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I am honored to be chosen the KCDS president for 2015, and I am
proud to be a member of such a great organization. I would like to
thank our outgoing president, Dr. Maziyar Ghalambor, for providing
amazing leadership during his term. I am also grateful for the dedication of our board members for their commitment to make KCDS a
successful and strong component of CDA. In addition, I am very appreciative of the work that our executive director, Shannon Fleeman,
has done in her two years with KCDS to improve our financial situation, to learn effective management skills from her CDA peers, and
to make things run smoothly behind the scenes.
I’ve been a Bakersfield resident for the last 21 years, and I’ve had
my office in Delano since 1998, but I didn’t get involved with
KCDS until about five years ago when I was invited by Dr. James
Kirkpatrick to join the board of directors. Since then, I’ve had the
opportunity to meet a wonderful group of dentists that have volunteered a tremendous amount of their time to serve the needs of the
members and the community. I also learned about all the effort that
CDA and KCDS staff put in on a regular basis to make our membership more valuable to us. I invite all of you to come to a board meeting when you have a chance. The board would be happy to hear any
suggestions that can improve the service to the dental community
and to the public.
During my term, I would like to see us become more familiar with
each other, so we will continue organizing casual social events
throughout the year for dentists, staff, and their families. I would like
to see more participation not only from new dentists, but also from
the long term members, as I am sure that they have a lot of advice
and wisdom to share. I hope that we can all feel a sense of community and belonging as part of KCDS.

News & Notes
Thank you to Hayes Handpiece Repair and to Patterson
Dental for their donation of door prizes at our 2014 Installation Dinner/Holiday party, where Dr. Mazi Ghalambor was honored for his service as 2014 president
and Dr. Paul Mallouk was installed as our 2015 president. Very special thank yous go out to Dr. Jared Gianquinto and his band, “The Royaltys” for providing the
pre and post dinner entertainment and to David and Judy
Silva who sponsored the cost of the wine with our dinner. If you did not attend this year, you really missed
out. We had a great evening. The food was wonderful,
the music was awesome and the door prize giveaway
was a lot of fun!! See photos of our evening on page 13.
The next CDA Cares event will be held in Sacramento
on March 27-28, 2015, at the Cal Expo Fairgrounds. CDA Cares is a program that allows volunteer
dentists, with the assistance of other dental professionals
and community volunteers, to provide dental services at
no charge to patients who experience barriers to care.
You should attend at least once and see what you actually get out of it. The more Kern County Dentists we have
attend, with their assistants or hygienists, the better the
chance we have of bringing a CDA Cares event to Kern
County. We need to let CDA know we care and are
willing to help out. You can register here.
The Taft Dental Hygiene Program is looking for patients. Particularly those with perio case types 2 & 3 and
those with moderate to heavy deposits. The students are
able to perform analog and digital x-rays. Appointments
are approximately 1/2 day, 8-12 or 1-5. The fee is
$20.00 per patient, no extra charge for x-rays. The xrays can be forwarded to their regular dentist. The program is not trying to take money out of the dental community but they do need patients to hone their skills on.
Please send a referral or two their way.

Hydrocodone schedule change now in effect
Dentists are reminded that starting Oct. 6, hydrocodone
combination products such as Vicodin and Norco are
classified as Schedule II drugs and require Schedule II
authority to prescribe. CDA reminds dentists to visit the
DEA’s website to ensure their registration is up-todate. Pharmacists will be checking the website for proper
authority before filling Schedule II prescriptions. Dentists whose registration status is not updated
should anticipate receiving pharmacists’ phone calls
prior to filling prescriptions for Vicodin, Norco or similar products.
For more information, read the Sept. 23 article titled
"Hydrocodone reclassification set for Oct. 6" (http://
www.cda.org/news-events/hydrocodone-reclassificationset-for-oct-6).

2015 Dental Benefit Workshops
Registration for the 2015 Dental Benefit Workshops is
now open!
Developed by a workgroup of volunteer dentists, practice management experts and dental benefit industry professionals, and piloted by member dentists in March
2014, the workshop arms CDA members with the necessary tools and insight into the challenging world of dental benefits. Workshop participants will gain the following skills: 1. Analyze and evaluate existing dental plan
contract performance. 2. Assess how new contracts may
perform within your practice. 3. Identify the appropriate
business model for your practice. 4. Understand the differences between dental plans and how to abate their
influence. 5. Take proactive steps to address irregular
billing and identify potential legal concerns. 6. Improve
payment turnaround by minimizing claim denials.
7. Develop messaging to educate patient on dental benefits. For more information, visit cda.org/dbw.
June 1, 2015 is the deadline for dentists to enroll or opt
out as Medicare providers. Regardless of which direction a dentist elects to go, this process can take several
months, so dentists are encouraged to evaluate patients
and their practice well in advance of the June 1 deadline.
More information regarding Medicare enrollment/opt out
can be found via the following websites: cda.org,
ada.org and cms.gov.
DBC LISENCE FEE INCREASES EFFECTIVE
JAN 1, 2015 - The Dental Board of California has recently published new fees for dental licensure and renewals, effective January 1, 2015. Renewal notices sent
out with an expiration date of January 31, 2015 and later
will have to pay the increased fee, no matter when renewal fees have been submitted to the DBC. Failure to
pay the increased fee will result in license renewals not
being issued. In addition, the CURES/PMDP Fee that
has been assessed on all healthcare providers since April
1, 2014 will be included in all initial licensure and renewal fees. Affected categories with new rates are as
follows:
Initial Dental License Fee: $537
Dental License Renewal Fee (Active & Inactive): $537
Retired & Disability License Renewal Fee: $274.50
Delinquency Fees for Retired & Disability Licensees:
$131.25
Oral & Maxillofacial Surgery Permit Renewal Fee:
$525
Initial Fictitious Name Permit Fee: $525
More information about the new fee increases can be
found on the Dental Board website, www.dbc.ca.gov,
under “Fee Increase Effective January 1, 2015 for Dentists”.
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How to Set Goals in the Dental Practice
Reprinted from CDA.org
Envisioning and goal-setting are related activities, but serve
8. Number of scaling and rootplaning procedures.
different purposes. Both are important for professional suc9. Ending accounts receivable. Monies owed for sercess. A practice vision is a big picture of the future of the
vices already provided.
business. Goals are guideposts to reach for that keep a den“The number 6, 7, and 8 indicators show the relative proportist tracking toward his/her vision.
tions of periodontal services a practice is providing. These
Michael Perry, DDS, CDA director of practice management, ratios should match the prevalence of periodontal disease in
the population,” Perry said. “In my experience, the levels of
suggests dentists establish a practice vision initially.
leadership and management necessary to design and imple“I recommend creating a practice vision first. Once a dentist
ment these organizational systems are lacking in many prachas decided upon a location, an easy template to use is to ask
tices.”
themselves a series of questions about patient-care time,
patient types, treatment modalities, revenue goals and design CDA Practice Advising was created to train and aid members to be successful in these and numerous other business
and equipment,” Perry said.
systems. For more information, visit cda.org/advising.
Below are the questions Perry recommends dentists ask
themselves.
1.
2.
3.
4.
5.

How much do you want to work?
Have you set a revenue goal?
Whom do you want to treat?
What type of procedures do you want to perform?
What do you want your physical office to look like?

The answers to these questions generate the planning and
organizational documents necessary for leading the practice
toward its vision. These include a business plan, marketing
plan, overhead control document and continuing education
plan.
When these documents are completed, the doctor is ready to
set goals. It’s possible to attach a goal to any statistical key
performance indicator. For a solo general practice, Perry said
the most important indicators are:
1. Net production. Gross production is the total dollar
amount produced when services are billed at UCR
(market) fees. Adjustments are the dollar amounts
deducted for PPO dental benefit plan fees or other
types of discounts. Gross production minus adjustments = net production.
2. Hygiene net production. Calculated in the same
manner utilizing production created in the hygiene
department.
3. Collections. Often called “income” or “gross revenue.”
4. New patients, PPO. The number of new patients
entering the practice that have a dental benefit plan
where the doctor is a contracted provider.
5. New patients, cash/indemnity. An indemnity benefit
plan is one where the doctor is not a contracted provider. Patients are therefore charged the same fees
as those who pay cash.
6. Number of adult prophylaxis procedures.
7. Number of periodontal maintenance procedures.

HAYES HANDPIECE REPAIR
David and Judy
(800) 900-1507 or (661) 589-9703
Free Pickup & Delivery
8415 Rolling Bay Drive
Bakersfield, CA 93312

Email: hayes113@hotmail.com

www.hayeshandpiece.com
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Trustee Report
By: Brenda J. Buzby, DDS

This year has been a busy year for the CDA. We have pursued landmark initiatives and met significant challenges head on. The efforts of the Board of Trustees, committees and councils in collaboration with CDA staff have produced
outstanding results.
The Board of Trustees began the year by assuming the task of creating a new
dynamic strategic plan to adjust for and address the challenges of the future.
CDA’s challenge has been to keep pace with change and see beyond the present to understand not only what our members need now, but what they will
need from us in the future.
The external pressures faced by the dental profession continue, including a
slow economic recovery, the growth of large corporate-managed practices,
changes in dental benefit plans, increasing dental practice operational costs,
increasing dental student loan debt, and the effects of the Affordable Care Act,
including efforts to increase access to care and decrease the cost of health care
to ensure affordable premiums for all.
CDA continues to develop resources to help dentists in their practice and have
advocated for policies and laws that can respond to current needs and adapt to
future demands, all the while consistently protecting the dentist as the head of
the dental team and assuring members ability to practice ethically and successfully.
CDA has built a strong financial base to allow for investment in new services
for our members. Beginning with this internal financial strength and lead by
your CDA treasurer, Kevin Keating DDS, MS, we have developed a balanced
budget that generates surplus. The HOD passed this 2015 budget in November
for the upcoming year.
CDA membership remains strong, with 25,000 members. Our dedication to
high quality services and understanding our members needs contribute to our
success.
Continued on page 5

Committee Chairs
Access to Care
Dr. Robert Reed
Advocacy
Dr. Scott Wallace
Continuing Ed
Dr. Martha Sanger
Ethics
Dr. Terrance Lukens
Leadership
Dr. Paul Mallouk
Mass Disaster
Dr. Robert Reed
Membership
Dr. Dana Yeoman
Study Club
Dr. Jared Gianquinto
Peer Review
Dr. John Alexander
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Trustee Report
Continued from page 4

Advocacy is a significant part of what we do for our members and the Government Affairs Council led by William L. Marble DDS had an extremely successful year.
CDA advocated for patients in sponsoring a bill that requires dental plants to report how much revenue is
spent on patient care versus profits, executive compensation, and overhead. This is one step toward establishing a standard ration to ensure that the maximum premium dollars are spent on patient care so
patients receive the most value from their dental plans, AB 1962 the medical loss ratio was signed into
law in September.
Proposition 46 was defeated in November. This was a measure backed by trial lawyers that would have
more than quadrupled the cap non-economic damages making it more lucrative for trial lawyers to file
lawsuits against dentist. Doctors, hospitals, community clinics, and other health care providers. CDA
helped to lead a broad based coalition opposing the measure. Thank you for voting NO on 46.
AB 1174 the Virtual Dental Home-Teledentistry was signed into law in September
CDA successfully advocated for a reversal of the states’ ability to recoup the retroactive portion of the 10
percent provider rate cuts of 2011, saving Denti-Cal providers and clinics $90 million.
The state dental hygiene committee went through its sunset review process for the first time this year and the
hygiene committee advocated for changes in their scope and breadth of oversight. CDA argued effectively that
these changes were unwarranted and the sunset bill moved forward without any of the committee’s request for
changes.
James Wood DDS, a CDA member, was elected to the State Assembly from District 2. The importance of having a dentist in the majority party cannot be underestimated and we look forward to his expertise in the Assembly.
The CDA Foundation chaired by Donald P. Rollofson DMD continues to improve its financial strength and sustainability. Through the changes made by the CDA Foundation Board over the past three years, the foundation is
focusing on programs that align with CDA goals and CDA’s access to care report. Donors can be confident that
88 cents of every dollar raised is going directly towards its two largest programs, the student loan repayment
grant and CDA Cares.
CDA Cares continues to be one of the organizations programs that has had a tremendous impact. The good work
that our CDA members are doing, helping the underserved, and giving back to our communities has also improved the image of the dental profession in the eyes of the public, media, and government policy makers.
I attended the CDA Cares event in Pomona and KCDS had a very large number of volunteers working to help
those patients with access to care barriers. We held a very successful fundraising event at the home of Dr. Alan
and Mrs. Stephanie Esla this November. We raised almost $10 thousand for CDA Cares and have high hopes
that Kern County will be hosting a CDA Cares event possibly in 2017 or the year after.
TDIC welcomed a new chief operating officer this year, Irwin Giles, a veteran of the insurance industry. TDIC
continues to be a leader in providing professional liability, office, property, and workers compensation to our
members.
Carol G. Summerhays, DDS, past ADA 13th District Trustee, was elected ADA president-elect. Dr. Summerhays spent an entire year traveling all over the USA with her campaign committee and listened to the challenges
of our colleagues through the country and was seen as a great representative of CDA. We congratulate Dr. Carol
Summerhays and look forward to her year as ADA president-elect and then ADA president.
In closing, I would like to thank you for the opportunity to serve as the CDA Trustee from Kern County.
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Use Caution with Patient Referral/Loyalty Programs
Reprinted from the CDA Editor’s Forum
There are many advertising options for dental practices to
use as a way to keep current patients and bring new patients
in. One way dentists can do this is through a patient loyalty
program where patients earn “points” in exchange for gift
cards or other rewards for keeping appointments, brushing
and flossing regularly, etc. Dentists participating in such a
program must make sure they are staying within the guidelines of the law and CDA ethical standards, however.

percentage of the profit gained from that particular daily deal
because that would be considered fee splitting,” Clark said.

Dentists can still use social couponing companies if they are
paying a flat rate (either monthly or yearly) and are not paying per individual referral. The prohibition against fee splitting is not applicable to marketing via group advertising or
referral services that do not base their fees on the number of
referrals or amount of professional fees paid by the patient to
The CDA Judicial Council reminds dentists that problems the dentist.
arise in a patient loyalty program when points are earned and
With the loyalty programs and social couponing issues disprizes are given for patient referrals. Under the California
cussed above, dentists should be aware that, similar to the
Business and Professions Code Section 650, dentists cannot
prohibition in Section 650, CDA Code of Ethics Section 11
offer or accept anything of value as compensation or induceand the related Advisory Opinion 11.A.1. also prohibit splitment for the referral of a patient.
fees in advertising and marketing services.
“When you offer loyalty programs to your patients, or work
‘Daily deal’ website recommendations
with a company that helps you with your marketing and runs
a program like this for you, you should know that it is OK to Dentists interested in advertising free cleanings, whitenings,
offer prizes for things such as good brushing habits or mak- etc. to patients should be mindful of California Code of Reging all of their appointments on time. But when you include ulations Section 1051, which covers advertising discounts
a third party into the equation that is benefitting financially and truth in advertising details. CDA recommends that denfor referrals, it goes against Section 650 and you could be in tists using “daily deal” websites make sure the ads are not
violation,” said Alma Clark, DDS, chair of the CDA Judicial false or misleading in any material respect (see Section 6 of
Council.
the CDA Code of Ethics). The ad should contain all of the
information patients would need to properly evaluate the
In a 2013 legal opinion, the Legal Division of the California
deal and make an informed choice about the provider and the
State Department of Consumer Affairs (DCA) determined
service.
that “fee splitting” was not in the best interest of the patient
(mainly as it relates to “social couponing services”). Fee From a legal standpoint, members should watch for several
splitting occurs when a third party (individual or company) red flags, including:
is compensated for helping bring in a new patient.
Ads must not be intended or likely to create false or
“While there are many reasons the DCA is against this pracunjustified expectations of favorable results.
tice, the main reason is that you want a patient to go to a
Ads may not make a scientific claim that cannot be subdentist because they provide the best care, not because it was
stantiated by reliable, peer-reviewed, published scienpart of an incentive,” Clark said.
tific studies.
A violation is punishable upon a first conviction by imprisDentists may not offer gifts, discounts or anything of
onment in a county jail for not more than one year, or by
value as compensation or inducement for patient referimprisonment pursuant to subdivision (h) of Section 1170 of
rals (but it is acceptable to provide something to the
the Penal Code, or by a fine not exceeding $50,000, or by
actual new patient).
both that imprisonment and fine. A second or subsequent
conviction is punishable by imprisonment pursuant to subdiDentists may not advertise that they will perform any
vision (h) of Section 1170 of the Penal Code, or by that improcedure “painlessly.”
prisonment and a fine of $50,000.
Claims of professional superiority are not lawful.
Social couponing companies typically provide a dentist the
option to send out daily deals to bring new patients in the
Price advertisements must be accurate and precise, withdoor. Dentists must make sure they are abiding by Business
out the use of phrases such as “as low as,” “and up,” or
and Professions Code Section 650 here as well and not offersimilar words or phrases.
ing anything of value as compensation or inducement for a
specific referral of patients.
“In other words, if you are using a social couponing website
as part of your marketing, you cannot give the company a
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Continued on page 7

Use Caution with Patient Referral/Loyalty Programs
Reprinted from the CDA Editor’s Forum
Continued from page 6

3. Inform the public of the length of time, if any, the
discount will be honored (i.e. expiration date);

Ads relating to fees must fully disclose all services customarily included as part of the advertised service, as
well as any additional services not part of the procedure
but for which the patient will be charged, together with
the fees for such services.

4. List verifiable fees pursuant to Section 651 of the
Code (See the two bullets above.); and
5. Identify specific groups who qualify for the discount
or any other terms and conditions or restrictions for
qualifying for the discount.

An advertisement of a discount must:

For more information, review the CDA Code of Ethics http://
1. List the dollar amount of the non-discounted fee for www.cda.org/about-cda/cda-code-of-ethics.
the service;
2. List either the dollar amount of the discount fee or the
percentage of the discount for the specific service;
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New Law Protects Patient Premium Dollars
Reprinted from CDA.org

CDA’s advocacy efforts have resulted in Gov. Jerry
Brown signing CDA’s sponsored bill, AB 1962, along
with three other CDA-supported bills.
Below is a breakdown of these legislative actions.
AB 1962 (Skinner) – Establishes standardized requirements for dental plans to disclose how they spend patient premium dollars and puts the state on a path to
establish a minimum percentage of premium dollars
that must be spent on patient care, as opposed to profits
and overhead. Requires dental plans to uniformly and
publicly disclose the financial data necessary to assess
their spending on patient care, bringing dental plan
reporting to the same level as currently exists for medical plans, and declares the Legislature's intent to adopt
a formal minimum percentage that dental plans must
spend on patient care by Jan. 1, 2018, based on the data
reported. This is a major victory for our members and
their patients, as AB 1962 will provide increased dental plan transparency, accountability and value.
AB 1174 (Bocanegra) – Will allow certain expanded
duties (determining radiograph needs and placing protective restorations, known as interim therapeutic restorations, under the diagnosis and direction of a dentist) for registered dental hygienists, registered dental
hygienists in alternative practice and registered dental
assistants in extended functions in a Virtual Dental
Home setting (community clinics, nursing homes, preschools, etc.) using telehealth technology. Such functions have been tested over several years as part of the
Office of Statewide Health Planning and Development’s (OSHPD) “Virtual Dental Home” Health
Workforce Pilot Project, which will now continue as a
permanent program. The new law will also ensure reimbursement for dental care rendered regardless of the
location of the service, allowing reimbursement for
dental services provided through telehealth technology.
The Virtual Dental Home model is an effective way to
reduce barriers to oral health care and CDA worked
continuously with stakeholders to ensure AB 1174 included important provisions relating to treatment settings, supervision and education.

The DHCC was established in 2009 under the jurisdiction of the Dental Board of California (DBC) to regulate licensure, enforcement and education of dental
hygienists. State law establishes a “sunset” review process by which the California Legislature periodically
conducts a formal evaluation of each state licensing
body to assess its performance, determine whether it
should continue and whether any changes should be
made. Early in this year’s DHCC sunset review process, CDA advocated against policy changes recommended by DHCC and CDHA that CDA argued were
unjustified. The changes included: formally removing
the committee from the DBC’s jurisdiction and changing the committee to a board; eliminating the requirement that any recommendations by the DHCC for
scope of practice changes be submitted to the DBC;
reducing oversight of certain dental hygienist duties by
moving local anesthesia, nitrous oxide and soft-tissue
curettage from direct to general supervision duties; and
deleting the requirement that registered dental hygienists in alternative practice (RDHAPs) obtain a dentist’s
prescription in order to continue providing services to
new patients after 18 months. The Legislature rejected
these proposals.
AB 357 (Pan) – Transfers the Healthy Families Advisory Board to the Department of Health Care Services
(DHCS) and renames it as the Children's Health Advisory Board, in accordance with the state’s transition of
all children from the Healthy Families program to the
Medi-Cal program. AB 357 allows this valuable and
successful stakeholder advisory process to continue
and the board will continue to include a dentist advocating for oral health care. The 15-member board is
designed to help guide DHCS as it carries out the ongoing transitions and enhancements in the state’s
health care coverage programs.
For more information on CDA’s advocacy efforts, visit
cda.org/advocacy.

SB 1245 (Lieu) – Extends the Dental Hygiene Committee of California (DHCC) in its current form for
another four years without any expansion of the committee's authority or the hygiene profession's scope of
practice as initially proposed by the DHCC and the
California Dental Hygienists’ Association (CDHA).
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Covered California Changes Dental Benefits
Reprinted from CDA.org

As California approaches the second full year of implementation of the Affordable Care Act (ACA), California’s Health Benefit Exchange Board, responsible
for Covered California, the state’s online insurance
marketplace and for the overall implementation of the
ACA in California, has announced some changes to
how dental benefits will be offered in 2015.

this new benefit. Due to IRS rules, federal subsidies
will not be available to those who purchase this benefit
through the Exchange.
Critical questions remain about the operation and effectiveness of Covered California. Major issues from
its initial roll out in 2013 include substantive problems
with provider directories and the adequacy of provider
networks. During the last open enrollment period,
Covered California could not maintain an adequate list
of the providers participating in each plan to inform
potential health or dental plan purchasers. This left
potential policy holders to either attempt to contact
each plan individually to figure out if their current
doctor or dentist was a member of the network or to
buy an insurance product without knowing which providers would be available to them.

Unlike last year, California will now require all medical plans that sell products in Covered California to
offer pediatric dental benefits as part of their benefits
package. All of the medical plans will be partnering
with separate dental plans to provide the benefit to
families. By requiring medical plans to offer the essential pediatric dental coverages, California will ensure
that all children who get their health coverage through
the Exchange will also get dental coverage and the
cost of that “embedded” coverage will be eligible for
In addition, two of the medical plans that sold products
federal subsidies to families that qualify according to
through Covered California are currently under investheir income level.
tigation by the Department of Managed Health Care
In 2014, when the pediatric dental benefit was an op- (DMHC), which is the state agency tasked with regutional purchase, less than one third of the children who lating most of the insurance plans in the state and makbought medical coverage also purchased the separate ing sure they follow the laws about network adequacy.
dental coverage that was offered and the purchase of DMHC is investigating whether Anthem Blue Cross
that coverage was not subsidy-eligible because of the and Blue Shield of California violated state law by
misleading consumers about the size and specific
narrow federal Internal Revenue Service (IRS) rules.
make-up of their provider networks and whether their
While CDA supports pediatric dental benefits being
“narrow networks” made it too difficult for policy
one of the essential health benefits, the association has
holders to get timely care.
expressed concerns with only medical plans offering
the dental benefit, since most of the plans have never CDA remains engaged in all of the statewide ACA
done so in the past. This brand new, untested endeavor implementation efforts, advocating for members, and
by California’s health plans will require state regula- is an ongoing resource for members who have questors to closely monitor these insurance companies to tions about the health care reform law, its implementaensure they meet the needs of their policy holders and tion in California and how it may impact dentists and
do what is necessary to ensure they maintain a robust the profession. For more information, please contact
network of dental providers able to provide timely ac- CDA’s director of public policy, Nicette Short at nicess to care.
cette.short@cda.org.
CDA’s advocacy efforts have been successful in making sure that the plans sold through Covered California
are structured in such a way that regulators must separately monitor the dental plans on these critical issues.
In addition to the new structure of the offering of the
pediatric dental benefit, Covered California will for
the first time be offering adult dental benefits for purchase through family dental plans that will allow
adults to purchase dental insurance for themselves
when paired with the pediatric dental essential health
benefit. Five standalone dental plans will be offering

Welcome to our Newest Members!!
Samer B. Albadawi, DDS
Oral Surgeon Searching for Employment
Karen Watanakeeree, DDS
3807 San Dimas St, Ste A, Bakersfield, CA 93301
(661) 322-3892
Joon Hee Lee, DMD
3990 Ming Ave, Bakersfield, CA 93309
(661) 323-1111
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EPA Rule: Dentists Must Cut Amalgam Discharge
Reprinted from CDA.org
The U.S. Environmental Protection Agency (EPA) has released new proposed standards to cut discharges of dental
amalgam to the environment under the Clean Water Act.
The proposed rule would require all affected dentists to
control mercury discharges to Publicly Owned Treatment
Works (POTWs). Specifically, it would require them to cut
their dental amalgam discharges to a level using amalgam
separators and the use of other “Best Management Practices,” according to an EPA statement found here.

“Contact with some microorganisms can help create
methylmercury, a highly toxic form of mercury that builds
up in fish, shellfish and fish-eating animals. Fish and shellfish are the main sources of human exposure to methylmercury."

ADA staff has met with officials from the EPA and the Office of Management and Budget (which reviewed a draft of
the proposed rule) to reiterate the ADA’s support for a national separator mandate if it is patterned on ADA best
Under the rule, dentists could demonstrate compliance by management practices and complies with common-sense
“installing, operating and maintaining amalgam separators.” principles established by ADA policy as set forth in a
It would declare dental practices whose existing separators House of Delegates resolution.
do not remove the percentage of amalgam in the proposed
The agency will accept public comments on the proposal
requirements as meeting the proposed requirements for the
for 60 days following publication in the Federal Register. A
life of the existing separator.
public hearing is also scheduled for Nov. 10.
Finally, the EPA’s rule would limit dental dischargers’ reCDA is currently reviewing the final rule and assessing its
porting requirements to annual certification and recordimpact to members. CDA is analyzing the rule from a Calikeeping in lieu of wastewater monitoring.
fornia perspective and is in communication with the ADA.
As a result of the rule, the EPA aims to cut metal discharge
CDA will continue to keep members informed on this new
to POTWs by at least 8.8 tons a year. The agency expects to
rule in the Update and on cda.org. To view the "Amalgam
finalize the rule in September 2015.
Waste Best Management Practices" Practice Support re"Studies show about half the mercury that enters Publicly source click on the below link.
Owned Treatment Works (POTWs) comes from dental ofhttp://www.cda.org/Portals/0/pdfs/practice_support/
fices. Mercury from amalgam can then make its way into
amalgam_bmp.pdf
the environment in a number of ways, including through
discharge to water bodies,” the EPA statement said.

January / February 2015 - Page 11

Taking the Ethical Path in Challenging Times
By Robert D. Stevenson, DDS
Member, CDA Judicial Council

It can be particularly disconcerting to receive a
certified letter from CDA’s Council on Peer Review or Judicial Council. You may have an uneasy
feeling as you sit down to open the letter.
Thoughts of, “What did I do?” turn quickly to,
“What do I do now?” You sit down, take a deep
breath, and open the letter, then scan it to determine what they want. You may even wonder what
would happen if you don’t do anything.
As you consider your options, you know that you
cannot ignore an unpleasant situation and hope it
goes away. Perhaps your competence is being
questioned by someone who is seeking justice.
You may feel your integrity is at stake as you determine whether or not to respond. You want to act
ethically, so you turn to the CDA Code of Ethics
for guidance.
Section 3 of the CDA Code of Ethics states, “A
dentist has the obligation to comply with the reasonable requests of a duly constituted committee,
council or other body of the component society or
of this association necessary or convenient to enable such a body to perform its functions and to
abide by the decisions of such body.”
When you signed your membership application,
and each year when you pay your dues, you agree
to abide by the CDA and ADA codes of ethics,
including complying with the requests of duly constituted committees and councils. What does that
mean? A duly constituted committee or council is
a committee or council that has been legitimately
established by the governing body (CDA or your
local component), with members elected or ap-

pointed in accordance with the organization’s bylaws. Occasionally these committees and councils
will request information to help them in their mandated roles.
The CDA Judicial Council is the only body that
has the right to discipline our members for violations of our Code of Ethics. When a member does
not comply with the request of any of CDA’s
councils or committees, the matter may be referred
to the Judicial Council, where our Investigative
Panel reviews the case and, if warranted, makes
recommendations for discipline, and establishes
the conditions for once again becoming a member
in good standing. The Judicial Council may seek
the penalties of expulsion, suspension, or censure,
or may offer the option of settling the matter, often
through probationary membership.
Focus on your professionalism if you receive that
letter. In the Ethical Principles section of the CDA
Code of Ethics, we read that “self-governance is a
hallmark of a profession and dentistry will thrive
as long as its members are committed to actively
support and promote the profession and its service
to the public.” Through peer review and ethics reviews, CDA members demonstrate the ability to
be self-governing; and through compliance with
duly constituted committees and councils, we
demonstrate our commitment to the profession.
As a member of CDA, you have committed to take
these requests seriously. Ignoring them may have
serious consequences. For further information,
contact your local Ethics
Committee.

Important Websites and
Phone Numbers
California Dental Association
(866) 232-6362
www.cda.org
American Dental Association
(800) 621-8099
www.ada.org
Dental Board of California
(916) 263-2300
www.dbc.ca.gov
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Holiday Party / Installation Dinner 2014
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New Study Analyzes Dental Software Trends
Reprinted from the CDA Editor’s Forum
Technology in dentistry, like in many other professions, continues to evolve. From new CAD/CAM systems, to intraoral
imaging, to iPad integration — the world of dentistry constantly adds new options for practices. One key aspect of this
technology shift is the prevalence of new dental software,
and a recent study (http://www.softwareadvice.com/dental/
buyerview/report-2014/) delved into the purchasing habits of
dentists in that realm.

found here, and Dental Software Implementation and Training Checklist found here. These resources prompt dentists to
consider how they may address issues that arise during the
software implementation phase. A veteran in the information
technology profession and several electronic health experts
developed the checklists.
There also are several CDA Endorsed Programs (cda.org/ep)
that provide help in this area.

Software Advice, a company that reviews and catalogues
software and publishes its findings, set out to discover what
drives practices to purchase certain software systems and
why. Analyzing 368 interactions with prospective dental
software buyers, the company discovered the following:

CDA reminds dentists that despite rumors, there is no
“paperless mandate,” or a deadline to switch to dental EHRs
coming in 2015. There is, however, an incentive program for
Medicaid/Medicare providers to convert to electronic health
records. Dentists who bill Medicare and who do not convert
94 percent of respondents cited patient scheduling as the to EHRs will eventually see reduced payments for services.
most necessary application.
Dentists also need to make sure the software they purchase is
89 percent of buyers want an electronic health records compliant with the Health Insurance Portability and Accountability Act (HIPAA) and state law. Data encryption
(EHR) application included in their dental software.
provides a safe harbor from the notification provisions of
95 percent of buyers request integrated suites over best- state and federal data protection laws. If a dentist’s system is
of-breed applications.
capable of encryption, he or she should do it. Dentists can
Only 31 percent of buyers have a preference between double check with their practice management software vendors about the ability to encrypt data.
web-based and on-premise solutions.
51 percent of dental software buyers still rely on manual
methods, like paper records. (30 percent were using paper exclusively and 21 percent employed a combination
of paper records and software.)
Device and/or digital sensor integration was the toprequested software application, with 18 percent of respondents specifically wanting this for their dental practice.

While these findings exclusively represent those buyers who
contacted Software Advice for guidance on software selection and may not be indicative of the market as a whole, this
gives an example of the type of decisions dentists are making
related to their dental software.
When discussing the study, Paul Feuerstein, DMD, a past
CDA Presents lecturer and editor of Dental Economics, had
the following to say about technology in dentistry.
“[In the past,] computers were in the ‘front office’ area. Once
the digital appointment book entered [the picture,] integrated
technology invaded the treatment rooms. Adding digital radiography, imaging, treatment planning, patient education and
more, the software had to become more sophisticated and
multidimensional,” Feuerstein said.
CDA has numerous resources available for dentists who are
interested in making the transition to EHRs. Such resources
include: the Dental Software Evaluation and Selection
Checklist found here, Dental Software Contracts Checklist

For more guidance, view the CDA Practice Support resource
HIPAA Security Rule—A Summary here.
For more information and assistance on these topics, contact
CDA Practice Support at 866.232.6362.

Upcoming CE Courses
Jan 23: Infection Control, Dental Practice Act,
OSHA Compliance, with Leslie Canham, RDA
Feb 20: Office OS for the General Dentist with
Dr. James Garibaldi
Mar 20: Medical Emergencies in the Office
with Dr. Thomas Lenhart
Apr 24: Mass Disaster, ID Team Training,
Forensics with Dr. James Wood
Jul 24: Infection Control, Dental Practice Act,
OSHA Compliance, with Leslie Canham, RDA
Sept 25: Implementing Occlusion into Everyday Dentistry with Dr. Jose Luis Ruiz
Oct 16: Pediatric Dentistry for the GP with Dr.
Carla Cohn
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Ads
Dental Office for Rent: 3204 Stine Rd., Bakersfield, CA 93309. 1500 Sq. Ft. w/ 5 exam rooms &
waiting room. Move in ready! Call broker at 1-888909-6362.
Practice for Lease: Attractive free standing building with illuminated sign, fully furnished, w/w/o
equipment, located on Stockdale Hwy with high
traffic flow and visibility; 5 plumbed operatories, 4
fully equipped, 1800 sq. ft.. Call (661) 742-4594 or
(661) 619-5789 for more information.
Office for Lease: 2,300 sq. ft. dental building, great
location, corner lot. 5 operatory rooms fully
equipped. 27 parking spaces available. For more
information call Dr. Ayala at (661) 444-0442.
Boat for Sale: Ranger 198 VX bass boat, 200 hp
Mercury Optimax motor, dual consoles, dual fishfinders, console model with GPS, three bank battery
charger, custom cover for boat and motor. Ranger
Trail trailer with fold away tongue. Boat in excellent
condition. $29,500. Call Dr. Bill Powell, Sr. at
(661) 832-9155.
For Sale: 1. Mechanical instrument sharpener;
2.Orthodontic cabinet and supplies; 3. H-Wave/
TENS therapy machine; 4. Articulators; and 5. Misc.
Call Dr. Wil Flickinger at (661) 872-7575.

Vacation rental Carpenteria beach condo. 2 bdrm, 1
bath, sleeps 6. Downstairs unit. Beach access. Wifi, surfing, kayaking, beach with lifeguard & activities center. Contact Dr. Bob Smith at (661) 6195619.
Dentist wanted Seeking an experienced dentist to
fill in on Saturdays in a private dental office located
in Bakersfield, may lead to more days. Contact Dr.
Pham at (661) 472-2803.
General Dentist - This is a very rare opportunity to
work in an Ambulatory Surgery Center providing
general dentistry to children, 10 years and younger,
under general anesthesia. Surgery Center is licensed by the California Department of Public
Health and also Accredited by the Accreditation
Association of Ambulatory Health Centers
(AAAHC). Please contact Vickie @ 661 325 5437
or email resumes to Kasgilnursing@sbcglobal.net.

01
13
23

New Year’s Day
Board of Directors Meeting, 5:30 p.m.
CE Seminar - Infection Control, Dental Practice
Act, OSHA with Leslie Canham, RDA, CDA
Martin Luther King Day
Chinese New Year

19
31

February
02
10
14
16
20

Groundhog Day
Board of Directors Meeting, 5:30 p.m.
Valentine’s Day
President’s Day
CE Seminar - Office OS for the General Dentist
with Dr. James Garibaldi
Prosthodontics or G.P. with passion and experience in
prosthetics wanted. The individual needs a wonderful
work ethic, personality and experience to be considered.
We do have an in-house lab and all the modern equipment money can buy i.e. Cerec, C.T. scan. Contact Dr.
Casteen at Center for Implant Dentistry in Bakersfield,
CA via email at drcasteen@aol.com.

Help is one step away...

DO YOU NEED HELP?

Office for rent or lease 1,000 sq. ft., 4 remodeled,
plumbed operatories. Across from Bakersfield College. Major foot traffic for long-established office.
$1,150 per month. Call (661) 871-0780.

Calendar
January

Alcohol and drug addiction can touch any of us.
The CDA Well Being Committee is an organization
of dental professionals who can give confidential
assistance to members of the profession, their
spouses and staff members. Anyone needing
information and/or help may contact:
Northern CA Regional Well-Being Committee
Assist individuals in Alpine/Mono Counties
530.310.2395, Curtis Vixie, DDS
Southern CA Regional Well-Being Committee
Assist individuals in Inyo/Kern Counties
818.437.3204, William Slavin, DDS or
714.814.7732, Diane White, DDS
or call the Kern County Dental Society Office at
661.843.7715.

The CDA
Well-Being Program
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A Service to the
Dental Community
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