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Affordable Care Act to impact 
cost of health insurance

The Ohio Dental Association and Ohio Dental 
Association Services Corp. (ODASC) are closely 
monitoring how the Affordable Care Act will 
affect dental offices in Ohio. 

On Jan. 1, 2014, several new taxes and a 
new rating platform will take effect. For more 
information on how this will affect costs for 
consumers and employers who provide health 
insurance to their employees, plus how ODASC 
can help ODA member dentists, see page 4.
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ODA Staff
Dr. Steve Moore 
is pictured at an 
ODA Day at the 
Statehouse event. 
On June 4, Moore 
testified in favor 
of House Bill 
159, which would 
prohibit insurance 
companies from 
setting fees for 
services they do 
not cover.

By ODA Staff

On June 4, Dr. Steve Moore, a general den-
tist from West Chester, and David Owsiany, 
ODA’s executive director, testified in favor 
of dental insurance reform legislation at a 
hearing of the Ohio House Insurance Com-
mittee.  House Bill 159, sponsored by Reps. 
Bob Hackett (R-London) and Kirk Schuring 
(R-Canton), would prohibit dental insurance 
companies from setting the prices dentists 
can charge their patients for services that the 
dental insurers do not cover.  

Owsiany explained to the committee that 
House Bill 159 “seeks to remedy an inequity 
in the dental insurance system,” noting that 
“in the last few years, dental insurers began 
telling in-network dentists what they can 
charge for services the insurers don’t even 
cover.” Owsiany informed the committee 
that this tactic from the insurance compa-
nies is “inconsistent with the fundamental 
premise of dental benefits” and is creating 
significant “hardships” for dental practices 
and patients.

Moore, who is a former chair of the ODA’s 
Council on Dental Care Programs and Dental 
Practice and a past president of the Keely 
Dental Society (Butler County), provided a 
prime example of how the insurance com-
panies’ interference with the dentist-patient 

relationship by setting fees for non-covered 
services is negatively impacting patients. 
Moore testified that he recently performed 
an implant on a patient and she was pleased 
with the service and planned to have ad-
ditional implants. However, the implant was 
not a covered service in the patient’s insur-
ance plan, and the insurer provided notice 
to Moore limiting how much he could charge 
the patient for the implant.  

More testified that:
“This limited fee set by the insurer was 
actually less than what I had expended 
in supplies, lab costs and staff time. My 
business lost money performing the 

implant. The next time the patient came 
to my office, I explained what had hap-
pened and told her that I would not be 
able to perform her additional implants 
due to the fee limitation. She was upset, 
wanted to continue to visit our office for 
dental treatment and even offered to pay 
my regular fee. 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 explained that the insurance com-
pany’s non-covered service policy placed 

See LEGISLATION, page 4

ODA Staff
Annual Session attendees will have the opportunity to test out products and get questions answered 
from knowledgable sales reps in the 2013 Annual Session Exhibit Hall.

Inside
See pages 10 and 11 for more infor-
mation about the 2013 ODA Annual 
Session.

By Jackie Best
Managing Editor

The Exhibit Hall at the 2013 ODA Annual 
Session (Sept. 19-22 in Columbus) is not 
just the perfect place to purchase products 
and equipment, but also gives attendees the 
chance to relax, enjoy special events, win 
prizes and grab lunch. 

The Exhibit Hall will feature more than 
200 exhibitors, with products from dental 
chairs and loupes to handpieces and equip-
ment to toothbrushes and gloves. Dentists 
and staff members can all take advantage 
of the knowledgeable sales reps and the 
opportunity to ask detailed questions and 
see the product before making a purchase.

“If you’re looking at comparing products 
or if you’re having a difficult time making a 
decision between products that you would 
like to put in your office, the Exhibit Hall is 
an excellent opportunity to see multiple 
similar products, almost in a side-by-side 
comparison,” said Dr. Nanette Tertel, 2013 
Exhibit Hall chair. “It’s a hands-on experience 
you can’t get from ordering over the phone, 
online, or from a local representative. As 
good as they may be, they can’t bring a new 
computer system into your office every day.”

A new event taking place in the Exhibit 
Hall this year for dentists is the New Prod-
ucts Roundtable Breakfast. This event will 
take place from 8 to 10 a.m. Saturday, 
Sept. 21, and is an opportunity for dentists 
to check out the newest products on the 

dental market. 
“Dentists who are there early Saturday 

morning have an amazing chance to get into 
the hall early, before it even opens, and avoid See EXHIBIT HALL, page 11

the crowds and see some of the latest dental 
products demonstrated,” Tertel said. “They’ll 
be able to speak to exhibitors without waiting 
in line, and enjoy a great breakfast right in the 
hall. It’s a great opportunity to get one-on-
one attention, so when you’re placing your 
order, you will have all the knowledge you 
need to efficiently and effectively utilize that 
product in your office, as soon as it arrives.”
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ODA backs non-covered services bill

On June 4, the Ohio House Insurance 
Committee held a hearing on House Bill 
159, an ODA-backed bill that would pro-
hibit dental insurance companies from 
dictating the fees dentists charge for ser-
vices that the insurers do not cover. Below 
is an abridged version of the testimony I 
provided to the committee. 

Chairman Hackett and members of the 
Ohio House Insurance Committee:

Thank you for the opportunity to testify 
in support of House Bill 159. My name is 
David Owsiany, and I am the executive 
director of the Ohio Dental Association. 
As many of you know, the ODA is the 
professional association of dentists in 
the State of Ohio. We represent nearly 
75 percent of the practicing dentists in 
the state.

There are more than 4,000 dental 
practices in Ohio, delivering dental care 
to millions of Ohioans. According to a re-
cent independent survey of Ohio dentists, 
nearly 70 percent of dental offices in Ohio 
are solo proprietorships. 

While these dental offices provide 
valuable oral health services, they also 
operate as small businesses and serve 
as important sources of employment for 
Ohioans. The typical dental office has six 
employees, including dental hygienists, 
dental assistants and front desk staff. That 
means that more than 24,000 Ohioans 
work in dental offices statewide. So, the 

impact of Ohio’s dental practices is signifi-
cant not just in terms of providing quality 
oral health care services, but also as small 
businesses and employers. 

Today, I testify in support of House Bill 
159 because this legislation seeks to 
remedy an inequity in the dental insur-
ance system. In the last few years, dental 
insurers began telling dentists what they 
can charge for services the insurers don’t 
even cover. This scheme is inconsistent 
with the fundamental premise of dental 
benefits, which is to provide coverage for 
certain dental services for the enrollees. 
This practice of insurance companies 
dictating fees for services they don’t even 
cover is creating significant hardships for 
dental offices. Dental practices operate 
at narrow margins because of the nature 
of providing dental care, including high 
overhead costs related to dental technol-
ogy and equipment. The typical dental of-
fice operates at around 60 to 65 percent 
overhead. 

The insurers suggest that this practice 
of interfering with the dentist-patient re-
lationship by setting fees for non-covered 
services is beneficial because it “saves” 
the enrollees money. In reality, this tactic 
by the insurance companies often acts 
to limit patient choices, forcing some 
patients to forgo preferred treatment op-
tions or disrupting continuity of care by 
forcing patients to go to other dentists for 
certain procedures. 

It has been suggested that the dentists 
should just negotiate these non-covered 
services provisions out of the contracts. 
The problem is that these provider con-
tracts are what the lawyers call “contracts 
of adhesion.” “Black’s Law Dictionary” 
defines contracts of adhesion as “stan-
dardized contracts” that are offered on 

essentially a “take it or leave it” basis 
without affording the other party any re-
alistic opportunity to bargain or otherwise 
negotiate.

These dental insurance companies 
are big businesses, some of them with 
hundreds of millions of dollars of annual 
revenue doing business in many different 
states. The small dental office is not pro-
vided any opportunity to negotiate related 
to the non-covered services issue. Each 
individual dentist that is presented with 
a provider contract from a dental insur-
ance company is essentially faced with a 
“take it or leave it” proposition. There is 
no negotiation. 

It has been suggested that the ODA 
should get dentists to join together to act 
collusively to gain bargaining power in or-
der to negotiate these unfair non-covered 
services provisions out of the contracts. 
However, it would violate antitrust laws for 
dentists to engage in such activity. In fact, 
the Federal Trade Commission has taken 
action against dentists in other states 
when they have tried to act collusively 
to gain leverage against the enormous 
market power controlled by the dental 
insurance companies. 

Many of these contracts are “ever-
green” contracts that automatically renew. 
So in many instances, dentists signed the 
initial contracts long before the insurance 
industry was setting fees for non-covered 
services. Now that the dentists have a 
significant portion of their patient bases, 
perhaps 20 percent, 30 percent or even 
40 percent or more of their patients, as 
enrollees of the insurance companies, the 
insurance companies have changed the 
rules midstream and are now dictating 
fees for services they do not cover. The 
dentists signed the contracts in good faith. 

The insurance companies have changed 
the rules. Most dentists aren’t able to just 
walk away from these contracts and lose 
a significant portion of their patient base. 

Because of this very situation unfolding 
in state after state, policymakers began to 
take notice and decided reforms needed 
to be put in place. The National Confer-
ence of Insurance Legislators (NCOIL) 
passed a model act in 2010 prohibiting 
dental insurers from dictating fees for 
non-covered services. The NCOIL Act 
served as the model for House Bill 159. 

Thirty states have now passed this 
reform legislation, including our neigh-
boring states Kentucky and Pennsylvania, 
and states of all different sizes and in 
every region of the country, including 
Illinois, Texas, California, Georgia, New 
York, Washington, Virginia, North Carolina 
and 20 other states. The vast majority of 
American citizens live in states with these 
reforms in place. In all cases, despite dire 
predictions from the dental insurance 
companies, none of these states have ex-
perienced any difficulties in implementing 
the prohibition on dental insurers setting 
prices for non-covered services and none 
of these states have had any disruptions 
in their dental benefit marketplace.

In the end, House Bill 159 is a very lim-
ited remedy targeted to a unique problem 
in the dental insurance marketplace. This 
reform will protect small business dental 
practices from these unfair practices and 
will ensure that dental insurance compa-
nies are not interfering with dentists and 
their patients on services that the insurers 
do not even cover. I urge you to vote for 
House Bill 159 and add these common 
sense reforms for Ohio.

Thank you, and I would be happy to 
answer any questions you might have. 

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

As an exclusive benefit to Ohio Dental Association members, ODASC offers the 
opportunity to purchase teeth whitening gel at a discounted rate.

Available in three concentrations – 16, 22 and 35 percent – each 3cc syringe is only $5*.

The carbamide peroxide gel is made fresh in the United States under FDA regulations and 
has a two-year shelf life when stored properly. All gel is formulated with a 100-percent-pure 
formula, and only kosher USP glycerin and USP-grade carbamide peroxide are used. 

Only Becton Dickinson syringes, the global standard for the medical field, are used and 
are made in the US. All syringes are printed, as per FDA requirements, and do not use 
adhesive labels that can peel off. 

As an added benefit, each 3cc syringe can be imprinted with your name and information. 

Call ODASC today to learn more about how you can offer whitening to your patients at a 
lower cost to you!

* minimum order of 50

ODASC makes it possible.

SC
OHIO DENTAL ASSOCIATION 
SERVICES CORPORATION, INC.

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

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

Top 10 Legal Questions for the Dental Office, Part 3

Membership in organized dentistry 
provides numerous benefits from savings 
on products and services used in dental 
offices to CE offerings and networking 
opportunities. However, your member-
ship also offers you access to valuable 
information on a variety issues, including 
legal and regulatory compliance. 

Each day the ODA legal department 
fields questions from dental offices across 
the state on a variety of legal issues. 
Many times these questions have com-
mon themes. Over the last three months, 
this column has addressed the 10 most 
common legal questions received from 
dental offices. 

3) Advertising
State regulations and the profession’s 

ethical code govern all types of dental 
advertisements. Television and radio 
spots, websites and all categories of print 
advertisements, including newspaper, 
magazines, yellow pages, signs, school or 
church bulletins, billboards and other me-
diums, are subject to regulation. There are 

several general rules that dentists should 
follow when engaged in advertising of any 
kind to avoid difficulties.

First and foremost, advertising must be 
truthful and accurate. State regulations 
and the American Dental Association’s 
“Principles of Ethics and Code of Profes-
sional Conduct” (“Code”) require that 
dental advertisements avoid statements 
that are false or misleading in nature. 

Second, dentists should clearly an-
nounce to the public which dental practi-
tioners are offering services in an office. 
Board rules require that the names and 
conferred degrees of all dentists offering 
to practice dentistry within a facility be 
listed prominently at the front or main 
entrance of the practice. The names of 
deceased or retired dentists should not 
be posted at the front or main entrance or 
be utilized in advertisements of any kind. 

Dental board rules also require that all 
advertisements contain the name of the 
owner(s) of the dental practice and the 
dental degree that the owner was con-
ferred. This requirement extends to any 
print, broadcast or Internet advertising 
(websites, social networking sites, etc.) 
and to any signs located outside of the 
office.

Third, the public should be aware of the 
level of training of the dentist advertising 
services. Accordingly, dental board rules 
require all specialists to list their ADA rec-
ognized specialty directly after or below 

his or her name in all advertisements. 
General dentists are also advised to list the 
term “general dentist” directly after or be-
low their name in all advertisements. This 
is because board rules prohibit statements 
made by general dentists that advertise 
the rendering of specific dental services 
unless the advertisement also includes 
the phrase “general dentist.” 

Use of the terms “family dentist,” “cos-
metic dentist,” or “implant dentist” should 
be avoided. The board considers these 
terms misleading because they imply a 
level of specialty training to the public that 
is not recognized by the ADA. However, a 
dentist could use the phrase “family dental 
services,” “cosmetic services,” and/or 
“implant services” or similar derivations 
provided the term “general dentist” or 
the ADA-recognized specialty designa-
tion appears directly after or below the 
dentists’ name. General dentists may also 
advertise the provision of ADA-recognized 
specialty services if the term “general 
dentist” is used. 

The board’s rules also address ad-
vertising in telephone books and other 
directories. Dentists are prohibited from 
advertising under telephone book head-
ings that are not ADA-recognized special-
ties (i.e. cosmetic) or ADA-recognized 
specialties unless the dentist is a specialist 
in that area. 

Finally, dentists should pay close at-
tention to their advertising practices. A 
dentist is responsible for all content and 
placement of advertisements. Board rules 
require dentists to maintain in the office, 
for a period of at least two years, a copy 
of all advertising from print or broadcast 
media or via the Internet. 

2) Electronic Health Records
The topic of electronic health records 

(EHR) continues to cause confusion for 
many dental practices. The American 
Recovery and Reinvestment Act (ARRA) of 
2009, known commonly as the “stimulus 
bill,” authorized the federal government to 
create an incentive program to promote 
the use of EHR, but did not require the 
use of EHR by providers. 

Many dental offices still incorrectly 
believe that they must convert to EHR by 
2014. However, nothing in the ARRA, the 
incentive program or any other section of 
the law requires dental offices to imple-
ment EHR by 2014 or any other date.

However, dental offices that participate 

in the Medicaid program or are provid-
ers through Medicare may be eligible for 
monetary incentives if the offices adopt 
an EHR system that meets a “meaningful 
use” standard. “Meaningful use” has three 
general requirements; 1) the EHR must be 
“certified” and be usable in a meaningful 
way, such as for e-prescribing, 2) the EHR 
must be able to engage in the electronic 
exchange of health information in a way 
that improves quality of health care, and 
3) the dentist must submit information on 
clinical quality measures.

If dental offices do convert to EHR, 
there are a few issues to consider. First, 
any EHR must be able to track the “chain 
of custody” of a record. This means that 
the system should record and archive the 
time, date and author of any changes to 
a patient chart. This tracking mechanism 
could prove important in future treatment 
decisions or in the defense of a lawsuit or 
other inquiry. 

Second, dental offices must consider 
how the EHR information is stored and 
account for its safeguarding. Password 
protections, server integrity and backup 
are all issues to address with prospective 
EHR vendors. A data breach in an EHR 
system can be devastating for a practice. 

1) Employment Issues 
Employee problems can disrupt any 

small business, but they have potential to 
do significant damage in dental practices 
where employees work closely with the 
public and in close proximity to other staff 
members. One of the most difficult issues 
a dentist must handle as a small-business 
owner is confronting problem employees 
about their deficiencies. However, by 
implementing a few protocols, dentists 
can make this difficult process easier and 
more effective. 

First, dentists should remember that 
Ohio is an employment-at-will state. This 
means that an employer can hire or fire 
someone for any reason or no reason as 
long as they are not doing so in a dis-
criminatory manner. Employees should 
be made aware of this fact by including a 
simple employment-at-will statement in 
the office’s employee manual. 

Even though Ohio is an employment-at-
will state, dentists are still wise to conduct 
periodic reviews of all employees and 
utilize a structured, progressive form of 
discipline. 

Performance reviews serve an impor-
tant purpose and should be conducted on 
a periodic basis, either annually or more 
frequently for newer employees. As part 
of this process, the dentist must document 
strong and poor performance areas ac-
curately. But while accuracy is important, 
the dentist must also be careful to avoid 
any statements that could be interpreted 
as discriminatory in nature. 

Once a review is complete, employees 
should be asked to sign it and it should 
be maintained in the employee’s person-
nel file. The periodic review process is 
important, but dentists should not hesitate 
to take disciplinary measures in between 
those reviews. It is wise to deal with em-
ployee issues as they occur. First, it may 
help cure the deficiency. Second, it will 
ensure that there are accurate accounts 

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.

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 acquired the practice of

Ronald C. Carson, D.D.S. - Warren, Ohio

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

Call 1-800-232-3826 
or visit online at

www.AFTCO.net for 
a free practice appraisal, 

a $2,500 value!

AFTCO is the only company that has sold dental practices with a 
cumulative value of over $1,500,000,000

Download our new AFTCO app 
on iTunes or Google!

ImmediaDent is seeking dentists with a passion to provide comprehensive dental 
care. We are open 7 days/week, 9am to 9pm allowing for 3 & 4 day work weeks! 

Dentists Needed
in Ohio, Indiana & Kentucky

3 or 4 Day Work Week  |  Competitive Benefits

Terry Lynn Herr at 716-901-5972 or
email your CV to terrylynnherr@immediadent.com. 

CALL TODAY!

Enjoy dentistry without the stress of practice management  
Benefits include medical, paid time off, retirement and investment plans

Build and maintain a recurring patient base, allowing for long term success
Income potential of $200K+

To learn more, visit us at www.ImmediaDent.com/careers

See TOP 10, page 5
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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

291 S. Collier Boulevard, #105
Marco Island, FL 34145

800.224.3529 (p)
888.469.0151 (f)
recker@ddslaw.com (e)

By ODA Staff

As the implementation of the Afford-
able Care Act continues, the Ohio Dental 
Association and Ohio Dental Association 
Services Corp. (ODASC) are closely moni-
toring how the new law will affect dentists. 

Several new taxes and a new rating 
platform will take effect Jan. 1, 2014, 
which will likely affect costs for consum-
ers and employers who provide health 
insurance to their employees. The ODASC 
insurance plan provides dentists with an 
option for purchasing health insurance 
that meets the requirements of the Af-
fordable Care Act while keeping costs as 
low as possible. 

New Taxes
Three new taxes on health insurance 

plans will go into effect Jan. 1, 2014. 
The Patient-Centered Outcomes Re-

search Institute (PCORI) fee, which is cur-
rently $1 per covered individual per year, 
will increase to $2 per covered person. 

The Transitional Reinsurance Program 
Fee will be $5.25 per covered individual 
per month, or about $63 per person 
each year. This means a family of four 
would pay an additional $252 per year 
for this tax. 

The Health Insurance Sector Fee is a 
new tax on health insurers to help pay 
for the Affordable Care Act’s reforms. The 

Health care reform to impact cost of insurance
percentage each insurer will be charged 
will depend on its share of the total na-
tionwide fully insured premium and will be 
passed on to consumers based on their 
monthly premium. For example, the fee 
for Medical Mutual of Ohio (MMO), the 
ODASC insurance carrier, is 2.4 percent 
of the premiums it collects. So if a person’s 
premium is $200 per month, they will pay 
an additional $4.80 per month. This fee 
is expected to bring in an estimated $8 
billion in the first year.

Based on a premium that is $200 per 
month, a covered individual would pay an 
additional $0.17 per month for the PCORI 
fee, an additional $5.25 per month for 
the Transitional Reinsurance Program Fee 
and an additional $4.80 per month for the 
Health Insurance Sector Fee (based on 
the above mentioned 2.4 percent rate) 
for a total payment of $210.22 per month. 

All plans, regardless of their renewal 
date, will be subject to these new fees 
beginning Jan. 1, 2014. 

Premium Rating Platform
The new rating platform takes effect for 

plans renewing Jan. 1, 2014, or for anyone 

enrolling in a new plan after the first of 
the year. Plans that renew and individuals 
that enroll before Dec. 31, 2013, will enter 
under the current pricing platforms, which 
will remain in place for that plan until the 
next renewal or enrollment occurring after 
Jan. 1, 2014. 

In the new platform, there will be no 
rating for health history. This could sub-
stantially increase rates for small busi-
nesses and employers, especially in Ohio 
because Ohio is moving to community 
rating – which means there can be no 
cost difference based on a person’s health 
history – for the first time. 

Age bands for adults will be limited to a 
3:1 ratio for people between ages 21 and 
63 under the new platform. This means 
that premiums for the top age band can 
only be three times higher than premiums 
for the lowest age band. Under the new 
platform, the largest rate increases are 
expected to occur for young, healthy 
individuals, while a potential decrease 
in costs exists for the oldest and most 
unhealthy individuals. 

There will be a minor geographic com-
ponent, meaning that premiums could be 

slightly adjusted based on location. 
Tobacco use under the new platform 

will have a 1.5 to 1 fee adjustment.
Plans that renew later in 2014 will be 

able to avoid the immediate impact of the 
new rating platform. 

ODASC Health Insurance
The ODASC health insurance plan 

renews Aug. 1, 2013, and runs through 
August 2014. That means people enrolled 
in the ODASC plan will avoid the new rat-
ing platform until August 2014. Anyone 
who enrolls in the ODASC plan before 
Dec. 31, 2013, will enter under the current 
pricing guidelines and remain under them 
until August 2014. Anyone who enrolls 
after Dec. 31, 2013, will be subject to the 
new platforms.  

The ODASC insurance plan meets all 
of the new requirements under the Af-
fordable Care Act while keeping costs as 
low as possible for dentists and their staff. 

Many other changes occurring along 
with the implementation of the Afford-
able Care Act could impact the health 

the patient in the difficult position of 
forgoing her preferred treatment option 
or disrupting the continuity of her care 
by forcing her to go to a different dentist 
for the implants.

Legislators peppered Owsiany and 
Moore with questions during the one-hour 
hearing trying to gain an understanding of 
the issues related to insurers fixing prices 
for non-covered services. Rep. Ross 
McGregor (R- Springfield) asked whether 
House Bill 159 would have ramifications 
outside of the dental setting. Owsiany 
noted that in 2010, the National Confer-
ence of Insurance Legislators (NCOIL), 
whose purpose is to help state legislators 
make informed decisions on insurance 
issues, created a model act specifically 
prohibiting dental insurance companies 
from dictating what dentists can charge 
for services the insurers do not cover. 
Owsiany explained that House Bill 159 is 
modeled after the NCOIL Act as “a very 
narrow remedy targeted to a unique prob-
lem in the dental insurance marketplace.”   

Owsiany concluded his testimony say-
ing House Bill 159 “will protect against 
dental insurance companies interfering 
with dentists and their patients on services 
that the insurers do not even cover.”

ODA President Dr. Kim Gardner, a gen-
eral dentist from Chardon, was pleased 
that the ODA had the opportunity to 
explain the non-covered services issue 
to the Ohio House Insurance Committee. 

“I am glad our executive director, David 
Owsiany, was able to discuss the intent 
of the legislation and really appreciate 
Dr. Moore taking time to come to the 
Statehouse to explain the real life impact 
these insurance company tactics are hav-
ing on dental practices and our patients,” 
Gardner said. 

The House Insurance Committee held 
additional hearings on House Bill 159 
throughout June and will continue de-
liberations on the bill this fall.  The “ODA 
Today” will provide additional updates on 
the committee hearings in future editions.  
To read Owsiany’s entire testimony, see 
his “From the Corner Office” column on 
page 2.  

LEGISLATION, from page 1

See REFORM, page 15
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Letting dentists be 
dentists since 1968

You became a dentist to care for  
patients, it’s what you do best. 

Our comprehensive support team gives  
you the time to focus on your patients,  

your skills, and lead your team.  

Talk with our doctors about their  
experiences with Midwest Dental and  

you’ll see how well we can fit together.

Contact us at 715-926-5050 or  
development@midwest-dental.com

midwest-dental.com

This seminar will walk you through all of  your options to transition your practice,
allowing you to make the decision as to what is the best transition plan for you.

Where Do You See 
Yourself in 5 Years?

— PRESENTS —

Jim Wilke, DDS, will guide you

through practice evaluations as well

as strategies to implement to

maximize the value of your practice

when it’s time to sell, current trends,

market trends, baby boomers, and

much more will be discussed.

WHEN: 
Friday, August 9, 2013
8:30am Registration • 9am - 12pm Seminar

WHERE:
Patterson Dental, Columbus Branch
2128 Citygate Drive • Columbus, Ohio

Attendance
is FREE! 

Space is limited. Enroll today! Registration deadline is August 5, 2013.
Enroll by calling Jennifer Bruner 866.898.1867 or by emailing jbruner@paragon.us.com

Call 866.898.1867 or visit paragon.us.com to sign up for our free newsletter.
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John D. Harris Dental Museum provides 
information on dentistry throughout history

If you’re looking for some educational activities this summer, the Dr. John D. Harris 
Dental Museum might be just the place to visit.

Located in Bainbridge, Ohio, the museum displays dental artifacts that illustrate the 
progress of dentistry. The museum is in the original home, medical office, dental office 
and dental school of Dr. John Harris. 

Harris was a medical doctor from Cincinnati who moved to Bainbridge in the mid-
1820s. In 1827, he opened a school in his home to teach students who were preparing 
for medical school. In his advertisements, he indicated a particular interest in dentistry.

Harris moved to Chillicothe in 1830, closing the school and his practice. He had nine 
students, two of which went on to open the first two dental colleges in the United States. 
These two students earned the museum the designation “The Cradle of Dentistry.”

In June, July and August, the museum is open Tuesday through Saturday from noon 
to 4 p.m. and Sundays from 1 to 4 p.m. In April, May, September and October, the 
museum is open Saturdays from noon to 4 p.m. and Sundays from 1 to 4 p.m. 

Cost of admission is $2 and parking is free. The museum is located at 208 Main 
Street, Bainbridge, Ohio 45612, and can be reached at (740) 634-2228. For more 
information, visit http://www.bainbridgedentalmuseum.org/ or http://consumer.dis-
coverohio.com/searchdetails.aspx?detail=59624.

of the deficiency. Finally, it will provide 
the dentist with rationale to terminate the 
employee if necessary. 

Most businesses employ some form of 
progressive discipline, including an oral 
warning, leading to a written warning 
explaining the potential consequences 
if the problem is not corrected. Finally, if 
the deficiency is not cured, formal action 
in the form of probation, suspension or 
termination. This process varies from busi-
ness to business, but the basic principles 
remain: the expectations and discipline 
should be clear to the employee and it 
should be documented in the employee’s 
personnel file. 

Proper documentation of an employ-
ee’s deficiencies will prove invaluable in 
the event that termination is warranted. An 

arsenal of documentation is a great deter-
rent to potential claims of wrongful ter-
mination or employment discrimination. 

In addition to containing an employee’s 
periodic reviews and disciplinary history, 
the dentist may also consider including 
other items as part of the personnel file. 
The original employment application and 
applicant resume, job description, salary 
history, professional credentials, employ-
ment forms, vacation and sick leave 
requests, notes pertaining to injuries, 
Hepatitis B vaccination or titer documen-
tation, CE records and jury duty notices 
can all be included as part of the file.

Dentists should review their office’s 
personnel process to ensure compliance 
with these protocols. For more informa-
tion on these or other employment issue, 
please contact the ODA legal department 
at (800) 282-1526. 

TOP 10, from page 3

Carnation Dental provides direct reimbursement 
dental insurance option for employers

Carnation Dental (www.CarnationDental.com) is a cost-effective way for employers 
to offer dental benefits to their employees. It is a direct reimbursement plan unique 
to Ohio and supported by the Ohio Dental Association.

Carnation Dental is a self-funded, dollar-based dental plan that enables covered 
individuals to be reimbursed based on the dollars they spend on dental care, not the 
type of dental service the receive.

Patients are free to go to the dentist of their choice and they and their dentist 
determine the treatment that best meets their needs.

Dentists who like freedom-of-choice, fee-for-service dentistry are encouraged to 
provide Carnation Dental information to the business owners, CEOs, CFOs and hu-
man resource personnel who they have contact with. Patient/employer educational 
information may be obtained at no charge by contacting the ODA Department of 
Dental Services at (800) 282-1526. 

Follow the Ohio Dental 
Association on Twitter

Do you follow the Ohio Dental Associa-
tion, @OhioDentalAssoc, on Twitter? The 
ODA provides information on the latest 
dental news and events through Twitter. 

Find links to information and news 
affecting dentistry plus the most up-to-
date details about ODA events. Twitter 
also provides dentists an opportunity to 
connect with the ODA to ask questions, 
interact during events and more. 

To follow the ODA on Twitter, visit www.
twitter.com and create an account. Once 
you create an account, or if you already 
have an account, sign in and search for 
@OhioDentalAssoc. When you get to  
@OhioDentalAssoc’s page, click on the 
“Follow” icon. 

Some health care practitioners may need to 
register with Medicare to refer services

Some health care practitioners who treat Medicare beneficiaries – even if they do 
not bill Medicare for the services they provide – may need to register with Medicare for 
the sole purpose of ordering or referring items or services for Medicare beneficiaries. 

Health care practitioners, including general dentists, who order or refer services for 
Medicare beneficiaries may need to enroll with Medicare to ensure these services or 
items are covered by Medicare. If a health care provider fails to register with Medicare 
and then refers a service (such as sending a biopsy specimen to a lab for interpreta-
tion), that service will likely be denied by Medicare and the lab may wind up charging 
the referring provider for the service.

For more information about enrolling with Medicare and whether it may be nec-
essary for you to enroll, visit www.ada.org/news/4389.aspx. If a dentist decides to 
register with Medicare, the dentist can do so through the Provider Enrollment, Chain 
and Enrollment System (PECOS) by visiting www.cms.gov/MedicareProviderSupEn-
roll/04_InternetbasedPECOS.asp. 

Enrolling in Medicare for this purpose will not require you to bill Medicare and/or 
accept Medicare payments on behalf of your patients.  

If you have any questions, please call the ODA Department of Dental Services at 
(800) 282-1526.

Access articles from 

current and past issues of 

“ODA Today” by visiting  

www.oda.org.
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By Jackie Best
Managing Editor

The Alliance of the Ohio Dental As-
sociation went “On the Road Again” this 
year to provide oral health education to 
seniors and children in Ohio. 

Alliance members traveled to various 
schools and senior locations to present 
programs and hand out oral health care 
kits in Appalachia. 

“With the road trips, it gives us a chance 
to get out among other people in Ohio 
and places where there’s a need as well,” 
said Kathy Kne, an Alliance member who 
participated and helped organize the trip. 
“We do a lot of things in the inner city, for 
example, but to go out to other parts of 
state, there’s nobody else to do that, and 
we’re thrilled to be able to do it. It’s what 
the state Alliance is all about – reaching 
out to underserved areas in the whole 
state, not just locally.”

The Alliance of the ODA is an organiza-
tion for dental spouses. 

The Alliance’s “On the Road Again” 
project took three days, from May 1-3. 
The first day started at the home of 
Carolyn Dixon, where Alliance members 
worked until midnight putting together 
various oral health kits to deliver while 
on their trip.  

On the second day, Alliance members 
traveled to Beverly, Ohio, and presented a 
Senior Smiles program and then delivered 
Senior Smile kits to four senior centers 
and to Meals on Wheels. They also de-
livered educational materials to Fort Frye 
Middle and High Schools and visited 
Salem/Liberty Elementary School. On the 
third day, they visited Lowell Elementary 
School and Beverly Elementary School. 

“These were some of the nicest people 
I have ever met,” Kne said. “They were so 
receptive and so kind, and the children 
were so well behaved and attentive. I 
was amazed.”

At the schools, Alliance members pre-
sented a puppet show, presented a video 
called “Dudley’s Classroom Adventure,” 
demonstrated proper tooth brushing 
techniques and told a story about George 
Washington’s teeth for children in kinder-
garten through second grade. For children 
in grades three through six, they focused 
on tobacco avoidance using the ODA’s 
TACTIC (Teens Against Chewing Tobacco 
in the Community) program, a Dipper Dan 
display and oral hygiene instruction. 

Kne said one of her favorite parts was 
watching the children’s faces light up as 
they watched the puppet show.

“At first we thought it would be corny, 
especially because of all the technology 
kids are used to, and it wasn’t that way at 
all,” she said. “They were so excited about 
this puppet show. They really got into it. I 
was so surprised.”

The Alliance passed out 1,350 goody 
bags that contained toothbrushes, tooth-
paste, timers, floss, activity books and ed-
ucational materials. They also left goody 
bags for school staff, plus classroom 
posters, ADA Smile Smart Modular Lesson 
Plans and an ODA TACTIC Module. 

Kne said one of the teachers said the 
presentation was so good she wished the 
Alliance members could stay and give the 
presentation for the parents. Although that 
wasn’t possible on this trip, the Alliance 
was able to leave plenty of educational 
resources for the teachers so they could 
continue to educate the parents and 
students. 

For the Senior Smiles program, the Al-
liance used the “Senior Smiles” booklet 
plus a PowerPoint presentation and pro-
vided additional information about caring 
for natural teeth and dentures plus ways to 
save money. The Alliance passed out 300 
smile kits and 200 denture kits.  

Alliance of the ODA provides oral health education to children, seniors

Kne said the seniors were very inter-
ested in the presentation and asked the 
Alliance members a lot of questions. 

The Alliance received a $3,000 grant 

Photo submitted by the Alliance of the ODA
The Alliance of the Ohio Dental Association recently went “On the Road Again” to provide 
oral health education to students and seniors in underserved areas in Ohio. Pictured are 
the five Alliance members who participated in the three day trip: Connie Karlowicz, Kathy 
Kne, Sue Glenn, Sue Gardner and Carolyn Dixon. 

from the Foundation for Dental Health 
Education to help cover the cost of the 
trip. They also received 2,000 color labels 
to put on the bags that held all of the 

materials and oral health care products 
donated by USA Label Express. 

Alliance members who participated in 
the project from start to finish were Con-
nie Karlowicz, Kathy Kne, Sue Glenn, Sue 
Gardner and Carolyn Dixon. 

The Alliance’s first trip took place about 
six years ago, when Alliance members 
traveled to Vinton County. The Alliance 
hopes to plan more trips to underserved 
areas in Ohio in the future. 

“It’s a very worthwhile project, without 
a doubt,” Kne said. “It helps the adults, it 
helps the children, and it helps us as well.”

“These were some of the nicest 
people I have ever met. They 
were so receptive and so kind, 
and the children were so well 
behaved and attentive. I was 

amazed.”
— Kathy Kne 

Alliance of the ODA Member
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Dental Insurance Corner

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

Mid-year dental insurance issues environmental scan 

By Christopher A. Moore, MA
ODA Director of Dental Services

Numerous entities within the Ohio 
Dental Association, ranging from the 
Executive Committee and advocacy 
team to the Council on Dental Care 
Programs and Dental Practice (CDCP-
DP) and its Dental Insurance Working 
Group, work to identify and address 
dental insurance issues. As part of this 
process, the ODA conducts environ-
mental scans of many issues, including 
those related to dental insurance.

Current legislative efforts
The ODA is currently actively sup-

porting House Bill 159, legislation to 
prohibit insurers from establishing a fee 
schedule for dentists for services not 
covered by any contract or participat-
ing provider agreement between the 
insurer and the dentist. The bill is a top 
ODA legislative initiative and is pend-
ing before the Ohio House Insurance 
Committee.

Dr. Steven Moore, general dentist 
from West Chester; The Cincinnati 
Insurance Companies Vice President 
and Government Relations Officer Scott 
Gilliam; and ODA Executive Director 
David Owsiany have all presented 
written and/or verbal testimony to the 
committee in support of HB 159.

The legislation makes it an unfair 
or deceptive insurance practice for 
carriers to violate this prohibition and 
subjects violators to disciplinary action 

by the Ohio Department of Insurance.
Thirty-two states have adopted laws 

to restrict insurers from setting dentists’ 
fees for non-covered services and eight 
more state legislatures have considered 
taking similar action. Opposition to these 
bills from the insurance industry and other 
groups (e.g., businesses, unions, etc.) var-
ies from state to state.

HB 159 is currently facing vigorous 
opposition from some dental insurers, the 
Ohio Chamber of Commerce and other 
business and insurance groups.

Other possible new issues
In addition to the resolution that es-

tablished the ODA’s policy to initiate 
the non-covered services bill, the ODA 
House of Delegates has additional policy 
actions authorizing the ODA to address 
other dental insurance related issues. 
These include:

•	Third-party payer coverage of 
sedation/general anesthesia and as-
sociated hospital services for patients 
who receive dental treatment under 
anesthesia, due to a physical, mental 
or medical reasons,
•	Taking appropriate actions to ad-
dress any shortcomings in Ohio’s 
regulation of silent preferred provider 
organizations (PPOs),
•	Third-party payer coverage of in-
dividuals, regardless of age, for the 
dental and orthodontic treatment of 
cleft lip, cleft palate and other cranio-
facial anomalies and
•	Requiring that only dentists who 

hold an active, non-restricted dental 
license issued in the United States 
be permitted to deny claims or act 
on appeals for reasons that require 
professional judgment.

The CDCPDP is currently monitoring 
and keeping the ODA advocacy team 
apprised of the legislative developments 
in other states on these initiatives.

What are you seeing in your 
practice

Other initiatives that have been intro-
duced in recent years by other provider 
organizations include proposals to pro-
hibit insurers from:

•	Retroactively denying approved 
prior authorizations,
•	 Instituting “take-backs” or overpay-
ment recovery beyond six months 
after a payment is made (current law 
allows carriers to go back up to two 
years to recover overpayments) and
•	Unilaterally amending an existing 
contract between a provider and the 
insurer.

The American Dental Association is 
continuing to evaluate the possibility of 

initiating class action lawsuits against 
insurance companies on the profes-
sion’s behalf concerning underpay-
ments to out-of-network dentists based 
on skewed fee data and some carriers’ 
practices of recouping overpayments 
for one patient by lowering their reim-
bursements for other patients.

Another previously considered pro-
posal would have lowered the prompt 
pay standard for clean electronic claims 
from 30 days to 15 and re-instituted the 
30 day requirement for clean paper 
claims.

It may be helpful for ODA members 
to provide feedback on these issues 
to the ODA’s Dental Insurance Work-
ing Group.

The ODA Dental Insurance Working 
Group continues to meet monthly to 
address dental insurance questions, 
concerns or complaints that are submit-
ted by individual ODA member dentists. 
It oftentimes represents the first step 
in the ODA policy making process to 
develop positions on dental insurance 

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

See INSURANCE, page 15
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*  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 financial strength and operating performance.  A.M. Best ratings range from A++ to S. ©2013 PSIC  NFL 9191 OH

To learn more, call 1-800-718-1007, ext. 4690, 
or visit www.profsolutions.com.

Get competitive dental malpractice insurance 
coverage with protection you can trust  

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

By Nathan Prueter
OSU College of Dentistry Student

Over the past few years, The Ohio State 
University’s American Student Dental As-
sociation (ASDA) chapter has achieved 
tremendous membership growth and 
received several prestigious awards, while 
becoming one of the premier chapters 
in the U.S.  Ohio State’s ASDA’s recent 
growth and success is due to many rea-
sons, but in my opinion, one of the most 
vital reasons ASDA has been able to 
achieve so many of its goals stems from 
the ideal relationship we have with the 
Ohio Dental Association.  

As the 2011-12 OSU ASDA Legislative 
Liaison, I have had the opportunity to 
meet ASDA leaders from dental schools 
across the country, and I can positively 
say that few dental schools in the country 
have the kind of relationship that the OSU 
ASDA chapter has with the ODA members 
and staff.  

2012 featured key changes to den-
tal student involvement with the ODA 
brought about by collaboration between 
the Ohio State ASDA Chapter and the 
ODA Executive Committee to give up to 
10 dental students direct involvement 
with the leaders of the ODA by placing a 
student consultant on each of the follow-
ing ODA councils/committees:

•	Council on Access to Care and Pub-
lic Service – Michael Pappas ‘14
•	Council on Dental Care Programs 
and Dental Practice – Jeff Gannon ‘14
•	Council on Membership Services – 
Shanthi Cariappa ‘14
•	Dental Education and Licensure 
Committee – Michael Border ‘15
•	Annual Session Committee – Dan 
Magness ‘14
•	Subcouncil on New Dentists – An-
drew Hansen ‘14
•	ODA’s House of Delegates: Voting 
and Alternate delegates
•	ODPAC Board of Directors: Two 
student liaisons – Nathan Prueter ‘14, 
Ben Kushnir ‘16  

“Sitting on the ODA’s Council on Dental 
Care Programs and Dental Practice (CD-
CPDP) has been one of my most reward-
ing experiences in organized dentistry,” 
Gannon said. “I have had the opportunity 
to meet with general practitioners and 
various specialists and discuss their per-
spectives on a wide array of issues facing 
dentistry from insurance and billing to 
government legislation.”

Hansen agreed that serving on an ODA 
council has been a positive experience.

“Serving as a student consultant on the 
ODA’s Subcouncil on New Dentists has 
not only allowed me to interact with some 
of the younger dentists from the state of 
Ohio, but it has also helped me become 
more familiar with the structure of the as-
sociation and how it is run,” Hansen said. 

“This will make the process of becoming 
involved post-graduation much easier.”      

As the result of the support and encour-
agement we’ve received from the ODA’s 
members and staff, student participation 
at the ODA’s Day at the Statehouse has 
doubled in each of the last two years.   

In addition, Keith Kerns, ODA director of 
legal and legislative services, has worked 
very closely with ASDA to develop and 
present the Advocacy Academy. This 
first-of-its-kind program teaches dental 
students the basics of state civics, the 
different agencies that regulate dentistry, 
the current issues affecting dentistry at 
the state level and how to advocate for 
dentistry. This program is a two hour 
course held at the ODA for eight to 10 
students per session.  To date, over 50 
OSU dental students have completed 
the course.  This was many students’ first 
visit to the ODA building and first direct 
interaction with the ODA.  The Advocacy 
Academy concept is currently a program 
that several other ASDA chapters across 
the country are trying to implement.   

In addition to the above-mentioned 

events, the ODA staff has been extremely 
helpful in other ways as well, including 
encouraging student participation in 
the ODA Annual Session and the ODA 
Leadership Institute.  Keith Kerns, ODA 
Executive Director Dave Owsiany and 
several other ODA leaders have come 
to the dental school multiple times over 
the past few years, and presented “Lunch 
and Learns” covering a variety of topics.  
It’s nice to know, as a student organiza-
tion, that if the student body is interested 
in learning about a current dental issue 

Ohio Dental Association helps OSU ASDA chapter achieve success

“Sitting on the ODA’s Council on Dental Care Programs and 
Dental Practice (CDCPDP) has been one of my most rewarding 
experiences in organized dentistry. I have had the opportunity to 
meet with general practitioners and various specialists and discuss 
their perspectives on a wide array of issues facing dentistry from 

insurance and billing to government legislation.”
— Jeff Gannon 

OSU ‘14

“Serving as a student 
consultant on the ODA’s 

Subcouncil on New Dentists 
has not only allowed me to 
interact with some of the 

younger dentists from the state 
of Ohio, but it has also helped 
me become more familiar with 
the structure of the association 

and how it is run. This will 
make the process of becoming 
involved post-graduation much 

easier.”      

— Andrew Hansen 
OSU ‘14        

Keith, Dave and ODA member leaders are 
more than willing to come to the dental 
school and present to us.   

The days of passing out a member-
ship application and asking every dental 
student to join ASDA are over.  Dental 
students want to know exactly what orga-
nized dentistry is doing, and there is no 
better way to spread that message than 
by learning from ODA members.  I never 
fully appreciated the amount of work and 

See ASDA, page 10
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Appraisals are free when listing your 
practice with Practice Impact.

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

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

Or visit us online at:

1-800-735-5336

www.practiceimpact.com

“Making Practice Transitions Painless”
Practice Impact

Serving Ohio and Pennsylvania

Thinking About 
Retirement?

100% Financing Available Through

Dr. William Sweeney recently transitioned his Seville, 
Ohio practice to Dr. Joseph Landry II.  PI would like to 
congratulate both doctors on a successful transition!

dedication it takes to be on an ODA 
Council or Board until I had the op-
portunity to attend their meetings.   
My fellow classmates and I have seen 
firsthand what it takes to be a leader 
in the ODA.  

The commitment the ODA mem-
ber leaders and ODA staff have 
to protecting the profession and 
serving the dental community has 
made a huge impact on how I view 
organized dentistry.  My involvement 
in the ODA, while in dental school, 
is preparing me for career-long 
involvement and, hopefully, future 
leadership in the ODA.  

Nathan Prueter is a student at 
The Ohio State University College of 
Dentistry in the Class of 2014. He was 
the 2012-13 ASDA legislative liaison.

ASDA, from page 9

By ODA Staff

The 147th Ohio Dental Association Annual Session, to be held in Columbus from 
Sept. 19 to 22, will feature a wide selection of continuing education courses designed 
for every member of the dental team. Course offerings include lectures, roundtables 
discussions, and nearly 20 hard to find, hands-on workshops. 

One innovative workshop the ODA is excited to offer this year is designed for the 
dentist and dental assistant to attend together. “Innovation in Direct Restorative Den-
tistry” will give attendees information about composite resin as a direct restorative 
solution for anterior and posterior restorations and discuss new technologies entering 
the market that address bulk filling techniques and self-etching alternatives. This course 
will be led by Dr. Mike Scoles from 9 a.m. to noon (Course Code F53 and F53-A for 
an assistant accompanying a dentist) and from 2 to 5 p.m. (Course Code F59 and 
F59-A for an assistant accompanying a dentist) on Friday, Sept. 20.

Continue reading below to find out about more of the stimulating offerings for the 
entire dental team, and visit www.oda.org/events to look up information on the courses 
listed below plus details on all of the speakers and a complete schedule of CE courses 
available at the 2013 ODA Annual Session. 

Annual Session CE courses: 
Something for everybody

For Dentists, By Topic
Each year, the Annual Session Committee selects courses designed to encompass 
all levels and skills of dental practice. Many lecture courses designed for dentists 
are accompanied by hands-on workshops.
• Dental Implant Courses: Look for course codes: T17, T28, F43, F46 and F66.
• Restorative Dental or Esthetic Dental Courses: Look for course codes: T10, T12, 
T20, T24, T27, T30, F45, F47, F53 & F53-A, F59 & F59-A, F61, F64 and S70. 
• New Products or Technology: Look for course codes: T14, T29, F39, F40, F52 
and Y83.
• Endodontics: Look for course codes, T19 and T31.

Courses for the New Dentist
Dentists in practice less than 10 
years will be interested in a variety 
of courses designed for the newer 
practitioner. From a special reception 
to practice marketing topics, to a fee 
reduction on a scientific CE course, 
the New Dentist will find a variety of 
opportunities. Look for course codes: 
T13, T32, F39, F62, F68, S78 and Y83, 
and Event Code E92.

Especially for Dental Hygienists
The ODA Annual Session has a 
reputation for offering outstanding 
courses and offerings especially 
for hygienists, and this year is no 
exception. From the Hygienist-only 
Roundtables, to perio topics to over-
the-counter products to required 
courses such as medical emergen-
cies and CPR training, a broad vari-
ety of learning opportunities await 
hygienists. Look for course codes: 
T21, F54, F57, S72, S79 and Y84.

For the Dental Assistant and EFDA
From hands-on courses especially for 
the chairside and the EFDA, to inspir-
ing presentations to motivate and 
excite team members along their 
career path, the ODA has innovative 
programs designed for assistants. 
Look for course codes: T18, T33, F36, 
F36-A, F50, F53, F53-A, S73 and Y82.

Team Motivation & Training
A recent change in the Ohio State Dental 
Board continuing education requirements 
now allows dentists and dental hygienist 
to count up to six hours of practice man-
agement courses toward license renewal. 
Take advantage of the rule change to take 
staff to hear nationally known speakers 
such as Dave Weber, Amy Morgan and 
The Ritz-Carlton Leadership Center. Look 
for course codes: T13, T32, F42, F51, F65, 
F69 and S78.

ODA Staff
The 2013 ODA Annual Session — Sept. 19 through 22 in Columbus — will have a variety of 
CE opportunities for the entire dental team and across many topics. 

More Information
Visit www.oda.org/events for more 
information about the 2013 ODA 
Annual Session.

Registration
The pre-registration deadline is Aug. 

2, so be sure to register online, fax in 
your registration, or have your registra-
tion postmarked by Aug. 2 to save on 
registration costs. 

There are three ways to register for the 
2013 ODA Annual Session.

1. Online at www.oda.org/events. 
Online registration will be open until 
the close of Annual Session, making 
it the most convenient and easiest 
way to register for the convention. 
You can access the site through your 
computer, tablet or smartphone.
2. Use the registration form provided 
in the preliminary program, the June 
“ODA Today” insert or online, and fax 
or mail following the directions on 
the form.

3. On-site at Annual Session – but be 
sure to arrive in plenty of time so you 
aren’t late for your first course, and 
have backup course options ready in 
case your first choice is full.

Registration and a name badge are 
required to participate in all Annual Ses-
sion activities. Please note that you should 
register for any free CE course you plan 
to attend to receive a ticket. 

For any registrations received after Aug. 
16, badges and tickets must be picked 
up at the ODA on-site registration area. 
Pre-registration is advised – not only will 
it save money, but avoids long registration 
lines and the risk of being closed out of 
popular CE programs.

For more information about registration, 
visit www.oda.org or check the preliminary 
program or the June “ODA Today” insert.

ODA Staff
A dental team gets hands-on attention from a speaker during a software CE course at 
the 2012 Annual Session. This year’s Annual Session, Sept. 19-22, will provide a variety 
of opportunities for the entire dental team — from lectures to hands-on CE to roundtable 
discussions. For more information, visit www.oda.org. 
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WHEN FACED WITH A MALPRACTICE CLAIM, 
WHO DO YOU WANT IN YOUR CORNER?

When your career and reputation are on the line, you want the strongest dog in your corner. Many dentists 
don’t realize how important their dental malpractice insurance is until they need it most. Medical Protective
has over 100 years of proven experience, national expertise and a balanced defense that focuses on 
your best interest. And, today, more than ever, the big fi nancial strength, integrity and powerful backing of a 
Warren Buffett Berkshire Hathaway Company are crucial to the quality of your dental malpractice protection. 
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 Email dental@medpro.com 
Visit www.medpro.com

 Call 800-4MEDPRO
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Thursday, Sept. 19: Noon - 6:30 p.m.
Friday, Sept. 20: 10 a.m. - 6 p.m.
Saturday, Sept. 21: 10 a.m. - 2 p.m. 

Exhibit Hall Hours
This event is for dentists only. Repre-

sentatives from eight companies will be 
presenting the newest products at this 
elite event, and attendees won’t have 

far to walk to make a purchase since the 
breakfast takes place right in the Exhibit 
Hall. Attendees will earn two hours of CE 
credit, and the fee is $85 for members 
and $150 for non-members. Register with 
Course Code S69. 

The door prize drawings in the Exhibit 
Hall are also seeing a few changes this 
year. New this year will be separate prize 
drawings each day for dentists, staff and 
hygienists. Tickets will be printed with reg-
istration packets, and a new ticket must 
be dropped off in the ODA Membership 
Booth each day to be eligible to win that 
day’s prize.

Drawings for each category will take 
place Thursday, Sept. 19 at 5:30 p.m.; 
Friday, Sept. 20 at 5 p.m.; and Saturday, 
Sept. 21 at 1 p.m.

Prizes for dentists include: a $500 gift 
card to Tiffany & Co., a Coach leather 
travel bag and an iPad. Prizes for hygien-
ists include: a Coach purse, a sterling 
silver Tiffany 1837 Toggle Bracelet and a 
Kindle Fire. Prizes for dental staff include: 
a Coach leather wristlet, a sterling silver 
Tiffany Open Heart Necklace and an 
iPod Touch. 

“Make sure your staff and hygienist visit 
the Exhibit Hall to see any products they 
may want to utilize in your office, and also 
make sure they have the opportunity to 
go back to the ODA Membership Booth 
to drop off their daily raffle ticket to win 
fabulous prizes like a Coach bag,” Tertel 
said.

Attendees will also have the oppor-
tunity to win prizes from social media 
games that will be going on in the Exhibit 
Hall throughout the convention.

“Be sure to have your smartphone 
charged in one of the charging stations 
in the Membership Booth so that you 
can be ready to participate in some of 
the social media events going on in the 
hall,” Tertel said.

Another new option in the Exhibit 
Hall this year will be the opportunity for 
attendees to advance-purchase boxed 
lunches. These lunches will be a quick 
and delicious way for attendees to grab 
lunch between courses and still have 
time to browse the Exhibit Hall. For more 
information on ordering these lunches, 
visit www.oda.org or check your mailbox 
for the Annual Session program.

To make the most of a visit to the Exhibit 
Hall, Tertel recommends visiting www.
oda.org and looking at the Exhibit Hall 
directory to browse what companies will 
be exhibiting and where their booths will 
be located. You can view a map of the 
Exhibit Hall floor, view a list of exhibitors 
or search by category. 

“You can download and print a map to 
start making your plan for visiting the hall, 
especially if you’re looking for hard-to-find 
products,” Tertel said. “You can determine 
your route in the hall to see your favorite 
exhibitors, but also new exhibitors of 
products you’ve never seen before.” 

The Exhibit Hall will also feature sev-
eral special events throughout Annual 
Session. 

The Welcome Reception will be Thurs-
day, Sept. 19 from 5 to 6:30 p.m. This 
kick-off to Annual Session will feature 
free hors d’oeuvres and cash bars. There 
will also be a special program for dental 
students where member dentists will 
escort them around the Exhibit Hall and 
introduce them to the convenience of 
purchasing products at a dental trade 
show. Members of the Ohio Dental Po-
litical Action Committee (ODPAC) will 
receive a free drink by stopping by the 
Membership Booth.

On Friday, Sept. 20, Take A Break! in 
the Exhibit Hall from 3 to 4 p.m. Enjoy 
ice cream or freshly baked cookies while 
browsing the booths. 

If you don’t want to miss the weekend’s 
football games, stop by Tailgate! From 11 
a.m. to 2 p.m. Saturday, Sept. 21. Keep up 
with the day’s games and enjoy popcorn 
and a free drink. 

Table Clinics will also be presented Sat-
urday and give attendees the opportunity 
to earn up to two hours of free CE. Table 
Clinics will be presented by member 
dentists, auxiliary staff, dental students 
and hygiene students from 11:30 a.m. 
to 1:30 p.m. 

Attendees will also have the opportu-
nity to meet with ODA staff members in 
the Membership Booth. On Friday, Sept. 
20, Chris Moore, director of dental ser-
vices, and Keith Kerns, director of legal 
and legislative services, will be available 
from 5 to 6 p.m. to answer questions. On 
Saturday, Sept. 21, from 10 to 11 a.m., 
Kathy Woodard, director of public service; 
Karli Hill, director of membership and 
marketing; and Jackie Best, managing 
editor, will be available. 

“Be sure to realize the value of your 
membership by visiting the ODA Mem-
bership Booth to get information from 
your ODA staff and get any questions 
answered that you may need, and pick 
up information about ODA supported 
products through ODASC,” Tertel said.

EXHIBIT HALL, from page 1
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Idiot!
“Stupid is as stupid does.” 
– Forrest Gump
As far as I could tell, he removed nei-

ther his eyes nor his fast-moving thumbs 
from the hand-held whatever that was 
propped up on top of the steering wheel 
as he cut across two lanes of out-of-
Columbus-bound I-71 traffic and almost 
exterminated an orange barrel and two 
motorcycles on the way to the exit ramp. 
Thankfully, I had seen him wobbling in 
and out of his traffic lane about five miles 
before that dim-witted move, and I stayed 
as far back as I thought was prudent. My 
real fear was that he would wipe out on 
the concrete construction barriers, traffic 
would be blocked, and I’d never get home 
in time for supper.

I wasn’t the only one who expressed his 
feelings about this fool. It was a beautiful 
Friday rush hour. Many of our windows 
were down and at least a couple of 
convertible tops were folded back as we 
zipped along at almost 45 miles per hour. 
It’s amazing how well screaming voices 
carry, even in freeway traffic. I think I 
learned a few new ways to use profanity 
from the folks he almost killed.

Last night’s news told us that at least 
one Ohio community has tired of idiots 
who feel it’s necessary to text behind the 
wheel. They’ve increased that stupidity 
to a primary traffic offense, which means 
they can stop you and ticket you for tex-
ting itself, not just secondarily if they stop 
you for something else. It’s about time. 
I’d like to see them make it an offense to 

text while walking, eating at the restaurant 
table next to me, or while having any 
kind of social discourse. And that goes 
for phone calls, too. When I call my wife 
from the grocery, it’s to ask her what kind 
of cereal to buy – I don’t block the aisles 
while I prattle on with everyone I know.

Actually, I’m conflicted about cell 
phones and cars. Mobile communication 
and I have had a fairly long acquaintance. 
First, it was a CB radio. Then came a 
“bag-phone” that had to be plugged into 
the lighter socket to power on, and was 
attached to a three foot antenna plunked 
magnetically onto the roof with the cord 
stuck through the open vent window. That 
one served to keep me awake after a 
day’s work, four hours of law school and 
an hour’s drive home as I talked to my 
wife and to my two daughters, who were 
miles away in college. But, when I saw 
British university pubs in 1994 London 
filled with young men and women on the 
prowl, one hand holding a glass of stout, 
the other holding a small mobile phone, 
I knew we were doomed.

Both my cars have hands-free blue-
tooth service, so I don’t have to touch my 
phone to communicate. I’ll use it – briefly 
– if I have to take a call, but I seldom 
make calls to others while driving. I need 
to have a real reason, and not just bab-
bling with friends on their next newest 
model iPhone. I’m perfectly capable of 
entertaining myself as I travel, listening 
to ’60s music on SiriusXM, talking with 
my passengers, or writing these opinion 
pieces in my mind. I can do that and still 
stay safely alert with my hands, eyes and 
mind directing the car down the road.

Today, we have cell phones and iPads 
and tablets and Nooks and crannies and 
things to play games on that only the 
demented could have foreseen just 25 
years ago. Yes, I used the relatively infant 
Internet when I was studying in London. 
Yes, it was nice to be able to pay bills 
online with Quicken after my friend down 
the street emailed me the billing informa-
tion (attachments were rare at that point 

of the World Wide Web). And yes, there 
were ways to do those things easily and 
reliably – like, doing them while sitting 
safely in my flat, not while steering with 
my knees through Hyde Park.

Our obsession with these auditory 
micro-computer ear-warmers borders on 
the fanatical. I’ve recently done consults 
for four attorneys – on both sides of the 
issue – about the ability of dentists to 
practice on patients who text or surf the 
Web while reclining in the dental chair. 
One of those attorneys also asked if she 
should have been concerned when her 
own dentist’s phone rang while he was 
prepping her tooth for a crown. (It startled 
the dentist and he jumped a little, but he 
took the phone from his pocket and an-
swered it. Then he sent a text to someone 
before he went back to work – without 
washing his hands or changing gloves.) I 
wanted to ask if he then needed to start 
a root canal for the same tooth.

Think of the other people around you. 
When you go to a CE course, turn off your 
phone, your computer and all your assort-
ed electronics. I remind my listeners to do 
that – in fact, I insist on it. There are very 
few reasons to need them, especially if 
you actually want to learn something. Not 
many things are as annoying as someone 
who answers a phone in the middle of my 
sentence. However, I did give a reprieve 
to a senior dental student whose wife was 
due to deliver at any moment.

Protect yourselves. Have your patients 
turn off their phones, at least as soon 
as they pass through the door from the 
waiting room to the operatory, if not 
sooner. Leave yours (and your staffs’) in 
the back room – preferably, turned off 
as well. Distractions like texting, surfing 
and chair-side phone calls do not mix 
with dentistry. Get smart – remove those 
temptations that might end your day in a 
negligence lawsuit. 

p.s. NOT sent from my iPhone – I don’t 
do stupid!

Dr.  Jones may be reached at 
jonesddsjd@aol.com. 

Personalized Care
CBSNews.com posted a story on June 

11, titled “Genetic Test May Tell How Often 
You Need to Go to Dentist.” Author Ryan 
Jaslow reports that, “researchers tracked 
dental patients for 16 years, looking for 
gum disease and tooth loss, and found 
that people with healthy mouths who have 
mutations in their IL-1 (interleukin-1) gene 
are more likely to have teeth woes than 
those without the genetic variation. … 
That suggests that people who take care 
of their teeth and have help from genet-
ics may not need two trips to the dentist 
each year.”

The study, published on May 20 in the 
“Journal of Dental Research,” was funded 
by the National Institutes of Health and 
tests were provided by Interleukin Genet-
ics, a company that employed two of the 
study authors.

Study lead author Dr. William Gianno-
bile, chair of the Department of Periodon-
tics and Oral Medicine at the University of 
Michigan School of Dentistry, character-
ized the study saying “we think that now 
with this new information, we’re able to 
treat patients at the individual level … 
instead of a one-size-fits-all treatment.”

Dr. Ray C. Williams, dean of the School 
of Dental Medicine at Stony Brook (SUNY), 
was quoted by the New York Times saying 
that the research “sounds the signal that it 
is time to make dentistry more individual 
and more personalized.” However, he 
faulted the study authors for not directly 
addressing the subjects’ oral hygiene, 
which is a major factor in predicting tooth 
loss.

The study examined a sample of more 
than 5,000 patients over a 16-year period. 
The researchers explored the association 
between long-term tooth loss and the 
frequency of preventive dental visits in 
adults, relative to three risk factors for 
periodontal disease: smoking, diabetes 
and interleukin-1 genetic variations. Pa-
tients were considered at low-risk if they 
had none of these factors.

High risk patients who had two preven-
tive dental visits a year lost significantly 
fewer teeth than those who had one pre-
ventive visit a year. For people with low 
risk, there was no significant difference in 
tooth loss based on the one versus two 
preventive dental visits a year. 

Once again, we have a case where a 
research study confirms what we know 
to be the case, but the reporting of the 
study completely misses the mark. The 
study reaffirms that patients who receive 
preventive care at the appropriate inter-
vals show significantly less tooth loss than 
patients who do not seek dental care 
often enough.

Unfortunately, confirming established 
information is not exciting enough, so 
we step over those facts to conclude that 
for people without the IL-1 genetic muta-
tion marker, fewer dental visits than two 
times a year appear to be fine. The fact 

that media reporting of dental research 
ignores the substantive findings of a study 
to trumpet a peripheral footnote is not 
new. I have railed about that for years 
now. What gets me about this story is the 
fact that dentistry, like medicine, is now 
engaged in a race to find tests that can 
be done to take the human element out 
of patient care.

To listen to the dental researchers, “in-
dividualized, personal care” is the result 
of taking a saliva swab and running a test 
in the office to evaluate a genetic marker, 
in this case IL-1. If the test is positive for 
the mutation, then the patient is at higher 
risk for dental disease and should be seen 
twice a year. If negative, then once a year 
should be fine. No thinking required. We 
have a protocol. Run the test and do what 
it says. That’s personalized care.

Except for the fact that the study ig-
nored pesky little things like the effect of 
poor oral hygiene, which would require 
someone to do an examination and make 
the judgment call that this patient would 
benefit from more frequent preventive 
visits. Other observations that factor in 
are such mundane habits as smoking and 
the presence and size of previous restora-
tions. Those things require the subjective 
procedure known as the oral examination.

If you walk into a hospital these days, 
you will notice that most of the medical 
staff has a tablet computer of some sort. 
Patient care involves typing information 
into the computer and evaluating test data 
received. Patients complain that the health 
care team seems to be treating the com-
puter more than the human being who is 
the patient. Hospitals are embracing the 

See CARE, 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.

It’s
Your

Choice

Robert Buchholz, DDS
Guest Columnist

Save the Children 
from ... Whom?

Whether it’s about poverty, orphans, or 
disease, when there’s a need to pull on 
someone’s heart strings, always invoke a 
reference to children. “Save them,” “Feed 
them,” “Adopt Them,” “Vaccinate Them,” 
do something, anything, but for heaven’s 
sake don’t ignore their plight. Perhaps 
that’s why Maine’s Speaker of the House, 
Mark Eves, has sponsored a bill, L.D. 
1230, establishing dental therapist criteria 
and guidelines to “help the 55 percent 
of children eligible for MaineCare,” that 
he believes aren’t receiving dental care.

OK ... so let’s make it about children.
According to the Bill, Maine’s proposed 

midlevel auxiliaries (licensed hygienists) 
would need a minimum of an additional 
500-1000 extra hours of training, under a 
dentist’s supervision, in order to perform 
“simple” drilling and filling and extractions 
of loose (baby?) teeth.

I’ve always believed that the reason 
dentistry is a unique profession is because 
our procedures vary from one individual 
to another. The reason for this is we are 

the only professionals performing surgi-
cal procedures on patients who, in the 
majority of instances, are conscious. 
They’re awake! Their muscles are tense, 
their salivary glands are active, they sweat 
profusely, and at a moments notice will 
bury their tongue in a bur that is spinning 
in excess of 50,000 RPMs, at times. 

I also believe the reason most of us are 
excellent at performing our jobs is due to 
the length of time required to attain our 
degrees. I’m including in this time our 
undergraduate studies because there are 
areas of knowledge not provided in dental 
school that make us better practitioners. 

I won’t pretend to speak for today’s den-
tal graduates, but in 1972, with a diploma 
in hand, the patients I was least prepared 
to perform dentistry for were children. 
So I did an internship or externship if 
you prefer, in the Navy, for 18 months, to 
hone my skills. And, I never performed a 
procedure on a child. But ... I had learned 
... I had gained additional experience and 
was willing to deal with children. Besides, 
I was the father of a 2-year-old daughter 
that threw herself on the floor and banged 
her head when she didn’t get her way. If 
nothing else, I was becoming more expe-
rienced in child behavior.

Ready, Set ... Fail!
Let’s begin with extractions.
How about the frequency I’ve been 

radiographically deceived by a decidu-
ous upper molar, thinking it would be an 
easy removal, only to have the lingual root 
thinned by resorption, hiding behind the 
crown and a third of the permanent bicus-
pid’s root. It’s the norm, not the exception.

Snap!
Will this situation be included in the 

500+ hours of midlevel education? 
Happy mutilation ... sorry, I meant root 
retrieval. So much for the definition of 
loose. As a general practitioner, wearing 
magnification and a LED headlight, chas-
ing deciduous root tips can be difficult at 
any level.

The same applies when performing 
simple drilling. Is an anesthetic being 
utilized? How about the administration 
of Nitrous Oxide? Is the dentist inducing 
the child or is the midlevel? And before 
I get too far ahead of myself, what is the 
definition of a child? In my experience 
anyone 2 years old up to the age of 6 
or 7 is a child. Below age 2, I’m dealing 
with infants. Above age 7 I’m treating 
pre-teens. Anyone that’s a teenager has 
all the equipment of an adult but lacks 
the experience of an adult, and we call 
that maturity. 

Generally for me, after age 7, reasoning 
with a child became easier. Oh, I still had 
to be sneaky quick. Hide the needle, place 
the nitrous mask and tell them they’re just 
like an astronaut. But above all, have a 
plan individualized for that specific child’s 
procedure that minimizes the time spent 
with the drill in the mouth. 

Any more than 15 minutes of drill time 
on someone age 5 to 7 years old usually 
became a battle, and anyone from 2 and 
below 6, I had better be working at “light 
speed.” 

So much for simple drilling!
These arguments I’m making were prob-

ably made by over 100 dentists that testi-
fied against the Maine legislation. There is 

no reasoning with legislators that are con-
vinced, because Alaska and Minnesota 
have midlevels, there is no possible harm 
not to try it in their state. It’s my “bridge” 
philosophy. “These states ‘jumped’ off the 
bridge, so why shouldn’t we?”

In Ohio, we as yet haven’t had a legis-
lator be a jumper. Given time, there will 
be one. Most probably the individual will 
be of a certain political persuasion. And, 
as long as the status quo remains as it is, 
midlevel legislation will not advance. Un-
less you’ve totally missed the developing 
demographic trends in America, the “quo” 
is changing. I often thought it wouldn’t oc-
cur until around 2050, after all the boom-
ers had passed and Generations X, Y, and 
Millennials become the rule makers.

Being retired, I still worry about our 
profession, but now not to death. Folks, 
we have to take each year one at a time. 
You’ve got to keep giving your hard 
earned money to the Ohio Dental Politi-
cal Action Committee (ODPAC). And our 
ODPAC representatives need to liter-
ally drag legislators into their offices, put 
gowns on them and let them watch how 
much effort, skill and knowledge it takes 
to perform a simple filling or extraction 
on a child. 

As long as we professionals do this, 
then we’ve done our best. The conse-
quences of bad decision making won’t 
be on our shoulders. The end results will 
never be constant. 

Change is always inevitable.
Dr. Buchholz may be reached at 

rbuchh@windstream.net.
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concept of providing individualized care, 
but are perceived as becoming more im-
personal with each passing month.

Dentistry has always been a profes-
sion where patients feel that they have a 
chance to be heard. The exam is personal, 
since the dentist must enter the patient’s 
space in order to see and touch the 
mouth. We provide “personalized care” in 
that we know each case is unique. We rec-
ognize standards and patterns of disease, 
yet we individualize each treatment plan 
for the patient and his/her personal situ-
ation. Testing and the data it creates can 
be a valuable adjunct to our examination. 
However, I hope we never lose the human 
touch that makes our care truly “personal.” 

I am concerned that the movement 
to greater reliance on testing devalues 
what we see in favor of what we can test. 
Are insurance companies more likely to 
pay for two preventive visits a year if we 
show them a genetic test indicating that 
the patient is at higher risk for dental 
disease? What I see to be more likely 
is an insurance company justifying only 
paying for one preventive visit since the 
patient does not have the mutated IL-1 
marker. That is the challenge of dentistry 
and medicine today, insurance companies 
do not trust what we see and document 
on an examination. They increasingly 
require objective measures (radiographs, 
test data) to support a diagnosis, even 

though we realize that increases the cost 
of care due to testing that is unnecessary 
for clinical treatment.

Personalized care may not be as ef-
ficient, but it produces the best result, in 
that the patient feels that his/her feelings 
have value and they can participate in 
their own care. When we use our ex-
perience and training to make the most 
of the diagnostic information at hand, 
not simply rely on objective testing and 
treatment protocols, we can reach the 
proper diagnosis and treatment for each 
individual. In that way we can achieve truly 
personalized care.

	Dr. Messina may be reached at 
docmessina@cox.net.

CARE, from page 12
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A small private office with large group 
benefits. We have fourteen fee for ser-
vice practices. Emphasis on complete 
treatment. In-house ortho, surgery, endo, 
implants. Our doctors range in ages from 
26 to 72. Full and part time positions are 
available in Columbus, Mansfield and 
NE Ohio. Call me for more information. 
Dr. Sam Jaffe (888) 764-5320 or sam@
americandentalcenters.com.

Currently seeking an amazing dentist to 
join our family. We are offering an associ-
ate opportunity in our well established, 
fee for service dental practice. We provide 
quality comprehensive dental services 
that include endodontics, implant place-
ment and restoration, limited orthodon-
tics, periodontal surgeries, fixed and 
removable prosthodontics, extractions 
including 3rd molars, and occlusal thera-
pies. We boast a beautiful nine operatory 
facility with a pleasant and experienced, 
staff. We are located in Maumee, Ohio 
which is a suburb of Toledo, Ohio. 
Qualifications would include a year of 
experience, or a GPR/AEGD residency. 
Please call if you are interested at (419) 
350-8182, and ask for Kris.

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.

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.

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 dentist wanted, Dayton, OH. 
Full time or part time. Salary plus percent-
age. Benefits available. Future buy-in op-
portunity. Contact Jeffrey Kleinman, DDS 
at (937) 278-7911 or (800) 473-0267, or 
email klein890@aol.com. Great earning 
potential. 

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 niederhelman@gmail.com.

Associate position available in Kettering, 
Ohio 2 days per week. Opportunity to 
increase to 3-4 days per week. 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.

Busy fee-for-service general dentistry 

practice is seeking a motivated, highly-
skilled doctor. Guaranteed salary of 
140k-190k plus bonuses depending 
upon experience. 4 day work week, and 
flexibility to do comprehensive dentistry 
on patients of all ages. For consideration, 
please send resume with cover letter to 
jonellvoskuhl@yahoo.com

Cincinnati Dental Services, a multi-
disciplinary group practice in the greater 
Cincinnati, OH area, is looking for General 
Dentists to join our team.  Our doctors 
enjoy a professional practice experience 
and comprehensive compensation and 
benefit package that includes medical, 
malpractice, disability and life insurances, 
flexible spending account, and a 401K 
program with employer matching contri-
bution.  Cincinnati Dental Services offers 
a complete range of routine, cosmetic and 
specialized dental health services includ-
ing preventative care, whitening, crowns, 
dental implants, oral surgery, endodon-
tics, pediatric dentistry and Invisalign.  
Please contact Dr. Steven Jones at (513) 
721-2444 ext.115, or email at stjones@
amdpi.com.  

Currently seeking an amazing dentist to 
join our family. We are offering an associ-
ate opportunity in our well established, 
fee for service dental practice. We provide 
quality comprehensive dental services 
that include endodontics, implant place-
ment and restoration, limited orthodon-
tics, periodontal surgeries, fixed and 
removable prosthodontics, extractions 
including 3rd molars, and occlusal thera-
pies. We boast a beautiful nine operatory 
facility with a pleasant and experienced, 
staff. We are located in Maumee, Ohio 
which is a suburb of Toledo, Ohio. 
Qualifications would include a year of 
experience, or a GPR/AEGD residency. 
Please call if you are interested at (419) 
350-8182, and ask for Kris. 

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, 
Reynoldsburg, OH. Full time and eventual 
practice purchase.  Established practice.  
Salary based on production. Contact: 
needajob2757@gmail.com.

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.

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.

Growing practice in Westlake, Ohio 
(western suburb of Cleveland) seeks as-
sociate with serious interest in partnership 
opportunity.  Prominent practice with 25 
year history.  Eight operatory office in free 
standing building. Modern equipment, 
dedicated, long term staff.  Defined track 
to ownership. Send CV to MHM17672@
aol.com.

Orthodontist needed one or two days a 
week in  Columbus and Cleveland. Gen-
erous base pay plus bonus. All fee for 
service offering Invisalign, white braces, 
etc. Modern offices and experienced 
traveling staff. Call (440) 446-1555 or 
email Dr. Sam Jaffe at sam@american-
dentalcenters.com.

Partners wanted. We are a group prac-
tice where each doctor owns an equal 
share of the partnership. We practice on 
our own patients setting individual treat-
ment plans. Retail locations give great 
visibility and we have availability six days 
per week. We are looking for motivated 
doctors who want to own their practice 
while practicing in a relaxed manner as 
part of the team. Practices are managed 
by the partners keeping overheads well 
below average. Please call Dr Morrison 
(614) 404-8565 or email emorrison@
comfortdental.biz.
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GP. Three operatories; approx. 1400 sq ft 
on first floor. Has N20 in all operatories. 
Location: picturesque Westpark area of 
Cleveland; one mile north of Hopkins 
Airport. For more details call Fran Kysela 
at (877) 492-7917 at Kysela Pere et Fils ltd.

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.

PARAGON Dental Practice Transitions cur-
rently has GP listings in LORAIN, FRANK-
LIN, BROWN, CLERMONT counties and 
(2) PERIODONTAL Practices in Central 
Ohio Please see our website at www.
paragon.us.com for details of all current 
listings or contact Jennifer Bruner at (614) 
588-3519 or jbruner@paragon.us.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.

ODA Classifieds

Equipment for Sale

Practice for Sale

Space Available

Nitrous Oxide Sedation
Courses for

Dentists, Hygienists & Assistants

Call (440) 286-7138 for dates & details

Training for both

Administration & Monitoring
Programs exceed OSDB mandates
Courses in Chardon or your office

Sponsored by
Ohio Dental Hygienist’s Association

Seeking pediatric dentist for a part-time 
associate position in a thriving solo pe-
diatric dental practice - Cincinnati area. 
Position available 1-2 days per week 
with potential growth into full-time and 
eventual partnership (sooner rather than 
later). Established, responsible staff and 
practice management systems. Looking 
for a caring, patient-oriented individual 
who can help us expand our services and 
keep up with demand. Mail resume/CV to: 
Pedo, PO Box 484, Mason, OH 45040.

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. 
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.

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.

We need your help in changing lives, 
one smile at time. Michigan Community 
Dental Clinics, Inc. is seeking dentists to 
join our elite group of 60 quality oriented 
dental practitioners. We have experienced 
exponential growth throughout Michigan 
over a five year period. Our growth con-
tinues, and we have several more offices 
opening in the coming years. We welcome 
talking to dentists and dental specialists 
who have a mindset of continuous quality 
improvement. Our culture is one which 
places “patients first”. Due to recently 
increased capacity, we have outstand-
ing full and part-time opportunities. Our 
facilities fully utilize an electronic patient 
record, state-of-the-art equipment and 
the finest sundries available in dentistry. 
Our facilities are operated utilizing a 
private-practice model with policies and 
procedures that encourages efficiency, 
productivity, improving quality, and cost 
control. We operate Monday through 
Friday with no evening or weekend hours. 
Our full-time positions offer very competi-
tive remuneration and a comprehensive 
benefits package that includes paid holi-
days, medical, dental, vision, retirement, 
disability, paid continuing education, pro-
fessional liability insurance, and a wellness 

program. For more information on specific 
clinic openings contact jobs@midental.
org, call 231-547-7638, or visit our web 
site at www.midental.org to learn more.

With the help of 6 fine dentists and 23 ex-
cellent staff, I have built an 18 operatory, 
6000+ patient, primarily fee-for-service 
practice that is now averaging over 100 
new patients monthly and has received 
numerous state and national awards for 
quality of care and organizational excel-
lence. At age 71, it’s now time for me to 
share ownership of HealthPark with one 
or two technically skilled GP dentists 
that care more about the patients they 
serve than the production they generate. 
I need to replace a GP dentist who was 
on track to generate $600,000 this year. 
An initial 2-3 year salary will allow you to 
focus your continuing education and see 
if we have a fit. If we do, then you can 
have 10%/year ownership until you have 
an equal share at virtually no cost to you. 
www.healthparkdentistry.com. Contact Dr. 
Chuck Smith at csmith3@woh.rr.com or 
(937) 667-8628. 

2 - Pelton Crane track lights, $425 each. 
Alabama cart, $250. Adec Microcard, 
$250. 2 - DocPort DV LED Intraoral 
cameras with 4 docking stations, $500. 
Orascoptic Zeon Fiber Optic Illuminator 
with 3 light sources, $1500. Call Bill at 
(330) 606-9862.

Brand new-in the box-Biolase Water-
lase MD hard and soft tissue laser with 
gold handpieces. Patients love laser 
“needle-less” anesthesia. We use our 
current Biolase MD daily for multiple 
procedures. Originally sold for $82,500 
asking $19,500 or best offer. Received 
new through dental equipment purchase. 
Email: drmiller@firstimpressionsdentistry.
com or call (513) 772-8840.

We are moving into a new space and need 
to upgrade some things. We have for sale 
a DenOptix unit from 2005, a Siemens 
Orthopantomograph 10, and an Apollo 
Classic Bronze vacuum by Midmark.  In 
addition, we have intraoral phosphor 
plates size 2 (13), size 1 (6) and size 0 (7), 
Rinn placement guides and several barrier 
envelopes that are included.  The plate for 
the pan is also included. Asking $6,500 
for everything but the main items can be 
sold individually. Call (740) 363-9741 for 
more information.

Building and dental practice are a pack-
age. Special interest, orthodonitcs, and/or 

Sell Your Practice With No Middleman! 
I am a dentist looking to buy a dental 
practice in Columbus area or surround-
ings. If you plan to sell your practice or 
looking for someone to buy into your 
practice with couple years of full transition 
& want to avoid brokers and middlemen, 
please contact me directly to explore the 
opportunity at (614) 753-6541 or email 
me at ColumbusDdsDentist@gmail.com.

Wanted to Buy

Beachwood. Are you tired of paying rent 
in your old unkempt building? Are you 
on the West Side and looking for an East 
Side presence? Are you toward the end 
of your career and don’t want to commit 
to a new lease? Do you want a beautiful 
place to practice? Whatever your reason; 
rent space, sublease, or be an associate. 
Whether you want 1 day/week or full time, 
or whether you need 1 operatory or 4. 
Location is amazing, building is beautiful 
and the office is what you deserve. Call 
(216) 404-7200 for any inquiries.

For lease: approx. 2600 sq ft. dental 
office; Mentor, Ohio.  Great location - 
18,000 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.

Fully equipped 2-operatory 700 sq.ft. of-
fice ready for immediate occupancy. Great 
start-up/satellite office. Low overhead. 
Digital Pano & Xrays. Networked comput-
ers. Second floor of renovated building. 
Across from busy intersection & Plaza. 
West Cleveland. Contact 216-502-0375 
for details.

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. www.stowprofessional-
center.com. 

Attention: Oral Surgeons/Periodontists/
Endodontists. Beautiful 1500 square foot 
modern dental office available in first 
class medical building in fast-growing 
Twinsburg, Ohio. Private entrance, fully 
plumbed, gorgeous cabinetry, perfect for 
both primary and satellite office. Immedi-
ate, guaranteed referral base from nearby 
large, established general, pedodontic 
and orthodontic practices. Great opportu-
nity with no risk. Contact Dr Larry Harlan 
at (216) 409-1189.

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.

related issues.
“ODA members who encounter unfair or inappropriate third-party payer prac-

tices should report them to the ODA’s Dental Insurance Working Group,” said Dr. 
Sharon K. Parsons, chair of the ODA Council on Dental Care Programs and Dental 
Practice. “This is especially important in dealing with dental insurance issues or 
problems that have not already been identified for ODA action.”

INSURANCE, from page 8

insurance plans of dental offices. For the last 25 years, ODASC has been working to 
offer the best possible health insurance scenarios for dentists and their staff and will 
continue to do so with the implementation of health care reform.

If you have any questions about how health care reform might impact your health 
insurance or would like more information about the ODASC health insurance plan, 
call (800) 282-1526 or visit www.oda.org. Watch future issues of the “ODA Today” to 
find out more about how health care reform could impact dental practices. 

REFORM, from page 4

Have a question? Contact the Ohio Dental Association!
dentist@oda.org | (800) 282-1526 | (614) 486-2700
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614.648.8118 x229
info@nptnetwork.com

www.nptnetwork.com

Jason Gamble
Regional Representative

j.gamble@nptnetwork.com

When it’s time to start thinking about tomorrow...

Practice Sales

Transition Consultation
Practice Appraisals

We customize a plan FOR YOU 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!

NPT=Results
Congratulations to these doctors who 
trusted us with their practices when
they were ready to take that next step!

Babak Gojgini, DMD to Sang Bae, DMD
William Baird, DDS to Michael Hess, DDS
Je�rey LaMura, DDS to Kevin O'Connell, DDS
David Becker, DDS to Nicholas Calcaterra, DDS
Marianne Hughes, DMD to Gurmeet Kour, DMD
Efren Cortes, DDS to Kaveeta Channamsetty, DDS

We are NOT a dual-rep company.

SM

National
Practice

Transitions
Expect more from us

Practice transition experts

5-color


