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At press time the MDA Annual Session  
was still scheduled to take place April 
29-May 2 at DeVos Place in downtown 
Grand Rapids. If you haven’t done so 
already, make plans to attend!  Please 
note that if the event is postponed or 
canceled due to the COVID-19 pandemic, 
all course and event fees will be refunded. 
Look for updates at michigandental.org/
Annual-Session.

Here are some highlights of this 
year’s MDA Annual Session — “The Art 
of Dentistry”:

CE courses for all: Annual Session is 
Michigan’s largest CE event, with courses 
of interest to all members of the dental 
team. Pre-registration for Annual Session 
CE courses ends April 6, but you can still 
register online and pick up your tickets 
on-site, or you can sign up for courses 
on-site as well. But make your choices 
soon — some courses are sure to sell out. 
The complete listing can be found in your 
February Journal, or visit the MDA Annual 
Session website at michigandental.org/
annual-session.

Welcome reception! The MDA will 
hold a Welcome Reception in the Exhibit 
Hall on Thursday, April 30, from 4:30 until 
6 p.m. Everyone is invited and there is no 
need to register. Complimentary 
appetizers will be provided, with a cash 
bar. The event is sponsored by MDA 
Insurance and MDA Services.

MDA Exhibit Hall: Even if you don’t 
attend classes, stop by the MDA Exhibit 
Hall for the latest in dental products, 
services and techniques, plus many MDA 
Annual Session show specials. The Exhibit 
Hall will be open from noon until 6 p.m. 
Thursday, April 29 and 10 a.m. until 6 p.m. 
on Friday, May 1. In addition, a special 
dentists-only Exhibit Hall hour will take 
place Thursday, April 29 from 7:30 until 
8:30 a.m. Note that there will be no 
exhibits on Saturday, May 2.

Warehouse Party! Make plans on 
Friday, May 1 from 6:30 until 10:30 p.m. to 
attend “The Prez’s Warehouse Party,” 
honoring outgoing MDA President Dr. 
Margaret Gingrich. You’ll enjoy food, 
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this Month; Here Are Some Highlights 

drinks, and fun activities including 
fowling, a hot new game that combines 
football with bowling. Entertainment is 
courtesy of P.J. Da DJ, “the People’s DJ,” 
spinning and mixing music of all genres. 
Tickets are $95 per person; register online 
or in your Annual Session Preview.

Visit the MDA Welcome Center: While 
at Annual Session, be sure to visit the 
MDA Welcome Center, located near the 
entrance of the Exhibit Hall. The MDA 
Welcome Center is a place where you can 
relax, ask questions of MDA staff, pick up 
valuable handouts and fliers, and 
purchase MDA salable materials. The 
Member Center will be open during 
exhibit hours Thursday through Saturday.

Table clinics and posters: Be sure to 
stop by the Table Clinics and posters on 
Friday, May 1 from 10 a.m. until 2 p.m. No 
reservations are required -- just stop on 
by in the Table Clinics area of the Exhibit 
Hall. You can receive one continuing 
education credit by attending four table 
clinics or posters.

House of Delegates: All members are 
invited to observe the 2020 MDA House of 
Delegates proceedings. The House will be 
in session Thursday, April 30 beginning at 
8:30 a.m., with a candidate presentation 
session following the first session. The 
House will meet again on Saturday, May 2, 
starting at 1 p.m. Special seating is 
available for viewing at both meetings, 
but voting and comment is restricted to 
delegates and alternates. For more 
information, contact Michelle Cruz at 800-
589-2632, ext. 414.

(Continued on Page 9)

ANNUAL
SESSION



MDA Board Welcomes ADA’s Klemmedson, U-M’s Ester;  
Diversity, Component Societies, Dental Assisting Discussed
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Members of the MDA Board of Trust-
ees welcomed Dr. Daniel Klemmedson, 
ADA president-elect, and Dr. Todd Es-
ter, assistant dean for diversity, equity 
and inclusion at the University of Mich-
igan School of Dentistry at the Board’s 
Feb. 27-28 meeting held at MDA head-
quarters in Okemos.

Klemmedson, from Tucson, Ariz., 
discussed critical issues facing higher 
education, including projected demo-
graphics, economic issues, and politi-
cal and legal challenges, as well as the 
importance of diversity in dentistry. 
He also discussed the ADA strategic 
plan, licensure, elder care, vaping pol-
icy, student debt, the ADA Foundation, 
ADA efforts to repeal the McCarran-
Ferguson insurance exemption, ADA 
Practice Transitions, and the ADA Sci-
ence and Research Institute.

Ester noted that diversity has a posi-
tive impact on the educational experi-
ence as well as the school, and helps 
students and faculty learn to interact in 
a complex and diverse society. Ester 
said it also promotes innovation and 
creativity. He cautioned, however, that 
diversity initiatives may fail if they are 
considered only symbolic gestures. 

He also detailed the U-M’s Profile for 
Success program, which attracts col-
lege juniors and seniors from disadvan-
taged backgrounds to increase diversi-
ty, including of underrepresented 
minorities in the pool of applicants 
who apply to dental schools each year. 
Many program participants have sub-
sequently applied and graduated from 
dental school.

After Ester’s presentation, the Board 
held a discussion on diversity and den-
tistry from several perspectives, includ-
ing demographics, patient care, orga-
nized dentistry, and leadership. The 
Board discussed ways in which it can 
be more intentional with diversity and 
inclusion with membership and leader-
ship, and ways in which MDA can assist 
the dental schools with the pipeline pro-
grams. Issues associated with health 

equity, and the barriers that patients 
may face in accessing dental health 
care, were also discussed.  

In other news, the Board:

n Approved recommendations from 
the MDA Component Workgroup de-
signed to strengthen the MDA’s compo-
nent dental societies. The recommen-
dations include developing component 
expectations, additional MDA assis-
tance to components, and a mecha-
nism for component mergers. A bylaws 
change will go before this year’s MDA 
House to address the process for com-
ponent mergers. 

n Approved guidelines for a new 
MDA Dental Faculty Award to give 
public recognition to two dentist mem-
bers actively involved in the educa-
tion of dental or graduate dental stu-
dents, one from each of Michigan’s 
two dental schools.

n Endorsed website developer 
ProSites for website development and 
hosting, subject to a suitable con-
tract. ProSites is endorsed by 13 state 
dental associations and replaces the 
MDA’s previous website endorsed 
provider. Final details are expected 
to be worked out shortly.

n Updated the MDA’s definition of 
diversity to incorporate gender iden-
tity and gender expression. The poli-
cy now reads: “Resolved, that the 
Michigan Dental Association defines 
diversity through many dimensions, 
including but not limited to race, eth-
nicity, gender, gender identity, gen-
der expression, age, physical abili-
ties/qualities, sexual orientation, 
religious and ideological beliefs, pro-
fessional practice choices and per-
sonal lifestyle preferences.”

n Agreed to support amending the 
state of Michigan’s Elliott-Larsen Civil 
Rights Act to define “sex” as gender, 
sexual orientation, and gender identi-
ty or expression, and “religion” as reli-
gious beliefs of an individual. The 
statewide initiative is led by Fair and 

Equal Michigan, an advocacy group 
formed for the purpose of making 
Michigan’s Civil Rights Act inclusive 
of gender, sexual orientation, and 
gender identity or gender expression. 
Trustees supported the initiative be-
cause of its alignment with the MDA’s 
values, and the MDA’s policy on di-
versity and inclusion. 

n Adopted the ADA’s interim policy 
on vaping, which calls for a total ban on 
vaping products not approved by the 
Food and Drug Administration for tobac-
co cessation purposes. The policy also 
advocates for research funding to study 
the safety and effectiveness of e-ciga-
rettes and vaping products.

n Approved a recommendation by 
the MDA Dental Assistant Workgroup 
to begin a pilot marketing program to 
educate teens and young adults ages 
15-20 about dental careers, with a key 
message on dental assisting as a ca-
reer. The Board also updated the 
scope of the MDA Public Relations 
Campaign, funded by member as-
sessment, to include that objective.

n OK’d funding for an MDA app, 
which is expected to be available prior 
to this year’s Annual Session. 

For the complete unofficial actions 
of the Feb. 27-28 MDA Board of 
Trustees meeting, contact Michelle 
Cruz at the MDA office at mcruz@
michigandental.org.

EsterKlemmedson
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It’s Your Responsibility to Be Aware of Antitrust Law
Antitrust laws cannot be ignored 

by dentists on the basis that they are 
not fair, are too complicated, or make 
no sense, says MDA Legal Counsel 
Dan Schulte, JD.

“The U.S. Justice Department and 
the Federal Trade Commission are 
particularly interested in prosecuting 
physicians and dentists for antitrust 
violations. Since dental organizations 
like the MDA are composed of inde-
pendent practitioners, the activities 
of organized dentistry fall under fed-
eral scrutiny,” Schulte says. 

A basic understanding of the anti-
trust laws is therefore essential for all 
Michigan Dental Association mem-
bers. Here’s what you need to know.

Requirements for violation
Section one of the Sherman 

Antitrust Act declares contracts, com-
binations or conspiracies in restraint 
of trade to be unlawful. For a violation 
of this act to take place, two things 
must occur: Two or more indepen-
dent dentists or entities must engage 
in joint activity, and the joint activity 
must restrain competition.

Joint activity — The law does not 
apply to actions taken individually 
by a dentist. There must be an 
agreement or understanding, and it 
takes more than one person or enti-
ty to have an agreement. Such joint 
action does not exist in a complete-
ly integrated dental group practice. 
In such a group practice, the sepa-
rate practices of individual dentists 
are “merged” or “integrated” into 
the group. The dentists share prof-
its and losses, and do not have inde-
pendent competing practices. 
Because there is only one practice, 
the joint action element required 
for a violation is absent.

Any agreement by two or more 
independently practicing dentists, or 
group practices, which restrains com-
petition, may constitute “joint action.” 

An example of such joint action would 
be two or more independent dentists 
who together decide not to sign a man-
aged care participating contract or 
who decide to terminate such a con-
tract. Another example would be two 
or more dentists with independent 
practices who agree on minimum or 
maximum fees or capitation amounts. 
Business managers of two indepen-
dent dental practices who agree that 
the practices will not compete against 
each other in a certain geographic 
area would be another example.

The “agreement” need not be for-
mal or written to be illegal. A tacit 
understanding is enough. Dentists do 

not need to know the agreement is 
illegal in order to violate the law. The 
key is to avoid even the appearance of 
an illegal agreement. For example, 
informal conversations with other 
dentists at a dental society meeting 
about problems incurred with a man-
aged care plan, which result in some 
dentists terminating their contracts 
with the plan, may be construed as an 
illegal agreement. A letter to another 
dentist that merely discusses fees may 
evidence and agreement to fix prices.

Restraint on competition — In order 
for joint action or an agreement to 

constitute an antitrust violation, it 
must unreasonably restrain trade. 
This occurs when the effect or pur-
pose of the agreement is to decrease 
competition. To determine whether 
the agreement is unreasonable, the 
courts use two different standards, 
depending on the type of agreement:

n Illegal Per Se — If the agreement 
involves price-fixing, group boycotts or 
the allocation of practice territories  
or patients, the 
courts apply the 
per se rule. Under 
the per se rule, the 
court presumes 
that an unreason-
able restraint of 
trade occurred. 
The plaintiff only 
has to prove the 
existence of the 
agreement, not 
that the agreement 
decreased competition. Under the per 
se analysis, it does not matter that the 
dentists did not intend to violate the 
antitrust laws, or that the agreement 
operates to lower consumer prices.

n Rule of Reason — If the per se 
rule does not apply, a court applies 
the rule of reason. Under this analy-
sis, the court balances the pro-com-
petitive purposes and effects of the 
agreement against the anti-competi-
tive purposes and effects. If, on bal-
ance, the agreement is considered to 
be anti-competitive, then the agree-
ment is illegal.

Illegal per se joint action
Price-fixing and group boycotts 

constitute the greatest risks of joint 
activities conducted by dentists that 
may lead to antitrust violations.

Price Fixing — Price-fixing is an 
agreement or understanding among 
competitors to fix, stabilize, raise, or 
lower prices (or any element of price) 
and is per se illegal. The following 

The U .S . Justice Department 
and the Federal Trade 

Commission are particularly 
interested in prosecuting 

physicians and dentists for 
antitrust violations .  

Since dental organizations  
like the MDA are composed  
of independent practitioners,  

the activities of organized 
dentistry fall under  

federal scrutiny .

Schulte



New! MDA Launches Guide to In-Office Dental Plans
A new, free resource, Guide to In-Office Dental Plans, is now available from 

the MDA for members who wish to set up an in-office dental plan in their practice.
Many MDA members are looking to provide affordable dental care to their unin-

sured or underinsured patients, or want an alternative to participating with dental 
benefit company. 

The new Guide to In-Office Dental Plans explains how in-office dental plans work 
and provides dental practices with the tools to create one. Also included are sample 
plans, a sample retainer agreement, a copy of the law that 
allow for in-office dental plans, and information on discounts 
and waiving patient co-payments and deductibles.

This new resource was reviewed by MDA Legal Counsel 
Dan Schulte, JD, as well as a panel of MDA members.

It’s available for free download on the MDA website at 
michigandental.org. Click on Government/Insurance and 
then In-Office Dental Plans on the drop-down menu. You 
may also order a hard copy by contacting Josh Kluzak, 
manager of government/insurance affairs, at  
jkluzak@michigandental.org, or at 517-346-9422.

H E L P I N G  Y O U  S U C C E E D

Free packet —  
In-Office Dental Plans

Proposed MDA Bylaws Changes Posted
Several bylaws changes will be 

voted on by this year’s MDA House 
of Delegates, as announced in last 
month’s Journal and the Journal  
eNews and published on the  
MDA website. 

The bylaws resolutions include:

n  Recent graduate and life 
member dues.

n  Length of term for editor  
and speaker.

n  Name change for past 
presidents.

n  Assistance for  
MDA components.

Approval of bylaws changes 
requires a two-thirds vote of delegates 
present and voting. The 2020 bylaws 
changes have been posted on the 
MDA website. To see them, visit 
michigandental.org/House-Resolutions. 
You may also request a hard copy of 
the bylaws and bylaws changes. To 
receive a hard copy of the amendments 
by mail, contact Michelle Cruz at the 
MDA office at 517-346-9414. 
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types of activity generally constitute 
price-fixing, if conducted by indepen-
dent dentists:

n An understanding to submit a 
certain fee to an insurance company 
or managed care entity. 

n An understanding not to discount 
fees beyond a certain percentage. 

n A letter to an insurer stating 
that if fee schedules are not raised, 
specified dentists will terminate 
their contracts.

Oral or written communications 
between independent dentists regard-
ing price should be avoided.

Group boycotts -— An agreement 
by two or more dentists not to deal 
with a third party may constitute an 
illegal group boycott. The following 
types of activity may be considered 
group boycotts if conducted by inde-
pendent dentists:

n Tacit understanding to refuse to 
participate in an insurance or man-
aged care plan.

n An understanding among gener-
al practitioners not to refer to a spe-
cialist who participates in an unpopu-
lar managed care plan.

n An agreement to terminate par-
ticipating contracts with a plan for 
any reason.

Antitrust enforcement
Federal antitrust laws are 

enforced by the Justice Department, 
the Federal Trade Commission, and 
suits brought by private parties. 
The Justice Department may bring 
either criminal or civil action against 
dentists who are in violation of the 
antitrust laws. Criminal actions are 
felonies punishable by imprisonment 
and fines. Private parties can sue den-
tists for antitrust violations and, if suc-
cessful, recover treble damages.

Editor’s Note: This article is published 
annually. More information on antitrust 
law can be found on the MDA website.

On-site registration: A driver’s license 
or other photo ID is required for on-site 
registration. On-site registration hours 
are Wednesday, April 29, from 7 a.m. to 5 
p.m.; Thursday, April 30, from 8 a.m. to 6 
p.m.; Friday, May 1, from 7 a.m. to 6 p.m.; 
and Saturday, May 2, from 8 a.m. to 1 p.m.

Plus more: Other activities at Annual 
Session include the MDA House of 
Delegates, April 30 and May 2; a pre-
session course on Wednesday, April 29, 
featuring “The Economics of Great 

Communication,” with Robert Maguire, 
DDS; a series of courses recommended for 
New Dentists plus a New Dentist Network 
Lounge event on Friday, May 1; plus Table 
Clinics and Posters on Friday, May 1.

Complete information online: 
Complete Annual Session information 
appeared in your February Journal. For 
the latest updates, visit the MDA Annual 
Session website at michigandental.org/
annual-session.

Annual Session (cont’d from Page 6)
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Reminder: Dentists Are Mandated Reporters for Neglect, Abuse

K E E P I N G  C U R R E N T
Events and Such

To publicize a local meeting or dental event in this space, 
contact Jackie Hammond at jhammond@michigandental.org. 
Continuing education courses are listed in the Journal Continuing 
Education department. All MDA events are held at the MDA 
building in Okemos unless noted (check for last-minute cancella-
tions by calling the MDA office).

April 10 — MDA Executive Committee via Zoom, 9 a.m.
April 17 — New Dentist Committee, 9 a.m.
April 17 — Mission of Mercy Committee, noon.
April 29 – May 2 — MDA Annual Session, Grand Rapids.
May 1 — MDA Board Committee on Finance, Grand Rapids, 

2 p.m.
May 2 — MDA Board of Trustees, Grand Rapids, following 

House of Delegates meeting.

Welcome, New Members!
The MDA is pleased to officially welcome the following 

individuals into membership: 
Central District: Mohammad M. Khalil; Detroit District: Jeffrey 

E. Burstein, Nida M. Alshaikh; Macomb District: Harpreet Dhillon; 
Oakland County District: Keith A. Hudson, David W. Regiani, 
Dahlia Morello; Washtenaw District: Sun-Yung Bak; West 
Michigan District: Joel G. Sayre.

In Memoriam
Dr . Harold G . Dix, McDonough, Ga. Detroit District. Died 

April 14, 2011. Age not known.
Dr . James R . Howard, Holland. West Michigan District. Died 

April 20, 2019. Age, 72.
Dr . Carl G . Linhart, Sault Ste. Marie. Sault Ste. Marie District. 

Died Feb. 6, 2018. Age, 69.

Dr . Michael A . Luberto, Grosse Pointe Woods. Detroit District. 
Died March 6, 2019. Age, 84.

Dr . Melvin L . Tinsley, Bloomfield Hills. Oakland County 
District. Died March 21, 2019. Age, 82.

Dr . Walter Niemann, Ann Arbor. Washtenaw District. Died 
Feb. 23, 2020. Age, 95.

Dr . Dean Richardson, Kalamazoo. Kalamazoo Valley District. 
Died Feb. 27, 2020. Age, 86.

Dr . Philip Slowick, Dundee. Detroit District. Died Oct. 20, 
2019. Age, 92.

Dr . Colonel N . Winnick, Norton Shores. Muskegon District. 
Died Feb. 14, 2020. Age, 92.

BHS Disciplinary Report
Visit www.michigan.gov/lara to access the latest disciplinary reports for 

dentists, registered dental hygienists, and registered dental assistants. You 
may also check any licensee for disciplinary actions at the same address.

Self-Reporting of Criminal Convictions and Disciplinary 
Licensing Actions

Section 16222(3) of Michigan’s Public Health Code requires any licensee 
or registrant to self-report to the Department of Community Health a criminal 
conviction or a disciplinary licensing or registration action taken by the state 
of Michigan or by another state against the licensee or registrant. The report 
must be made within 30 days after the date of the conviction or action. 
Convictions and/or disciplinary actions that have been stayed pending 
appeal must still be reported.

Should the licensee or registrant fail to report, and the Department 
becomes aware of the conviction or action, an allegation will be filed 
against the licensee or registrant. Sanctions for failing to report can include 
reprimand, probation, suspension, restitution, community service, denial or 
fine. For more information contact the MDA’s Ginger Fernandez at 800-589-
2632, ext. 430.

Dental professionals should be 
aware that poor oral health in chil-
dren can sometimes be the result of 
neglect or noncompliance by a parent 
or guardian. Dental neglect is a form 
of child neglect, and licensed profes-
sionals need to fully understand their 
obligation to act as a mandated report-
er in the best interest of the child.

A dentist or such other profession-
al who has reasonable cause to sus-
pect child abuse or neglect must 
immediately make an oral report of 
suspected child abuse to the county 
department of social services. Within 
72 hours after making the oral report, 
the reporting person must also file a 
written report. 

“Child abuse” is defined as harm or 
threatened harm to a child’s health or 

welfare by a parent, legal guardian, or 
any other person responsible for the 
child’s health or welfare, or by a 
teacher or teacher’s aide, that occurs 
through non-accidental physical or 
mental injury; as well as sexual abuse, 
sexual exploitation, or maltreatment. 

“Child neglect” is defined as harm 
or threatened harm to a child’s health 
or welfare by a parent, legal guardian, 
or any other person responsible for 
the child’s health or welfare that 
occurs through either of the following: 
negligent treatment, including the fail-
ure to provide adequate food, cloth-
ing, shelter, or medical care; or plac-
ing a child at an unreasonable risk to 
the child’s health or welfare by failure 
of the parent, legal guardian, or other 
person responsible for the child’s 

health or welfare to intervene or elimi-
nate that risk when that person is able 
to do so and has, or should have, 
knowledge of the risk.

A person acting in good faith who 
makes a report or assists in imple-
menting the reporting procedures is 
immune from civil or criminal liability 
which might otherwise be incurred. 
The reporting person is also pre-
sumed to have acted in good faith.

For more information, visit the web-
site links below:

n Michigan’s Child Protection Law: 
http://www.michigan.gov/documents/

DHS-PUB-0003_167609_7.pdf
n Mandated Reporter’s  

Resource Guide:
https://www.michigan.gov/

documents/dhs/Pub-112_179456_7.pdf



Kudos to MDA members Dr . Virginia Eick, Dr . Jonathan Birchmeier, Dr . Brad Ron-
deau, Dr . Melissa Shalhoub, Dr . Bill Metz, Dr . Matt Matuszak, Dr . Todd Charlick, Dr . 
Tara Wilson, Dr . Michelle Andrusyszyn, Dr . Christina Scanlon, Dr . John G . Keeton, Dr . 
Walter Goodell, Dr . Fred Bonine, and Dr . Gwynne Attarian. They all participated in the 
latest annual Gold for Food Program that benefits Gleaners Food Bank of Livingston 
County. The Livingston County “Gold Team” collected $21,499.50, which was 
matched by Kroger for a grand total of $42,999. To date, dentists in Livingston Coun-
ty District on the “Gold Team” have generated a grand total of $359,749 over sev-
eral years of this program. Wow!

Dr . Walter Niemann, a longtime Ann Arbor practitioner 
and a fixture in Michigan dentistry for decades, died Feb. 23 
at age 95. Niemann served as a member of the MDA Board 
of Trustees in 1978-79. 

During his dental career he served as president of the Detroit 
Clinic Club, Russell W. Bunting Periodontal Study Club, Michi-
gan Society of Dentistry for Children, and the American Acad-
emy of Practice Administration. In later years Niemann was 
familiar to many as a Table Clinic presenter at the MDA Annual 
Session, with a special interest in the end of dental-related pain 
and headaches.

N A M E S  I N  T H E  N E W S

ADA Introduces ADA Accelerator Series; New Resource for Women Dentists

The ADA in March launched a new online, on-demand program specifically 
designed to provide information tailored to the early career dentist’s unique work-life 
balance needs. 

The new program, the ADA Accelerator Series, has a simple goal: Position dentists 
for a faster road to success. The program is aimed at women dentists.

“Early career dentists have so much on their plates,” said Dr. Susan Becker Doro-
show, an ADA trustee and member of the ADA Board’s Standing Committee on Diver-
sity and Inclusion. “It must seem impossible to deal with the challenges of clinical prac-
tice, juggle their responsibilities at the office and on the home front, maintain their fitness 
and personal wellness goals, manage their student debt -- and have enough energy in 
reserve to simply enjoy life.”

The Accelerator program involves a series of monthly webinars, with the first focused 
on pregnancy and parental leave. Later in the year, the series will cover finances, invest-
ments, building a brand and developing leadership confidence and presence.

The Accelerator Series stemmed from the ADA Women in Dentistry program, which 
involved asking 14 female dentists from different backgrounds one big question: What 
can the ADA do more to support you?

“From what our research has been showing us 
about women dentists and their needs, we’ve been 
uncovering opportunities where we can better serve  
all ADA members,” Doroshow said.

For more information on the Accelerator program 
and to learn more about upcoming webinars, articles 
and updates, visit ada.org/Accelerator.

—Source: ADA

N E W S  F R O M  T H E  A D A
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Stop by the MDA Foundation Booth at Annual Session
While you’re at the MDA Annual Session in Grand Rapids, be 

sure to visit the MDA Foundation table in the registration area. 
You’ll find friendly faces, information on the Foundation’s many 
activities, news about the upcoming Mission of Mercy program, 
plus what you need to know to become a bigger part of the Foun-
dation family, helping to improve dental health across the state. 
The Foundation is also planning a special drawing, where you can 
win exciting prizes. Stop by and say hi!

2020 MDA Foundation Grant Deadline May 1
Michigan Dental Association Foundation grants are now avail-

able for both dental health education projects and access to care 
projects located in the state of Michigan. Awards will range from 
$5,000 to $50,000 and span between one and five years, depend-
ing on the scope and length of the program/activity request. The 
number of annual awards will vary. Submissions for 2020 MDA 
Foundation grants are due by Wednesday, May 1. For more infor-
mation, visit michigandental.org/foundation and click the Grants tab 

at the top of the page. Or, email foundation@michigandental.org. 
You may also call Nancy Maier, MDA Foundation executive direc-
tor, at 734-765-1197.

MOM Volunteer Sign-ups Continuing
Online registration is open now for dentists, dental team mem-

bers, and others interested in volunteering at this year’s Michigan 
Mission of Mercy program. This year’s MOM will take place May 
28-May 31 at the Dort Federal Credit Union Event Center in Flint. 
Set-up will take place May 28, with treatment days May 29-30 
and tear-down on May 31. The Michigan MOM is a program of 
the MDA Foundation. Since 2013 the MOM program has pro-
vided $4.1 million in health care services to disadvantaged indi-
viduals at no charge. To learn more, visit  
michigandental.org/foundation.

N E W S  F R O M  T H E  M D A  F O U N D A T I O N

I M P R O V I N G  D E N TA L  H E A LT H

ADA Foundation Grant Helps Dental Students Improve Access
Students from the University of 

Detroit Mercy’s School of Dentistry will 
be serving even more members of the 
community free of charge, thanks to a 
grant from the American Dental 
Association Foundation’s E. “Bud” 
Tarrson Dental School Student 
Community Leadership Award.

The $11,417.83 grant is to support 
the work of the Detroit Mercy Outreach 
and Community Service (DOCS)/Malta 
Free Dental Clinic.

“Both the entire DOCS organization 
and I are honored to have won this 
grant,” said Detroit Mercy Dental stu-
dent Matthew Stratton, the primary 
student volunteer on the grant. “We 
encounter patients at the Malta Clinic 
who are very poor and in dire need of 
dental care. This grant money will go a 
long way toward improving the experi-
ence for these patients.”

DOCS is a student-run organization 
which provides dental care to under-
privileged members of the Detroit com-

munity. DOCS works at the Malta Clinic, 
which is a medical and dental clinic 
serving those in the Detroit area who 
do not have proper access to health 
care. “The Malta Clinic is held in a base-
ment of a St. Leo’s Catholic Church 
where a soup kitchen is run Tuesday 
through Saturday,” Stratton said. “The 
people of the community are able to 
enjoy meals, while also learning the 
importance of oral health.”

Since DOCS is made of volunteers 
from Detroit Mercy Dental, the student-
run clinic is able to provide dental care 
at no cost to patients. DOCS provided 
free care to 100 patients over 12 
months. They hope to serve at least 
200 patients this year.

“The grant is going to help this proj-
ect through purchasing much-needed, 
high-speed drills and dental materials,” 
Stratton said. “Often the simplest mate-
rials are forgotten, so the grant will also 
be used to purchase gloves, masks and 
sterilization bags. The DOCS students 

are also always eager to become more 
involved during the week and so we 
also hope to be involved Monday 
through Friday as much as possible.”

Fourth-year dental students primari-
ly complete the treatments, while first-, 
second- and third-year students assist 
and observe. 

“It’s vital for dental students to be 
involved in philanthropic work at some 
point in their career,” Stratton said. 
“Getting students involved at this stage 
encourages them to find something 
where they can give back later after 
graduation. The experiences at DOCS 
provide students a nurturing environ-
ment where they learn proficient tech-
niques, while having the patients’ best 
interest in mind.”

For more information on DOCS, 
email dentaloutreach@udmercy.edu. 
For more information on the Malta 
Clinic visit maltaclinic.org or  
call 313-894-2240.

—Source: Detroit Mercy Dental



Here’s an Update  
on Important 
Issues Relating  
to Dental Benefits

Some of the most critical issues 
facing MDA members relate to dental 
benefit companies. Therefore, the 
MDA and ADA are constantly looking 
for ways to help members address 
problems and find solutions.

This month’s Government/
Insurance Affairs Update will discuss 
several of these issues, and what the 
MDA or ADA is doing about them. 
Here are a few examples:

Class-action lawsuit filed  
against national Delta

Last November the ADA and two 
individual dentists filed a class-action 
lawsuit against the Delta Dental Plans 
Association, its affiliated national enti-
ties, and 39 independent Delta Dental 
companies, including Delta Dental  
of Michigan. 

The complaint alleges that Delta has 
engaged in anticompetitive conduct 
and violated federal antitrust laws by 
allocating territories of operation and 
dividing the national market in order to 
restrict competition and reduce reim-
bursement rates to dentists. 

In addition to the ADA’s complaint, 
individual dentists have filed several 
class-action complaints against Delta, 
also alleging antitrust violations. 

In these complaints, the ADA and the 
individual dentists are requesting that 
the court certify the proceedings as a 
class action. The court will rule on that 
request in the future.

MDA members who meet the “class 
member” definition (i.e., those who 
have participated with Delta Dental in 
the last four years) will have the oppor-
tunity to be included in the class (and 
be a plaintiff) if and when the court 
certifies the case as a class action.

The MDA cannot predict the timing 
of the proceedings, including when 
the court will decide whether to certi-
fy this as a class action, but antitrust 
cases such as this often take years to 
be resolved. The MDA supports the 
ADA action.

Network leasing opt-out  
legislation sought

The MDA is currently working on a 
legislative proposal to add transpar-
ency and allow dentists to opt-out of 
network leasing agreements. 

Network leasing is when a dental 
benefit company (for example, dental 
benefit company A) leases its net-
work of dentists to other dental ben-
efit companies -- let’s say dental ben-
efit companies B, C, and D. As a 
result, the dentists who signed a con-
tract with dental benefit company A 
now participate with dental benefit 
companies B, C, and D without ever 
signing a contract with B, C, and D, 
and typically without any notifica-

tion. These dentists must then figure 
out which patients are beneficiaries 
of B, C, and D, and must abide by 
their fee schedules. In some situa-
tions, the dentists are unable to 
access the names of companies their 
network has been leased to and are 
unable to opt-out. 

A legislative proposal would 
require dental benefit companies to 
disclose to dentists to whom they 
lease their network, and provide den-
tists with the option to opt-out of the 
lease agreements. 

In-office dental plan guide released
Thinking about setting up an in-

office dental plan? Check out the MDA’s 
new Guide to In-Office Dental Plans.

It’s available for free download on the 
MDA website at michigandental.org. 
Read more on Page 9 of this issue. 

— By Josh Kluzak
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Doughnuts and dentistry — Good eating vied with good discussion about dental 
issues as MDA members met with State Rep. Robert Wittenberg (D-Huntington 
Woods) at Dunkin Donuts on Friday, Feb. 21. It was another in the MDA’s ongoing 
series of informal in-district meetings with legislators. From left: Dr. Bruce Sherizen, 
Dr. Mark Smith, Dr. Chris Gorecki, Dr. Michele Tulak-Gorecki, Rep. Wittenberg, Dr. 
Wendy Sheine, and Dr. George Poy. (Photo: Lynn Aronoff.)

G O V E R N M E N T/ I N S U R A N C E  U P D A T E
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Urgent Security Patches and Backup 
Procedures Are Needed to Protect Your 
Practice Against Vulnerabilities

On Jan. 14, 2020, the Cybersecurity 
and Infrastructure Security Agency 
issued an emergency directive altering 
Windows users to a vulnerability that 
needed to be addressed as soon as 
possible by installing patches made 
available by Microsoft for Windows 10 
and other systems.

Your practice should have a 
procedure for checking for and 
installing security patches as soon as 
possible. Doing so protects your 
networks and devices from malware and other activity that would cause 
considerable disruption and expense.

It is advised that you work with your IT staff or vendor on an ongoing basis 
to implement patches, because dental practices are attractive targets for 
malware, due to the value and sensitive nature of Protected Health 
Information (PHI). In addition, you could be the subject of investigation and 
enforcement action if it was found that you didn’t take reasonable steps to 
mitigate known risks, such as a known vulnerability.

In addition to installing security patches, you should have a data backup 
plan that includes a backup that is disconnected from your local network, 
either via a remote, cloud-hosted server or a removable drive that is taken 
off-site periodically. A disconnected backup protects you from ransomware 
because you would still have a viable backup even if your server were 
affected by ransomware.

The principles and procedures mentioned above are critical components of 
HIPAA’s Security Rule compliance. Eagle Associates can assist you with HIPAA 
compliance if you are unsure of your current status. The MDA endorses Eagle 
Associates as a provider of compliance solutions for OSHA, HIPAA, and the 
OIG. Its programs are specifically designed for a dental practice environment. 
Because compliance is a marathon rather than a sprint, Eagle Associates 
developed an implementation guide that you can work through at your own 
pace to ensure that all compliance areas are reviewed and implemented. You’ll 
never have to wonder “Are we doing what we’re supposed to be doing?  Have 
we missed something?” The compliance programs offered by Eagle Associates 
have many features and benefits:

• Fully written policies.
• A full suite of compliant forms.
• Implementation tools.
• Support for compliance questions.
• Staff training both for new hires and annual retraining.
MDA members receive significant savings on compliance programs, which 

include policy manuals, forms, employee training, numerous tools for 
implementation, unlimited support, and more. 

To learn more, visit mdaprograms.com, call Eagle Associates directly at 
800-777-2337, or email info@eagleassociates.net and identify yourself as an 
MDA member.

Financial Planning 
for Every Stage  
of Your Career

Regardless of what stage of 
your dental career you are in, 
MDA-endorsed DBS Investment 
Advisers LLC can assist you with 
making sound financial decisions 
to help maximize your success. 

Learn how by registering to  
attend one of three CE classes 
presented by Theodore 
Schumann II at the MDA Annual 
Session. Register at www.
michigandental.org/Annual-
Session. 

Financial 
Planning: A Case 
Study of a 
Dentist — Into 
Career 
Thursday, April 
30: 8:30–9:30 a.m. 
Course #6; FREE. 
Review a case 
study of a dentist 

in the early career years.
Financial Planning: A Case 

Study of a Dentist — Mid-Career 
Thursday, April 30: 10–11 a.m. 
Course #15; FREE. Review a case 
study following a dentist through 
the middle part of practice and get 
valuable tips on making the most 
of your years as a practice owner.

Financial Planning: A Case 
Study of a Dentist — Into 
Retirement    Thursday, April 30:  
11:30 a.m.–12:30 p.m. Course #16; 
FREE. Review a case study 
following a dentist through the 
final years of practice ownership.

To schedule an appointment 
for a financial review, call 989-
686-6222 and identify yourself as 
an MDA member, or email Ted at 
ted.schumann@dbsia.net.

Theodore Schumann, II,  
MBA, MSF, CFP,® AIF,®      
DBS Investment Advisers, LLC



 

JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • APRIL 2020 15

Help Your Practice 
Thrive By Meeting 
Endorsed Vendors 
at the 2020 MDA 
Annual Session 
April 30–May 1

Visit MDA Insurance and  
MDA Health Plan combined  
booths #29, 74, 140, 141 located  
at the entrance of Exhibit Halls B 
and C of DeVos Place, to request 
insurance quotes, get your free 
biometric health screening,  
play Plinko for big prizes, and  
just have some fun! 

Visit The Dentists Supply 
Company (TDSC.com) booths 
#89–92 at the center of the Exhibit 
Hall. Members save an average of 
20% from MRSP on their dental 
supplies purchases. Test your  
skills at Whack-a-Molar, win swag, 
and a discount voucher to shop  
TDSC.com! 

Visit MDA-endorsed vendors: 
• Bank of America: Booth #88
• Best Card: Booth #87
• CareCredit: Booth #109
• DBS Investment Advisers LLC: 
      Booth #82
• D-MMEX Booth #86
• Eagle Assoc. Inc.: Booth #108
• eScapes: Booth #105
• iCoreExchange: Booth #85
• MDA Insurance, MDA Health Plan  
      Booths #29, 74, 140, 141
• Solmetex: Booth #84
• Staples: Booth #107
• Surgically Clean Air: 
      Booths #103, 104
• TDSC: Booths #89, 90, 91, 92
• TSI: Booth #83

Don’t Underestimate the Importance of 
Employment Practices Liability Coverage

The threat of Employment Practices Liability (EPL) claims against dentists 
should be taken seriously. Employee claims for wrongful termination, sexual 

harassment, or discrimination are 
just a few of the allegations for 
which employers may be held 
liable. Even charges without merit 
require costly legal defense to 
address properly. 

EPL is one of the coverages that 
many doctors assume they have, 
or that it is included as part of 
another policy. This may be the 
case in some situations, but it is 
critically important to verify it 

with your insurance agent. If you do not have EPL coverage, strongly consider 
adding it to your portfolio. Without it, you could be responsibile for some 
very unpleasant bills should a claim arise.

Fortunately, premiums for this important coverage are quite reasonable. 
Policies can be written with a variety of features and limits, but anything is 
better than nothing at all. To learn more about  EPL insurance options or to 
get a quote, call MDA Insurance at 800-860-2272 or visit mdaprograms.com.

Protect the Air Quality of Your Practice 
The MDA endorses Surgically Clean Air to substantially improve indoor air 

quality in dental practices. Back in 2003, the technology behind Surgically 
Clean Air was developed as a rapid response for the next SARS-like outbreak. 
Fast forward to 2020, and it’s here. The 50-watts of germicidal UVC denatures 
viruses by rupturing the DNA strand, and that’s only one of the six stages of 
filtration. SCA is proud to be on the front line of infection control in Michigan. 

Call or text SCA’s chief sales officer, Rob 
Ruznisky, at 616-279-1964, or visit scadental.com 
to learn more.

You May Be Eligible for a Free Solmetex 
NXT Hg5 Amalgam Separator

Did your practice install a Solmetex Hg5 amalgam 
separator? You may be eligible for a brand-new, improved 
Solmetex NXT Hg5 amalgam separator free of charge! The NXT 
Hg5 has been redesigned to require less space and provide an 
easier collection container change-out process. The MDA 
endorses Solmetex for amalgam separators and for practice 
waste management services. For more information or 
assistance, please visit solmetex.
com or call Solmetex at 800-216-
5505.

Solutions

Solmetex has quickly become the industry 

leader in Amalgam Separation. What makes 

Solmetex di�erent is our “Total Solution 

Approach” — integrating the simple design of 

the NXT Hg5 with waste handling and recycling 

into our complete product line, providing a truly 

Green set of solutions for the dental practice.

The NXT Hg5 provides the complete solution:

• New compact design, internal manifold, ideal
for hard to fit areas

• Functional with all wet and dry vacuums

• Environmentally friendly packaging

• Simple mail-back recycling program

• Meets all “EPA Dental Rule” requirements

• ISO 11143 certified by NSF International

We have amalgam separation 
down to a science.

Easy 
- Clear system, easy to inspect
- Two-minute container change out
- No tools necessary

Support 
- Compliance center
- Online certificates
- Auto-ship program

Recycle 
- Ship container via UPS
- EPA certified mercury facility
- Recycle Kit includes container
and recycle packaging

Flexible 
- Versatile, wall or floor mounted
- Compatible with wet or dry vacuums
- 3 di�erent sizes to fit your practice

G L O V E S  &  S U P P L I E S

3657 OKEMOS ROAD • SUITE 100 • OKEMOS MI 48864-3927 • 800.860.2272 • FAX: 517.484.5460 • MDAPROGRAMS.COM



YES! I am ready to help!
*Make check payable to: MDA Dental PAC (payment plans available - contact the MDA for more information)

Name:  Employer:
Address: 
City:  State:  ZIP: 
Daytime phone:  Email: 
I would like to donate:   $1,000+ President’s Club $500-$999 Platinum Level $250-$499 Gold Level $1-$249 Silver Level  

   Total:  $ 

VISA  MC  AMEX Card Number:  Exp. Date: 
Signature: 

Questions? Contact: Bill Sullivan or Josh Kluzak 
800-589-2632 
Send payment to: Michigan Dental Association PAC 
3657 Okemos Rd., Ste. 200, Okemos, MI 48864-3927

A N N U A L  S E S S I O N  •  A P R I L  2 9  –  M AY  2 ,  2 0 2 0  •  D E V O S  P L A C E  • G R A N D  R A P I D S

WILL YOU FIGHT FOR DENTISTRY?

DONATION LEVEL: 
Silver ($1 - $249)
Gold ($250 - $499)
Platinum ($500 - $999)
Presidential Club ($1,000+)

PRIZE DRAWING:
Apple TV
Apple AirPods (headphones)
Apple Watch
Apple iPad and name recognition in the MDA building
 

PARTICIPANTS: All MDA members based on your House of Delegates Region.

OBJECTIVE: Be the House of Delegates Region to raise the most PAC dollars or be the Region with  
the highest participation percentage. Donations must be submitted with this form prior to 1 p.m. on  
Saturday, May 2.

PRIZES: Winners will receive recognition at the MDA House of Delegates second meeting and will be  
featured in the Journal of the Michigan Dental Association. Plus, all donors will be entered to win Apple 
products based on their contribution level. You do not need to be present to win. 

MDA DENTAL PAC DONATE AND BE ENTERED TO 
WIN AN APPLE WATCH  

AND OTHER APPLE PRODUCTS

MAKE A DONATION AND BE  
ENTERED TO WIN AN

APPLE WATCH! 
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By Christopher J. Smiley DDS
Editor-in-Chief

Receiving a cancer diagnosis 
creates a flood of issues that often 
result in patients and caregivers 
becoming lost in a fog. 

I know — I was there when my wife’s physician called 
her with the news, and she was admitted to the hospital 
that same day, a place where she remained for more than 
three months. Recently we celebrated her fifth year 
following a successful bone marrow transplant. Although 
she is now considered healthy, we shudder to this day, 
remembering how overwhelming it was to navigate the 
minefield that comes with a diagnosis of cancer. 

Concern for how to deal with family and work 
obligations is soon overtaken by doing what’s necessary 
to survive. The patient is on a journey of diagnostic tests, 
office visits, hospitalization, and medical interventions, 
often with side effects that need to be anticipated and 
addressed along the way. 

Oral health care providers have an essential role to 
play in supporting their patients during this time. Often, 
the dental team’s involvement is initiated by a letter from 
an oncology nurse or physician requesting a dental 
release for a patient to begin cancer therapy. This 
typically requires a comprehensive exam with a current 
set of radiographs to identify compromised teeth, 
periodontal and endodontic infection, and the need for 
treatment of decay and disease conditions. Even the 
presence of low-level infection can become problematic 
during chemo and radiotherapy, so a dental cleaning to 
reduce oral bacterial load often is requested as part of a 
timely treatment plan of dental issues to address before 
release. This is also a time for oral health counseling to 
share information on home care to reduce caries risk, 
cope with anticipated side effects from medications, and 
to address mucositis.

How aggressive a plan should be in addressing 
questionable teeth and tissues can be a subjective 
question that requires a firm understanding of the cancer 

diagnosis and planned therapy. The field of focus for 
radiation treatments will impact the teeth and tissues in 
its path. The form of chemotherapy creates differing side 
effects with oral complications. Thus, the dental 
professional needs to discuss these issues with the 
oncology nurse or physician for guidance on how to tailor 
a treatment plan to best support the patient’s needs and 
the timing for delivering this care.

The dental team’s role is to support the patient and 
recognize that an overly prescriptive list of home care 
duties may not be practical at a time when all of the 
patient’s energy is focused on fighting this horrible 
disease. The quality of a patient’s life, and often life itself, 
can be compromised by oral mucositis. If mouth sores 
become ulcerated or infected, hospitalization may be 
required for parenteral nutrition and analgesics. Besides 
the potential threat of systemic bacterial infection, sores 
can interrupt the planned treatment schedule and result 
in patients missing or needing reduced doses that could 
undermine their chances for survival.1 

Listening to a patient’s desires and communicating 
with caregivers about potential strategies they can 
implement to address oral health concerns and improve 
comfort while reducing risks for decay and mucositis 
requires the sharing of concise and straightforward 
information. An excellent site for reference is the National 
Cancer Institute’s Oral Complications of Chemotherapy 
and Head/Neck Radiation (PDQ®) for Health 
Professionals.2 

The support that oral health care providers deliver to 
cancer patients is medically necessary care. Sadly, 
addressing these dental care needs often comes with 
high out-of-pocket costs for the patient. Dental benefits, 
if available, are quickly exhausted due to frequency 
limitations and annual maximums. Submitting a claim to 
health plans is something many dental offices don’t 
regularly do. When claims are filed, health plans often 
don’t recognize these services for coverage, even when a 
patient’s oncologist requests them.

Dentistry’s Supporting Role  
for Cancer Patients
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Q  
uestion: I’m practically retired — 
just working a few hours a week 
at this point. I’m tempted to can-
cel my membership because it 

just doesn’t seem worth it. Are there any special discounts 
for members like me?  

Answer: Good news — the MDA offers a limited practice 
discount to members who are making under $50k per year. 
This will discount your MDA and local dues significantly. 
And once you retire, the cost of dues drops significantly. 
For more information contact Joanne Floyd at jfloyd@
michigandental.org or 517-346-9451. 

Question: I’m planning on sending out a letter to my 
patients informing them that I’m closing my practice due to 
health reasons. Is it possible to have the letter reviewed via 
MDA legal services? 

Answer: Certainly. The MDA would be glad to look over the 
letter to provide any guidance you may be looking for. If you’re 
in need of other specific legal services, be aware that the MDA 
offers legal services to members through the Kerr Russell law 
firm at a reduced rate. Kerr Russell is the MDA legal counsel 
and is highly experienced in health care law. You may also wish 
to review the information on the MDA website about dental 
records, record retention, and closing a practice. Additional 
legal information can be found on the website as well, including 
many past “Dentistry and the Law” columns that appeared in 
the MDA Journal. Visit michigandental.org, then Practice 
Management and then Legal Services. 

Also, the MDA has published two legal-related books, Most-
Asked Legal Questions and Dentist’s Guide to Michigan Law. 
They are available as free downloads or in hard-copy format at 
just $19 each. To order, visit store.michigandental.org.

If you still have questions, just call the MDA or email mem-
bership@michigandental.org and staff will get answers for you.

Question: I’m a new dentist working hard to pay off my 
student loans. Are there any programs from the MDA that 
can help? 

Answer: Yes. The MDA through MDA Services endorses 
student loan consolidating/refinancing through SoFi. SoFi 
offers special MDA-member rate discounts. Members save 
thousands on average when consolidating and refinancing 
existing loans to a shorter term. Low variable and fixed-rate 
options may reduce your interest rate. You can consolidate 
and refinance both federal and private loans. There’s more 
information at mdaprograms.com — click MDA Services 
Programs and then Financial Solutions.

Question: I’ll be moving out of state next month, and 
am planning to join the dental association there after I 
move. Is there a way I can still get information about 
what’s happening in Michigan after I move and change my 
membership? I’d like to keep in touch. 

Answer: You may be interested in an MDA affiliate 
membership. If you’re moving to another state to practice 
and still maintaining tripartite membership, contact the 
MDA membership department to sign up. Affiliate 
membership is just $85/year and comes with all the 
benefits of tripartite membership in Michigan, including 
discounted CE, access to MDA member resources including 
the MDA website, a monthly subscription to the MDA 
Journal, and more. Call 800-589-2632 or email membership@
michigandental.org for assistance.

Question: It’s an election year. I support individual can-
didates, but is there something in particular I can do to 
help support the MDA’s political goals? 

Answer: There are many ways to get legislatively 
involved. One way is to participate in the MDA Dental PAC 
Competition this year. Your donation helps build the MDA’s 
PAC and increases dentistry’s influence in Lansing. See 
Pages 16-17 for more information. Also, if you’re contacted 
for an MDA in-district legislative meeting, consider attend-
ing. These meetings are informal and very worthwhile. 

Have a question? Think MDA First! Email membership@
michigandental.org for answers you can count on!

Basam Shamo, DDS
Chair, MDA Committee on Membership

I’m Retiring Soon.  
Do I Get a Dues Discount?

M D A  A T  Y O U R  S E R V I C E



Every operational duty to run a successful practice takes time away from what you 
truly care about, your patients. From obtaining specialized services to increase 
efficiency and maximize revenue to ensuring your practice is safe from fraud, your 
first call should be to someone who knows you and your industry. Our trustworthy 
advice, answers and guidance take the stress out of every challenge and change.

Business solutions. Peace of mind. That’s The Rehmann Experience.

rehmann.com/healthcare  |  866.799.9580
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Some Legal Considerations 
to Consider When 

Selling a Practice

Question: I am a probate attorney as-
sisting the widow of a deceased den-
tist in the sale of his dental practice. 
What are the specific legal consider-        

ations I should keep in mind when selling a dental practice? 
My client is not a dentist and I assume she cannot hire a 
dentist and continue the practice. Can she keep it in opera-
tion by engaging a dentist while trying to sell?

Answer: Like the seller of any business, the seller of a 
dental practice is generally concerned about receiving the 
entire purchase price when due, and limiting the obliga-
tions that survive the closing. Going into these consider-
ations in detail would be beyond the scope of this column. 
However, I can give some general advice regarding dental 
practice sales, both in the case of a deceased dentist as 
well as a dentist who is merely selling the practice.

If the buyer is going to pay the purchase price over time, 
the seller becomes the bank and should act accordingly. 
This, among other things, means obtaining a security inter-
est in all the assets of the practice to serve as collateral for 
the loan. One consideration applicable to dental practices 
is whether and to what extent a security interest can be 
obtained in patient records. Yet even if the seller takes a 
security interest in the patient records of the practice it 
may not be very beneficial. This is due to two factors. First, 
in the event the buyer defaults the seller likely will not be 
able to ethically foreclose and take the patient records if 
doing so would interfere with the buyer’s treatment of 
patients. Second, patients always have the right to obtain a 
copy of their record for a fee; therefore, unlike other forms 
of collateral the seller will not have the ability to take back 
patient records and keep patients from obtaining a copy 
and going to the buyer or any other dentist for their care.  

In addition to the survival of representations and war-
ranties made in the purchase agreement and a covenant 
not to compete, which all sellers seek to limit to a reason-
able period following the closing, sellers of a dental prac-
tice should pay particular attention to any post-closing 

employment obligations and to their indemnity obligations.  
Any obligation to work in the practice following the closing 
should be contained in a written employment agreement. If 
the seller is counting on working for a certain time period 
following the closing, the termination provisions contained 
in the employment agreement must take that into account 
(i.e., until the seller has worked as long as planned, termi-
nation should only be for cause, or else a severance pay-
ment should be required).  

A seller’s indemnity obligation should be limited to 
breaches of the purchase agreement and expenses, claims, 
liabilities, etc., that arise from events occurring prior to the 
closing. When the seller is a dental practice, the indemnity 
should expressly exclude malpractice liability (an indem-
nity obligation for malpractice claims is usually not insur-
able). Instead, the seller should agree to purchase/maintain 
malpractice insurance coverage until the statute of limita-
tions has expired on all claims arising from services pro-
vided by the seller prior to the closing.  

In the event of a dentist’s death, Michigan law allows a 
non-dentist to control the deceased dentist’s ownership in 
a professional corporation or professional limited liability 
company for a “reasonable” period of time to allow for the 
transfer to a person or entity who can legally own the stock 
or membership interest. This means that a non-dentist 
could engage a dentist to work in the practice and preserve 
its value for some period. What exactly this reasonable 
time period is is not defined. I believe that non-dentist con-
trol will be permitted so long as commercially reasonable 
efforts are diligently being made to transfer the ownership 
of the practice. 

Two great resources — Dentist’s Guide to Michigan Law 
and Most-Asked Legal Questions, both available at $19 or as 
free e-Books. Order at store.michigandental.org.

By Dan Schulte, JD
MDA Legal Counsel

D E N T I S T R Y  A N D  T H E  L A W
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There’s no better time to be an association member! 

Your benefits now include big savings and free shipping  
on dental supplies and small equipment through  
The Dentists Supply Company. 

Get the most value from your membership by leveraging 
collective buying power for your own practice.

SH OP ON LI N E A N D
S TA R T SAV I N G TODAY

Want to
save more
on supplies
than you
pay in dues?
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Question: When I interview potential 
candidates, I ask them how well 
they take criticism. I’ve never had 
anyone say that they didn’t take  

it well. Yet in reality, I find that when I criticize a staff 
member, they often get upset, and some actually cry. 
They make the changes I suggest, but they often seem 
resentful. This frustrates me, as I am trying to operate a 
business. I expect my staff to do as I ask. How do I hire 
thicker-skinned employees?

Answer: As the old adage goes, “It’s not what you say, it’s 
how you say it,” and I have a feeling that you need to con-
sider the manner in which you deliver your feedback. Lis-
ten, no one likes to be criticized.  And most people want to 
do the job the right way. So, the resentment may be tied to 
your delivery of the critique rather than the critique itself.  

For example:
n Did you raise your voice when you gave her the crit-

icism? If you did, the employee will hear and remember 
the volume of your voice and not the words you used.  

n Did you point out her mistake in front of a co-work-
er, patient, or vendor? If so, she will remember her em-
barrassment and resent you for causing it.  

n Did you ask the employee why she was doing some-
thing a certain way and allow her to respond before tell-
ing her to do it differently?  And, if so, did you actually 
listen to her response? If you did not, on both counts, she 
may harbor a grudge and will have a need to “let it out,” 
usually to co-workers. And of course, the co-workers will 
tell of their experiences in a similar situation working 
with you and the hurt feelings escalate.  

n Did you tell her the way you would like the task 
done, and why? If not, you missed an opportunity to 
teach, which would have secured the knowledge in a pos-
itive manner and opened the door for more dialogue and 
learning.

I could go on and on. The phrase “constructive criti-
cism” is a misnomer and is rarely effective in the develop-

ment of a person’s skillset. I would begin by discontinuing 
the use of this phrase. In its place, begin to use these op-
portunities as teachable moments. Remember, “telling isn’t 
teaching.” Approach the conversation from a coaching per-
spective vs. a directing standpoint. When you see some-
thing you need to address, note it, and look for an opportu-
nity to meet with the employee privately as soon as possi-
ble. If you are angry, wait until you calm down, and think 
about how you’re going to frame this conversation. You are 
now wearing a teacher’s hat and your goal is to change the 
manner in which the employee is performing and/or behav-
ing. This requires awareness and accountability on the 
part of the employee. It’s a process, and she needs to be an 
active participant in her own development.

Here are some tips to guide you:
n Always focus on the task or the behavior, not the 

person.
n Explain the “why” as well as the “how.”
n Keep your voice at a respectful level.
n Prepare for the meeting by developing questions 

that will allow the employee to become aware of the same 
issues/concerns that you notice, so she is more willing to 
work on correcting it.

n Do not argue.
n Encourage feedback.
n Listen to the employee’s responses and encourage 

her to ask questions for a deeper understanding.
The goal is to develop employees and get their buy-in. 

You do this by coming alongside them as a partner in their 
learning, not as their parent looking to correct and scold. In 
this current state of low unemployment, practices need to 
do everything they can to attract and retain staff. If you 
have a reputation (whether deserved or not) of being de-
manding, let me assure you, word will get around and you 
will have difficulty hiring and keeping high quality staff. 

Download Jodi Schafer’s e-book, Most-Asked Human 
Resources Questions, free at michigandental.org (MDA Store). 
Or purchase a hard copy for only $19 — it’s a great resource 
for you or your office manager!

By Jodi Schafer, SPHR, SHRM-SCP

‘Constructive Criticism’ Isn’t 
Constructive at All

S TA F F  M A T T E R S ®
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M 
ake the most of your investment 
in your MDA membership! Use the 
business and financial services 
vendors endorsed by the MDA       

and you’ll save or recoup your dues dollars many times 
over. Believe it! Here are just a few examples of the 20 
MDA-endorsed programs that deliver real savings to you 
and your staff. 

Best Card for credit card processing. The fees you 
pay to your credit card processor can be both confusing 
and expensive. Cut through the confusion! Our endorsed 
credit card processor Best Card can analyze your cur-
rent credit card processing statement and save you mon-
ey. The average dental practice saves 24% on credit card 
processing fees with Best Card. That amounts to $3,256 
annually on average. Card processors that are built into 
practice management software have some of the highest 
fees. You do not have to use your PM system’s card pro-
cessor. Best Card’s AutoPost software can update many 
PM systems automatically. To find out how much you can 
save, email a recent processing statement to Compare-
Rates@BestCardTeam.com, and get a $5 Amazon gift 
card. Or, fax a statement to 866-616-6246. For more infor-
mation, call 877-739-3952, or visit bestcardteam.com.

SoFi for student loan refinancing. Whether you’re 
carrying the burden of your student loan debt, or sharing 
the burden of your child’s student loans, paying off debt 
as quickly as possible at the best possible interest rate 
likely is a priority. Since 2014, SoFi has helped members 
refinance more than $27 million in student loans. One of 
our members told us she was saving $47,000 in interest 
by consolidating her loans with SoFi and shortening the 
repayment period. MDA members receive an automatic 
rate reduction of 0.25% when they apply through the 
MDA Web link: SoFi.com/MiDental. SoFi can help you re-
finance parent loans, too. Apply through the link above. 

Reduce dental supply overhead. Every dollar you 
save on dental supplies is a dollar that can help your bot-
tom line, or be reinvested into other areas of your prac-

tice. The Dentists Supply Company, TDSC.com, can help 
you save more on supplies than you pay in MDA member-
ship! TDSC.com was built by members, for members and 
their staffs only. Typically, TDSC.com prices are 20% be-
low manufacturers’ suggested retail prices. 

You can find out how much you will save by sending 
your current supplier’s invoices to pricecompare@tdsc.
com. You’ll get a report showing how much you can save 
on identical items and on substitutions. I’m personally 
involved in completing these price comparisons, and I’ve 
seen savings range from 15% to 45% on identical and sub-
stitute items. If you need assistance setting up an account 
or shopping the site, just call 877-484-6149 for personal 
service from 8 a.m. to 8 p.m. Monday through Friday. 
Members of the MDA Services team work closely with 
TDSC.com on a daily basis to help make your experience 
enjoyable. And, be sure to visit the TDSC booth in the 
middle of the Exhibit Hall at Annual Session!

Convert your scrap precious metal to cash with DM-
MEX EasyRefine. Do you have a collection of failed 
crowns, bridges, or other dental appliances that contain 
precious metals? MDA members who submitted precious 
metals for refining last year received more than $233,000 
from EasyRefine. Reimbursement rates are 97% on the 
value of gold, 90% for silver and platinum, and 85% for 
palladium, and there’s a 5% bonus on the total value of all 
four types of metals because you are an MDA member. 
Call 877-860-2272, ext. 465, to request your free, insured 
shipping kit. 

ADA Preferred Reward Visa Credit Card from U.S. 
Bank. This card has rich benefits! You can earn 2 points 
per net $1 spent on all eligible MDA purchases including 
continuing education classes, and 5 points per net $1 on 
all eligible ADA purchases. Earn 1 point per $1 spent on 
eligible purchases everywhere else Visa cards are ac-
cepted. No annual fee, no foreign transaction fees, and no 
travel blackout dates! Learn more, and read all the fine 
print, at adavisa.com/36991, where you can also apply for 
the card. Or call 888-327-2265, ext. 39661, to apply. 

M D A  S E R V I C E S

By Cindy Hoogasian
MDA Services

How MDA-Endorsed 
Programs Can Pay for Your 

MDA Membership



PRACTICE SOLUTIONS

Dental practice 
financing
Our practice specialists can 

help you achieve your goals

We’ll work with you to determine the financing solutions that best fit your 

plans, and help guide you through the process.

Proudly endorsed by:

To learn more, call 800.428.2847 to talk to a practice 

specialist, or visit bankofamerica.com/practicesolutions.

Bank of America can also help you with cash management, employer 

solutions and your personal banking and financial needs.

New office startups

Get started with up to 100% project financing.1

Practice sales and acquisitions

Benefit from our many years of experience helping 

clients purchase practices.

Business debt consolidation2 — Let us help you 

restructure your debt and improve your cash flow.

Office improvement and expansion

Enjoy competitive terms when you remodel or expand. 

Commercial real estate3

Buy, refinance1 or relocate, with loans up to $5 million.

Equipment financing1

Choose from a variety of options and flexible terms 

tailored to meet your needs.

1 All programs subject to credit approval and loan amounts are subject to creditworthiness. Some restrictions may apply. The term, amount, interest rate and repayment schedule for your loan, 
and any product features, including interest rate locks, may vary depending on your creditworthiness and on the type, amount and collateral for your loan. 

2 Bank of America Practice Solutions may prohibit use of an account to pay off or pay down another Bank of America account. 
3 Commercial Real Estate products are subject to product availability and subject to change. Actual loan terms, loan to value requirements, and documentation requirements are subject to 

product criteria and credit approval. For owner-occupied commercial real estate loans (OOCRE), a loan term of up to 15 years and owner occupancy of 51% or more are required. Small 
Business Administration (SBA) financing is subject to approval through the SBA 504 and SBA 7(a) programs. Subject to credit approval. Some restrictions may apply. 

All promotional and marketing materials are Bank of America Practice Solutions property, as such, cannot be changed, altered or modified, orally or in writing. All questions regarding these 
materials should be directed or referred to a Bank of America Practice Solutions Sales Associate.

Sponsorship of endorser’s products and services is not an expressed opinion or approval by the Bank.

Bank of America and the Bank of America logo are registered trademarks of Bank of America Corporation. Bank of America Practice Solutions is a division of Bank of America, N.A.

©2019 Bank of America Corporation. ARKJGMF3 | 07/2019 | AD-06-19-0424



L eukemia, lymphoma, myeloma, myelodysplastic syn-
dromes (MDS) and myeloproliferative neoplasms 
(MPN) are the major types of blood cancer that can 

affect the bone marrow, blood cells, lymph nodes, and 
other parts of the lymphatic system. Blood cancers affect 
people of all ages, races, and genders, and the implica-
tions to oral health are seen at every stage along the con-
tinuum of cancer care. As cancer treatment continues to 
improve outcomes and patients are living longer, oral 
health care providers must be prepared to manage pa-
tients at all points in their treatment.

Leukemia describes the malignant proliferation of a 
clonal population of leukocytes within the marrow and 
blood. The type of malignant white cell and its state of 
differentiation at the time of leukemic transformation de-
termine the subtype of leukemia. 

The rate at which leukemia progresses and how the 
cells replace the normal blood and marrow cells are dif-
ferent with each type of leukemia. The four main sub-
types of leukemia include acute lymphoblastic leukemia 
(ALL), acute myeloid leukemia (AML), chronic lympho-
cytic leukemia (CLL), and chronic myeloid leukemia 
(CML). 

Acute leukemias are often treated with multi-agent in-
travenous chemotherapy, which may require prolonged 
hospitalization. These patients may have prolonged pan-
cytopenia and be particularly susceptible to dental infec-
tions and oral bleeding complications. As opportunistic 
infections may be life-threatening in this population, op-
timization of oral health via dental prophylaxis prior to 
treatment and care with any dental procedures during 
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Blood Cancers and 
Oral Health
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By Silvia Spivakovsky, DDS; Gwen Nichols, MD; Laura 
Romundstad, CRNP, MSN; and Elizabeth Kitlas, LMSW 

treatment is warranted. Opportunistic infections with 
oral pathogens are a cause of significant morbidity and 
mortality in these patients. 

Patients with chronic leukemias may also be suscepti-
ble to infections and have varying degrees of neutrope-
nia and thrombocytopenia. Therefore, good oral hygiene 
and prophylaxis is paramount. These patients may be on 
chronic treatment that may be life-long, and thus they 
may have chronic immune suppression. An understand-
ing of the patient’s treatments can prevent dental compli-
cations during otherwise routine treatment. 

Lymphomas are tumors of the lymphatic system. The 
two main types are Hodgkin lymphoma (HL) and non-
Hodgkin lymphoma (NHL). Hodgkin lymphoma has char-
acteristics that distinguish it from other lymphomas, in-
cluding the presence of Reed-Sternberg cells, found in 
tissue biopsy. Non-Hodgkin lymphoma (NHL) is a diverse 
group of diseases distinguished by the characteristics of 
the cancer cells associated with each subtype. NHL sub-
types can be either indolent or aggressive. Some patients 
with aggressive NHL and HL can be cured with multi-
agent chemotherapy with or without radiation. For pa-
tients with a slow-growing type of NHL, treatment may 
keep the disease in check for many years, but indolent 
NHL is not currently curable. Enlarged cervical lymph 
nodes can be one of the first signs of lymphoma. 

Myeloma is a malignant proliferation of plasma cells. 
Myeloma is characterized and treated based on staging 
to determine how rapidly or slowly the disease is likely to 
progress. This also determines the type and intensity of 
the treatment received. Some patients have asymptom-

As cancer outcomes continue to improve, oral health 
providers must be prepared to manage patients at 

every stage of disease and treatment .
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atic (or smoldering) myeloma, which is characterized by 
clonal plasma cells and monoclonal paraprotein in the 
blood and/or urine. These patients may not require im-
mediate treatment. More advanced, symptomatic myelo-
ma requires treatment, as increases in plasma cell infil-
tration of the marrow and increasing paraprotein in 
blood may lead to anemia, neuropathy, renal dysfunc-
tion, and lytic bone lesions.

Myelodysplastic syndromes (MDS) comprise a group 
of diseases of the blood and bone marrow, with varying 
degrees of severity, treatment needs, and life expectan-
cy. MDS is characterized by ineffective hematopoiesis 
and varying degrees of blood cell dysplasia, which can 
occur in one or multiple lines of blood cells. MDS may be 
primary (de novo) or treatment-related. Due to abnormal 
hematopoiesis, patients with MDS may have anemia, neu-
tropenia, and/or thrombocytopenia. Patients may re-
quire transfusions to maintain normal blood counts and 
can be at risk for dental complications of pancytopenia, 
including infections and bleeding.

Myeloproliferative neoplasms are malignant condi-
tions of any combination of white blood cells, red blood 
cells, and platelets. These diseases cause excessive pro-
liferation of blood cells leading to a variety of symptoms, 
including organomegaly from blood cell infiltration, and 
thrombosis. Later stages of disease may have fibrosis 
leading to pancytopenia. 

Blood cancer treatment
The patient’s treatment plan is dependent on both the 

type and stage of their blood cancer, but commonly in-
clude chemotherapy, targeted drug therapies, immuno-
therapy, radiation therapy, and/or stem cell transplant.

Chemotherapy. Chemotherapy drugs are commonly 
cell growth toxins, which target proliferating cancer cells 
but may also harm normal, healthy, fast-growing cells, in-
cluding the oral epithelium. Chemotherapy treatment re-
sults in mucositis, desquamation, and a propensity to de-
velop fungal and viral infections of the mouth and throat.

(Continued on Page 30)

Figure 1 — Lymphatic system of the neck
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In blood cancers, the normal marrow cells and im-
mune cells in the lymph system may be already compro-
mised by the disease itself, unlike other tumor-related 
cancers. Therefore, chemotherapy for blood cancer has 
a greater chance of causing pancytopenia and increas-
ing the frequency of infections. While bacterial infec-
tions are most common, over time chemotherapy can 
make it more difficult for the body to combat viral and 
fungal infections. 

Alkylating chemotherapy agents (e.g., busulfan, carbo-
platin, cyclophosphamide, dacarbazine, melphalan, te-
mozolomide), common in blood cancer treatments, have 
been shown in animal studies to result in early cellular 
apoptosis and can therefore be detri-
mental to normal dentinogenesis. How 
this affects the blood cancer patient 
will be dependent upon which stage of 
dental development the exposure oc-
curs. There is an inversely propor-
tionate relationship between age of 
exposure and damaging effect to den-
tinogenesis, and yet a direct relation-
ship between increased dose expo-
sure and frequency of adverse dental 
outcomes, especially in children un-
der five years of age. Dental changes 
seen in pediatric patients exposed to 
alkylating agents can include micro-
dontia, enamel hypoplasia, changes 
to root formation, and misshapen 
teeth, warranting changes in routine 
dental management.1

Immunotherapy. Rituximab (Ritux-
an) is an immunotherapy drug com-
monly used in blood cancer treatment 
that has specific dental side effects. 
This treatment can induce skin and 
mouth reactions that result in sores on 
lips and inside the oral cavity and ulti-
mately can lead to impaired nutrition and dehydration, 
along with potential for infection and delayed oral heal-
ing.2 While the overall incidence of oral complications 
and toxicities from newer immunotherapies is not known, 
information continues to emerge from clinical trials. To 
date, there have been reports of xerostomia in small 
amounts of patients treated with checkpoint inhibitors 
(drugs that block certain proteins responsible for keep-
ing the immune system in check, thus allowing the im-
mune system full range to better kill cancer cells). Unfor-
tunately, it is felt that oral complications are understudied 
and under-recorded, especially in the more novel thera-
pies like immunotherapy. This is potentially due to pa-
tients believing side effects are transient or not wanting 

to forfeit potentially life-saving treatment due to side ef-
fects. Moving forward, it is important to recognize poten-
tial complications and understand the implications of 
delayed supportive care.

Immune-modifying drugs used for cancer patients 
(steroids, cyclosporine, post-transplant immunotherapy) 
also lead to a host of dental complications, including pre-
cancerous oral lesions and viral infections (herpes sim-
plex, Epstein-Barr and cytomegalovirus).3 

Bone-modifying drugs. Bisphosphonates are often 
prescribed to myeloma patients to strengthen bones 
weakened by destructive lytic lesions. The standard 
bisphosphonates for treating bone problems in people 

with myeloma are pamidronate (Are-
dia) and zoledronic acid (Zometa). 

Bisphosphonate treatment can 
cause a rare but serious side effect 
called osteonecrosis of the jaw (ONJ). 
Osteonecrosis can lead to pain, open 
sores, and higher risk of tooth loss and 
infection. It is important to distinguish 
the difference in the rate of occurrence 
between intravenous and oral admin-
istration of bisphosphonates. Due to a 
lower absorption and therefore poten-
cy with the oral route, the incidence of 
ONJ is less common than with intrave-
nous administration.4 Patients should 
have a dental check-up before starting 
treatment with this class of drugs to 
address any dental problems before 
treatment begins. All anticipated den-
tal procedures should be completed 
before initiation of bisphosphonate 
therapy, as dental procedures may 
precipitate ONJ.5 If dental treatment is 
required while patients are on bisphos-
phonates, a team approach should be 
undertaken, which may include stop-

ping bisphosphonates and referral to a dental specialist 
along with consultation with the oncologist.

It is critically important that dental practitioners ques-
tion blood cancer patients about use of bisphosphonates, 
provide appropriate education and dental prophylaxis, 
and instruct patients in good oral hygiene practices to 
prevent ONJ occurrence. The patient’s dentist is a critical 
part of successful and safe treatment of these patients.

Radiation to the head and neck. Radiation-induced 
oral changes are more likely with treatment of oral epi-
thelial cancers due to a higher total radiation dose. How-
ever, oral changes can be seen with treatment of blood 
cancers as well. Depending on the radiation fields used, 
patients may experience chronic xerostomia, gum dis-

Before the initiation of 
the cancer therapy,  
it is recommended  
for all patients to 

undergo oral 
evaluation and 

treatment of those 
conditions that could 
potentially become a 

source of serious  
oral or systemic 
complications .
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ease, and tooth decay as complica-
tions of radiation, and will therefore 
likely be referred for thorough dental 
evaluation prior to initiation of radia-
tion to address dental health. Radia-
tion therapy may directly damage 
oral tissue, salivary glands, and bone, 
along with affecting normal blood 
counts and infectious susceptibility. 
Viral, bacterial, and fungal infections 
can become problematic because of 
neutropenia, dry mouth, or damage 
to the mucosa. Infections that origi-
nate in the mouth can travel through-
out the bloodstream and cause sep-
sis or abscesses in susceptible 
patients. Areas treated by radiation 
may also scar or atrophy with atten-
dant oral complications of the oral 
mucosa, salivary glands, bones, gums 
and teeth. 

For those patients undergoing ra-
diation treatment to the head and 
neck, a high potency fluoride gel is 
indicated to reduce the effects of ra-
diation on the teeth. Patients should 
be instructed on the daily use of a 
product like PreviDent using a cus-
tom tray or brush-on method, start-
ing several days before radiation. 

Stem cell transplant. The high 
doses of chemotherapy typically 
used before a stem cell transplant 
may cause dental and oral side ef-
fects. Patients who receive an alloge-
neic stem cell transplant have an in-
creased risk of graft-versus-host 
disease (GVHD) which may have sig-
nificant oral complications. GVHD oc-
curs when transplanted donor im-
mune cells recognize the host as 
foreign and attack the patient’s or-
gans. Symptoms of oral GVHD include 
mucosal and gingival ulceration, des-
quamation, generalized oral edema, 
xerostomia, oral pain with spicy food, 
alcohol, or other flavorings, dyspha-
gia, and altered taste.  Expert dental 
care for patients with oral GVHD is 
critical for patients’ well-being as 
these patients will be treated with 
chronic immunosuppression to com-
bat GVHD. 
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(Continued on next page)

The dentist needs to be familiar with the journey the patient will go 
through once diagnosed with blood cancers, and which quality re-
sources are available to guide the best possible oral care before, dur-
ing, and after cancer treatment. 

In some instances, the role of the dentist starts even before the di-
agnosis, since early manifestations of AML could present as gingival 
hyperplasia, ulcers, gingival bleeding, petechial, or ecchymosis.6 It is 
important during routine dental examination to note these manifesta-
tions along with fixed, non-tender lymphadenopathy in the cervical 
chain, submandibular, submental, tonsillar, and parotid regions, as 
these can often be the first indication of malignancy. 

From all the patients diagnosed with malignancies, only few, for a 
variety of reasons, will have access to a dental oncologist. As a result, 
many patients will seek care through their regular dentist. In this con-
text, the dental team must understand what is expected when a patient 
needs to have his or her oral health evaluated and optimized before 
treatment, as well as what can be done during and after the cancer 
treatment is completed. It will also require communication with the on-
cology team during every step of treatment, and empathy and willing-
ness to engage with the patient. 

Considerations before cancer treatment
Before the initiation of the cancer therapy, it is recommended for all 

patients to undergo oral evaluation and treatment of those conditions 
that could potentially become a source of serious oral or systemic com-
plications. After conducting the evaluation, the dentist will discuss any 
findings with the oncologist and develop a personalized plan of care 
based on the current medical status, the type of treatment the patient 
will undergo, the timing, and the present dental needs to follow best 
evidence.  Throughout the process, the dental team needs to be sensi-
tive to the emotional status of the patient and allow time to listen and 
answer questions.

Ideally, the evaluation and treatment should be done one month be-
fore the start of cancer treatment. However, sometimes due to the criti-
cal nature of hematologic malignancy this time frame cannot be accom-
plished. This evaluation remains essential to comprehensive planning 
for the cancer patient and should be completed as soon as possible so 
as not to delay cancer treatment. Treatment of active oral disease needs 
adequate planning and coordination to allow recovery time for those 
patients requiring invasive procedures. Oral surgery procedures should 
be performed two weeks before the start of radiation to the head and 
neck and at least seven to 10 days prior to myelosuppressive therapy. 
Important to this step is to determine the prognosis of each tooth and 
which teeth will require extraction. Dentists are more familiar when it 
comes to a decision for those non-restorable or periodontally hopeless 
teeth, but for other situations there are no universally accepted criteria 

Oral Care Considerations for Dental Providers
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for determining which teeth will re-
quire extraction. 

Some guidance can be found in a 
recent systematic review of disease 
management in cancer patients.7 Ac-
cording to the review, there is some 
evidence that observing and not 
treating minor caries, managing teeth 
with apical periodontitis only when 
symptomatic or the size of the lesion 
is ≥ 5mm, only extracting periodon-
tally involved teeth with ≥ 8mm of 
probing depth and or mobility III, and 
only extracting partially erupted 
third molars with purulence is associ-
ated with similar degree of complica-
tions than once observed in patients 
that completed treatment of all den-
tal pathologies. Another important 
consideration comes from a certain 
uniqueness that both hematologic 
oncology and stem cell transplant pa-
tients face as both will experience 
myelosuppression and immunosup-
pression as a result of the disease, 
the treatment, or both.8

To minimize future complications, 
it is recommended that patients un-
dergo treatment of sites with low 
grade and acute oral infections with 
periodontal, restorative, and end-
odontic treatments. Restorative de-
cisions may vary, depending not just 
on the characteristics of the individ-
ual dental lesions, but also on the 

type of cancer treatment the patient 
will undergo and available resources 
to pay for this care. Extensive restor-
ative procedures that are not evi-
dence-based are contraindicated, 
and in some cases extraction of se-
lected teeth may be the best option. 
Patients wearing dentures should 
have the prostheses evaluated for fit 
and hygiene.

At this stage, it is extremely impor-
tant for the dental team to provide 
and reinforce detailed instructions 
on oral care and to discuss possible 
complications that may arise as well 
as their treatment. Benefits from 
good oral hygiene practices will be 
positive at every stage. Recommend 
using an extra soft toothbrush and 
fluoride toothpaste after meals, floss-
ing daily, rinsing several times a day, 
and avoiding alcohol mouthwashes. 

Pretreatment summary:
n Consult with the oncologist.
n Eliminate or stabilize infections 

and pathologies.
n Plan invasive procedures to 

have time for healing (in consultation 
with the cancer treatment team).

n Eliminate potential sources of 
trauma (evaluate: prosthesis, defec-
tive restorations, calculus presence).

n Develop individualized oral  
hygiene regimen.

n Prescribe supplemental fluoride. 

Considerations during treatment
The oral cavity is especially sus-

ceptible to direct and indirect effects 
of cancer drugs and ionizing radia-

tion because of multiple factors. 
These include rapid epithelial cell 
turnover rate, the presence of a com-
plex microbiome, and trauma from 
normal function.7 The complications 
that develop as a result may be acute 
in some instances but long-term in 
others. The most-common oral com-
plications from cancer therapy in-
clude oral mucositis, salivary gland 
hypofunction/xerostomia, taste alter-
ations, pain, and oral infections. 

Mucositis. Pain from mucositis is 
the most frequent complaint during 
cancer therapy. Its severity is associ-
ated with prolonged hospital stays, 
additional hospital admissions, and a 
profound negative effect on the pa-
tient’s quality of life. For some pa-
tients, mucosal pain may persist long 
after the mucositis resolves, suggest-
ing chronic treatment effects on the 
epithelial and neurologic tissues. Oral 
manifestations of lymphomas and leu-
kemias may induce pain by infiltration 
of pain-sensitive structures, while mul-
tiple myeloma frequently presents with 
pain and, when associated with teeth, 
presents a diagnostic challenge.7

Oral mucositis presents as erythe-
ma or ulcerations. It develops seven 
to 10 days after the initiation of che-
motherapeutic treatment, mostly af-
fects non keratinized tissue, and is 
self-limiting, lasting two to four weeks 
after the end of the treatment. Radio-
therapy-induced mucositis may de-
velop two to three weeks after begin-
ning treatment and can persist for 
several months. This complex, not-
completely-understood inflammatory 
process can present different levels 
of severity. Pain is a major burden for 
those severe cases, with many pa-
tients requiring IV opioids to obtain 
relief. The intensity of pain has a pro-
found effect on the ability to talk, eat, 
or drink to the point of needing thera-
py dosing changes, postponement, 
and even discontinuing treatment. 
Adequate oral care has been shown 
to reduce the incidence, severity, and 
delay onset of mucositis. For those 
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For More Information

For additional information on this topic, you may wish to access the National 
Cancer Institute’s Oral Complications of Chemotherapy and Head/Neck Radiation 
(PDQ®) for Health Professionals. It’s available at this website link:

https://www.cancer.gov/about-cancer/treatment/side-effects/mouth-throat/ 
 oral-complications-hp-pdq

There is also a version for patents that you may find useful in your practice.  
A link to that version appears at the website above.



tions. Neutropenia is usually defined 
as an absolute neutrophil count 
(ANC) < 1000 cells/mL, and severe 
neutropenia as an ANC < 500 cells/
mL. Severe and prolonged neutrope-
nia (>7 days) is most likely to occur in 
the pre-engraftment phase of hema-
topoietic cell transplantation (HTC) 
and in patients undergoing induction 
chemotherapy for acute leukemia. Pa-
tients at the highest risk of infections 
should be receiving antimicrobial 
prophylaxis based on the guidelines 
from the American Society of Clinical 
Oncology (ASCO) and Infectious Dis-
eases Society of America (IDSA) or 
the National Comprehensive Cancer 
Network (NCCN) guidelines. Manage-
ment Guidelines Relative to Invasive 
Dental Procedures from the NIH10 
recommends the use of antibiotic 
prophylaxis following the AHA 
(American Heart Association) guide-
lines and clinical judgment for those 
patients with ANC between 1,000-
2,000/mm.3

Bleeding risk. Another complica-
tion of importance is bleeding. When 
gingival bleeding is present it is im-
portant to evaluate platelet levels. 
Spontaneous gingival bleeding may 
occur when the platelet count falls 
below 20,000/mm3 in the presence of 
inflammation.9 Platelet transfusions 
are needed starting with those pa-
tients with platelets between 30,000 
and 60,000 cells/mm3 before an inva-
sive procedure. 

For those cancer patients receiv-
ing antiresorptive medications there 
is the risk of developing medication-
related osteonecrosis of the jaws that 
can manifest with pain, swelling, and 
bone exposure. The prevalence re-
ported varies from 1% to 10% for 
those patients receiving IV medica-
tions and less than 1% for oral medi-
cations.9 The mandible is the most 
common site and the known risk fac-
tors include use of IV medications, 
dental extractions, ill-fitting den-
tures, and time on medications.9

(Continued on Page 34)

patients presenting with ulcerations 
it is important to rule out reactivation 
of HSV. However, most hematology 
patients actively undergoing treat-
ment will receive prophylactic antivi-
rals, and this is something the oral 
health care provider can help verify. 
Multiple agents are being used to 
treat mucositis with different degree 
of success, and the number continues 
to grow as better understanding of 
the pathophysiology of the condition 
is gained.

Xerostomia. Salivary gland hypo-
function/xerostomia may be a long-
term complication, especially for 
those patients receiving radiation 
treatment to the head and neck. Hy-
posalivation is reported in a very 
high percentage of hematological pa-
tients undergoing treatment. The 
condition is exacerbated with the use 
of anticholinergic drugs to treat nau-
sea. The hypofunction not only af-
fects the quantity of saliva but its 
components, decreasing the buffer-
ing capacity and immune compo-
nents. Depending on the degree of 
severity, the patients may experience 
difficulty chewing and swallowing, in-
creased caries risk, gingival inflam-
mation, candida infections, more den-
ture irritations and issues with 
retention, and increased risk for tis-
sue injury from normal function. 

Dysgeusia (altered taste). All pa-
tients experience some degree of 
taste alterations or dysgeusia; for 
some it becomes a long term compli-
cation. The condition is worsened as 
a result of changes in saliva quantity 
and quality. Losing the ability to taste 
affects food enjoyment. A decrease in 
sweet perception may result in an in-
crease in sugar consumption, putting 
the patient at higher risk for caries.

Infection risk. The increased risk 
for oral infections is the result of mul-
tiple factors. While mucosal and sali-
vary gland dysfunction along with 
changes in the oral microbiome play 
a role, neutropenia intensity and du-
ration is a major risk factor for infec-
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Blood Cancers and Oral Health
(Continued from Page 33)

Routine dental care 
considerations

Any kind of dental care including 
periodontal probing and cleanings 
during cancer or immediately after 
cancer treatment requires consulta-
tion with the oncologist. Soft and 
hard tissue evaluation should be 
done thoroughly, understanding that 
the immune status may alter the clas-
sic signs of infections and the gingi-
val condition may be affected by the 
hematological status.

Patient education
During this stage, review and rein-

force oral hygiene practices and fluo-
ride use as well as provide recom-
mendations for dealing with dry 
mouth, tissue trauma prevention, and 
good dietary practices. If pain inter-
feres with regular brushing, recom-
mend foam brushes, non-mint flavor 
toothpaste (since it will be better tol-
erated in the presence of mucositis), 
rinsing frequently (with saline or sa-
line and baking soda or saline and 
peroxide), and limiting the use of den-
tures to while eating. 

Considerations after treatment
The patient should be monitored 

closely after treatment, especially for 
those who underwent radiation treat-
ment.9 Interventions to manage the 
long-term complications that put the 
patient at high caries risk and other 
complications should be continued 
and reinforced. Caries prevalence fol-
lowing cancer treatment was estimat-
ed to be around 28%,10 highlighting 
the importance of good oral hygiene 
and fluoride use.

Care and support should be pro-
vided through the process. It is not 
uncommon for patients to experience 
depression and difficulty with coping. 
Barriers to socialization as a result of 

cancer include alteration in speech, 
difficulties chewing or swallowing 
food, inability to taste food, loss of 
teeth, and inability to wear dentures. 
This requires ongoing empathy from 
all members of the patient’s treat-
ment team.

Conclusions
Oral health care for those pa-

tients with blood cancer should be 
provided in communication with 
the treating oncologist. It is very im-
portant to reinforce good oral hy-
giene practices and provide ade-
quate management of those acute 
and chronic complications. 

The role of saliva in dental health is 
affected by cancer treatment, some-
times permanently. Changes in the 
amount, buffering capacity, and anti-
microbial components affect tooth re-
mineralization, increasing caries risk. 
The continuous use of supplemental 
fluoride should be stressed and adopt-
ed early on.

Patients will benefit with appoint-
ments every two months within the 
first six months after treatment11 to 
better address short- and long-term 
complications that affect quality of life 
and increase the risk for oral diseases.

Web pages from the American 
Society of Clinical Oncology (www.
cancer.net) and the NIH National 
Cancer Institute (https://www.cancer.
gov/about-cancer/treatment/side-
effects/mouth-throat/oral-
complications-pdq) are quality 
resources that can be shared with 
patients and family members to find 
answers to questions and concerns. 
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or provide the basic principles of den-
tal care in the cancer patient popula-
tion. With rapid advances in newer tar-
geted therapies, surgery, radiation 
therapy, and chemotherapy, it is chal-
lenging for dental professionals to be 
knowledgeable and comfortable in 
managing their patients with cancer. 
Overall, these patients may present 
with a variety of recognized adverse 
effects including oral mucositis, infec-
tions, salivary gland hypofunction, 
dental caries, taste disturbances, tris-
mus, and osteonecrosis (medication 
and/or radiation-related). A common 
concern among dentists is providing 
appropriate, cost-effective, evidence-
based treatment that is also feasible in 
the general dental practice setting. 

This review will address the most 
common side effects related to can-
cer and cancer therapy as well the 
evidence-based management op-
tions. Due to space limitations, the 

In the United States, approximately 
40% of the population will develop 
cancer during their lifetime. For the 

year 2020, an estimated 1,806,590 new 
U.S. cancer cases will be diagnosed, 
including an estimated 53,260 oral 
and oropharyngeal malignancies.1

In 2014, a survey by the American 
Dental Association revealed that 
32.3% of the general population does 
not visit their dentist at least annual-
ly.2 Beyond the financial, social, and 
physical barriers to routine dental vis-
its, dentists often encounter patients 
with cancer who present not only with 
routine dental and periodontal needs, 
but with the complications of their 
malignancy and/or its treatments. In 
addition, it is well-recognized that 
dental practitioners play a critical role 
in optimizing treatment-planning and 
management of cancer patients. 

Despite this, most U.S. dental school 
curricula do not include these topics 
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Oral Complications in Cancer 
Patients: A Review of Practical 

Interventions in the Dental Setting

C O V E R  S T O R Y

By Caroline Bissonnette, DDS; Kristin McNamara, DDS, MS; 
and John R. Kalmar, DMD, PhD

Table 1 — WHO Oral Toxicity Scale

 

 WHO Grade Clinical Findings and Symptoms
 Grade 1 Mucosal erythema and soreness

 Grade 2 Mucosal erythema, ulcerations
  Patient cannot swallow solid foods

 Grade 3 Mucosal erythema, ulcerations
  Patient cannot swallow food

 Grade 4 Extensive mucositis making alimentation impossible

topics of medication- or radiation-in-
duced osteonecrosis (MRONJ, ONJ) 
and trismus will not be covered.

Oral mucositis
Mucositis is defined as erythema 

with or without ulceration of the oral 
mucosa. This condition can be painful 
and hinder the ability to eat. The 
World Health Organization (WHO) has 
developed the Oral Toxicity Scale to 
grade the severity of oral mucositis.3 
This tool is commonly used in re-
search to standardize categorization 
of the intensity of this condition and to 
formulate appropriate recommenda-
tions. Oral mucositis (OM) affects al-
most all patients undergoing head and 
neck radiation therapy, 75-100% of pa-
tients receiving high-dose chemother-
apy as conditioning for hematopoietic 
stem cell transplantation (HSCT), and 
20-40% of people being administered 
conventional chemotherapy.4,5

OM is initiated by direct cell dam-
age, although the pathogenesis of 
this complication is highly complex. 
As the lining epithelial cells of the 
oral mucosa turn over rapidly (7-14 
days), they are especially sensitive to 
cytotoxic cancer therapies.6 Not sur-
prisingly, OM can develop as soon as 
one week after treatment is initiated.6 
While the risk and/or severity of mu-
cositis is difficult to predict in a given 
patient, influencing factors include 
drug type, duration, and dose for che-
motherapy; type, mucosal field vol-
ume, fractionation, and total dose for 
radiation therapy; and use of concur-
rent radiation and chemotherapy.6 In 
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Table 2 — Treatment options for oral complications suggested based on current scientific 
evidence, the authors’ experience, as well as management protocols for cancer patients 
at the James Cancer Hospital Solove Research Institute, Columbus, Ohio.

addition, the severity of OM can re-
quire modulation of doses and ulti-
mately may affect prognosis.5 

Once cancer therapy has ceased, 
the healing phase occurs over the sub-
sequent 2-4 weeks, and patient man-
agement is predominantly palliative in 

nature. A 2% viscous lidocaine solu-
tion or sucking on ice chips can pro-
vide temporary relief. In severe cases, 
the Multinational Association for Sup-
portive Care in Cancer (MASCC/ISOO) 
guidelines support the use of 0.2% 
morphine or 0.5% doxepin (tricyclic 

antidepressant) mouth rinses for pain 
relief.7 Nonetheless, these prepara-
tions have side effects, which include 
stinging or burning (doxepin) as well 
as significant drowsiness. In addition, 
traditional opioids are frequently less 

(Continued on Page 38)

Drug Form and Amount Dosage
Treatment of Oral Candidiasis

Clotrimazole (Mycelex) 10 mg troche x 50 Dissolve 1 troche slowly in the mouth 
5x/day for 10 days without dentures 
or removable prostheses

Fluconazole 100 mg tablet x 15 Take 1 tablet p.o. Q12H on 1st day, 
then 1 tablet daily for the next 13 days

Nystatin

For treatment of oral appliances:

100,000 U/mL oral suspension Clean and immerse denture or oral 
appliance in nystatin suspension every 
night for 10 nights

Mild Bleach Solution

For treatment of complete acrylic (no metal) dentures:

Household bleach (1 part bleach:  
10 parts water)

Clean and immerse denture in diluted 
bleach solution every night for 10 nights

Pharmaceutical Salivary Stimulants

Pilocarpine HCL (Salagen) 5 mg tablet x 90 Take 1-2 tablets p.o. Q6-8H  
Maximum adult daily dose: 30 mg

Cevimeline HCL (Evoxac) 30 mg tablet x 90 Take 1 tablet p.o. Q8H  
Maximum adult daily dose: 90 mg

HSV and VZV Prophylaxis

Valacyclovir (Valtrex) 500 mg tablet Take 1 tablet p.o. BID

Treatment of Oral HSV and VZV Infections

Valacyclovir (Valtrex) 1000 mg tablets x 20 Take up to 1000 mg p.o. BID (TID for 
VZV) x 10 days

Treatment of Mild-Moderate Oral Mucositis

2% Viscous lidocaine oral solution 15, 20 and 100 mL bottles Rinse with 1 tbsp for 2 minutes and 
expectorate Q4-6H as needed

Treatment of Severe Oral Mucositis

Morphine 0.2% oral solution Not commercially available. Must be 
compounded at pharmacy.

Rinse with 1 tbsp for 2 minutes and 
expectorate Q3-6H as needed
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effective at controlling mucositis-relat-
ed pain. Transdermal fentanyl adminis-
tered through a patch has been sug-
gested by other authors.6,7 Although 
“magic mouthwashes” are popular 
among some practitioners, their formu-
lations are highly variable and there is 
insufficient evidence to recommend 
their general use for OM. Similarly, 
chlorhexidine mouthwashes and other 
antimicrobial topical solutions may be 
used to improve oral hygiene in dentate 
patients, but are not recommended for 
the sole purpose of preventing OM.8 

While the true impact on OM is un-
clear, dental providers should edu-
cate patients on basic oral care, as 
most studies indicate a variety of as-
sociated beneficial effects.8 Basic oral 
care practices include teeth brush-
ing, daily flossing, and use of one or 
more mouth rinses (e.g., salt water or 
1% sodium bicarbonate, chlorhexi-
dine gluconate 0.12%) to maintain 
good oral hygiene.8 Despite the ab-
sence of specific guidelines for their 
use, mouthwashes may help reduce 
oral discomfort and increase the 
clearance of oral debris.8 Cryothera-
py is supported by current evidence 
to prevent OM whereas systemic zinc 
supplements are no longer en-
dorsed.6,9 Maintaining ice in the oral 
cavity (30 minutes) has been recom-
mended in patients receiving bolus 
doses of 5-fluorouracil (5-FU) and 
high doses of melphalan for HSCT.10

Oral infections
In normal, healthy individuals, the 

oral microbiobial flora represents a 
dynamic balance of hundreds of dif-
ferent microorganisms, predominat-
ed by bacteria but also containing 
fungal, viral and protozoal forms.11 
The balanced microbiome is associ-
ated with a normal-appearing, as-
ymptomatic mucosa, but even subtle 

Oral Complications
(Continued from Page 37)

  Products for Dry Mouth (OTC and Rx)

 Salivea (OTC) Toothpaste, mouthrinse and mouth sprays
  Contains salivary enzymes 
  Original Biotene formulation

 Biotene (OTC)  Toothpaste, mouthrinse, mouth sprays, gel, 
  lozenges
  Contains xylitol

 Xylimelts (OTC) Dissolvable oral-adhering discs 
  Contains xylitol

 Xerostom (OTC) Toothpaste, mouthrinse, gel 
  Contains olive oil, betaine and xylitol

 Oramoist (OTC) “Dry mouth relief patch” 
  Contains xylitol

 Therabreath (OTC) Gums, lozenges, mouthrinse.
  Contains xylitol

 Caphosol (Rx) Artificial saliva

 NeutraSal (Rx) Artificial saliva

 SalivaMax (Rx) Artificial saliva

  Products for Caries Prevention

 Colgate PreviDent  1.1% Sodium fluoride toothpaste or gel
 5000 Plus (Rx)  

 3M Clinpro 5000 (Rx) 1.1% Sodium fluoride toothpaste

 Duraflor Halo (Rx) 5% Sodium Fluoride Varnish (In-office application)

 Advantage Arrest (Rx) Silver diamine fluoride 38%  
  (In office application)
  Substantial staining side effect

Table 3 — Products for caries prevention/arrest and 
hyposalivation. 

Non-prescription (Over-the-counter, OTC) products for dry mouth are not supported 
by current evidence-based scientific literature. The authors do not endorse a 
particular brand or product listed above.

C O V E R  S T O R Y



Among head and neck cancer pa-
tients, candidiasis may arise in those 
receiving chemotherapy alone, but 
those treated with loco-regional radi-
ation or combined chemoradiothera-
py are at particular risk, with rates 
ranging from 25-67%, likely due to ra-
diation-associated salivary gland in-
jury and xerostomia.12,13 In another 
study, oral candidal infection was 
seen in 37% of patients receiving com-
bined chemoradiation therapy at a 
mean of 29 days into treatment, and 
patients with oral candiasis were at 
significantly greater risk for develop-
ing dysphagia.14 In these settings as 
well as in strongly immunosuppressed 
patients, prophylactic use of flucon-
azole has shown consistent effective-
ness in preventing and treating oral 
candidiasis.12 In refractory cases, itra-
conazole has been useful as a second-
line agent followed by lipid formula-
tions of amphotericin B. Although 
topical agents such as clotrimazole or 
nystatin may be helpful in mild cases 
of oral candidiasis, they have tended 
to be less effective in cancer patients 
compared to systemic agents and 
their use may not be completely free 
of untoward drug interactions, partic-
ularly in cancer patients using immu-
nosuppressive therapy.15

Viral infections, including latent 
herpesvirus infections, can be diffi-
cult to diagnose as well as manage in 
the setting of immunosuppression. 
This includes patients with cancer as 
well as those being treated for cancer 
with traditional or newer targeted 
therapies. In the head and neck, this 
most often involves herpes simplex 
virus I or II (HSV, HHV I/II) or varicel-
la zoster virus (VZV, HHVIII). In can-
cer patients, viral activation can also 
stem from the psychological stress of 
a cancer diagnosis or the physical 
stress related to surgery or radiation 
therapy. A recent report found that 
among 21 different forms of cancer, 
VZV infections were most strongly as-
sociated with hematological malig-
nancies such as multiple myeloma, 

lymphoma, and leukemia.16 Among 
solid cancers, the relationship was 
strongest with central nervous sys-
tem cancer, followed by lung and 
oral/esophageal cancers. With oral 
cancer patients, VZV infection was 
typically identified within three years 
of initial diagnosis.

Regarding HSV infections, a 2010 
manuscript reported a higher preva-
lence in neutropenic patients com-
pared to head and neck cancer pa-
tients treated by adjunctive 
chemotherapy and radiation (~50% to 
~43%) as well as radiotherapy alone 
(0%).17 In a 2017 follow-up, this group 
confirmed the efficacy of antiviral 
therapy (acyclovir 400 mg 5 x daily, 
valacyclovir 250 mg x 2 daily to 1 g x 3 
daily) in either a treatment or prophy-
lactic strategy.18 Interestingly, HSV-1 
reactivation was shown to be signifi-
cantly associated with chemothera-
py-induced oral mucositis in patients 
with hematological malignancies or 
stem cell transplantation; however, 
culturable Candida levels were not.19

It should be re-emphasized that 
immunosuppression in cancer pa-
tients can mask the typical diagnos-
tic features of oral herpesvirus infec-
tions. While recurrent HSV and VZV 
in healthy patients commonly pres-
ents as multiple small vesicles, limit-
ed to bound-down mucosa of the pal-
ate or attached gingiva and restricted 
to one side of the midline, immuno-
suppression can result in lesions af-
fecting any mucosal surface in any 
distribution. Vesicle formation is of-
ten minimal and lesions may present 
as non-specific, broad-based ulcer-
ations, occasionally with raised, whit-
ish borders. In these challenging cas-
es, oral cytology can be diagnostically 
useful in identifying the characteris-
tic epithelial cell alterations (viral cy-
topathic effects).  

Salivary gland hypofunction
Saliva has diverse functions and 

plays an important role in swallowing, 
(Continued on Page 40)

changes can alter the oral flora suffi-
ciently to cause disease. The substan-
tial and wide-ranging impacts of ma-
lignancy and cancer therapy on the 
oral environment, ranging from mu-
cosal ulceration to salivary hypo-
function to immunosuppression, in-
crease the risk for oral infections 
among all cancer patients. Such in-
creased susceptibility underlies the 
general recommendation that all sites 
of active oral infectious disease, in-
cluding periapical and periodontal 
disease or secondarily-infected im-
pacted teeth, be treated or removed 
prior to the initiation of cancer thera-
py. This section will focus primarily 
on the infectious complications of 
candidiasis and herpesvirus infec-
tions, particularly herpes simplex vi-
rus I and II (HSV/HHV I, II) and vari-
cella zoster (VZV/HHV III).

While several candidal species are 
associated with oral disease, Candida 
albicans is the most common.12 This 
fungus can be found in up to 40-50% of 
normal, healthy individuals without 
evidence of disease, and the 
percentage increases with increasing 
age. Several patterns of candidiasis 
are recognized, including acute 
pseudomembranous (thrush) and 
erythematous. The latter form is also 
known as “antibiotic sore mouth” since 
it often affects patients with upper 
respiratory infections who are treated 
by broad-spectrum antibiotics. The 
subsequent loss of susceptible oral 
bacteria is thought to permit fungal 
overgrowth, leading the organisms to 
consume the keratinized filiform 
papillae of the tongue. As a result, the 
dorsal tongue becomes atrophic and 
erythematous, and patients often 
describe increasing sensitivity or pain. 
Acute pseudomembranous candidiasis 
may be asymptomatic, but patients 
may complain of a foul, salty, or bitter 
taste. Oral candidiasis can usually be 
diagnosed on the basis of clinical 
features alone; however, oral cytology 
or tissue biopsy may be needed with 
some patients. 
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Another relatively frequent cause 
of SGH is radiation therapy (RT) of 
the head and neck. Irradiation to the 
salivary tissue causes atrophy and 
permanent loss of acinar cells in addi-
tion to fibrosis and constriction of the 
salivary ducts. Possible complica-
tions within the oral cavity can vary 
from an increased risk of dental car-
ies associated with SGH to an in-
creased risk of osteoradionecrosis, 
particularly in the mandible. Al-
though the advent of intensity-modu-
lated radiotherapy (IMRT) has result-
ed in better preservation of salivary 
gland function, many patients are 
treated with doses greater than the 
critical limit for retention of subman-
dibular and parotid salivary gland tis-
sues (approximately 40 Gy). 

Regardless of the basis for SGH, 
both over-the-counter (OTC) products 
and parasympathomimetic drugs 
have been examined for efficacy in af-
fected patients. As most studies suffer 
from a moderate to high risk of bias as 
well as small cohorts of participants, 
there is insufficient evidence to sup-
port the use of topical products.22,23 
The use of chewing gum (preferably 
sugar-free), however, has been shown 
to temporarily increase salivary pro-
duction.22,24 Oral lubricants and saliva 
substitutes can also provide tempo-
rary relief.25,26 In practice, the patient 
should be encouraged to select a spe-
cific product based on personal pref-
erences and the cost-benefit ratio of 
the products. The patient should be 
aware that relief from these products 
is relatively brief. 

Regarding parasympathomimetic 
drugs, randomized clinical trial data 
suggests that pilocarpine (5-10 mg 
three times daily) is more effective 
than placebo in increasing salivary 
flow rate.23,27 Such benefit is greater in 
patients who received a cumulative 
dose less than 50 Gy. Cevimeline HCl 
(30–45 mg three times daily) has also 
been shown to improve xerostomia 
and unstimulated salivary flow rates. 
The use of these pharmaceutical 

digestion, speech, gustation and lubri-
cation of the oral/oropharyngeal mu-
cosa as well as prevention of dental 
caries and infections. The majority 
(80-90%) of daily salivary production 
is provided by the major salivary 
glands (e.g., parotid, submandibular, 
and sublingual). Most of the basal sa-
liva flow is derived from the subman-
dibular glands, whereas the bulk of 
stimulated saliva is provided by the 
parotid glands. The normal daily pro-
duction rate of saliva is approximately 
1.0-1.5 liters. When the unstimulated 
(basal) saliva rate is less than 0.1 mL/
min and the stimulated rate is less 
than 0.5-0.7 mL/min, objective hypo-
function is confirmed.20 While the 
term xerostomia (dry mouth) can en-
compass both objectively reduced sa-
liva flow and the subjective sensation 
of reduced or absent salivation, it is 
often incorrectly used as a synonym 
for salivary gland hypofunction (SGH).

Normally, saliva production re-
sults from parasympathetic stimula-
tion that causes the neurotransmitter 
acetylcholine to bind to M1 and M3 
muscarinic receptors in the salivary 
glands. A variety of mechanisms can 
lead to a decrease in salivary flow, 
but the most common etiology is 
medication use. A recent systemic re-
view noted that most of the published 
literature on salivary function does 
not provide objective measures of 
SGH.21 Despite this limitation, the 
cancer-related medications with the 
strongest associations with xerosto-
mia/SGH are scopolamine (to prevent 
nausea and vomiting caused by medi-
cations used during surgery) and opi-
oids-analgesics (e.g., buprenorphine, 
butorphanol).21 Furthermore, al-
though some medications may not 
exert a direct xerogenic effect, they 
may act synergistically with other 
therapeutic drugs to worsen SGH. 

agents is recommended only after 
completion of RT.26 They may also be 
beneficial with drug-related SGH. Side 
effects of these medications include 
sweating (most common), nausea, 
dyspepsia, vomiting, and flushing.28 
These are more frequent in patients 
using pilocarpine than cevimeline; 
however, the latter is more costly (90 
tablets: $133 vs. $231). Partial recov-
ery of salivary gland function can be 
anticipated when the local cumulative 
dose is ≤ 39 Gy.25,29 Some authors have 
suggested that a cumulative dose of < 
25–30 Gy to the parotid could allow 
for complete flow rate recovery.29 Al-
though a decrease in quality of life 
and saliva output is expected in the 
first six months following RT, salivary 
gland function can improve over 36 
months following treatment.20 Den-
tists should encourage proper hydra-
tion and patient involvement in their 
management strategy for xerostomia 
and SGH. 

Prevention of dental caries
An increased risk for development 

of dental caries in patients undergo-
ing cancer therapy is well-document-
ed and primarily attributed to radio-
therapy-induced salivary gland 
hypofunction as well as radiation 
damage to tooth structure. Patients 
receiving chemotherapy alone, how-
ever, also experience a significantly 
increased caries rate. 

Treatment toxicities, including oral 
mucositis and dysphagia, often nega-
tively impact oral intake and result in 
transient or sustained dietary chang-
es. In order to combat treatment or 
disease-related weight loss, patients 
may be instructed to use liquid di-
etary supplements that often contain 
refined carbohydrates, as well as to 
eat small, frequent meals. 

Together with hyposalivation and 
a disrupted salivary buffering capaci-
ty, this combination can result in 
enamel demineralization.30-32   
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es.31,33,37 In-office application of fluo-
ride varnish by a dental professional 
may also promote caries resistance. 
Continual reinforcement of preventive 
measures is critically important, as 
compliance has been shown to signifi-
cantly decrease over time, with as low 
as 19% of patients continuing to use 
fluoride trays for more than one 
year.33,38 Interestingly, a compliance 
rate of 86% has been reported with 
daily use of a 5,000 ppm toothpaste, 
suggesting substantially better pa-
tient acceptance with this mode of de-
livery.37 

Poor compliance with any facet of 
caries prevention, including fluoride 
use, oral plaque control, and dietary 
management has been significantly as-
sociated with increased post-treat-
ment dental caries, highlighting the 
importance of a comprehensive ap-

Oral sensitivity or discomfort may 
lead to declining oral hygiene mea-
sures, and a microbial shift to cario-
genic organisms may further contrib-
ute to dental caries in this patient 
population. 

Fortunately, the dental team can 
help reduce the incidence of dental se-
quelae by initiating preventive mea-
sures before, during, and after anti-
neoplastic therapies. Many cancer 
centers mandate all patients undergo a 
pre-treatment dental evaluation to 
identify and remove potential sources 
of odontogenic and periodontal infec-
tion prior to commencing cancer ther-
apy. While even limited pre-treatment 
protocols have shown to minimize 
dental complications, preventive strat-
egies during and after cancer treat-
ment are paramount.33  

Dental caries may arise within the 
first few months of treatment, and its 
incidence increases over time. A retro-
spective study of 314 patients with na-
sopharyngeal carcinoma reported the 
prevalence of dental caries escalated 
from 16% at one-year post-radiothera-
py to 37%, 55%, and 74% at three, five, 
and seven years post-treatment, re-
spectively.28,34 Significant increase in 
post-treatment decayed, missing or 
filled teeth (DMFT) score, a standard 
measure of dental health, has also 
been reported in head and neck can-
cer patients at 9, 12, and 15 months 
post-radiotherapy.35 The prevalence of 
dental caries across all cancer pa-
tients is estimated at 28%.36

Prevention of dental caries requires 
a multifaceted approach and generally 
includes meticulous oral hygiene, 
once or twice daily use of chlorhexi-
dine mouthwash, and regular dental 
visits to minimize dental plaque de-
posits.33,37 The importance of fluoride 
supplementation is well-recognized, 
and all systems of fluoride delivery ap-
pear to have equal impact on caries 
activity. Options include custom trays 
designed to increase contact time of 
fluoride product to tooth structures, 
brush-on gels, pastes, or oral rins-

proach.31,37 In addition, secondary ben-
efits to maintaining dental heath in-
clude a reduced incidence and severity 
of oral mucositis.39 Caries prevention 
also reduces associated odontogenic 
infections and dental extractions, mini-
mizing risk for osteoradionecrosis, in 
patients who have undergone head and 
neck irradiation, and medication-relat-
ed osteonecrosis, in patients who have 
taken anti-resorptive or anti-angiogen-
ic drugs.32,40,41 While many toxicities of 
chemoradiation largely resolve over 
time, problems with the dentition gen-
erally remain stable or increase, nega-
tively impacting body image and quali-
ty of life.30 Dental and medical 
professionals must underscore the im-
portance of maintaining the dentition 
through conscientious and persistent 
adherence to a comprehensive caries 
prevention strategy.

(Continued on Page 42)
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management of cancer therapy-relat-
ed toxicities. A wide variety of poten-
tially helpful OTC products and pre-
scription drugs are available. These 
agents can be costly, however, and it 
is often difficult to determine which 
treatment might provide the most fa-
vorable improvement in the patient’s 
quality of life. 

Unfortunately, the scientific litera-
ture regarding dental management for 
cancer patients is limited by the use of 
highly variable protocols and incon-
sistency in the level of data each study 
provides. Dentists must be cautious in 
the interventions they recommend 
and should work in a collaborative ap-
proach with the patient’s oncologic 
team. Resources such as the Multina-
tional Association for Supportive Care 
in Cancer guidelines are available 
free-of-charge to clinicians. In addi-
tion, the Journal of the National Cancer 
Institute (JNCI) has numerous mono-
graphs, which offer evidence-based 
reviews on the subject. 

References
1. Cancer Facts & Figures 2020. American 

Cancer Society 2020. http://www.cancer.org/
research/cancer-facts-statistics/all-cancer-facts-
figures/cancer-facts-figures-2019.html. Accessed 
January 2020.

2. Institute ADA-HP Dental Statistics: Patients. 
https://www.ada.org/en/science-research/
health-policy-institute/dental-statistics/patients. 
Accessed December 2019.

3. Organization WH. WHO handbook for 
reporting results of cancer treatment. Geneva: 
WHO Offset Publication; 1979.

4. Trotti A, Bellm LA, Epstein JB, et al. 
Mucositis incidence, severity and associated 
outcomes in patients with head and neck cancer 
receiving radiotherapy with or without chemo-
therapy: a systematic literature review. Radiother 
Oncol 2003;66(3):253-62.

5. Lalla RV, Brennan MT, Gordon SM, et al. 
Oral Mucositis Due to High-Dose Chemotherapy 
and/or Head and Neck Radiation Therapy. J Natl 
Cancer Inst Monogr 2019;2019(53).

6. Blakaj A, Bonomi M, Gamez ME, Blakaj 
DM. Oral mucositis in head and neck cancer: 
Evidence-based management and review of 
clinical trial data. Oral Oncol 2019;95:29-34.

7. Lalla RV, Bowen J, Barasch A, et al. 
MASCC/ISOO clinical practice guidelines for the 
management of mucositis secondary to cancer 
therapy. Cancer 2014;120(10):1453-61.

Taste disturbances
Patients undergoing systemic che-

motherapy or head and neck radia-
tion may report changes in taste and 
smell perception. Although not life-
threatening, they can lead to severe 
weight loss and subsequent discon-
tinuation of cancer therapy. Taste dis-
turbances may manifest as hypogeu-
sia (reduced ability to taste), ageusia 
(loss of taste), or dysgeusia (altered 
taste), and are noted in up to 75% of 
patients receiving either treat-
ment.42,43 The most common com-
plaints in patients receiving chemo-
therapy are a foul taste (45%), taste 
loss (43%) and a metallic taste (40%).44 
These changes are seen with greatest 
incidence when the patient’s chemo-
therapy includes docetaxel, carbopla-
tin, anthracycline, or paclitaxel.44 
Head and neck radiation causes dam-
age to the nerves and loss of taste 
buds. Changes in taste can occur as 
early as three to four weeks following 
initiation of RT and at doses as low as 
30 Gy, particularly when the anterior 
(mobile) tongue is irradiated.42,45 

It is important to reassure patients 
that these disturbances are usually re-
versible within one year of completion 
of therapy.45 As taste perception can 
be modulated by the presence of in-
fection (e.g., candidiasis) and xerosto-
mia, the dentist can help alleviate 
symptoms by treating these other un-
derlying causes if present. A recent 
study reported a beneficial effect of 
oral polaprezinc (150 mg daily) in re-
ducing the duration of grade 2 dysgeu-
sia (altered taste causing a change in 
diet) or preventing it (75 mg daily ad-
ministered before cancer therapy).46 

Conclusion
Dentists are positioned to play an 

important role in the prevention and 

8. Hong CHL, Gueiros LA, Fulton JS, et al. 
Systematic review of basic oral care for the 
management of oral mucositis in cancer patients 
and clinical practice guidelines. Support Care 
Cancer 2019;27(10):3949-67.

9. Yarom N, Hovan A, Bossi P, et al. 
Systematic review of natural and miscellaneous 
agents for the management of oral mucositis in 
cancer patients and clinical practice guidelines-
part 1: vitamins, minerals, and nutritional 
supplements. Support Care Cancer 
2019;27(10):3997-4010.

10. Riley P, Glenny AM, Worthington HV, et 
al. Interventions for preventing oral mucositis in 
patients with cancer receiving treatment: oral 
cryotherapy. Cochrane Database Syst Rev 
2015(12):Cd011552.

11. Zhang Y, Wang X, Li H, et al. Human oral 
microbiota and its modulation for oral health. 
Biomed Pharmacother 2018;99:883-93.

12. Lalla RV, Latortue MC, Hong CH, et al. A 
systematic review of oral fungal infections in 
patients receiving cancer therapy. Support Care 
Cancer 2010;18(8):985-92.

13. Kawashita Y, Funahara M, Yoshimatsu M, 
et al. A retrospective study of factors associated 
with the development of oral candidiasis in 
patients receiving radiotherapy for head and neck 
cancer: Is topical steroid therapy a risk factor for 
oral candidiasis? Medicine (Baltimore) 
2018;97(44):e13073.

14. Saito H, Shodo R, Yamazaki K, et al. The 
association between oral candidiasis and severity 
of chemoradiotherapy-induced dysphagia in head 
and neck cancer patients: A retrospective cohort 
study. Clin Transl Radiat Oncol 2020;20:13-18.

15. Sroussi HY, Epstein JB, Bensadoun RJ, et 
al. Common oral complications of head and neck 
cancer radiation therapy: mucositis, infections, 
saliva change, fibrosis, sensory dysfunctions, 
dental caries, periodontal disease, and osteoradio-
necrosis. Cancer Med 2017;6(12):2918-31.

16. Hansson E, Forbes HJ, Langan SM, 
Smeeth L, Bhaskaran K. Herpes zoster risk after 21 
specific cancers: population-based case-control 
study. Br J Cancer 2017;116(12):1643-51.

17. Elad S, Ranna V, Ariyawardana A, et al. 
A systematic review of oral herpetic viral infections 
in cancer patients: commonly used outcome 
measures and interventions. Support Care Cancer 
2017;25(2):687-700.

18. Elad S, Zadik Y, Hewson I, et al. A 
systematic review of viral infections associated 
with oral involvement in cancer patients: a 
spotlight on Herpesviridea. Support Care Cancer 
2010;18(8):993-1006.

19. Hong J, Park HK, Park S, et al. Strong 
association between herpes simplex virus-1 and 
chemotherapy-induced oral mucositis in patients 
with hematologic malignancies. Korean J Intern 
Med 2019.

20. Wu VWC, Leung KY. A Review on the 
Assessment of Radiation Induced Salivary Gland 

Oral Complications
(Continued from Page 41)

C O V E R  S T O R Y



Damage After Radiotherapy. Front Oncol 
2019;9:1090.

21. Wolff A, Joshi RK, Ekstrom J, et al. A 
Guide to Medications Inducing Salivary Gland 
Dysfunction, Xerostomia, and Subjective Sialor-
rhea: A Systematic Review Sponsored by the 
World Workshop on Oral Medicine VI. Drugs R D 
2017;17(1):1-28.

22. Furness S, Worthington HV, Bryan G, 
Birchenough S, McMillan R. Interventions for the 
management of dry mouth: topical therapies. 
Cochrane Database Syst Rev 2011(12):Cd008934.

23. Mercadante V, Al Hamad A, Lodi G, 
Porter S, Fedele S. Interventions for the manage-
ment of radiotherapy-induced xerostomia and 
hyposalivation: A systematic review and meta-
analysis. Oral Oncol 2017;66:64-74.

24. Kaae JK, Stenfeldt L, Hyrup B, Brink C, 
Eriksen JG. A randomized phase III trial for 
alleviating radiation-induced xerostomia with 
chewing gum. Radiother Oncol 2019.

25. Jensen SB, Pedersen AM, Vissink A, et al. 
A systematic review of salivary gland hypofunction 
and xerostomia induced by cancer therapies: 
prevalence, severity and impact on quality of life. 
Support Care Cancer 2010;18(8):1039-60.

26. Jensen SB, Vissink A, Limesand KH, 
Reyland ME. Salivary Gland Hypofunction and 
Xerostomia in Head and Neck Radiation Patients. J 
Natl Cancer Inst Monogr 2019;2019(53).

27. Davies AN, Thompson J. Parasympathomi-
metic drugs for the treatment of salivary gland 
dysfunction due to radiotherapy. Cochrane 
Database Syst Rev 2015(10):Cd003782.

28. Noaiseh G, Baker JF, Vivino FB. Compari-
son of the discontinuation rates and side-effect 
profiles of pilocarpine and cevimeline for 
xerostomia in primary Sjogren’s syndrome. Clin 
Exp Rheumatol 2014;32(4):575-7.

29. Saarilahti K, Kouri M, Collan J, et al. 
Intensity modulated radiotherapy for head and 
neck cancer: evidence for preserved salivary 
gland function. Radiother Oncol 
2005;74(3):251-8.

30. Barnhart MK, Robinson RA, Simms VA, et 
al. Treatment toxicities and their impact on oral 
intake following non-surgical management for 
head and neck cancer: a 3-year longitudinal 
study. Support Care Cancer 2018;26(7):2341-51.

31. Deng J, Jackson L, Epstein JB, Migliorati 
CA, Murphy BA. Dental demineralization and 
caries in patients with head and neck cancer. Oral 
Oncol 2015;51(9):824-31.

32. Moore C, McLister C, Cardwell C, et al. 
Dental caries following radiotherapy for head and 
neck cancer: A systematic review. Oral Oncol 
2019;100:104484.

33. Hong CHL, Hu S, Haverman T, et al. A 
systematic review of dental disease management 
in cancer patients. Support Care Cancer 
2018;26(1):155-74.

34. Siala W, Mnejja W, Elloumi F, et al. Late 
Toxicities after Convetional Radiotherapy for 

Nasopharyngeal Carcinoma: Incidence and Risk 
Factors. Journal of Radiotherapy 2014;2014:8.

35. Dholam KP, Somani PP, Prabhu SD, Ambre 
SR. Effectiveness of fluoride varnish application as 
cariostatic and desensitizing agent in irradiated 
head and neck cancer patients. Int J Dent 
2013;2013:824982.

36. Institute NC Oral Complications of 
Chemotherapy and Head/Neck Radiation 
(PDQ®)–Health Professional Version. https://www.
cancer.gov/about-cancer/treatment/side-effects/
mouth-throat/oral-complications-hp-
pdq#section/_1. Accessed January 2020.

37. Frydrych AM, Slack-Smith LM, Parsons R. 
Compliance of post-radiation therapy head and 
neck cancer patients with caries preventive 
protocols. Aust Dent J 2017;62(2):192-99.

38. Thariat J, Ramus L, Darcourt V, et al. 
Compliance with fluoride custom trays in irradiated 
head and neck cancer patients. Support Care 
Cancer 2012;20(8):1811-4.

39. Levi LE, Lalla RV. Dental Treatment 
Planning for the Patient with Oral Cancer. Dent 
Clin North Am 2018;62(1):121-30.

40. Kojima Y, Yanamoto S, Umeda M, et al. 
Relationship between dental status and develop-
ment of osteoradionecrosis of the jaw: a multi-
center retrospective study. Oral Surg Oral Med 
Oral Pathol Oral Radiol 2017;124(2):139-45.

41. Ruggiero SL, Dodson TB, Fantasia J, et al. 
American Association of Oral and Maxillofacial 
Surgeons position paper on medication-related 
osteonecrosis of the jaw--2014 update. J Oral 
Maxillofac Surg 2014;72(10):1938-56.

42. Irune E, Dwivedi RC, Nutting CM, 
Harrington KJ. Treatment-related dysgeusia in 
head and neck cancer patients. Cancer Treat Rev 
2014;40(9):1106-17.

43. Epstein JB, de Andrade ESSM, Epstein GL, 
et al. Taste disorders following cancer treatment: 
report of a case series. Support Care Cancer 
2019;27(12):4587-95.

44. Amezaga J, Alfaro B, Rios Y, et al. 
Assessing taste and smell alterations in cancer 
patients undergoing chemotherapy according to 
treatment. Support Care Cancer 
2018;26(12):4077-86.

45. Sapir E, Tao Y, Feng F, et al. Predictors of 
Dysgeusia in Patients With Oropharyngeal Cancer 
Treated With Chemotherapy and Intensity 
Modulated Radiation Therapy. Int J Radiat Oncol 
Biol Phys 2016;96(2):354-61.

46. Fujii H, Hirose C, Ishihara M, et al. 
Improvement of Dysgeusia by Polaprezinc, a 
Zinc-L-carnosine, in Outpatients Receiving Cancer 
Chemotherapy. Anticancer Res 
2018;38(11):6367-73.

43JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • APRIL 2020



44 JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • APRIL 2020

The Skill of Critical 
Appraisal: Determining 
if the Results Are Valid

E V I D E N C E - B A S E D  D E N T I S T R Y

By Julie Frantsve-Hawley, PhD

Practicing evidence-based dentistry requires judi-
ciously incorporating current evidence into practice. 
A robust evidence-based approach necessitates that 

the provider is skilled at identifying evidence and decid-
ing when/how to apply such evidence to practice. The 
decision-making process involves addressing three ques-
tions: 1) Is the study valid? 2) What are the results? and 3) 
Can the evidence be applied to my patient? (Figure 1). 
This article strives to provide the reader with insights as 
to how to address the first question: Are the results valid?

There are certainly challenges in determining how evi-
dence can or should be applied toward clinical decision-mak-
ing. At the root of this is the need to understand the strengths 
and weaknesses of a study before one can even begin to in-
terpret the results. This crucial first step is often skipped, 
but it is vital to understand a study’s quality before one can 
make a judgment about the results.   This follows the old 
mantra “garbage in, garbage out,” because if one does not 
trust the way in which a study is conducted — “garbage in” 
— then one ought not trust the results — “garbage out.”

While in an ideal scenario one would aim to use only 
the highest quality published research in clinical deci-
sion-making, there are few — if any — perfect studies. A 
more pragmatic approach is to carefully evaluate the 
strengths and weaknesses of a study and make a judg-
ment as to whether evidence is valid enough to be ap-
plied to practice. This evaluation is known as critical ap-
praisal. In conducting a critical appraisal, one needs to 
understand types of biases to evaluate, the most com-
mon study design types, and tools to assist in conducting 
a critical appraisal.

Types of bias
Critical appraisal of any scientific study is important 

because all studies have the risk of potential biases. 
While there are many types of biases that should be con-
sidered when critically appraising a study, among the 
most common are selection bias, performance bias, de-
tection bias, attrition bias, reporting bias, and confound-
ing (Figure 2).1 This article will describe each of these 
biases in more detail and provide guidance to the reader 
when identifying and assessing risk of bias in articles un-
der consideration for clinical decision-making.

Selection bias can occur when there are systematic dif-
ferences between the subjects in a study’s comparison 
group.1,2 An example of this would be a study that allo-
cated patients at low risk for caries to a treatment group 
to receive a preventive intervention, and patients at high 
risk of caries to a control group. These two groups are 
inherently dissimilar, and any outcome differences be-
tween these two groups could be attributable to the dif-
ferences between the groups’ caries risk rather than the 
efficacy of the intervention.

Performance bias is likely when subjects between each 
study group are treated in different ways above and be-
yond the intervention being tested.1 Let’s go back to our 
scenario of a comparative evaluation of a preventive in-
tervention, assuming this time that the subjects between 
the treatment and the control group have similar charac-
teristics (i.e., there is no selection bias). If the treatment 
group receiving the preventive intervention also receives 

Figure 1 — Questions to decide if a 
study should be applied to clinical 
practice
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Figure 2 

motivational interviewing (MI) aimed 
at changing oral hygiene and food 
consumption patterns, but the con-
trol group does not, any improved 
outcome in caries incidence could be 
attributable to the MI rather than the 
preventive intervention.

Detection bias refers to the differ-
ences in how outcomes are mea-
sured.1 Reflecting again on our caries 
prevention study, if new caries is 
measured by visual/tactical examina-
tion using a robust caries classifica-
tion system such as ICDAS in the con-
trol group, but using only 
radiographic images in the group re-
ceiving the preventive treatment, dif-
ferences in outcomes between these 
groups could be due to differences in 
how caries is measured rather than 
the efficacy of the intervention.

Attrition bias occurs when there 
are differences between groups in the 
number of patients who drop-out of a 
study.1 This is of concern because if 
an intervention has severe adverse 
outcomes motivating patients to drop 
out, the remaining study subjects 
may no longer reflect the group at the 
onset of the study. In our caries pre-
vention intervention study that we 
have been using as an example, let’s 
assume that both the control group 

and treatment group initially have 
similar proportion of patients at low, 
moderate, and high caries risk. If the 
preventive intervention causes es-
thetically unpleasing staining of early 
lesions occurring at an increased rate 
in patients at high caries risk, such 
patients may drop out of the study. In 
this scenario, the subjects remaining 
in the treatment group would be pri-
marily of low or moderate caries risk. 
Differences in the results between 
the patients remaining in the treat-
ment and control groups could be 
due to differences in caries risk — in 
this situation with the control group 
having more high-risk patients re-
maining in the study — rather than 
efficacy of the preventive interven-
tion.

Reporting bias occurs when only 
select study results are published.1,3 

The risk here is that only the positive 
results, rather than all the outcomes 
measured, are reported, and this may 
not reflect the true efficacy and/or 
harms of an intervention or expo-
sure. In our caries preventive study 
example, if the investigators intended 
to stratify the results among those at 
low, moderate, and high caries risk, 
but only reported positive results on 
the high-risk patients, this would re-

flect a reporting bias. The suspicion 
would be that the results were not as 
meaningful, or potentially harmful, in 
the other risk categories. An attempt 
to mitigate reporting bias is the re-
quirement that all trial protocols be 
registered at clinicaltrials.gov before 
the trial begins and that the registry 
includes intended outcomes to be 
measured. The methods section of 
the published study should explicitly 
state if this registration was in fact 
completed, and what all the intended 
outcome measures were.

Our final bias is confounding, 
which is when an extraneous vari-
able has a potential to influence the 
association between an intervention 
or exposure and the outcome.4 A 
common example of this — which 
will take us outside of dentistry — is 
the correlation between ice cream 
consumption and drowning. It would 
be clearly illogical to conclude that 
eating ice cream increase the risk of, 
or in fact causes, drowning. Rather, 
the fact that both ice cream con-
sumption and swimming rates in-
crease in the summertime makes 
summer the extraneous confounding 
variable. This is known as a spurious 
correlation, when two factors appear 

(Continued on Page 46)
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to be directly related or causal, but in 
fact are both influenced by a con-
founding factor. 

Just for fun, you can visit this web-
site for some odd, yet ridiculous, spuri-
ous correlation examples: https://www.

Critical Appraisal
(Continued from Page 45)

tylervigen.com/spurious-correlations.
But bringing us back to an example in 
dentistry, if one found an association 
between caries and diabetes, while 
this association could be considered 
a risk factor it would be erroneous to 
conclude that caries causes diabetes, 
or that diabetes causes caries. Rath-
er, poor eating habits could be a con-
founding variable impacting both out-
comes.

Study designs
Understanding potential biases is 

one step toward developing critical 
appraisal skills. The other step is the 
ability to identify different study de-
signs. This is important because po-
tential biases, and the factors used to 
analyze biases, may differ between 
the study type being appraised.

Clinical studies fall into one of two 
categories: 1) observational, where 

Figure 3



the investigator takes no action to al-
ter the treatment or exposure between 
study groups, but rather just observes 
the differences between the groups; 
and 2) experimental, where the inves-
tigator intentionally treats one group 
with an intervention to compare differ-
ences in outcomes with an untreated 
control group. (Figure 3). Common ob-
servational study types include co-
hort, case-control, and cross-section-
al studies, and the most common 
experimental study type is the ran-
domized controlled trial.

In a cohort study, a population that 
happens to be exposed to a factor is 
followed over time and compared to 
an unexposed, but similar in all other 
ways, group over the same time peri-
od, and any differences in outcomes 
are assessed.  For example, following 
a population of smokers over time, 
and comparing to a group of non-
smokers with all other characteristics 
being similar, led to identifying smok-
ing as a risk factor for lung cancer.

A case-control study starts with two 
distinct populations — one with an 
outcome and one without — and then 
looks back in time to see if there were 
any differences in exposures in the 
past between the groups. With re-
spect to smoking and lung cancer, 
“cases” would be defined as a popula-
tion with lung cancer, and “controls” 
would be a population with similar 
characteristics but that did not have 
lung cancer. The investigator would 
examine historical exposure differ-
ences between these two groups to 
identify an exposure — in this case a 
history of smoking — that was pres-
ent in the “case” group, but not the 
“control” group. The advantage of 
this study design, as opposed to the 
cross-sectional study design de-
scribed next, is that having a history 
of smoking among those who are not 
current smokers can still be identi-
fied as a risk factor.

A cross sectional study looks at two 
populations with different outcomes, 
but only at one point in time, to assess 

differences in exposures. For example, 
taking a cross section of the popula-
tion who have lung cancer, and com-
paring with a cross section of the pop-
ulation without lung cancer, one could 
identify that being a current smoker is 
a harmful exposure that occurs at 
higher rates in those with lung cancer.

The only experimental study de-
sign that will be discussed here is the 
randomized controlled trial (RCT, not 
to be confused with a root canal ther-
apy!) because it is the most common 
experimental study in health care re-
search. In an RCT, one is trying to as-
sess the efficacy of a theraputic or 
preventive intervention. Subjects are 
selected who represent the general 
population of interest, and are ran-
domly assigned to either a treatment 
group (designated to receive the ex-
perimental intervention) or a control 
group (designated not to receive the 
intervention or to receive another ac-
tive intervention, but will be treated 
similary in all other ways). Sometimes 
the control group will receive a pla-
cebo, which is an ideal practice but 
frequently impossible in dentistry; 
one cannot give a patient a placebo 
restoration. We have, in fact, already 
talked about our example RCT! 

We have returned many times 
within this article to our example tri-
al, where one group received a pre-
ventive intervention, and is com-
pared to a control group that was 
similar in all other ways except for 

the intervention. Both groups are fol-
lowed over time to assess differences 
in caries incidence. The thing to note 
here is that allocation to the treat-
ment and control groups should be 
done randomly. Ideally, to avoid many 
of the types of biases described 
above, the study team should, to the 
extent possible, be blinded as to 
which group a patient is assigned. 
Like a placebo, blinding can also be 
difficult in dentistry because the clini-
cian conducting the evaluation can 
frequently detect the treatment — for 
example, if comparing amalgam vs. 
composite restorations the restora-
tion type cannot be blinded to the 
evaluator. However, other members 
of the study team should be blinded.

The study types that we have dis-
cussed thus far — observational stud-
ies (cohort, case-control, and cross 
sectional) and experimental studies 
(RCT) — are known as primary evi-
dence. Such evidence comes from the 
original trial publication, and provides 
a rich resource of knowledge. Frequent-
ly, there may be a number of studies on 
the same topic. Publications that syn-
thesize (analyze and combine) the re-
sults of multiple studies to develop one 
overall conclusion about the cumula-
tive results are known as secondary evi-
dence. The most common type of sec-
ondary evidence is the systematic 
review. There are several steps in con-
ducting a systematic review, which are 
summarized here and in Figure 3.

1. Develop a clinical question. 
Specifying a clinical question is vital 
not only in conducting a systematic 
review, but can be helpful in conduct-
ing any scientific literature search. 
The process of developing a clinical 
question helps to focus on what evi-
dence is being sought and provides 
clarity on when the evidence is found. 
Clinical questions are most useful 
when framed as a PICO questions: 
Population, Intervention or Exposure, 
Comparison, and Outcome (Figure 4). 
An example PICO question for the 

Figure 4 

(Continued on Page 48)
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of the project, prior to the literature 
search. The reason this is important is 
that it avoids “cherry picking” select 
evidence, but rather assures that all 
evidence meeting the criteria is includ-
ed in the systematic review. Then, a 
robust search strategy is developed 
and used to identify published studies 
from at least two medical literature da-
tabases.

3. Critical appraisal. The includ-
ed studies are rigorously appraised 
to understand the study quality as 
well as the strengths/weaknesses of 
each study.

4. Data synthesis. The data per-
taining to the outcome of interest is 
extracted from each included study 
and synthesized — or combined — 
to understand the overall set of re-
sults based on the entire body of 
evidence. This can be done either 
qualitatively, where each study is 
narratively described, or quantita-
tively, where the data from all in-
cluded studies are statistically com-
bined to provide one overall 
measure of the effectiveness of the 
intervention. Combining the results 
quantitatively is known as a meta-
analysis, and the results are often 
depicted in a forest plot. The reader 
may consult the reference list to 
learn more about meta-anlayses and 
forest plots, as these topics are be-
yond the scope of this article.5 

For a better understanding of me-
ta-analysis and systematic reviews, 
readers are encouraged to revisit 
earlier articles “What is a Systematic 
Review?” published in the January 
2020 issue of the Journal of the Michi-
gan Dental Association and “What Is a 
Meta-Analysis?” that was published 
in the February Journal.

5. Conclusion. The systematic re-
view authors derive a conclusion 
based on the collective body of evi-
dence identified through the system-
atic review process.  Such conclu-
sions typically include the overall 
results as well as implications for 
clinical practice.

caries prevention intervention exam-
ple that we have been using in this 
aricles might be:  

Population: patients at risk  
for caries. 

Intervention: fluoride varnish.
Comparison: routine accepted 

practice.
Outcome: restoration rates.
PICO question: “In patients at high 

risk for caries, does fluoride varnish, 
compared to routne accepted prac-
tice, reduce restoration rates?”

In this example, specifying the PICO 
elements guides identification of stud-
ies that pertain to the topic at hand. 
For instance, knowing that our out-
come is restoration rates, studies that 
measured rates of white-spot lesions 
(early, non-cavitated caries) would be 
excluded in this systematic review. 
However, if the outcome were broad-
ened to include caries of any type, 
then studies reporting outcomes on 
white-spot lesions would be included.

2. Study identification. The system-
atic review authors define criteria used 
to determine which studies should be 
included or excluded from the system-
atic review a-priori — meaning that 
these criteria are defined at the onset 

Figure5

Critical Appraisal
(Continued from Page 47)



Critical appraisal tools
Thus far this article has reviewed 

the first steps in learning how to con-
duct a critical appraisal: 1) under-
standing the common types of biases 
to be considered;  and 2) identifying 
the most common study types. This 
foundational knowledge is critical for 
conducting a critical appraisal.  

Critical appraisal is a learned skill 
that is acquired over time, and with 
practice can be done with speed and 
accuracy. Much like how a new hock-
ey goalie struggles to block a puck, 
with practice, dedication, and dili-
gent coaching the goalie can come to 
acquire an almost predictive skill in 
blocking attempts to score against 
the team (and yes, there is science to 
support this!).6 As a provider, you are 
responsible for your dedication and 
practice to acquire critical appraisal 
skills. But how do you find a coach?

Having a resource to serve as a 
critical appraisal “coach” is some-
thing that all health care providers 
need, not just in dentistry. To meet 
this need, several critical appraisal 
tools have been developed to serve 
more or less as the “coach,” guiding 
the provider through the critical ap-
praisal process. An example of some 
commonly available tools are provid-
ed in Figure 5.7-14 The tools are specific 
for each study design, as the assess-
ment criteria differs among the de-
signs. For example, one would only 
assess for randomization in an RCT, 
as this would not be expected in the 
observational study designs. The 
tools include a series of questions or 
checklists to guide the user through 
the steps required to assess the most 
common types of biases based on the 
study design.

As you begin to used these tools, 
you will see that they guide you to-
ward reading the most commonly 
skipped part of any scientific article 
— the methods section.  The meth-
ods section is typically thought of as 
something only of interest to academ-
ics who desire to get into the weeds 

of how a study was conducted. But 
the critical appraisal process will mo-
tivate you, too, to get into the weeds. 
The primary reason for this is that it 
is essential to know whether or not 
the study is valid, and is the first 
question we need to ask when decid-
ing if evidence should be used in 
practice (Figure 1) — remember, “gar-
bage in, garbage out.” Only once one 
has critically appraised a study to de-
termine its validity is it worthwhile 
considering what the results actually 
are (the second question), and if the 
evidence can or should be applied 
when making clinical decisions with 
your patients (the third question). 
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Every spring the Michigan Dental Association 

prepares for the Annual Session and House of 

Delegates meetings, taking place this year in Grand 

Rapids. The House of Delegates is a representative body 

composed on a proportional basis from each of the MDA’s 

26 component societies. 

The House of Delegates elects MDA officers, members 

of the MDA Board of Trustees, 9th District trustee, and 

Michigan members of the 9th District (Michigan and 

Wisconsin) delegation to the ADA House of Delegates. 

In January, the MDA Nominating Committee, or 

NomCom, concluded its nomination process and released 

to the House of Delegates its slate of candidates for the 

Meet this Year’s Candidates 
for MDA Officers, Trustees, 

and ADA Delegates

H O U S E  O F  D E L E G A T E S

MDA leadership positions. The NomCom is made up from 

one representative from each of the MDA’s 12 regions, 

with the immediate past MDA president serving as chair 

of the committee. The purpose of the NomCom is to 

carefully review the credentials of each potential 

candidate, seek out the most qualified individual for each 

position, and ensure that the slate of candidates reflects 

the membership of the association. This group spent 

countless hours vetting all candidates, holding meetings 

from late summer until January, and conducted personal 

interviews and other preparation. 

Following the NomCom’s completion of candidate 

vetting, the process moved to the MDA Election 

Commission. The Election Commission is a three-person 

group consisting of the MDA president-elect, an MDA 

House of Delegates member, and the MDA Speaker of the 

House, who also serves as chair. The Election Commission 

oversees and adjudicates all issues of contested races for 

association offices. The Commission meets to review and 

clarify the MDA guidelines regarding all aspects of 

campaigning for office, from promotional activities to 

caucus visits, to personal contacts. The guidelines, once 

agreed upon by the Commission, were then forwarded to 

all candidates. 

Besides this candidate section in the Journal, there’s 

additional information on the MDA website, including CVs 

and candidate applications — visit michigandental.org/

Candidates. 

Thanks to all these MDA candidates for their willingness 

to become involved in the present and future of the MDA. 

See the Candidates at these 
Annual Session Events

You can meet the candidates for MDA positions at 
a special Meet the Candidates reception Wednesday, 
April 29 from 5 until 6 p.m. at the Amway Grand 
Plaza Hotel’s Pantlind Ballroom. Light appetizers will 
be served, along with a cash bar. A House of 
Delegates Leadership Training session will follow at 6 
and run until 7. The event is free, but registration is 
required (Course #2).

You’re also invited to attend an MDA House of 
Delegates Candidate Forum and Question-and-Answer 
Session on Thursday, April 30, featuring candidates 
for MDA trustee and the ADA 9th District delegation. 
The Q&A session will take place in Ballrooms C and 
D of DeVos Place, following the first House of 
Delegates meeting on May 2. 

Elections will take place on Saturday, May 2 at the 
second House session. 
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CANDIDATES FOR MDA BOARD OF TRUSTEES
Three-year term; three to be elected.

Dr. Christine Mason
St. Johns

I am a born-and-raised Michigander, and have lived in 
several parts of our great state. I’ve been a practicing 
general dentist for more than 20 years. Early in my career 
I served terms on the peer review committee in West 
Michigan; I was involved in a minor way with the MDA and 
organized dentistry as a whole. 

However, three years ago I had a major and unexpect-
ed office change, which led me to seek more extensive 
help and use of MDA membership benefits. Through this 
experience I recognized the true value of our association, 
as I was able to access support in several areas including 
insurance, human resources, legal questions, employee 
benefits, and fee/compensation surveys. The past three 
years have brought me more success than I ever imag-
ined, and the time is right for me to give back.

The MDA has a solid membership, yet various compo-
nents have very different landscapes. As a trustee I would 
work to engage component societies on their individual 
needs, and increase active participation on legislative 
issues. The “dental therapist” bill has passed, but our asso-
ciation should still monitor the development of this new 
role with respect to clinical care in our state. I want to be 
a mentor to young dentists and women; I will be proactive 
and forward-thinking, such that we embrace the changes 
our profession is facing, and keep the MDA at the forefront 
of leadership, technology, and membership value. I want to 
help Michigan dentists be ready for the new decade!

Dr. Melanie Mayberry
Detroit

I am running for the MDA Board and ADA Delegation 
because I want to be involved on a greater level. I have a 
strong interest in policy, especially that which could 
change the trajectory of the profession.

I currently serve on the MDA membership committee. I 
am a member of the MDA Journal Editorial Advisory Board, 
and was a 2019 member of the ADA delegation. I have been 
a member of the ADA/MDA since graduating from dental 
school. I believe in the value of organized dentistry. The 
singular voice made up of diverse ideas and people col-
lectively collaborating and coming together is one of the 
impactful characteristics of the MDA.

I have years of experience in practicing general dentist-
ry in various care delivery models, including federally 
qualified health centers in a small urban area and a rela-
tively rural area; starting a hospital dentistry program in 
Northern Michigan; practicing in corporate dental models; 
and in private practice. I am currently a full-time clinical 
associate faculty member at the University of Detroit 
Mercy School of Dentistry and have a part time private 
practice. 

I believe my experience represents a unique skill set. 
Today’s challenges are a bit different than those of yester-
day’s, and require new and innovative approaches. I also 
have additional training and education in health care man-
agement. It will take new ideas and new stakeholders to 
ensure the continued relevance of organized dentistry to 
the profession and to future dentists. Thank you again for 
the opportunity to serve you.

Dr. William Patchak
Jackson

I have been involved with governance of the Michigan 
Dental Association for the past 21 years. I was privileged to 
represent my local dental society in the House of Delegates 
for 14 years, and have spent the last seven years in our 
great organization as a Board of Trustees member.  

My goal is to keep the Michigan Dental Association the 
best state association in the country by enhancing the 
benefits offered by the MDA, developing new membership 
campaigns, and protecting the financial stability of the 
organization. These passions led me to serve on several 
ADA/MDA committees including MDA Insurance & Financial 
Group, the MDA Health Plan, the Board Committee on 
Finance, the New Dentist Committee, the Committee on 
Annual Session, the Committee on Continuing Education, 
the Special Committee on Governance, and as chair of the 
ADA Reference Committee.  

During my seven years as a trustee we have increased 
the number of members, provided new services including 
the MEWA and TDSC, and we have grown our bank account 
substantially. I hope that you will provide me with the 
honor of continuing to serve as your trustee.

(Continued on next page)
Mason
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I have served on the Committee on Continuing Education 
for five years and the Committee for Member Success. I am 
adjunct faculty at Detroit Mercy Dental School, where I 
supervise students in the care and treatment of special 
needs patients. In my early years of dentistry, I had the 
opportunity to work with special needs patients at Bay 
Cliff Health Camp in the Upper Peninsula. It is there that 
these patients won my heart. 

As trustee, I will continue to advocate for this under-
served population and the dentists who care for them. I 
consider it a privilege to serve.

CANDIDATES FOR 2020 ADA 9th DISTRICT 
DELEGATION
Three delegates, eight alternates to be elected.

Dr. Lisa Christy
Bridgman

I am running for the ADA Delegation because I believe 
that I would represent our region well. Practicing in a 
smaller community gives me a different perspective than 
someone in a more urban setting. I believe that I can help 
be that voice. 

While all dentists have the same general concerns, 
smaller communities like mine face different challenges. 
Our delegation needs to have representatives from all 
types of practices but also geographic locations to best 
serve our membership. 

I bring experience from the MDA House of Delegates, 
having served my component since 2004. If elected I would 
bring the same passion for organized dentistry at the state 
level to the national level. I would consider it an honor and 
privilege to serve the MDA at the national convention. 

Dr. Gabriel Holdwick
Harbor Beach

My membership in the MDA began while I was a dental 
student at the University of Detroit Mercy. From those early 
days through the present, I have always felt that my skills, 
talents and opinions were valued within the association. 

This initial welcome had an impact on me, and has cre-
ated a desire to be further involved. For the past two years, I 
have represented the MDA in the ADA House of Delegates in 
both Honolulu and San Francisco. I have served on both the 
Committee for Credentials, Rules and Order and on the 
Reference Committee on Legislative, Health, Governance, 
and Related Matters. These opportunities have provided me 
with valuable experience that I am eager to bring to the del-
egation in Orlando. Additionally, I have a working knowledge 
of parliamentary procedure, am proficient in public speak-
ing, and thoroughly enjoy them both. It would be an honor 
to use my natural aptitudes and experience to once again 
represent the members of the Michigan Dental Association 
at the ADA Annual Meeting as a member of its delegation.

Dr. Lauryne Vanderhoof
Grand Rapids

A voice is a powerful thing; it can influence and enact 
change.  It is vital to have voices from dentists of all back-
grounds and practice types within our governance to 
enrich the knowledge and viewpoints of the Board and 
delegation. Bringing a unique perspective, I can be a 
voice that advocates for all member dentists and contrib-
utes to fostering an inclusive environment embracing the 
diversity of our membership. 

The MDA’s mission strongly resonates with me: Help 
Member Dentists Succeed. Through the MDA LEAD pro-
gram, I enhanced my leadership skills and gained expo-
sure to our organization and the tripartite governance. I 
learned that the decisions made by the trustees and del-
egation have a direct impact on the future of dentistry. To 
make decisions that help all member dentists succeed, 
our leadership should have representation that reflects 
its member body. As an early-career dentist practicing as 
an associate in a non-traditional large group practice, I 
can use my voice to contribute to our comprehensive, 
inclusive governance. 

The landscape of dentistry is constantly changing. It is 
important for our organization to respond to change and 
adapt appropriately. This requires staying current with 
members at all stages of their career and in all practice 
modalities. If elected, I commit to supporting this organi-
zation in its future endeavors by providing proactive, 
thoughtful, and forward-thinking solutions. It would be 
my honor to utilize my drive and enthusiasm to represent 
one of the many facets of our member body by serving on 
the Board or Delegation.

CANDIDATES FOR MDA BOARD OF TRUSTEES
One-year term; One to be elected.

Dr. Cheri Newman
Warren

I am honored to be nominated for the position of trustee 
of the Michigan Dental Association. Organized dentistry is 
important to me and I support our association and the 
work that is being done. 

Vanderhoof
Grand Rapids

Newman
Warren

Christy
Bridgman



Dr. Mark Johnston
Lansing

The reasons I am running for the position of ADA dele-
gate/alternate are essentially threefold. The first is because 
experience is needed in the caucus to be effective. There 
are tactics used at the national level that are not obvious 
to inexperienced members. Sharing the information from a 
historical basis with the younger members allows the 9th 
to remain a strong district at the ADA HOD every year. It is 
also important to be able to work effortlessly with our sis-
ter state of Wisconsin at the ADA.

Second are the connections you make on a national level. 
In past ADA delegations I have met other leaders from other 
districts as we work through the resolutions, as well as par-
ticipated on reference committees and the committee on 
Credentials, Rules and Order. Michigan and Wisconsin have 
done a wonderful job of mixing up the delegates as far as 
age, race and gender. A good mix is a strong delegation.

The third reason is my current position on the ADA 
Council of Dental Benefit Programs. Many resolutions that 
the ADA HOD will see come from this council and it helps 
having a member on the delegation to explain the position 
of the council. I know the routine of the ADA HOD and 
know that I will not be able to take CE classes and that the 
ADA House of Delegates is all I plan on when attending. I 
hope I can count on your vote.

Dr. John Kamar
Troy

I am humbled by being accepted as a candidate for the 
9th District (Michigan and Wisconsin) delegation to the 
2017 ADA House of Delegates. 

I believe that over my 45 years as a member of the tri-
partite I have interfaced with many hundreds of our mem-
bers. I have a sense of the members’ needs and desires, 
and therefore would be able to represent them well on a 
national level. I also feel that I work well cooperatively with 
many people.  

Although I realize that there are many qualified candi-
dates, I would be industrious, attentive, and a valuable 

communicator on the delegation. My current role as a 
component executive has enhanced my understanding of 
the current state of dentistry. Brevity is also one of my 
qualities — so, that’s all folks! 

Dr. Jerry Kohen
West Bloomfield

My desire to be a delegate to represent the Michigan 
Dental Association as part of the ADA 9th District is the 
natural next phase for me as a member of our profession. 
After being involved in organized dentistry for the past 43 
years, I truly enjoyed serving as an alternate delegate at 
the ADA annual meeting in 2019. I am very interested and 
motivated to again represent dentists and dentistry from 
Michigan. I recently retired from active clinical participa-
tion and as a dental faculty member and relocated back 
home to Michigan.

I am committed to be a voice and to advocate for den-
tistry in Michigan and the United States as the profession 
moves forward with new techniques, protocols, materials, 
and technology. I believe that patient-centered, evidence-
based, and high-tech dentistry is in the best interest and 
integral for good oral and total health for our population.

I believe that my education and experience in several 
modalities of dental care makes me a good candidate for 
this important position. Private practice, dental education, 
consulting, and leading a large VA clinic have exposed me 
to and taught me many lessons about the way dentistry 
impacts people and how important it is to have a strong, 
united, and caring profession.

I sincerely promise to be a strong and positive voice for 
our profession. Thanks in advance for considering and 
supporting my candidacy as an ADA 9th District delegate.

Dr. Jason Mashni
East Lansing

My intention to run for an ADA delegate position comes 
from my desire and ability to serve and contribute to a 
great cause. I believe taking time to help our profession as 
a whole is part of my purpose. I hope to bring my experi-
ence both in local and state matters to contribute to the 
discussion on resolutions and policies made for the 
improvement of our profession. 

In my time as an ADA delegate the last two years I saw 
the importance of having diversity of people — in practice 
model, age, experience, and other ways — to contribute to 
the discussion. My time on the MDA Committee on 
Government and Insurance Affairs, serving in membership 
at our local component, the experience I had over the last 
two years at the ADA House, and being a new dentist add 
up to a great foundation for me to continue to contribute 
to our delegation this year. 
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I have thoroughly enjoyed clinical practice, but I felt 
called to do more. My passion for addressing the needs of 
the underserved led me to volunteer locally and interna-
tionally. My interest in professional ethics and being part 
of a larger dental community led me to be a leader in orga-
nized dentistry. Finally, my experience as a dental student 
inspired me to be an adjunct clinical faculty member at the 
University of Michigan School of Dentistry. 

As a result of my varied perspectives on dentistry, I am 
uniquely able to determine where the profession needs 
improvement to ensure the highest standard of care. With 
those perspectives, I can more effectively advocate for our 
students, members, and patients to promote ethics and 
principles and to preserve the integrity of the profession. 

Dr. Michele Tulak-Gorecki
Warren

This year, I am running for two positions, ADA delega-
tion and for ADA 9th District trustee. I put my name in for 
both because I enjoy being an advocate and a voice for 
dentistry locally, statewide, and nationally. It has always 
been my passion to serve. 

During my time in serving our profession, I have learned 
of the many challenges and changes that affect the profes-
sional lives of my colleagues and I in the various stages of 
our careers. Our stories should be heard and guide us in 
our path to the future of our profession. We learn from 
both successes and failures. I have found that both can be 
a blessing. Approaching the challenges with an open and 
learning mindset and looking at the successes as an ave-
nue to help map out our future course are important ele-
ments in being an effective advocate in both positions. 

I believe deeply in the need for excellent representa-
tion in leadership to continue to keep our profession 
highly regarded and adaptive to the changes in dental 
education, practice models, reimbursements, and the 
dental/patient relationship. The ADA is somewhat like a 
moving ship. We want it to stay on course in its roles in 
advocacy and legislation benefiting our profession. At the 

Being involved as part of a team of individuals trying to 
improve outcomes for our members and patients was a 
rewarding experience. I will continue to seek to make 
things better, and I hope to be elected into this position as 
an ADA delegate on a national level.

Dr. Christine Mason
St. Johns

Dr. Mason is running for MDA trustee and the ADA 9th 
District Delegation. Please see her statement under 
“Candidates for MDA Trustee,” on Page 51.

Dr. Melanie Mayberry
Detroit

Dr. Mayberry is running for MDA trustee and the ADA 9th 
District Delegation. Please see her statement under 
“Candidates for MDA Trustee,” on Page 51.

Dr. William Patchak
Jackson

Dr. Patchak is running for MDA trustee and the ADA 9th 
District Delegation. Please see his statement under “Candidates 
for MDA Trustee,” on Page 51.

Dr. Sabrina Salim (Shaouni)
Clinton Township

I have served as a Board member (currently vice presi-
dent) of the Oakland County Dental Society, participated in 
the Michigan Dental Association as a member of the 
Endorsed Products Committee, and served as a member of 
the Reference Committee at the MDA House of Delegates. I 
now want to be a voice for the 9th District of the American 
Dental Association. As an ADA delegate, I want to use my 
years of local and state experience in organized dentistry to 
positively impact the dental profession at the national level. 

In my career, I have been involved in clinical practice, 
volunteer work, organized dentistry, and teaching. My 
most valuable contribution to the position is this multi-
tude of perspectives on the dental profession.

Kohen
West Bloomfield

Mashni
East Lansing

Salim
Clinton Township

Tulak-Gorecki
Warren



Committee on the New Dentist and the Detroit Committee 
on the New Dentist. I received the MDA New Dentist 
Leadership Award in 2004 and the Detroit District Young 
Dentist Award in 2002. 

Please consider my nomination to the ADA delegation, 
and I will do my best for us!

CANDIDATE FOR ADA 9TH DISTRICT TRUSTEE

Dr. Michele Tulak-Gorecki
Warren

Dr. Tulak-Gorecki is running for the ADA 9th District 
Delegation and the ADA 9th District trustee. Please see her 
statement under “Candidates for ADA 9th District Delegation” 
on Page 54. 

CANDIDATE FOR MDA PRESIDENT-ELECT
One-year term; one to be elected

Dr. Michael Maihofer
Roseville

I am seeking the office of president–elect of the Michigan 
Dental Association. I have now reached a point in my dental 
career that affords me the time and opportunity to utilize all 
that I have learned through my many years of active partici-
pation in organized dentistry to help further the agenda of 
our profession. I believe that my past experience in leader-

same time, we don’t want it left behind in the wake of 
changes occurring rapidly in our profession. I am confi-
dent and eager to continue serving the dental community. 
Both positions would be opportunities to continue our 
9th District excellence and leadership.

Dr. Lauryne Vanderhoof
Grand Rapids

Dr. Vanderhoof is running for MDA trustee and the ADA 
9th District Delegation. Please see her statement under 
“Candidates for MDA Trustee,” on Page 52.

Dr. Jehan Wakeem
St. Clair Shores

I am a general dentist practicing in St. Clair Shores and 
have been active in organized dentistry in many ways. I’ve 
served in a number of capacities with the Detroit District 
Dental Society, including as secretary, Board member, and 
chair of the Detroit Dental Review. I have also served as a 
Board member with Points of Light, and have participated 
in the ADA Institute for Diversity in Leadership. 

As the current president of the Detroit District and the 
9th District representative to the ADA Council on Access 
and Advocacy, I think I have a unique perspective that 
allows me to represent Michigan nationally. I am a current 
delegate to the MDA House of Delegates and have previ-
ously served as an alternate delegate to the ADA House of 
Delegates. I also have previously served on the MDA 
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(Continued on next page)

Decision-making body — The MDA House of Delegates will again elect MDA officers, trustees, and 9th District delegation 
representatives at its meeting during the MDA Annual Session.
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ation with The Dentist Supply Company (TDSC). We are 
fortunate to have MDA Insurance & Financial Group sup-
plementing our revenue, which results in much lower dues 
and/or increased services available. We also have an MDA 
staff that excels at being fiscally responsible and staying 
within budgets.

On the secretary side of this position, we will be starting 
a scheduled full review of our MDA manuals starting in 
2021, and I look forward to that process.

Keeping the MDA in its strong financial position is 
essential for our organization’s future. The MDA has had 
excellent leadership from previous secretary/treasurers, 
and I will do my best to continue that tradition.

CANDIDATE FOR SPEAKER OF THE HOUSE
One-year term; one to be elected.

Dr. Todd Christy
Berrien Springs

I have been honored to serve our association the past 
three years as the speaker of the House of Delegates. It 
has been my distinct pleasure to hold the speaker’s 
gavel and share my passion and knowledge of the parlia-
mentary process in the speaker’s role. 

If elected this year, I will continue to expand my com-
munication throughout the year to the members of the 
House of Delegates and the association. I will continue to 
create unique content through the use of technology and 
a personal touch to bring information to the House and 
MDA. I will seek to mentor current and future MDA lead-
ers and members as well as to assist them in learning how 
to utilize parliamentary procedures to create the policies 
they believe will future our association’s mission. I 
respectfully ask for your vote this Annual Session to serve 
you again in the role of speaker of the House.

CANDIDATE FOR MDA EDITOR
One-year term.

Dr. Christopher Smiley
Grand Rapids

I seek re-election to the office of Michigan Dental 
Association editor. As editor-in-chief of the 
Journal of the Michigan Dental Association, 
I wish to build on the successes we have 
enjoyed this past term. The Journal has a 
tradition of excellence that informs read-
ers of what our association can do, and is 
doing, that can help them succeed.

Our focus is to provide evidence-based 
information that is clinically applicable to 
help our readers improve care outcomes, 
enhance practice efficiency, and promote 
patient satisfaction. Our goal is to provide 
timely and original content. I am pleased 

ship roles at both the MDA and ADA not only qualifies me 
for this office, but also allows me to better see and under-
stand the “big picture” concerning our profession.

I believe I can continue to be a valuable asset to both the 
MDA Board and our ADA 9th District. I’ve served on numer-
ous committees at the component, state, and national level. 
I’ve been an officer and Board member for both my compo-
nent and the MDA. I’ve had the privilege to serve on the 9th 
District’s delegation to the ADA House of Delegates for many 
years. I have successfully authored amendments to ADA and 
MDA House resolutions that have positively impacted our 
profession in the areas of communication and ethics. 

For four years I served on the ADA Council on 
Communications. Additionally, in my past roles as MDA edi-
tor, chair of Peer Review/Ethics, and member of the MDA’s 
Public Relations Committee I have had contact and impor-
tant interactions with all committees and departments of 
the MDA. I believe I possess a unique knowledge of almost 
every aspect of our association, which will benefit our asso-
ciation and our members. 

CANDIDATE FOR SECRETARY/TREASURER
One-year term; one to be elected

Dr. Eric Knudsen
Escanaba

I am excited to be running for secretary/treasurer of the 
MDA. It has been my pleasure to serve on the MDA Board 
of Trustees for three years, and I have been on the finance 
committee for the last two years. My 24 years of experi-
ence managing our private dental practice, as well as sev-
eral years on the Escanaba School Board Finance 
Committee, including one year as treasurer, have prepared 
me for the decisions that need to be made in that capacity.

I believe it is very important for the MDA to be fiscally 
responsible and maintain adequate reserves, as well as 
planning for future revenue changes and new expenses. As 
the age of our membership increases, we are seeing a 
decline in our overall dues revenue. Our non-dues revenue 
has declined as we are still in the early stages of our affili-

Knudsen
Escanaba

Christy
Berrien Springs

Smiley
Grand Rapids

Maihofer
Roseville



with the contributions from expert authors from across the 
nation and from students and others here in Michigan. This 
has been a team effort, drawing on the expertise of our 
MDA staff, our in-house Journal team, and the volunteer 
members of the Editorial Advisory Board. The Journal pro-
motes the value of membership in our association, and we 
strive to make the Journal something they look forward to 
receiving each month.

As the MDA editor, I also serve as a member of the Board 
of Trustees and on the Executive Committee, giving voice 
for our readers in these deliberations. These responsibili-
ties allow me to have a heightened awareness of issues fac-
ing our members throughout the state. I also serve on the 
9th District delegation to the ADA House, which builds 
awareness of national issues and contact with experts who 
can be approached to author content for our readers. 
Thank you for allowing me to serve. 
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As this issue goes to press, the situation 
regarding the COVID-19 pandemic was 
changing rapidly. This outbreak is affecting 
dental offices and statewide operations.

It’s important for all members to stay 
informed. See the latest updates at https://
www .michigandental .org/Coronavirus-Update

If you are not receiving email updates and 
information about COVID-19 from the MDA 
and/or ADA, please email membership@
michigandental.org.

Notice to MDA Members
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Upcoming Classified Deadlines
May 1 ......................... June 2020
June 1 .......................... July 2020
July 1 ...................... August 2020
August 1 .............September 2020
September 1 .......... October 2020

J O U R N A L  C L A S S I F I E D S
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Place Your Classified Ad at
michigandental .org

Place your classified ads, renewals, and changes on the MDA website using our 

secure server. We regret that we are unable to take verbal classified ads or renewals. 

Please visit www.michigandental.org to place your ad. For questions regarding ad 

placement or renewal contact jhammond@michigandental.org.

CLASSIFIED ADS appear in each issue of the MDA Journal. They are placed online 

approximately two weeks prior to print publication. There is a $25 charge for 

placement on the MDA website prior to normal print or web publication. Place your 

ad at www.michigandental.org.

ADVERTISEMENTS for dental treatment services must follow the ADA/MDA Code of 

Ethics guidelines for advertising. Publication of classified ads does not constitute 

endorsement of products, practices, or services by the MDA. For more information, 

contact the managing editor at dfoe@michigandental.org.

RATES: MDA members: $50 first 30 words; 50 cents each additional word; 

Nonmembers: $65 first 30 words; 65 cents each additional word. All prices are per ad, 

per month.

DEADLINES: First of the month preceding publication (e.g., Jan. 1 for Feb. issue).

FOR RENT/LEASE
Turnkey office for lease to specialist in 
Madison Heights — 1,800 sq. ft., 
below market rent rate, generous 
TIA, already plumbed/set up. Will 
throw in equipment for free 
(sterilization, chairs/delivery units) if 
desired. Large referral stream from 
day one. Ideal for an easy, low cost, 
low risk start-up. Call 248-219-4154 
for more information. Again, 
specialists only.

Shelby Township — Six- to seven-
operatory office space. Over 2,700 
sq. ft. equipped office, new carpet, 
wallpaper, tiles. Commercial 
corridor. Below-market rates, in 
growing area. Call 586-436-5782 for  
a showing. 

Northeast Grand Rapids — Modern, 
high-tech, 3,295 sq. ft. dental space; 
1750 Grand Ridge Ct. Professional 
Building. Three private ops, four open-
bay modular spots, sterilization, lab, 
business and doctor office, $250K 
build-out complete. Plumbed for air, 
vacuum, nitrous, water, electric, Cat5, 
modular phones, and video. Heated 
building entrance walk, monument 
signage, ample parking. In-suite gas 
included in CAM, beautiful finishes 
and lots of natural lighting. 
Conveniently located off the East 
Beltline east of Meijer at Knapp’s 
Corner. Contact Jason Makowski at 
616-575-7034 or jasonm@naiwwm.com. 

Pinebrooke Office Park — Excellent-
condition dental office suite located 
in north end of Livonia for lease; 
1,636 sq. ft. with five exam rooms, 
lab area, private entrance, office, and 

(Continued on Page 60)

 www.wolgast.com  www.wolgastrestoration.com
     800-WOLGAST           855-WOLGAST

Design  •  Construction  •  RestorationDesign  •  Construction  •  Restoration

Solid foundations... Solid results... the Wolgast Way!

The Dentists’ Contractor Your Dental office is not simply 
another building, it’s a long term investment for your practice.  We’ll 

deliver it professionally from concept to completion and beyond!

EMERGENCY
HOTLINE:



The best place to find the best!

MDA Job Board
Jobs.michigandental.org

Find a job, post a job:
• Associates
• Dental hygienists
• Dental assistants
• Office staff

The complete online resource for 
MDA members and their staffs

Fully interactive — easy to use

Always FREE to search for jobs or 
search applicant profiles

The best way to post a job 
or find a position!
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Biolase Waterlase iPlus laser — Hard 
and soft tissue. Excellent condition, 
lightly used, $22,000 or offer. Call or 
text 616-745-2752.

Reduced in Price — MCXL milling unit 
Model 3439 with wireless radio. 
Excellent condition, 321 units milled. 
Patterson maintained $17,500. 
Additionally, we have approximately 
80 Emax blocks in various shades and 
sizes, $1,550. Contact 989-658-8581. 

Shelby Township — 4,800 sq. ft. two-
unit commercial building. Unit one: 
2,900 full build out dental office with 
equipment. Unit two: income 
producing 1,900 sq. ft. unit with long-
term tenant.  Great commercial 
corridor, high visibility. Serious replies 
only, with financials in place. Asking 
$785,000 terms available. Email 
contact info to mgm2000gm@aol.com. 

J O U R N A L  C L A S S I F I E D S

bathroom, large waiting/receptionist 
areas, and separate utilities. Clean, 
modern amenities, ready to move in. 
Located in a well-maintained multi-
building complex of medical/
professional office suites. Negotiable 
terms. Please contact Steve 
(property manager) for further 
information. Referrals provided upon 
request. Contact 248-255-8218 or 
sjsumm@yahoo.com. 

For Rent — 3,200 sq. ft. dental/
pediatric office in multi-specialty 
office complex in Brighton, Mich. 
Four N2O units split between two 
private suites (two chairs per suite) 
with ceiling TV hookups. Three 
hygiene units. Two doctor offices. 
Walk-through sterlization/wet lab. 
Shares digital Encompass pan/ceph 
machine with adjacent orthodontic 
practice. Two bathrooms. Four 
storage closets. Plumbed for washer/
dryer. Kitchen with 12 staff lockers. 

Three entrances (one patient, one 
staff, one patient exit out of private 
suite). For more information, contact 
Dave at 586-484-0484. 

Senior dentist looking for experienced 
dentist with own full-time or part-time 
practice to move into my facility in 
an excellent location for eventual 
buy out. Should be proficient in 
restorative, C&B, endo, and 
comfortable treating children. Office 
has five ops (four equipped), digital 
radiography, intra-oral cameras, etc. 
Immediate availability. Contact 
llgreendds@gmail.com. 

FOR SALE
For Sale — Two dental chairs, two 
delivery systems, compressor, and 
vacuum for sale, immediate pick-up 
$8,000. Monochrome 3Shape (Trios) 
intraoral scanner in excellent condition. 
$8,000. Email kaspo511@gmail.com.

Contact Us! 
440.481.3131

ONE COMPANY, UNLIMITED POSSIBILITIES 
DentalDynamicStaffing.com   
@DentalDynamicStaffing

$15.00
NEW CLIENT OFFER!

Apply towards your next service.   
Offer valid one time use only. 

 

440.481.3131  |  dentaldynamicstaffing.com

We Place Full Time  
& Temporary Dental  
Professionals

• DDS
• Hygienists
• Dental Assistants

• EFDA
• Front Office Staff

(Continued on Page 62)

Look at
US Now 

See What Independent Together Can Do
Unified Smiles has grown in ways that empower practices 
around the country to independently thrive. We’re on your 
team and work side by side to achieve the goals you set. 

Call Now to Join and Receive Your Practice Assessment!

unifiedsmiles.com • info@unifiedsmiles.com

844.US.UNITE
844.878.6483
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P R O U D  M E M B E R

It’s time to sell, but 

what is my practice worth?

I’m ready to buy
a practice, office, or home

I need a plan so I can 

retire when I’m ready

 

I want to upgrade 

my home or office

Jessica Gaul, DDS
• Real estate professional 
• Dentist since 2003

Call/text: (248) 214-3727
Email: jgpracticesales@gmail.com 

With your professional liability insurance.
Life’s full of surprises. Your policy should be reviewed regularly to 
ensure your coverage is sufficient and you are receiving all possible 
discounts. At any stage of your career, we can help. 

So go ahead. Leap with confidence—we have you covered.  
Call 800-860-2272 for a quote or visit mdaprograms.com. 

 

Forward thinking

HH_PPP Malpractice ad_HP_NEW branding_Aug 2019.indd   1 6/13/2019   11:52:43 AM
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For sale — Soredex Tome Ceph 
Panorex. Contact 248-530-9812. 

Intraoral X-ray sensor repair/sales — 
We repair broken sensors. Save 
thousands in replacement costs. 
Specializing in Kodak/Carestream, 
major brands. We also buy/sell 
sensors. American Sensor Tech, 919-
229-0483 or www.repairsensor.com. 

Quality Dental Equipment is a full-
service company offering new, 
refurbished, and used equipment 
located in Madison Heights. We have 
numerous discontinued parts and 
can repair almost anything! We buy 
and sell. Call Paul at 248-291-6070, 
email pictures/requests to paul@
qualitydentalequipment.com, or visit 
www.qualitydentalequip.com. 

Autoclaves — Repaired, bought and 
sold. On-site repair/service since 1984 
on autoclaves for medical/dental 

Beautiful, modern, and updated 
office with strong hygiene program 
and some specialty procedures 
being referred out. Revenues 
between $850K - $900K with 
additional growth potential. Don’t let 
this one pass you by! For details 
contact Henry Schein Professional 
Practice Transitions Consultant 
Denise Bouwhuis, 734-765-7080, 
denise.bouwhuis@henryschein.com. 
#MI174 

Vacationland District — Opportunity 
awaits — live and work in the 
Vacationland District! Well-
established, five (5) operatory 
practice with over $800,000 in 
revenues currently referring out all 
specialty procedures. Digital X-rays 
and camera are currently being 
utilized with 8+ days of hygiene each 
week. Real estate is also available. For 
details contact Professional Practice 
Transitions Consultant Denise 

professionals and dental equipment 
companies in Mich. Always buying 
used Midmark/Ritter and Tuttnauer 
autoclaves, working or not. New 
Tuttnauer autoclaves available at  
low pricing. Call Craig at 248-355-9595,  
cell 313-520-8797, or email  
craig@mobilemedicalrepair.com. 

PRACTICE FOR SALE

Livingston County, MI — This General 
Practice with $620K gross/yr is digital, 
has three equipped treatment rooms, 
utilizes Dentech software, and is 
located in a desirable location. 
Practice refers out specialties. For 
details contact Henry Schein 
Professional Practice Transition Sales 
Consultant Sara Marterella, 734-765-
0770, sara.marterella@henryschein.
com. #MI175 

Northwest MI — Unique opportunity. 

Our office in southeast Michigan has moved  
from Commerce Twp. to Clarkston, MI! 

The DBS Companies is a Full Service Firm offering Accounting, Consulting, Coaching, Financial 
and Investment Planning, and Practice Transitions for the Dental Professional 

Bay City Main Office 800-327-2377 
Clarkston Office 248-366-2900 

www.thedbscompanies.com 

The DBS Companies has two office locations  
–  Bay City and Clarkston, MI  –  

but we serve clients all throughout the state 
of Michigan. We offer tax and accounting 
services; leadership coaching and practice 
management consulting; debt-management 
and investment advising; and much more!  

We would love to meet with you to discuss 
how our services can benefit you.  

Call us today! 

Dental Business 
Services 

6548 Town Center Drive, Suite A 
Clarkston, MI 48346 

6006 Westside Saginaw Rd.                        
Bay City MI, 48706 

The DBS  
Companies 

The DBS  
Companies 



Bouwhuis, 734-765-7080, denise.
bouwhuis@henryschein.com. #MI173 

Oakland County, MI — Four equipped 
tx rms in a desirable location. Digital 
and updated using Practiceworks 
Software. Practice has a strong hygiene 
program and refers out specialties. 
Gross $1.2M. R/E is avail. For details 
contact Henry Schein Professional 
Practice Transition Sales Consultant 
Sara Marterella, 734-765-0770, sara.
marterella@henryschein.com. #MI172 

Michigan — Pediatric practice 
equipped with 12 treatment rooms in 
a desirable location one hour 
northeast of Metro Detroit. Gross 
revenue $1M+. Digital using Dentrix 
software. Strong hygiene program. 
Real estate available. For more details 
contact Henry Schein Professional 
Practice Transition Sales Consultant 
Sara Marterella, 734-765-0770, sara.
marterella@henryschein.com. #MI148 

Publication of classified ads does not 
constitute endorsement of products, 
practices, or services by the MDA .
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Dental Office For Sale — Equipment 
Available. West Genesee County, 
Mich. Long-time established practice. 
Great Opportunity — office ready to 
move in now. Well-maintained office 
building.Contact Randy Haney, 
American Associates, Inc. 810-691-
4124, rhaney@aarealtors.net. 

Hip-rural practice, Upper Peninsula — 
High personal income after debt 
service. Gem of a place to live; safe, 
family-friendly community, with 
large, young professional contingent. 
Contact Mark Breit, DDS at 906-250-
9666 or mbreit@paragon.us.com. 

Million dollar practice? = Million 
dollar answers! Service-rich, higher 
value, the right buyer, collaboration 
with your professional advisers, let 
DBS Professional Practice Brokers 
take the guesswork out of your 
greatest life transition. Call 800-327-
2377 or transitions@dbstbti.com. 

Midland, Bay, Saginaw area — 
Average gross $540K. Room to 
expand in the beautiful brick condo 
suite with Dentrix and four 
operatories. Contact DBS 
Professional Practice Brokers, 800-
327-2377 or transitions@
thedbscompanies.com. Reference 
PPB18S288. 

Northern Michigan — This practice is 
a must-see. Average gross $1M. High-
tech eight-operatory Dentrix practice 
in a beautiful brick building. Open 
four days. Contact DBS Professional 
Practice Brokers, 800-327-2377 or 
transitions@thedbscompanies.com. 
Reference PPB17S285. 

Backed by decades of dental industry experience, Doeren Mayhew’s Dental Group provides 
opportunities and long-term strategies to overcome operational and financial challenges. 
From basic accounting and tax planning, to due diligence and transition planning, we can 
help your dental practice be positioned for the future.

Positioning Your  
Practice for Growth

Accounting & Bookkeeping | Acquisition Due Diligence | Transition Planning
Tax Planning | Business Advisory | Group & DSO Advisory

248.244.3000  |  doeren.com

Stephen Skok, CPA, MST
Shareholder

skok@doeren.com

Dawn Jasinski, CPA
Shareholder

jasinski@doeren.com

Insight. Oversight. Foresight.®

(Continued on Page 64)
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734-634-4459 or pat@peaktransitions.
com. 

Washtenaw County — Prime area 
general practice with $400K-plus 
average yearly revenue on a part-time 
schedule. No PPOs. Recent facility 
updates. Three ops and a stable staff. 
Perfect for a starter or satellite 
practice. Contact Phil Stark, Peak 
Practice Transitions, 888-477-7325. 

Oakland County (DLSO1) — Implant-
focused perio practice with 
$900K-plus average. No PPOs. Up-to-
date facility and equipment. Five ops 
and a stable staff. Contact Pat 
Houlihan, 734-634-4459,  
pat@peaktransitions.com. 

Eaton County (VTE4) — Part-time 
practice grossing $785K, nets ~50%. 
Monday – Thursday, 1,500 active 
patients, 40% hygiene revenue. Perfect 
escape from corporate dentistry. 

J O U R N A L  C L A S S I F I E D S

800-327-2377 or transitions@
thedbscompanies.com. Reference 
PPB18S293. 

Northwest Michigan — Average gross 
$400K in beautiful building with five 
ops, Eaglesoft software, digital X-ray. 
Contact DBS Professional Practice 
Brokers, 800-327-2377 or transitions@
thedbscompanies.com. Reference: 
PPB19S289. 

Mid-Michigan — Great merger 
potential! Average gross $600K, four 
operatories, leased space. Contact 
DBS Professional Practice Brokers, 
800-327-2377, or transitions@
thedbscompanies.com. Reference: 
PPB19S296. 

Genesee County (LSGC1) — General 
practice with $780K revenue per 
year. Digital X-ray, three ops, stable 
staff plus room to grow. Contact Pat 
Houlihan, Peak Practice Transitions, 

Mid-Michigan perio practice —  
Lease space with five operatories, 
Eaglesoft, digital X-ray, open three 
days. Average gross $400K. Contact 
DBS Professional Practice Brokers, 
800-327-2377, or transitions@
thedbscompanies.com. Reference 
PPB17S287. 

Midland, Bay, Saginaw area — 
Average gross $965K. Room to 
expand with five-operatory practice 
in a beautiful brick building, with 
Dentrix and digital X-ray. Contact 
DBS Professional Practice Brokers, 
800-327-2377 or transitions@
thedbscompanies.com. Reference: 
PPB19S295. 

Western Michigan — Average gross 
$560K. Nicely remodeled four 
operatory. Leased space with 
potential to purchase building, 
Softdent software. Contact DBS 
Professional Practice Brokers,  
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Historic building also for sale, with 
1,100 sq. ft. second-story apartment. 
Contact Patrick Houlihan, 734-634-
4459, or Pat@peaktransitions.com. 

West Michigan lakeshore — General 
practice for sale including building. 
Updated computer system (2020) 
with Dentrix/Dexis. Excellent staff and 
Dr. is willing to help with transition. 
Contact wmidental@gmail.com. 

Oakland County, $1.25M gross, seven 
ops, free standing building, strong 
hygiene, loyal staff, Eaglesoft, Dexus, 
new chairs, computers, golden 
opportunity for right buyer. No 
brokers, 248-212-7476.

General Practice Available in Petoskey 
Area — Live the good life in this 
resort town in northern Michigan! 
Long-standing practice; three ops 
(with room for a fourth) with Dentrix 
and Dexis. Standalone building also 
for sale. $425k-plus average gross 
revenue, 827 active patients (per Dr. 
info). Staff will stay on. Please contact 
Kim Sena, DDS at 616-450-3890 or at 
kim@legacypracticeransitions.com. 

Periodontal Practice for sale in SW 
Michigan: Very attractive setting with 
six ops, room for more. All digital 
(new in 2015), Carestream imaging 
software, intra-oral cameras, Periolase 
laser, Acteon Piezotome 2, Zimmer/
Biomet (3i) implants and 
armamentarium. Eight-plus days of 
hygiene/week. Averages $900k in gross 
revenue annually. Please contact Kim 
Sena, DDS at 616-450-3890 or at kim@
legacypracticetransitions.com. 

Family practice for sale in beautiful 
northern Michigan — Located in the 
vacationland center of Michigan. A 
true gem built on ethical patient 
treatment and community 
relationships. This practice serves 
73% of the total population and has 
no parallel competition. There is 
room to evolve and grow in service 
delivery to include advance general 
dentistry services as well as facility 
design. This one will not be on the 
market for long! All interested parties 
can contact the practice business 
administrator at 602-752-4706. 

General dental practice for sale in 
Dearborn area. The practice is being 
sold for health reasons. If interested, 
please call 313-384-6858. 

Saginaw Township — General practice. 
Recent complete office renovation, a 
must see! Fee-for-service, $700K 
collections. Great staff, loyal patients, 
great location! Would be a good merger 
or first-time buyer practice. Motivated, 
retirement minded seller. Contact 
sde4291@gmail.com. 

Livonia Michigan general practice — 
Great location and community. Six 
operatories (four plumbed) and lab, 
all fully equipped. Digital X-ray, using 
Eaglesoft software with computer 
stations in each room. Productive 
strong hygiene program. Seven figure 
production on a four-day work week. 
Collections over 98%. Owner willing 
to help with transition. Real estate 
available. For details contact Mr. 
Daniel Pierce at 313-570-0274 or 
email danieljpiercelaw@comcast.net.

Saginaw/Bay City area — Well-
established general practice 
collecting $575K/year on three 
doctor days per week. Five 
operatories in a building also 
available for sale. Great growth 
potential, 2,600 active patients. For 
more information contact Patrick 
Houlihan, DDS, at 734-634-4459 or 
phoulihan11@msn.com. 

4774  2 375 W x 10 125 H  Gray  Jun2019

888.875.6011
expertecdental@gmail.com
expertecdental.com

Expertec is at the forefront of
digital metal-free and implant
technologies. 

Each case is engineered
for consistent, fit, form, 
function and quality by 
our skilled and dedicated
technicians.

Call 888.875.6011 today
to provide your patients
with an award winning
smile. We’ve been creating
them for over 18 years.
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Everyone 
Deserves 
an Award 
Winning Smile
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Employers! Job-seekers!

Find an associate or staff 
member or a new position at 
MI Dental Jobs, the MDA 
dental job board. The best 
place to find the best!

(Continued on Page 66)
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Dearborn dentist looking for merger or 
partnership . Let’s share our headaches 
and overhead to create greater 
revenue and reduce stress together. 
Willing to share my space or move to 
yours. We’ll bring the latest 
technology, a flexible team, and tons of 
goodwill to the table. Let’s talk today! 
Contact dearborndds@gmail.com. 

General dentist qualified for financing 
seeks a practice to purchase. No 
brokers. Contact michigandds1979@
gmail.com or call 586-991-1598. 

We are a private practice with 
locations in Rochester Hills and St. 
Clair Shores looking to add an 
additional location in the metro 
Detroit area. If you, or someone you 
know, have been thinking about 
cutting back, selling, or retiring in the 
near future, we would love to connect 
with you. We want to keep practice 
ownership in the hands of dentists 
rather than big corporations. We 
would love to purchase the real estate 
if the opportunity presents itself. 
Additionally, we would prefer a cash 
sale. Please contact us justinaleath@
gmail.com or call 586-365-9451. 

MISCELLANEOUS

Feeling stuck? Exhausted from dealing 
with team dynamics? Get everyone out 
of the office and into an arena with 
horses (no riding), and leave with less 
tension, deeper bonds, useful tools, and 
more! For more information and 
testimonials visit 
braveheartgestaltcoaching.com or 
contact Dr. Bethany Piziks, 231-633-7373.

Troubled by addiction, stress, or other 
practice or personal problems? Many 
dentists and dental team members 
are. But you don’t have to go it 
alone. The MDA Health and Well-
Being Program can help you, or 
someone you care about. It’s 
completely confidential. Take the 
first step. Call 517-643-4171, or  
email care@michigandental.org. 

Wayne County — General dental 
practice with $1.1M plus gross 
receipts looking for an experienced 
dentist looking to purchase over the 
next one to two years. Excellent 
reputation and service in community 
for over 35 years is a great 
opportunity for a talented doctor 
who is willing to expand many 
services currently being referred 
out. Fully equipped nine treatment 
rooms with great staff including 11 
hygiene days per week. Office 
building available to purchase. 
Please, no office brokers or 
corporate entities. Email to 
xceptionalpractice@gmail.com. 

Buying a practice? Peak Transitions 
will be your objective third party. We 
provide valuation, due diligence, and 
closing documents. Call 888-477-7325 
or visit www.peaktransitions.com. 

Thinking about buying or selling a 
dental practice? Statewide service 
available. Experienced, professional 
consultants for all of your business 
needs. Curt Nurenberg, CHBC, 
Rehmann Dental Management 
Advisors; 800-349-2644  
or 517-316-2400. 

Don’t make a mistake selling or 
buying . We have buyers. Your own 
buyer? We can help. We offer 
assistance you can’t get anywhere 
else. More dentists use us than 
anyone else. Call the Goldman 
Group, broker, 248-333-0500. 

PRACTICE WANTED

Airway focused orthodontist relocating 
to Upper Peninsula to be near family . 
Open to partnership, practice 
transition, and/or employment 
opportunities. 22 years of 
experience. Have Michigan license 
and looking to transition in next 
three to six months. Available at 972-
961-6248 or dogfather70@gmail.com.

Cancer’s financial burden is toxic, 
as more than 4 out of 10 patients 
deplete their entire life assets by two 
years following a cancer diagnosis.3 It 
is, therefore, important that the 
dental team communicate with the 
oncology office to help secure 
coverage for these necessary dental 
services. Supporting our patients on 
this journey includes providing 
narratives and advocating on their 
behalf with benefit and insurance 
carriers to help ease the personal 
financial burden from their battle 
with cancer. 

Supporting our patients as they 
navigate their cancer journey comes in 
many forms. Dentistry is not taking a 
backseat, but its role is a small part of 
a more significant battle. Easing a 
patient’s pain, reducing risk for 
disease, providing reassurance, and 
contributing to peace of mind are 
perhaps the greatest services we can 
provide to address a patient’s needs. 
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https://www.cancer.gov/about-cancer/
treatment/side-effects/mouth-throat/
oral-complications-hp-pdq.

3. Gilligan AM, Alberts DS, Roe DJ, 
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estimates of financial toxicity in persons with 
newely-diagnosed cancer. American Journal of 
Medicine 2018;131(10): 1187-1199.

From the Editor
(Continued from Page 18)



The Michigan Dental Association Online Radiography Training Program is the most  

convenient and economical way to ensure your assistants receive the radiography  
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Journal CE Listings Policy

The Journal lists continuing education courses by 
accredited Michigan dental schools and dental societies in 
Michigan in this section at no charge. To place a listing, 
see the online CE Course Submission Form at 
michigandental.org/CE-Courses.

MDA COURSES

Make the MDA your first choice for continuing dental edu-
cation! For more information on MDA-sponsored continu-
ing dental education, call 800-589-2632, ext. 402, or visit 
the MDA website at michigandental.org/CE-Courses. 

The MDA is an ADA CERP Recognized Provider. ADA CERP 
is a service of the ADA to assist dental professionals in 
identifying quality providers of continuing dental educa-
tion. The Michigan Board of Dentistry recognizes ADA 
CERP for CE credits toward dental license renewal.

Wednesday – Saturday, April 29 – May 2, 2020: MDA 
Annual Session. Speakers include Frank Spear, DDS, MSD; 
Robert Maguire, DDS, MASCL; Todd Christy, DDS; Jill Baskin, 
DDS; Peter Auster, DMD; Jennifer Hirsch Doobrow, DMD; 
Patrick Houlihan, DDS; Olympia LePoint; Andre Mickel, 
DDS, MSD; Thomas Lambert, DDS; Kristina Sprague, CDA, 
RDA; Lori Barnhart, CDA, RDA; Vincent Benivegna, DDS; 
Tieraona Low Dog, MD; Francisco Ramon-Gomez, DDS, MS, 
MPH; Joseph Blaes, DDS; Amber Riley, MS, RDH; Tricia 
Osuna, RDH, BSDH; Ngozi Nwizu, BDS, MMSc, PhD; Lawrence 
Garetto, PhD; Jason Souyias, DDS; Diwakar Kinra, DDS, MS; 
Judith Gordon, PhD; Jaana Gold, DDS, MPH, PhD, CPH; and 
more. Where: DeVos Place, Grand Rapids. 

DETROIT MERCY DENTAL

These partial listings are provided by the University of 
Detroit Mercy Institute for Advanced Continuing 
Education. Contact Detroit Mercy Dental at 313-494-6626 
or online at dental.udmercy.edu/ce for full listings and 
additional information.

Wednesday, April 22: Common Intraoral Lumps and 
Bumps and HPV-Related Pathologies. Speaker: Junu Ojha, 
BDS, MS. Where: The Henry Hotel, Dearborn. Three CE 
credits.

Friday, April 24: The Three Amigos: Sleep Apnea, Occlu-
sion, and Splint Therapy Options. Speaker: Mark Murphy, 
DDS. Where: The Dearborn Inn, Dearborn. Six CE credits.

Tuesday, May 19: To Vaccinate or Not to Vaccinate: How 

CE SPOTLIGHT
Two Great Annual Session 
Bonuses for MDA Members

Annual Session is coming up fast — April 29-May 2 in 
Grand Rapids, featuring Michigan dentistry’s biggest lineup of 
CE courses, speakers, exhibits 
and social events. And here’s 
news about two great Annual 
Session bonus events just for 
MDA members . . . 

Members-Only Exhibit Hall 
Hour: On Thursday, April 30 
from 7:30 until 8:30 a.m. the MDA Exhibit Hall will be open 
for a special member-dentist-only event — and you’ll get a 
free breakfast, too! It’s a chance to get your business done 
before class or the House of Delegates meeting. You can also 
take advantage of exhibitor discounts and specials offered 
only during this time. Registration is 
required. To sign up, visit michiganden-
tal.org/Annual-Session.

Ultimate VIP Member Experience: 
For an additional $100, Annual 
Session attendees can receive the 
MDA’s new Ultimate VIP Member 
Experience. You’ll receive:

Exclusive access to bonus content — 
Post-event access to multiple presenta-
tions from Annual Session events, invi-
tation-only webinars, and more. 

VIP Lounge access — Open bar, 
snacks, coffee, and a great place to net-
work with other VIPs or a quiet space to 
work/relax between sessions.

Reserved seating — Get the best 
seats in the house for keynote speaker 
Olympia LePoint and “King of CE” 
Frank Spear on Friday.

Exclusive speaker meet-ups — Rub 
shoulders with Olympia LePoint and/or 
Dr. Frank Spear in an exclusive and intimate setting.

Platinum swag bag — Take home some free goodies and 
receive a free drink ticket for the Annual Session Welcome 
Reception on Thursday, April 30. 

Registration is required for the Ultimate VIP Experience. 
Visit michigandental.org/Annual-Session.

ANNUAL
SESSION

Spear

(Continued on Page 70)
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Is your office team performing as well as 
it should? Could your office staff use 
more training to improve business 
operations, communicate with patients, 
and help your practice grow?
 
The MDA Certified Dental Business 
Professional program is an exciting new 
service to help your practice succeed. It’s 
available exclusively through the MDA.
 
Dental office business staff can earn  
the new CDBP credential by taking just  
30 credits of MDA continuing education 
courses. Pay-as-you-go classes are 
value-priced and available at Annual 
Session, MDA CE seminar series,  
and online.
 
The MDA – as always, your first choice 
for quality continuing education!

ENROLLMENT IS FREE  
SO GET STARTED TODAY!   

michigandental.org/CDBP

New Online Classes – Available Now! 
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HPV is Affecting Treatment of Oral and Oropharyngeal 
Cancer. Speaker: Carlos Ramirez, MD, DDS. Where: Holiday 
Inn, Livonia. Three CE credits.

Friday, May 29: A Common Sense Approach to Remov-
able Partial Denture Design and Treatment Planning. 
Speaker: Timothy Saunders, DDS. Where: School of Den-
tistry. Seven CE credits.

Friday, May 29: A Hands-On Review of Local Anesthesia 
Techniques: Helping to Better Manage Your Patients’ 
Pain. Speakers: Lynne Morgan, RDH, MS, MA; and Carl 
Stone, DDS, MA, MBA, MA. Where: School of Dentistry. 
Five CE credits.

Friday, May 29: Review of Local Anesthesia Techniques: 
Helping to Better Manage Your Patients’ Pain. Speakers: 
Lynne Morgan, RDH, MS, MA; and Carl Stone, DDS, MA, 
MBA, MA. Where: School of Dentistry. Three CE credits.

Wednesday, June 3: Unique Circumstances When Treat-
ing the Pediatric Patient: From Legal Considerations to 
Vital Pulp Therapy. Speakers: Susan Paurazas, DDS, 
MHSA, MS; and Pamela Zarkowski, JD, MPH. Where: Som-
erset Inn, Troy. Four CE credits.

Friday, June 5: Ulcers of the Oral Cavity: Diagnosis and 
Management. Speaker: Junu Ojha, BDS, MS. Where: The 
Iroquois Club. Six CE credits.

Thursday, June 11: Strategies for Working with patients 
with Autism Spectrum Disorder. Speakers: Lauren Bauer, 
MS; and Nicholette Christodoulou, MA. Where: Marriott, 
Livonia. Three CE credits.

Got an Opinion? Write a Letter to the Editor!

What’s on your mind? Do you have a view you’d 
like to express . . . a pet peeve . . . or a word of 
praise for an individual or organization?  
Let us know! 

We want to hear from you. Consider sending a 
“Letter to the Editor” today and sharing your 
thoughts with other MDA members. 

Address letters to “Letters,” MDA Journal, 3657 
Okemos Rd., Suite 200, Okemos, MI 48864-
3927. Or e-mail Dave Foe, Journal managing 
editor, at dfoe@michigandental.org.

UNIVERSITY OF MICHIGAN

These partial listings are provided by the University of 
Michigan School of Dentistry. Please contact the school at 
734-763-5070 or online at https://dent.umich.edu/educa 
tion/continuing-dental-education for full listings and ad-
ditional information.

April 17, 2020: Fixed Implant-Support Prostheses: Par-
tially Edentulous Patients. Speaker: Won-suk Oh, DDS, 
MS. Where: School of Dentistry. Six CE credits.

April 27, 2020: Assisting and Monitoring Nitrous Oxide 
for Registered Dental Assistants. Speakers: Janet Kinney, 
RDH, MS, and Martha McComas, RDH, MS. Where: School 
of Dentistry. Five CE credits.

April 27, 2020: Nitrous Oxide/Oxygen Sedation for Regis-
tered Dental Hygienists. Speakers: Janet Kinney, RDH, 
MS, and Martha McComas, RDH, MS. Where: School of 
Dentistry. Eight CE credits.

Tuesday – Wednesday, April 28–30: Local Anesthesia for 
Registered Dental Hygienists. Speakers: Danielle Furge-
son, RDH, MS, DHSc; Iwonka Eagle, RDH, MS; and Martha 
McComas, RDH, MS. Where: School of Dentistry. Twenty-
nine CE credits.

Thursday — Saturday, June 11-13: Ramfjord Symposium. 
Where: The Michigan League and Lydia Mendelssohn 
Theatre, Ann Arbor. Thirteen CE credits.

LOCAL SOCIETIES

The MDA encourages local dental societies to publicize 
courses and speakers online and in the MDA Journal con-
tinuing education listings. These listings are published 
when submitted and should not be considered a defini-
tive list or master calendar of all local CE courses offered 
in the state of Michigan. Local societies planning CE 
events are urged to check with other components when 
scheduling courses. To list a course, see the CE Course 
Submission Form at michigandental.org/CE-Courses.

Wednesday, May 13: Hurley Medical Center Marketing 
Department Program. Speakers: Alan Klein, DDS; Fred 
Thompson, DDS, MS; and Sanjot Lehal, DDS, MD. Where: 
Merliss Brown Auditorium at Hurley Medical Center, 
Flint. Sponsor: Genesee District Dental Society. Contact: 
888-611-4462. Three CE credits.

Friday – Saturday, June 19-20, 2020: U.P. Dental Meeting. 
Where: The Grand Hotel, Mackinac Island. Contact: Dr. 
Clayton Shunk at cshunk@charter.net. 



Online Continuing 
Dental Education

World Class CDE At Your Fingertips
  Top quality elearning courses available for FREE

  High-quality courses that will count towards your CDE hours

  Keeping you up-to-date with the latest education topics

  Instantly downloadable certificates upon course completion

In partnership with:

Partnership With The WCEA
Michigan Dental Association (MDA) has partnered with the World Continuing Education 

Alliance (WCEA), a global provider of specialist Continuing Education platforms.

Together we are providing online continuing education opportunities to educators. 
The education portal ensures that an up-to-date and accessible resource of continuing 

education is available to dental professionals.

LEARNING SUITED TO YOU
Our intuitive platform automatically filters 

courses based on your personal requirements or 
specialties. This helps you find the most relevant 

and interesting content.

Finding the right continuing education has 
never been simpler, faster or more rewarding.

AUTOMATIC TRACKING
The system automatically tracks and records 
all your learning progress. Members can also 

add education studied externally, creating one 
central place for all your CDE records.

Easily generate summary reports if required to 
do as proof of your learning activities.

REGISTER ONLINE FOR FREE:
https://mda.wcea.education/
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Let’s arrange a no-cost meeting
to discuss your options.

The Goldman Group
has worked with more dentists
than anyone else in Michigan.

Selling a practice?
Thinking of buying one?

That’s our specialty!

WELCOME
TO YOUR

OWN ROOM

THE GOLDMAN GROUP

52ESTABLISHED 1968
OFFERING OVER

YEARS of EXCELLENCE

Brian Goldman • Paul Goldman

248-333-0500
www.goldmanpracticesales.com

email: goldmangroup2000@aol.com

Support Our Journal Advertisers
Revenue from these valued MDA Journal advertisers helps the MDA bring you a quality publication each month. Listed below are 
this month’s advertisers, the page number of the advertisement, phone number, and website or other contact address.

Support our advertisers,  
and when you do, mention  
the Journal!

ADA Practice Transitions  . . . . . . . . . . . . . . . . . .   3
www.ADAPracticeTransitions.com

Bank of America  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27
800-428-2847
www.bankofamerica.com/practicesolutions

Choice Practice Transitions  . . . . . . . . . . . . . . . .  19
877-365-6786, ext. 229
www.choicetransitions.com

Dental Business Services   . . . . . . . . . . . . . . . . . .  62
800-327-2377
www.dentalbusinesssuccess.com

Dental Dynamic Staffing   . . . . . . . . . . . . . . . . . .  60
440-481-3131
www.dentaldynamicstaffing.com

Doeren Mayhew CPAs and Advisors  .  63
248-244-3000
www.doeren.com

Easy Refine  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1
800-860-2272, ext. 465
www.easyrefine.com

Expertec Dental Laboratory   . . . . . . . . . . . . .  65
888-875-6011
www.expertecdental.com

Goldman Group  . . . . . . . . . Inside Back Cover
800-834-1993
www.goldmanpracticesales.com

Henry Schein  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25
734-765-7080 or 734-765-0770
www.henryscheinppt.com

MDA Insurance   . . . . . inside front cover, 61
800-860-2272 
www.mdaprograms.com

MDA Services  . . . . . . . . . . . . . . . . . . . . . . .  back cover
877-484-6149
www.mdaservicesgloves.com

MikeRo MOH  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
800-892-HOLD

Paragon  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 
866-898-1867
www.paragon.us.com

Peak Practice Transitions   . . . . . . . . . . . . . . . . . .  64
888-477-7325
www.peaktransitions.com

Rehmann   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21
866-799-9580
www.rehmann.com/healthcare

The Dentist’s Supply Company   . . . . . . . . .  23
www.tdsc.com 

Total Transitions LLC   . . . . . . . . . . . . . . . . . . . . . . . . .  61
248-214-3727
jgpracticesales@gmail.com

Unified Smiles   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60
844-US-UNITE
www.unifiedsmiles.com

Veritas Transitions Group  . . . . . . . . . . . . . . . . . .  57
844-283-7482
www.veritastransitiongroup.com

Washtenaw Community College   . . . . . . . . .  4 
734-973-3338
http://health.wccnet.edu/dentalassisting/

Wolgast Corporation   . . . . . . . . . . . . . . . . . . . . . . .  58
800-WOLGAST
www.wolgast.com

Listing of products, services and events in this advertiser index does not indicate endorsement by the 
Michigan Dental Association. All advertising must conform to the official standards established by the 
MDA. Standards are available upon request. The MDA reserves the right to reject any advertiser or adver-
tising copy. To advertise in the Journal, contact Jackie Hammond at 517-346-9419, or email jhammond@
michigandental.org. Or see our online rate card at https://www.michigandental.org/Classified-Ads-
Journal/Placing-Ads/Journal-Display-Ad-Rate-Card
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Brian Goldman • Paul Goldman

248-333-0500
www.goldmanpracticesales.com

email: goldmangroup2000@aol.com



QUALITY PROGRAMS. GROUP SAVINGS. LOWER DUES. 
CONTACT THESE MDA-ENDORSED VENDORS TO START SAVING TODAY.

The MDA receives royalties when members use the products or services of these vendors.  

Our endorsed 
programs add  
value to your  
MDA membership 
by helping reduce 
your costs of 
doing business. 
Participating in 
just a few of these 
programs could 
help you recoup 
your membership 
dues, and provides 
a stream of  
non-dues revenue 
to MDA. Maximize 
your membership’s 
value by using  
these endorsed 
programs!

__________________

FOR MORE 
INFORMATION 
VISIT:

MDAPROGRAMS.COM

SEE YOU AT  

ANNUAL SESSION

APRIL 30–MAY 1!

THE ENDORSED VENDORS WILL  

BE LOCATED NEAR THE CENTER 

OF THE EXHIBIT HALL

WE CAN’T WAIT

 TO SEE YOU!

DBS 
INVESTMENT 
ADVISERS, LLC

Join organized dentistry’s 
collective buying power! Save 
on everything from adhesives to 
X-ray materials. 877.484.6149 | 
tdsc.com | BOOTHS 89-92 

  
Practice purchase, start-up, 
improvement and expansion 
financing, equipment financing
800.497.6076 | Code 1D7F3
bankofamerica.com/
practicesolutions  | BOOTH 88 
 

 
 
Patient financing option  
that takes you out of the  
credit business.
800.300.3046  | BOOTH 109
carecredit.com/dental  
 
 

 
Wealth management and 
retirement planning
800.327.2377  | BOOTH 82 
dentalbusinesssuccess.com

 

 
Dental TV Network featuring 
therapeutic television
734.682.3409  | BOOTH 105 
myPTN.com/midental

Accounts receivable 
management and debt 
collection services  877.377.5378
web.transworldsystems.com/michigan 
BOOTH 83

 
Website design and  
internet marketing | BOOTH 106 
888.932.3644 | prosites.com

 
 
 
 
 

888.810.7706 | BOOTH 85 
icoreconnect.com/mda  
 
 
 
Credit card processing 
877.739.3952 | BOOTH 87 
bestcardteam.com 
 
 
 
 
 
Air purification system solution 
877.440.7770, ext. 712 
scadental.com | BOOTHS 103, 104 
 
 
 
 

Precious scrap metal recovery 
800.860.2272 | easyrefine.com 
BOOTH 86 
 
  
 
Student loan consolidation & 
refinancing (0.25% rate discount) 
855.456.SOFI 
sofi.com/MIDental

 
 
 

Hg5 Series of Amalgam 
Separators and Practice  
Waste Solutions | BOOTH 84      
800.216.5505 | solmetex.com 
 
 
 

Personal | business credit card 
888.327.2265, ext. 36991 
adavisa.com/36991 
 
 

 
 
Interpretation and  
translation services 
844.737.0781 
cyracom.com/ada 
 
 
 
 
Payroll processing 
Section 125 plan administration  
800.444.1922 | basiconline.com 
 
 
 
 
Discount office supplies and 
more  517.518.2990 | BOOTH 107 
joseph.holton@staples.com 
 
 
 
 
 
 
 
Compliance solutions for OSHA, 
HIPAA and OIG (Fraud, Waste and 
Abuse prevention in Medicare/Medicaid 
programs)   800.777.2337 
eagleassociates.net | BOOTH 108

 
 

Small group tours and cruises
844.205.1171 
ada.ahitravel.com 

 
 
 
 
Save up to 30% on Lenovo  
laptops, tablets, desktops, 
servers and more. 
800.426.7235, ext. 4886 
ada.org/Lenovo
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