who support our 
views can be elected and re-elected. 
Believe me, we are going to need the 
extra funds in the future.   Get to know 
your legislators and educate them about 
dentistry’s views. If they are a friend, of-
fer your support both financially and by 
working to get them re-elected. The ball 
is in our court, and as dentists we must 
take responsibility for our future. We can 
sit on the curb and hope we don’t get 
run over, or we can get on the road and 
secure a future where we practice with 
the freedom to choose.

Grbach is a practicing general dentist 
in Mentor, Ohio, and Treasurer of ODPAC.

pedo. We were taught that technology 
and compassion were both needed 
to make us professionals.   But some-
times, when I look at dentists today, 
more than ever before I see a single-
minded obeisance to a goal that has 
everything to do with ego, and little 
to do with professionalism. Often, we 
must have the latest gizmo, the most 
expensive machine, or the most lav-
ish and self-serving website to feel 
worthwhile. Often, in our quest for the 
over-the-top reputation we crave, we 
feel we must appear to be among the 
rich and exalted to find our self-worth 
self-acceptable.    

I’m not convinced that this egotisti-
cal mind-set makes the work we do 
any better today than in years past. 
3-D cone-beam computed tomog-
raphy is not the standard of care 
for every patient, even for ortho or 
impactions, not even if you need it to 
impress your patient’s mother or to 
pay for your new machine. Not every 
patient needs (or wants) an implant 
to replace that broken down upper 
second molar. Too often, we forget 
that our patients’ needs (and wants) 
come before our own. That emphasis 
worked to make us respected and 
successful before the advent of the 
Internet, and it will today, as well.

 And as much as I hate the words 
“sent from my iPhone,” do I want 
to go back to the beginning of my 
career with the social attitudes and 
technology that were pretty much 
universal? Not really, but in the back 
of my mind, sometimes, when I think 
of today’s and tomorrow’s world – in 
the back of my mind, when I think of 
the way things were back then and 
are today – well …

In the back of my mind, sometimes, 
I think it really wasn’t such a bad thing.

Dr. Jones may be reached at jones-
ddsjd@aol.com. 

1  d i g i t a l m u s i c n e w s . c o m /
permalink/2012/120104vinyl 

2  www.usatoday.com/money/
industries/telecom/2008-05-13-
landlines_N.htm

JONES, from page 12
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An advanced private dental practice on 
the east side of Cleveland is looking for an 
associate dentist to join our highly moti-
vated 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 treat-
ment. 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@americanden-
talcenters.com.

An associate dentist needed for 2 days / 
week in our busy general practice located 
in Westlake, Ohio. Looking for genuine, 
customer service-oriented practitioner. 
Great facility complimented by an amaz-
ing staff. Plenty of new patients. Contact 
Loni, (440) 871-8588 or email lasalvi-
adds@aol.com All inquiries will be held 
confidential.

An associate dentist needed for an excep-
tional 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 sal-
ary, 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 pedi-
atric 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.

An outstanding private pediatric practice 
with two locations in Northeast Cincinnati 
is looking for an associate pediatric dentist 
to join our team.  Brand new facilities, 
digital-ray, top notch computerization and 
a wonderful long standing staff make this 
THE opportunity for which young pediatric 
dentists dream.  3-4 days a week with 
partnership potential.  Check out our 
website at www.outstandingdentalteam.
com and e-mail Sandra@outstandingden-
talteam.com with your resume.

Associate Dentist: full time or part time. 

Mentor, Ohio. Plenty of patients. State of 
the art equipment. Great pay. Outstanding 
support staff that will help you produce! 
Future buy in/buy out opportunity. Call 
(216) 870-1657.

Associate dentist opportunity available 
in well-established, high-tech Dayton/
Kettering practice. A few years of experi-
ence preferred. Please inquire by email 
to shari@dayton-dentistry.com.

Associate for busy practice in Orrville, 
Ohio. Can start ASAP. Call or email. Office 
(330) 682-0911, home (330) 828-2091. 
Email: info@orrvilledentistry.com.

Associate opportunities in Northwest 
Ohio.  Excellent opportunities for general 
dentists with an expanding multi-location 
dental practice. Competitive compensa-
tion 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 wel-
come! Please call Ryan McAlees at (419) 
724-1654 or email at ryan.mcalees@
cornerdental.com.

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

Associate opportunity available in Spring-
field, Ohio.  We are seeking a team ori-
ented individual dedicated to delivering 
the highest level of patient care. We are a 
well established, busy and growing family 
practice.  Contact Robin @ (937) 390-
2440 or robin@bizwoh.rr.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.

Associate position with potential buy-
out opportunity of growing practice in 
Northwest Ohio. If you have a passion 
for providing comprehensive dentistry 
with a professional well-trained team, 
this opportunity maybe for you. Young 
graduates, or graduates of a GPR will be 
considered. Contact egentlecaringd@
hotmail.com with resume.

Associate wanted. Full time position in the 
Cincinnati/Clifton area. Quality oriented, 
expanding practice, no Medicaid. Cur-
rently open three days a week, looking to 
expand to four days a week. Pay based on 
production, we pay lab bills. Partnership 
potential in the future. Contact Marc Lewis 
at (614) 581-7260 or email at Niederhel-
man@gmail.com.

Associate wanted, Canton South area; 
option to purchase. Call Dr. Arora at (330) 
484-4843.

Brand new upstart office in Beechwold/
Clintonville area looking for an aggressive, 
like-minded dentist with partnership po-
tential. Flexible hours. Great staff with ex-
cellent work environment. Please contact 
Marc Lewis via marcjlewis@hotmail.com.

Cincinnati Dental Services, a multi-disci-
plinary group practice with six locations 
in greater Cincinnati, OH and northern 
Kentucky is looking for a General Dentist 
to join their growing group. Our doctors 
enjoy a professional practice experience 
and comprehensive compensation and 
benefit package that includes medical, 
professional liability, disability and life in-
surances, flexible spending account, and 
a 401K program with employer matching 
contribution. For more information on our 
practice, please visit our website at www.
cincinnatidentalservices.com. Please con-
tact Dr. Steven Jones at (513) 721-2444 
ext.115, or email at stjones@amdpi.com.

Dental Dreams desires motivated, quality 
oriented associate dentists for its offices 
in Illinois (Chicago & suburbs), Louisiana, 
Michigan, Maryland, Massachusetts, New 
Mexico, Pennsylvania, South Carolina, 
Texas and Virginia.  We provide quality 
general FAMILY dentistry in a technologi-
cally advanced setting. Our valued den-
tists earn on average $230,000/yr plus 
benefits. New graduates encouraged! 
Call (312) 274-4524 or email dtharp@
kosservices.com.  

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 seek-
ing highly motivated general dentists as 
well as specialty dentists and orthodon-
tists 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 Ham-
mert at (800) 487-4867, ext. 2047, e-mail 
her at dhammert@dcpartners.com or fax 
resume to (440) 684-6942.

Dentist associate, General Practice, Xe-
nia. P/T with opportunity for full time and 
eventual practice purchase. Established, 
low stress practice. Salary based on pro-
duction. Contact: northxen@gmail.com.

Dentist associate opportunity, full or part 
time. Generous compensation for the 

right candidate. Future partnership/own-
ership possible. Residential suite adjacent 
to office is available. Practice located east 
of Cincinnati. Call Mr. Sullivan at (937) 
430-4317.

Dentist Jobs: Aspen Dental offers tremen-
dous earning potential and a practice sup-
port model that empowers dentists. We 
eliminate  obstacles for dentists to own 
their own practice. Call: 866-451-8816. 
www.AspenDentalJobs.com. EOE.

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

Local dentist opportunities with income 
potential of $200K+. ImmediaDent’s 
practices are open 7 days/week, 9am 
to 9pm. We are seeking dentists with a 
passion to provide comprehensive dental 
care.  Dentists enjoy a 3 or 4 day work 
week and competitive benefits. Enjoy 
dentistry without the stress of practice 
management. Build and maintain a recur-
ring patient base, allowing for long term 
success. Be rewarded with unique in 
the industry Long Term Investment Plan. 
Participate in a great benefits package 
including medical , paid time off & 401(k) 
Call today! Terry Lynn Herr at (716) 901-
5972 or email your CV to terrylynnherr@
immediadent.com.

Pediatric dentist. Associate position avail-
able in Columbus/Hilliard, Ohio, 2 days 
per week. Opportunity to increase to 3-4 
days per week. Please call Lisa @ (614) 
876-5500.

Premium dental office looking to add an 
associate dentist for a full time/part time 
position. This is a practice serving the 
needs of families for complete health 
dentistry. We are looking for a dentist 
with ortho, implant, endo and other ex-
perience, or at least strongly interested in 
pursuing greater skills. This is an excellent 
opportunity for a long term position with 
immediate income and unlimited poten-
tial. Email your resume and interest to: 
mycincinnatismiles@gmail.com

Retiring dentist is looking for a part-time 
associate in an established family prac-
tice with an option to buy practice and 
building within 12 months. The 43 year 
old practice is located in German Village, 
Columbus, Ohio. Please contact jsjk1@
msn.com.

Seeking the right associate to buy into 
a thriving rural practice featuring a 
very solid, loyal patient base that has 
consistently grown. New building, well 
trained staff, very progressive practice. 
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Equipment for Sale

Practice for Sale

Space Available

DENTAL PRACTICE TRANSITIONS

Let us help you reach your professional
goals, whether it be purchasing, selling or 
evaluating your practice.

Sign up for our free newsletter
at paragon.us.com.  

Your local PARAGON consultant is Jennifer Bruner.
Contact her at 866-898-1867 or info@paragon.us.com.

Approved PACE Program Provider
FAGD/MAGD Credit
Approval does not imply acceptance by a state or 
provincial board of dentistry or AGD endorsement
4/1/2012 to 3/31/2016
Provider ID# 302387
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Opportunity to learn; IV sedation, perio 
and oral surgery, implants, ortho, and 
comprehensive rehab. dentistry. Great 
opportunity for a professional looking for 
a great place to raise a family with poten-
tial of a large salary and satisfying career. 
Contact Melissa Welsh at (330) 231-4104 
or mwelsh0626@gmail.com.

UC Health-University Hospital in Cin-
cinnati, Ohio has the following full time 
opportunity available: Staff Dentist. This 
position is responsible for implementation 
of a hospital dental service, provision of 
comprehensive general dentistry care 
at the highest clinical level to a diverse 
patient population in a clinical practice 
as well as a hospital setting and some 
resident teaching/supervision. The ideal 
candidate will have special training, expe-
rience and interest in hospital dentistry.  
Minimum qualifications are a graduate 
of an ADA accredited dental school and 
successful completion of a post doc-
toral general dentistry residency program 
(hospital based), with experience in the 
management of medically compromised 
patients (transplant, cardiac, cancer, spe-
cial needs, OR, etc.). Licensure in Ohio 
is required.  Training in oral medicine is 
highly desirable. This position is open and 
applications will be accepted until the 
position is filled. We offer a competitive 
salary and comprehensive benefits pack-
age. Interested individuals please forward 
your resume to: Kelly Howard, Human 
Resources, The University Hospital, 234 
Goodman Ave. Cincinnati, OH 45219. 
Phone: (513) 584-2781, Email: Kelly.How-
ard@uchealth.com or www.uchealth.com.

Unique 2-3 dentist legacy practice in 
Northwest Ohio seeking an associate to 
take over or transition senior partner’s 
practice. Very profitable. Loyal staff. Coun-
ty has lowest unemployment in the state. 
Excellent school system. General practice 
residency, outstanding new graduate, or 
experience preferred. Send resume with 
references to P.O. Box 650, Celina, OH 
45822 or email to schleucher.4@osu.
edu.

Well established growing practice seeking 
exceptional dentist to join our team. This 
is the opportunity you have been looking 
for! We are one of the top offices in Cincin-
nati. Our facility is fully digital, state of the 
art, and our staff is top notch. We enjoy 
getting to know our patients. Education 
and patient care is the focus of our staff. 
Don’t miss this opportunity to be a part 
of something exciting and rewarding. We 
thrive to give our patients the best dental 
treatment and care they deserve. The suc-
cess of our team has lead to exceptional 
growth in our practice and we are excited 
about the opportunity to bring on another 
dentist to join our team. Call today to 
schedule an appointment to visit our of-
fice. Please contact us at (513) 753-0044 
email at eastgatedental@gmail.com. Also, 
feel free to check out our website at East-
gatedentalexcellence.com.  

4 Dr stool @ $200 ea. (1 Mauve & 3 
Beige). 2 Adec patient chairs (mauve) 
$800 ea. 1 Adec Patient Chair with over 

36-year private practice available for 
quick sale. Very family oriented. Practice 
consists of comprehensive dentistry. 
One hygiene and one treatment room. 
Additional room available for treatment. 
Building also for purchase along with the 
practice. If interested call (419) 651-1435.  

Dental office for available for quick sale. 
4 operatories. Has been a mix of FFS and 
Medicaid. Currently no dentist present. 
Ready to go!  Startup help and manage-
ment provided by Lyonsgate Practice 
Management. Building also available 
for purchase separately or as package. 
Contact: info@lyonsgatepracticemanage-
ment.com.

Established Periodontal practice is situ-
ated in a very nice, stable, desirable 
community. Located in a dental only pro-
fessional office complex with restorative 
and specialty practices and plenty of 
parking. The practice boasts 2400 square 
feet of office space including 6 extremely 
attractive, fully digital, fully equipped and 
computerized operatories. Approximately 
2500 active patients, all of which are FFS 
or equivalent. Collections consistently 
exceed $1.3M on a 4 day week. Contact 
Jennifer Bruner at (614) 588-3519.

General practice with over 1000 active 
patients and collecting over $330k per 
year. Practice has 3 operatories and digi-
tal xray. In free standing building which 
may also be purchased. Great starter or 
merger practice. Call Jennifer Bruner at 
(614) 588-3519.

NPTN. Practices currently for sale in Co-
lumbus, Cincinnati, West Union, Piqua, 
and Willoughby Hills. Low commissions 
to sellers - no fees to buyers. Free ap-
praisal/legal drafts with practice listing. 
Buyer representation available. Call Jason 
Gamble (614) 648-8118 or visit www.
nptnetwork.com.

Practice for sale with 5 year buy out or 
associate/partnership, office sharing 
available East side of Cleveland. Excellent 
opportunity for a dentist who is relocat-
ing or who wants to grow a practice with 
minimum attrition. Interested parties call 
Dr. Nancy Arndt (440) 449- 0069.

Practices for Sale – Ohio. Please call 
Steve Jordan, (888) 302-3975 or visit 
pmagroup.net.

Seeking motivated, ambitious dentist to 
purchase practice, office and building in 
Mt. Gilead. Great potential for growth, as 
only 3 dentists in county. Reply to retir-
ingdds@hotmail.com.

Are you looking for a team player with 
a great attitude? Are you looking for an 
associate that meets your expectations? 
Do you have a part-time opening for a 
top-notch associate? If so, I am looking for 
you. I have 15 years of diverse experience, 
including community service and the US 
Air Force. Let’s talk about the possibilities; 
please give me a call at (216) 338-6700.

Position Wanted

Available: approx. 2600 sq ft. dental of-
fice, Mentor Ohio.  Great location - 18,000 

Toledo area general practice for sale, fee 
for service with some Delta Dental Pre-
mier. Chartless with Dentrix, digital x-ray, 
CAD/CAM, soft tissue laser. $681K gross.  
Please inquire by email to toledoareaden-
talpractice@gmail.com.  

A call for nominations is now extended for the position of 
dentist board member for the Ohio State Dental Board. 

The Ohio Dental Association has the opportunity to recom-
mend nominees to the Governor of Ohio for a possible den-
tist board member opening on the Ohio State Dental Board 
(OSDB), which may be vacant in April 2013.  This board 
member position is designated for a general dentist.  The 
ODA Executive Committee is seeking potential candidates 
who are interested in serving in this capacity on the Ohio 
State Dental Board. The term of office for Ohio State Dental 
Board members is four years.

Criteria that the ODA Executive Committee is seeking in 
candidates includes: 

•	 being	in	practice	at	least	five	years
•	 being	familiar	with	Ohio’s	Dental	Practice	Act
•	 having	knowledge	about	regulatory	issues	related	to
 dentistry
•	 having	a	history	of	support/involvement	with	ODA
 governmental affairs and activities such as ODPAC
 membership, grassroots efforts, etc.

Please send nomination letters along with the nominee’s CV, 
to the ODA Executive Director, 1370 Dublin Road, Columbus, 
OH  43215 by December 31, 2012.

Nominations Sought for Ohio State Dental Board Positions

cars daily, near Wal-mart, Bob Evans, 
Applebee’s, K-Mart etc.  Features 6 ops, 
lab, private Dr. office w/ private bath, 
customer and employee bath. Renovated 
approx 5 years ago, great condition. Call 
TR Hach (owner/agent) for details (440) 
479-1607.

Newly renovated 1750 sq. ft., four chair 
dental care office next to oral surgeon 
in professional building. Ready for your 
choice of colors for walls and floors. Ex-
ceptional location in high-density traffic 
area in Stow, Ohio. Please call Victor at 
(330) 388-9814.

Professional office building in fast-growing 
Twinsburg, Ohio at 9945 Vail Drive. 
Currently Ortho/Pedodontist practice. 
Beautifully decorated. 1500 sq ft space 
ready for immediate occupancy. Great 
for second office. Great location for any 
specialty. Great referral base from large 
GP practice in building. Contact Dr. Harlan 
at (330) 425-0912. 

patient delivery (blue) $1000. 1 Adec 
dental light $500. 1 Pelton Crane Chair-
man chair (beige) $1000. 3 Adec carts 
$400 ea. 3 utility carts $100 ea. 1 amal-
gamator $100. Call (937) 390-2440 or 
e-mail robin@bizwoh.rr.com.

A/T2000 developer for sale, good con-
dition, $400. Also wall mounted ceph 
system utilizing your existing x-ray head, 
excellent condition, $500. If interested 
call David Schlosser at (330) 688-6456.

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.

Ohio Dental Hygienists’ Assn.

N2O Sedation
Dentists, Hygienists & Assistants

Exceeds OSDB administration & monitoring requirements

9
CE HOURS WITH
PARTICIPATION

Sat, Jan. 26 (440) 286-7138 
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To learn more, call 1-800-718-1007, ext. 4670,
or visit www.profsolutions.com. 

Get competitive dental malpractice insurance 
coverage with protection you can trust 

from “A” (Excellent) rated* company—PSIC.

* Malpractice insurance is underwritten by Professional Solutions Insurance Company, 14001 University Ave., Clive, IA 50325. Professional Solutions Insurance 
Company is rated  “A” (Excellent) by A.M. Best for fi nancial strength and operating performance.  A.M. Best ratings range from A++ to S.   ©2012   NFL 9191 ALL
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MDH Investment Management, Inc.
1216 Forsyth Place
East Liverpool, Ohio 43920
(330) 386-4452

Ohio Dental Assoc. ad
1/8th page
re-submitted with new su-
pervisor photo 10/2012

�� ��Remake  is a bad word 
at Johns Dental.

Over 53% of our technicians have worked in the dental industry over 20 years.

Our Crown & Bridge 
and Implant supervisor,
Jeff Wilkinson, CDT  
inspects a restorative case.

423 S. 13th St.
Terre Haute, IN  47807
800/457-0504  
www.johnsdental.com 

Prosthetics and appliances that fit your model the first time!

Over 100 prosthetics and appliances now shown on our website

The ODA has a history of success in 
protecting Ohio’s dentists and patients. 
Recent accomplishments include: 

•	Preventing	 the	 imposition	 of	 an	
annual pharmacy license on dental 
practices – savings of up to $150 an-
nually
•	Securing	over	$100	million	in	fund-
ing for Ohio’s dentists and dental 
patients through retention of the adult 
dental Medicaid program
•	Providing	 dentists	 the	 tools	 to	 in-
crease office efficiency by expanding 
the safe delegation of duties to staff 
members: coronal polishing by certi-
fied dental assistants, application of 
sealants by certified dental assistants, 
administration of local anesthesia and 
nitrous oxide by dental hygienists, 
monitoring of nitrous oxide by dental 
assistants
•	Streamlining	 the	 dental	 assistant	
radiographer process by eliminating 
the FBI background check and ex-
amination requirement – a savings of 
over $200

Additionally, the Ohio Dental Political 
Action Committee (ODPAC) presents a 
strong, united voice for dentists in the 
political arena by supporting pro-dentistry 
candidates for office. ODPAC helps indi-
vidual dentists gain equal leverage with 
big-dollar contributors like insurance 
companies and trial lawyers. 

“Individual dentists from all over this 
state have made and nurtured relation-
ships with our state and national represen-
tatives,” Gardner said. “Those representa-
tives want to hear what ‘the experts’ think 
on issues related to dentistry. Donations to 
ODPAC make it possible to have a voice 
in the Statehouse. Our advocacy team 
is second to none. They work hard on 
our behalf to allow us to practice without 
burdensome regulations. They advocate 
for the oral health of the patients we serve 
in order to allow us to deliver that care in 
the best interest of those patients.”

Serving
The ODA’s member benefits are multi-

faceted. The Ohio Dental Association 
Services Corp. (ODASC) offers exclusive 
services for members; the ODA’s dedica-
tion to outreach programs helps improve 
access to oral health care in Ohio and 
the ODA Foundation serves as the phil-
anthropic arm of the ODA. 

ODASC has formed business relation-
ships with reputable companies across 
the country to offer members exclusive 
money-saving benefits. Such benefits 
include health insurance for dentists, their 
families and their staff; group-discounted 
workers’ compensation coverage and 
other valuable products and services. 
For a complete listing of the exclusive 
member benefits offered through ODASC, 
visit www.oda.org.

“Our members can be assured that 
products offered by ODASC have under-
gone the scrutiny necessary to provide 
the ‘best bang for the buck,’” Gardner 
said. “The ODASC Board provides a 
valuable member service in an attempt 
to provide the best products at the best 
price. Instead of having to personally 
investigate all of the options that may 
be involved in making a decision about 
purchasing a product or a service, the 
ODASC Board does that work for you to 
allow you to make that decision without 
taking all the time.”

In addition, the ODA provides members 
the opportunity to earn continuing educa-
tion at discounted costs. ODA members 
receive discounted registration for the 
ODA Annual Session, thereby securing 
dozens of continuing education credits 
from the highest quality speakers at re-
duced costs.

Through the ODA’s dedication to out-

reach programs, the oral health of many 
Ohioans continues to improve. Such 
programs include:

•	Give	Kids	a	Smile	
•	Operation	 TACTIC	 (Teens	 Against	
Chewing Tobacco In the Community)
•	Dental	OPTIONS	(Ohio	Partnership	
To Improve Oral health through access 
to Needed Services)
•	Smiles	for	Seniors
•	Fact	 sheets	 on	 nutrition,	 fluoride,	
oral cancer, sugary drinks and more.

“These programs provide an avenue 
of service as members give back to their 
communities and the patients they serve,” 
Gardner said. “Most members do much 
more than these programs provide. And 
these programs also serve to point out 
unmet needs and are important to the 
overall health of our citizens.”

For more information on these outreach 
programs, visit the ODA website at www.
oda.org.

The philanthropic arm of the ODA, the 
ODA Foundation, is committed to “Ad-
vancing Ohio Dentistry Today and Tomor-
row.” Through the generous support and 
contributions of ODA dentists and other 
donors, the ODA Foundation is able to 
enhance dental education for students 
and oral health educational programs 
throughout Ohio. Since 1995, the ODA 
Foundation has awarded over $640,000 
in grants and scholarships to help Ohio 
dental education students and community 
oral health programs.

Membership renewal
The ODA is committed to informing, 

representing and serving its members 
into the future and expects to expand 
and modify its programs, initiatives and 
communication methods to best serve 
an ever-changing membership.

“Membership is the most important 
aspect of any organization,” Gardner said. 
“Participation is an activity to which some 
members aspire. I would encourage all of 
our members to become involved in your 
organization. See what is being done and 

be part of making decisions. Make a dif-
ference in your profession!”

The 2013 ODA membership dues are 
due by Jan 1, 2013. To renew member-
ship, visit www.oda.org, contact the ODA 
membership department by calling (800) 
282-1526 or emailing membership@oda.
org, or fax dues to 614-486-0381. Current 
members should also have received infor-
mation in the mail regarding membership 
renewal. More information on the benefits 
of ODA membership can be found online 
at www.oda.org.

MEMBERSHIP, from page 1
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