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Wow, the year has flown by. Seems like we were just in Hawaii and now Chicago is upon us. This year 
has been great, and I am proud to say the AAPD has had another very successful year. 

You will be hearing a lot on safety moving forward. Our Safety Committee has done a great job of  beginning to establish a culture of  
safety in pediatric dentistry that will grow and strengthen over the years to come. With the soon to be released Online Safety Resource 
Manual/Tool Kit and the 2019 Safety Symposium, Hidden Threats and Safe Practices, the AAPD is on its way to becoming a leader in 
health care’s safety arena.

On the legislative front, we continue to secure $12 million in Title VII money to fund our residency programs as well as the faculty loan 
repayment program. Each of  these are so important as they ensure that we have the workforce necessary to be able to serve the children. 
Our Council on Government Affairs has prepared and started work on this year’s legislative priorities, which will include Title VII funding, 
trying to make Faculty Loan Repayment funds non-taxable for the recipient, and working to pass the Student Loan refinance act. I would 
like to thank our Congressional Liaison Dr. Heber Simmons for his leadership in D.C., and making sure that we have the necessary relation-
ships to be heard on the Hill. His guidance and expertise have been invaluable over the many years of  his service. Under Heber’s guidance 
AAPD will begin transitioning two new congressional liaisons. Thank you to Jade Miller and Rob Delarosa for accepting the role and step-
ping up to serve. I know we will be in good hands for many years to come.

Our biennial Chapter Leadership Conference held in Chicago in September was a huge success. Chapter and district leaders were 
able to share thoughts, ideas, and ways to better serve their organizations. My travels this year also allowed me to visit with many state and 
district chapters. They were great meetings and our relationships with each are strong. AAPD takes these relationships seriously and will 
continue to work to make sure that the states and districts have the resources they need to best serve their members. 

Our Council on Clinical Affairs continues to review and revise the documents in the AAPD Reference Manual. Our reference manual 
remains the standard by which we practice pediatric dentistry. Numerous entities, nationally and worldwide, refer to it for guidance. The 
AAPD has also undertaken the creation of  Evidence-Based Clinical Practice Guidelines. The Evidence-Based Dentistry Committee is cur-
rently working on two new Clinical Practice Guidelines. They are Non-Vital Pulp Therapy – Primary Teeth, and Behavior Guidance for 
the Pediatric Dental Patient. Both are scheduled to be released in 2020.

Your Academy is strong, and our future is bright. Thank you to all the volunteers who serve on our councils and committees. Your dedi-
cation and hard work on these councils and committees gets a lion’s share of  the Academy business done and makes the AAPD a stronger 
and more cohesive organization. My hat’s off to each of  you.

In closing, I would like to thank my Executive Committee, board of  trustees, our CEO John Rutkauskas, and AAPD’s incredible staff for 
all their help and support this year. They are a special group and an awesome team to work with! The Academy will be in good hands as 
your next President Dr. Kevin Donly takes over the reins. He is an amazing individual who will do great things for the Academy. I wish him 
a very successful and productive year.

 It has been an honor and a privilege to serve the AAPD as president this year. I thank you for the opportunity and your trust. 

All the best and I’ll see you in Chicago!

Your Academy is Strong; Our Future is Bright 

Dr. Joe Castellano
AAPD President
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Legislative, Regulatory and Legal Update
Unless otherwise noted, for further information on any of  these issues please contact Chief  Operating Officer and General Counsel C. Scott 

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

PEDIATRIC ORAL HEALTH ADVOCACY CONFERENCE IN WASHINGTON, D.C., MAKES A 
DIFFERENCE

Oral Health, expected to be released in 2020. In addition to brief-
ings from AAPD’s Washington representative Michael Gilliland from 
Hogan Lovells and COO/General Counsel C. Scott Litch, attendees 
heard a rousing and inspirational closing speech from Congressional 
Liaison Dr. Heber Simmons Jr. To further prepare for Congressional 
visits, attendees also witnessed a mock visit.

The AAPD PAC hosted a fundraiser for Senator Bill Cassidy 
(R-La.), who serves on the Health, Education, Labor, and Pensions 
Committee. Cassidy is a medical doctor trained as a gastroenterolo-
gist. Prior to his political career he co-founded the Greater Baton 
Rouge Community Clinic, a clinic providing free dental and health 
care to the working uninsured. AAPD Past President and co-Con-
gressional Liaison designee Dr. Robert Delarosa was privileged to 
serve as pediatric dentist for the Senator’s three children as they were 
growing up. As a Senator, Cassidy has been one of  the few members 
of  either partying advocating for bi-partisan, common sense health 
care reform. The event, co-hosted with ADPAC, AAOMS PAC and 
Hogan Lovells PAC, and augmented by individual contributions from 
AAPD attendees, raised over $14,000. 

On Feb. 25-27, 2019, over 300 AAPD members from 35 states 
plus D.C., advocated for children’s oral health in Washington, D.C., 
by visiting with their members of  Congress. AAPD attendees includ-
ed members of  the Council on Government Affairs, PAC Steering 
Committee, Executive Committee, and Budget and Finance Commit-
tee. Twenty-eight AAPD state Public Policy Advocates particpated as 
well. Forty-one pediatric dentistry residency programs were 
represented, with more than 200 residents in attendance. 
For the fourth year in a row, the AAPD held a special pre-conference 
advocacy orientation and training session solely for residents.

Attendees heard updates on key AAPD public policy issues 
focusing on Title VII pediatric dentistry funding and dental faculty 
loan repayment tax exclusion, along with a student loan residency 
deferment/interest accrual bill and promotion of  fair and reasonable 
Medicaid dental audits. The keynote entertainment was the comedy 
troupe Capitol Steps, who delivered entertaining song, dance and 
monologues poking fun at both political parties and all aspects of  the 
national political scene. Dr. Bruce Dye from the NIDCR provided a 
report on the planned update of  the Surgeon General’s Report on 
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The AAPD PAC also honored Congresswoman Rosa De-
Lauro (D-Conn. 3rd ) as the Legislator of  the Year. With the Democrats 
regaining a House majority in the 2018 mid-term Congressional elec-
tions, DeLauro now chairs the Labor-HHS Eduation Appropriations 
Subcommittee and has been a major supporter of  funding for Title 
VII oral health including pediatric dentistry. 

The specific advocacy requests made by attendees during Capitol 
Hill visits were:

•	 Fund Title VII Pediatric Dentistry. Provide FY 2020 
funding of  $40.673 million for the primary care dental Title 
VII program with $12 million for Title VII Pediatric Dentistry 
that includes funding for the Dental Faculty Loan Repayment 
Program. As part of  this effort, attendees urged House Mem-
bers to sign onto a Dear Colleague letter that began circulating the 
same week as our visits, spearheaded once again by Congress-
woman Julia Brownley (D-Calif.-26th) that asked members 
to support Title VII pediatric dentistry. AAPD leaders, including 
several of  our California attendees led by PAC Advisory Board 
member Dr. Mark Lisagor, thanked Congresswoman Brownley 
for her leadership on this issue during a lunch-time meet and 
greet at the ADA’s historic townhouse on Capitol Hill.

•	 Co-sponsor legislation to make dental faculty loan repay-
ments non-taxable. Attendees urged co-sponsorship of  
bills re-introduced in the current Congress. As reported in the 
March 2019 PDT, HR 996 was introduced on Feb. 5, 2019, by 
Congresswoman Yvette Clarke (D-N.Y. 9th), Congressman (and 
dentist) Mike Simpson (R-Idaho 2nd), Congressman (and dentist) 
Paul Gosar (R-Ariz. 4th), and Congresswoman Grace Meng 
(D-N.Y. 6th). The Senate companion bill, S. 359, was introduced 
on that same day by Senators Ben Cardin (D-Md.) and Roger 
Wicker (R-Miss.). 

•	 Co-sponsor the Residency Education Deferred Interest 
(REDI) Act, H.R. 1554, legislation subsequently introduced by 
Congressman (and dentist) Dr. Brian Babin (R-Texas 36th) on 
March 6, 2019. This bill would allow for borrowers in medical 
or dental residencies to defer payments and stop interest accrual 
during their programs.

•	 Urge CMS to issue greater guidance to contracted Medicaid 
auditors concerning fair and resonable dental audits. This 
includes utilization of  professional guidelines and independent 
peer-to-peer/specialist-to-specialist review (see Litch’s Law Log 
in this issue of  PDT for more details on this topic).

D i d  Y o u  K n o w

This year’s Pediatric Oral Health Advocacy  
Conference had over 300 attendees, including 
more than 200 residents from 41 programs.

Fact sheets used in Congressional visits are available on the AAPD website under Legislative and Regulatory Issues in the Advocacy tab. 

We sincerely thank all those members who took time from their busy schedules to attend this important conference. Many thanks to the state 
and district chapters which help support residents’ attendance at the conference.

For further information, please contact Chief  Operating Officer and General Counsel C. Scott Litch at (312) 337-2169 or slitch@aapd.org.
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2018 AAPD PAC Contributions
In calendar year 2018, 1,140 members contributed $234,481. Members in the Southeastern district had 
the most participation and the highest average donations. Members in the NorthCentral district contributed the 
most in hard dollars—those contributions that can be used for candidate support. 
*PAC Steering Committee and Advisory Board Members, members of  AAPD, HSHC, and ABPD boards, State Public Policy Advocates, and AAPD Staff

 PATRIOT ($1,000 AND ABOVE)
Northeastern District
Warren A. Brill, Baltimore, MD*
Kerry Maguire, Belmont, MA*
Deven V. Shroff, Ellicott City, MD*

Southeastern District
K. Jean Beauchamp, Clarksville, TN*
Jason A. Blair, Cleveland, TN
Chad S. Eslinger, Cleveland, TN*
Jessica Y. Lee, Chapel Hill, NC*
Heber Simmons, Jr., Jackson, MS*

NorthCentral District
Edward L. Rick, Sterling, IL

Southwestern District
Joseph B. Castellano, Laredo, TX*
Robert L. Delarosa, Baton Rouge, LA*
Kevin J. Donly, San Antonio, TX*
Jason A. Zimmerman, Fort Worth, TX*

Western District
J. Kyle House, Hood River, OR*
Jade Miller, Reno, NV*

CABINET ($500-$999)
Northeastern District
Maria Aslani-Breit, Rochester, NY
Paul A. Bahn, III, Newtown, PA
Carey L. Fister, Brewer, ME
Eric S. Hans, Trappe, PA
Michael King, New York, NY
Carolyn A. Loughlin, Exton, PA
Elliott David Maser, Holland, PA*
Stephen C. Mills, Scarborough, ME*
Robert J. Moreau, Mansfield, MA*
Reneida E. Reyes, Brooklyn, NY*
Angela M. Stout, Erdenheim, PA*
Sidney A. Whitman, Hamilton Square, NJ

Southeastern District
Tegwyn H. Brickhouse, Richmond, VA*
Paula L. Coates, Arlington, VA*
Kerry A. Dove, Concord, NC
Shelley Wilkerson Ellis, Meridian, MS
Audrey E. Gordon, Orangeburg, SC
Cynthia L. Hipp, Charleston, SC
E. LaRee Johnson, Raleigh, NC*
S. Kimberly Jones, Hickory, NC
Beth E. Kailes, Fleming Island, FL

Martha Ann Keels, Durham, NC
George B. Liles, Auburn, AL
Jila J. Mahajan, Jacksonville, FL
Silas E. McAninch, Sarasota, FL
Pamela A. Morgan, Norfolk, VA
William N. Quinton, Greenville, MS
Christine M. Reardon, Arlington, VA
James A. Reed, Gallatin, TN
John C. Stritikus, Dickson, TN
Kurt R. Swauger, Madison, TN
Scott L. Weinstein, Fort Mill, SC

NorthCentral District
Homa Amini, Columbus, OH*
Safuratu Aranmolate, Canton, OH
Daniel M. Briskie, Rochester Hills, MI
Charles S. Czerepak, Chicago, IL*
Clifford R. Hartmann, Milwaukee, WI*
Stephen M. Heaney, Orland Park, IL
Martin J. Makowski, Clinton Township, MI
James D. Nickman, North Oaks, MN*
Curt S. Ralstrom, Clinton Township, MI*
Eric A. teDuits, Fitchburg, WI

Southwestern District
Linda T. Burke, Harlingen, TX
Thuydung Do, Arlington, TX
Jeffrey A. Kahl, Colorado Springs, CO*
Paul A. Kennedy, III, Corpus Christi, TX
Reena Kuba, Irving, TX
Paul Labbe, Dallas, TX
S. Troy Miller, Lafayette, LA
Jack W. Morrow, Fort Worth, TX
Patricia H. Peck, Santa Fe, NM
Judith A. Ragsdale, The Woodlands, TX
Paul I. Rubin, Frisco, TX

Western District
Julie D. Anfinson, Scottsdale, AZ
Quang Bui, Las Vegas, NV
William J. Heimann, Phoenix, AZ
Jennifer J. Marshall, Tucson, AZ
D. Cody Mast, Bellevue, WA
Brian J. Saunders, Yorba Linda, CA
James C. Singleton, Eagle River, AK

CONGRESS ($250-$499)
No District Chapter
Jason F. Koesters, APO, AP

Northeastern District
Roger A. Achong, Concord, NH*
Dwight J. Ashby, Harrisburg, PA
Maryam Azadpur, Simsbury, CT
Garrett T. Brennan, New London, CT
Cavan M. Brunsden, Old Bridge, NJ
Jacqueline Majorie Burgette, Pittsburgh, PA
Jeffery P. Campisi, Wading River, NY
Patrick F. Capozzi, Concord, NH
John J. Caravolas, Newton Center, MA
Nina B. Casaverde, Bedford, NH
Nancy A. Cavotta-Morton, Latham, NY
Lennie M. Checchio, Philadelphia, PA
Simon Cheirif, Forest Hills, NY
C. Brett Clark, Colchester, CT
Anthony P. Colandrea, Jr., Rocky Hill, CT
Brian D. Collins, Middlebury, VT*
Gary L. Creisher, Kennebunk, ME
Amanda M. Cryan, East Amherst, NY
Yasmi O. Crystal, Bound Brook, NJ
Robert A. Davis, Beaver, PA
Beatriz De la Roche, Mount Pleasant, PA
Annemarie DeLessio-Matta, Southbury, CT
Irving M. Djeng, Hamilton Square, NJ
Mary Beth Dunn, Williamsville, NY
J. Bradley Ecker, Batavia, NY
Glen F. Ehrenman, Westbury, NY
Craig E. Elice, Cranston, RI
Luis S. Englander, Bedford, NH
Lindi J. Ezekowitz, Newburyport, MA
Melanie J. Fatone, Salem, CT
Jay L. Felsenstein, Howell, NJ
Shaina B. Felsenstein, Howell, NJ
Jena Fields, Bethesda, MD
Arthur Fields, Hamilton Square, NJ
Mary A. Flanagan, Clark, NJ
Michelle A. Flanigan, Staten Island, NY
Edward L. Ginsberg, Catonsville, MD
Kathryn M. Glazer, Guilford, CT
Jay Goldsleger, King of  Prussia, PA
Maria Liliana Gomez-Infante, Sudbury, MA
James B. Haas, Derry, NH
Lynne G. Halik, Pittsford, NY
Sharon K. Hamilton, Ivyland, PA
Mark R. Harrison, Exeter, NH
Robin D. Harshaw, Bryn Mawr, PA
David M. Hasson, Mount Airy, MD
Anne S. Hertzberg, Needham, MA
John Iwasaki, Danbury, CT
Edward M. Jackson, Hackensack, NJ
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Lois A. Jackson, New York, NY*
Laurie B. Jacobs, Wilmington, DE
Angelika Dhir Jahnigen, Catonsville, MD
Julie Y. Jong, Westfield, NJ
Lewis A. Kay, Moorestown, NJ*
Jeffrey D. Kearns, Harrisburg, PA
John J. Keating, III, Absecon, NJ
Douglas B. Keck, Providence, RI*
Mahnaz M. Khan, Westbury, NY
Constance M. Killian, Doylestown, PA
Eileen C. Kirschbaum, Suffield, CT
Shari C. Kohn, Hunt Valley, MD*
Sungki Lee, Edison, NJ
William H. Lieberman, Red Bank, NJ
Lawrence A. Louie, Dover, DE
Margaret Madonian, Liverpool, NY
Aaron M. Mannella, Randolph, NJ
Timothy P. McCabe, Westfield, NJ
Margaret McGrath, Stevensville, MD
Mary Jo McGuire, Annandale, NJ
Eugene J. McGuire, Allentown, PA
Ioanna G. Mentzelopoulou, New York, NY
Christina Mercurio, Glen Cove, NY
Gregory S. Mokotoff, Fairfield, CT
Anne T. Nghiem, Vernon, CT
Kristin Paoli, South Abington Township, PA
Argiro Papandrikos, Tenafly, NJ
Ricardo A. Perez, Chevy Chase, MD
Harold J. Pincus, Potomac, MD
Charlene Pirner, Needham, MA
Amy L. Planz, Hillsborough, NJ
Katherine Wezmar Poepperling, Scranton, PA
L. Allan Pyke, Pottstown, PA
Nancy L. Rajchel, Harrisburg, PA
Mario E. Ramos, Midland Park, NJ*
Mary E. Ritter, Bridgeport, CT
Peter J. Ross, Lancaster, PA
Christopher A. Rozhon, Bridgeport, NY
Richard C. Ruffalo, Upper St Clair, PA
Zuhair Sayany, Cherry Hill, NJ
Douglas S. Schildhaus, Woodbury, NY
Emily B. Scholl, Brunswick, ME
Norman J. Schwartz, Roselle Park, NJ
Sonny S. Sekhon, Voorhees, NJ
Irvin B. Sherman, Avon by the Sea, NJ
Kenneth M. Simckes, Monsey, NY
Catherine M. Skarulis, Garden City, NY
Patricia Malone Smith, Pilesgrove, NJ
Andrew Spadinger, Bridgeport, CT
Helene S. Strazza, Danbury, CT
Maxim Sulla, North Brunswick, NJ*
Anupama R. Tate, Washington, DC*
Deborah A. Troy, Rye, NY
Hiroshi Tsuyuki, Norwalk, CT
Steven D. Ureles, Bozrah, CT
Elisa J. Velazquez, Toms River, NJ
Mark A. Vitale, Edison, NJ
Gary Warrington, Winchester, MA
Ross M. Wezmar, Scranton, PA*
Whitney R. Wignall, Falmouth, ME
Sonia J. Wu, Boston, MA
Jeannine E. Wyke, Bethlehem, PA
Stacy Zarakiotis, Greenwich, CT
Derek S. Zurn, Sudbury, MA

Southeastern District
John A. Acosta, Germantown, TN
Randy Adams, Richmond, VA
Idaigna M. Alvarez, Rockledge, FL
Reza Ardalan, Port St Lucie, FL
Carl O. Atkins, Jr., Richmond, VA
Jackie L. Banahan, Lexington, KY
Brian A. Beitel, Huntsville, AL
Charles L. Belknap, Hattiesburg, MS
Carlos A. Bertot, Maitland, FL
Gayla Bivens-Moss, Burlington, NC
Polly Blake Buckey Boehnlein, Marietta, GA
Harry E. Bopp, Lakeland, FL
Carol J. Braun, Owensboro, KY
James M. Brittain, Denver, NC
Mala A. Britto, Chantilly, VA
Richard F. Brooks, Cary, NC
Brad Young Bryan, Jackson, MS
Ann M. Bynum, Simpsonville, SC
Ania Cabrerizo, Hialeah, FL
Mirna A. Caldwell, Nashville, TN
Robert F. Caldwell, Nashville, TN
Scott W. Cashion, Greensboro, NC
William L. Chambers, Asheville, NC
Stephanie C. Chen, Charlotte, NC
Lisa M. Cherry, Greenville, SC
Theresa L. Clifton, Chapel Hill, NC
H. Bryan Cobb, Greensboro, NC
Kristina D. Coffield, High Point, NC
Timothy E. Collins, Abingdon, VA
Lauren I. Companioni, Tampa, FL
James B. Congleton, New Bern, NC
Lenora G. Covington, Moore, SC
Timothy F. Crisp, Winchester, KY
Roslyn M. Crisp, Burlington, NC
Jay C. Curry, Murfreesboro, TN
Jeffrey P. Davis, McLean, VA
Jayne E. Delaney, Alexandria, VA
Rachelle Dermody, Port St Lucie, FL
Julie B. Dimock, Wilmington, NC
Martin E. Donaldson, Memphis, TN
Alissa N. Dragstedt, Newberry, FL
Catharine A. Enright, Atlanta, GA
Carol A. French, Irmo, SC
Douglas S. Fry, Wilmington, NC
Brad T. Fulkerson, Henderson, KY
Felicia L. Goins, Columbia, SC
Alan H. Golden, Quantico, VA
Scott D. Goodman, Matthews, NC
Charles R. Hall, Hampton Cove, AL*
Annelise C. Hardin, Chapel Hill, NC
Robert B. Harrison, New Bern, NC
Sarita M. Henry, Snellville, GA
Iris Hernandez, Kissimmee, FL
Travis Hicks, Raleigh, NC
Terry W. Holder, Marietta, GA
Camille W. Horton, Central, SC
Kelly W. Hughes, Evans, GA
Michael A. Ignelzi, Jr., Greensboro, NC
Thomas G. Ison, Louisville, KY
Kelly M. Jones, Spanish Fort, AL
Amy G. Jones, Madison, MS
Lauren Brock Jones, McComb, MS
Janice R. Lee, Atlanta, GA
Jasper L. Lewis, Jr., Greenville, NC*

Kaneta R. Lott, Atlanta, GA
Christopher L. Maestrello, Richmond, VA
Barry K. Marcum, Peachtree City, GA
Maria G. Marranzini, Davie, FL
Charles U. Mauney, Jr., Chapel Hill, NC
Dale Mayfield, Marietta, GA
Laura B. McAuley, Pensacola, FL
Christie B. McCarley, Columbus, GA
J. Britt McCarty, Meridian, MS
Andrew S. McKenzie, Hendersonville, NC
E. Lynn McLarty, Tallahassee, FL
Timothy E. McNutt, Sr., Nashville, TN
Tina L. Merhoff, Winston Salem, NC
Andrew S. Middleton, Hattiesburg, MS
Keri L. Miller, Auburn, AL
Phillip H Miller, Augusta, GA
Saadia I. Mohammed, Boca Raton, FL
Edward H. Moody, Jr., Morristown, TN*
David H. Moore, Charlotte, NC
Clark L. Morris, Raleigh, NC
Monica S. Mosley, Danville, VA
Mike D. Mysinger, Knoxville, TN
Donald T. Norby, Anniston, AL
Michael D. Oliver, Jr., Northport, AL
David D. Olson, Raleigh, NC
Rayne Russell Osborn, Selma, AL
Garry Drew Osborn, Maryville, TN
Meredith L. Papadea, Pawleys Island, SC
Ashley J. Patnoe, Charleston, WV
Joshua D. Paynich, Asheville, NC
Rachel W. Perentis, Greensboro, NC
Charles H. Perkins, Oxford, MS
Jessica M. Phillips, Knoxville, TN
Lisbeth W. Poag, Sumter, SC
Joseph Chance Powell, Boone, NC
Valerie P. Reese, Douglasville, GA
Charles W. Roberts, Mooresville, NC
Ivette Rodriguez, Humacao, PR
Kenneth B. Rogers, Winter Haven, FL
Gail K. Rohlfing, Winston Salem, NC
Tia Shea Sammons, Estero, FL
Barry P. Setzer, Jacksonville, FL
Frank J. Sierra, Tampa, FL
Shepherd A. Sittason, Lynchburg, VA
David R. Stanley, Murfreesboro, TN
Elizabeth J. Staves, Saint Petersburg, FL
Yvette L. Stokes, Fayetteville, NC
Erin B. Sutton, Fort Walton Beach, FL
John H. Taylor, Marietta, GA
David E. Thome, Mooresville, NC
Tu Tran, Atlanta, GA
Denis P. Trupkin, Plantation, FL
Valerie J. Turner, McComb, MS
Harley J. Turner, III, Spartanburg, SC
Chester J. Tyson, IV, Wilmington, NC
Ana Marai Vales, Saint Petersburg, FL
William F. Vann, Jr., Chapel Hill, NC
David M. Vieth, Bonita Springs, FL
Timothy L. Vola, Tallahassee, FL
Tanya C. Wall, Jacksonville, FL
Leslie Suzanne Wallace, Lebanon, TN
John L. Wasdin, Statesboro, GA
Jack Weil, Vienna, VA
William L. Whatley, Jr., Saint Simons Island, GA
Rebecca T. Wheeler, Nicholasville, KY
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B. Gene Whitehead, Clearwater, FL
Abby T. Wilentz, Plantation, FL
Tracy L. Wilkerson, Charleston, WV
Heather H. Wise, Campbellsville, KY
Patrice B. Wunsch, Midlothian, VA*

NorthCentral District
Laura A. Aeschlimann, Sioux Falls, SD
Jill Carson Aldrich, Indianapolis, IN
Kyle D. Amspaugh, Findlay, OH
Bobbi L. Augustyn, Plymouth, MN
Phillip A. Baker, Oshkosh, WI
Jason C. Barb, Lorain, OH
Adrienne C.A. Barnes, Chicago, IL
Richard James Baylon, Lakeland Shores, MN
Neal R. Benham, Eau Claire, WI
Jessica R. Bentoski, Saginaw, MI
Ivone A. Beron, West Chicago, IL
Kevin C. Beyersdorfer, O’Fallon, IL
Beth A. Blair, Monona, WI
Susan Bordenave-Bishop, Peoria, IL
Thomas J. Bouwens, Holland, MI
James R. Boynton, Belleville, MI
John A. Bozic, West Lafayette, IN
Lawrence E. Brown, Chagrin Falls, OH
Marie R. Callen, Cincinnati, OH
Mark L. Cannon, Long Grove, IL
Christopher M. Cannon, LeClaire, IA
Christopher E. Carroll, Winona, MN
Susan H. Carron, Farmington Hills, MI
Paul S. Casamassimo, Columbus, OH
Michael J. Cerminaro, Norton Shores, MI
Sean L. Cook, Newburgh, IN
Carolyn B. Crowell, Avon, OH
Thane Evans Crump, Watertown, SD
Carmen L. Dana, Omaha, NE
Nicolet DeRose, Racine, WI
Roland R. Ditto, Lafayette, IN
Allison L. Dowd, Fitchburg, WI
Meredith A. Evans, Green Bay, WI
Naila S. Farooq, Commerce Township, MI
Denise E. Fisher, Lemont, IL
Renee D. Fraser, Rochester Hills, MI
Lisa Gabrish, Chesterton, IN
John A. Gennantonio, Cincinnati, OH
John H. Gerstenmaier, Fairlawn, OH
Daniel M. Gindi, Macedonia, OH
Joe T. Gordon, Lake Forest, IL
Michael L. Gordon, Cincinnati, OH
Ann L. Griffen, Columbus, OH
Ryan Hajek, Council Bluffs, IA
Robert S. Haring, Dublin, OH
Dorthe Hartmann, Mankato, MN
Mary J. Hayes, Chicago, IL
Vickie L. Hemann, Urbana, IL
John D. Hennette, Greencastle, IN*
Kyle M. Hensley, Dayton, OH
Gonzalo Hernandez, Appleton, WI
Nancy E. Hijjawi, Glenview, IL
Nicola C. Hill-Cordell, Schaumburg, IL
Eric D. Hodges, Omaha, NE
Chad J. Hoge, Fargo, ND
Mikala Hoge, Fargo, ND
Brent L. Holman, Fargo, ND
Hal S. Jeter, South Point, OH

Jeffrey J. Johnson, Rockford, IL
Emily E. Kaiser, Jackson, MI
Richard W. Kennedy, Fairfield, OH
Lori J. Kerber, Kenosha, WI
Kirk B. Kollmann, Chicago, IL
Eric J. Koren, Cincinnati, OH
Venetia Laganis, Maple Grove, MN
Flavia Lamberghini, Chicago, IL
Andrea M. Leyland, Eden Prairie, MN
Robert W. Long, Carmel, IN
Janice A. Lubas, Oak Lawn, IL
Thomas J. Madl, Jr., Harrison, OH
Sam Malcheff, Canton, MI
Denise D. Maniakouras, Frankfort, IL
Jaime K. Marchi, Sheboygan, WI
John R. Markarian, Belleville, IL
Jessica Massie, Grand Rapids, MI
Michael S. Mathews, West Burlington, IA
Thomas J. Maurice, Plainfield, IL
William J. McElroy, Bloomingdale, IL
Melissa A. McHenry, Zionsville, IN
Dennis J. McTigue, Worthington, OH
Jessica A. Meeske, Hastings, NE*
Anthony L. Minutillo, Crystal Lake, IL
Kara M. Morris, Columbus, OH
Sonja G. Norris, Grand Ledge, MI
Joe S. Olsen, Sioux Falls, SD
Joanne R. Oppenheim, Chicago, IL
Judy K. Pedro-lim, Eagan, MN
Carmella B. Perry, Flossmoor, IL
Steven D. Peterson, Madison, WI
Matthew P. Pollock, Middletown, OH
Cindy R. Pong, Mason, OH
Suzanne K. Port, Holland, MI
Ronald L. Poulos, Cincinnati, OH
Mary Ann Rackauskas, Springfield, IL
Frank G. Radis, Aurora, OH
Daniel G. Raether, Plymouth, MN
Maria Elena Ramirez, Avon, OH
Swati M. Rastogi, Novi, MI
Clint E. Rau, Manitowoc, WI
Rockland A. Ray, North Olmsted, OH
Tehemina Gagrat Richardson, Park Ridge, IL
Gregory A. Robbins, Elkhart, IN
John S. Rutkauskas, Hinsdale, IL*
Neophytos L. Savide, Palos Park, IL*
Irwin M. Seidman, Palatine, IL
Nannette R. Sherman, West Chester, OH
Jane A. Silk, Solon, OH
Maria L. S. Simon, Evanston, IL
Christa Y. Spates, Peoria, IL
Brian C. Stecker, Fond du Lac, WI
Mark J. Steinmetz, Appleton, WI
James P. Stenger, Detroit, MI
John P. Taggart, Sioux Falls, SD
Mary E. Tierney, Chicago, IL
Janice A. Townsend, Columbus, OH
Erika J. Tyler, Marquette, MI
Victoria A. Ursitti, Arlington Heights, IL
Aimee C. Valleau, Grand Rapids, MI
Eric J. Van Miller, Green Bay, WI
Christopher E. VanDeven, Grand Rapids, MI
Connie M. Verhagen, Norton Shores, MI
Raj Vij, Fairlawn, OH
Gina D. Waite, Norfolk, NE

Candace Therese Wakefield, Caseyville, IL
Bracken M. Webb, Cincinnati, OH
James A. Weddell, Indianapolis, IN
Lauren S. Weddell, Carmel, IN
Scott M. Weyers, Sioux Falls, SD
Jody L. Wright, Springboro, OH
Juan Fernando Yepes, Fishers, IN
Grace Yum, Chicago, IL
Cari M. Zupko, Beverly Hills, MI

Southwestern District
Jeffrey J. Ahlert, Owasso, OK
Scott A. Andersen, The Woodlands, TX
Bryan K. Angel, Little Rock, AR
George M. Angelos, Brownsville, TX
Natascha E. Arismendi, Converse, TX
Sandra L. Armstrong, Southlake, TX
Carrie K. Arquitt, Springfield, MO
Nanni Baker, El Paso, TX
Nelle V. Barr, Westminster, CO
Kelsey L. Bookmyer, Round Rock, TX
Jim O. Bowden, El Paso, TX
Ryan L. Brackett, Yukon, OK
Raymond Blake Braidfoot, Dallas, TX
Todd S. Brasuell, Covington, LA
Emily M. Brown, Saint Louis, MO
Nathan A. Burns, Metairie, LA
Christian C. Cabello, Laredo, TX
John L. Caldwell, Sugar Land, TX
Rita M. Cammarata, Houston, TX
Lorra L. Cantu’ Lindsey, Amarillo, TX
Lisa A. Carlson-Marks, Glendale, CO
Vanessa G. Carpenter, Laredo, TX
Claudia A. Cavallino, New Orleans, LA
Richard S. Chaet, Paradise Valley, AZ*
Barrie B. Choate, Dallas, TX
David A. Ciesla, Greenwood, AR
Pamela C. Clark, Pearland, TX
J Diane Colter, Dallas, TX
Brad S. Comeaux, Baton Rouge, LA
Paige Sigsworth Comeaux, Baton Rouge, LA
Jennifer Criss, Nacogdoches, TX
Reeca D. Daves, Poplar Bluff, MO
Mila L. Davis, Frisco, TX
Tandi V. Donaldson, Golden, CO
Edward L. Donaldson, Jr., Slidell, LA
Jill M. Donaldson, Slidell, LA
William H. Dunklin, III, Dallas, TX
Jeff D. Ellard, Baton Rouge, LA
Kelli L. Ettelbrick, Frisco, TX
John T. Fales, Jr., Olathe, KS*
Shelly F. Fallin, Zachary, LA
Barry J. Farmer, Muskogee, OK
Suzanne E. Fournier, New Orleans, LA*
Lisa Mehelich Fox, Highlands Ranch, CO
Mariah L. Frazier, Wichita, KS
Martha L. Garzon, Edmond, OK
D. Ray Gifford, Lubbock, TX
George A. Gutierrez, San Antonio, TX
Susie S. Hayden, San Antonio, TX
Lori Henderson, Columbia, MO
Ty A. Hinze, Frisco, TX
Donald T Hom, Peoria, AZ
Philip H. Hunke, Boerne, TX
Howard H. Hunt, Jr., Del Rio, TX
Jessie Hunter, Allen, TX
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Jennifer L. Kiening, Cedar Park, TX
Derek G. Kirkham, Colorado Springs, CO
Mark H. Kogut, Dallas, TX
Manivara P. Krone, Southlake, TX
Elizabeth Mary Laborde, Fort Worth, TX
Hoanh B. Le, Wichita, KS
Sergio Enrique Lopez, Edinburg, TX
Catherine L. Lyles, San Antonio, TX
Yvonne E. Maldonado, El Paso, TX
Josefina V. Martinez, San Marcos, TX
Anna B. Moreau, Alexandria, LA
Robert E. Morgan, Richardson, TX
Robert H. Offutt, New Braunfels, TX
Sandra M. Petrocchi, Dallas, TX
Gloria A. Phillips, Houston, TX
Michael D. Plunk, Dallas, TX
Nick A. Prater, Olathe, KS
Brenton Prather, El Dorado, AR
Ryan S. Roberts, Tulsa, OK
Maria de Jesus Rodriguez, Mission, TX
Nick Rogers, Arkansas City, KS*
Edith Rojas-Candelas, Corpus Christi, TX
Benjamin D. Rosenberg, Joplin, MO
Melissa V. Rozas, Coppell, TX
Patrick J. Ryan, Plano, TX
Shaneka Danyelle Scott, Paris, TX
Cheryl S. Sellers, New Braunfels, TX
Joel B. Shields, Mesquite, TX
Bradley R. Smith, Centennial, CO
Scott D. Smith, Centennial, CO
Tessa M. Smith, Slidell, LA
John L. Snuggs, West Monroe, LA
David M. Strange, Jr., Arvada, CO
Robin G. Stratmann, Humble, TX
Candice R. Sullivan, Saint Francisville, LA
Deborah C. Sullivan, Mansfield, TX
Gregory C. Thiel, Austin, TX
Larry W. Thomas, Saint Louis, MO
Maria B. Tiefenbach, Corpus Christi, TX
Terri E. Train, Richardson, TX
Amanda R. Trotter, Moody, TX
Keith A. Van Tassell, Fort Collins, CO
Paula E. VanBuskirk, Ada, OK
Katherine E. Vo, Madisonville, LA
Crystal R. Walker, Wichita, KS
Bruce H. Weiner, Fort Worth, TX
Wavel L. Wells, Lawton, OK
Theresa M. White, Oklahoma City, OK
Arthur E. Williams, II, Grand Prairie, TX
Rebecca M. Wilson, San Antonio, TX
Carolynn F. Wolff, Chesterfield, MO
Jeffrey O. Young, Westminster, CO
David L. Zatopek, La Grange, TX

Western District
Todd Asato, Honolulu, HI
Andrea N. Beltzner, Portland, OR
Patricia A. Benton, Kirkland, WA
Joel H. Berg, Glendale, AZ
Jeffrey N. Brownstein, Avondale, AZ
Norman Bunch, Tucson, AZ
Jeffrey S. Burg, Sandy, UT
Darren D. Chamberlain, Springville, UT
Cariann E. Champagne, Sparks, NV
Steven D. Chan, Fremont, CA
Norman S. Chun, Kailua, HI

Santos Cortez, Jr., Long Beach, CA
Zenaida Elvira Silva Cuisia, San Diego, CA
Thomas M. Dance, Hayden, ID
Matthew J. Davis, Encinitas, CA
Alan B. Dowell, Flagstaff, AZ
Hani Eid, Longview, WA
Kerisa S. Elloway, Eureka, CA
James A. Forester, San Luis Obispo, CA
Doug Fryer, Logan, UT
Lynn K. Fujimoto, Aiea, HI*
Janice Gerber, Fairfield, CA
John L. Gibbons, Tacoma, WA*
Jonathan M. Gidan, North Hollywood, CA
Jay T. Golinveaux, San Francisco, CA
Radford Y. Goto, Honolulu, HI
Robert L. Harmon, Pleasant Hill, CA
Douglas J. Harrington, Paso Robles, CA
Jeff V. Hays, Bremerton, WA
Katrina L. Hays, Kingston, WA
Sarah Hill, Anacortes, WA
Ashley E. Hoban, Las Vegas, NV
Janelle E. Holden, Manhattan Beach, CA
James M. Hori, Waipahu, HI
Caroline Hu, La Canada Flintridge, CA
Ryan J. Hughes, Lake Oswego, OR
Eunice Y. Im, Arcadia, CA
Bergen B. James, San Francisco, CA
Andrew J. Kapust, Tumwater, WA
Neil M. Katsura, Berkeley, CA
Brady S. Keller, Billings, MT
Nazli Keri, San Diego, CA
Ameneh Khosrovani, Alamo, CA
Darin Knudson, Salt Lake City, UT
Mamiko Kuriya, Seattle, WA
Katherine Lane, Salem, OR
Noel V. Larsen, Portland, OR
Bernard J. Larson, Mount Vernon, WA
Jonathon E. Lee, Foster City, CA
Christopher C. Lee, Honolulu, HI
Jenny C. Lee, Bellevue, WA
Mark S. Lisagor, Camarillo, CA*
Randall K. Lout, Phoenix, AZ
Oariona Lowe, Whittier, CA*
Trace M. Lund, Provo, UT
Natalie C. Mansour, Glendale, CA*
Kevin R. Markham, Provo, UT
Robert B. Martin, Palm Desert, CA
Keith E. McDonald, Renton, WA
Richard P. Mungo, Huntington Beach, CA*
Karan K. Nett, Phoenix, AZ
Rick J. Nichols, Redlands, CA
Randall Niederkohr, Los Angeles, CA
Steven J. Niethamer, Palm Springs, CA
Dennis Paul Nutter, Fairfield, CA
Judith S. Pabst, West Hills, CA
Douglas L. Park, Gresham, OR
Annie Pham-Cheng, Goleta, CA
Mitchell B. Poiset, San Diego, CA
Jose C. Polido, Los Angeles, CA
Daniel C. Purdy, Bakersfield, CA
Gregory K. Rabitz, Los Gatos, CA
Tricia A. Ray, Salem, OR
Paul A. Reggiardo, Huntington Beach, CA
Lindsey A. Robinson, Grass Valley, CA
Fariborz Rodef, West Covina, CA

David L. Rothman, San Francisco, CA
Robert R. Ruby, Santa Barbara, CA
Ilse Savelli, Chula Vista, CA
Paige Ryan Schmidt, Boise, ID
Haleh Shaheedy, Woodland Hills, CA
Mary V. Shannon, Los Angeles, CA
Leland W. Shenfield, Mill Creek, WA
Kanoknuch Shiflett, West Covina, CA
Randy G. Smith, Idaho Falls, ID
Richard S. Sobel, Oakland, CA
Cory M. Stark, Draper, UT
Brindha K Subramanian, Redwood City, CA
Karen A. Sue, Newbury Park, CA
Dean T. Sueda, Honolulu, HI
Luke Y. Teruya, Honolulu, HI
Sharine V. Thenard, Alameda, CA
Jane M. Thomason, Glendale, AZ
Scott Thompson, Carmichael, CA
Susan B. Tiede, Missoula, MT
Christine M. Tweedy, Seattle, WA
John M. Ukich, Coeur D’Alene, ID
John R. Ukich, Coeur D’Alene, ID*
Sepideh Vafi, Hillsborough, CA
Christopher E. Wacker, Loma Linda, CA
Chao-Wen Joann Wang, Hayward, CA
Scott H. Wexler, Scottsdale, AZ
Jeremy C. Wiggins, Lewiston, ID
Ryan C. Wittwer, El Dorado Hills, CA
Shervin Yazdi, Castro Valley, CA
Huey ju Yeh, Alhambra, CA
Walden Y. Yu, Culver City, CA
Ellie Zuiderveld, Visalia, CA

AMBASSADOR ($100-$249)
Northeastern District
Marc L. Albano, Mullica Hill, NJ
Ronald J. Albert, Manchester, CT
Jonelle Grant Anamelechi, New Carrollton, MD
Michelle M. Backhaus, East Brunswick, NJ
Daniel E. Biederman, Ellicott City, MD
Justin R. Bloom, Simsbury, CT
Katherine A. Bracy, Nanuet, NY
Joshua A. Bresler, Ambler, PA
Tracey Heiken Bresler, Philadelphia, PA
Nicole M. Byrne, Gansevoort, NY
Drew J. Carlin, Erie, PA
Lucas Robert Carubia, Scranton, PA
Elliot Chiu, Concord, NH
Paul K. Chu, New York, NY
Mariella B. Connors, Norwood, MA
Jessica Corriel, Fairfield, CT
Nancy E. Cosenza, Southampton, NY
Jessica S. DiCerbo, Rehoboth Beach, DE
John Wei-chun Diune, Lexington, MA
Michael C.B. Dowling, Falmouth, ME
Michelle Goldstein, Belle Harbor, NY
Alison Gomes, Northwood, NH
Diana Marie Haerr, Pittsburgh, PA
Stephanie Potter Hanyon, South Abington Township, PA
Danielle C. Hinton, Concord, NH
Afreen Sera Hoque, West New York, NJ
Christos A. Ioannou, Medford, NY
Nuntiya Kakanantadilok, New York, NY
Esther Kang, Roslyn Heights, NY
Ketevan Kiguradze, Wilton, CT
Leona Kotlyar, Brooklyn, NY



12 May PDT 2019  |  AAPD PAC

Mark C. Krause, Salisbury, MD
Kristin Lawson, Portland, ME
Joanne C. Lewis, E Greenwich, RI
Danielle Nicole Litman, Philadelphia, PA
Wilma Y. McPherson, West Orange, NJ
Phyllis G. Merlino, Staten Island, NY
Alec C Nguyen, Scranton, PA
Julie Q. Nies, Dover, DE
Claudia I. Odiaka, West Hartford, CT
Lia M. Parico, Ledyard, CT
Hubert J. Park, Cambridge, MA*
Madhur Sudhir Patil, Harrisburg, PA
Debra A. Pisarcik, Coatesville, PA
Robert E. Riesenberger, Doylestown, PA
Victoria Joy Roeder, Cream Ridge, NJ
Katherine R. Schloesser, Honesdale, PA
Amy Schwartz Phillips, Roselle Park, NJ
Maria Sciaudone, Fairfield, CT
Jay Skolnick, Webster, NY
Herbert S. Smith, Larchmont, NY
Ilana M. Stollow, New York, NY
Casey A. Tenniswood, Saratoga Springs, NY
Michelle Kuntz Tunison, Vestal, NY
Jacqueline Tuthill, Erie, PA
Veena Vaidyanathan, Boston, MA
Susanne Wallengren, Lutherville, MD
Paul A. Weiss, Williamsville, NY
Maria Laura Ybarra, Watertown, NY

Southeastern District
Francisco J. Arias, Port St Lucie, FL
Amanda Ashley, Bowling Green, KY
Laurel Meriwether Bateman, Kingsport, TN
Tanya Bejarano, Belleair, FL
Antonio S. Braithwaite, Sanford, NC
Kimberly A. Brown, London, KY
Brian T. Brumbaugh, Staunton, VA
Angela D. Bulloch-Patterson, LaGrange, GA
Myeasha K. Burgess, Laurel, MS
Richard M. Butler, Jr., Huntsville, AL
Natalie Carr-Bustillo, Riverview, FL
Elizabeth S. Check, Savannah, GA
Katherine E. Clark, Fort Mill, SC
Carey M. Collins, Lumberton, NC
James P. Crews, II, Owensboro, KY
Robin J. R. Croswell, Carrboro, NC
David Kennon Curtis, Jr., Madison, AL
Cara C. DeLeon, Savannah, GA
Kimon Divaris, Chapel Hill, NC
Larry D. Dormois, Germantown, TN
Robert H. Ellis, III, Columbia, SC
Jasmine Renee Elmore, Raleigh, NC
Constance Epps, High Point, NC
Ross H. Fishman, Jacksonville Beach, FL
Priya Gulati, Atlanta, GA
Dylan Stewart Hamilton, Durham, NC
Shane A. Harpham, Hilton Head Island, SC
Aleighia Barker Helderman, Morristown, TN
Brent E. Herrin, Marietta, GA
Thane C. Hisaw, Greensboro, NC
Malinda M. Husson, Henrico, VA
Mary P. Huxford, Starkville, MS
Alan Seth Hyden, Prestonsburg, KY
Timothy O. Imafidon, Jr., Clayton, NC
Stephanie L. Jackson, Fort Mill, SC

April J. Johnson Toyer, Fairfax Station, VA
Daniel P. Knechtel, Asheville, NC
Jeni Y. Kong, Lawrenceville, GA
Mark A. Lawrence, Columbus, GA
C. Marshall Long, Charlotte, NC
Rochelle Lopyan, Roswell, GA
Elizabeth Kelty McLaurin, Covington, KY
Allison A. Miller, Winter Park, FL
Elizabeth C. Miller, Richmond, VA
Kristin Cavanah Mirda, Melbourne, FL
Tara L. Moncus, Rainsville, AL
Marcela R. Mujica, Charlotte, NC
Marinela M. Nemetz, Jacksonville, FL
Jonathan Robert Nichols, Hattiesburg, MS
Mary E. Okuley, Greer, SC
James L. Osborn, Selma, AL
Ferdinand C. Padilla, Rome, GA
Ojas Ashok Parikh, Concord, NC
Rush A. Peace, Macon, GA
Kevin M. Raines, Chapin, SC
Ronald J. Rozanski, Ocala, FL
Jenna Schulten, Louisville, KY
Corey J. Sheppard, Roanoke, VA
Jason J. Sotto, Winter Garden, FL
Shauna C Tanner, Germantown, TN
Donald J. Turner, Spartanburg, SC
Ryan M. Vaughn, Gainesville, GA
Hugh D. Vice, Hixson, TN
Elizabeth F. Webb, Chattanooga, TN
Thomas J. Weyrich, Gainesville, GA
Katherine Curtis Windham, Columbus, MS
Jina Kang Yoo, Mebane, NC
Kelly R. Zukaitis, Gastonia, NC

NorthCentral District
Samuel G. Blanchard, Grosse Pointe Park, MI
Lynse J. Briney, Naperville, IL
Julie M. Collins, Evansville, IN
Jennifer L. Cully, Cincinnati, OH
Jazmine B.D. Dillard, Evanston, IL
Marcus R. Ditto, Lafayette, IN
Annette T. Farthing, Indianapolis, IN
Teresa L. Fong, North Oaks, MN*
Michael P. Glinka, Maumee, OH
Bryce M. Goebel, Bismarck, ND
Drew Arthur Goebel, Bismarck, ND
Colleen Collins Greene, Wauwatosa, WI*
Erin L. Gross, Columbus, OH
Melanie Hageman, Fargo, ND
Mitzi L. Hines, Columbus, OH
Kala L. Hinz, Rochester, MN
Andrea L. Igowsky, Sheboygan, WI
Natalie Elizabeth Joseph, Southgate, MI
Ramya S. Kamath, O Fallon, IL
Erin A. Knierim, Toledo, OH
Kenneth S. Kollmann, Collinsville, IL
Jennifer R. Kugar, Fishers, IN
Diana A. Kyrkos, Bay Village, OH
Andrea R. Lederman-Cotton, Skokie, IL
Steven Matthew Leifker, Dubuque, IA
Kelly M Lipp, Columbus, OH
C. Scott Litch, Northbrook, IL*
Kevin Ludwig, Fort Wayne, IN
David S. Maddox, II, Gurnee, IL
Meggan McCone, Grand Rapids, MI

Tyra L. Meyer, Wapakoneta, OH
Jacob E. Myers, East Lansing, MI
Andrea M. Myers, Springfield, OH
Travis L. Olson, Fargo, ND
Scott D. Papineau, Indianapolis, IN
Vacharee Peterson, Maplewood, MN
Elizabeth M Picard, Bay City, MI
Russell S. Pollina, Mount Prospect, IL
Suzy Chatzopoulos Pope, Kenilworth, IL
Joseph A. Quattrocchi, Jr., Council Bluffs, IA
Jennifer A. Quizon, Mount Pleasant, WI
Elizabeth F. Ralstrom, Grosse Pointe Park, MI
Elise Watson Sarvas, Minneapolis, MN*
Saleem Wong Siddiqui, Chicago, IL
Julie Elizabeth Ann Steinmetz, Columbus, IN
John W. Stewart, Terre Haute, IN
Adel M. Tawadros, Maineville, OH
Amberlee Taylor, Broadview Heights, OH
Damon J. Thielen, Sioux Falls, SD
Cecelia Thompson, Madison, WI
Timothy D. Voss, Maumee, OH
Grace Wenham, Madison, WI
Erin Winn, Chippewa Falls, WI
Kerry G. Winters, Rosemount, MN

Southwestern District
Jared A. Acosta, Fort Smith, AR
Courtney Alexander, San Antonio, TX
Elsa C. Alfonzo-Echeverri, Houston, TX
Armin Aliefendic, Dallas, TX
Zachary Alleman, Fort Collins, CO
Matthew David Anderson, Nixa, MO
Seth A. Ardoin, Abilene, TX
Melissa Balk-Elliott, Midland, TX
Esther Beeks, Saint Louis, MO
Matthew C. Bittle, Fort Smith, AR
Aaron Michael Bumann, Gladstone, MO*
Erin Ealba Bumann, Parkville, MO
Laura L. Carter Mitchell, Frisco, TX
Justin N. Chan, Frisco, TX
Austin Ryan Church, Fort Worth, TX
Eileen L. Cocjin, Kansas City, MO
Benjamin Curtis, Forney, TX
Emily C. Day, Olathe, KS
Parya Etebari-Saman, Plano, TX
Everett Chad Evans, Denton, TX
Katherine S. Galm, Loveland, CO
Lacy V. Garrett, New Orleans, LA
Kelly M. Gonzales, Georgetown, TX
Elizabeth Gonzalez, McAllen, TX
Stephen Taylor Gray, Oklahoma City, OK
Lauren Coppola Greene, San Antonio, TX
Anil W. Gudapati, Austin, TX
Bradley S. Harris, Conroe, TX
Kathryn Warren Hart, Grand Junction, CO
Kenneth S. Havard, Georgetown, TX
Andrew M. Heaton, Harker Heights, TX
Travis R. Hildebrand, Georgetown, TX
Lizbeth Holguin, El Paso, TX
Bilkisu Idakoji, Houston, TX
Chad Erick Jensen, Harrison, AR
Cara J. Jones, Little Rock, AR
Paul R. Lambert, III, Abilene, TX
Ana Lavermicocca, San Antonio, TX
Diane Suhyun Lee, Austin, TX
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John R. Leonard, Windsor, CO
Brynn L. Leroux, Baton Rouge, LA
Candace Culpepper Light, College Station, TX
Jon Matthew Lindblom, Bartlesville, OK
Roberto Loar, Austin, TX
Julie M. Longoria, Houston, TX
Sonia G. Louca, Highland Village, TX
Sofia A. Luque, Austin, TX
Jeffrey C. Mabry, San Antonio, TX*
Manuel Marien, Jr., Killeen, TX
Charles W. Miller, Arlington, TX
Yusif  Mohammad, Helotes, TX
Benjamin P. Morgan, Rockwall, TX
Vent S. Murphy, Little Rock, AR
Shilpa R. Nileshwar, Lafayette, LA
Celeste Gabrielle Oliver, San Antonio, TX
Marlene Ramos, San Antonio, TX
Donald Pearson Ritchie, Tyler, TX
Donald H. Roberts, Norman, OK
Greg Robertson, Alexandria, LA
Angie Mariela Sage, San Antonio, TX
R. David Sentelle, Frisco, TX
Jill M. Shonka, Windsor, CO
Harold V. Simpson, Plano, TX
A. Patrick Smithwick, III, Englewood, CO
Fabiola Carolina Sosa-Banda, Sugar Land, TX
Khanh Truong, Houston, TX
Heber C. Tuft, Monroe, LA
Summer B. Tyson, Jonesboro, AR

Western District
Spencer C. Archibald, American Fork, UT
Deanna E. Aronoff, Pleasanton, CA
Sophie Liamidi Baird, Tucson, AZ
Lisa B. Bienstock, Phoenix, AZ
Jessica Blanco, Juneau, AK*
Jeffrey C. Bryson, Caldwell, ID
Morgen L Bybee, Pocatello, ID
Chad Wesley Cattron, Kalispell, MT
Gabriela Cervantes, Long Beach, CA
Lafe Allen Chaffee, Mesa, AZ
Marshall B. Chey, Bakersfield, CA
Nicholas Y. Ching, El Cerrito, CA
David Christopher Ching, Pearl City, HI
Jason R. Ching, Pearl City, HI
Clint B. Chlarson, Billings, MT
James F. Collette, Kennewick, WA
James J. Crall, Los Angeles, CA
Morgan P. Evershed, Sierra Vista, AZ
Andrew H. Garabedian, Spokane, WA
John Brent Gill, Kennewick, WA
David L. Good, Tarzana, CA
Todd A. Gray, Reno, NV
Stuart Hersey, Puyallup, WA
Jordan E. Higham, Idaho Falls, ID
Jane Jung Hyun Yu, Stevenson Ranch, CA
Jaren T. Jensen, Las Vegas, NV
Paul A. Johnson, West Sacramento, CA
Erin L. Johnson, Spokane, WA
Roberta Ellen Kerr, Mesa, AZ
Christian K. Lee, Palo Alto, CA
Peter Aaron Lee, Honolulu, HI
Estelle Hweiwan Liou, Rosemead, CA
Jared D. Lothyan, Sumner, WA
Kelly M. Maixner, Wasilla, AK
Rochelle Acoba Manangkil, American Canyon, CA

Mark W. Marlowe, Idaho Falls, ID
Jeffrey McComb, Roseville, CA
Marie Moran, Merced, CA
Kenneth Sawyer Negro, Bellingham, WA
Marina Nguyen, Chandler, AZ
Suzanne T. Nguyen, San Jose, CA
Brett M. Packham, Roy, UT
Cynthia P. Pelley, Portland, OR
Irma Perez Martinez, Pismo Beach, CA
Christopher J. Piper, Bellingham, WA
Tina Ptacek, Flagstaff, AZ
Joseph T Rawlins, Santa Cruz, CA
Rafat S. Razi, Tracy, CA
James Kolby Robinson, Medford, OR
Kristina Rogers, Provo, UT
Sean Schexnayder, Washington, UT
Joseph Maturo Sease, Portland, OR
Shelly Self, Bainbridge Island, WA
Erin Shah, San Francisco, CA
Michael A. Shannon, Mission Viejo, CA
Martin R. Steigner, Petaluma, CA
Stephanie M. Su, Redmond, WA
Stacie T. Sueda, Honolulu, HI
Christos E. Thanos, Torrance, CA
Reed E. Thompson, Kalispell, MT
Tracy T Tran, Los Angeles, CA
Lucas Trerice, Olympia, WA
Kim Ngan Truong, Visalia, CA
Natalie Vander Kam, Cupertino, CA
Renn Veater, Roy, UT
Alison Walsh, Anchorage, AK
Travis R. White, Vernal, UT
Alicia K. Wong, Bellevue, WA
Tiffany Chai Wu, San Gabriel, CA
Audrey Jung-Sun Yoon, Bellflower, CA

JUNIOR AMBASSADOR  
(STUDENTS)
Northeastern District
Cristina Armbruster Jacas, Pittsburgh, PA
Christi Lahey, Bronx, NY
Hyewon Lee, New York, NY

NorthCentral District
David P. Budge, Hilliard, OH
Emily R. Burns, Grove City, OH

GENERAL DONOR (LESS 
THAN $100)
No District Chapter
Amy Ruth Aston, APO, AE
Lee E. Roundy, APO, AE
Christina A. Wengler, APO, AE

Northeastern District
Peter Catapano, New York, NY
Sara Beth Goldberg, New York, NY
Sara Hamza, Springfield, MA
Barry Laurence Jacobson, Alpine, NJ
Jocelyn Jeffries-Bruno, Rumson, NJ
Neha M. Jiwani, Aberdeen, NJ
Sheeba Abraham Kurian, New Hyde Park, NY
Aimee M. Leibowitz, Westfield, NJ
Jessica L. Levy, Tuckahoe, NY
Susan J. Noble, Prince Frederick, MD
Elayne S. Pappas, Bayside, NY
Leandro Piccoli, Weehawken, NJ
Erin M. Power, Hoboken, NJ

Kimberly A. Rosenfeld, Kinnelon, NJ
Matthew K. Sones, Toms River, NJ
Michelle V. Stovall, Laurel, MD
Geri-Lynn Waldman, Middletown, NY
Robyn E. Weiner-Ivker, Lower Gwynedd, PA
Brian Winslow, Webster, NY
Heather E. Wolbach, Norwell, MA

Southeastern District
Angela P. Baechtold, Asheville, NC
Laurie Tedder Campbell, Charlotte, NC
Meghan B. Carter, Tampa, FL
Jessica M. Clark, Virginia Beach, VA
Stephen D. Cochran, Jacksonville, FL
Kristen Flowers Crowder, Dothan, AL
Maggie Novy Davis, Palm Harbor, FL
Kristen Mullins Douglas, Ocean Springs, MS
John J. Flowers, Jr., Dothan, AL
Melody J. Greene, Memphis, TN
Robyn B. Lesser, Tampa, FL
Katherine Huston Payne, Chapel Hill, NC
Karen A. Uston, Atlanta, GA
Rossi M Williams, Concord, NC
Anjali Williamson, Decatur, GA

NorthCentral District
Kari A. Cunningham, Cleveland Heights, OH
Morris J. De Leon, Waukesha, WI
Travis T. Giese, Bismarck, ND
Hannah Grafton Greene, Omaha, NE
Nathan Van Hofwegen, Portage, MI
Katherine Blair Jones, Indianapolis, IN
Andree-Anne Page, Columbus, OH
Kayla M. Risma, Asbury, IA

Southwestern District
Leslie Blackburn, The Woodlands, TX
Dylan Bordonaro, Denver, CO
Sheridan D. Bunch, Round Rock, TX
Brent Church, Prairie Village, KS
Elizabeth Diana Crespi, Denver, CO
David J. Hayutin, Denver, CO
Sharon D. Hill, Plano, TX
David Keith Jones, Little Rock, AR
Joi Shaw Morrison, Houston, TX
Elizabeth Mary Powers, Lawrence, KS
Nicole B. Pruitt, Corpus Christi, TX
Garrett Wayne Sanders, Bentonville, AR
Chelsea Lizanne Taliaferro, Bixby, OK
Marielena Torres-Ricart, San Antonio, TX

Western District
Jude Crutchfield, Rocklin, CA
Dalyann Ferrie, Goodyear, AZ
Cody C. Hughes, Las Vegas, NV
Jennifer A. Koumaras, Goleta, CA
Carole Miyahara, San Francisco, CA
Jared Nation, Loma Linda, CA
Tyrone F. Rodriguez, Yakima, WA
Lindsay Row, Las Vegas, NV*
Negar Sadeghein, Los Angeles, CA
Stephen J. Stuehling, Seattle, WA
Evelyne H. Vu-Tien, San Diego, CA
Easte Warnick, Anchorage, AK
Stephen Wilson, Scottsdale, AZ
Lenise N. Yarber, Carson, CA
Nasim Zarkesh, Las Vegas, NV
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Litch’s Law Log

Medicaid Dental Audits—Advice and Advocacy  
Part 1

C. Scott Litch
Chief Operating Officer and General Counsel

As discussed in past columns and several AAPD CE offerings in recent years, Medicaid dental provider audits are  
becoming more commonplace and fines can be substantial. See, for example, the guest column from November 2016  
written by New York attorney Margaret Surowka Rossi, who defends dentists in audit cases: https://www.aapd.org/assets/1/7/
Litchs_Law_Log1.PDF .

In most situations, it makes sense to hire an attorney to 
defend and appeal against any negative audit findings. I 
would love to be able to provide a personal recommenda-
tion for a highly competent Medicaid audit provider defense 
attorney to any AAPD member needing such assistance. 
Unfortunately, this would be either herculean or impossible.  
Fortunately, the AAPD’s knowledge base in this area is con-
stantly growing and even if  we are not personally familiar 
with a lawyer or law firm (after all, it is a big country), there 
are ways to assist our members in making an informed 
decision. Checking with pediatric dental colleagues, the state 
pediatric dental chapter, and the state and local dental as-
sociations is always a good first step. Because of  the growth 
of  audits in both Medicaid and Medicare, there has been 
corresponding growth in the number of  health lawyers with 
experience in defending doctors, hospitals, and other health 
care facilities in such cases. The bottom line is that it should 
be possible to locate and secure effective and experienced 
counsel in almost any state. 

In terms of  handling such legal defense fees, a good first 
step is to contact your professional liability insurance carrier. 
You may not be aware that the AAPD’s endorsed Profes-
sional Liability Insurance Program, MedPro Group (offered 
through Treloar & Heisel), includes coverage to defend the 
insured against allegations involving improper submission of  
claims under the Medicaid or Medicare programs. For more 
information about this coverage, contact Treloar & Heisel at 
(800) 345-6040.

You might naturally ask what is AAPD doing to ensure 
that any such Medicaid audits are fair and reasonable, so 
that a pediatric dentist does not have to spend time and 
money defending widely accepted clinical practices? That is 
an excellent question and some recent developments in Ne-

braska have pushed this issue to the forefront of  our Med-
icaid dental reform advocacy efforts. This is best explained 
by referencing the Legislative Fact Sheet used in Congressional 
visits made Feb. 26-27, 2019, as part of  the AAPD’s Pediat-
ric Oral Health Advocacy Conference. This is available at 
https://www.aapd.org/globalassets/media/advocacy/2019-insert5.
medicaiddentalreform.pdf.

As described on this sheet, the AAPD and the Ameri-
can Dental Association recently met with staff of  the CMS 
Center for Program Integrity to discuss our concerns in this 
area. I’ll report on follow-up efforts and next steps in the 
next column.

AAPD 2019 LEGISLATIVE FACT SHEET
MEDICAID DENTAL REFORM: FAIR AND REASONABLE  
PEDIATRIC DENTAL AUDITS

REQUEST:  Congress should direct the Centers for Medicare and Medicaid Services (CMS) to require contracted 
auditors for pediatric dental cases to utilize appropriate professional guidelines and legitimate peer review. 

Background. Pediatric dentists participate in Medicaid at the 
highest level among all types of  dentists as indicated below (64.8% in 
2015, far above the overall dentist participation rate of  38%), and are 
therefore a critical part of  the safety net to provide oral health care to 
the nation’s most vulnerable children:

Pediatric Dentist – 64.8%

Oral Surgeon – 49.4%

Public Health Dentist – 40.6%

General Dentist – 37.9%

Oral Pathologist – 35.6%

Orthodontist – 33.9%

Endodontist – 25.5%

Prosthodontist – 18.5%

Periodontist – 17.1%1

There is no doubt that inadequate reimbursement and administra-
tive burden in many states limits dentist participation in the program, al-
though there are examples of  successful reforms in several states. AAPD 
and ADA have offered numerous Medicaid dental reform solutions to 
improve the program and increase dentist participation. This Fact 
Sheet focuses on reforming Medicaid pediatric dental audits.

To ensure program integrity and accountability to taxpayers, Con-
gress has authorized several types of  Medicaid provider audits. These 
are described in part in the AAPD’s technical brief  Pediatric Dentist 
Toolkit for Seeing Patients with Medicaid: Changing Children’s Lives 
One Smile at a Time (published by the Pediatric Oral Health Research 
and Policy Center, May 2017)2:

 “Because there are different types of  Medicaid-related audits, vari-
ous government agencies may identify improper Medicaid payments 
in a number of  ways. The U.S. Department of  Justice and Office of  
Inspector General enforce health care fraud laws, and through pros-
ecution can recover funds, collect penalties, and bar providers from 
future program participation. The CMS has an active role in anti-
fraud and audit activities. Through Medicaid Fraud Control Units, 
states actively enforce health care fraud laws in Medicaid cases. 

 The Deficit Reduction Act of  2005 created the Medicaid Integrity 
Program (MIP) in Section 1936 of  the Social Security Act and 
dramatically increased the federal government’s role and responsi-
bility in combating Medicaid fraud, waste and abuse. To fulfill this 
statutory requirement, the MIP procures Audit Medicaid Integrity 
Contractors (Audit MICs) to conduct provider audits throughout the 
country. In addition, Section 1936 requires the CMS to contract with 
eligible entities to review and audit Medicaid claims, identify over-

payments, and provide education on program integrity issues. CMS 
must also provide assistance to states to combat Medicaid provider 
abuse and periodically publish a Comprehensive Medicaid Integrity 
Plan. This webpage offers an overall summary of  the MIP: https://
www.medicaid.gov/medicaid/program-integrity/index.html.

 The following CMS booklet provides an overview of  health care 
fraud and program integrity for health care providers: https://www.
cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integri-
ty-Education/Downloads/fwa-overview-booklet.pdf. 

 In addition to the MIP, the CMS is responsible for the Payment 
Error Rate Measurement Program, which measures and reports 
improper payments in Medicaid and identifies common errors via 
statistical analysis. For further information, see: https://www.cms.gov/
Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicaid-and-
CHIP-Compliance/PERM/Downloads/ PERMOverview.pdf. 

 With the passage of  the Affordable Care Act, the Recovery Audit 
Program was expanded beyond Medicare to include Medicaid. Each 
state Medicaid program is required to establish a recovery audit pro-
gram to audit claims for services furnished by Medicaid providers. 
Medicaid Recovery Audit Contractors (RACs) contract with states to 
audit providers and identify overpayments and underpayments made 
to health care professionals by the Medicaid program.”

PROBLEM

Recent Medicaid audits of  multiple pediatric dentists in the state of  
Nebraska have been conducted by a Unified Program Integrity Con-
tractor (UPIC) under MIP authority with responsibilities for CMS in the 
Midwestern region. Several issues of  concern have been brought to the 
AAPD’s attention regarding these audits of  pediatric dentists.

Dental auditors are ignoring clinical recommendations 
of  the AAPD3 and second-guessing clinical decision-making 
by pediatric dentists absent appropriate peer review by a 
pediatric dentist. Specifically these audits have questioned the use 
of  stainless steel crowns in children at high caries risk being treated in a 
hospital setting, many with signs of  decay on multiple teeth. The auditor 
has requested significant refund of  payments, nearly $90,000 in one 
case. The auditor’s correspondence to one pediatric dentist Medicaid 
provider states that AAPD’s clinical recommendations are irrelevant to 
their audit findings regarding his pediatric dentistry practice.

The AAPD has raised these concerns with CMS. The pediatric den-
tists impacted have obtained local legal representation to file an appeal 
of  the audit findings.

MedicaidDentalReform.indd   1 2/7/19   11:29 AM

For further information contact Chief  Operating Officer and General Counsel C. Scott Litch at (312) 337-2169 ext. 29 
or slitch@aapd.org.

This column presents a general informational overview of  legal issues. It is intended as general guidance rather than legal advice. It is not a 
substitute for consultation with your own attorney concerning specific circumstances in your dental practice. Mr. Litch does not provide legal represen-
tation to individual AAPD members.
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If only life 
were this SIMPLE.
Our job is to help protect your 
income from unforeseeable 
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unexpected. 
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All Things AAPD 2019 

D4C Dental Brands Tech Bar is Back    
Returning by popular demand, the Tech Bar provides an opportunity to get help with your  
online reputation, learn how to utilize productivity apps, attend a Tech Session and MORE!  
Be sure to visit the Tech Bar in the Exhibit Hall and get a latte at the D4C/Smiles for Life booth – 1514. 

Sponsored by D4C Dental Brands/Smiles For Life Network

Your AAPD 2019 Checklist
o   Register for AAPD 2019
o   Register office staff and family    

    for AAPD 2019
o   Download the conference app
o   Sign up for the Preconference      

    Course
o   Buy Welcome Reception 

    Tickets

What Does your AAPD 2019 Schedule Look Like?
Did you know that you can create your own personalized sched-
ule on the AAPD 2019 app and Online Itinerary Planner? The ac-
counts are both linked, so you can favorite sessions and events 
that you want to attend. 

Exhibit Breaks
Maximize your 20 minute session breaks in the Exhibit Hall with nearly 200 exhibitors!

AAPD 2019 Mentor Program 
The AAPD Mentor Program has officially become a staple at Annual Session. Residents, new dentist and sea-
soned professionals are all invited to participate back in AAPD’s hometown, Chicago.

The Headshot Lounge
New this year at AAPD 2019, The Headshot Lounge will be available in Salon B all weekend. Not only is this a 
quick way to get an updated headshot, but it is a free member benefit! The headshots will be available on a 
first-come, first-serve basis. To access your photo, a link will be sent via email after the conference is over and 
you can download your image then. Stop by Salon B, Booth 1917, Friday and Saturday between 9 a.m. – 5 p.m., 
and Sunday from 9 a.m. – 12 p.m., to take advantage of this member benefit you won’t want to miss!

Wristbands for the Welcome Reception
Interested in going to the Welcome Reception at the Museum of Science and Industry, but didn’t have time 
to go to registration? Or, are you looking to purchase a Welcome Reception ticket? Don’t worry, we have 
you covered! Stop by the 8th Street Registration at the Hilton Chicago located on lobby level on Friday, May 
24, until 7 p.m., to pick up your wristbands. You must have your wristband in order to board the bus to the 
Welcome Reception.  

*Misplaced/lost wristbands must be re-purchased.
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Opening Ceremony & Keynote Address

Don’t miss a special performance by the Blue Man Group during 
this year’s Keynote and Opening Ceremony! We will kick off AAPD 2019 
with an epic performance you will want to experience! Blue Man Group 
is a global entertainment phenomenon, known for its award-winning 
theatrical performances, iconic characters and creative explorations. So 
grab your poncho and join us for an unforgettable start to AAPD 2019! 

Nicole Malachowski,  
USAF, Ret
FRIDAY, MAY 24
7:30 – 9 AM7:30 – 9 AM
International Ballroom, 2nd Floor

The first woman to become a pilot in the Elite Air Force Thunderbird 
Aerial, accumulating over 2,300 flight hours, 188 of which were in com-
bat and Commander of an Air Force squadron are just a few of the hats 
that Nicole Malachowski has worn. Nicole has faced the unexpected 
throughout her entire life and career and shares her inspiring stories to 
help audiences harness their inner determination and drive. 

A 21-year U.S. Air Force Veteran Colonel, Nicole has forged a path 
through the various changes in her life that has helped her overcome 
significant adversity. After graduating from the Air Force Academy, she 
began her adventure as one of the first women to fly a modern fighter 
aircraft. From there, she had been personally selected by the First Lady 
to advise on all matters pertaining to military service members, veter-
ans and military families. When an illness left Nicole unable to safely 
walk or speak intelligibly and ended her military career, she still came 
out on top and uses her story as an opportunity to educate others. 
Hers is an inspiring story of the power of determination and the drive 
of a truly indomitable spirit. She will share her unique story and how all 
of us can harness the power of the headwinds in our lives. The lessons 
she learned can benefit you, your teams, and your organization.

Preconference Course
Speak Up for Patient Health:  
Critical Conversations on  
Controversial Issues	
THURSDAY, MAY 23
8:30 AM – 4:15 PM8:30 AM – 4:15 PM
Hilton Chicago – International Ballroom North, 2nd Floor
Robin Wright, Ph.D., Karen Bernstein, Scott B. Schwartz, D.D.S., 
M.P.H., Sharon Parsons, Cora Breuner, M.D., M.P.H., Scott Herbert, J.D.
CE: 6.75

“The topic is important, but I don’t know what to say!” Pediat-
ric dental professionals find it challenging to talk with parents and 
patients (especially adolescents) about a host of medical conditions 
and lifestyle choices related to oral health. This interactive session 
offers practical advice from top content experts on how to hold ef-
fective conversations on such difficult topics as overweight/obesity, 
eating disorders, substance use, transgender issues, sexual practices, 
pregnancy and STDs. It tells how to break bad news in the face of 
unexpected treatment results – and mistakes. The session will boost 
communication skills and confidence for pediatric dentists and team 
members when addressing topics that might make parents and 
adolescent patients feel embarrassed, upset, judged negatively or 
unwilling to return to your practice.

Upon completion of this course, you will be able to: 

•	 Assess parent and adolescent perceptions of the discussion of 
tough general health topics

•	 Start a conversation about a difficult topic

•	 Offer emotional and decision support  

•	 Build relationships of credibility and trust

•	 Effectively address the topics of obesity, diet issues, eating  
disorders, substance use, transgender issues, sexual practices 
and their outcomes

•	 Develop team member skill and confidence in difficult  
conversations

•	 Use motivational interviewing techniques to facilitate conversa-
tions with parents or adolescent patients

•	 Break bad news in oral health settings 

•	 Recognize the legal ramifications of providing interventions on 
tough issues

Not to Miss During AAPD 2019

Want to Know More? Visit the AAPD 2019 website for details on:
Tours • Sessions • Social Events • CE Credits • Registration Hours
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3M	 506
Academy of Orofacial Myofunctional 
Therapy	 319
Acero Crowns	 210
Accurate Manufacturing	 1029
ADS dental Systems 	 311
AI Care Alliance	 317
Air Techniques	 401
Alexion Pharmaceuticals	 224
Allied Powerrs	 605
American Academy of Pediatric Dentistry  
Store	 1011
American Association for Accreditation of  
Ambulatory Surgery Facilities 	 1033
American Board of Pediatric  
Dentistry 	 1121
American Dental Society of  
Anesthesiology	 817
Anurarc.com	 1305
Arminco	 604
Aseptico	 1020
Aurelle/Toob Brush	 816
Bank of America	 808
Bentson, Copple &  
Associates	 719
Best Instruments	 612
Birdeye	 1610
Biolase	 211
Bisco Dental Products	 1601
Blue Cloud Pediatric Surgery Centers	1030
Boyd Industries, Inc.	 101
Brasseler USA 	 412
BQ Ergonomics, LLC	 1701
BuzzyBooth	 717
Cain, Watters & Associates	 1411
Centrix, Inc.	 611
Cheng Crowns	 706
Cloud9software	 418
Convergent Dental	 1017
Colgate	 514
Columbia Bank	 403
Cool Jaw by Medico International	 106
Cosmedent	 212
Crest Oral-B	 600
Cumberland Pediatric Dentistry and  
Orthodontics, PLLC	 1301
D4C Dental Brands/ Smiles For Life  
Network	 1417
Dansereau Health Products	 523
DDS Multimedia	 501/1124/1311

2019 Annual Session Exhibitors

Denovo Dental	 823
Dental Accounting Assitants	 718
Dental Tribune	 205
Dentistryplanet.com	 1605
Dental Team Finder	 1001
Designs for Vision, Inc.	 221
Digital Doc, LLC	 613
Directa Dental	 608
DMG	 814
Doctobr Disability Specialists	 1414
Doctible 	 110
Digitial Healthcare Professionals	 104
Dolphin Imaging & Management  
Solutions	 513
Dr Fuji/ ACIGI	 1615
Dryshield	 816
Ecclipse Loupes	 424
eDossea	 824
Elevate Oral Care	 710
Elsevier	 1612
Design Ergonomics	 330
EZ Floss	 1614
Eyeclick	 331
Family Health Center of Marshfield, Inc 
Dental Division	 1616
Feel Good Inc	 201
Figaro  Crowns Inc.	 1119
First Medica	 216
Fotona	 920
Freelance Anesthesia	 1702
Giggletime Toys	 822
Great Expressions Dental Centers	 1822
Hawaiian Moon	 216
Healthy Start/Ortho-tain	 1808
High Ridge Brands	 618
HQRC Management Services, LLC.	 1700
Hu-Friedy	 406
Hunter & Spence	 405
Imagination Dental System	 3205
Infinite Trading	 215
Infinity Massage Chairs	 107
Isolite/Zyris	 507
Ivoclar Vivadent, Inc.	 819
KidzCrowns	 1713
Kidzpace Interactive Inc.	 523
Kilgore International Inc.	 423
Kinder Krowns	 301
KSB Dental	 809
Lares Research	 1511
Large Practice Sales	 112

LCP Dental Team Coaching	 1111
Local Med	 430
Leone America Dental Products, Inc.	1717
Lite Zilla	 1123
Lighthouse	 1410
Lightscalpel 	 724
Lips	 415
LumaDent, Inc.	 217
MacPractice	 503
Main Street Children’s Dentistry and  
Orthodontics	 1816
MAM USA Corp.	 709
Marketing by SOS	 1413
McGill & Hill Group	 1513
MD Brands	 111
Medco Instruments	 417
MedTech International Group	 1312
Medi Air Purfier	 203
Med-Care Pharmaceuticals	 726
Medical Protective Group	 309
MedPro	 610
Microcopy	 1315
MNY Innovations	 209
Moss, Luse, & Womble, LLC	 1603
Motion Picture Licensing  
Corporation	 1129
My Kid’s Dentist & Orthodontics	 915
Myofunctional Research Co.	 1418
Neolab	 721
Nuno Erin LLC	 820
Nowak Dental Supplies, Inc.	 715
Nusmile	 901/909
NYU Langone Dental Medicine	 1517
Ohlendorf Appliance Laboratory	 208
Olive and Cocoa	 1620
OMS Exclusively, Inc.	 517
Ortho2	 1025
OrthoArch	 316
Otto Trading Inc	 1310/516
PBHS Inc.	 526
Pascal International	 213
Patterson Dental	 1313
Pediatric Dental Assistants  
Association	 530
Pediatric Dental Anesthesia  
Associates	 218
Planmeca USA, Inc.	 312
Podium	 320
Porter Instrument & Royal  
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Visionary
Sunstar

Strategic
3M

My Kid’s Dentist & Orthodontics
Treloar & Heisel/Medical Protective

Gold
Cheng Crowns
Crest Oral-B

D4C Dental Brands/Smiles For Life Network
Hu-Friedy

KSB Dental/DOX Pedo
NuSmile

Sedation Resource

Thank You 2019 Annual Session Sponsors

Dental Group	 409
Practice Genius/Patient  
Rewards Hub	 723
Practicon	 304
Preventech	 921
Pro Med Sales, Inc.	 203
Pro-Fi 20/20 CPA’s, LLC	 722
Prophy Magic	 313
Plaque HD	 216
Prophy Perfect / PHB	 520
Pulpdent Corporation	 715
Quip	 1316
QwikStrips	 220
RGP Dental	 1022
SDI North America	 522
Second Story Promotions	 820
Sedation Resource	 815
Septodont	 616

Shofu Dental Corporation	 421
Smile Makers	 1402
Smile Savvy	 1510
SML - Space Maintainers  
Laboratories	 914
Snap On Optics	 410
Southeastern Society of Pediatric  
Dentistry	 724
Specialized Care	 510
Sprig	 1501
Sterisil	 505
StayClear Dental Mirror Systems, LLC	100
Sunstar	 1710
Surgitel/General Scientific Corp.	 206
Swell CX	 1618
Tess Oral Health	 924
Theme Fusion	 425
Tokuyama Dental America, Inc.	 607

Treloar & Heisel	 307
Treasure Tower Rewards	 1717
Ultradent Products Inc.	 300
Ultralight Optics	 407
US Jaclean, Inc	 1519
Vitamin Paste Kids Toothpaste	 1314
VOCO America, Inc.	 1416
West (TeleVox Solutions)	 426
Weave	 220
WTU Systems	 102
Worlds of Wow	 226
XL Dent	 606
Yapi	 1113
Zoll	 500
Zooby	 511
Zolli Candy – The Clean Tooth  
Candy	 1705	
		
		

Silver 
MAM
Sprig

Bronze
Kinder Krowns

Practicon
Preventech

SML Space Maintainers Labratories

DENTIST & ORTHODONTICS

SPACE MAINTAINERS
LABORATORIES
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AAPD Recognition Awards
The AAPD board of trustees wishes to recognize those going above and beyond in our  

profession and in our community. We will be celebrating their achievements throughout the  
meeting. Please join us in congratulating the 2019 award recipients! 

Manuel M. Album  
Award
Dr. Richard Mungo

Lewis A. Kay  
Excellence in 
Education Award
Dr. Man Wai Ng

Jerome B. Miller 
“For the Kids” 
Award
Dr. Travis Nelson

Opening Ceremony and  
Keynote Address
Friday, May 24

Pediatric Dentist 
of the Year
Dr. Jade Miller

Sponsored by NuSmile

Merle C. Hunter  
Leadership 
Award
Dr. Norman Tinanoff

Suzi Seale Coll 
Evidence-Based 
Dentistry Service 
Award
Dr. Kaaren Vargas

Distinguished 
Service Award
Dr. N. Sue Seale Coll

Sponsored by The Miller  
Foundation

All award recipients will be  
recognized on Sunday, 

May 26, at the President’s 
Farewell Dinner. 

Paul P. Taylor 
Award
Dr. Ali Bagherian

Mineral Trioxide Aggregate 
Partial Pulpotomy Versus 
Formocresol Pulpotomy:  A 
Randomized, Split-Mouth, Controlled Clini-
cal Trial with 24 Months Follow-UP

Hossein Nematollahi, Homa Noorollahian, 
Ali Bagherian, Mahsa Yarbakht, Samane 
Nematollahi

Pediatr Dent 2018;40(3):184-189

Sponsored by Baylor Pediatric Alumni Fund

Awards Recognition and 
General Assembly
Sunday, May 26

President's Farewell Dinner
Sunday, May 26

Ann Page Griffin Humanitarian Award
Dr. Steven Perlman
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Feature

Q.	 As AAPD President, your agenda has focused on three 
goals: working closely with the AAPD’s Safety Commit-
tee to develop processes to ensure pediatric dentistry 
is a leader in workplace and patient safety, continued 
monitoring of  the sedation environment and protecting 
the safe and effective use of  sedation in pediatric dental 
offices, as well as supporting AAPD’s legislative agenda, 
including title VII funding and support of  the Student 
Loan Refinancing and Restoration Act. Can you please 
share how each of  these goals has been accomplished? 

A.	 An area of  focus that began last year, and will continue this year 
for the Academy, is safety. Safety is becoming increasingly scruti-
nized in all areas of  healthcare. AAPD’s Committee on Safety is 
charged with studying all the possible ways that we can keep our 
patients safe while in our offices and clinics. They are looking at 
many areas, including patient care, waterlines, fire prevention and 
environmental safety to name a few. 

	 A couple of  the resources they are currently developing are: 

•		  An online safety resource manual/toolkit, which will be 
available to members for things related to safety. This will 
be a dynamic online resource that will provide links to many 
other sources with areas of  expertise like the CDC, OSAP, 
etc. Practices will be able to use it for specific safety issues for 
which they may want more detailed information.

•		  A symposium — Preventable Harm in Pediatric Dental 
Practices — is being planned for November 2019 for the 
AAPD Symposia series.

	 AAPD’s Sedation and Anesthesia Committee has been monitor-
ing the sedation environment and working with various entities to 
make sure we are at the table in any discussion related to pediatric 
sedation in the dental setting. The Committee is also working on 
a project to gather morbidity and mortality data in collaboration 
with various residency programs, to begin establishment of  a 
database. This database will help to evaluate sedation outcomes in 
the future with the eventual goal of  all residency programs able to 
participate in the future to amass a significant database that can 
better help guide sedation safety and practice in their states.

	 Numerous states are now requiring inspection of  dental offices 
to maintain sedation privileges. The board of  trustees has ap-
proved a working arrangement with The American Association 
for Accreditation of  Ambulatory Surgery Facilities (AAAASF, or 
“Quad-A”) to help us develop a method of  self-inspection of  those 

A Year in Review

offices that perform deep sedation/general anesthesia to make 
sure they meet and exceed the standards. When completed, this 
certification program will provide a venue whereby our members 
can “certify” their offices and satisfy legal requirements.

	 This year’s legislative priorities focused on securing Title VII 
funding for FY 2019 in the amount of  $12 million dollars ear-
marked for pediatric dentistry. I am happy to report that the fund-
ing was approved in early October 2018. The funding will again 
be a priority for FY 2020.

	 The “Resident Education Deferred Interest (REDI) Act” is 
something that we began work on last year and will again pursue 
during this legislative session. The REDI Act will allow interest-
free deferment on student loans for borrowers serving in a dental 
or medical residency. This means that any resident who obtains 
a deferment will not accrue student loan interest during the resi-
dency training period. Passage of  this legislation is an important 
part of  student loan repayment reform. Providing such interest 
accrual relief  during residency may also make the option of  open-
ing practices in underserved areas or entering faculty or research 
positions more attractive and affordable to residents.

Q.	 What are the achievements/milestones of  AAPD under 
your leadership of  which you’re most proud?

A.	 Of  course, as mentioned above, safety is a big one. I am also very 
proud of  the continued growth of  the relationships between the 
District and State Chapters and the AAPD. We are all on the 
same team. Their members are our members, and our members 
are their members. By working together, we can better serve the 
membership and make sure they have available to them the neces-
sary resources to best care for the children.

Q.	 How would you recommend addressing the faculty 
shortage issue?

A.	 Overcoming faculty shortage is something we need to continue 
working on. Although we have been successful in increasing the 
number of  pediatric dental training slots over the years through 
our Title VII funding, we need to continue to focus on mak-
ing sure we have an adequate pediatric dental faculty workforce 
to train the residents and dental students. The high debt that 
residents graduate with makes it difficult for them to choose a 
career in academia.  We will continue to have legislative priorities 
focusing on the dental faculty loan repayment program. Some of  
the funding we receive through Title VII allows for grants to be 

Dr. Joe Castellano Reflects  
on Presidential Year
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given to full time academicians to pay off their student loan debts 
over a five-year period. We are also currently working and making 
those payments non-taxable income which will help those dollars 
go farther.

Q.	 You participated in a national Satellite Media Tour as 
part of  our media outreach for National Children’s Den-
tal Health Month. Can you please share insight into this 
experience? Which messages in particular do you feel the 
media were most receptive toward?

A.	 The Satellite Media Tour was a great experience. Our partners at 
Weber Shandwick did a fantastic job in setting up 27 interviews 
with different radio and television stations across the country. It 
was pretty much non-stop interviews for almost five hours. We 
talked about diet and oral hygiene, but the biggest message was 
the importance of  the Age One dental visit and the Dental Home. 
We wanted to make sure the audience understood the importance 
and value of  a Dental Home and why getting their child to the 
pediatric dentist by their first birthday gave them the best chance 
for a childhood free of  dental decay.

Q.	 In your opinion, how can dental professionals do a bet-
ter job of  reaching parents and educating them on the 
importance of  a Dental Home and Age One dental visit? 

A.	 I think the best way to educate parents on the importance of  a 
Dental Home and Age One visit is to talk it up. We need to con-
tinue to get the message out. We have come a long way but there 
is still more work to be done. An AAPD survey that was done in 
August showed that about 74 percent of  parents don’t take their 
child to the dentist by their first birthday. We need to make use of  
every opportunity we have to get the message out. Through our 
interview opportunities, in talking with our medical colleagues, 
and through our community outreach, we need to educate every-
one on the value of  the Dental Home and the Age One visit.

Q.	 Earlier this year we announced the second edition of  our 
State of  Little Teeth report.  Which information in this 
report will be most helpful to members? To parents/
caregivers? Anything in the report that surprised you?

A.	 The second edition of  The State of  Little Teeth is a 5-year follow-
up on the first edition. It examines the U.S. public health crisis 
of  tooth decay among today’s children. The report found that 
although decay has decreased overall, one in five children under 
the age of  5 have still experienced tooth decay. Furthermore, 
about half  of  children 6–11 and over half  of  children 12–19 have 
experienced decay. Children living in poverty are twice as likely to 
have decay and twice as likely that it will remain untreated when 
compared to their more affluent peers. These facts really empha-
size the importance of  educating the public on the importance 
of  the Age One visit and early establishment of  a Dental Home. 
Getting the children into the pediatric dental office early maxi-
mizes the opportunity for education and prevention and reduces 
their risk of  decay.

Q.	 Tell us about the shifting characteristics/demographics 
of  AAPD’s membership.  How have our efforts been in at-
tracting affiliate and international members?

A.	 AAPD’s membership continues to be very strong. We have over 
10,500 members, 6,591 of  which are active pediatric dentist 
members. We have a 92 percent retention rate for the 2018 fiscal 
year.  Fifty-one percent of  the membership is female.  One-third 
of  the membership is 30–39 years-old and 56 percent are 30–49 
years-old. For post doc students, 67 percent are female and 33 
percent are male. AAPD’s future looks bright!

	 We are continuing to work on attracting affiliate (general dentist) 
and international memberships. To date we have 480 Affiliates 
and around 162 international members. We continue to try 
and find ways to create value for them. The Affiliate category is 
an area that we feel we can grow so we can better educate the 
general dentists that see children. As the Big Authority on Little 
Teeth, who better than the AAPD to educate those that choose to 
treat children?

Q.	 The AAPD’s vision is for optimal oral health for all 
children.  What have we done in 2019 to help support this 
vision?  What more can we do?

A.	 The AAPD continually works toward our vision of  optimal oral 
health for all children. We continually update and improve the 
Reference Manual. Our Reference Manual, in essence, defines the 
specialty of  Pediatric Dentistry — who we are and what we do. 
Our Definitions, Polices, Best Practices and Clinical Guidelines 
inform pediatric dentists and other stakeholders on the safest and 
most effective way to treat children. Our advocacy efforts through 
our legislative agenda, our relationships with key legislators in 
Congress, and our Pediatric Oral Health Advocacy Conference 
in D.C. ensure that we are well connected and focused on the 
issues directly related to pediatric dentistry and the children we 
serve. The AAPD’s focus on safety will put pediatric dentistry in 
the forefront of  health care. We are working to develop a culture 
of  safety and do all that is possible to ensure that our offices, 
clinics and procedures are as safe as possible for our patients and 
families. The AAPD has done great work this year in advancing 
our vision and we will continue to innovate and offer new ways to 
keep the ball rolling.

Q.	 Anything else you would like to add?

A.	 It has been a privilege to serve as president of  this great organiza-
tion. Traveling to various meetings this past year, I have had the 
opportunity to talk with many of  our members, and I must say, 
our AAPD members are special people who truly take to heart 
caring for the kids. In the end, I think we are all children at heart 
— upbeat, kind spirited and fun. Pediatric dentists serve and 
advocate for the most vulnerable children in our communities as 
if  they were our own. It has been such an honor to have been able 
to lead an organization and its members that place the needs of  
children before their own. Thank you for allowing me to serve as 
your president this past year, and thank you for being a part of  the 
AAPD family. 





Silent Partners Invest
Cash In Pediatric Dental Practices

Recently Achieved Values:
One-Doctor Periodontist in AZ, 2.6X Collections, Age 40s
Two-Doctor General Practice in AR, 2X Collections, Age 30s
Four-Doctor Oral Surgery in CO, 3.9X Collections, Age 30s

MySilentPedoPartner.com
Call 855-533-4627 or email 

Pedo@LargePracticeSales.com
to arrange a confidential discussion

with an LPS principal.

In the last six months we have helped our client 
doctors put over $100,000,000+ in their pockets 
from silent partners. Doctors remain as partial 
owners, running their practice under their brand and 
management. The silent partner provides capital, 
support and broad resources as needed to accelerate 
growth.

When ready to retire—years or decades in the 
future—doctors have a known exit for their retained 
practice ownership. Clients are not seeking a short 
term retirement strategy, but a cash secured future 
and a silent partner which provides the tools and 

ammunition to compete more effectively and 
profitably.

We have advised clients across the U.S. that values 
are peaking. The unique LPS approach creates value 
not possible with other advisors. We can confidentially 
show you the value of your practice under various 
custom structures at no cost or obligation.

Even if you are not interested in monetizing all 
or part of your practice today, it pays to understand 
what makes your practice more or less valuable to 
“Invisible DSOs.”

Visit us at AAPD Chicago 
Booth 112

Claim Your No Cost Valuation
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Welcome New Members
The AAPD would like to welcome new members. We look forward to supporting your professional 

needs. For further information on membership benefits please contact Membership Department at 
(312) 337-2169 or membership@aapd.org.

Member Benefit Spotlight

New AAPD Membership Benefits Page
We have lots of  resouces to keep your patients and parents 

informed. The popular Mouth Monster Movement is teaching them 
to have a monster free mouth at mychildrenstheeth.org. Also we have  
brochures on over 18 topics that parents/caregivers ask about. 

GET CONNECTED

Engagement and networking are popular reasons that members 
join AAPD. Learn about our legislative support and advocacy. Keep 
up to date in PDT Magazine. Use the membership directory to con-
nect with your colleagues. Become part of  the discussion on Little 
Teeth Chat, AAPD’s new online community. 

POWERFUL RESOURCES

AAPD strives to provide a full range of  additional membership 
benefits to support your career. This includes disability, life and busi-
ness insurances. SoFi student loan refinancing has been added to 
help our members to manage student debt. Educational resources the 
Clinical Photo Library and The Dental Trauma Guide can be found 
here. 

Have you checked out the AAPD Members Benefits page on the 
new website? It has been reorganized to help you get the most out of  
your AAPD membership. You’ll be able to easily see what benefits are 
included your membership and how they can help you be successful 
in your career in children’s oral health. Listed below are highlights 
of  your benefits. A complete list can be seen at https://www.aapd.org/
about/about-aapd/member-benefits/.

Membership Benefits have been organized in four key areas:

GET STARTED

Visit the Career Center to find or post a job. Get valuable practice 
management and marketing (PMM) tips. Read archived issues of  the 
PMM newsletter. Check out the social media tool kit to improve your 
prominence and promote your practice on popular social media sites 

GET INFORMED

Education is a primary reason members keep joining. There 
are many education opportunities, from the Annual Session to the 
Pedo Teeth Talks podcast. All journals are archived for members to 
research. 
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Find a pediatric dentist
Looking for a specific dentist, but don’t 
have the zip code? You can now do an 
advanced search to find a dentist near 
you today!

Member Center
Logging into aapd.org has never been 
more powerful! With a quick login you 
can find everything you’re looking for in 
one central place.

Home page
New look, new feel...aapd.org is 
officially ready for use!

Search
Newly designed search allows users to find 
what they’re looking for in a fraction of the 
time it used to take!

Welcome to the NEW aapd.org! 

We are so excited to announce to our membership that our website has been 
completely redesigned with your needs in mind. Starting from the ground-up, 
we’ve used your feedback along with cutting edge industry features to create a 
new AAPD experience. The new site is a fantastic resource for not only mem-
bers, but also for the AAPD staff and board to relay day-to-day information in a 
sleek and informative way. 

The biggest changes to our website are highlighted in the infographic be-
low, but they do not stop there. In addition to a personalized member center, 
updated find a pediatric dentist and a more thourough search functionality, we 
are happy to announce that the new website also has a clinical photo gallery, 
redesigned page layouts, easy to access Oral Health Policies and Guidelines and 
much more. 

We hope that you enjoy the NEW aapd.org. Start exploring today! 

Start  
Chatting! 
Little Teeth Chat  

has Arrived 

For the last few months you 
have been seeing announce-
ments of  AAPD’s new online 
community Little Teeth Chat. 
This is a private, safe and secure 
community. Ten topics have 
been chosen as Shared Inter-
est Groups (SIGs). This will be 
an ideal place for members to 
share their knowledge, network 
with peers and support pediatric 
dentistry. Each topic has been as-
signed a SIG chair as the subject 
matter expert.

A group of  over 300 AAPD 
member beta testers have been 
testing Little Teeth Chat for the 
last few weeks, starting conversa-
tions and having fun. Here is 
what they have to say:

“A great way for the AAPD 
community to share ideas. 
If  you are not otherwise 
tied to Facebook but want 
to ask questions and learn 
from your colleagues, this 
is a great way to do so.” – 
Erica Brecher

“I am loving this all so 
much. Thanks for this great 
discussion group!” – Kimberly 
Hansford 

”I think Little Teeth Chat 
will be a great way to reach 
out to colleagues, especially 
to those who have a certain 
expertise, to answer clinical 
questions.” – Patrice B. Wunsch

little teeth CHAT
AAPD’s ONLINE COMMUNITY
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Member News

NYU College of Dentistry Opens Oral Health Center for  
People with Disabilities
Center of Excellence Provides Dental Care for People with Disabilities in the Tri-State Area

Individuals with physical, cognitive, and 
developmental disabilities now have a dedi-
cated treatment center in New York City for 
dental care: NYU College of  Dentistry’s Oral 
Health Center for People with Disabilities.

The 8,000-square-foot center, located 
in the NYU College of  Dentistry’s Weiss-
man Building at 1st Avenue and 24th Street, 
provides much-needed comprehensive care 
for patients whose disabilities or medical 
conditions prevent them from receiving care 
in a conventional dental setting.  

“The NYU Dentistry Oral Health Center 
for People with Disabilities addresses a major 
public health challenge by providing compre-
hensive, compassionate dental care for people 
with a full range of  disabilities who experi-
ence significant barriers to accessing care,” 
said Charles N. Bertolami, DDS, DMedSc, 
the Herman Robert Fox Dean of  the NYU 
College of  Dentistry. “Equally important, 
care at the center is ongoing. By providing 
dental care across each patient’s lifespan, 
the center aims to break the vicious cycle of  
neglect and repeated hospitalization.”

THE NEED 

In New York City alone, an estimated 
950,000 people—in a city of  8.5 million—
have some form of  disability, including 
99,000 who use wheelchairs. Research shows 
that people with disabilities have worse oral 
health than the general population and 
are less likely to have access to dental care 
services.

People with disabilities face many barriers 
to receiving dental care, including physically 
accessing dentists’ offices, which may not be 
able to accommodate wheelchairs or other 
assistive devices. In addition, some dentists 
lack confidence in their ability to meet the 
needs of  people with disabilities, so may not 
be prepared or willing to welcome disabled 
patients.

As a result, patients with disabilities are 
often referred to hospitals for dental care be-
cause of  the need for sedation and may wait 
as long as six months to get an appointment 
to be seen in an operating room. These visits 
are often one-off emergencies without follow-
up or continuous preventive care, which can 
trigger a cycle of  recurring dental problems. 

“Numerous studies have shown gener-
ally poor access to vital health services for 
both children and adults with disabilities,” 
said Marco Damiani, chief  executive officer 
of  AHRC New York City, one of  the largest 
nonprofits supporting people with disabilities 
in New York State. “The NYU Dentistry 
Oral Health Center for People with Disabili-
ties will promote greatly improved access, 
but it exceeds basic expectations by enabling 
access to a welcoming state-of-the art facility, 
dental treatment services from highly expe-
rienced and engaged faculty, and a service 
vision that underscores dignity, respect, and 
coordination of  care.”

DESIGNED FOR PATIENTS WITH 
DISABILITIES

The new Oral Health Center for People 
with Disabilities was designed to meet the 
unique and diverse needs of  people with a 
range of  disabilities. The center was com-
pleted through a $12 million renovation by 
Henningson, Durham & Richardson Archi-
tecture and Engineering, P.C. (HDR). 

The center features nine spacious patient 
treatment rooms. In addition, there are two 
fully equipped sedation suites to provide both 
inhaled and intravenous sedation adminis-
tered under the supervision of  anesthesiolo-
gists. 

“Our on-site sedation options eliminate 
the need for most patients to be referred to 
hospitals,” said Ronald Kosinski, DMD, clini-
cal director of  the Oral Health Center for 
People with Disabilities and clinical associate 
professor at NYU College of  Dentistry. “In 
cases where general anesthesia is required, 

NYU College of  Dentistry’s Oral Health Center for People with Disabilities provides comprehensive dental care 
for patients whose disabilities or medical conditions prevent them from receiving care in a conventional dental 
setting.
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patients can be treated by specially trained 
NYU Dentistry faculty at one of  our hospital 
affiliates—NYU Langone Health or Bellevue 
Hospital Center—but remain patients of  
record at the NYU College of  Dentistry.” 

A multisensory room, located off of  the 
waiting area, will soon offer patients an im-
mersive environment to reduce their anxiety, 
help them relax, and engage their senses. The 
room is being developed in partnership with 
the NYU Ability Project, an interdisciplin-
ary team of  health specialists, engineers, and 
artists working at the intersection of  disability 
and technology.

Led by Kosinski—a pediatric dentist and 
specialist in dental anesthesia—the center is 
staffed by multidisciplinary faculty, a nurse 
practitioner, a nurse, a social worker, three 
patient-service representatives, a clinic man-
ager, and a patient care coordinator. Patients 
are cared for by faculty at NYU College of  

NYU Dentistry’s Oral Health Center for People with 
Disabilities has two fully equipped sedation suites 
to provide both inhaled and intravenous sedation ad-
ministered under the supervision of  anesthesiologists, 
eliminating the need for most patients to be referred to 
hospitals.

NYU Dentistry’s Oral Health Center for People with 
Disabilities features nine spacious patient treatment 
rooms, including one with a reclining wheelchair 
platform that allows patients to be treated in their 
wheelchair instead of  being transferred to a dental 
chair. 

Dentistry with particular interest and exper-
tise in treating people with disabilities. Senior 
dental students provide basic dental care not 
requiring sedation. 

In planning for the facility, NYU College 
of  Dentistry collaborated with a number of  
healthcare and advocacy groups that provide 
general healthcare and support for people 
with disabilities, including Cerebral Associa-
tions of  New York State, Metro Community 
Health Centers, Family Health Centers at 
NYU Langone, NYS Office for People with 
Developmental Disabilities, NYU Langone 
Health, and the Viscardi Center. In addition, 
focus groups of  people with disabilities were 
conducted in cooperation with the NYU 
Ability Project, a collaboration of  the Tandon 
School of  Engineering; the Steinhardt School 
of  Culture, Education, and Human Develop-
ment; and the Tisch School of  the Arts. 

TRAINING THE NEXT GENERATION 
OF DENTISTS SPECIALIZING  
IN TREATING PEOPLE WITH  
DISABILITIES

The center builds upon NYU’s long his-
tory of  educating dental students to care for 
patients with special needs. NYU College of  
Dentistry was one of  11 schools funded by 
the Robert Wood Johnson Foundation in the 
1970s to train dental students in caring for 
people with disabilities.

Since 1971, NYU College of  Dentistry 
has run a successful Special Patient Care Pro-
gram, an honors program for a small group 
of  exceptional dental students to gain experi-
ence working with people with disabilities. 
Over time, the new center will expand these 
educational opportunities to all NYU dental 
students and residents, thereby expanding 
patient-care delivery. 

“The Oral Health Center for People with 
Disabilities not only offers much-needed 
clinical services to patients, but also a unique 
training opportunity for our students. Our 
goal is to create the next generation of  den-
tists who will practice with competence, con-
fidence, and compassion in providing quality 
dental care for people with disabilities,” said 
Bertolami.

About NYU College of  Dentistry

Founded in 1865, New York University 
College of  Dentistry (NYU Dentistry) is the 
third oldest and the largest dental school 
in the US, educating nearly 10 percent of  
the nation’s dentists. NYU Dentistry has a 
significant global reach with a highly diverse 
student body. Visit http://dental.nyu.edu for 
more.

AAPD Headquarters Office Open House
Thursday, May 23  
2 – 4 PM2 – 4 PM

AAPD invites all attendees to stop by the AAPD Headquarters Office at 211 E. Chicago Avenue, Suite 1600, in the American Dental As-
sociation Building on Thursday May 23, from 2 – 4 p.m. If  you are strolling around Michigan Avenue why don’t you come see us? The AAPD 
Headquarters Office is steps away from the historic Water Tower that survived the Great Chicago Fire of  1871. Meet the staff of  the Member-
ship Department and get a tour of  the office. Members are always welcome to stop by our offices year round. We would love to meet you.
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Resident’s Corner

Out-of-the-Hat: Magic Tricks as an Alternative in Behavior 
Guidance Techniques 

Pediatric dentistry is the art of  behavior guidance. In residency, we 
hone in on our skills of  Tell-Show-Do, voice control, desensitization 
and positive reinforcement – just to name a few. Sometimes, we must 
dig into our specialized toolbox and offer more advanced behavior 
guidance techniques such as sedation. Nevertheless, we can probably 
all recall that one appointment that did not go according to plan, and 
scrutinize our every move. Why did I lose the patient? What could I 
have done differently? 

If  you have social media, you probably have stumbled across Dr. 
Eyal Simchi, a pediatric dentist in Elmwood Park, N.J., who employs 
magic as one of  his unique behavior guidance techniques. He can 
connect with timid, shy children, transforming a previously nega-
tive experience into a positive one. In one of  the videos, he puts an 
anxious patient to ease by tweeting like a bird under his mask while 
the patient squishes his nose. This seems rather simple, but is in fact 
brilliant. The child initially appears withdrawn, but after 30-seconds 
of  bird chirping, he is giggly and ready to embark on treatment. 

Simchi’s interest in magic began one day when he was strolling 
around the local mall with his wife and saw a magic trick at one of  
the kiosks. This trick was none other than Prisma Lites, invented 
by the magician Rocco Silano in 1994. Simchi was immediately 
perplexed by the salesperson tossing a ball of  light from one hand to 
the other. He was urged by his wife to buy the trick, which he then 
employed occasionally on patients in dental school and residency. 
Now, he knows over thirty magic tricks which he uses to connect with 
his patients. In addition to magic, he utilizes other minimally invasive 
techniques such as SDF, ART and Hall Crowns.

He explains that his primary goal is to stabilize the dentition and 
to not traumatize the patient. He wants his patients to understand 
that he is not the scary dentist. If  a patient comes into the office terri-
fied, the first visit will be a desensitization appointment where he will 

spend time speaking to the patient, probably show some magic tricks, 
and the patient will leave happy with a bag of  presents. The objective 
for Simchi is simple – to keep patients happy. This is only possible by 
thinking creatively on how to handle each situation. 

Dr. Allison Davis is a second year pediatric dental resident at the 
NYU Langone Pediatric Dentistry Residency in Tucson, Ariz. Her 
interest in magic began after attending a party at the Magic Castle – 
a sort of  country club for magicians. It was here where she enrolled 
in classes and was able to practice her newly acquired skills on her 
peers. Her first trick was a basic card trick that she used to entertain 
patients at a mobile dental clinic she worked on during her third year 
of  dental school at the University of  Southern California. This al-
lowed her to not only develop a relationship with her patients, but to 
also make them excited about dentistry.

Davis has combined the principles of  magic to dentistry. In 
residency, she uses magic as a form of  introduction with her patients. 
One of  her tricks is to transform three short pieces of  floss into one 
long string. Another, is to make a coin disappear in a rubber dam. 
Magic provides the perfect segue for her patients to become excited 
about dentistry and for her to delve into the pediatric dentist mindset 
– one of  euphemisms of  the art of  distraction. 

The bottom line is that you must be true to your authentic self  
when employing out-of-the-box behavior guidance techniques. At 
the end of  the day, you must “remember that a tooth is attached to a 
person,” as Simchi recounts. Half  the battle of  pediatric dentistry is 
connecting with the patient in a meaningful way and becoming his/
her Dental Home. You should take time to contemplate your unique 
interests and attempt to use them to foster meaningful relationships. 
Whether it is rewording Tell-Show-Do to a hit Disney song or per-
forming Prisma Lites for your next patient, you have the ability to cre-
atively change an otherwise negative experience into a positive one.

About the Author

Dr. Jessica M. Baron is a first year pediatric dental resident at Montefiore Medical Center in the Bronx, N.Y. She 
grew up in Charleston, S.C., and completed her undergraduate education at Duke University in 2010 with a B.A. in 
public policy and minor in art history. She graduated from the James B. Edwards College of  Dental Medicine at the 
Medical University of  South Carolina in 2015. She has earned a general practice residency certificate from Yale-New 
Haven Hospital and a dental oncology certificate from Memorial Sloan Kettering Cancer Center. In her free time, Bar-
on likes to go to Broadway musicals, travel, cook, read, explore the Big Apple and try new restaurants with her friends. 
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Predoctoral Chapter Spotlight

SCAAPD University of Kentucky
The student chapter for the AAPD at the University of  Kentucky 

was established in 2016. Over the past couple of  years, the organiza-
tion has grown to have 20 general members and 11 board members. 
The board positions include the following: president, vice president, 
treasurer, membership chair, Give Kids a Smile coordinators, lunch 
and learn coordinators, and outreach committee. The organization 
also has an advisor, Dr. Cristina Perez, who helps with communica-
tions between the national organization and the local chapter and 
helps facilitate things for the local chapter. 

We had our first meeting as a board in May of  2018. We discussed 
responsibilities each board positions, as well as ideas for the upcoming 
school year. In August we had our second board meeting where we 
planned our first lunch and learn to welcome new and existing mem-
bers to the organization. At the lunch and learn, we introduced the 
board members for the 2018-2019 school year and had a presentation 
describing what SCAAPD offers, including the major event—Give 
Kids a Smile. We were able to get funding from student affairs to pur-
chase lunch for everyone. We held a membership drive the following 
week and had students sign up for the organization. 

In September, members volunteered at Doctor for a Day at an 
elementary school in Fayette County. We were able to inform children 
on dentistry as a career and we also provided oral hygiene instructions 
and had kids demonstrate proper brushing and flossing techniques on 
models. 

We had a lunch and learn in November inviting Dr. Ronald Singer 
to talk about his journey from dental school to private practice, includ-
ing his shortcomings as well as his achievements. It was very informa-
tive and entertaining and we were able to provide lunch for students 
with AAPD funding. 

Starting from the beginning of  the spring semester, we worked 
hard to create the Give Kids a Smile (GKAS) event. This event is a 
nation-wide charity event to provide free dental services to children. 
The coordinators for GKAS worked tirelessly to create flyers to send 
to each student attending a school in an underserved areas. We had 
a lunch and learn to gain interest from students to volunteer at the 
event. T-shirts were also made the promote the event and to wear 
on the day of  the event. The coordinators also worked to make sure 
we had access to the student clinic and the dental supplies in the 
clinic. We had 46 student dentists sign up to volunteer and treated 33 
patients.

At the lunch and learn we had in January, we also had pediatric 
residents present on the application process for pediatric residency and 
also explained what residency program at UK was like.

Residents Visit AAPD Headquarters for Advocacy Workshop 
Pediatric dental residents from Ann & Robert H. Lurie Children’s 

Hospital and the University of  Illinois Chicago (UIC) College of  
Dentistry participated in a two-hour advocacy workshop at AAPD 
Headquarters on Nov. 16, 2018. The session was presented by AAPD 
staff as part of  a specially designed seminar series on advocacy and 
leadership developed by David Avenetti, D.D.S., M.S.D., M.P.H., 
clinical associate professor and post-graduate program director of  the 
UIC Pediatric Dentistry Graduate Residency Program. The Lurie 
Children’s Hospital residents were accompanied by their Program 
Director Ashlee Vorachek, D.D.S., in the joint event. 

Workshop topics featured AAPD media and consumer campaigns, 
the future of  the pediatric dental workforce, and AAPD advocacy ef-
forts on national, state and community levels. The visit also included 
a brief  history of  the AAPD, a tour of  headquarters, and most impor-
tant, photo opportunities with Mouth Monster Tooth D.K.

For information on scheduling an advocacy workshop at AAPD Headquarters for your pediatric residency program, contact Robin Wright at 
rwright@aapd.org or C. Scott Litch at slitch@aapd.org. 
 

Pediatric dental residents and program directors from Ann & Robert H. Lurie Chil-
dren’s Hospital and the University of  Illinois Chicago College of  Dentistry join Tooth 
D.K. at an Advocacy Workshop at AAPD Headquarters.
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Oral

Exam
CLINICAL

Oral Clinical Exam Review 
Aug. 22, 2019  
Le Westin Montreal, Canada 
Prepping for the Oral Board Exam? Do you 
want to brush upon your oral test-taking 
skills? This course will provide you with 
the opportunity to participate in numer-
ous mock examinations. Drs. Fiels and 
Wright will focus on the area of exami-
nation process as well as topical area of 
the exam. Not only will they discuss how 
cases are designed and created, but also 
provide suggested readings to help you 
study.

Speakers
Henry Wright, D.D.S, M.S, M.S.D.
Timothy Wright, D.D.S, M.S.

Who Should Attend
Members preparing to take the ABPD’s 
Oral Clinical Examination 

CE Credits
8 hours

Safe and Effective Sedation for the  
Pediatric Dental Patient 
Oct. 11 – 13, 2019 
The Whitley Hotel, Atlanta, Ga.

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

Course Chair and Speaker
Stephen Wilson, D.M.D., M.A., Ph.D.

Course Vice-Chair and Speaker
Bobby Thikkurissy, D.D.S., M.S.

Speakers
Alan Milnes, D.D.S., Ph.D.
Cara Riley, D.M.D.

Who Should Attend
Any dentist who sedates children in their 
office and wants to be taught by the 
leaders in the field who wrote the current 
AAPD-AAP Guidelines. 

CE Hours
22 hours

Sponsor

Comprehensive Review of Pediatric 
Dentistry  
Aug. 23 – 25, 2019  
Le Westin Montreal, Canada 

Taught by expert clinicians, the Com-
prehensive Review Course will provide 
attendees an extensive review of pediat-
ric dentistry. This course focuses on the 
clinical science of cutting edge topics and 
the application of these topics into your 
daily practice. 

Course Chair and Speaker
Amr Moursi, D.D.S, Ph.D.

Speakers
Catherine Flaitz, D.D.S, M.S.
Christina Carter, D.D.S., D.M.D. 
Timothy Wright, D.D.S, M.S.

Who Should Attend
Any dentist treating children; whether 
you are preparing for the ABPD examina-
tions or just need a refresher

CE Credits
22 hours

Safe and Effective

for the Pediatric Dental Patient
SEDATION

Dental Assistant Sedation Course: Your Role in the Safe Sedation of Children 
Oct. 11 – 12, 2019 
The Whitley Hotel, Atlanta, Ga.

This one-and-a-half day course is specially designed for the pediatric dental assistant 
to enhance their knowledge and understanding of sedation emergencies and other 
emergent medical conditions in the office.  An introduction to oral sedatives and using 
nitrous oxide/oxygen sedation will be included.  Participants will learn how to organize 
and prepare the office for an organized response to a medical emergency and how to 
assist in the management of medical and sedation emergencies. 

On Saturday morning, there is a four-hour workshop that allows hands-on training for 
the dental assistant.  Participants will rotate through the multiple stations to include 
airway management; airway equipment; papoose board and monitor placement.

Dental Assistant

Your Role in the Safe Sedation of Children
SEDATION

Sponsor
Sponsor

Comprehensive

of Pediatric Dentistry
REVIEW
of Pediatric Dentistry

Course Chair and Speaker
Bobby Thikkurissy, D.D.S., M.S.

Speakers
Stephen Wilson, D.M.D., M.A., Ph.D.
Alan Milnes, D.D.S., Ph.D.
Cara Riley, D.M.D.

Who Should Attend
Those on the dental team involved with the 
sedation of children in their office. 

CE Hours
11 hours
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Safety Symposium 
Hidden Threats and Safe Practices: Steps 
to Creating a Safe Dental Home  
Nov. 8 – 9, 2019 
Renaissance Chicago, Ill.

Medicine was awakened to hidden dan-
gers in the Academy of Medicine’s “To Err 
is Human”, but the dental profession has 
yet to delve into potential risks of dental 
care. This course provides a look at safety 
in pediatric dental care and provides prac-
tical tools and the latest clinical advice on 
how to improve office safety for patients, 
team members and pediatric dentists. 
Featuring recognized experts from major 
areas of dental and medical practice, this 
fast-paced session will help attendees de-
velop a culture of safety, mitigate poten-
tial harm related to providing dental care, 
and become proactive for you and your 
patient’s well-being. 

Course Chairs and Speakers
Paul Casamassimo, D.D.S, M.S.
Jade Miller, D.D.S

Speakers
Jed Best D.D.S, M.S.
Terry Davis, M.D.
Karl DeLeeuw D.D.S, M.D.
Steve Ganzberg, D.M.D, M.S.
Barry Jacobson, D.M.D.
John Molinari, Ph.D.
Mike Mullane
Michael Ragan, D.D.S
Duane Tinker

Who Should Attend
All members of the dental team interested 
in creating a safe dental environment. 

CE Credits
15

Hidden Threats and Safe Practices

Steps to Creating a Safe Dental Home

SAFETY SYMPOSIUM

Comprehensive

of Pediatric Dentistry
REVIEWTo register, visit www.aapd.org/events

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying qual-
ity providers of continuing dental education. ADA CERP does not approve or endorse individual courses or 
instructors, nor does it imply acceptance of credit hours by boards of dentistry.

2019 Joint Academic Day
Plan on meeting your colleagues for the 2019 Joint Academic Day being held at the Hilton 

Chicago Hotel on Wednesday, May 22, 2019.  The combined morning session for predoctoral 
and postdoctoral program directors will feature discussions providing effective feedback in 
academic and clinical environments, common barriers to overcome and how to work with dif-
ferent types of  learners. Additionally, CODA staff will offer an overview of  current accredita-
tion issues. There will also be an update on the Advanced Dental Admission Test (ADAT).  

Following lunch, the Society of  Predoctoral Program Directors and the Society of  Postdoc-
toral Program Directors will hold discussions on issues relevant to predoctoral and postdoc-
toral topics of  interest.  
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Five Remedies for a Toxic Work Culture
Negative attitudes and behaviors weigh heavily on dental practices and are challenging to deal with. Negativity spreads like a common cold and 

before the dentist realizes it, the team is sick, and the practice is suffering. Unresolved conflict causes tension, anxiety, poor productivity, and interferes 
with patient care. Conflict becomes harder to resolve the longer it is ignored. The first step in solving conflict is to recognize there is a problem. This 
can be challenging, especially for a busy doctor trying to see patients or for a leader who is trying to keep the practice running. For the conflict-avoid-
ant leader, it may be natural to evade confrontational situations. Confrontation is critical to team effectiveness, even though it can be uncomfortable. 
Below are five types of  toxic behaviors and the remedies to aid in healing a practice.

5 TYPES OF TOXIC BEHAVIORS AND REMEDIES

1.	 Pessimism
		  Symptoms: Pessimistic team members portray a “can’t do,” 

negative personality. These employees typically display poor 
work ethic and low morale which has a damaging effect on 
the team. A pessimist lists all the potential problems for the 
day before the day even begins. They may sigh and groan 
during Morning Huddle about a challenging patient coming 
in for their restorative visit. They may even try to pass their 
responsibilities off to another person. Negative attitudes and 
behaviors are contagious, especially when leaders are negative 
about the schedule and their patients. If  negative attitudes are 
ignored, their impact will spread quickly. 

		  Remedy: A fun-loving and encouraging environment. 
Dealing with pessimism can be challenging and exhausting. 
It is imperative that negativity halts before team morale and 
productivity diminishes. At the first sign of  a pessimistic team 
member, address the situation immediately. Meet one-on-one 
and let them know how their negativity impacts others in 
the office. Use the phrase “you may not realize” to address 
the behavior and to keep their actions separate from them as 
individuals. Clarify where the negativity comes from. Is the 
employee frustrated or do they feel a lack of  appreciation from 
their team members or leadership? If  they do not respond 
positively to the feedback or discussions, it may be time to let 
them go. Even a well-developed team member is not valuable 
when their negativity affects team productivity. As you begin 
each day, keep in mind that the dentist and leader’s attitudes 
set the mood for the day within the first two hours.

2.	 Gossip 	
		  Symptoms: Gossip afflicts most dental practices and is 

another form of  harmful behavior in the workplace that 
negatively impacts team morale. It also creates distrust and 
skepticism, especially when this behavior comes from a leader. 

A team member may spread gossip about another employee, 
leadership or the doctor. They also may try to get other team 
members to partake in gossiping with them. 

		  Remedy: An environment where respect is given and 
received. Leaders should coach gossipers to speak about 
their team members in appropriate and healthy ways. Meet 
one-on-one and discuss the implications for speaking negative-
ly and how gossiping can damage a person’s self-esteem. Let 
them know that gossip is unacceptable in the workplace and 
must stop immediately. Document the behavior and get the 
team member to sign that you have discussed this with them. 
Be sure to store it in their employee file. Consider having a 
“positivity jar” in your office for team members to drop notes 
in expressing appreciation for one another. Share a couple of  
these notes with your team each day during Morning Huddle. 

3.	 Blaming Others
		  Symptoms: When a team member refuses to take respon-

sibility for their actions, it shows a lack of  accountability. 
Everyone makes mistakes from time to time; however, blaming 
another person is an unhealthy response. An assistant may be 
blamed for not ordering gloves, when in fact, another assistant 
did not pull the tag and give it to them to order. Blaming oth-
ers helps a person save face but creates a toxic environment 
where no one feels safe or protected. Blaming others can be 
a sign of  people not feeling safe enough to be vulnerable or 
honest. 

		  Remedy: Help them to cultivate a proactive mind-
set by making your expectations clear.  Counteract-
ing blame begins with accountability. Leaders must hold 
team members accountable even when blame is shifted to 
another employee. Keep the focus on what the team mem-
ber is responsible for and identify the reason for incomplete 
tasks. Make sure the team members possess the training and 
resources necessary to meet expectations.

LCP Dental Team Coaching (the new name for Julie Weir & Associates) is recognized as the premier consulting firm specializing in pediatric dentistry since 1996.
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4.	 Passive Aggression
		  Symptoms: Passive aggressiveness aims to harm another 

team member with indirect words or actions. These behaviors 
can be as harmful to your team as direct aggression. Some 
common characteristics are talking under their breath, spread-
ing rumors, downplaying another’s achievements or retaliating 
by setting another person up to fail. These behaviors are often 
done with subtlety, which can make identifying these issues 
particularly difficult. 

 		  Remedy: Create a safe space for team members to 
share concerns. Discuss with the team member one-on-one 
about specific instances you have witnessed or heard about. 
Explain that they are in a safe space to discuss their concerns. 
A passive aggressive person withdraws even further if  they feel 
cornered or confronted. Once you identify the cause of  their 
behavior, reassure them that you will help them to overcome 
challenges or obstacles they are facing to improve their work 
environment. Team members desire safety in their work 
environments and should feel comfortable communicating 
with one another without retaliation.  No one can control how 
someone receives what they say; however, they can control the 
manner in which it is delivered.

5.	 Bullying
		  Symptoms: Bullying is a serious infraction that creates 

lasting emotional and psychological effects on your team 
members. A bully can aggressively attack your team members 
with words or actions. Some actions a bully might display 
include verbal criticism, picking on a team member through 
exclusion and isolation, and micromanagement. By the time a 

dentist learns about this behavior, the situation is worse than 
what the dentist has been told. Bullies behave properly when 
in the dentist’s presence but act completely different when 
they are around certain team members. They know who they 
can antagonize and who will not tolerate it.

		  Remedy: Does your team trust you to have their best 
interest at heart?  Your office will become a bully-free zone 
when people know they can address concerns with the dentist, 
and it gets resolved. At the first sign of  a bully, pull the team 
member aside and explain that their actions are not tolerated. 
Document the behavior and let the team member know that 
if  it were to happen again, they will be terminated. If  some-
one were being a bully to your own child on a playground, 
you would take the necessary steps to end the harm and create 
a safe environment.

A healthy practice culture is the goal. Recognizing the problem is the 
first step in managing negative behaviors and attitudes in your prac-
tice. Addressing conflict early and directly is the most impactful way to 
combat problems before they fester. A positive, productive team creates 
a healthy and profitable practice. It is the leadership team’s responsibil-
ity to display appropriate, positive behaviors. Set clear standards and 
guidelines from the beginning with an up-to-date employee manual and 
consistent accountability efforts. Keep open communication with your 
team and reward positive behaviors with fun days, team outings and 
lunches, unexpected bonuses and incentives. A positive attitude is conta-
gious, and the perfect remedy to a toxic environment. It is important to 
create a positive relationship with your team members first. Treat your 
team as you would like your patients and parents to be treated and this 
will be reflected in your profitability!

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

(303) 660-4390    •    LCPCOACHING.COM    •    INFO@LCPCOACHING.COM

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

22001199  PPEEDDIIAATTRRIICC  DDEENNTTAALL  BBUUSSIINNEESSSS  LLEEAADDEERRSSHHIIPP  CCOONNFFEERREENNCCEE
Dates:  First Time Attendees: Sept. 25-28; Alumni: Sept. 26-28 

Venue: The Signature at MGM Grand, Las Vegas, NV
Leaders: Dentists, Managers, Clinical, Front Office & Marketing Coordinators 

Register at lcpcoaching.com/conference

Establishing 
Systems

Leadership
Coaching

Practice 
Management

Team
Building

Dental
Marketing

THE NEW NAME FOR JWA

YYOOUU  ++  BBLLCC  ==  CCOONNFFIIDDEENNTT  LLEEAADDEERR
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Pediatric Oral Health Research and  
Policy Center
Beyond the Shrugs and Eye Rolls: Improve Your  
Communication Skills with Adolescent Patients

Adolescence has been described as a plague on the senses, a war from which no one escapes 
unscathed, and one big walking pimple. This sensitive patient group has dental-related health 
concerns, yet faces difficulties discussing them with oral health professionals, especially on 
potentially embarrassing topics. “Speak Up for Patient Health: Critical Conversations on Con-
troversial Issues” is the AAPD Preconference Course to be held at Annual Session in Chicago 
on Thursday, May 23, 2019. It brings experts from adolescent medicine, health communication 
and pediatric dentistry to offer practical advice on how to engage adolescents in more open 
conversations, build their trust about confidentiality, and provide much needed information on 
vital topics. 

TOPICS AND SPEAKERS 

Confidence and Skill in Challenging Conversations
Robin Wright, Ph.D., director, Research and Policy Center, AAPD

Discussing Obesity and Eating Disorders		
Karen Bernstein, M.D., M.P.H., director, Division of  Adolescent Medicine, University of  Illinois at Chicago

Difficult Dialogues: Sexual Practices, Pregnancy and STIs 
Cora Collette Breuner, M.D., M.P.H., Adolescent Medicine, Seattle Children’s Hospital

Transgender Youth and the Welcoming Practice 
Scott Schwartz, D.D.S., M.P.H., assistant professor, Cincinnati Children’s Hospital Medical Center

The Risk of  the Drug Talk: Lose a Patient versus Lose a Patient
Sharon K. Parsons, D.D.S., dentist/owner, Dental Associates, Columbus, Ohio

Common Practice Pitfalls In Treating Adolescent Patients
Scott A. Herbert, J.D., shareholder, Cunningham Meyer & Vedrine, P.C.

Beyond the Shrugs and Eye Rolls: Improve Your Communica-
tion Skills with Adolescent Patients

Adolescence has been described as a plague on the senses, a war from which no one escapes un-
scathed, and one big walking pimple. This sensitive patient group has dental-related health concerns, 
yet faces difficulties discussing them with oral health professionals, especially on potentially embarrass-
ing topics. “Speak Up for Patient Health: Critical Conversations on Controversial Issues” is the AAPD 
Preconference Course to be held at Annual Session in Chicago on Thursday, May 23, 2019. It brings 
experts from adolescent medicine, health communication and pediatric dentistry to offer practical 
advice on how to engage adolescents in more open conversations, build their trust about confidential-
ity, and provide much needed information on vital topics. 

Topics and Speakers 

Confidence and Skill in Challenging Conversations

Robin Wright, Ph.D., Director, Research and Policy Center, AAPD

Discussing Obesity and Eating Disorders		

Karen Bernstein, M.D., M.P.H., Director, Division of  Adolescent Medicine, University of  Illinois 
at Chicago

Difficult Dialogues: Sexual Practices, Pregnancy and STIs 

Cora Collette Breuner, M.D., M.P.H., Adolescent Medicine, Seattle Children’s Hospital

Transgender Youth and the Welcoming Practice 

Scott Schwartz, D.D.S., M.P.H., Assistant Professor, Cincinnati Children’s Hospital Medical Center

The Risk of  the Drug Talk: Lose a Patient versus Lose a Patient

Sharon K. Parsons, D.D.S., Dentist/Owner, Dental Associates, Columbus, Ohio

Common Practice Pitfalls In Treating Adolescent Patients

Scott A. Herbert, J.D., Shareholder, Cunningham Meyer & Vedrine, P.C.

State of  Little Teeth Report Second Edition Now Available

The second edition of  the “State of  Little Teeth Report” draws on the latest scientific research and 
best available expertise to examine the public health crisis of  tooth decay among children in the U.S. 
In addition to examining the problems and causes of  dental diseases, this report also explores an array 
of  viable solutions by pediatric dentists, parents, and our nation’s leaders. 

Even as kids reach adolescence, they need more than ever for us to watch over them. 
Adolescence is not about letting go. It’s about hanging on during a very bumpy ride. 
- Ron Taffel 

Even as kids reach adolescence, they need 
more than ever for us to watch over them. 
Adolescence is not about letting go. It’s 
about hanging on during a very bumpy ride. 
Ron Taffel 
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State of Little Teeth Report Second Edition Now Available

The second edition of  the “State of  Little 
Teeth Report,” draws on the latest scientific 
research and best available expertise to examine 
the public health crisis of  tooth decay among 
children in the U.S. In addition to examining 
the problems and causes of  dental diseases, this 
report also explores an array of  viable solutions 
by pediatric dentists, parents, and our nation’s 
leaders. 

Key findings from the 2019 report:

•	 In the U.S., tooth decay affects nearly one 
in five children under the age of  5, half  
of  children aged 6–11, and more than 
half  of  those aged 12–19.

•	 Children living in poverty are twice as 
likely to suffer from tooth decay, and their 
dental diseases are more than twice as likely to go untreated as their more affluent 
peers.

•	 Treatment of  severe tooth decay can cost $10,000 per child and up to $25,000 in severe 
cases, especially if  the child needs to be hospitalized and treated under general anesthesia.  

•	 Over 70 percent of  pediatric dentists and 38 percent of  general dentists accept Medicaid. 
Publicly insured patients represent one-third of  the average caseload of  pediatric dentists 
in 2016, up from one-quarter in 2011.

•	 The number of  practicing pediatric dentists is projected to significantly increase through 
at least 2030.

•	 Thanks to expanded dental benefits coverage for children, 2016 marks the first year a 
majority of  publicly insured children (50.4 percent) visited a dentist.

•	 A new AAPD national survey reveals nearly three-quarters of  parents do not take their 
child to the dentist by the first birthday.

The new “State of  Little Teeth Report,” is an excellent resource to offer in your office 
reception area, share with referring dental and medical offices, provide to local school nurses, 
or drop off at preschools and childcare centers. To download the full publication, visit http://
mouthmonsters.mychildrensteeth.org/wp-content/uploads/2019/02/StateofLittleTeeth.2ndEdition.pdf.

For more information, please contact Director, Research and Policy Center Robin Wright at rwright@aapd.org.

Evidence-Based Dentistry 
Committee (EBDC) Update

Currently EBDC is overseeing two new 
evidence-based clinical practice guidelines:

•	 Clinical Practice Guidelines for use of  
Non-Vital Pulp Therapies in Primary 
Teeth; and 

•	 Clinical Practice Guideline on Behavior 
Guidance for Pediatric Dental Patients.

The Non-Vital Pulp Therapy Guideline 
Workgroup had submitted “Systematic 
review and meta-analysis of  non-vital pulp 
therapy for primary teeth” protocol1 to 
PROSPERO (International prospective reg-
ister of  systematic reviews, National Institute 
for Health Research). Data has been ex-
tracted and analyzed for approximately 200 
articles. Preliminary forest plots have been 
created on pulpectomy success using different 
root canal fillers. In-vitro antibacterial studies 
will also be evaluated. A draft systematic re-
view manuscript is in preparation. Drs. James 
Coll and Kaaren Vargas will present prelimi-
nary results of  the meta-analysis to the board 
of  trustees at AAPD 2019 in Chicago.

Selected systematic reviews were evalu-
ated by the Behavior Guidance Guideline 
Workgroup. Draft PICO has been developed. 
The workgroup members are awaiting the 
publication of  the Cochrane systematic re-
view on “Non-pharmacological interventions 
for managing dental anxiety in children.” 
They will evaluate and appraise the sys-
tematic review using one of  the validated 
appraisal instruments e.g. AMSTAR, CASP. 
The workgroup is comprised of  Drs. Vineet 
Dhar, Elizabeth Gosnell, Cameron Randall, 
Rebecca Slayton and Reva Bhushan.
1James A. Coll, Kaaren Vargas, Abdullah A. Margha-
lani, Shahad Al Shamali, Chia-Yu Chen, Reva Bhushan. 
Systematic review and meta-analysis of  non-vital 
pulp therapy for primary teeth. PROSPERO 2018 
CRD42018099107.  Accessed December 10, 2018. 
http://www.crd.york.ac.uk/PROSPERO/display_record.
php?ID=CRD42018099107

The State of  Little Teeth   |  1

THE STATE OFLITTLE TEETH
SECOND EDITION
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The Federal Employee Dental and Vision 
Insurance Program (FEDVIP) has provided 
dental and vision benefits to federal employ-
ees, retirees, and their dependents since 2004. 
For our members who participate in FEDVIP 
or the Federal Employee Health Benefit 
(FEHB) program, this article describes key 
plan modifications made by some national 
payers for their FEDVIP dental plans in 
2019. Detailed summaries of  the 2019 
FEDVIP dental plan options and benefits can 
be found at www.opm.gov/healthcare-insurance/
dentalvision/plan-information.

WHAT IS FEDVIP?

The FEDVIP program is made up of  
four regional HMO/PPO payers (Dominion 
Dental, Emblem Health Dental, Humana, 
and Triple-S Salud) and six national payers 
(Aetna, Blue Cross Blue Shield [FEP Dental 
Blue], Delta Dental, Government Employees 
Health Association, Inc. [GEHA], MetLife, 
and United Concordia). These payers admin-
ister FEDVIP dental plans for eligible federal 
and postal employees, retirees, and their 
eligible family members where the enrollee 
pays for coverage. International coverage is 
offered under the nationwide plans. 

WHO IS AN ELIGIBLE FEDVIP  
BENEFICIARY?

Federal employees can choose to enroll 
in a dental plan for self  only, self  plus one, 
or self  and family coverage. Eligible family 
members include the employee’s spouse and 
unmarried dependent children, including 
stepchildren, legally adopted children, and 
foster children living with the federal em-
ployee in a regular parent-child relationship 
under age 22, and older disabled children 
incapable of  supporting themselves. 

Rules for family member eligibility differ 
between FEHB and FEDVIP. Visit https://
www.opm.gov/healthcareinsurance/dental-vision for 
complete details on eligibility for FEHB and 
FEDVIP. The federal employees may also 
contact the federal agency in which they are 
employed or retirement system for additional 
information or clarification regarding family 
member eligibility.

Eligible federal employees (and their 
family members) are not required to be 

enrolled in the FEHB plan to enroll in a 
FEDVIP plan. Similarly, a doctor may choose 
to participate with a FEDVIP plan and not 
participate with the FEHB plan. Likewise, all 
of  the national FEDVIP plans allow federal 
employee members to obtain treatment 
from out-of-network providers. Treatment 
provided by a non-enrolled dentist may result 
in reduced benefits.

FEDVIP 2019 BENEFIT PLAN  
HIGHLIGHTS

Aetna’s Changes for the High Option 
FEDVIP Plan

The 12-month waiting period for Class D 
Orthodontic Services has been removed.

The plan increased the Annual Benefit 
Maximum for in-network benefits from 
$25,000 to $30,000.

It is important to note that the out-of-
network Annual Benefit Maximum is $2,000. 
Once the $2,000 is reimbursed for in- or 
out-of-network services, services rendered 
by an in-network provider only are eligible 
for reimbursement for up to the $30,000 
maximum. No benefits, in- or out-of-network 
combined will exceed $30,000.

The filing deadline for submission of  
claims for Aetna must be submitted by 
December 31 of  the year following the year 
in which services were rendered, unless the 
claim could not be submitted due to admin-
istrative operations of  government or legal 
incapacity, as long as the claim was submitted 
as soon as possible. Benefit checks must be 
cashed within two years of  payment.

Delta Dental Changes

Adult orthodontic coverage has been 
added to the High Option plan.

Patients with Type 1 or Type 2 diabetes 
are allowed a third prophylaxis in a calen-
dar year (D1110 or D1120). To receive this 
additional prophylaxis, a statement from the 
patient’s physician documenting the Type 1 
or Type 2 diabetes is required.

FEP Dental Blue’s Changes

Standard Option calendar limitation 
for any combination of  procedures D1110, 
D1120, and D4346 has increased to three 

per calendar year. The High Option plan 
remains at a limitation of  two per calendar 
year for any combination of  procedures 
D1110, D1120, and D4346. For ages 14 and 
over, any of  the three combinations refer-
enced above are processed as D1110. D4346 
is processed as D1110 and the patient is not 
responsible for the difference in fee.

CDT 2019 new codes D0412 (blood glu-
cose level test), D5876 (add metal substruc-
ture to acrylic full denture), D9613 (infiltra-
tion of  sustained release therapeutic drug), 
and D9946 (occlusal guard, hard appliance, 
partial arch) are specifically listed as excluded 
from coverage. 

Government Employees Health  
Association, Inc. (GEHA) Changes

The following CDT codes were added as 
covered services:

•	 D1516 space maintainer – fixed – bilat-
eral, maxillary

•	 D1517 space maintainer – fixed – bilat-
eral, mandibular

•	 D1526 space maintainer – removable – 
bilateral, maxillary

•	 D1527 space maintainer – removable – 
bilateral, mandibular

•	 D9944 occlusal guard – hard appliance, 
full arch

•	 D9945 occlusal guard – soft appliance, 
full arch

•	 D9946 occlusal guard – hard appliance, 
partial arch

The High Option lifetime maximum for 
orthodontic covered services has increased to 
$3,500 per person for 2019.

 Procedure code D4346 is considered for 
reimbursement under periodontal services, 
not preventive, and is limited to a single 
D4346 procedure every two calendar years.

Metlife’s FEDVIP Changes for the High 
Option Plan

The annual maximum of  benefits per 
person increased from $35,000 to unlimited.

The in- and out-of-network orthodontic 
coinsurance increased from 50 to 70 percent.

Coding Corner

2019 Brings Changes to FEDVIP that Will Affect Your Patients



39Insurance  |  May PDT 2019    

The orthodontic services lifetime maxi-
mum for dependent children increased from 
$3,500 to $5,000 for treatment started Jan. 1, 
2019 or after.

The orthodontic services lifetime maxi-
mum for adults increased from $1,500 to 
$3,000 for treatment started Jan. 1, 2019 or 
after.

Metlife’s FEDVIP Changes for the  
Standard Option Plan

The out-of-network annual maximum 
increased from $800 to $1,000.

The out-of-network orthodontic services 
lifetime maximum for dependent children in-
creased from $1,500 to $2,000 for treatment 
started Jan. 1, 2019 or after.

Dependent child coverage for orthodontic 
services increased from $1,500 to $2,000 for 
treatment started Jan. 1, 2019 or after.

Adult coverage for orthodontic services 
was added with a combined in- or out-of-
network lifetime maximum of  $2,000. This 
maximum will be for adult orthodontic treat-
ment that begins on Jan. 2, 2019 or after.

The following age limitations for depen-
dent child orthodontic services:

•	 Increase from age 19 to age 22 for fed-
eral civilian enrollees.

•	 TRICARE® enrollee dependent 
children will be covered to age 21 with 
fulltime student covered until age 23. No 
age limitation for dependent children 
who are incapable of  self-support for 
both federal civilian and TRICARE® 
enrollees. All subject to orthodontic plan 
provisions.

United Concordia Changes

Annual maximum is unlimited.

Upon submission of  proof  of  prior 
orthodontic coverage in 2018, the 12 month 
waiting period for orthodontic services, may 
be waived.

Procedure code D4346 is considered 
under the periodontal services benefit class 
for ages 16 and over, once in a 24 month 
period and shares a frequency limitation with 
a prophylaxis of  two per calendar year.

Plan modifications made by some regional 
payers for their FEDVIP dental plans in 2019 
are highlighted below.

Humana FEDVIP Changes

The plan summary description indicates 
the addition of  the following CDT codes as 
covered services for 2019:

•	 D1516 space maintainer – fixed – bilat-
eral, maxillary

•	 D1517 space maintainer – fixed – bilat-
eral, mandibular

•	 D1526 space maintainer – removable – 
bilateral, maxillary

•	 D1527 space maintainer – removable – 
bilateral, mandibular

•	 D9944 occlusal guard – hard appliance, 
full arch

•	 D9945 occlusal guard – soft appliance, 
full arch

•	 D9946 occlusal guard – hard appliance, 
partial arch

Procedure code D4346 is considered un-
der periodontal services with required copay 
as listed in the plan description. D4346 is 
subject to a limitation of  one per 36 months.

Humana FEDVIP is a copay plan; there-
fore, there are no claims to submit for in-
network services. This FEDVIP plan does not 
offer out-of-network benefits. An out-of-net-
work provider treating a patient for emergen-
cy services should submit a 2012 ADA dental 
claim form for emergency services rendered 
to be considered for reimbursement. Refer 
to the plan summary description for details 
regarding emergency services rendered by an 
out-of-network provider.

Dominion Changes

A third annual prophylaxis has been 
added for all members, at a reduced fee.

The following CDT codes have been 
added, subject to any required copay as out-
lined in the plan description:

•	 D0600 non-ionizing diagnostic proce-
dure capable of  quantifying, monitoring 
and recording changes in structure of  
enamel, dentin, and cementum

•	 D0601 caries risk assessment and docu-
mentation, with a finding of  low risk

•	 D0602 caries risk assessment and docu-
mentation, with a finding of  moderate 
risk

•	 D0603 caries risk assessment and docu-
mentation, with a finding of  high risk

•	 D7979 non-surgical sialolithotomy

•	 D9222 deep sedation/general anesthesia 
– first 15 minutes

•	 D9239 intravenous moderate (conscious) 
sedation/analgesia – first 15 minutes

There are no claims to be submitted since 
Dominion is a copay based HMO plan. 
There are no out-of-network benefits for this 
plan, emergency services may be considered. 
See the plan summary description for details 
on submitting emergency services provided 
by an out-of-network provider.

Triple-S Salud Plan Changes

The following CDT codes were added as 
covered services:

•	 D8695 removal of  fixed orthodontic ap-
pliances for reasons other than comple-
tion of  treatment, covered under the 
benefit maximum

Emblem Health Changes

Emblem’s plan summary description 
indicated no significant changes to the plan 
summary/ description for 2019; however, it 
is advisable to review the summary as needed 
to answer any specific questions about the 
Emblem Health FEDVIP plan.

CHANGES IN THE TRICARE®  
PROGRAM THAT MAY AFFECT 
YOUR PATIENTS

One of  the most significant changes 
affecting the FEDVIP program for 2019 is 
the TRICARE® retiree dental program that 
ended Dec. 31, 2018. The retirees and family 
members previously eligible and covered by 
the TRICARE® Retiree Dental Program 
(TRDP) became eligible to enroll in a FED-
VIP benefit plan just as other eligible federal 
employees. Patients in this group will have 
more plans with various provider networks to 
choose from than before under the TRI-
CARE® Retiree Dental Program.

Active duty uniformed service members 
(and family members) will continue to be 
provided dental and vision coverage by TRI-
CARE®. They are not eligible for FEDVIP 
plan enrollment.
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TRDP members newly enrolled in a 
FEDVIP plan for 2019 will be covered for in-
progress treatment regardless of  any current 
FEDVIP plan exclusions for care initiated 
prior to the enrollee’s effective date. However, 
FEDVIP payers will not cover in-progress 
treatment if  the enrollee has enrolled in a 
plan with a waiting period or if  the plan 
does not cover the in-progress treatment. For 
example, orthodontic benefits vary by plan 
with plans available with a waiting period or 
without a waiting period.

OUT-OF-NETWORK BENEFITS

Patients covered by FEDVIP may elect to 
receive dental care from an out-of-network 
provider for most plans. Services rendered by 
an out of  network provider are reimbursed at 
an out-of-network plan allowance.

Many of  the FEDVIP plans, such as the 
plan administered by Aetna, set their out-of-
network allowable fees using Fair Health fee 
data. Fair Health fee data is obtained from 
actual claims submitted by dental provid-
ers for services rendered. This information 
includes the date of  service, place of  service, 
procedure code (CDT, CPT®, and HCPCS) 
and the fee for the service(s) rendered.

Fair Health then combines this informa-
tion into a database to determine the average 
fee in a given geographical area (zip code). 
The fee data is grouped in percentiles from 
lowest to highest with charges in the middle 
being 50th percentile of  the area. Aetna 
FEDVIP uses the 80th percentile fee range 
for a given geographical area to determine 
the allowable amount paid for services ren-
dered by an out-of-network provider.

The patient’s coinsurance is calculated 
based on this plan allowance. For Aetna FED-
VIP members, the patient is responsible for 
the coinsurance plus the difference between 
the billed amount and the plan allowance 
when electing to receive services performed 
by an out-of-network provider.

Each FEDVIP plan outlines any out-of-
network benefits available in the plan descrip-
tion and can vary by plan. More information 
about Fair Health fee data may be found by 
visiting www.fairhealth.org.

If  the FEDVIP enrollee lives in an area 
with limited access to in-network providers 
and treatment is rendered by an out-of-

network provider, most FEDVIP plans will 
consider reimbursement for covered services 
at the in-network benefit level. (This is called 
a “gap exception.”) However, the patient 
is financially responsible for any difference 
between the amount billed for the service and 
the actual payment from the FEDVIP plan.

ALTERNATE BENEFIT  
REIMBURSEMENT

Most FEDVIP dental plans have the least 
expensive alternate benefit (LEAT) clause. A 
LEAT clause means that the plan will con-
sider applying alternate benefits, providing 
reimbursement for the least costly treatment 
in certain instances. If  the patient and dentist 
proceed with the more expensive treatment 
option, the patient may be financially re-
sponsible for the charges above the alternate 
benefit reimbursement, even if  provided by 
an in-network dentist.

It is important for the in network dentist 
to follow the PPO contract provisions and 
ensure the appropriate documentation is 
obtained from the patient prior to implemen-
tation of  treatment. If  the proper docu-
mentation is not obtained as outlined in the 
PPO contract processing policy manual, the 
patient may not be financially responsible for 
any charges above the network allowance for 
the alternate benefit.

NON-COVERED SERVICES

Practices participating in FEDVIP plans 
should be aware that the administration of  
FEDVIP benefit plans are subject to federal 
law, not prevailing state insurance laws. A 
state insurance commissioner has no jurisdic-
tion over federal dental plans. Specifically, 
state fee capping of  non-covered procedures 
legislation does not apply to FEDVIP plans.

This means that participating FEDVIP 
providers may be required to honor the 
maximum FEDVIP fees even for non-covered 
dental services unless a provision of  the 
FEDVIP, as outlined in the plan description, 
allows the patient and dentist to enter into a 
private contract.

For example, GEHA added a private 
contract provision in 2016. GEHA defines a 
private contract as a contract signed by the 
patient agreeing to pay the billed amount for 
upgraded or specialty services. Should the 
patient sign an agreement, the patient will 

be responsible for the difference between the 
billed amount and GEHA’s payment.

Review all contracts and plan provisions 
before asking a patient to enter into a private 
contract. Contact the payer to confirm the 
plan’s definition of  an upgraded or specialty 
service as defined by the plan.

COORDINATION OF BENEFITS

Determining the order of  benefits can be 
challenging when there are multiple plans 
and one or more of  the plans is a FEDVIP 
plan. Oftentimes, the COB rules of  each plan 
are different, causing much frustration for 
patients and dental teams alike.

When COB rules of  primary and second-
ary, etc. do not agree (two plans state they are 
primary or both are secondary), a three-way 
call between both plan administrators and 
the practice is beneficial in settling the order 
of  benefits issue. Usually, the plan that has 
been in effect the longest will be primary. 
Sometimes, it is helpful for the patient to get 
involved with settling an order of  benefits 
issue.

The order of  benefits is outlined in each 
FEDVIP plan summary. When a patient is 
enrolled in an FEHB plan and a FEDVIP 
plan, the claim should be submitted to the 
FEHB first, then to the FEDVIP plan.

For example, a retired federal employee 
may present with benefit information for a 
FEHB, FEDVIP, and may also be actively 
employed with group dental benefits. Deter-
mine the proper order of  benefits prior to the 
submission of  any claims to help avoid pay-
ment delays and/or future refund requests 
from payers.

For a practice with many federal plans, it 
is useful for the business team to familiarize 
themselves with the COB rules for each FED-
VIP plan. Each FEDVIP plan document is 
available for review, including COB informa-
tion, by visiting www.opm.gov/healthcarein-
surance/ dental-vision/plan-information.

It is important for the patient to present 
an ID card to the provider for his FEHB and 
FEDVIP plan. Most often the FEHB plans 
have limited dental benefits and patients do 
not always realize their FEHB plan includes 
some dental benefits.
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It is advisable that the provider ask for 
the FEHB card. Having this information will 
allow the provider to submit the claim to the 
primary carrier, FEHB, preventing any claim 
rejections when the FEDVIP dental plan is 
submitted as primary. However, the FEDVIP 
plan payer may request from the enrollee 
verification of  health plan coverage (FEHB) 
on an annual basis or at the time of  service. 
A delay in response from the enrollee may 
result in the FEDVIP plan paying as primary 
until the health plan information is verified, 
possibly resulting in an overpayment.

If  a patient has dental coverage through 
both FEHB and FEDVIP plans, then the 
FEHB plan is primary. When services are 
provided by a doctor participating in both the 
FEHB plan and the patient’s FEDVIP plan, 
the FEDVIP plan allowance is the prevailing 
charge in these cases (i.e., allowable fee that 
can be charged to the patient).

Federal law requires the FEDVIP plan to 
coordinate benefits with the primary FEHB 
plan. The patient’s responsibility is the differ-
ence between the total paid by the FEHB and 
FEDVIP plans and the FEDVIP maximum 
allowable fee.

Note that sometimes, the FEDVIP plan 
processes the claim providing payment based 
on an estimated amount due from the pri-
mary payer. Always read the Explanation of  
Benefits (EOB) carefully to confirm that no 
overpayment has been received.

The provider is responsible for notify-
ing the secondary (FEDVIP) payer of  any 
overpayment. This information is generally 
included in the remarks on the secondary 
(FEDVIP) EOB. Traditional coordination 
of  benefits rules apply when FEDVIP plans 
coordinate with non–FEHB primary plans.

The following example exhibits how to 
properly calculate the patient’s responsibil-
ity and provider write off when the provider 
is in-network with a FEDVIP plan and the 
patient is enrolled in a FEHB plan.

Composite Filling D2391  
Submitted Fee 			   $ 124

FEDVIP (GEHA) Contracted Fee 	 $ 80

Primary Insurance (BCBS FEHB)  
Payment 				   $ 41

Secondary Insurance (GEHA) Payment $ 25

Total Paid by Both Insurance Plans 	 $ 66

Patient Responsibility 		  $ 14

Provider Write-Off 			  $ 44

Coordination of  benefits can be complex, 
especially with FEDVIP plans, thus it is ben-
eficial for the practice to visit www.opm.gov/
healthcare-insurance/dentalvision/plan-information 
for details and examples of  how to properly 
calculate the patient’s total financial responsi-
bility and the provider PPO write-off for each 
FEDVIP plan. COB rules and examples can 
be found in the detailed summaries of  the 
FEDVIP dental plans. FEDVIP plan sum-
maries and descriptions are available to the 
public at the beginning of  annual open en-
rollment season in November and December.

Conclusion

The information presented is intended to 
be an overview of  201 changes to FEDVIP 
plan descriptions. Detailed summaries of  
the 2019 FEDVIP dental plan options and 
benefits can be found at www.opm.gov/healthca-
reinsurance/dentalvision/planinformation.
1It is very important to note that changes in dependent eligi-
bility to age 26 under the Affordable Care Act do not apply 
to eligibility for children under FEDVIP. The limit remains 
under age 22 for FEDVIP type plans.

For more information, contact Dental 
Benefit Director Mary Essling  at (312) 337-
2169 or messling@aapd.org

Visit the AAPD 
online store 
to stock up 

on brochures 
for your office 
including the 
new brochure 

on SDF!
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Media Mix 
For more information on how to submit your media coverage, please contact Public Relations Director Erika Hoeft at 

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

 
Media Mentions

AAPD VICE PRESIDENT INTERVIEWED ON MEASLES 
OUTBREAK

Dr. Jessica Lee spoke to ADA News on Jan. 28, for a story titled, 
“Dental office among sites involved in measles cluster.” The story ad-
dress how measles appeared in the news following reported outbreaks 
this month in the Northwest.

AAPD PRESIDENT PARTICIPATES IN NATIONAL  
SATELLITE MEDIA TOUR

On Jan.31, Dr. Joe Castellano fielded 27 television and radio 
interviews over a 5-hour time span in honor of  National Children’s 
Dental Health Month (NCDHM). He spoke to media outlets across 
the country, including top markets like Washington, D.C., St. Louis, 
Phoenix, Denver, and Sacramento. He masterfully handled each inter-
view, easily wove in AAPD key messages, and paid careful attention to 
the many questions coming his way, answering each with care.

HOW MUCH TOOTHPASTE SHOULD A CHILD USE?

AAPD member Dr. LaQuia Vinson discussed this very topic 
with WISHTV.com out of  Indianapolis, Ind., on Feb. 8:  https://www.
wishtv.com/news/local-news/how-much-toothpaste-should-a-child-use-a-pediat-
ric-dentist-gives-advice/1766382174.

FOX 8 NEW ORLEANS SPEAKS TO AAPD MEMBER

Dr. Suzanne Fournier sat down with FOX 8 New Orleans TV 
to discuss NCDHM for their Healthy Living segment.

AAPD PRESIDENT CONTRIBUTES TO DIMENSIONS OF 
DENTAL HYGIENE  

Dr. Joe Castellano developed an article for the February Na-
tional Children’s Dental Health Month issue of  Dimensions of  Dental 
Hygiene.  “Supporting Children’s Oral Health” details how early and 
comprehensive examination of  children places them on a path to posi-
tive oral health. The article can be found at: https://dimensionsofdentalhy-
giene.com/article/supporting-childrens-oral-health/.

AAPD IMMEDIATE PAST PRESIDENT ADDRESSES  
FAMILY DENTAL INSURANCE  

Dr. Jim Nickman spoke to Suzanne Koup-Larsen, contribut-
ing writer, for a MetroKids article on dental insurance. The article is 
targeted to an audience of  parents that explains what dental insurance 
typically covers and what to consider when shopping for dental insur-
ance for your family. The entire article can be located here: http://
www.metrokids.com/r5/Health/Should-You-Get-Dental-Insurance-for-Your-
Family/.

AAPD SPOKESPERSON ADDRESSES 
NCDHM

On Feb. 18, Dr. Cliff Hartmann joined FOX6 WakeUp to 
share some oral health tips in Milwaukee.  The segment is located 
at: https://fox6now.com/2019/02/18/oral-health-tips-february-is-national-
childrens-dental-health-month/.

AAPD TALKS TO DR.BICUSPID.COM

During Chicago’s Midwinter Meeting, AAPD CEO Dr. John 
Rutkauskas was interviewed by Tony Edwards and Theresa Pablos 
of  Dr.Bicuspid.com for NCDHM.  Rutkauskas offered the various ways 
dentists can celebrate NCDHM, as well an update on our safety initia-
tive.  In addition, he discussed our Mouth Monster Campaign!  To 
view the interview with Rutkauskas, visit the Dr.Bicuspid.com website at 
https://www.drbicuspid.com/index.aspx?sec=sup&sub=hyg&pag=dis&Item
ID=324240. (Note free registration is required to view it.) 

NEW MOUTH MONSTER HUB CONTENT

THE STATE OF LITTLE TEETH: SECOND EDITION

On Feb. 6, your BIG AUTHORITY on little teeth released the 
second edition of  the “State of  Little Teeth Report,” which draws on 
the latest scientific research and best available expertise to examine 
challenges facing the oral health of  our children and what we can do 
about them: http://mouthmonsters.mychildrensteeth.org/the-state-of-little-teeth-
second-edition/.

PUBLIC RELATIONS ACTIVITIES

SOCIAL MEDIA TOOLKIT FOR MEMBERS

We hope you’re all taking advantage of  our first-ever online Social 
Media Toolkit, developed specifically with the business needs of  
AAPD members in mind.

In addition to providing basic information about the most im-
portant social media channels for your practice and how to manage 
your social media communities, the toolkit also addresses some more 
advanced topics such as:

•	 Best-practices to navigate issues that commonly arise on any 
practices’ social media channels 

•	 Advantages of  using paid advertising on social media – which 
can be much more effective in reaching new patients than tradi-
tional advertising.

The toolkit can be accessed on your My Account page of  aapd.org.

We encourage you to download it, and to share it with any team 
members who may support or lead the marketing activities of  your 
practice. 



NEW CUSTOMERS: 
SAVE UP TO 20% ON OUR RISK-FREE 60-DAY TRIAL KIT!  

LEARN MORE AT CHENGCROWNS.COM

ORDER TODAY

P.O. Box 5001  •  Exton, PA 19341

T 800.288.6784  F 484.879.4249  E  sales@chengcrowns.com  

chengcrowns.com

Our new Zirconia Narrow First and Second Primary Molars offer  

game-changing options for posterior crown fit and function, especially  

when you’re faced with crowding or when you’re restoring adjacent 

crowns. We’ve addressed space loss by scaling down on the mesial-distal 

width and creating flatter side walls, so you can seat molar crowns with 

more ease. They offer the same unsurpassed aesthetics, retention and 

durability that have earned dentists’ trust for the past 30 years.

Flat side walls and narrow 
mesial-distal width

Available in regular and  
extra light for a natural look

Crimp-lock feature for  
excellent retention

martPolishSmartPolish

FEATURE TERMSICONS
martPolishSmartPolish

FEATURE TERMSICONS

INTRODUCING 
AN ALL-NEW NARROW DESIGN
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$500
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2
$500
#
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$500
#

Pointed Polisher Tapered Brush
• Ideal for heavy stain removal
• Great for ortho cleanings and applications
• Provides access to oclusal pits and fissures

• Ideal for heavy stain removal
• Great for ortho cleanings 
• Provides access under ortho wires and 
  around brackets. 

4
$1000

2200 PROPHY 
ANGLES

#
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6#

$1000

$1000

FOUR HANDPIECES*
800 PROPHY 
ANGLES FREE

TWO FREE 
HANDPIECES

Visit Us At  AAPD Booth #313

ORDER NOW AT
www.ProphyMagic.com



3600+ Angles!

Or Order Now At  www.ProphyMagic.com

OR CALL
866-54-MAGIC ( 62442)
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Do You Know Your Retirement Ready Score?

The importance of  a stress-tested portfolio
Contributed by Jeffrey E. Wherry, CFP®, CLU®, ChFC®, Managing Director, Wealth Management, Treloar & Heisel 

Wealth Management

www.tandhwealth.com

As financial planners, we often wish we had a crystal ball to tell 
the future. The reality is that we don’t. Because one of  the questions 
we are most frequently faced with is: “Am I on track for retirement?” 
This, surely, is a challenge for any saver. We all want an optimal 
balance between living in the present and being comfortable in the 
future. No one wants to experience discomfort in either scenario. 

Thankfully, there are some robust tools that may help us determine 
whether we are adequately prepared for retirement. In our practice, 
we use the concept of  the “Retirement Ready Score,” also known as 
“stress-testing” your portfolio. Basically, this entails taking your exist-
ing investments and entering them into financial planning software 
that calculates thousands of  scenarios of  the various ups and downs 
that your bundle of  investments may experience in real life. In some 
scenarios, you may end up in positive territory, in others you may not 
fare as well. 

We enter your age, and the final report we generate shows us how 
many scenarios actually result with you having money at age 100. Say 
in 80 percent of  the scenarios you still have money – then your score 
would be 80. Our hope is that you will have a minimum score of  70, 
in order for us to feel fairly confident that you are possibly on track for 
retirement.   

WHAT IF I’M NOT ON TRACK FOR RETIREMENT?

Great question. If  we see a retirement score that’s low, it’s an indi-
cator of  one or more foundational issues. 

First, you may not be saving enough. How much you have to start 
out with absolutely plays a role in how much you will have at age 
100. So, if  you’re not saving enough, we would recommend that you 
increase how much you are setting aside.

WHAT DO YOU NEED TO DO IN ORDER TO RAISE YOUR  
RETIREMENT READY SCORE TO AN ACCEPTABLE 
RANGE?

Some people are actually setting aside a healthy amount of  money 
on a regular basis, and still find that their retirement ready score falls 
short. This is an indication that your portfolio may not be adequately 
allocated for your situation. By simply changing your risk tolerance 
a bit (but still not be over aggressive), you may be able to get more 
return and raise your score to a higher range. 

All too often, we find that raising the retirement ready score 
may be resolved by a combination of  two factors: saving more, and 
re-allocating into more appropriate investments that align with your 
goals and risk profile.

As financial planners, it’s our job to continue to monitor your 
performance because investment returns certainly aren’t guaranteed 
going forward. So, if  we have a lower than anticipated returns envi-
ronment, we may need to change some of  the parameters. If  we have 
a higher return environment, we may be able to actually scale down 
the risks we’re taking.

We recommend stress-testing your portfolio once a year. By doing 
so, you will have a much better understanding of  what is realistically 
achievable given your current actions. And while stress-testing is 
not an exact science, it could help to see if  you continue in this vein 
whether you’ll get to your destination, or if  you may have to make 
some alternative decisions later on in life. 

Investment Advice offered through WCG Wealth Advisors, LLC a Registered Investment Advisor doing business as Treloar & Heisel Wealth Management. Treloar & Heisel Wealth Manage-
ment is a separate entity from The Wealth Consulting Group and WCG Wealth Advisors, LLC.
This information is for illustrative purposes only and is not intended to represent any specific investment vehicle.
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NNaaiirroouuzz  AAbbddeellssaallaamm  ––  NNaasshhvviillllee,,  TTNN  
Tufts University 

BBrraaddlleeyy  CCrroossssffiieelldd  ––  DDaallllaass,,  TTXX  
Lutheran Medical Center 

BBrriiaann  DDaarrlliinngg  ––  HHoouussee  SSpprriinnggss,,  MMOO  
Lutheran Medical Center 

BBrraannddyy  EEddmmoonnddss  ––  CChhaarrlloottttee,,  NNCC  
Virginia Commonwealth University 
FFeerriisshhttaa  FFaaqqeeeerrii  ––  AAsshhbbuurrnn,,  VVAA  

Lutheran Medical Center 
AAlllliissoonn  IInnoouuyyee  ––  SSccoottttssddaallee,,  AAZZ  

Lutheran Medical Center 
PPaattrriicckk  JJoohhnnssoonn  ––  PPaannaammaa  CCiittyy,,  FFLL  
Yale-New Haven Children’s Hospital 
GGaaee  WWoonn  KKwwoonn  ––  PPhhiillaaddeellpphhiiaa,,  PPAA  

Bronx Lebanon Hospital 

JJuunngg  LLeeee  ––  AAllbbuuqquueerrqquuee,,  NNMM  
Bronx Lebanon Hospital 

PPhhiilliipp  LLeeee  ––  CClliiffffssiiddee  PPaarrkk,,  NNJJ  
University of Alabama 

RRooyyaa  MMaahhmmooooddii  ––  EEmmeerryyvviillllee,,  CCAA  
Loma Linda University 

EEiilleeeenn  MMaarrttiinneezz  ––  CChhiilllliiccootthhee,,  OOHH  
University of Toledo 

VViiccttoorriiaa  OOnneessttyy  ––  AArrlliinnggttoonn,,  VVAA  
Virginia Commonwealth University 
GGaayyaatthhrrii  RRaajjuu  ––  GGaaiinneessvviillllee,,  FFLL  

University of Florida 
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University of Alabama 

Only certifying board for the specialty of pediatric  
dentistry recognized by the American Dental Association 

www.abpd.org 

Among the American Board of Pediatric 
Dentistry’s core values is “the provision 
of the highest quality oral health care for 
children. Such care is thoughtful, careful, 
ethical and based on the current 
scientific evidence.” Of course, 
thoughtful and careful treatment must 
ensure the safety of patients and the 
members of the dental care team. 
 

The American Academy of Pediatric 
Dentistry established a Safety 
Committee in 2016. The vision of the 
Safety Committee is creating the safest 
possible oral health care delivery system, 
thereby protecting the health and well-
being of patients and their providers. 
One of the strategic goals of the ABPD 
is to increase collaboration and 
relationship-building with related 
organizations. As part of the priority 
strategy for this goal, I have been 
serving as a committee member on the 
AAPD Safety Committee for this past 
year, and, what a busy year it has been! 

The AAPD will hold its first Safety 
Symposium on November 8-9, 2019 in 
Chicago. This inaugural course on safety 
in the pediatric dental practice is meant 
to create awareness and provide simple 
tools to attendees to improve safety 
practices in their dental offices, including 
during sedation procedures. The Safety 
Committee is also creating relationships 
with organizations that provide 
voluntary accreditation to ambulatory 
facilities and offices. These collaborative 
efforts have aided the committee in 
developing a pediatric dental-specific 
safety checklist and set of processes that 
will lead to voluntary office 
accreditation. In addition, a cloud-based 
source of safety standard links is in 
development that may be used as a 
resource for AAPD members. 
 

The ABPD applauds the AAPD for 
aiding dentists to strengthen the culture 
of safety for both patients and providers 
in their dental practice settings. We 

encourage all Diplomates to attend the 
AAPD Safety Symposium. We will 
continue to collaborate with the AAPD 
to develop opportunities for Diplomates 
to incorporate systems of safety in the 
delivery of oral health care. 
Furthermore, we at ABPD look forward 
to developing new Continuous Quality 
Improvement modules (CQI’s) with a 
focus on safety. These CQI’s and more 
will be offered as part of the ABPD’s 
Renewal of Certification Process. 
 

Together the AAPD and the ABPD hope 
to protect the well-being of providers, 
dental team members, our patients, and 
the families who trust us with their care.  
We hope to see you at 
the Safety Symposium! 

Leila Younger, DDS, MS 
Barrington IL 

Vice President , ABPD 
Board Certified 1998 

SSAAFFEETTYY::  OOUURR  PPRRIIOORRIITTYY  

 

Thursday, May 23 
4:30-6:30 PM 

ABPD Recognition Reception & New Diplomate 
Pinning Ceremony (invitation only) 

 

7-8:30 PM 
ABPD President’s Reception (invitation only) 

Friday-Sunday, May 24-26 
Booth #1121 

 
Saturday, May 25 

9-10 AM 
ABPD Overview Session 

American Board of Pediatric Dentistry at AAPD Annual Session 2019 

CCOONNGGRRAATTUULLAATTIIOONNSS  
2018 Richard C. Pugh Awardees 

The Pugh Award is given to those who have scored in the top 3% of the 2018 Qualifying Examination. 
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XL Posterior
Zirconia Kinder Krowns®
Sized comparable to preformed 
adult first molars, XL Posterior 
Kinder Krowns provide your patients 
a long-term temporary esthetic 
solution until a custom crown can 
be placed.

XL Posterior
See the ALL NEW 

Zirconia Kinder Krowns®

SAVE up to 30%

FREE Sample Kit

Valued at $200

In-Booth Workshop

FREE
Stop by to register.

Visit our booth at the 
AAPD Annual Meeting

Booth #301

©2019 Kinder Krowns®. All Rights Reserved.
For more information visit KinderKrowns.com or call 877-557-6967.

On Show Orders

Additional Meeting Specials available. 
Stop by booth 301 for more info.

Have you tried Universal Posterior 
Zirconia Kinder Krowns®?

- Half the inventory.
- No annoying try-in crowns. 
- No special cement. 
- Less reduction.
- Made in the USA & sold direct.
- Switch to Kinder Krowns® and save 
   up to $4.55 per crown.

Left or Right? They’re both.

Take your esthetics to the next level.™



Headed to the AAPD Annual Meeting in Chicago? 
We’ll see you there!

Make sure to stop by Booth #823 for our once-a-year, 
show-only discounts and free giveaways.

denovodental.com

19 CHICAGO
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Vella® : The Versatile Varnish.

¹Data on �le.           Strawberry             Melon               Spearmint              Bubble Gum           Caramel

The fluoride varnish experience that’s actually pleasant for 
both you and your patients.

   No matter their age, patients are happier when you apply Vella’s 
smoother, less gritty formula with a “thin to win” technique, leaving them 
with just the sweet scent and taste of fresh, fun flavors. 
   You’re happier too. Vella’s clear formula applies easily in a wet field, 
dries quickly, and provides fast fluoride release and uptake at two hours1.   
Sweetened with Xylitol, Vella contains NuFluor®, our combination 
chemistry featuring fluoride, calcium and phosphate for greater relief of 
hypersensitivity. 
   Gluten-free Vella is available in two package options: The sturdy Vella 
stick, or VellaMini, for the back-of-the-glove application technique. Use it 
and make everyone happy.

Absolute
Satisfaction
Guaranteed.

Absolute
Satisfaction
Guaranteed.

Absolute
Satisfaction

18-0070-PVT_Vella_AAPD_Directory_Ad.pdf   1   11/1/18   11:03 AM



XLDent offers an all-inclusive software solution that 

provides your pediatric practice with the tools you need 

to focus on what is most important.  www.XLDent.com

Simple. Stress-Free. Solutions.

Call to learn more. 800.328.2925 or 763.479.6166

  I needed a software 
solution that could keep   
  up with them--and me.

XLDent offers an all-inclusive software solution that 

provides your pediatric practice with the tools you 

need to focus on what is most important.   

www.xldent.com/pediatric

Simple. Stress-Free. Solutions.

Call to learn more. 800.328.2925 or 763.479.6166

  I needed a software 
solution that could keep   
  up with them--and me.



CONTACTS US TO LEARN MORE:
DR. JIM SHEALY, Director of Doctor Recruitment and Development 
DrJim.Shealy@D4C.com | 678.910.6838

JIMBO CROSS, Chief Development Officer
Jimbo.Cross@D4C.com | 817.374.9209

www.D4CDentalBrands.com | 125 Locations and Growing

JOIN A NETWORK OF DENTAL SPECIALISTS 
WHO ARE RAISING THE STANDARDS IN 
CHILDREN’S ORAL HEALTHCARE.

Practice 
Transitions

& 
Career 

Opportunities
Exclusively Pediatric 

Dentistry and 
Orthodontics

supporting
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For information regarding placing a listing in PDT or Pediatric Dentistry please visit the AAPD Career Center at http://jobs.aapd.org or call (312) 337-2169

Opportunit ies

SEEKING PEDIATRIC  
DENTISTS
ARIZONA — GOODYEAR. Exceptional pediatric 
dental practice has a wonderful opportunity for a 
pediatric dental associate! We have a well-established, 
state of the art, themed office in a rapidly growing 
area. Our office is looking for an enthusiastic 
pediatric dentist to join our team who will provide 
high quality care to our patients on either a full-
time or part-time basis. Our office is doctor owned, 
offers patient-centered treatment, and has been a 
successful business for over 14 years. Associates earn 
a guaranteed daily base salary, monthly bonuses, 
and share in the corporate retirement plan as well 
as group medical insurance. Requirements for this 
position: D.D.S. or D.M.D. with a certificate from a 
pediatric dental residency program Current residents 
may apply. Please e-mail your C.V. to hilgersk@yahoo.
com to learn more about this exciting opportunity! 

ARIZONA —PRESCOTT. KidZaam Dentistry is 
looking to add another wonderful Pediatric Dentist to 
their fun and crazy team! Please join our KidZaam 
Dental Klubhouse as we deliver excellent dental 
care in a unique and fun environment. We call it 
“DENTALTAINMENT” and we look forward 
to sharing our secrets with you! We are located in 
northern Arizona where the weather is great and 
the people are friendly. Come live in the cool pines 
of Prescott Arizona or live in the world renowned 
Sedona Arizona and hike the beautiful red rock 
canyons! We offer a minimum 4 day fun week with 
a guaranteed daily salary and /or a percentage of 
all daily production! Which ever is the highest for 
your professional care and services. Ownership 
opportunities may be available! Please send your 
resume to drhiggins@kidzaam.com or fax to (928)-443-
1373 or call (928)-445-8033. 

ARIZONA—PEORIA. Pediatric Dentist Phoenix’s 
premier state-of-the-art multi-facility pediatric 
dental group practice located throughout the rapidly 
growing West Valley has an incredible opportunity 
for a FT/PT certified pediatric dentist. Offering a 
comprehensive compensation package, including 
malpractice, health, vacation, C.E., retirement, and 
opportunity for partnership. Extremely competitive 
starting salary with incentives based on experience 
and ongoing production. Be part of our diverse team, 
providing all forms of sedation and hospital-based 
care for our community’s children. Three part-time 
and one full-time anesthesiologist on staff, to enhance 
our overall quality of care. Take a peek at our award 
winning website www.wvpdo.com and contact Terry 
Barnes at tbarnes@wvpdo.com for more information on 
this incredible opportunity. 

ARIZONA—PHOENIX—SCOTTSDALE. Part-
time or Full-Time Pediatric Dentist position available. 
Looking for a caring and skilled pediatric dentist for a 
very busy private practice. Great opportunity to work 
in a FFS practice with potential for growth. Practice 
is located in North Phoenix/North Scottsdale area. 
Great neighborhood! Amazing Patients and Caring 
and Highly Trained Staff. Please e-mail C.V. to 
lidiethlibby@me.com. 

CALIFORNIA—SAN DIEGO. Great opportunity 
for Pediatric Dentists in the San Diego County 
area. Join our team and be a part of something 
as extraordinary as the children you treat. With 
five locations, soon 6, we are looking for someone 
compatible who is personable, enthusiastic, caring 
and someone who loves what he/she does. Currently, 
we’re seeking both part-time and full time positions 
with GREAT compensations. For more information 
on our practice, please feel free to check out our 
website www.thesuperdentists.com and see for 
yourself why The Super Dentists is San Diego’s 
largest, most trusted and top awarded pediatric 
dentistry practice. Requirement: Pediatric Dentist 
CA License. Please send your resumes to nicki@
thesuperdentists.com or call 619-548-8772 for more 
information on the opportunity. 

CALIFORNIA—WEST HILLS. My privately 
owned pediatric dental practice is looking to add 
a new Pediatric Dentist to our team. I believe in 
offering the highest level of care to our patients and 
providing the best opportunities for employment 
without the complications that corporate dentistry 
can bring. We are a fast-paced pediatric practice 
with a great staff, in turn making the schedule flow 
smoothly and efficiently. As a fun, private practice 
pediatric dental office in Los Angeles, I am looking 
for a long-term, committed, energetic associate 
who can bring their talents and personality to our 
communities. We believe work-life balance is key 
in creating a very rewarding dental environment. 
We believe it all starts with you being happy, feeling 
appreciated and fulfilled. I am looking for either a full 
time or part time Pediatric Dentist to fill a 4 day work 
week in California, with potential for partnership. 
Requirements for this position: D.D.S. or D.M.D., 
Completed residency in Pediatric Dentistry, CA State 
Dental License. If you are interested in practicing 
with us, please set up a time to meet over coffee. 
Please e-mail edwardjnelsondmd@gmail.com. 

CALIFORNIA — YUBA CITY. Pediatric Dentist 
will do all Pediatric Dental duties, eg. restorative 
dentistry, extractions, sealants, and pulpotomies. 
Interceptive orthodontics if experienced. There is a 
dental anesthesiologist available. There is a hospital 
set up for dentistry if something the associate wants 
to do. Requirements for this position: Board eligible 
Pediatric Dentist. A dental license in California. A 
good sense of humor. Good people skills. Please 
e-mail resumes to robertripley@comcast.net.

CONNECTICUT—FAIRFIELD. Pediatric 
Dentistry office seeks pediatric dentist associate 
to join our team of hard-working professionals. 
Candidate must enjoy being a team player and 
be well-polished. Great communication skills are 
paramount. The ideal candidate would demonstrate 
the following skills confidently: Provide dental care 
to infants through teenage years. Diagnose and treat 
problems throughout dentition. Plan a long-term 
dental hygiene program. Keep parents advised with 
regards to preventive dental health measures for 
children. Provide significant pediatric dental health 
information. Risk assessment for dental health 
information. Risk assessment for dental ailments 

in both mother and child. Manages patients with 
behavioral problems or handicapping conditions. 
Counsels and advises patients and family on growth 
and developmental dental problems of patient. This 
is a permanent full-time position. The right candidate 
will be motivated, personable, flexible and have 
a positive, team-focused attitude. You must enjoy 
improving the lives and health of children. Job perks: 
Work with a team of motivated individuals. Our 
practice offers amazing, team-focused office dynamics 
along with an extremely dedicated support staff who 
will work to help you develop your career. 401 K, 
Benefits, etc. Great office environment in the heart of 
downtown Fairfield. Please e-mail resumes to amyp@
kidsfirstdentistry.com. 

FLORIDA—PANAMA CITY. Thriving well-
established pediatric practice seeking a new 
associate to join our team in a gorgeous Gulf Coast 
setting!Panhandle Pediatric Dentistry (https://
www.panhandlepediatricdentistry.com/) pledges to 
provide all children with outstanding dentistry in a 
caring, efficient, and enthusiastic manner.We pride 
ourselves on our state of the art facility with caring 
well-trained staff members creating an incredible 
family friendly work environment for the entire 
dental team as well as our patients.Bay County 
(population 170,000) located in Northwest Florida 
between Pensacola and Tallahassee, one hundred 
miles from either destination. Our economic anchors 
are tourism, military and a diverse group of local 
industries ranging from call centers of nationally 
known companies to major manufacturers. We 
are home to Tyndall Air Force Base and the Naval 
Support Activity which employ over 10,000 military 
and civilian personnel. In addition, there is a large 
presence of supporting defense contractors in the 
area and region. Our community is especially proud 
of our number one industry, tourism. Home to the 
World’s Most Beautiful Beaches, you will find over 
27 miles of sugar white sandy beaches to enjoy 
along with plenty of sun, surf, and activities to keep 
you busy. If interested in a rewarding career in a 
team-oriented environment, please send your C.V. 
to Eric Berry, D.M.D. at drericberry@hotmail.
comDesired Qualifications: Graduate of a Pediatric 
Dental Post-graduate program. Board Eligible or 
Diplomate. Must have exceptional technical skills. 
Possess excellent interpersonal and communication 
skills. Possess a strong sense of ethics and the ability 
to act with integrity.Must be a team player. Please 
e-mail resumes to drericberry@hotmail.com. 

FLORIDA—JACKSONVILLE. Well established 
Pedo-Ortho practice in North East FL with 5 
treatment rooms, (3 open bay and 2 private). 
Located in a retail plaza with a strong anchor, 
residential neighborhood, schools and general 
practice nearby. 1,470 square feet with Right hand 
delivery, computerized, digital and paperless. Great 
opportunity for continued growth with solid profit on 
3 days per week. $400,000 estimated gross production 
with approximately 45% profit after debt service. For 
more information on this or other available dental 
practice opportunities, please visit ADSFLORIDA.
com or dentalpracticetransitions.henryschein.com, 
locate, complete and submit our Non-Disclosure 
Confidentiality Agreement. Submit and inquiry to 



55Opportunities  |  May PDT 2019        

e-mail drericberry@hotmail.com and our representative 
will contact you with detailed information about 
this opportunity. Requirements: Pedodontist or 
Orthodontist qualifications. 

ILLINOIS—FOREST PARK. We are looking for 
a highly motivated, compassionate pediatric dental 
associate with excellent communication and clinical 
skills for a full-time or part-time position (3-5 days/ 
week) at our growing pediatric dental practices. 
Mondays through Saturdays are available. The 
ideal candidate will join a work culture based on 
building relationships among co-workers, patients, 
parents, while balancing life and work. We believe 
in continuous professional and personal growth 
with core values of positive attitude, strong work 
ethic, integrity, empathy, open to change, and being 
a team player in a fun environment. We have 2 
practices (one in Forest Park and one in Elmhurst) 
with an excellent reputation and referral base from 
the area general dentists, pediatricians and local 
community. Both offices are state of the art with 
paperless charts, digital radiography, and updated 
patient communication technology. We provide 
comprehensive pediatric dental care and treatment 
under General Anesthesia in an office setting by a 
board certified anesthesiologist. Our patient base 
is composed of private insurance and cash patients. 
We have highly skilled and compassionate dental 
assistants who work to create a positive experience 
specific to every familys needs and expectations. Our 
goal is for every patient to feel welcome, safe and 
know we care about each of them personally. Recent 
graduates from a US accredited Pediatric Dentistry 
program and experienced candidates are welcome to 
apply. If you are interested in this position, we would 
love to hear from you. Please send us your resume 
with a cover letter to: mychicagopediatricdentist@gmail.
com. We look forward to hearing from you! 

ILLINOIS—GLENVIEW. A busy, private 
pediatric dental practice in the Northwest suburbs 
of Chicago has an immediate opening for a part 
time associate. The candidate must have completed 
a pediatric dental residency and have a specialty 
license to practice in the state of Illinois. We have a 
fee for service practice with a state of the art facility 
located approximately 45 minutes from Chicago. 
Requirements: Specialty license to practice pediatric 
dentistry in the state of Illinois. Please e-mail your 
C.V. directly to pinedentalcareglenview@gmail.com. 

ILLINOIS—NAPERVILLE. Immediate opening 
for pediatric D.D.S. in expanding multi-specialty 
practice. High end technology, southwest suburbs, 
F/T and P/T hours available. Looking to add an 
amazing team. The office treats between 70-90 
patients daily. We offer an outstanding compensation 
package. -Salary ranges between $250k-$350k. 
-Medical & Dental Insurance benefits. -Malpractice 
Insurance. -401k, -Sign on Bonus.-Partnership 
Opportunity. Please send resumes to: recruiter@
innovativepediatricdentistry.com. 

ILLINOIS—NAPERVILLE. Feeling overwhelmed 
and underappreciated? Our 2-doctor Pediatric 
practice focuses on excellent personalized patient 
care, not churning out numbers. Our current 
associate is returning to academia, leaving this 
position available starting August of this year (2019). 
We are seeking a driven and enthusiastic Pediatric 
Dentist for a Full-Time Associate position. Our well-
established, private, primarily fee-for-service practice 
has been serving children in our community since 
1986 (with updated technology and most recently 
renovated in 2016).We need a motivated doctor with 

a high standard of care that mirrors the excellent 
reputation we have earned over the years. The 
business and clinical staff are fully-trained, supportive, 
and operate in a team-driven manner promoting to 
a smooth work flow. Monday and Friday hours are 
only 8AM to 1:30PM, conducive to you having an 
enjoyable week. Must be certified Pediatric Dentist 
(ABPD Diplomate or on-track to achieve ABPD 
Diplomate status /Board eligible is preferred but 
not required); recent graduates from residency 
programs are welcome. Guaranteed Base Salary 
with Production-based Bonuses, Medical Insurance, 
Paid vacation, 401(k), Vision. Naperville is a thriving 
small city, 25 miles west of Chicago, boasting its own 
vibrant downtown area and one of the best public-
school districts in the nation; it is a wonderful place 
to live for a young professional or family. Interested 
parties may also contact justforkidspediatricdentistry@
gmail.com. 

MARYLAND—BEL AIR. Pediatric dental practice 
is proudly looking for an associate. Well established 
private pediatric dental practice with three locations 
continues to grow and we wish to add a doctor to our 
team. Our office is state of the art and designed for 
child and parent acceptance. Sedation and OR at 2 
nearby hospitals. Consider this prime opportunity 
and contact us! marc@growingsmiles.com or (410)-569-
6700, www.growingsmiles.com. 

MASSACHUSETTS—WALTHAM. Pediatric 
Dentist wanted to join a well established Pediatric/
Orthodontic practice in Waltham, MA. We have 
been treating patients for over 30 years and have 
a great reputation and solid referral base. Our 
terrific staff and doctors make treating our patients 
fun and rewarding. We are looking for a kind and 
compassionate colleague to join our practice and 
develop a long term rewarding relationship with 
the goal of partnership. This is a terrific opportunity 
to join a great staff and practice pediatric dentistry 
in a great location only 11 miles outside of Boston. 
Experienced candidates are preferred but we 
welcome recent grads as well. Requirements: 
Pediatric Dental Certification. Board certified or 
eligible. Excellent technical and communication 
skills. Please e-mail resumes to allaboutpedo@gmail.com. 

MICHIGAN—PORTAGE.  Hello! Portage 
Pediatric Dentistry is a single office, single doctor 
private pediatric practice located in Southwest 
Michigan,  ha l fway between Detro i t  and 
Chicago.&nbsp; We moved into a brand new custom-
built office in 2017 with intentional room to add 
additional providers. We are looking for a pediatric 
dentist who is compassionate, driven, enthusiastic, 
and a team player to join our growing practice. 
We provide treatment with nitrous oxide, mild oral 
sedation, in office IV sedation with area pediatric 
anesthesiologists, and general anesthesia at the local 
hospital and affiliated surgery center. We have a very 
strong hygiene base and receive a large number of 
referrals from area general dentists. Orthodontic 
treatment is usually referred out. A full time associate 
position is readily available. Partnership is a very 
viable option for the right candidate, if interested. 
We are able to offer a competitive compensation and 
benefits package. Whether you are a new graduate 
or in the thick of your career, please consider being 
a part of a practice where you can put patients 
first, truly grow into the type of practitioner you’ve 
always wanted to be, and be a fondly thought of and 
well respected member of a wonderful community. 
If you want your practice to be truly special and 
meaningful for your patients, your community, and 

yourself without the trepidation of doing a start-up, 
we may be the perfect fit for you! Please check out 
our website: www.portagepediatricdentistry.com 
and our facebook page: https://www.facebook.
com/portagepediatricdentistry to get a better sense 
of who were are. The kiddos in our office video are 
mine! You can contact me directly at jodywrathall@
gmail.com or through the AAPD application. Please 
send your C.V. and cover letter. A little about our 
area: Portage/Kalamazoo is a wonderful, growing 
suburban area.  Kalamazoo County is home to 
over a quarter of a million people. There are two 
thriving universities: Western Michigan University 
and Kalamazoo College. The Kalamazoo Promise 
was established in 2005, offering free in state college 
tuition to students attending Kalamazoo Public 
Schools K-12. Major corporations include Stryker, 
Pfizer, Zoetis, Fabri-Kal, Kalsec, and nearby 
Eaton, Kellogg, Denso, and Whirlpool. We are the 
birthplace of Bell’s Brewery and Gibson Guitar. We 
benefit from all four seasons, low cost of living, limited 
traffic, and amazing people. Whether you prefer city, 
suburban, or country living, Kalamazoo County can 
provide what you are looking for. Requirements: 
Graduation from a U.S. accredited Pediatric 
Dentistry residency program, U.S. and Michigan 
Dental License, Michigan Specialty License. Please 
e-mail resumes to jodywrathall@gmail.com. 

MICHIGAN—GROSS POINT WOODS. 
Toothworks is an established, fast growing, busy 
3 dentist Pediatric practice looking for it’s fourth 
member. Toothworks is located on the campus of 
a level 1 trauma center. The practice is located in a 
family oriented community with top ranked schools 
with amazing parks and access to water sports that 
are unique to Michigan. We are located 30 minutes 
from Detroit and 45 minutes from Ann Arbor, 
home to the University of Michigan. Toothworks 
serves a diverse clientele. The office has a robust 
restorative practice balanced with an established 
continuing care system. We believe in giving back 
to the community. The practice is affiliated with 
the Pediatric Dentistry Residency program at the 
Children’s Hospital of Michigan. There are optional 
teaching responsibilities for the interested qualified 
candidate. We are offering a full time position to an 
energetic, hard working professional to complement 
our motivated team. Partnership is available for the 
right candidate. This position offers an excellent pay 
and benefit package. Check out our community at: 
www.pbs.org. Please e-mail resumes to toothworkspc@
gmail.com. 

MICHIGAN—NORTHEAST.  Successful 
Pediatric Practice in great community. Stable 
practice with high new patient flow and 15 days of 
hygiene per week. Facility with 12 treatment rooms. 
Flexible transition options. For details contact 
Henry Schein Professional Practice Transition Sales 
Consultant Sara Marterella, 734-765-0770, sara.
marterella@henryschein.com. #MI148 

MICHIGAN—LINCOLN PARK. Kids First 
Pediatric Dentistry, PC has an amazing opportunity 
for a motivated, enthusiastic and caring Pediatric 
Dentist. You must be a board certified Pediatric 
Dentist. This associate position is full time and 
offers a competitive salary and benefit package. We 
are also offering the possibility of partnership. Our 
mission is to provide excellent Pediatric Dentistry 
with compassion. We believe a little education and 
a lot of communication is the key to healthy patients 
and happy parents. Our 5 star practice is dedicated 
to our patients and strive to give the best customer 
service and clinical service possible. We continue 



56 May PDT 2019  |  Opportunities

to grow at record speed. We are currently seeing 
between 130 to 150 new patients per month. We 
have over 50 local dentists that consistently refer to 
our office. We have an 88% rate of retention. Our 
well trained staff, that are dedicated to providing 
excellent customer service and the best clinical care 
possible. Our administrative team has over 25 years of 
experience in billing, collections and patient services. 
This is an exceptional opportunity for anyone who 
wants autonomy to build this practice to be the best in 
Eastern Michigan. You must have or willing to obtain 
a current Dental License for the state of Michigan. 
You must be a board certified Pediatric Dentist. 
Please e-mail resumes to kids1stdentistry@gmail.com. 

MINNESOTA—MONTICELLO. There are 
two main offices located approximately 45 minutes 
northwest of Minneapolis/St. Paul with two 
additional satellite offices. The practice is fee for 
service and all locations are new/recently renovated 
and equipped with the latest technology. Our practice 
success and enjoyable work environment is largely 
due to the outstanding individuals we work with. We 
believe strongly in investing in our entire team and 
making sure whoever joins this practice is successful. 
We offer an outstanding compensation and benefit 
package in addition to the potential for ownership. 
We look forward to hearing from you and discussing 
the details of this opportunity. Please contact our 
office manager Aleida at aleidar@dfckids.com for details. 

MONTANA —BILLINGS. Brewer Dental Center 
Pediatrics is seeking a specialist that is committed 
to excellence in patient care and to the growth of 
the practice and our practice’s values. We pride 
ourselves in giving our community the highest level 
of care in our comfortable, fun, and patient-focused 
environment. Our building is shared with our 
orthodontic team and is on the same campus as one 
clinic of our general practice. This provides a steady 
stream of referrals into pediatrics. You will work with 
our incredible team of experienced dental assistants, 
dental hygienists, and administrative staff. We also 
contract with a Dental Anesthesiologist that allows 
us to provide services under general anesthesia in 
office. We offer competitive compensation and a 
full benefits package for our associate doctors. The 
ideal applicant will start on a guaranteed day rate 
and move to pay based on collections. Ownership 
opportunities may be available with tenure for the 
right candidate. The clinic’s operating hours are 
Monday-Friday 7:00am -5:00pm, and the preferred 
candidate will work four of those days. This allows 
for long weekends to enjoy all the Montana has to 
offer. Located at the base of the magnificent Rocky 
Mountains in Billings, Montana, this friendly college 
community has great schools, safe neighborhoods, 
is in the medical hub for the surrounding states, 
and offers many activities for you and your family. 
Billings is a day drive to Yellowstone National Park 
and year round outdoor adventures such as skiing, 
hiking, fishing, and so much more. Requirements 
for this position: Completion of education and 
training towards a pediatric specialty. Patient-focused 
approach with emphasis on current techniques for 
patient management. Ability to be licensed within 90 
days of hire. Alignment with practice values regarding 
accountability, continuous improvement, and 
teamwork. Desire to start a career in a family-friendly 
locale with a fast-paced, growing practice. Please 
e-mail resumes to andrew.forcier@brewerdentalcenter.com. 

NEW JERSEY—CHERRY HILL. Seeking 
Full/Part time Associate for Pediatric dental 
practice in South Jersey (Cherry Hill/Washington 
Township area), just minutes from Philadelphia. 

Well established practice that has been serving the 
community for many decades. Great place to live, 
with excellent schools. Close to the Jersey shore as 
well as easy access to all that Philly has to offer. We 
treat a diverse patient population with treatment 
options ranging from Laser release of infants and 
children Tongue and Lip Ties, Oral Rehab under 
General Anesthesia at area Hospitals,as well as 
“Routine” pediatric dentistry. Guaranteed daily 
minimum salary plus collections percentage as well as 
great benefits. Requirements: Graduate of accredited 
Pediatric Dental Specialty program and eligible for 
NJ Licensure. Great opportunity to become part 
of our “Family.” Please send C.V. to : kidsdmd1@
gmail.com. 

NEW YORK —BRIARCLIFF MANOR. Part-
time position available for a motivated pediatric 
dentist to join our well-established private practice in 
a desirable suburban neighborhood 35 miles north of 
New York city. Our location is very close to the train 
station and is easily accessible by train or by car. We 
have recently expanded our office and are very proud 
of the state-of-the art work environment we offer. 
Our team is incredibly courteous and well-trained. 
We are looking for a friendly, resilient, dependable 
team player, who can provide exceptional pediatric 
dental care with a positive attitude and excellent 
chair-side manner. Requirements for this position: 
Board-eligibility or Board certification. Please send 
resume to smilingdentist26@gmail.com. 

NEW YORK—BABYLON. Growing Pediatric 
group, with multiple offices, needs pediatric associates 
with potential of partnership in our expanding offices. 
We re looking for full or part time associates in our 
Queens and Central Suffolk locations. Excellent 
salary and percentage is being offered. Requirement: 
Completion or soon to be completed Pediatric 
residency program. Please e-mail resumes to 2align@
gmail.com. 

NEW YORK—LONG ISLAND. Pediatric 
Dentist wanted for our growing state of art 
practices in Commack, Stony Brook, Medford, 
and Garden City locations. Our offices are true 
Pediatric Dental Practices fully equipped with 
N2O, digital radiographs and paperless charts. 
Highly competitive salary/bonus package. This is 
an excellent opportunity for a caring, skilled, and 
highly motivated Pediatric Dentist looking to grow 
in our Long Island practices. The practices are high 
energy, fun family like atmospheres with excellent 
reputations for providing A class Pediatric dental 
care. We are looking for associates with excellent 
interpersonal and social skills, that are looking for 
long term relationships with our patients, parents 
and offices. Opportunity for future partnership 
available. Part time and full time positions available. 
Requirements: Must have Pediatric Dental Residency 
completion and Licensed to practice in State of New 
York. Please e-mail resumes to pedsteeth@gmail.com. 

OHIO—AKRON. Expanding Pediatric Dental 
practice in a family oriented area close to Cleveland 
/ Akron is looking for an energetic compassionate 
Pediatric Dentist for a P/T or F/T position. Modern 
office, fee for service, all digital, dedicated staff with 
great clientele and no medicaid. Owner willing to 
mentor new graduates. Great opportunity. Look 
forward to discussing our future opportunity together! 
Check our office at www.dentist4kidz.com. Apply in 
confidence at rvij1@hotmail.com. 

OHIO—HUDSON. Growing pediatric office 
seeking a well rounded fun, energetic pediatric 
dentist for a part-time position.&nbsp; Our practice 
is located in a wonderful family oriented community 
located conveniently between Cleveland and 
Akron.&nbsp; Services provided include all aspects of 
pediatric dentistry from in office sedation and general 
anesthesia at a local hospital. You would be joining a 
great team that work together to support the practices 
high level of operations. This is a great opportunity 
to join our team, we are willing to mentor new grads. 
Feel free to find out more about our practice at www.
mertesdental.com Please send resumes to: cpraeter@
mertesdental.com. We look forward to hearing from you! 

OREGON—EUGENE. Our group is looking for 
a full-time pediatric dentist for our very busy clinic. 
You will have autonomy to practice your dental 
philosophy, support in training of your assisting staff 
and our management company handles the front-
end portion of the clinic. This allows you to focus on 
patient care and back office efficiencies. Why We 
Feel this Opportunity is Unique. We offer a defined 
two-year pathway for ownership in the clinic you 
work. We feel that ownership is a partnership that 
adds value for all parties. Our hope is that you love 
the practice, area and want to put down long term 
roots. This makes a win-win-win for the community, 
stability of the clinic and you. We give a lot of 
autonomy when it comes formula and treatment 
philosophy. We also have very experienced providers 
in our group that love to collaborate. We are adding a 
new, beautiful and big, location in the area (opening 
in September) which will allow for more access to 
care which is greatly needed. We are booked out 
many months for all treatment. Long story short, you 
will not have an issue keeping as busy as you want 
to be. We treat the entire population. Our clinics 
are a healthy mix of FFS and Medicaid patients. 
Oregon Health Plan (OHP/Medicaid) reimburses 
very generously compared to other states. This allows 
a mixed social demographic clinic to thrive and 
through good and bad economic times. You also get 
to treat a portion of the population that otherwise is 
under-served and families are very grateful. What 
the Group Management Provides. The group is 
tied together through a management company that 
handles; HR, financials, marketing, vendor relations, 
management of front desk staff, legal and insurance, 
patient and community relations. It provides a 
conduit for two-way reporting and quality feedback 
for the providers and business side of the clinic. This 
allows both sides to be supported in what they do best. 
About more about the Eugene/Springfield Area. The 
area wedged between the coast and mountains in the 
southern Willamette Valley. Skiing at Bend is just a 
couple hours away and a trip to the coast is only an 
hour drive. If you need a big city fix, Portland is an 
hour away. A 15 min commute from anywhere in 
town will lead you to numerous hiking trails. The 
Willamette Valley is dubbed Napa North for award-
winning wines. Organic farms support a great food 
scene with small restaurants serving a wide variety 
of cuisines all over town. The area is anchored by 
The University of Oregon (The Ducks) which keeps 
a young, fun, vibe to the area. Our cost of living is 
very reasonable compared to most cities. If you are 
into great food, wine, the outdoors, low-cost and 
low-stress living, you are really going to enjoy living 
and working in the Eugene/Springfield area!&nbsp;A 
good resource for learning what the area has to offer 
is https://www.eugenecascadescoast.org/. If you are 
interested in learning more we would love to pay for 
you to visit, meet our doctors, and tour our clinic. 
We look forward to hearing from you soon. Must 
be a Pediatric Dental Specialist/Pedodontist. Please 
e-mail resumes to careers@eugenekidsdentist.com. 
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OREGON—SALEM. Be the change you want to 
see in the world- Mahatma Ghandi. My name is Dr 
Tim,  I started Acorn Dentistry for Kids in 2017 
with the vision to fill a significant void in our area 
of Oregon and change the way pediatric dentistry 
is done. With personal investment, a lot of sweat 
equity, and more great doctors coming on board, 
we have grown to five clinics and six doctors in 2 
years. We are a group of entrepreneurial-minded 
doctors that don’t believe the current corporate 
takeover trend is good for us or our patients. We 
are looking for more pediatric dentists to be a force 
for good in the Pacific Northwest. If that’s you, 
keep reading. Acorn Dentistry for Kids is leading 
the way in creating the ultimate patient and family 
experience for all families in the community. Most 
dentists around here - including pediatric dentists 
- got into school claiming they want to help the 
underserved, yet close their doors to those most in 
need of their help and compassion. We take care of 
every child in our community regardless of which 
insurance they have (or lack thereof). We also do 
not segregate private and Medicaid insured kids on 
our schedule. We stand for equal access and quality 
treatment for all kids. We also have zero tolerance 
for poor treatment of employees that help us serve 
our community. We pay them well, provide benefits 
and do not see them as disposable like many offices 
in our area do. We spend a lot of time and resources 
on developing our team, starting with a full two weeks 
of culture and communication training. Together 
we have developed our core values that provide the 
framework for the Acorn Culture: 1. We Are One; 2. 
Lead With Compassion; 3. Be Emotionally Proactive; 
4. Be Yourself and Let Your Passion Shine; 5. Seek 
Personal Connection with Patients and Each Other; 
6. Be a Little Acorny; 7. Be a Lifetime Learner; 8. 
Innovate and Embrace Change; 9. Be Humble; 10. 

Be Grateful. We train as a team each month on these 
values, and performance reviews use our values as the 
framework for our discussions and decision making. 
These are led by the doctor, not an office manager. 
IF YOU SEEK TO BE A LEADER FOR GOOD 
IN EVERY ASPECT OF YOUR LIFE, this is the 
opportunity you have been looking for. Come join an 
incredible group of doctors and team members that 
love and support each other and our patients each 
and every day, as we continue to grow and serve. We 
offer ownership after one year with extra equity gifted 
for helping open new clinics. Guaranteed $250,000+ 
during first year associateship with intent to buy 
in. Oh, and by the way, you also get to live in the 
pristine Pacific Northwest where all sorts of outdoor 
adventures await. The Pacific Ocean, snow sports, 
water sports, hiking, biking, farm tours, city life and 
quaint small towns are all at your fingertips. The 
foodie cultures not too bad either :). Please respond 
to this ad to find out more about this incredible 
opportunity. We look forward to sharing it with you. 
Please e-mail resumes to timrichardsondds@gmail.com. 

PENNSYLVANIA—PITTSBURGH.  The 
smartest decision you will ever make - practicing 
pediatric dentistry in the city named “One of the 
Best Places to Live in the U.S.” Well established, 
small group practice with many, many new patients 
is seeking a pediatric dentist to join us. Beautiful 
offices, great staff and an opportunity to grow with 
the practice. Culture, history, hills, lakes, sports 
galore, and nearby skiing are just a few of the 
activities offered by this great city. The practices 
have the “five-star” reputation for excellent patient 
care. Competitive salary and a good benefits package 
make this a wonderful group to join. Send resume to 
doctorsnet2002@yahoo.com. 

P E N N S Y L V A N I A — C R A N B E R R Y 
TOWNSHIP. Come join us in a community that 
has it all! We are in a thriving suburb with access 
to amazing big city attractions. Fantastic sports, 
great restaurants, and wonderful schools. This is 
a place you will love! We are offering a full-time 
position to an energetic, hard working professional 
to compliment our highly motivated team. Our well-
staffed pediatric practice provides excellent support 
for this fun and fast paced modern office. We are a 
destination practice for the surrounding communities 
with a 5-star reputation. There is plenty to do for the 
entire family in this charming vibrant community. 
New Grads are welcome! Competitive compensation 
and an environment that emphasizes teamwork and 
supports individual excellence. Please e-mail resumes 
to cranberrydfk@gmail.com. 

RHODE ISLAND—CRANSTON.  Wel l 
established pediatric dental office serving the Rhode 
Island community for over 35 years is seeking a 
motivated and caring pediatric dentist.  Full time 
position leading to partnership for the right individual 
.  We have two modern offices equipped with the latest 
digital technology including all digital radiographs.  
Our offices are located near the beaches, a major Ivy 
League institution, and the culture and diversity of 
Providence, RI. Requirements for this postion: Board 
eligible or American Board of Pediatric Dentistry 
Certified Pediatric Dentist.  Licensed to practice 
dentistry in the state of Rhode Island. To find out 
more information about our office, please contact 
Craig Elice at ceelice@comcast.net or (401) 463-5540. 

SOUTH CAROLINA—LEXINGTON. Seeking 
a highly motivated, compassionate PEDIATRIC 
DENTAL ASSOCIATE to join our patient-centered, 
private practice. We are located in Lexington, SC. 
The Midlands of South Carolina provides quick 
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access to both the mountains and beaches!!  We 
are also only a few minutes away from the beautiful 
Lake Murray! We have a full time growth position 
available for the right candidate, but will consider 
part-time interest. Very competitive salary upwards 
of 250K with benefits. This is a great opportunity to 
join our growing, state-of-the-art practice offering 
comprehensive care including oral sedation and 
hospital dentistry. If you are looking for a fun-filled, 
team motivated working environment, in which we 
believe that every child should have an excellent 
dental experience, you should contact our office 
today at jessica@sunsetchildrens.com.  We look forward 
to hearing from you soon! 

SOUTH DAKOTA—RAPID CITY. Pediatric 
Dentist looking for a career opportunity with a 
Pediatric Dentist owned, state-of-the-art facility. 
Black Hills Pediatric Dentistry is located in Rapid 
City, South Dakota. Our campus includes a Pediatric 
Clinic, an Adolescent Clinic and a Dental Surgical 
Center dedicated to providing comprehensive dental 
treatment under general anesthesia. Enjoy the dental 
career you love, along with the endless outdoor 
attractions of the Black Hills. We are in the top 5% 
of all dental clinics in the U.S. for yearly production. 
4 days a week, 200k base pay or 35% of adjusted 
production&nbsp;and a sign-on bonus for the right 
candidate. Please send C.V. to pamm@bhpdsd.com. 

TEXAS—AUSTIN. We are a Pediatric Dental 
Practice, located in and around the Austin area 
with multiple locations to fit the needs of our 
diverse population. Our commitment is to provide 
the highest quality comprehensive dental and 
orthodontic care to the children and teens of the 
Austin community in a compassionate and caring 
environment. We truly believe that each patient 
is unique. We take the time to develop the perfect 
treatment plan for each child that sits in our chair, 
treating everyone on a case-by-case basis. Austin is 
consistently rated one of the best cities to live in and 
for good reason. It is a hub for live music, the food is 
amazing, and there are more outdoor activities than 
you could ever get to. One of the keys to long term 
happiness and success is the ability to work and live 
in a city you love. We know you will love your time 
in Austin! We offer a comprehensive compensation 
package: -Full Medical Benefits -Company Paid Life 
Insurance -Company Paid Long Term Disability 
Insurance -401K with up to 4% company matching. 
New grads welcome to apply. Please e-mail resumes 
to Joinourpractice2010@gmail.com. 

TEXAS—SAN ANTONIO—LAREDO. Busy 
practice is seeking a part-time/full-time pediatric 
dentist. Two positions available for either San 
Antonio, TX or Laredo, TX. We are NOT a 
corporate dental office. We are locally owned and 
operated. Our practices offer an attractive, child-
friendly ambiance. We are chartless, have digital 
radiographs and up-to-date dental equipment. Our 
doctors provide in-house treatment with nitrous 
oxide, oral sedation and extensive treatment under 
general anesthesia at an outpatient hospital setting 
for patients in need.Compensation includes a daily 
guarantee or percentage of collections, whichever is 
higher. Full time benefits include medical insurance 
reimbursements, vacations, holidays and CE days. 
We pay for malpractice, license renewal, membership 
fees and C.E. allowance. Some of our locations offer 
travel reimbursements for part-time positions. Sign 
on bonus for full-time positions.If you are interested 
in joining a busy dental practice, we are happy to 
meet with you. E-mail your resume to pedodocjobs@
gmail.com or call me Joanna Ayala (210)632-4560. 

TEXAS—ROCKWALL. Amazing pediatric dental 
associate opportunity. Are you hardworking, honest 
and eager to grow personally and professionally. 
Are you giving, kind, and caring. Are you a team 
player and wish to contribute to a thriving team. 
Then, we want you! We have the best opportunity 
at the premier pediatric dental practice in beautiful 
Rockwall County, Tx. We are seeking a top notch 
professional who possesses high personal standards, 
strong work ethic and morals, excellent technical 
and communication skill. Our current group is 
highly skilled, kind, and have a great name in our 
community. Part time and full time opportunities 
available. If you are ready to take the next step in 
your career, please e-mail your C.V. to Chouatwork@
yahoo.com. 

TEXAS—DALLAS. Bear Creek Family Dentistry 
is a dentist owned, growing, family oriented, 
multi-disciplinary private dental practice looking 
to add a new pediatric dentist to our team. We 
are the number one provider in North Texas and 
have eleven beautiful offices with state of the art 
equipment incorporating the latest technology. The 
ideal Pediatric Dentist for our practice is personable, 
energetic, has a positive attitude, relates well to 
patients and wants to build their patient base. We 
focus on a philosophy of providing outstanding care 
in a professional and friendly environment; our staff 
finds great personal and professional satisfaction in 
providing first rate service to our customers and their 
families. Our staff members in all positions are highly 
trained, friendly and dedicated to providing high 
quality dental care. We offer a generous guarantee 
plus percent along with five day work weeks and 
vacation benefits. Bear Creek is offering the best for its 
staff so they in turn, can offer the best to our patients. 
The ideal pediatric dentist candidate for our practice 
is personable, energetic, has a positive attitude and 
relates well to patients. Check out our google reviews 
and see what people are saying about us, we look 
forward to hearing from you! Please contact, Dr. 
Robert E. Tafel at DrBob@bearcreekfamilydentistry.com 
or by phone at 214-883-4285. Please see our website 
at www.bearcreekfamilydentistry.com. 

TEXAS—CORPUS CHRISTI. Our fun and 
energetic office is looking for a pediatric dentist 
to work part-time or full-time in our upscale and 
state of the art new office. Our office is located in 
beautiful Corpus Christi where everything is a short 
drive away. Beaches, fishing, surfing, bird watching, 
shopping, a rich blend of culture and outdoor life 
without the big city noise and traffic. Experienced 
dentists and new grads are welcome to apply! Please 
e-mail resumes to rojascandelas@yahoo.com. 

TEXAS—EDINBURG. Gigglesville Pediatric 
Dentistry strives to serve our patients with 
compassion, kindness, and professionalism. Our 
goal is to work together as a team to provide complete 
oral care to the pediatric population of the Rio 
Grande Valley. We are currently looking to add a 
new Pediatric Dentist to our team. We believe in 
offering the highest level of care to our patients and 
providing the best opportunities for employment 
without the complications that corporate dentistry 
can bring. We are a fast-paced pediatric office 
with great staff, in turn making the schedule flow 
smoothly and efficiently. We are looking for a full-
time Pediatric Dentist for a 5-day work week. Ability 
to provide in-office oral sedation and nitrous oxide; 
general anesthesia is provided at a nearby hospital. 
Requirement for the position: D.D.S. or D.M.D., 
Spanish and English speaking, completed residency 
in Pediatric Dentistry and a Texas state license. Very 
competitive salary and benefits. If you are interested 

in practicing with us, please email your resume to: Dr. 
Sergio Lopez, sergioelopezc@hotmail.com or by calling 
(956) 212-3662. 

WASHINGTON—SPOKANE. Spokane Pediatric 
Dentistry is a growing practice and expanding 
to Colville and Moses Lake. We have immediate 
openings for part-time and full-time associate 
pediatric dentists working in our new clinics. Opened 
in 2013, we are an energetic, patient-driven practice, 
striving to provide the hightest quality dental care. 
Our clinics provide a comfortable, kid-friendly 
environment to serve our growing patient base. Our 
team performs comprehensive preventative and 
restorative dental treatments, sedations and in-office 
General Anesthesia. The Associate position includes 
a competitive salary and complete benefit package 
including employer-paid professional liability 
insurance, C.E. reimbursement, health insurance and 
401(K) plan with match. Please send letter of interest 
and C.V. to resume@spokanepediatricdentistry.com.

CANADA
ALBERTA —EDMONTON.  An amazing 
opportunity is now available within our practice in 
Edmonton Alberta. Our practice is growing and 
we are looking for a caring, skilled and motivated 
pediatric dentist to join our team. The practice has 
established itself as one of the premier pediatric dental 
practices in the area. We have well trained staff, a 
wonderful reputation in the community, and access 
to hospital and private surgical suites. Perfect position 
for starting your career with partnership potential 
along with immediate income . If you motivated to 
provide quality care in a friendly and professional 
setting, contact us at f.vaziri@childrernsdental.ca. 

FACULTY POSITION
ILLINOIS—CHICAGO. The Department of 
Pediatric Dentistry in the College of Dentistry at 
University of Illinois at Chicago is seeking qualified 
candidates for full-time open rank faculty positions 
in the Non-Tenured clinical track. The Department 
seeks an excellent educator, mentor, and clinician 
with an interest in research to teach in both the 
pre-doctoral and post-graduate programs. The 
Department has a history of strong interaction with 
Public Health and allied health professions; thus, the 
ideal candidate should be able to work well within 
that environment. Responsibilities will include: 
(1) education of pediatric dental residents, dental 
students, physicians, nurses and medical residents; 
(2) delivery of dental care for children under general 
anesthesia and/or sedation; (3) participation in 
professional service; (4) production of scholarly 
activity, including presentations and publication 
of scientific manuscripts; and (5) mentoring of 
graduate student research projects, presentations, 
and publications. Participation in intramural or 
extramural practice may be available. Qualifications 
include a D.D.S./D.M.D. or foreign equivalent, 
completion of an US accredited specialty program in 
Pediatric Dentistry or foreign equivalent by the time 
of hire, hold or be eligible for dental license in Illinois, 
ability to obtain a controlled substances license, and 
maintain current cardiopulmonary resuscitation/
basic life support and/or pediatric advanced life 
support certificates required. Board certification 
preferred or ability to complete the American Board 
of Pediatric Dentistry certification process within 
three years of the date of hire. Candidate should have 
experience utilizing conscious sedation and general 
anesthesia for pediatric dental care. Experience or 
training in the care of medically compromised and/
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or special needs patients is also required. Experience 
in evidence-based dentistry, curriculum development, 
and practice management and a strong background 
working with diverse patient populations are 
highly desirable. Academic rank and salary will be 
commensurate with norms and criteria for faculty 
appointments within the College of Dentistry. For 
fullest consideration, submit a letter of intent, current 
C.V., and the names of three references to University 
of Illinois at Chicago, Human Resources website at 
https://jobs.uic.edu through the close of business on 
Monday, June 10, 2019. Position to remain open 
until filled. The University of Illinois at Chicago is 
an Equal Opportunity, Affirmative Action employer. 
Minorities, women, veterans and individuals with 
disabilities are encouraged to apply. The University 
of Illinois may conduct background checks on all job 
candidates upon acceptance of a contingent offer. 
Background checks will be performed in compliance 
with the Fair Credit Reporting Act. 

ARIZONA—FORT DEFIANCE. The staff dentist 
(Pedodontics) serves as a clinical dental specialist in 
Pediatric Dentistry for the FDIHB 24-chair 
Department of Dental Services; and 4-chair satellite 
clinic at Nahata Dziil Health Center. Under general 
supervision, the Staff Dentist (Pedodontics) provides 
the full range of pediatric dentistry services. These 
services focus primarily on treating dental conditions 
in children ages 0-16 years of age and special needs 
adults, associated with infections, trauma, congenital 
and developmental anomalies, caries, periodontal 
diseases and the management of behavior on pre- 
cooperative or uncooperative dental patients. Patient 
Care Functions: Provides the comprehensive range 
of pediatric dental specialty procedures for pediatric 
and special-needs patients on both primary and 
permanent teeth. Completes limited, periodic, and 
comprehensive examinations on new and established 
dental program pediatric patients and special-needs 
adults; reviews the patient medical and dental history; 
examines the oral cavity, head, neck and oropharynx 
of each patient for evidence of pathology; prescribes 
and interprets routine radiographs to identify soft 
tissues, tooth structures, and dental diseases and 
abnormalities. Prepares treatment plans for patients 
including assessment of the problem, type of oral 
hygiene care required, nutrition assessment and 
counseling, restorative and rehabilitative care possible 
with available resources and the sequence of 
appointments needed to complete treatment. Makes 
recommendations concerning optimum dental care 
so that the parents or guardians can make an 
informed decision on personal resources that may be 
required to obtain this level of dental care. Provides 
patient education and chairside oral hygiene 
instruction including: brushing and flossing 
techniques, and use of periodontal aids. Plans and 
adapts instructions in home care techniques to 
individual patients. Thoroughly communicates 
diagnoses, treatment options, and post-treatment 
instructions. Evaluates, diagnoses, and properly treats 
dental diseases and oral health problems of greater 
than usual difficulty. Performs complex full mouth 
dental rehabilitation for pediatric dental patients and 
special needs adults requiring a great deal of 
specialized care within the operating room setting. 
Collaborates with FDIHB and external dental and 
medical teams to appropriately manage the treatment 
of patients with significant medical complexities and 
immunodeficiency. Collaborates with other FDIHB 
departments, physicians, nurses, and staff for 
appropriately scheduling and provision of safe and 
efficient dental treatment within the surgical suites of 
the FDIHB Operating Room. Provides appropriate 
emergency dental services, including treatment of 

trauma, pain, and infection for children of all ages 
and special-needs patients. Will be expected to treat 
emergency/walk-in patients when needed or during 
times of broken appointments or cancellations. 
Provides services of scope, quality, and quantity 
consistent with FDIHB and Dental Program policies 
and expectations. Participates in community outreach 
programs including the FDIHB School Dental 
Sealant Program, Well Child Clinics, Head Start 
Programs, and other events related to health 
promotion and disease prevention. Maintains a recall 
system for follow-up of chronic care or pathology 
patients. Works on a rotation with the other staff 
dentists to provide emergency dental call after hours, 
on weekends, and during holiday time periods. 
Researches current dental literature and regularly 
attends hospital and dental staff meetings to make 
improvements in the dental program. Participates in 
annual continuing dental education to meet state 
license requirements and to keep up-to-date on the 
most current dental materials, techniques, research 
findings, and standards of care. Maintains record 
systems related to patient care and progress notes 
according to established FDIHB policies. Efficiently 
manages daily schedules that may require treating 
patients in multiple dental operatives simultaneously 
and effectively manages assigned patient population, 
as well as, daily, short-term, and long-term schedules. 
Appropriately utilizes expanded function dental 
assistants, where indicated. Accepts responsibility and 
accountability for all patient treatment, coding, and 
treatment notes. Demonstrates a commitment to 
professionalism and strives to continually deliver the 
highest quality of patient care. Possesses the 
knowledge of word processing software and the ability 
to learn simple spreadsheet entry and patient 
management information systems. Supports and 
contributes to the mission, vision, and values of 
FDIHB and the Department of Dental Services. 
Accepts and completes other duties and responsibilities 
as assigned. Administrative Functions: Reviews and 
revises the FDIHB Pediatric Program for effectiveness, 
efficiency, quality, and improvement. Serves as 
consultant, advisor, and mentor to other FDIHB 
general dentists. Provides lecture presentations, 
hands-on training courses, department continuing 
education opportunities, and technical guidance and 
direction for improved development of the FDIHB 
dental program providers. Reviews appropriateness 
of current FDIHB Pediatric Program equipment, 
instruments, materials, and techniques, and provides 
recommendations to the FDIHB Chief of Dental 
Services. In the absence of the Director of Dental 
Services and other Supervisory Staff Dentists, the 
Staff Dentist (Pedodontics) may be requested to serve 
as Acting Chief of Dental Services. Provides oversight 
for the Nitrous Oxide/Oxygen Anxiolysis Program 
with the Department of  Dental  Services. 
Responsibilities include providing recommendations 
for updates to the Nitrous Oxide/Oxygen Anxiolysis 
Policy, ensuring sufficient quality and quantity of 
nitrous oxide equipment, and annual staff training. 
Provides oversight and annual training for the 
utilization of Silver Diamine Fluoride with the 
Department of Dental Services. Provides indirect 
leadership and oversight for, as well as, technical and 
clinical guidance and direction to, assigned Dental 
Assistants on a one on one basis, and provides 
necessary feedback to Dental Assistant Supervisors. 
Routinely meets with assigned dental assistants to 
discuss expectations for patient care, teamwork 
improvement, equipment and supply needs, as well 
as, other concerns or issues that will improve delivery 
of care and patient experiences. Attends weekly Pod 
meeting to facilitate communication between dental 
assistants and dental assistant supervisor. Attends 

FDIHB meetings as required or requested. Performs 
other duties as assigned. EXPERIENCE: Completion 
of an American Dental Association (ADA)-approved 
advanced education programs in Pediatric Dentistry 
Accredited by the Commission on Dental 
Accreditation (* Applicant must be Board Eligible or 
Board Certified in Pediatric Dentistry). Seven (7) 
years clinical experience specifically with Pediatric 
Dentistry and Special-Needs Patient Care (children 
and adults) in the dental profession as a General 
Dentist. EDUCATION: Completion of an accredited 
Doctor of Dental Surgery (D.D.S.) or Doctor of 
Dental Medicine (D.M.D.) program accredited by 
the Commission on Dental Accreditation. (if applying 
as a general dentist). Active, unrestricted Dental 
License from any U.S. State or Territory. Current, 
valid, unrestricted Drug Enforcement Agency (DEA) 
License. Must obtain and maintain current Basic Life 
Support (BLS) certification by the American Heart 
Association. Must obtain and maintain Pediatric 
Advanced Life Support (PALS) and Advanced 
Cardiovascular Life Support (ACLS) certification by 
the American Heart Association (*ACLS only 
required if privileged for Operating Room cases at 
FDIHB). Must be able to maintain regular and 
dependable attendance and punctuality. Must be able 
to demonstrate efficient time management and timely 
completion of job responsibilities. Must demonstrate 
sound judgment and composure in response to 
complex emotional or emergent situations. Must 
demonstrate excellent communication skills (verbal, 
non-verbal, and written) and be able to develop 
productive and cooperative professional interpersonal 
relationships with employees and patients. Must be 
self-motivated and must demonstrate proactivity and 
initiative. Knowledge of and understanding of 
dentistry in the specialty of pediatric dentistry, highly 
developed diagnostic skills, expert treatment planning 
ability, outstanding behavior management skills and 
considerable skill in administering treatment. Must 
be able to relate necessary skills and knowledge to 
the needs of a complex dental program. Professional 
knowledge of patient management and special 
behavioral problems. Knowledge and skills to 
diagnose and treat very difficult cases. Knowledge 
and understanding of the relationships and 
applications of the basic sciences; exceptions skill in 
handling patients with behavioral problems. 
Knowledge of special materials, instruments, and 
equipment required to provide state-of-the-art dental 
care for pediatric and special-needs patients. 
Advanced knowledge of the principles and practices 
and standards of care within the specialty of pediatric 
dentistry. Knowledge of diagnosis and treatment of 
cases presenting out of the ordinary dental health 
problems and/or management of patients with 
behavior problems. Knowledge of the dental sciences 
including the principles, practices, and procedures of 
Operative Dentistry, Oral Diagnosis, Periodontics, 
Oral Surgery, Pedodontics, Endodontics, Fixed 
Prosthodontics, Removable Prosthodontics, 
Orthodontics, Oral Medicine, Geriatric Dentistry, 
and Dental Prevention. Knowledge of dental 
anatomy, related oral anatomy, related sciences such 
as anatomy, histology, nutrition, pharmacology, and 
the technical methods and practices of dentistry, and 
the working characteristics of dental instruments and 
materials sufficient to perform a wide variety of intra-
oral procedures, including restoration of teeth. 
Knowledge of the hospital’s medical and dental 
services, the characteristics and needs of the patient 
population, principles and practices of dental public 
health and the resources available in order to develop 
and carry out the preventive dentistry program. 
Knowledge of the FDIHB medical staff bylaws, rules 
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and regulations,  personnel policies,  CMS 
recommendations, OHSA guidelines, NIOSH 
guidelines, Infection Control policies, Blood borne 
Pathogens guidelines, FDIHB policies, and Dental 
program policies. Ability to provide individual and 
family counseling, guidance and health instruction 
to help patients understand how to prevent disease 
and maintain good overall health and well-being. 
Knowledge of quality assurance and evaluation 
process to improve patient care and facilitate 
monitoring and program planning. Knowledge of 
health record aspects of patient care and ability to 
accurately and completely document related clinical 
data. Ability to adapt to electronic record keeping 
and use of digital programs. Ability to learn and 
maintain current knowledge of organizational data 
systems in areas of data entry, patient registration, 
data retrieval, procurement processes, and 
communication systems. Knowledge of the principles 
and practices of dental public health and the 
resources available in order to develop and carry out 
the preventive dentistry program. Knowledge of the 
availability and use of resources designated as 
primary care and referral services. Knowledge of 
human behavior during stressful situations in order 
to exercise emotional control, tact, patience and 
reliability in carrying out patient care and supervisory 
responsibilities. Skill in computer and information 
systems. Knowledge of medical diseases such as 
cancer, diabetes, and heart disease as they relate to 
the care and treatment of the teeth. Skill in teaching 
and evaluating dental auxiliary performance in the 
area of dental prophylaxis and oral hygiene 
instruction and expanded functions dental assisting. 
Skill in forming and maintaining interpersonal 
community based relationships to carry out requisite 
community health projects. Meets the criteria for 
Credentialing and Privileging in accordance with the 
FDIHB Medical Staff Bylaws. A record of satisfactory 
performance in all prior and current employment as 
evidenced by positive employment references from 
previous and current employers. To apply for this 
position go to https://www.appone.com/MainInfoReq.
asp?R_ID=2015005&B_ID=5&fid=1&Adid=0&ssbg
color=FFFFFF&SearchScreenID=614&CountryID=3&
LanguageID=2. 

LOUISIANA —NEW ORLEANS. The Louisiana 
State University Health Sciences Center (LSUHSC) 
School of Dentistry in New Orleans invites 
applications for a full-time assistant professor of 
Pediatric Dentistry in the Department of Pediatric 
Dentistry. The department has a strong pre-doctoral, 
post-doctoral and dental hygiene curriculum. We 
are seeking a board certified, or board eligible, 
pediatric dentist who is an outstanding educator 
and will engage in didactic pre-clinical and clinical 
instruction for undergraduate dental, dental hygiene 
and postgraduate students as well as in research 
activity. Opportunity to participate in the dental 
school&rsquo;s faculty practice is also available. 
LSUHSC is an equal employment opportunity 
employer and all qualified applicants will receive 
consideration for employment without regard to 
race, color, religion, sex, sexual orientation, gender 
identity, national origin, disability status, protected 
veteran status or any other characteristic protected by 
law. Candidates must possess outstanding academic 
credentials, excellent oral and written communication 
skills. A record of scholarly achievement (required 
for tenured/tenure track position) and experience 
teaching and mentoring students is preferred.&nbsp; 
Applicants must have a D.D.S., D.M.D. or equivalent 
degree, and advanced education in pediatric 
dentistry recognized by Commission on Dental 

Accreditation (CODA); American Board of Pediatric 
Dentistry (ABPD) certification or eligibility. The 
successful candidate should be eligible for Louisiana 
State licensure. All interested applicants must go 
online at https://www.lsuhsc.edu/Administration/hrm/
CareerOpportunities/Home/Detail/3304. 

NEBRASKA—OMAHA. The University of 
Nebraska Medical Center, College of Dentistry seeks 
a full-time tenure track position in the Department 
of Growth and Development, Division of Pediatric 
Dentistry. The Department is seeking candidates 
who can contribute their experience in teaching, 
research and our commitment to excellence in 
patient care and education. Responsibilities of 
the position include provision of predoctoral and 
postdoctoral didactic, preclinical and clinical 
instruction supporting our educational programs 
located at Children’s Hospital and Medical Center 
in Omaha, the College of Dentistry in Lincoln, 
and select extramural rotations. Candidates with 
demonstrated excellence in interacting with students, 
faculty and staff from diverse backgrounds, and have 
a commitment to inclusion and strong emotional 
and social intelligence are encouraged to apply. 
Qualified candidates will have a D.D.S./D.M.D. 
from an ADA accredited dental school or equivalent 
degree from an international program. A certificate/
degree from a CODA accredited specialty program 
in Pediatric Dentistry and eligibility for a Nebraska 
dental license is required. Experience in dental 
education is preferred. Academic rank and salary are 
commensurate with experience and qualifications. 
Opportunities for participation in private or faculty 
practice are available. We are searching for an 
individual with an interest and commitment in 
providing innovative health professional education 
across our 500-rnile wide campus, as part of a 
vibrant University system and collaborating with 
our University and community partners. One of 
our partners is Children’s Hospital and Medical 
Center, a free-standing pediatric teaching hospital 
and Nebraska’s only full service pediatric specialty 
health care center focused on extraordinary clinical 
care, education, clinical and outcomes research, 
and advocacy. Screening of applications will begin 
immediately. Inquiries regarding the position may 
be sent to mailto:kwinters@unmc.edu  In order to 
considered for this position; applicants must submit 
an application and supporting documentation (C.V. 
and cover letter) via UNMC’s online employment 
website, https://unmc.peopleadmin.com. The 
UNMC College of Dentistry is an equal opportunity, 
affirmative action employer and welcomes all to apply 
regardless of race, color, gender, national origin, 
age, religion, creed, genetic information, sexual 
orientation, gender identity or gender expression. 
We also encourage protected veterans and individuals 
with disabilities to apply. 

VIRGINIA — RICHMOND.  V i rg in i a 
Commonwealth University School of Dentistry (VCU) 
in Richmond is accepting applications for a full-time 
Assistant/Associate Professor in the Department of 
Pediatric Dentistry. The department has a strong 
pre-doctoral and post-doctoral curriculum. We 
are seeking a board certified, or board eligible, 
pediatric dentist who is an outstanding educator 
and will engage in didactic pre-clinical and clinical 
instruction for undergraduate dental, dental hygiene 
and postgraduate students as well as in research 
activity. Opportunity to participate in the dental 
school&rsquo;s faculty practice is also available. VCU 

is an Equal Employment Opportunity employer and 
all qualified applicants will receive consideration for 
employment without regard to race, color, religion, 
sex, sexual orientation, gender identity, national 
origin, disability status, protected veteran status or 
any other characteristic protected by law. Candidates 
must possess outstanding academic credentials, 
excellent oral and written communication skills. 
A record of scholarly achievement (required for 
tenured/ tenure track position) and experience 
teaching and mentoring students is preferred. 
Applicants must have a Doctor of Dental Surgery 
(D.D.S.), Doctor of Dental Medicine (D.M.D.) or 
equivalent degree, and a certificate for advanced 
education in pediatric dentistry recognized by the 
Commission on Dental Accreditation (CODA), 
American Board of Pediatric Dentistry (ABPD) 
certification or eligibility. The successful candidate 
must be eligible for Virginia State licensure. 
Candidates must apply to this faculty position 
through the university’s career website at https://
www.vcujobs.com/postings/88003 to be considered 
for position F63060. For Further information about 
this position contact Dr. Fred Certosimo, Search 
Committee Chair, VCU School of Dentistry at 
ajcertos@vcu.edu. 

PRACTICE FOR SALE
CONNECTICUT—HARTFORD COUNTY. 
Well-respected, mature Pediatric Practice in highly-
desirable community. Four (4) ops in 1821sf leased 
by Seller. Utilizing i/o Cameras, i/o Sensors, PANO, 
and Dentrix Practice Management Software. Highly 
profitable with lots of opportunity for growth. For 
details contact Henry Schein Professional Practice 
Transition Sales Consultant Tyler Russell, 617-447-
8760, tyler.russell@henryschein.com. #CT152 

OHIO—COLUMBUS. Seeking a pediatric dentist 
to purchase a well-established pediatric dental office. 
The doctor will be retiring after practicing for over 
34 years. The office has over 3000 square feet on 
two levels. There are 8 operatories, all with updated 
equipment, except digital charting. The dental system 
is set up for it, but we still have physical charts. The 
office has collected over one million dollars the past 
3 years in a row. (no ortho). Three days a month 
are in the dental O.R., we work an average of 4 1/2 
days a week. Great net income for a pediatric dental 
office. The office operates at a 65% Medicaid and 
35% insurance patients. New patients average about 
180/month for 2018. The staff is very experienced 
and has an extremely low turnover rate, ranging in 27 
years of employment to our newest hire of 3 years. If 
interested, please send an e-mail to dlin5180@hotmail.
com attention Kelly. 

WASHINGTON — FEDERAL WAY. Pediatric 
dental practice for sale in a growing southern suburb 
of Seattle. Well established 20+ years. Five treatment 
chairs, with 2100 sq ft in a well managed professional 
building with favorable lease terms available. Average 
annual collections of 650K. Please e-mail Jessica at 
jessica@tkmgllc.com for prospectus or call her at 425-
489-0848. 





Premier Conference for Pediatric Dental Professionals
The AAPD Annual Session is a dynamic four-day event offering  

continuing education to the largest gathering of  pediatric dentists in  
the world in addition to a growing international attendance.  

The meeting is composed of  educational sessions geared towards all  
levels for the pediatric dentist whether they are just starting their  

career or are seasoned professionals. 

Countless Marketing Opportunities
AAPD provides dedicated time in the schedule of  events to increase time in the  

exhibit hall and traffic to your booth! The AAPD offers multiple  
opportunities to increase your company’s exposure, to meet with your target  

audience and to reinforce your marketing message. 

Make the most of  your marketing dollars this year, sponsor an  
event and reserve your exhibit space now for AAPD 2020.

Contact Vice President for Development & Charitable Programs Paul Amundsen  
at pamundsen@aapd.org or AAPD Meetings, Exhibits & Sponsorship Manager Colleen Bingle at 

cbingle@aapd.org for more information or to customize an opportunity for your organization.
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Rainbow® Stabilizing System

     Specialized Care Co, Inc.     Specialized Care Co, Inc.

To learn more about our products, please call or 
visit www.specializedcare.com

                      © 2019 Specialized Care Co., Inc.

Come See Us 
At The AAPD 
Conference  
Booth #510!

Creating dental products that help you provide safe, comfortable care. www.specializedcare.com

24 Stickney Terrace Ste. 2, Hampton, NH 03842-4902 603-926-0071 fax 603-926-5905  800-722-7375

Will Your Next Patient Pose A Safety Risk?

You can’t always predict if a patient will suddenly become agitated when you 
or a staff member is using a sharp instrument. When there is a risk of sudden, 
unsafe movement, you owe it to your patients and to your practice to use 
safety equipment specifically designed for dentistry. 

The Rainbow® Stabilizing System consists of a colorful, breathable 
mesh wrap to prevent patient over-heating, and a padded vinyl-

covered board for stability. Together, they help prevent kicking, 
grabbing and thrashing that can pose a danger for all involved. 

Dentists who treat unique patients need a range of 
product solutions at their disposal.  

Specialized Care Co helps you 
customize the dental environment for 

each individual patient.

Call us at 800-722-7375 to learn more or to   
 place an order.


