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DENTAL EDUCATION
annualsession.michigandental.org
#DESTINATIONDENTALEDUCATION

TOP 5 MUST-ATTEND SESSIONS!
COURSE #26
Us vs. Them - Keynote Address
Jeff Havens
Special Session: FREE
Thursday, April 22, 2021
3:30-4:30 pm

COURSE #40
Top 10 Pharmacotherapeutics for Orofacial
Pain Disorders
Seena Patel, DMD, MPH
Friday April 23, 2021
2-4 pm

COURSE #1
E-Cigarettes and Vaping:
What We Know and What We Don’t
Judith S. Gordon, PhD
Thursday April 22, 2021
9-10 am

COURSE #53
Nutrition: What’s Best for Your Patient’s Oral Health
Tieraona Low Dog, MD
Saturday April 24, 2021
1-3 pm

COURSE #28 and #35
Maximizing Non-Surgical Periodontal
Therapy Part I and II
Paul Levi Jr., DMD and Rui Ma, DMD
Friday April 23, 2021
Part I: 9-11 am
Part II: 1-3 pm

NEW THIS YEAR – NOW 100% ONLINE!
Enjoy Michigan’s largest dental meeting from the comfort
of your home, April 22-24, 2021! The MDA Annual Session
– Destination Dental Education has gone virtual, with live
CE, new pricing options, virtual exhibit hall, and on-demand
access to recorded courses for up to 60 days following the
event. All courses run one or two hours to streamline the
conversion to virtual.
Register now and start plotting your virtual destination.
Visit: annualsession.michigandental.org
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Two
Pathways to
RDA
Licensure

W

ashtenaw Community College’s
American Dental Associationaccredited Dental Assisting program
offers two pathways for dental assistants
who want to become Registered Dental
Assistants.
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Annual Session to Go Virtual Due to Pandemic; Dates, Fees,
Speakers to Remain the Same; Coming April 22-24
This year’s MDA Annual Session
will be held virtually instead of onsite at the Lansing Center due to
the ongoing COVID-19 pandemic
— that’s the decision made by the
MDA Board of Trustees last month
at its February meeting.
But rest assured: The Annual
Session will still take place April
22-24, and all courses, speakers,
dates, and course times will remain
the same, just as if the meeting
were being held in person. And,
attendees will receive “in person”
CE credits for attending the live CE sessions. All courses
will run either one or two hours in length.
Current and future registrants for the meeting will
receive complete instructions on how to access the meeting virtually — watch your email for updates. If you have
already registered for Annual Session, your courses and
fees will be transferred to the virtual event. If you prefer
not to attend virtually, please contact the MDA’s Jody
Marquardt at jmarquardt@michigandental.org for a refund.
Members and staff who sign up for either the Annual
Session course package or for individual courses will also be
able to access recorded webinars of each course for 60 days
following Annual Session. CE credits earned by viewing the
recorded sessions will count in the online CE category.
This year’s CE lineup includes 30 speakers and more
than 50 courses. A Leadership Forum Track has been
added, which offers courses in communication skills,
ethical considerations for leaders, and diversity, equity
and inclusion topics.
The 2021 Annual Session keynote speaker will be Jeff
Havens, speaking on “Us vs. Them,” a program on generational leadership. This free session is open to all members of the dental team and will take place on Thursday,
April 22 at 3:30 p.m., with one CE credit.

Virtual exhibits with show specials will be available during the
live Annual Session and will also
be available for 60 days following
the meeting. Table Clinics will not
take place this year.
Other speakers at this year’s
meeting include Dr. Lauren
Johnson, Dr. Sanjay Chand, Dr. Tom
Lambert, Dr. Michael Zuroff, Dr.
Patrick Houlihan, Dr. Peter Auster,
Dr. Francisco Ramos-Gomez, Dr.
Seena Patel, Dr. Andre Mickel, and
many others. MDA speakers
include Dr. Vince Benivegna speaking on “The Opioid
Epidemic” and Dr. Chris Smiley on “Understanding CDT
Codes.” Dr. Todd Christy, Dr. Deb Peters, and MDA CEO/
Executive Director Karen Burgess will conduct leadership
sessions, part of the special Leadership Forum taking
place during Annual Session. Brandy Ryan, MDA director
of human resources, will present a human resources
update on “The Hottest HR Topics of 2021.”
For the full listing of courses, see the Annual Session
Preview mailed to you in February, or see last month’s
Journal. Visit annualsession.michigandental.org for complete Annual Session information and registration.

Havens

Ramos-Gomez
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Mickel

Patel

In-person meeting not feasible

MDA Annual Session Chair Dr. Dan Edwards said the
decision to move to a virtual meeting was prompted by
several factors.
“While we had hoped to hold this year’s meeting in person in downtown Lansing, it became clear that doing so
would not be possible,” Edwards said. “There remains a
high rate of COVID infection in our state, many citizens have
not yet been vaccinated, and many others wouldn’t feel
comfortable attending an in-person meeting. In addition,
continuing restrictions on the size of meetings such as ours

Chand

Johnson
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2021 MDA Annual Session
Goes Virtual!
n
n
n
n
n
n

Speakers, courses, dates, times,
rates all remain the same
Attend virtually from your home
or office
Courses will run one or two hours
in length
Receive live, in-person CE credits
April 22-24
Visit the special Virtual Exhibit
Hall for show specials
Convenient, affordable CE for
you and your entire dental team

make it unfeasible to hold an in-person
meeting for the number of attendees
we would normally welcome.”
Current meeting restrictions require
that no more than 100 people may
gather in a distinct space, with a limit
of 20 people per
1,000 square feet.
“Based on these
restrictions, the
number of attendees in each meeting room would
be low, and it
would be difficult
if not impossible
to properly limit Edwards
the number of
people in hallways between courses, in
exhibits, and so on,” Edwards said.
The
MDA
Annual
Session
Committee discussed the possibility
of holding a hybrid meeting, with
some portions in-person and others
held virtually, but the committee
believed that would be unrealistic
and largely inconvenient for attendees, volunteers, and staff.
“We are excited about holding our
first virtual MDA Annual Session, and
we know it will be a great CE event for
MDA members and their dental teams.
We invite you to be a part of this special MDA event,” Edwards said.
For complete Annual Session
information and updates, visit
annualsession.michigandental.org.

MDA Board Policy Urges Vaccinations
JUST IN — The MDA Board of Trustees at its Feb. 19 meeting adopted resolutions urging dental professionals to be vaccinated against COVID-19, as well as
advocating that dentists be allowed to administer the COVID-19 vaccine and
other critical vaccines.
The approved resolutions, which now become Board policy, are as follows:
n Resolved, that in the interests of the health and safety of the individual,
the dental team, the patient, and the public at large, the MDA urges all dental
professionals to be vaccinated against COVID-19 unless there is a compelling
medical reason not to do so.
n Resolved, that the Michigan Dental Association encourage the governor to
allow dentists to serve in the delivery model of the COVID-19 vaccine to the
residents of the state of Michigan.
n Resolved, that it is the position of the Michigan Dental Association that
dentists with the requisite knowledge and skills should be allowed to administer critical vaccines to prevent life or health-threatening conditions and protect
the life and health of patients and staff at the point of care.
A complete report on the Feb. 19 Board of Trustees meeting will appear in
next month’s Journal, or contact the MDA’s Michelle Cruz via email at mcruz@
michigandental.org for a report of actions.

Have You Downloaded the MDA App?
The MDA’s new Connection app is getting great reviews — and so far more
than 550 members have downloaded it and enjoying quick access to the MDA’s
many member benefits.
The MDA Connection app puts you in touch with the information members
most frequently request from the MDA. Plus, selected push notifications give you
instant access to breaking news or important updates.
To download the app, search “MDA Connection” on the Apple App Store and
on Google Play. Don’t forget to allow push notifications after installing, too.

NEWS FROM THE M DA FOUNDATION
You’re Invited – The Sparkling Smiles Virtual Celebration

As part of your 2021 virtual Annual Session experience, join the Michigan
Dental Association Foundation for the 2021 Sparkling Smiles Virtual Celebration, taking place Thursday, April 22, 2021 at 7 p.m.
Join your colleagues as we celebrate the Foundation’s grant, scholarship,
and partnership programs — and the
extraordinary donors and volunteers who
make it all happen.
The Virtual Celebration promises to surprise and delight, and importantly, also show the significant impact your Foundation is making around the state. It’s sure to be a celebration to remember!
To take part, RSVP to foundation@michigandental.org by April 1, or call
517-346-9458. If you’re unable to virtually attend and would like to make a
contribution to improve dental health or honor Foundation donors, visit the MDA
Foundation website to donate. Visit foundation.michigandental.org.
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New Tuition-free Program Could Ease DA, RDA Shortage
Gov. Gretchen Whitmer in early February announced
the launch of the new $30 million Michigan Reconnect
program, to help Michiganders age 25 or older without a
college degree to earn a tuition-free associate degree or
skills certificate.
“All Michiganders deserve a pathway to a good-paying
job, whether they choose to pursue a college degree, technical certificate, or an apprenticeship,” Whitmer said.
“Michigan Reconnect will connect thousands of
Michiganders to good-paying jobs and connect businesses
with the talent they need to thrive in their communities.”
In dentistry, an on–the-job-trained dental assistant
could use the program to take coursework to become a
registered dental assistant or registered dental hygienist.
The expanded educational opportunities offered by this
program could help ease the shortage of dental team
members in Michigan.
Whitmer said a goal of the bipartisan program was to
increase to 60% by 2030 the number of Michiganders who
have a post-secondary degree. As of 2019, only 41% of
Michigan’s working-age residents had an associate degree
or higher, placing Michigan at 31st in the nation.
Michigan Reconnect will pay the cost of tuition for eli-

MDA SERVICE

PROMISE

gible adults who want to pursue an associate degree or
skills certificate at their in-district community college.
The program also offers skills scholarships to help cover
the cost of tuition through more than 70 private training
schools.
Reconnect scholarships will be accepted by all
Michigan community colleges and are also available to
eligible adults who are already enrolled in their local
community college. The program pays the remaining balance of tuition and mandatory fees after other state and
federal financial aid have been applied. For those who
choose to attend an out-of-district community college,
Reconnect will pay the in-district portion of tuition.
To be eligible for Michigan Reconnect, students must:
n Be at least 25 years old when they apply.
n Have lived in Michigan for a year or more.
n Have a high school diploma.
n Have not yet completed a college degree (associate
or bachelor’s).
Eligible residents can learn more and apply for
Michigan Reconnect at michigan.gov/Reconnect. The
application takes less than five minutes to complete and
can be done on a mobile phone.

The MDA works hard to provide the very highest level of service to
members. The MDA stands ready to help you access member benefits
such as insurance products, endorsed services, continuing education,
dental supplies, and more. Plus, the MDA is your resource to answer
questions about human resources, licensure, dental benefits, HIPAA/
OSHA, legal questions – everything about dentistry in Michigan.
The MDA Service Promise to you:

The MDA Service Promise:
Helping You Succeed

HELPFULNESS
The MDA will work hard to make sure your individual needs are met in a
timely manner.
KNOWLEDGE
The MDA will be your information resource, providing you with what you
need to know, no matter what your practice setting or stage of practice.
HONESTY
The MDA will be your trusted source for accurate information, and will
offer options to address your particular challenges.

For more information:
michigandental.org/Service-Promise
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VALUE
The MDA will seek your input to create products, services, benefits and
resources to enhance value and help you succeed.
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Questions Sought
for MDA Candidate
Forum
A Candidate Forum for contested
MDA positions is scheduled to take
place on Saturday, April 17, following
the virtual House of Delegates meeting. All MDA members are invited to
attend this question-and-answer session.
This year, three trustee positions
for a three-year term are open. Also,
based on the results of the presidentelect election, there may be an additional one-year trustee position available.
At press time, Dr. Michelle
Dziurgot, of Shelby Township; Dr.
Jerry Kohen, of West Bloomfield; and
Dr. Christine Mason, of St. Johns, are
candidates for the three-year trustee
terms.
Dr. Erick Rupprecht, of Ada, is a
candidate for a one-year position on
the Board.
Submit your question: Members
are encouraged to submit questions
for the candidates to answer at the
Candidate Forum. To submit a question, email the MDA’s Michelle Cruz
at mcruz@michigandental.org prior
to April 1, 2021. The MDA House of
Delegates will vote on the candidates
at its Sunday, April 18 meeting.
Additional information on all candidates will appear in your April
Journal and on the MDA website.

CMS Issues
e-Prescribing Rule
Heads up: Michigan’s electronic
prescription requirement takes effect
Oct. 1, 2021, and beginning Jan. 1,
2022, controlled substance prescriptions for Medicare beneficiaries will
also be required to be transmitted
electronically. The MDA has endorsed
iCoreRx, with special discount pricing. Visit mdaprograms.com and
search for iCoreRx..

KEEPING CURRENT
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.
March 4 — Committee on Peer Review/Dental Care via Zoom, 8 a.m.
March 5 — MDA Foundation Board of Directors via Zoom, 1 p.m.
March 9 — MDA President’s Visit via Zoom. Washtenaw District, 6:30
p.m.
March 12 — Committee on Public Relations via Zoom, 9 a.m.
March 16 — MDA President’s Visit via Zoom. Muskegon District, 6:30
p.m.
March 19 — Committee on Peer Review/Ethics via Zoom, 8 a.m.
March 19 — Committee on Governmental and Insurance Affairs via
Zoom, 9 a.m.
March 19 — New Dentist Committee via Zoom, 2 p.m.
March 23 — MDA House of Delegates Orientation via Zoom, 7 p.m.
March 24 — Membership Committee via Zoom, 6 p.m.
March 25 — Committee on Peer Review/Health & Well-Being via Zoom,
8 a.m.
March 26 — Executive Committee via Zoom, 8 a.m.
Welcome, New Members!
The MDA is pleased to officially welcome the following individuals into
membership:
Kalamazoo Valley: Maureen Thomas; Washtenaw: Suncica Travan; West
Michigan: Alex LaHood.
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 web
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 800589-2632, ext. 430.
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Proposed Bylaws Changes/
Dues to Be Posted
Changes to the MDA bylaws will come before the 2021
MDA House of Delegates, which meets virtually on April
17 and April 18, according to Dr. Eric Knudsen, MDA
secretary-treasurer.
In keeping with Chapter XIV of the
MDA bylaws, the MDA membership
will be notified via print and electronic communications regarding
amendments to the MDA bylaws,
Kudsen said. A two-thirds vote of
delegates present and voting at the
House will be required to approve a
bylaws change.
This year’s amendments will be
posted this month on the MDA web- Knudsen
site at least 45 days prior to the meeting.
Any member of the MDA, upon request, will be forwarded the entire amendment(s). To view all resolutions
before the MDA 2021 House of Delegates, go to michigandental.org and click on Leadership Central.

NAMES IN THE NEWS
Kudos to Livingston County dentists and patients
— they raised nearly $50,000 last year for the annual
Gold for Food program, which supports the Gleaners
Community Food Bank of Livingston County. Dentists
participating in the program collect extracted teeth
containing precious meals from patients. The teeth are
then sent to a refinery and the dollar value is matched by
Kroger food stores.
MDA member dentists participating in the program
included Dr. Brad Rondeau, Dr. Virginia Eick, Dr.
Matthew Matuszak, Dr. Walter Goodell, Dr. Tara Wilson,
Dr. Todd Charlick, Dr. Melissa Shalhoub, Dr. Michelle
Andrusyszyn, Dr. Christina Scanlon, Dr. Bill Metz, Dr.
Jonathan Birchmeier, Dr. John G. Keeton, Dr. Gwynne
Attarian, and Dr. Fred Bonine. To date, dentists in
Livingston County have generated a grand total of more
than $400,000.
Kevin Byrd, DDS, PhD, has joined the ADA Science
and Research Institute’s Department of Innovation &
Technology Research as the Anthony R. Volpe Research
Scholar. Byrd is a 2013 graduate of the University of
Michigan School of Dentistry.

Are you connected?
Introducing MDA Connection,
the official member app of the
Michigan Dental Association!
Save time looking for the information you need!
The MDA Connection app provides convenient
access to the most up-to-date news – all in one
easy-to-use platform.
BONUS!
Keep updated on the latest MDA news with
weekly push notifications – sent directly
to you – no need to search.
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MDA DENTAL PAC

MDA HOUSE OF DELEGATES MEETING – APRIL 17-18, 2021
MDA ANNUAL SESSION – APRIL 22-24, 2021

MAKE A DONATION AND BE ENTERED TO WIN AN APPLE PRODUCT!
PARTICIPANTS: All MDA members.
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 by the end of the day Saturday, April 24.
PRIZES: Winners 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.
DONATION LEVEL:

PRIZE DRAWING:

Silver ($1 - $249)

Apple TV

Gold ($250 - $499)

Apple AirPods

Platinum ($500 - $999)

Apple Watch

Presidential Club ($1,000+) Apple iPad and name recognition in the MDA building.

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

Name:
Address:
City:
Daytime phone:
I would like to donate:

Employer:
State:

ZIP:

Email:
 $1,000+ President’s Club $500-$999 Platinum Level $250-$499 Gold Level $1-$249 Silver Level
Total: $

VISA MC AMEX Card Number:

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

Exp. Date:
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HELPING YOU SUCCEED
Late Stage Practice Website Updated
The MDA’s Late Stage Practice
website has been updated with a new
checklist to help you prepare for
retirement, as well as a new article, “I
Owe, I Owe, It’s Off to Work I Go.”
The retirement checklist was
prepared by Dr. Patrick Houlihan, an
MDA member and practice consultant
who has also written articles for the
MDA Journal.
The feature article, written by the
former editor of the Indiana Dental Association, describes how a near-death
experience gave him a new appreciation for his personal and professional life,
and helped rejuvenate his enthusiasm for dental practice. It’s a personal story
you’ll want to read.
The Late Stage Practice website is an ongoing MDA resource devoted to the
unique concerns of dentists in the latter stages of practice. See it at www.
michigandental.org/Late-Stage.
How to Access Health and Well-Being Help During these Stressful Times
Dentists and dental team members are at high risk of addiction, stress, and
emotional issues. But there is help for those in need — both the MDA and ADA
offer a variety of resources that may be of assistance. That’s especially important
during these stressful times. Resources include:
MDA Member Assistance Program: The MDA Member Assistance Program,
funded by the MDA Foundation, provides you and your family members with free
and confidential help for any kind of problem that affects your life or work. The
program can help with emotional or stress-related problems, martial or family
problems, financial and legal difficulties, substance abuse, problems related to
work, and balancing work/life situations. Services also include life coaching,
medical advocacy, and personal assistance. Visit michigandental.org/assistance
or call 800-788-8630.
MDA Health and Well-Being Program: The MDA Health and Well-Being
Program matches those in need with concerned colleagues who’ve had similar
experiences or who are familiar with addiction, recovery, or related issues. The
program assists MDA members, their families, or staff in recovery, and is
completely confidential. For more information, email care@michigandental.org.
MDA Website Well-Being Pages: Visit the MDA’s well-being pages at
michigandental.org/well-being for helpful resources, links to related websites,
and other assistance.
Well-Being Resources from the ADA: Visit the ADA Center for Professional
Success at success.ada.org/wellness for a variety of useful wellness resources.
Included is updated information to help you cope with the stress the COVID-19
pandemic has created.
Michigan Professional Recovery Program: The Health Professional Recovery
Program is a confidential, non-disciplinary program designed to assist licensed or
registered health professionals recover from substance abuse/chemical
dependency problems or a mental health problem. The toll-free number for the
HPRP is 800-453-3784. For more information, visit hprp.org.
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ADA Adopts Addition to Code of Ethics,
Balancing Obligation to Patients, Public

Having challenges with
stress, anxiety,
depression, addiction...
We can help!
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MDA
HEALTH & WELL-BEING
COMMITTEE

N

of Ethics advisory opinion follows:
3.A.1. ELECTIVE AND NONEMERGENT PROCEDURES DURING A
PUBLIC HEALTH EMERGENCY.
Dentists have ethical obligations
to provide care for patients and also
serve the public at large. Typically,
these obligations are interrelated.
Dentists are able to provide oral
health care for patients according to
the patient’s desires and wishes, so
long as the treatment is within the
scope of what is deemed acceptable
care without causing the patient
harm or impacting the public. During
public health crises or emergencies,
however, the dentist’s ethical obligation to the public may supersede the
dentist’s ethical obligations to individual patients. This may occur, for
example, when a communicable disease causes individual patients who
undergo treatment and /or the public
to be exposed to elevated health
risks. During the time of a public
health emergency, therefore, dentists
should balance the competing ethical
obligations to individual patients and
the public. If, for example, a patient
requests an elective or non-emergent
procedure during a public health crisis, the dentist should weigh the risk
to the patient and the public from
performing that procedure during
the public health emergency, postponing such treatment if, in the dentist’s judgment, the risk of harm to
the patient and /or the public is elevated and cannot be suitably mitigated. If, however, the patient presents with an urgent or emergent
condition necessitating treatment to
prevent or eliminate infection or to
preserve the structure and function
of teeth or orofacial hard and soft tissues, the weighing of the dentist’s
competing ethical obligations may result in moving forward with the treatment of the patient.
— From ADA News

TIO
O
EM

Dentists have ethical obligations to
not only provide care for patients but
also serve the public at large, especially during a public health crisis like
the COVID-19 pandemic, according to
a new advisory opinion approved by
the ADA Council on Ethics, Bylaws
and Judicial Affairs late last year and
added to the ADA Code of Ethics.
The advisory opinion provides
guidance on the analysis that needs
to be performed during a widespread
health emergency that is aimed at
balancing the ethical obligations a
dentist owes an individual patient
and the public at large.
As was experienced during the
early days of the pandemic last
spring, those obligations may be in
conflict, said Robert Wilson, DDS,
chair of the council.
“The early stages of the COVID-19
pandemic presented public health
risks that were readily apparent to
the dental profession and the ADA,”
Wilson said. “Our ethical obligations
to the public at large gained greater
importance than perhaps any time in
the modern history of our profession.
The pandemic forced dentists to shift
their attention from the patient in our
operatory to the entire community,
while never neglecting the best interest of our patients.”
Wilson emphasized that a shift in
the balance towards the public at
large does not mean that dentists
should ever abandon the interest of
their patients.
During the pandemic, the profession was asked to temporarily defer
elective procedures while continuing
to provide emergency care, Wilson
said, and it was up to the dentist, in
consultation with the patient, to determine what care could be deferred
to the individual patient compared to
the risk to the patient and the community at large.
The full text of the new ADA Code

517-643-4171
care@michigandental.org
www.michigandental.org/well-being
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CareCredit Hosts Vodcasts with Dental
Practice Strategies Your Office Can Use
To help dentists and
their teams revitalize their
practices, CareCredit has
created a popular new
vodcast series, Prepared to
Care, that connects you
with innovative and leading-edge dental peers and
consultants.
In the first episode, Rita
Zamora, social media
strategy expert, discusses social media’s evolving role in patient communications and how to leverage this communication channel to build patient relationships, trust and set the foundation for patients’ long-term oral health.
“Social media is the opportunity to let patients get to know you, your team,
your passions, your commitment to safety, and the services you offer. It’s
where you build relationships and build trust,” Zamora says.
To access this vodcast episode visit carecredit.com/providercenter/
resourcescenter/dental/.
The vodcast series
delivers actionable
strategies on topics
including presenting
care recommendations
to help increase case
acceptance in a world
of PPE, with Dr. Brian
Harris; creating systems that overcome the
five reasons patients
decline treatment, with
Dr. Arvind Philomin;
and re-imagining or
fine-tuning your vision
for your practice and
future, with Dr. Chris
Salierno.
CareCredit-enrolled
providers can access
more insights from
leading dental educators at www.carecredit.
com/providercenter.
Yet to add CareCredit as a financing solution? Join more than 240,000
provider and health-focused retail locations that accept CareCredit by calling
800-300-3046, option 5.
This content is subject to change without notice and offered for informational use only. You are urged to consult with
your individual business, financial, legal, tax and/or other advisers with respect to any information presented. Synchrony and
any of its affiliates, including CareCredit (collectively, “Synchrony”), makes no representations or warranties regarding this
content and accepts no liability for any loss or harm arising from the use of the information provided. All statements and
opinions in this podcast are the sole opinions of Rita Zamora. Your receipt of this material constitutes your acceptance of
these terms and conditions.
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eScapes Relaxation
TV Now Free for
MDA Members!
MDA TV is your private TV
channel branded for your practice, and now, it’s available free to
all members! Television is the
most effective branding and
advertising medium. Powered by
eScapes Relaxation Television,
MDA TV relaxes your patients,
reduces their dental anxiety and
perceived wait and chair time.
Best of all, MDA TV can raise your
elective procedure income
through advertising to your
patients —
without you or
your staff being perceived as
“selling” to them. MDA TV users
have reported as much as 15%
increases in elective procedure
income with eScapes. You can
enjoy similar results without a
recurring subscription fee. Show
MDA TV on your monitors in your
operatories for maximum impact.
Visit eScapesDentalTV.com/mi or
call 734-241-4410 to sign up.

Slow Pay Problems?
Try TSI to Collect
More, Faster
Reduce bad debt and collect more
of what you are owed by using the
MDA-endorsed TSI for patient debt
collection. TSI uses a diplomatic
series of patient contacts by letter
and phone to inspire patients to catch
up on their past-due payments. TSI’s
experience is that 75% of accounts
pay by the fifth outreach
attempt. MDA members get
a discount on services. Call
877-377-5378 to get started.
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Turn to MDA Insurance for Discounts on
Professional Liability Coverage
One of the benefits of
being an MDA member is
receiving an automatic 10%
discount on your Professional
Protection Plan malpractice
insurance policy. This discount is exclusive to
MDA members, and PPP
insurance is available only
from MDA Insurance.
In addition to your member discount, you can receive
an additional 10% discount on your liability insurance premium for three
years if you are insured through the PPP and complete its Risk Management
course. This is self-paced, online learning. Topics covered include management of patient communications, implementation of effective risk protocols,
principles of acceptable chart and record documentation, effective management of non-clinical issues and adverse events, and much more! Earn 4.5
CEUs at your convenience online at protectorplan.com/risk-management. PPP
insureds may take the course for no cost; a $75 fee will be assessed to nonPPP insureds.
Both claims-made and occurrence forms of coverage are available. Let one
of our commercial insurance agents explain the differences so you can decide
which is right for you. Why not find out how your professional liability insurance stacks up to the PPP? You may
realize a savings and enjoy improved
coverage. Contact MDA Insurance by
emailing commins@mdaifg.com or
call 800-860-2272.

MDA-Endorsed DBS Investment Advisers
Welcomes Dr. Jeffrey Brink as Adviser
Bolstering its position as the leading financial advisory
firm for dentists, DBS Investment Advisers is proud to
announce the addition of Dr. Jeffrey Brink to its team. Dr.
Brink is an MDA-member dentist as well as a licensed
investment adviser representative. Dr. Brink’s practice is
located in Hamburg Township. In addition, he owned and
operated his own investment advisory firm serving only
members of the dental profession before merging his
business with DBSIA in 2020.
Brink
Ted Schumann II, DBSIA
president, and Dr. Brink are available to assist
MDA members with pursuing their financial
and practice goals. Call 800-327-2377 and set
up an appointment with Schumann II or Dr.
Brink.
JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • MARCH 2021

At a Glance
Dailey Solutions is the newly
endorsed vendor for office
supplies, including ink and toner
cartridges, break room supplies
and much more. This online vendor
offers more than 70,000 products
that will deliver an overall savings
of 2% to 15% compared to Staples
Advantage. Enjoy free shipping on
orders of $50 or more. A robust
warehouse system means most
products are delivered in one to
two business days.
Visit dsofficeusa.com to create
an account to see special MDA
prices. Call 800-601-4505 M-F 8
a.m. – 5 p.m. CST, for assistance. If
you have been
using Staples
Advantage,
please
establish a new
account with Dailey Solutions.
Medicare webinar coming in
May. If you, your spouse or an
employee are 65 or turning 65 this
year, the MDA Insurance
Medicare Webinar should be on
your calendar. It’s occurring
Friday, May 21 from 1-3:30 p.m.
Earn two CE credits by attending
this free, educational program. To
register, contact Lisa Sillman at
877-906-9924, ext. 450, or email
her at lsillman@mdaifg.com.
Learn how to accept touchless
payments. MDA-endorsed Best
Card presents an informative
on-demand webinar about how to
accept touchless credit card
payments, something of interest
to most dentists during the viral
pandemic. To
view the
webinar go to
mdaprograms.com/videos and
select “COVID-Friendly Payments
for the Dental Office.” Or call Best
Card at 877-739-3952.
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Integrating Vaccination
with Oral Health Care
By Christopher J. Smiley DDS
Editor-in-Chief

G

etting vaccinated conjures up memories of trips to the pediatrician’s office,
where they handed out red safetysuckers to those who held still for

their shot. Adults are now more likely to get their annual
flu shots at a local pharmacy, and COVID-19 vaccines
occur at locations ranging from county health departments to drive-throughs at major league ballparks.
To control the pandemic as quickly as possible, as
many people as possible must be vaccinated, but workforce issues create obstacles. The sheer volume of people
seeking vaccination is overburdening both urban and
rural communities. In late January, Washtenaw, and
Wayne counties requested that retired licensed health
professionals volunteer to assist in administering vaccinations. The Michigan Department of Health and Human
Services also has asked for support from the National
Guard.
Vaccine shortages arising from interruptions in manufacturing and distribution are slowing the vaccination rate
in some locations. That dam will burst once production
meets demand, further overburdening the vaccination
provider network. With the emergence of variant strains,
booster shots may become a recurring necessity. Likely,
the mass effort to inoculate our nation won’t end soon.
The Michigan Dental Association recognizes that its
members can help in this crisis, and has approached the
state to allow dentists to join the workforce delivering vaccinations at mass immunization clinics. As many as 20
states have already enlisted dentists to augment COVID19 vaccine delivery efforts. Others broaden dentistry’s
scope to include the delivery of all sorts of vaccinations
before the pandemic. Illinois now allows dentists to provide flu vaccinations for adult patients in the dental office.
Oregon went further, to allow dentists to deliver the full
range of vaccines to all age groups. It is up to the dentist
to choose to provide this service.
Incorporating vaccination delivery into clinical dental
practice comes with several logistical hurdles. Still, these
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states recognize the public health benefit of vaccination
as a duty shared by oral health care providers. For example, HPV vaccination efforts through dental offices could
have a significant impact on public health. The CDC estimates that the human papillomavirus causes 70% of oropharyngeal cancers, and perhaps as high as 80% of our
patients will become infected with HPV in their lifetime.
Vaccination of adolescents against HPV can prevent this
trajectory, yet only two-thirds of those eligible receive the
initial dose, and fewer than half get the second. Here is
where dental-office-delivered vaccination can significantly improve vaccination rates and lower cancer risks for
our patients.
Patients trust dentists to deliver complex injections
and know they have the training to handle medical emergencies that may arise. Dentists routinely counsel patients
and caregivers on treatment benefits and considerations.
Educating parents on the merits of seeking HPV vaccination with their health care provider or health department
can get lost in the follow-through. Once receptive, having
the option to be vaccinated then and there at the dental
office will improve adolescent children’s HPV vaccination
rates. Because dental patients return for routine preventive care, there is a substantial follow-up opportunity to
enhance the lagging rate of the second vaccination of
these children.
Much the same holds for the convenience of getting a
flu shot at a dental visit. It’s an additional point of access
to assure an optimally vaccinated population. The intent
of dentist-delivered vaccination is not to enter into a turf
battle with large pharmacy chains or family physicians.
It’s about assuring our patients’ health through the integration of oral health care. Dentistry, by its nature, is
preventive health care. So, too, is vaccination.
At present, the Michigan Department of Licensing and
Regulatory Affairs has determined that it is outside a dentist’s scope of practice to deliver vaccinations. If this
changes, don’t expect to get a sucker from a dentist following a vaccination. 
Contact Editor Smiley at csmiley@michigandental.org.
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Find Your Fantastic

“
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I’m Confused about My
License Expiration Date
By MDA Staff with Basam Shamo, DDS
Chair, MDA Committee on Membership

Q

uestion: I just noticed that my Michigan dental license has an expiration
date of 08/05/2024. I contacted a
classmate of mine from dental

school, and asked her about the date on her license; she
has the same date. I have always understood that we renew
every three years, and 2024 would put us at four years. Has
there been some sort of change? And if there has been
some change, what are our CE requirements?
Answer: The state of Michigan launched a new licensing platform called MiPlus in 2019. Your license renewal
date now corresponds with the date you were first issued
a license. In order to line all the dates up and not shorten
your renewal period, LARA extended it instead, just for
one licensing period. You do not have to obtain more CE,
and the requirements remain the same at 60 credit hours.
The next time you renew it will be for a three-year period.
Question: I’m getting married in a couple months and
want to change my name. I’m not sure who I need to notify and where to start. Can you help?
Answer: Because you hold a professional license,
there are a variety of different organizations you’ll want
to notify. But there’s no need to spend an entire day
searching for who, when, and how — the MDA offers several different transition checklists to you as a member
benefit. Contact membership@michigandental.org for a
name-change checklist.
Question: How do I get my OJT dental assistant certified in radiology?
Answer: The MDA online Radiography Training Program is a convenient, affordable way for assistants to obtain Michigan’s required radiography training without
the need for classrooms, travel, and time away from
work. Visit michigandental.org/radiography to learn
more, or call the MDA’s Dave Lutz at 517-346-9426.
Question: I’m getting ready to retire. Do I have to let
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my patients know? How does this affect dental records?
Answer: You should definitely advise your patients
that you will be discontinuing your practice. This should
be in writing, setting forth the date and the recommendation that the patient make arrangements to be placed under the care of another dentist. You might suggest the
name of another dentist or a contact who could assist in
this regard. You must also notify the Michigan Department of Community Health of your retirement and disclose to it who has custody of your dental records. The
letter to your patients should also make reference to their
dental records, with the request that the patient authorize transfer of the dental records to another dentist. A
suggested sample letter is available in the practice management section of the MDA website.
Question: After I retire and change to retired membership status, do I have to keep my license current to retain
my membership?
Answer: No. Retired members are not required to keep
their license current.
Question: Do I have to complete the same amount of
continuing education after I retire to keep my license?
Answer: Dentists who have retired but want to maintain their license are still required to take 60 credits of
approved dental CE every three years and keep a current
CPR certification. LARA does offer a volunteer dental license for retired dentists that only requires 40 credits
every three years with CPR certification. The volunteer
license is available only for retired health professionals
who were previously licensed to practice in Michigan, but
who no longer have a current, active Michigan professional license. This license may only be used for the purpose of donating treatment and health care in Michigan
to indigent and needy individuals or medically underserved areas. Information and an application for a volunteer license can be found in the practice management
section of the MDA website, under “regulations” and “license renewal.” 

JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • MARCH 2021

JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • MARCH 2021

19

D EN T IST RY A N D T H E L AW

By Dan Schulte, JD
MDA Legal Counsel

Q

Further Discussion on
COVID-19 Vaccination
Employer Liability Issues

uestion: I am considering not requiring my employees to get vaccinated. I am concerned an unvaccinated employee may claim she or he

got COVID-19 at work, or that patients will claim they got
COVID-19 from my office. Can I get sued, and will I be
held liable?
Answer: I addressed questions about COVID-19 and
liability in last month’s Journal. This month I’ll continue
this discussion in more detail.
Regarding the above question, the employee becoming infected would likely claim that the infection was the
result of your negligence, a violation of OSHA’s general
duty clause (which is also based on a negligence standard), or both. Whether there would be a finding of negligence cannot be predicted with certainty and would
depend on the facts and circumstances of each case.
When assessing an employer’s negligence, such factors as the PPE made available to employees, what other
preventive measures were taken by the employer (including requiring employees to be vaccinated), what information was provided by the employer, the level of screening
of patients and co-workers, the actual enforcement and
compliance with the employer’s COVID-19 policies and
procedures, and others will all come into play in deciding whether an employer was negligent.
A plaintiff would have the burden of proving causation. That means the employee or patient will have to
prove that they got infected due to contact with someone/something at your office. Generally, this will be very
difficult to establish, not knowing for sure when the
infection occurred and given the multiple contacts with
people and things that we all regularly have.
The contributorily negligence of the employee or patient
would also be considered. Did the patient or employee
wear PPE properly at all times and follow all your COVID-19
policies and procedures? The failure of the employee or
patient to be vaccinated if they were able to be vaccinated
20

would be a factor in determining contributory negligence.
Although no definitive answer can be given, it certainly appears that it will be difficult to hold an employer
liable for not requiring employees to be vaccinated if the
employer has proper COVID-19 policies and procedures
in place and is enforcing them.
Question: If I require my employees to be vaccinated
and someone has a bad reaction, becomes very sick,
and/or is injured, can I be sued and be held liable?
Answer: There is generally no immunity, statutory or
otherwise, that would apply to an employer requiring
employees to get the COVID-19 vaccine. There has been
no litigation addressing an employer’s liability for requiring the COVID-19 vaccine, either.
Prior cases involving the flu and other vaccines have
held that adverse reactions to mandatory vaccinations
may result in workers’ compensation claims. This is beneficial to the employer due to the “exclusive remedy”
provision in Michigan’s Workers’ Disability Compensation
Act. That provision provides that an employee’s recovery of workers’ compensation benefits would be her/his
exclusive remedy (i.e., the employee cannot sue the
employer for damages) against an employer for any injuries resulting from its mandatory vaccination policy.
Until there is a COVID-19 vaccine case establishing
this, it remains possible that negligence/OHSA claims
could be pursued by employees with injuries resulting
from the vaccine. As I described above, the outcome of
such cases would depend on the individual facts and
circumstances. Particularly important would be what the
employer and employee knew about the potential for an
adverse reaction. It seems the primary party responsible
for assessing this would be the employee who is responsible for knowing his/her own medical condition. 
Order Dan Schulte’s two informative reference books —
Most-Asked Legal Questions and Dentist’s Guide to Michigan
Law — available as free downloads or for $19 each in hard-copy
format. Visit the MDA Web Store at store.michigandental.org.
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Embezzlement: More
Common Than You Think,
and COVID-19 Isn’t Helping

By Jodi Schafer, SPHR, SHRM-SCP

Q

uestion: I’m embarrassed to even
be writing this, but I’ve recently
found out that an employee who
has been with me for years has

been embezzling money from the practice over the last
six months. I’m feeling so hurt and angry! How could this
employee have done something like this to me, and how
could I have not known it was happening for so long?
Please tell me I’m not alone in this. What would drive a
person to steal?
Answer: You are not alone, but I can understand why
you may feel that way. Rarely do dentists share their own
embezzlement experiences, for fear of being viewed as
incompetent, gullible, and/or incapable of managing their
practice. They worry, as you might, what an incident like
this will do to their reputation among their patients, their
community, their peers, their employees, and their referral sources.
On top of these external concerns is the emotional anguish, embarrassment, and feelings of helplessness that
dentists experience when they discover that an employee has taken what doesn’t belong to them. Victims are
emotionally tapped out after going through such a trying
experience, and prefer not to relive it if at all possible,
which is why very few choose to prosecute.
While rarely talked about, the situation you are going
through is more common than you know. Roughly 3 in 5
dentists will fall victim to embezzlement sometime in
their career, according to David Harris, CEO of Prosperident. David has been investigating embezzlement in dental offices for more than 20 years. More often than not,
the perpetrator is your most trusted employee — the
one who comes in early and stays late. They typically
have been employed with you for a number of years.
They know your internal systems, your checks and balances, and have a “take charge” personality. And because of these desirable employee traits, most dentists
never see it coming.
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Based on Harris’ experience, no practice is immune to
embezzlement. Employees who decide to steal will do so
from any environment: Size, location, specialty, and/or
insurance mix do not make a practice more or less susceptible. The likelihood for embezzlement has more to do
with employee motives, not your practice setting.
Generally, embezzlers steal out of greed or desperation. Greedy employees take for reasons unrelated to
their current economic circumstances. They either feel
they are underpaid or underappreciated or they covet
things they could not typically afford. Desperate employees, on the other hand, are driven to steal when their basic financial needs are threatened by an unforeseen circumstance — for example, a spouse’s job loss, a gambling
or other addiction, medical issues, house foreclosure,
etc.
You could easily add “pandemic” to this list. The shutdowns that resulted from the Stay Home, Stay Safe order
in early 2020 created a backlog of work and increased
stress on staff as a whole. Couple that with potential financial hardship and a boss who may be preoccupied
with a thousand other things, and you have fertile ground
for embezzlement to take root.
While you may not be able to control the reasons for
embezzlement, you can learn to identify typical behaviors of employees who are guilty of such crimes, and implement basic controls in your practice that will help
alert you to improprieties sooner rather than later. I will
explore both of these topics in more depth in future columns. Until then, thank you for being brave enough to
bring this issue to the forefront. Surround yourself with
financial and legal expertise, follow their advice, and
keep moving forward. You will get through this, and your
practice will be stronger for it. 
Email your confidential questions for publication to Journal Managing Editor Dave Foe at dfoe@michigandental.org.
For human resources assistance, contact the MDA’s Brandy Ryan at bryan@michigandental.org.
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MDA SERVICES

Maximize Business with
Electronic Prescribing
By Cindy Hoogasian
Director, MDA Services and Marketing

I

f you prescribe any medications in your
practice, a big change is coming quickly. By
Oct. 1, all prescriptions will be required to
be written, approved, and sent to the phar-

macy using specialized electronic prescribing software.
Paper, fax, and phone will only be accepted by exception.
If you view Michigan’s electronic prescribing law as a
lead domino, each of the many dominoes that follow represent opportunities to increase the speed of your operation and reduce current inconveniences to your patients. For example . . .
Consider attributing a literal monetary cost to the
time consumed by you, your staff, and your patients just
to navigate the current paper system. There are calls or
faxes to and from pharmacies, plus time spent looking
up drug information on websites or in reference books.
Some patients may leave the appointment without their
prescription. Adherence drops when a patient feels inconvenienced by dropping off or waiting to pick up prescriptions. The list goes on.
Every minute you and your team spend on prescribing meds can be calculated into a direct cost based on
wages alone. However, when you consider second- and
third-order effects of interrupted workflow, the indirect
costs grow even greater. Add these costs on top of the
dangers of unintended interactions (or undetected prescription abuse) and the weight of the paper system really starts to show itself.
Compliance with the new Michigan law is just one
benefit of e-prescribing. Speeding up your workflow is
key, so look for the following functions in e-prescribing
software and make sure they are included in the flat subscription rate:
Prescribe on your computer, laptop, tablet, or
phone. A truly comprehensive cloud e-prescribing solution allows you to e-prescribe from smart phones, desktops, and laptops at no additional cost, from any location at any time.
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Integrate with your practice management system.
With true integration, your electronic health record system populates your patient’s information directly from
your system into your e-prescribing software, eliminating duplicate work.
Single-click access to the Michigan Automated Prescription System. The national average duration to access a state prescription monitoring program website is
more than four minutes and 50 clicks. However, e-prescribing cloud software that is properly integrated to
your EHR can reduce this to one or two clicks.
Quick access to drug information. A built-in drug database function, like the
Lexicomp® directory, allows you to rapidly
search dosing options,
contraindications, and discontinued meds. And it eliminates a subscription fee.
Increased patient adherence. Doctors who e-prescribe reduce the time spent by a patient waiting at the
pharmacy. The prescription is sent ahead of the patient.
Many pharmacies text or leave an automated message for
the patient when the prescription is filled. Patients are
more likely to pick up their medication when they know it
will be ready by the time they get to the pharmacy.
This is by no means a comprehensive list, but it does
shed light on opportunities to speed up your workflow,
protect your patients, and improve profit through productivity. It does take time to implement an e-prescribing system, so don’t wait until September to get started
with this change.
To assist members in selecting an e-prescribing system, the MDA endorses iCoreRx. It’s offfered by iCoreConnect, a cloud-based software company that focuses
on increasing profit and operational speed in dentistry.
Please note that as an MDA member you receive special
discount prices on iCoreConnect’s services, including
iCoreRx e-prescribing software. Visit iCoreConnect.com/
MDA, or call 888-810-7706. Be sure to identify yourself as
an MDA member. 
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P E E R R E V I E W/ E T H I C S

The Ethics of Employee
Vaccination
By Michael Maihofer, DDS

Q

uestion: I’m ecstatic that we finally
have a vaccine for the COVID-19
virus. This past year has been very
challenging for my practice, staff,

would normally safeguard an employee’s health record.
Section 2 is concerned with the Principle of Nonmaleficence. This principle expresses the concept that professionals have a duty to protect the patient from harm. Because we all know how devastating and deadly the COVID-19
virus can be, and its ease of transmission in a closed envifamily, and friends. And although I can’t wait to receive
ronment, it would always be in the best interest of both our
my inoculation, many of my office staff are expressing
patients’ and staff’s health to do everything we can to proreservations about receiving the vaccine. I just don’t untect them from infection. We’ve already
derstand this and was wondering if you
done this to some extent by adopting the
could discuss the ethical ramifications
Although there are
new COVID-19 airborne transmission proof vaccination for dental practices.
health-related and other
tocols that were formulated and approved
legal
or
religious
reasons
for dentists to return to work. However,
Answer: Perhaps the best way to apthat
may
allow
for
now that the vaccine is available, and a
proach this would be through an exami“higher” level of protection is afforded,
people to refuse
nation of each of the guiding Principles
our ethical duty must be to encourage and
of our Combined Codes. It’s important to
vaccinations, everything
help ensure that ourselves, our staff, and
remember that although the ADA/MDA
in our Combined Codes
even our patients are vaccinated.
Combined Codes focus primarily on ethipoints to the
Under Section 3, the Principle of Benefical interactions between dentists and
encouragement
and
cence,
we are all reminded of our duty to
patients, the principles involved may be
always
promote the patient’s welfare. This
acceptance of COVID-19
equally relevant to interactions between
principle
expresses the concept that prodentists, staff, and other professionals.
virus vaccination as the
fessionals have a duty to act for the benefit
Let’s start with Section 1, which deals
most ethical approach to
of others. Under this principle, the denwith the Principle of Patient Autonomy, or
safeguarding the health
tist’s primary obligation is service to the
the dentist’s duty to respect the patient’s
of you, your staff,
patient and the public-at-large. Knowing
right to self-determination and confidentiwhat we now know about the COVID-19 vipatients, and family.
ality. This principle expresses the conrus, the best way to act for the benefit of
cept that professionals have a duty to
others
—
including
our patients, our staff, and our families
treat the patient according to the patient’s desires, within
—
would
be
to
do
everything
possible to lessen their potenthe bounds of accepted treatment, and to protect the patial for infection and mitigate community spread of the vitient’s confidentiality. Although this principle specifically
rus. Again, this would certainly include encouraging all denaddresses our duty to patients, I think it’s fair to assume
tal personnel to be vaccinated. In many cases, promoting
that it would likewise apply to our employees.
patient and staff welfare may also mean supplying them with
That said, it’s incumbent on us, as dental professionscientific information regarding the benefits and risks of
als, to respect each employee’s decision to either receive
vaccination in order for them to make an informed decision.
or not receive the vaccination. That means not belittling
Next, we come to Section 4, the Principle of Justice. This
or attempting to shame or make an example of anyone
principle
expresses the concept that professionals have a
whose decision differs from ours. This would also induty to be fair in their dealings with patients, colleagues,
clude maintaining the confidentiality of each employee’s
and society. This principle compels us, as employers, to
choice whether to vaccinate in the same manner that you
26
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treat all staff members, whether vaccinated or not, in the same manner and
with the same respect. As an employer, you may disagree with the decision
your employee has made; nevertheless, you have an ethical obligation to
treat them in the same manner as all
other staff.
Finally, we come to Section 5, concerning the Principle of Veracity. This
principle expresses the concept that
professionals have a duty to be honest and trustworthy in their dealings
with people. Under this principle, the
dentist’s primary obligations include
respecting the position of trust inherent in the dentist-patient relationship,
communicating truthfully and without deception, and maintaining intellectual integrity. This pretty much
speaks for itself. Dental staff place
their trust in their dentist employers.
That trust is based on their belief
that their employer has a unique education and will always speak the
truth. This includes sharing the scientific truth concerning the safety
and effectiveness of vaccination. Any
violation of that trust, such as willfully mischaracterizing the scientific
base for vaccination, is unethical.
Although there are health-related
and other legal or religious reasons
(see Dan Schulte’s article in the February MDA Journal) that may allow
for people to refuse vaccinations, everything in our Combined Codes
points to the encouragement and acceptance of COVID-19 virus vaccination as the most ethical approach to
safeguarding the health of you, your
staff, patients and family. 
Dr. Maihofer is the former chair of
the MDA Committee on Peer Review/
Ethics and a former MDA editor. He currently serves as MDA president-elect.
Additional discussion of human resource and legal implications of employee vaccination appeared in the
Journal’s January and February issues.
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Supporting COVID-19 Vaccination
through Evidence-Based Messaging
By Christopher Smiley, DDS

A

dental team member expressed reluctance to return
for her second COVID-19 vaccination. Co-workers who have had
their second dose faced mild postvaccination symptoms, and their experience caused her to question the
safety of COVID-19 vaccination and
the need for the second dose.
To address this scenario, a 10-minute EBD strategy provides an evidence-based approach to reassure
those concerned about the safety of
COVID-19 vaccination and to motivate those who are hesitant.
A PICO question was developed to
guide a literature search for an EBD
approach to counsel vaccination hesitant team members:
P = For individuals receiving
		 COVID-19 vaccination.
I = FDA emergency-use		 authorized (EUA) COVID-19
		 vaccines (Pfizer/Moderna).
C = Those not receiving the vaccine.
O = Safe and effective immunity.

Literature search pathway

An initial search using Google produced many opinion-based articles.
Some articles came with a warning:
Pre-publication release (caution: without peer review). The Google search
did identify academic-sourced publications that synthesized current evidence in a public-friendly format. Following Google, the search moved to
evidence-based platforms such as
PubMed, Cochrane, Trip, and Epistemonikos, with additional resources
sought from the ADA and MDA.
Initial search terms included COV28

For individuals at risk of COVID-19 infection, are FDA EUA vaccines safe and effective,
rather than a partial course/or actual infection, to achieve immunity?
Clinical Scenario

A team member questions the
need for and safety of
receiving the second dose of
the COVID-19 vaccine after
witnessing a co-worker’s
experience COVID-like signs
after her second vaccination.

Literature Search Strategies

Initial Google search followed by
PubMed, Trip, Epistemonikos, and
Cochrane, followed up by resources
from CDC, ADA, MDA, and WHO.

ID vaccination, safety, Pfizer and/or
Moderna, effective, durable, and natural immunity. Expanded topics included the terms hesitancy, post-vaccination signs and symptoms,
COVID-19 vaccine mechanism, and
behavior counseling.
These platforms yielded a valuable
systematic review based on four primary studies and additional high-level evidence broad synthesis/guidelines including government guidelines
from the UK, Canada, and the USA,
with EBM synopses.
Evidence on the novel SARS-CoV-2
and emerging vaccines is evolving,
and high-level evidence is limited.
Much of what is known comes from
manufacturer documents submitted
for FDA approval and evolving assessment of vaccination programs
throughout the world. Critical ap-

Clinical Findings

Evidence and evolving experience
shows the FDA EUA vaccines are
safe and effective against
COVID-19; the second dose is
necessary to promote robust, lasting
immunity; presenting information on
goals and mechanisms for
vaccination and enlisting peers and
role models may help urge vaccinehesitant individuals to comply.

praisal of identified literature is essential to determine if information
sources are valid and reliable.
There is also a lack of information
on effective strategies to address vaccine hesitancy. Drawing on experience to address reluctance for other
vaccines, an approach to promote
COVID-19 vaccination compliance includes modeling co-workers, leaders,
and influencers’ behavior and building confidence by providing an understandable presentation on the mechanisms and goals of vaccination
supported by the best evidence.1,2

Mechanism and goals for
COVID-19 vaccines

A structural element of the coronavirus is the spike protein it uses to attach to molecules called ACE2 recep(Continued on Page 30)
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We can’t predict the threats that may lie
ahead of us. That’s why it’s important to
work with a trusted insurance resource who
will help protect you from the unforeseen
and stand beside you every step.

Discounts and benefits you may be missing:
• 10% MDA member discount.
• 15% claim-free credit.
• 10%, three-year discount upon completion of
the PPP risk-management course.
• Special discounts for new graduates and first-time
practice owners
• Claims-made or occurrence coverage—you choose!
• Access to dedicated legal counsel specializing
in dental malpractice—even for state dental board
meetings.
800.860.2272 • mdaprograms.com
3657 Okemos Road, Suite 100 • Okemos, MI 48864-3927

At any stage of your career, MDA Insurance
can help assess your needs and review your
professional liability policy to ensure your
coverage is adequate.
Be prepared for the unforeseen and call
800-860-2272 or visit mdaprograms.com.

10-Minute EBD

(Continued from Page 28)
tors on the surface of healthy cells.
Once attached, the SARS-CoV-2 invades, taking over the cell to replicate
the virus many times over. A vaccine
sensitizes the body’s immune system
to build defenses against a viral attack without first becoming sick. An
inoculated immune system is stimulated to create neutralizing immune
cells to latch onto viral spike proteins
to block an attack.3
The Moderna and Pfizer vaccines
have received emergency use authorization (EUA) from the U.S. Food and
Drug Administration (FDA). They
function by delivering a lipid nanoparticle (LNP) with a coating of salt, sugar, and fat that can cross into the
body’s antigen-presenting cells to deliver the mRNA that only codes for
the SARS-CoV-2 spike protein. Once
inside the cell, the LNP is safely broken down into its components, and

the ribosomes of the cell take up the
mRNA code to produce spike protein
copies. The antigen-producing cell
then presents the spike protein copies to allow the body’s immune system’s B-cells to attach to these spike
protein copies and produce neutralizing antibodies. T-cells also bond to
create immune memory to allow for a
robust response to future exposures
to COVID-19 spike proteins.4
Both of the mRNA vaccines require
two shots: three weeks later for the
Pfizer vaccine and four weeks for
Moderna. During that waiting period,
B cells are generating plasma cells
and making neutralizing antibodies.
T-cells also bind to these copies to
create immune system memory. Neutralizing antibodies block the coronavirus from entering healthy cells. Because B-cells can be relatively
short-lived, a second dose helps generate longer-lived immune cells to respond to viral spike proteins if encountered in future exposures.
The second injection promotes a
more significant immune memory,

boosting a bigger, better, and faster response to future exposure. Because antibodies are onboard from the first
dose, a robust response to the second
dose may occur. This immune response
with the second injection may produce
signs similar to an actual infection, including fever, fatigue, and muscle
aches. The immune response differs
from person to person and is just a sign
your immune system is working. These
side effects are temporary and are not
an indication of an actual COVID-19 infection. Their significance is minor
compared to the far more severe and
potentially deadly COVID-19 infection.
It is unwise to avoid the second shot
due to fear of side effects. A danger for
not getting the second dose is that only
short-term protective antibodies exist
from the initial dose, without long-term
memory cells that would result from
the second. Moreover, it is unknown
just how durable “natural immunity”
resulting from a COVID-19 infection will
last for those avoiding vaccination altogether.
(Continued on Page 60)
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How mRNA Vaccines Work to Promote Immunity
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Recent events might have altered your plans,
but we can help!

sooner than you had planned,

Our Transition Sales Consultants will take care of
all the details, including:

Henry Schein Professional Practice Transitions

• Help investigate your retirement options

If you’re considering retiring or selling your practice

can help you through the process.

• Perform a detailed valuation of your practice

Retirement should be a planned event and we want to

• Establish the right listing price

ensure your patients are being taken care of by finding

• Prequalify all prospective buyers

the right buyer for your practice.

• Assist with financing options and availability

What are you waiting for?
Schedule a complimentary,
confidential consultation with a Consultant today.

www.henryscheinppt.com

866-335-2947

© 2021 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors.
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VACCINATION BY DENTISTS:

Where it’s already happening
Why it makes sense
How it could improve public health
Integrating vaccination into dental practice
By Denise D. Hale, DDS

Increased vaccination is key to ending the COVID-19
pandemic. A greater supply of vaccine is needed, as are
properly trained individuals to administer the vaccine to the
millions who need it. Dentists are well-qualified to
serve in this important role.
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T

he COVID-19 pandemic has heightened
the need for an integrated approach to
overall health care. With the development of COVID-19 vaccines, rapid inoculation of citizens across the nation has become
a logistical challenge as resources are
stretched. The ongoing distribution will require creative solutions to store, disseminate, and administer the vaccines to many
people in need.
Last October, the American Dental Association House of Delegates adopted a policy
stating that dentists have the requisite
knowledge and skills to administer critical
vaccines. The resolution noted that dentists
are trained to administer intraoral and extraoral injections to provide anesthesia. In
many states, dentists are permitted to administer Botox injections and start I.V.s for
sedations. According to the resolution’s

background, these skills can easily translate
to vaccine administration by dentists.

Other states are acting

Many states have already expanded the
scope of dental practice to enhance workforce capacity in battling the pandemic
through dental provider training. For example, on May 6, 2019, Oregon Gov. Kate Brown
signed into law legislation allowing dentists
to prescribe and administer vaccines to patients of any age following the Board-approved required training and following relevant rules to administer vaccinations safely.
A dental immunization training certificate
program is based on the national education
standards for immunization training from
the Centers for Disease Control and Prevention and guidance and information from the
Oregon Health Authority.
(Continued on Page 34)
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This collaborative curriculum represents the fusion of
science and clinical dentistry, emphasizing a health care
team approach. The intent is to utilize dentists to improve Oregon’s vaccination rates, prevent disease spread,
and further integrate oral health with physical and behavioral health, ultimately better-serving patients and
promoting public health. With its signing, Oregon became the first state in the United States to permit dentists
to vaccinate all patients, including young children, with
many types of vaccines.
California, Colorado, New York, and Pennsylvania have
included dentists under health care personnel to distribute COVID-19 vaccines under emergency orders. Additionally, the ADA Center for Professional Success notes
that Alabama, Arkansas, Idaho, Maryland, New Jersey,
New Mexico, Oklahoma, and Washington currently allow
dentists to administer the COVID-19 vaccine minimally.

Started with flu vaccination

State legislative efforts to involve dentists in vaccine
administration began earlier to promote flu vaccination.
In 2014, Illinois and Minnesota became the first states to
allow dentists to administer flu vaccines, after completing a course on administration. Efforts were limited to
patients over age 18 who had a standing vaccination or-

Dental student administers vaccine — University of Illinois
Chicago D4 student Benjamin Richardson administers the flu
vaccine to D1 student Elena Slavin Marcotte during a weeklong vaccine clinic held in October 2020.
34

der or valid prescription from a physician. The legislation
would further amend the Illinois Dental Practice Act to
allow dentists to administer vaccines to patients 18 years
and older if it is a general policy or recommendation currently published by the Centers for Disease Control and
Prevention or the director of public health. This would
remove the need for a prescription or standing order by
a physician and allow for immediate effectiveness in an
emergency health care situation such as the current pandemic.
Expansion of dental practice scope to include the administration of vaccines by dentists must not be limited
to flu or COVID-19 vaccinations. It should specifically promote the human papillomavirus (HPV) vaccine as well.
ADA policy approved by the ADA House of Delegates in
2018 supports the administration of the HPV vaccine, recognizing its role to help prevent infection of the types of
HPV associated with oropharyngeal cancer. Research
has uncovered alarming statistics concerning HPV and
its relation to oral pharyngeal, cervical, anal, and testicular cancers. Dentists screen for oral cancer and are wellpositioned to participate in its prevention.

Dentists in position to help

Patients generally visit their dentists twice a year,
whereas a trip to the physician may be years in the waiting. As dentists, it is our responsibility to educate our patients and the public on the importance of vaccinations
in maintaining their health and reducing infectious diseases spread to the general population. We are critical
front line medical providers and enjoy a high level of public trust. Our patients look to us for medical guidance.
Dentists providing vaccinations reinforces that our
profession is not confined to the oral cavity but is a partner in a multidisciplinary approach to patient care. No
longer can the branches of medicine be seen to run parallel and incongruent of each other. Advocating for the significance and importance of dentists administering vaccinations is an easy hurdle.
However, significant challenges remain. Barriers to integrating vaccination records between the patient’s electronic dental and medical health records must be overcome to ensure his or her physician knows the patient’s
immunization history. Additionally, dental offices’ lack of
experience with health plan billing is problematic, as vaccines are billed using the Common Procedural Terminology (CPT) codes on a medical claim form (CMS 1500)
rather than dental codes and the dental claim form. The
logistics of obtaining, storing, and delivering vaccines in
the dental setting may discourage some providers. Yet
these issues are not insurmountable and are being addressed through advancements in software and provider
training.
JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • MARCH 2021

MDA Urges State to Allow Dentists to Vaccinate
At press time the MDA was lobbying the state of
Michigan to expand the dental scope of practice to
allow dentists with the proper training to administer
vaccines, such as the COVID-19 vaccine.
As reported in this month’s “News You Need” on
Page 7, the MDA Board in February approved a
resolution encouraging the governor to allow dentists to
serve in the delivery model of the COVID-19 vaccine to
Michigan residents. A concurrent resolution, also
adopted in February, states that the MDA believes
dentists with the requisite knowledge and skills should
be allowed to administer critical vaccines, in order to
prevent life or health-threatening conditions and protect
the life and health of patients and staff at the point of
care.

Vaccine course in dental curriculum

In 2017, the Illinois State Dental Society offered a course
on the influenza vaccine, developed by William Flick,
DDS, MPH, clinical professor and director of the pre-doctoral oral maxillofacial surgery clinic at the University of
Illinois Chicago (UIC) College of Dentistry. UIC’s dental
curriculum includes a comprehensive didactic and practicum in vaccinations.
This past October, the university mandated flu vaccines for staff, faculty, and students. A campus-wide coordinated vaccine clinic was conducted over a period of
one week within the College of Dentistry. Members of the
college were sent numerous emails about the times and
location of the clinic. They were given instructions on uploading documentation to verify previously received flu
vaccines to demonstrate compliance. University Health
Services supplied the flu vaccine and stated a standing
order from Dr. David Marder, MD, MPH, director of University Health Services, to authorize vaccine recipients’
administration. A storage cooler was purchased to maintain the vaccine at the appropriate temperature. In addition to the Fluarix vaccine, a high dose version (for those
65 and older) and an egg-free option were also available.
Health questionnaires and consent forms had to be inputted into Immunware, the university’s employee immunization database. Fourth-year dental students administered the flu vaccine under the supervision of faculty who
had previously taken the course. The clinic offered a convenient means of obtaining and fulfilling the influenza
vaccination mandate.
In California, the California Dental Association has advocated to promote dentists’ integration into vaccination
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delivery. The CDA has noted that California vaccinates
approximately half of its population within a three-month
time span during a typical flu season. The logistics of providing COVID-19 vaccines are significantly different for
many reasons, including the need to vaccinate as many
people as possible and recall patients for a second dose
weeks later. Furthermore, the current shortage of vaccine doses will translate into a large need once production meets demand. Expanding resources to allow dentists to be among providers eligible to administer the
vaccine will enable speed and efficiency in vaccinating
the state’s citizens at that time.

Dentists have the training

Dentists are uniquely positioned to administer vaccines because they have received extensive training in
anatomy, pathology, pharmacology, and autoimmune response as part of dental education. Furthermore, dentists are trained in the management of medical emergencies if adverse reactions arise. Delivering an intramuscular
vaccination injection is less complicated than injections
dentists are trained to provide in areas of the mouth requiring navigation of major nerves and blood vessels
while managing a moving tongue and patients with gag
reflexes.
If a state broadens dentistry’s scope to allow administration of vaccinations, either in a public health emergency or as part of an integration of oral health care, it will
be up to the dentist if he or she choose to offer vaccination services. Whether it is partnering to inoculate the
population from a deadly virus such as COVID-19 or
bridging gaps in care to prevent the spread of infectious
diseases, it is every dentist’s responsibility to promote all
efforts to eradicate disease. 

About the Author
Denise D. Hale, DDS, practices
general dentistry in Palos Hills, Ill.,
and is a clinical instructor at the
University of Illinois Chicago
College of Dentistry. She serves as
treasurer of the Chicago Dental
Society, vice president of the Dental
Lifeline Network Illinois Board of
Directors, and membership chair of
Dent-IL-PAC, the political action
Hale
committee of the Illinois State Dental
Society. She is a Fellow of the American College of
Dentists and the International College of Dentists.

35

HPV PREVENTION

Creating Opportunities for HPV
Awareness and Prevention in
Dental Health Care Settings
By Charlotte Cortis, DDS, and Abigail Cortis

F

irst discovered in the 1950s in skin cells, human papillomavirus (HPV) can infect and potentiate cancer at
various anatomical sites.1 Unfortunately, transmission
of and subsequent infection by HPV is almost unavoidable,
as the virus infects 80% of Americans during their lifetime.2,3 The CDC states that oral HPV infections occur in
nearly 26 million people daily.3 Most of these infections will
be asymptomatic and self–limiting.2,3 When the virus is not
self–limiting, delayed clearance of an oral/oropharyngeal
HPV infection may be a significant risk factor for oropharyngeal squamous cell carcinomas (OPSCC) development.1
The HPV 16 strain is associated with more than 70% of all
diagnosed OPSCCs, and infects 2,600 people each day.3

Dentistry in its current form

Delivery-of-care models in dentistry continually
change in response to the newest materials, technological
advancements, and scientific discoveries. These adaptations affect clinical methods and procedures, including
approaches to understanding a patient’s overall oral-systemic health. Many significant “mouth-body” connections
have been made in the past several decades that have
greatly influenced dental health care providers (DHCP) to
transform techniques used for health histories, patient
education dialogues, and medical consultation referrals.
A few notable examples of such connections are high
blood pressure, signs of undiagnosed diabetes, suspected
blood disorders, autoimmune disorders, potentially malignant lesions, and various cancers. Frequent discussions are had dealing with the association of plaque and
heart disease, diabetes and poor healing, cancer
treatment(s) (radiation and chemotherapy) side effects,
and the plethora of drugs needed for systemic conditions
that can cause serious side effects to the oral health of individuals. Our profession takes on this responsibility
whenever necessary, without hesitation.

However, a disconnect remains between DHCP and
their role to adequately address the role of human papillomavirus in OPSCC. From a general scope, our profession
still lacks sufficient and consistent discussion of the virus,
its ability to cause cancer, particularly OPSCC, and recommending the available vaccine that protects the target
group — young adults —from these infective HPV strains.
Why is this? In 2018, the Michigan Department of Health
and Human Services Immunization Unit set out to survey
Michigan dental health care professionals, dentists and
hygienists, to gauge implementation of oral cancer screening and knowledge of HPV and vaccination recommendation. Of the 5,000 surveys sent, 1,656 were received with
answers to the survey questions as well as additional
comments.6 The results reviewed in 2019 shed light on the
various reasons DHCP partially or entirely omit discussions of HPV in their practice. Some of the more opinionated comments returned were that it is not within the role
of dental professionals to discuss HPV and vaccinations,
that it should be left to physicians, that it might offend patients, and that such discussions could encounter resistance due to various religious beliefs.6 Still, others replied
and indicated they wished they had more knowledge of
HPV and vaccinations, and would attempt to update their
oral cancer screening protocols to include HPV and written educational materials to give to parents.6
More recently, in April 2020, results from a survey of
329 U.S. dentists were published in the ADA News, showing
similar findings to the MDHHS report. The results listed
the most common reasons dentists do not discuss HPV:
n They believe other health care professionals should
make the conversation.
n They are themselves uncomfortable discussing a
sexually transmitted infection.
n The fear that parents would be offended.
n The lack of adequate privacy for these conversa-

How utilizing evidence-based science in patient communication can help you in
discussing the important topic of HPV vaccination to your patients.
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tions in their office.7
Comments made in both the MDHHS and ADA surveys demonstrate
that some DHCP feel that HPV is beyond the scope of dentistry. Simultaneously, the subject matter’s sensitivity
may justify some from communicating
the solid evidence-based science of
HPV-related OPSCC and recommending vaccination as prevention.

Points to consider

In 2017 and 2018 the AAPD and the
ADA, respectively, issued policy statements advocating patient education of
HPV-related OPSCC and encouraging
dentists to support vaccination as prevention as recommended by the CDC
Advisory Committee on Immunization
Practices (ACIP).8,9 There is sufficient
evidence-based scientific knowledge
that supports HPV’s potential as both
a pathogen and a precursor to cancers.
A DHCP’s duty, at minimum, is to share
that knowledge with patients and grant
them autonomy to make educated, informed decisions for either themselves
or family members. The stigma of HPV
being a sexually transmitted infection
should not be the focus; rather, the focus is to present evidence-based sci-

ence of its role in the significant increase of OPSCC cases and to continue
our collaborative efforts with the medical community to continue educating
our patients, improving vaccination
rates, and, ultimately, reducing future
cases of OPSCC.
Currently, the coronavirus pandemic has forced DHCP to practice at
a new level. The delivery-of-care
model has been changed significantly
by many factors, further illustrating
our profession’s adaptability and resolve. During this time, patient awareness of epidemiological data is unprecedented. Though the understanding of
such data may be superficial, this is
an opportunity to engage in prevention conversations. There may be a
more significant impact now than
ever before. Coronavirus stay-athome orders and office closures have
caused routine childhood immunization rates to drop significantly nationwide.10,11 This dramatic decrease
leaves a staggering amount of children at risk for various childhood diseases that vaccination protects them
from, including HPV.10,11 DHCP have
an opportunity during recare dental
visits to initiate communication with

Human Papillomavirus

Most infections
clear without
complications

HPV infects
more than 80%
of Americans
in their lifetime
Persistent
(non self-limiting)
infection
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Self-limiting
infection

Persistent
asymptomatic
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HPV 16
HPV 16 is
associated with
more than 70%
of all OPSCC

health histories and clinical inquiries
on well-child visits. These inquiries
should emphasize the importance of
active prevention and the completion
of all childhood immunizations.

Vaccine history and safety

HPV vaccination was introduced in
2006 to reduce infections and potential cervical dysplasia and cancer in
young females. Other HPV cancercausing strains discovered in the anogenital and oropharynx areas have
required the vaccine to progress in
coverage of those identified strains.1,2,3
The past decade of vaccine use has
reduced HPV infections, genital warts,
and cervical dysplasia in those who
received age-appropriate vaccinations, thus demonstrating vaccination
effectiveness.3,12,14 A published study
in the Journal of the American Medical
Association using data from previous
work conducted by Gillison et al.
found that the HPV vaccine may reduce the rate of oral HPV infections in
young adults by as much as 88%.13
The vaccine has been “indirectly”
used to prevent OPSCC under the
premise of decreasing the spread of
infection from vaccinated populations to nonvaccinated populations.13
This use represents “herd immunity”
and is the same principle being advocated today with the coronavirus and
its vaccine development to contain
(Continued on Page 38)
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the outbreak. In a letter on June 12, 2020, the U.S. Food
and Drug Administration approved the vaccine’s labeling
to include the prevention of oropharyngeal and other
head and neck cancers.5 The labeling update of the vaccine indicates that OPSCC is a significant validated risk of
HPV infections, giving a critical evidence-based talking
point to begin education with parents.
Vaccination efficacy and protocol has undergone revision since the initial release of Cervarix in 2006.2,3,12,14 Cervarix was employed to vaccinate against strains 16 and
18, as these are associated with most HPV-related cancers.2,3,12,14 Ceravix was administered to girls ages 11-12 until 2009 when replaced by Gardasil, providing additional
immunization against HPV strains 6 and 11, which cause
genital warts.2,3,12,14 Increasing HPV-related cancer cases
in males, particularly OPSCC, led to the 2011 recommendation of 11-12-year-old boys receiving the vaccination as
well.2,3,12,14 Additional strains (5) of HPV associated with
cancer were added to Gardasil, resulting in Gardasil (9-valent), released in 2014. Gardasil 9 is the main vaccination
given today in the United States and vaccinates against
HPV strains 6, 11, 16, 18, 31, 33, 35, 45, 52, and 58.2,3,12,14
These vaccinations have gone through 10 years of research and monitoring, demonstrating their safety.12,14
Cervarix clinical trials included more than 30,000 females, trials for Gardasil included more than 29,000 fe-

males and males, and trials for Gardasil 9 included 15,000
females and males.12,14 Currently, more than 120 million
doses have been administered.14 When questions arise
from parents on the vaccine’s safety, DHCP can rest assured when they recommend HPV vaccinations. The testing done over two decades proves its safety. The most
common side effects are pain, swelling, redness at the injection site, and syncope. The latter is common with other adolescent vaccinations.3
The question, “why does my child need this vaccine at
such a young age?” can be best replied to by stating the
vaccine is most effective when administered before any
exposure to the most severe strains of HPV. Again, there
is long-term and well-documented data supporting the
safety of vaccination.

Gardasil 9 recommendations14

n Vaccination starts at age 11 or 12 years, even as early as 9 years.
n Females and males aged 13 through 26 years or
those who did not complete the series. Referred to as the
“catch up/late series.”
n On Oct. 5, 2018, the FDA approved a supplemental
application for Gardasil 9 (HPV-9 valent-vaccine, recombinant: Merck & Co., Inc.), expanding the approved use to
(Continued on Page 40)

National and Local HPV Immunization Rate Comparison
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Immunization rates — Nationally, the CDC reported vaccinations among adolescents aged 13-17 with at least one dose of HPV vaccine increased from 68.1% in 2018 to 71.5% in 2019.16 During this same period, the percentage of adolescents who were up-to-date
(UTD) with the HPV vaccination series increased from 51.1% in 2018 to 54.2% in 2019. The MDHHS compared vaccination rates in
Michigan, revealing 62.3% of adolescents aged 13-17 had received at least one vaccine in 2018, with a marginal increase to 63.4%
in 2019.17,18 In 2018 47.4% of this age group were UTD for the series, with 2019 gaining a 47.4% increase to 48.2%.17,18
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Development
of Scripts
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sources, i.e. health centers
and/or pharmacies that
provide vaccinations

Emphasize the
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OPSCC’s being
brought to our
attention

Recommend vaccination
to age appropriate
groups with clarity,
sincerity, and conviction

Provide referral
for vaccination
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include women and men aged 27
through 45 years.2,16 In June of 2019,
the ACIP did not recommend using
the vaccine for all individuals up to 45
years of age but left it to be decided
by a collaborative provider determination based on benefit.

Vaccine schedule14

n A two-dose schedule is necessary if starting the vaccination series
before the 15th birthday.

n The second dose should be given 6–12 months after the first dose (0,
6–12-month schedule).
n A three-dose schedule if starting
the vaccination series on or after the
15th birthday and for persons with certain immunocompromising conditions.3
n The second dose should be given 1–2 months after the first dose,
and the third dose should be given
six months after the first dose (0, 1–2,
six-month schedule).

An HPV Resource Guide
Organizations for education, action guides, and resources for HPV training
https://www.cdc.gov/cancer/hpv/basic_info/hpv_oropharyngeal.htm
https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer.html
https://oralcancerfoundation.org/understanding/hpv/hpv-oral-cancer-facts
*https://hpvroundtable.org/resource-library
https://headandneck.org/?s=HPV+OROPHARYNGEAL+CANCER
ADA exam guidelines — Potential malignant disorder (PMD) protocol — ADA YouTube
cancer exam
https://ebd.ada.org/en/evidence/guidelines/oral-cancer
https://www.youtube.com/watch?v=7mv073MJzlg
Video for HPV vaccination recommendation
https://www.cdc.gov/vaccines/howirecommend/index.html?cdc_aa_refval=
Information for parent and teen communication on vaccination
https://www.cdc.gov/vaccines/parents/diseases/hpv-basics-color.pdf
https://www.cdc.gov/vaccines/parents/diseases/hpv.html
https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer.html
https://www.immunize.org/catg.d/p4251.pdf
Answering parent questions on vaccination
https://teammaureen.org/about/materials
https://www.cdc.gov/hpv/hcp/answering-questions.html
Survivor and doctor testimonials
https://www.youtube.com/results?search_query=hpv+throat+cancer+survivors+
State of Michigan survey and MDHHS fact sheet
https://www.michigan.gov/documents/mdhhs/oral_cancer_summary_report_653483_7.pdf
https://www.michigan.gov/documents/mdhhs/oralcancerfactsheet2019_653795_7.pdf
*access requires becoming a member (no fees/charge)
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Assessing current immunization
efforts

From this data Michigan is slightly
ahead of the national rates for both
categories, but there is a large population of 13-17 year olds that have not
received any vaccination protection
and are at risk of being infected by
HPV. Ask yourself: Are these 13- to 17year olds in your practice? DHCP can
have a significant impact in finding
these individuals who can benefit
greatly from HPV vaccination.
Despite recent increases in HPV
vaccination rates, dental professionals are still hesitant to promote the
vaccination series due to lack of proper knowledge, unawareness of HPV’s
relevance to the profession, and discomfort discussing HPV with patients. As a result, 82% do not routinely bring up or suggest the HPV
vaccination series.6 Accumulating
these discrepancies and insufficiencies across the region, state, and nation creates an uninformed patient
pool that is at risk.
An August 2020 JADA article by
Stull et al. found parents are comfortable discussing HPV and its role in
cancer in a dental care setting almost
equally between dentists and hygienists, but showed a preference of the
HPV vaccine discussions with dentists themselves over hygienists.15
Parent surveys have shown that the
person they trust when it comes to
the recommendation of vaccinations,
including HPV, is their health care
provider. For DHCP to be effective,
the team must deliver HPV communication confidently, clearly, and sincerely. With these elements, one can
hope to raise parent awareness of
HPV’s role in OPSCC and instill confidence and trust in vaccination recommendations. Therefore:
n Obtain education on HPV, OPSCC, and vaccination for everyone in
the office.
n Update Health history questionnaires and clinical inquiries to in-
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clude well-child visits, age-appropriate immunizations being up-to-date,
including HPV.
n Provide parents/patients with
clear, evidence-based education on
vaccination when necessary.
n Give an exact reason to vaccinate (for example, “prevention of
some cancers, especially OPSCC.”)
n Address their concerns, provide
printed materials and brochures.
n Give a confident and sincere recommendation and referral.
n Document.
n Follow up at recare visits.
Not all will be receptive. Respect an
individual’s autonomy in these choices. Continue to follow up as they come
in; many (45%) eventually decide to
vaccinate.15 DHCP must own the responsibility of discussing HPV infections and the association with OPSCC,
using the latest evidence-based science as support and recommending
the vaccine as the number one prevention of such a common infection. 
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MDA Legislative
Advocacy 2021:
What We’ve Done
What’s to Come
March 16, 2020.
It’s one of those dates we won’t ever forget. We all
remember where we were, and what we were doing when
the pandemic became real.
For me, the MDA Foundation Mission of Mercy committee
members and I had finished our final walk-through of
the Dort Event Center a few days earlier and we were
busy preparing for the free dental clinic in Flint.
In Ann Arbor and Detroit, dental students and their
instructors were engaged in the education process,
with D4s eagerly anticipating graduation.
And for most of us, we were doing what we do every
day — providing dental care to our patients in our
dental offices and clinics.
But on March 16, the COVID-19 pandemic had come to
Michigan and we were mandated to close our dental
practices and clinics for all but emergency patients.

42
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G OV ER N M EN TA L A FFA I R S

Over the past year the COVID-19 pandemic has turned our world
upside-down. But in spite of the extraordinary time we’re living in, the
MDA’s regular business — including legislative advocacy — continues
as before. Here’s a report on advocacy by Connie Verhagen, DDS, MS,
chair of the MDA Committee on Governmental and Insurance Affairs,
with Josh Kluzak of the MDA legislative staff.
Whatever you were doing, the next 10 weeks

state departments to ensure that guidelines de-

and beyond quickly brought to light what it

veloped for reopening dental practices were

means to be a member of organized dentistry.

safe and practical.

Working at home, the staff and dentist volunteers

n

The MDA, ADA, and local societies kept

of the MDA, ADA, and local components reported

members up-to-date and provided analysis on

on executive and emergency orders, provided in-

all of the executive orders and emergency or-

formation on small-business relief loans, and

ders issued by the state.

templates for infection control protocols and pro-

n

In conjunction with partners such as Blue

cedures. While dental offices came to a standstill,

Cross and the state of Michigan, we procured

our associations and societies went above and

and helped distribute 242,480 masks, 29,980 face

beyond to assist during this unprecedented time.

shields, 69,440 gowns, and 347,000 bouffants.

Here are just a few things that members and

n

The MDA successfully advocated for den-

staff accomplished as we worked to help mem-

tists and their teams to be included in Priority

ber dentists succeed during the pandemic:

Group 1A for COVID-19 vaccinations.

The MDA successfully advocated for the re-

That’s a big list, and it barely hints at the

opening of dental practices after the govern-

hours of dentist-volunteer and staff time it took

ment shutdown by showing that dentistry is an

to accomplish those bullet points above. But

essential health service and is safe for patients.

that wasn’t all.

n

n

We worked collaboratively with several
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Dental programs supported

During the pandemic the MDA Committee on Government and Insurance Affairs split its focus between the
emerging challenges of the COVID-19 pandemic with its
legislative and regulatory issues as well as the full slate of
ongoing items on our priority agenda. While helping
members navigate COVID-19 was, and remains, the top
priority for the MDA legislative team, the usual legislative
action still had to be attended to. Among these additional
legislative issues was financial support for state-funded
dental programs such as the Healthy Kids Dental program, the Healthy Michigan Plan, and the Donated Dental
Services program. The MDA legislative team met with
legislative appropriation leaders throughout the pandemic to assure that these programs would continue to
be funded despite the state’s volatile state revenue situation. And so far, the MDA has been successful in securing
continual funding for these programs despite intense
budget pressures.
Also, the state Medicaid program removed providers’
ability to bill Healthy Kids Dental patients separately for
nitrous oxide analgesia services. This put a strain on the
already fragile financial viability of dental practices and
clinics treating Healthy Kids Dental patients. The MDA
took action by coalescing with stakeholders and working
with the state Medicaid office, which allowed dentists to
regain the ability to bill for these services.

Billing headaches avoided

The MDA legislative team also protected dentists from
onerous billing regulations that would have caused major
headaches for any dentists who bill dental benefit companies. In an effort to regulate and curb “surprise” medical bills, the Legislature had drafted legislation that in-

About the Author
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We, as dentists, are the voice
of our profession. We need
to be involved and engaged.
cluded dental billing. However, dental benefits are much
different than health insurance. If passed as drafted, every time a dental office planned to submit a claim to a
dental benefit company the dentist would have had to
obtain consent from the patient for the full cost of treatment up to 14 days in advance of treatment. No thank
you! Luckily, the MDA legislative team caught this before
it was too late and worked with key legislators to exclude
dentistry from the legislation.

Fluoridation remained a priority

As all this was going on, the MDA managed to continue
to advocate for community water fluoridation in 2020.
Over the past two years, the communities of Marysville,
Petoskey, and Bangor had each experienced efforts to remove fluoride from their water systems. The MDA successfully assisted local leaders in advocating to maintain
community fluoridation in all three communities. In addition, the MDA conducted a statewide public education
campaign that included media outreach celebrating 75
years of safe and effective community fluoridation.

Looking ahead: priorities for the next two years

Looking ahead to the 2021-22 legislative session, helping members through the pandemic remains a top objective of your governmental affairs team. In addition, the
MDA Committee on Governmental and Insurance Affairs
has developed an ambitious list of legislative priorities
going forward. Here’s what’s on our MDA “to do” list:
Costly PPE. The MDA recognizes that heightened infection control requirements and rising costs of personal
protective equipment have increased the cost of providing dental care. The MDA is working with state and federal governments to help dental offices get through the
pandemic and relieve some of these rising costs.
Relief for student debt. Dentists are graduating with
staggering amounts of student debt. This debt burden
impacts where new dentists choose to practice, the patient population dentists are able to treat, and the overall
cost of dental care. Student debt relief will help curb rising health care costs and increase access to dental care.
Dental benefit company transparency. “Network leasing” is when a dental benefit company sells or leases its
network of dentists to another dental benefit company.
Typically, the network dentist is not aware of the transacJOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • MARCH 2021

tion. This causes confusion and frustration between the
patient and dentist, because many times a patient’s coverage status and reimbursement fees are unknown until
after care is provided. The MDA’s goal is to add transparency to the practice of network leasing.
Access to hospital and ambulatory surgical centers.
Many of Michigan’s most vulnerable citizens require general anesthesia in a hospital or ambulatory surgical center for basic and complex dental treatment. Unfortunately, mostly due to low Medicaid reimbursement rates,
hospitals around Michigan are eliminating operating
room time for dentists, creating significant barriers for
Michigan’s vulnerable populations to receive the dental
care they need. Improving state Medicaid funding for
general anesthesia and facility services is desperately
needed to solve this access issue.
Recognizing more dental specialties. Michigan only
licenses seven of the 12 ADA-recognized dental specialties. Licensing a specialty allows a specialist to hold themselves out to the public as such allowing the public and
referring dentists to find the appropriate and most qualified dental provider. The MDA is asking the Legislature to
pass legislation that licenses these additional dental spe-

cialties in Michigan. This was nearly passed in the last
session, and prospects are good for success this year.
Regulating teledentistry. The COVID-19 pandemic has
accelerated the emergence of telehealth, including in the
dental field (teledentistry). In order for teledentistry to be
successful, it is critical that regulations are put into place
that assure patient safety and maintain a standard of care.
The MDA has developed an outline to achieve these results and will be advocating for these principles to be implemented into state laws and administrative rules.
The legislative staff of the MDA is made up of exceptional individuals who spend their time advocating for
dentists, our patients, and the profession. But we, as
dentists, are the voice of our profession. That’s important. We need to be involved and engaged. At the grassroots level, in your community, get to know your legislators. Be involved in MDA virtual or in-person Legislative
events, attend fundraisers, and respond to Legislative
Action Alerts (just text MDA to 52886 to sign up).
The MDA has made all of these user-friendly for easy
involvement. We can accomplish more when we all do it
together. Let’s work together — for ourselves, our profession, and our patients. 

GRCC is looking for
Dental Assisting
students.
Dentists, do you have a Certified Dental Assistant looking
to enhance their skills and become an expanded-functions
Registered Dental Assistant?
Refer them to Grand Rapids Community College, where in
one semester CDA’s are prepared to become Registered Dental
Assistants (RDA).

West Michigan’s Best Choice.
For further information contact:
Amy Brannon, Health Admissions Coordinator
amybrannon@grcc.edu | (616) 234-4348
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Jamie Klap, Dental Auxiliary Program Director
jamieklap1@grcc.edu | (616) 234-4240
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SPECIAL MDA SURVEY

COVID-19’s Impact
on Michigan Dentistry
By Karen Burgess, MBA, CAE
MDA CEO/Executive Director

The MDA’s 2020
COVID-19 Impact Survey,
conducted in December,
provides a good
perspective on the
pandemic’s impact on
dentistry. It’s
clear there have been
many challenges, that
practice profitability is
down, and that several
factors are limiting
patient demand. Yet with
vaccinations now
underway, and hope for
a lessening of the
pandemic, a more
complete and lasting
rebound for dentistry
may be achieved in the
months ahead.
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T

here’s no doubt that the COVID-19 pandemic has had an impact on dentistry. Here in Michigan, dental offices were closed to all
but emergency patients on March 21,
2020, and were given the green light
to reopen to routine preventive and
restorative care as of May 31.
The American Dental Association
Health Policy Institute (HPI) started
tracking the impact of COVID-19
through a biweekly poll of ADA members starting the week of March 23,
2020. This has been a source of great
information from a national perspective, documenting the trends, and
also allowing for comparisons on a
state-by-state basis. Over time, however, the number of respondents decreased, making the data less meaningful at the state level.
We wanted to take a look at some
questions that were specific to Michigan and the MDA. As a result, the
MDA fielded its own member survey,

the 2020 COVID-19 Impact Survey.
The MDA now has an excellent picture of how the COVID-19 pandemic
has affected dentistry, which we are
sharing with you in this issue of the
Journal.

Methodology

The COVID-19 Impact Survey was
conducted online via SurveyMonkey,
launching Nov. 30, 2020, and closing
Jan. 4, 2021, with the vast majority of
responses received by Dec. 15. A total
of 820 responses were received (an
approximately 18% response rate).
The margin of error is +/- 3% (95%
confidence level).

Who responded?

The table below provides the occupation of the respondents. The “other” category included practicing dentists such as federal or state
employees and hospital dentists. In
order to most accurately provide in-

Table 1 — Who Responded to the Survey
Occupation

Percentage
responding

Private practice dentist
FQHC or Community Health Center dentist
DSO-affiliated dentist
Dental faculty
Looking for a position
Retired
Other (please specify)

87.12%
2.82%
2.33%
0.86%
0.25%
4.79%
1.84%

Number
responding
710
23
19
7
2
39
15
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formation about the impact of COVID-19 on practicing dentists, the analysis published in this article excludes
the responses from retired dentists
and those looking for a position.
Among practicing dentists, respondents were primarily owner-dentists, with 66.62% solo practitioners,
18.30% one of two or more owners,
and 12.76% identifying as employees,
associates or independent contractors. From an age and life cycle perspective, there was good representation among all groups.

Patient demand rebounds, but
slows

The survey documented the financial
impact of the pandemic on dental practice in our state. Practices are back at
work — there were only a few closures.
However, many are functioning at a
lower level of patient care compared
to pre-COVID. Others are open “busi-

ness as usual,” and a small percentage
report higher levels of care.
To take a deeper look, the survey
asked dentists to compare the patient
volume and collections today to what
was typical pre-COVID. The Michigan
dentists surveyed reported a significant recovery, with 60.82% of dentists
reporting that they are seeing at least
76% of their pre-COVID patient load,
and 6.37% indicating that the number
of patients exceeds the pre-COVID
levels. On the collections side, the
stats are similar.
Optimism about growth in patient
demand for dental care had been tempered in the weeks prior to the survey, with many wondering whether
demand would continue to grow, level
off, or even be reduced. There was
speculation that there may have been
a surge of pent-up demand due to the
limitation of care available in the
spring, and that once those who need-

ed treatment but did not receive it
had been seen, we would see less demand. The survey validated that perspective, with only 20.84% of dentists
reporting a steady increase in demand since reopening. A total of
41.42% indicated there had been an
increase that had since leveled off,
and 37.75% said that demand had increased but subsequently fallen off.
In addition, the open-ended comments regarding patient demand included numerous mention about patient cancellations, some of which
were due to patients quarantining as
a result of symptoms or possible COVID exposure. Respondents noted
that there was also some hesitancy
on the part of patients to visit the
dentist due to safety concerns. Others noted that demand was high and
they were booked weeks in advance.
One dentist commented, “Two-thirds
(Continued on Page 48)

Table 2 — Profitability Before and After
50

51.50%

45
42.65%
39.11%

40
35
30

28.87%

25
20
15
10

10.50%

10.10%

5

2.74%

0

Highly
Profitable

Somewhat
profitable

About
break-even
Before the Pandemic
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2.76%

0.39%

1.83%

Somewhat
unprofitable

Highly
unprofitable

4.43% 5.12%

Not
Sure

Now
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want to get in yesterday and onethird are waiting for the vaccine.”

Table 3 — Difficult in Retaining and Hiring Staff

PPE availability improved

It has been well-documented that
the PPE shortage during the pandemic
has been a challenge for dentists. The
good news is that supplies have become more readily available. For every
category, which included KN95 masks,
surgical masks, face shields, gowns,
disinfecting supplies, and gloves, more
than half of the respondents indicated
having more than 14 days’ worth of inventory, although there is variability.
Face shields are in most plentiful supply. Open-ended comments did mention increased costs for PPE.

Profitability down

The 2020 COVID-19 impact survey
revealed some good news – slightly
over half of dentists reported that
their practices were “highly profitable” prior to the pandemic. The bad
news is that the pandemic has reduced that proportion significantly.
Fortunately, 51.50% said that at the
A lottime
higher
41.76%
of the
survey, their practices
were highly49.94%
profitable, and 28.87% inSomewhat
dicated
were at about breakAbout
the s they
3.24%
even. The percentage of unprofitable

Somewhat
A lot lower
Not sure

1.17%
0.39%
3.50%

3.24% — About
the same
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No
Problem

3.59%
12.27%
8.36%
9.59%
8.87%

8.21%
33.03%
44.37%
45.72%
34.88%

88.21%
54.70%
47.27%
44.69%
56.25%

practices increased to 12.86%. (See
Table 2, Page 47.) In addition to the decreased demand compared to pre-COVID affecting revenue, costs are up. A
total of 91.70% of dentists reported
that their operating costs are “somewhat higher” or “a lot higher” now.

Staffing problematic for many

As dentistry re-opened in the
spring, the MDA received many
phone calls and emails from members asking for help in recruiting
staff. Anecdotally, we learned that
some staff were reluctant to return
out of safety concerns, while others
had additional responsibilities at

0.39% — A lot lower now
3.50% — Not sure

41.76% — A lot
higher now

49.94% — Somewhat
higher now

Hard to
Hire

Dentist
RDH
RDA
Dental assistant (Not RDA)
Business Staff

Figure 1 — Current Operating Costs vs. pre-Pandemic
1.17% — Somewhat
lower now

Hard to
Retain

home — particularly as many schools
and day cares were closed — and
that working in the practice was difficult from a practical standpoint.
Members commented that there was
competition for the staff who were
willing and able to work. The survey
documented that there was a significant problem hiring both business
staff and clinical staff, particularly
dental assistants. Difficulty retaining
staff was noted at a lower level, with
hygienists being the most challenging. Hiring and retaining dentists for
the dental practice was not a significant problem overall. (See Table 3.)
The survey also explored the strategies that dentists who had challenges with staffing used to recruit or retain staff. Paying more was the top
strategy, at 68%, and offering flexible
scheduling was also very popular, at
48.60%. Dentists also gave benefits,
such as paid time off (44%) and health
insurance (30%). A much smaller percentage would give a retention bonus
to incentivize staff to stay or a hiring
bonus to gain a new hire. In the “other” category, dentists specifically
mentioned a 401K plan for the dental
team, profit-sharing and payment for
CE classes. Several noted that they
specifically provided hazard pay. Although not specifically addressed in
the survey, increased staff compensation expense would have had an impact on the overall operating costs
and profitability of dental practices.
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Patient care: infection control
and teledentistry

We had to
We did not
None abov

The CDC, ADA, and MDA all provided guidance to dentists regarding
infection control and safety during
the pandemic, and the state of Michigan utilized the ADA and MDA resources when developing regulations. In addition, it was apparent
that dentists were using various
strategies to minimize aerosols and
further reduce the possibility of
transmission of the COVID-19 virus.
The most frequently cited change
was the increase in hand scaling, at
62%. There was also a noted decrease
in polishing (18.87%). Increases were
also noted in the use of silver diamine
fluoride and fluoride varnish.
There has been growing interest
and utilization of teledentistry to enhance access to care, particularly in
geographically remote locations. During the pandemic there was interest in
the ways that teledentistry could facilitate care. The ramp-up of telemedicine
for medical care during the pandemic
was well-documented. The survey explored this, asking dentists to indicate
how much they have been using teledentistry and for what purpose. The
answer? Not much. More than half of
respondents indicated that they did
not use teledentistry at all, and an additional large segment said they used it
“a little.” Fewer than 10% reported that
they incorporated teledentistry into
their practice to any significant degree.
Those who did use teledentistry
reported that they were using it for

11.57%
46.55%
41.87%

Figure 2 — Impact of COVID-19 Exposure in Offices
11.57%

41.87%

We had to close the office
for a period of time in order
to quarantine
We did not have to close,
but staff or I had to
quarantine

46.55%

None above

triage, screening patients, and conducting case presentations by phone
or video chat. Many noted that they
used it extensively during the shutdown to address emergencies and
pain in patients of record. Visualization of “selfies” of problem areas and/
or review of X-rays, followed by a
phone conversation with the patient,
were frequently noted. Specific software was cited in a few cases.

COVID-19 in the practice

As the months went by and the
number of COVID-19 cases in Michigan grew, the MDA began to hear reports of dentists and dental team
members who had to quarantine due
to COVID-19, and even some practices that had to close briefly. At the
same time, it was known that dentists

were taking precautions to make dental care as safe as possible for everyone involved. An article in the November 2020 JADA concluded that
the risk of transmission of COVID-19
in the dental office was less than 1%.
The MDA survey posed a series of
questions to address what Michigan
dentists were experiencing.
Recognizing that dentists and dental teams were potentially impacted
by community spread as well as
transmission in the practice, the
question was: How common was exposure to and diagnosis of COVID-19
for the dental community? Regardless of the source, 72.74% of dentists
indicated that they had had no exposure to the virus, and just 3.75% were
diagnosed with COVID-19. Numbers
(Continued on Page 50)

Table 4 — Exposure to COVID-19 (regardless of source)
No Exposure
You personally

Suspected Exposed Confirmed Exposed

72.74%

14.08%

Other dentists in the practice

75.98%

12.46%

6.41%

5.16%

Clinical staff

38.57%

23.51%

20.52%

17.40%

Business Staff

58.01%

18.11%

14.04%

9.84%
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9.43%

Diagnosed
3.75%
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were similar for other dentists in the
same practice. However, the dental
team had a much higher level of exposure, and diagnosis was highest
among clinical staff, at 17.40%. As a
result, it is not surprising that 46.55%
of dentists reported that individual
staff members had to quarantine,
and 11.57% of practices closed temporarily. (See Table 4 and Figure 2.)
To get to the issue of the source of
transmission, the survey asked dentists to indicate, to the best of their
knowledge, whether there had been
a transmission of the virus within the
dental practice setting. For more
than 95% of practices, the answer
was “no.” Where there was a suspected transmission, it was most likely to
be from one employee to another, or
from a patient to an employee. There
were only two dentists who reported
that there was a suspected transmission from the dental team to a patient, and no transmissions of this
type that were reported as confirmed. One dentist reported a con-

firmed transmission from a patient
(0.13%).

Professional, personal challenges

Many people have faced enormous
challenges related to the pandemic,
and that is certainly true for dentists!
The survey asked respondents to rate
how challenging they found various
professional and personal issues on a
1 to 5 scale, with 1 “not very challenging” and 5 “very challenging.” There
was a “not applicable” option as well.
From a professional standpoint, the
top challenge was hiring staff, with a
weighted average of 4.12 on a fivepoint scale. That was followed by:
n Obtaining supplies/PPE (average of 3.81 out of five).
n Patient cancellations (average
of 3.78).
n addressing practice finances
(average of 3.42).
n Following all the regulations
and safety recommendations (average of 3.31).
Only retaining staff and attracting

patients had a weighted average under 3.0. It is interesting to note that
even though more than 25% of respondents chose “not applicable” for
staff hiring, it was still the professional issue that got the most respondents
with a “very challenging” rating
(42.34%).
From a personal standpoint, the
top issues included following all the
regulations and safety recommendations (weighted average 3.31), followed by addressing the needs of elderly
relatives
(3.27)
coping
emotionally (3.24), and balancing
work and child care (3.12). Managing
personal finances and making student
loan payments were under 3.0.

Turning to organized dentistry
for help

From the earliest stages of the
pandemic, the MDA and the ADA
have been very active in providing resources to dentists. The survey revealed that more Michigan members
used the ADA Return to Work Toolkit

Table 5 — Dentists’ Views on Testing and Vaccination
Strongly				 Strongly
Agree 				
Disagree
Dentists should be allowed to do in-office testing for COVID-19

50

40.31%

17.41%

26.18%

7.20%

8.90%

The MDA should provide resources to help me do COVID-19
37.40% 18.64% 23.75% 8.79%
testing in my office					

11.42%

Dentists should be allowed to give vaccines, including the
33.99% 15.62% 22.70% 9.45%
COVID-19 vaccine					

18.24%

I will get vaccinated when a vaccine is available

65.67%

12.87%

9.88%

5.46%

6.11%

I will require my dental team members to get vaccinated
when a vaccine is available

25.03%

17.43%

27.65% 11.01%

The MDA should advocate for dentists to be among the first
to receive a vaccine

67.36%

15.99%

10.66%

2.47%

3.51%

The MDA should advocate for dental team members to be
among the first to receive a vaccine

66.10%

16.49%

10.91%

2.99%

3.51%

The MDA should advocate for dentists’ ability to give vaccines

34.07%

15.80% 23.89%

9.27%

16.97%

18.87%
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(87.28%)
than
CDC
resources
(80.00%). The MDA Addendum to the
ADA Toolkit was also extremely popular (67.95%). Print and electronic
publications from the ADA and MDA
were also cited as well-used resources, as were ADA and MDA informational webinars and websites. More
than half the dentists also noted using the state of Michigan website and
MIOSHA information as well as OSHA
resources. Some local dental societies were noted as having provided
great assistance to members.
Overall, members were very complimentary of the resources provided
by organized dentistry, with more
than 70% of respondents rating MDA
and ADA resources are “very helpful.”

Advocacy feedback

Since the pandemic began, the
MDA has received a great deal of
member feedback about what the association should do on a variety of
topics, from restricting care in the
early days of the pandemic, timing of
reopening, testing availability and
precautions, as well as vaccination.
The survey asked respondents to
provide their level of agreement with
a series of statements that would help
inform MDA advocacy on COVID-related issues. Although there was variability, overall the level of agreement
was high for all the statements below:
n Dentists should be allowed to
do in-office testing for COVID-19.
n The MDA should provide resources to help me do COVID-19 testing in my office.
n Dentists should be allowed to
give vaccines, including the COVID-19
vaccine.
n I will get vaccinated when a vaccine is available.
n I will require my dental team
members to get vaccinated when a
vaccine is available.
n The MDA should advocate for
dentists to be among the first to receive a vaccine.
n The MDA should advocate for

dental team members to be among
the first to receive a vaccine.
n The MDA should advocate for
dentists’ ability to give vaccines.
Dentists almost universally agreed
that they would get vaccinated themselves, while the level of agreement
that dentists would require dental
team vaccination was lower. There
was also greater division on the question of whether dentists should be
able to give vaccines, with a minority
of dentists against it. The strongest
level of support: that MDA should advocate for both dentists and dental
team members to be among the first
to receive a vaccine. (See Table 5.)

Practice life cycle considerations

The new dentists in this survey
(defined for this purpose to include
dentists who graduated in 2010 or
later) differ in some ways from the
survey respondents overall. They are
more likely to be identify as FQHC/
Community Health Center dentists or
DSO-affiliated dentists, and are much
more likely to be non-owners (36.07%
compared to 12.76% of respondents
overall). New dentists also more frequently responded “don’t know” to
questions that related to practice finances. There were no meaningful
differences related to most survey
questions. However, a higher percentage of new dentists found many of the
personal challenges associated with
the pandemic “very challenging,” including coping emotionally, making
student loan payments, balancing

work and child care, and personal finances. In addition, the new dentists
were just as likely to turn to the CDC
for information as dentists overall,
but somewhat less likely to cite the
MDA and ADA as resources.
Although retirees were excluded
from the analysis above, the MDA has
seen an uptick in retirements in 2020.
The question for consideration was if
there was any causal relationship between retirements and the pandemic.
Of the 39 retired dentists who completed the survey, 10 (or 25%) said
they retired due to the pandemic.
The survey findings indicate that the
pandemic did play a role, and followup directly with dentists who have
filed retirement affidavits with the
MDA in 2020 and 2021 would be helpful in further documenting the trend.

Looking ahead

The 2020 COVID-19 Impact Survey
has given us a good perspective on
the pandemic’s impact on dentistry
last year. It is clear that there have
been many challenges, that practice
profitability is down, and that there
are factors limiting patient demand.
At the time of the survey, vaccines
were on the near horizon. With dental professionals included in the first
phase of the vaccine roll-out, there is
a sense of relief for many. If the vaccines are effective and herd immunity
is reached, a more complete and lasting rebound for dentistry may be
achieved in the months ahead. 

About the Author
Karen Burgess, MBA, CAE, is chief executive officer/
executive director of the Michigan Dental Association and
oversees the MDA staff at its Okemos headquarters. Prior to
joining the MDA in 2014, she served for 17 years on the
American Dental Association staff in Chicago, most recently as
senior director, membership marketing and member services.
Contact her at kburgess@michigandental.org.

JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • MARCH 2021

Burgess

51

JOURNAL CL ASSIFIEDS
FOR RENT/LEASE

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: $65 first 30 words; 60 cents each additional word;
Nonmembers: $75 first 30 words; 75 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).

Move-in ready dental suite in
Brighton, Mich. — Suite is located in
large, multi-specialty complex on
Grand River Ave. east of Old U.S.-23;
2,700 sq. ft. with rental terms
negotiable. Call Dave at 586-484-0484.
Northeast Grand Rapids — Modern,
high-tech, 3,295 sq. ft. main floor
dental space; 1750 Grand Ridge Ct.
Professional Building. All plumbing
complete for three private ops, three
modular spaces, sterilization, lab,
business and doctor office, $250K
value build-out complete. Plumbed
for air, vacuum, nitrous, water,
electric, Cat5, modular phones, and
overhead 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.

PRACTICE FOR SALE
New listing! Mich./Ohio border —
Gross $350K, open three days a
week, four ops, Dentrix software,
digital X-ray, refers out everything
except restorative. Contact DBS
Dental Sales Sarah Pajot at 989-4500287 or Rob Ballard at 810-252-2570.
Reference: PPB20RS307.
New listing! Western Michigan —
Average gross approximately $1M.
Leased space, six operatories,
Eaglesoft, digital X-ray, open four
(Continued on Page 54)
Upcoming Classified Deadlines
May 2021......................... April
June 2021.......................... May
July 2021............................June
August 2021........................July
September 2021.............. August
October 2021............September
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MDA Job Board
Jobs.michigandental.org

The best place to find the best!
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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days per week. Contact DBS Dental
Sales Sarah Pajot at 989-450-0287 or
Rob Ballard at 810-252-2570.
Reference: PPB20RS306.
Mid-Michigan perio practice — Lease
space, five operatories, Eaglesoft,
digital X-ray, open three days.
Average gross $400K. Contact DBS
Dental Sales Sarah Pajot at 989-4500287 or Rob Ballard at 810-252-2570.
Reference: PPB17S287.
Midland, Bay, Saginaw area — Lease
or purchase building suite; excellent
location! Average gross $355K on
three days per week, four
operatories, most specialty work
referred, Dentrix software. Contact
DBS Dental Sales Sarah Pajot at 989450-0287 or Rob Ballard at 810-2522570. Reference: PPB20RS301.
Mid-Michigan — Pending sale.
Contact DBS Dental Sales Sarah Pajot
at 989-450-0287 or Rob Ballard at
810-252-2570. Reference: PPB20S298.

Mid-Michigan — Stand-alone brick
building with high traffic area!
Average gross $360K, four
operatories, digital X-ray. Contact
DBS Dental Sales Sarah Pajot at 989450-0287 or Rob Ballard at 810-2522570. Reference: PPB20RS302.
Mid-Michigan — Great merger
potential! Average gross $600K, four
operatories, leased space. Contact
DBS Dental Sales Sarah Pajot at 989450-0287 or Rob Ballard at 810-2522570. Reference: PPB19S296.
Western Michigan — Average gross
$560K. Nicely remodeled fouroperatory leased space with
54

Northern Michigan — Highly
motivated seller! Located in a rapidly
growing area with a new major
retailer breaking ground near the
office. This practice is a must-see.
Average gross $1M. High-tech eightoperatory Dentrix practice in a
beautiful brick building. Open four
days. Contact DBS Dental Sales Sarah

Place Your Ad Online
Placing your classified is easy — just visit
www.michigandental.org and click on
“Jobs/Classifieds/Journal” and “Placing
Classified Ads.” It’s quick, safe, secure,
and the best way to place your ad!

Pajot at 989-450-0287 or Rob Ballard at
810-252-2570. Reference: PPB17S285.
Midland, Bay, Saginaw area —
Average gross $540K. Room to expand
in the beautiful brick condo suite with
Dentrix and four operatories. Contact
DBS Dental Sales, Sarah Pajot at 989450-0287 or Rob Ballard at 810-2522570. Reference: PPB18S288.
Million dollar practice? = Million
dollar answers! Service rich, higher
value, the right buyer, collaboration
with your professional advisers, let
DBS Dental Sales take the guess work
out of your greatest life transition.
Call Sarah Pajot at 989-450-0287 or
Rob Ballard at 810-252-2570.
Oral surgery practices for sale in
southeast Michigan. Three separate
practices available individually or
together. All three owners willing to
stay on to transition referral sources,

2%

BONUS

Mid-Michigan — Lease space in a
stand-alone building with excellent
access to I-69! Average gross $760K,
six operatories, digital X-ray with
Eaglesoft software. Contact DBS
Dental Sales Sarah Pajot at 989-4500287 or Rob Ballard at 810-252-2570.
Reference: PPB20RS303.

potential to purchase building,
Softdent software. Contact DBS
Dental Sales Sarah Pajot at 989-4500287 or Rob Ballard at 810-252-2570.
Reference: PPB18S293.

MDA members already earn 5% more—now get a total of 7%
Cut out this coupon and include it with your next refining shipment to receive
an additional 2% premium on the total value of your metal submission!*

Call or go online today
for a free shipping kit!

Current Rates: 97% Gold • 90% Platinum
and Silver • 85% Palladium

800-741-3174
easyrefine.com
*On dental scrap. Shipment must be received
by DMMEX Easyrefine by June 30, 2021.
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patients, and staff to a new owner.
Real estate available. Practice
valuation with after-tax cash flow
once NDA is in place. Contact
michigandentist2018@gmail.com.
Oakland County (SSOW2) — General
practice with $500K-plus average with
a growth trend. Five ops with stable
staff. Development opportunity in
highly desirable community. Contact
Steve Schrems, Peak Practice
Transitions, 888-477-7325.
Washtenaw County (ART6) — General
practice with $400K-plus average
yearly revenue. No PPOs. Recent
facility updates. Three ops and a
stable staff. Prefer a candidate fluent
in Spanish. Contact Phil Stark, Peak
Practice Transitions, 888-477-7325.

revenue with flexible owner willing
to transition referral sources, staff,
and patients. Practice valuation with
after-tax cash flow available once
NDA is in place. Contact
michigandentist2018@gmail.com.

Eaglesoft, and Windows 10. Not
chartless. Real estate, including
property providing rental income, is
available in a separate transaction.
Contact Eric Langelier, Peak Practice
Transitions, 888-477-7325.

Grand Traverse County (LDGT1) —
General practice with $839K-plus
average. Recent extensive facility and
equipment upgrades. Four ops and
stable staff. Contact Phil Stark, Peak
Practice Transitions, 888-477-7325.

Two long-established practices, in
Western (near Wisconsin) and
Central Upper Peninsula, offering
high production, stability, great staff,
with year-round recreational
activities, and fabulous lifestyle.
Contact Mark Breit, 906-250-9666;
mbreit@paragon.us.com.

Northern Michigan (HDR1) — Twodoctor general practice with
$1.7M-plus annual revenue.
Traditional and PPO insurance, no
adult Medicaid, 10 ops, digital X-rays,
Think MDA First!
Have a question? Need help? Think
MDA first — email membership@
michigandental.org.

Periodontal practice for sale —
Oakland County two locations. Real
estate available. $1M in annual

Grosse Pointe area — Great
opportunity to begin your career or
to increase your patient base/net
income with a merger. Four
operatories, fully computerized with
good growth potential. Contact
David J Dobbins, DDS, 313-550-6509,
ddobbins@paragon.us.com.
(Continued on Page 56)

Peak Understands Transitions
Sell NOW? Sell LATER?
Peak has helped dentistry and practice owners for over 30 years.
Join Peak advisors for a candid discussion of practice transition options.

Join Us
Selling Your Dental Practice -"Maximize Value"
Friday, March 12, 2021
Novi, MI

4CEU's

10:00 a.m. – 3:00 p.m.
lunch included

$199 doctors, spouses complimentary
Visit www.PeakCE.com or call us today to register!
Call Today

888-477-7325

Congratulations!

Dr. Megan Faircloth has
acquired the practice of
Dr. Gerald Stefan and
Dr. Frank Holecek in
Detroit MI

www.peaktransitions.com
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Lansing area — Solid practice with
more than 1,560 active patients,
steadily increasing collections with
collections almost $890K, 4,000 sq.
ft. of office space with seven
operatories. Contact David J
Dobbins, DDS, 313-550-6509,
ddobbins@paragon.us.com.
Bham/Bloomfield area — General
dental practice for sale. Fee-for-service
only. Principals only reply with
resume/CV and why you are interested
to bhamdentist844@gmail.com.
Thriving general practice in Ann Arbor
with more than $1M collections.
Excellent location, five ops with
great staff. Digital, paperless, and the
state-of-the-art facility. Low
overhead. It is a rare opportunity
that you don’t want to miss! For
serious buyers only. Please email
your interests with CV attached to
dentalpracticeforsale@yahoo.com.

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!
Livonia — General practice with
$400K-plus average in three days a
week with a growth trend. Five ops
furnished plus one ready. No PPOs.
Recent facility updates with stable
staff. Development opportunity on
highly desirable main road. Ready to
buy? We are ready to sell! Submit
inquiries to d.pc@att.net or call 248909-4938.
Livonia — Five op, fee-for-service
general dental office, looking for an
associate dentist with flexible

Trusted Advisor

to the MDA and Dentists Throughout Michigan
A full service law firm pleased to offer
professional discounts to all MDA members.
Let Kerr Russell provide the legal insight
needed to manage and grow your practice.

D E T RO I T

|

T ROY

kerr-russell.com
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options to buy-in, transitioning the
solo owner to retirement. Eaglesoft,
fully digital, reliable staff, prime
location, family oriented patients,
building purchase available. Sole
owner willing to mentor. Please email
for further information
prismzspark@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.
Wixom — Established general
practice ready for ownership
opportunity. Approximately 1,250 sq.
ft. stand-alone building in Wixom
included in all-inclusive sale. Two
functional operatories with two
additional rooms to expand. Submit
inquiries to rchackett@gmail.com or
call 248-767-0791 and leave message.
Royal Oak — Five-op practice (three
full-time hygiene), cone beam X-ray,
significant implant practice, ample
off-street parking for staff and
patients. Consistent new patient
intake and yearly gross income of
$1.5M. Building is stand-alone and
preferably sold with practice.
Contact Nicholas Vander Veen at
nhv@bvvlaw.com.
General solo practitioner with longestablished practice in Grosse Pointe
is ready to transition or sell. Turnkey
updated facility, Dentrix softwear
with Windows 10, digital, and strong
hygiene program. Fee-for-service and
refers out all specialty procedures.
Highly visible location with ample
parking. Produced more than $900K
in 2019 with a three-and-one-half-day
(Continued on Page 58)
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THINK GROWTH.

Stephen Skok, CPA, MST
Shareholder
skok@doeren.com

Dawn Jasinski, CPA
Shareholder
jasinski@doeren.com

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.

Insight. Oversight. Foresight.®

Accounting & Bookkeeping | Acquisition Due Diligence | Transition Planning | Payroll
Tax Planning | Business Advisory | Group & DSO Advisory
248.244.3000 | doeren.com
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work week. Contact prospect48236@
gmail.com.
Macomb County — Established
restorative practice in Sterling
Heights. Three operatories plus
plumbed for two more. Lease space
is 1,400 sq. ft. in total. High visibility
location with excellent parking.
Please call 586-979-4700 for more
information.
Amazing dental practice in southeast
Michigan looking for an associate
with potential buy-in opportunity.
Senior DDS transitioning towards
retirement. Large patient base that
continues to grow in a great location.
Send resumes or questions to 3142.
dds@gmail.com.
Michigan — Pediatric practice with
12 ops in desirable location one-hour
northeast of metro Detroit. Gross
$1M-plus. Digital using Dentrix.

Strong hygiene program. Real estate
available. Contact Sara Marterella,
734-765-0770, sara.marterella@
henryschein.com. #MI148.
Marysville/Port Huron area — Very
successful practice collecting more
than $1,200,000 per year and netting
more than $550K per year on four
days per week. Nine and one half
days of hygiene per week with more
than 1,800 active patients. Beautiful
high technology office in
freestanding building. Please contact
Patrick W. Houlihan, DDS, at The
Houlihan Group at 734-634-4459 or
phoulihan11@msn.com.
Well-established Saginaw/Bay City area
practice collecting more than $580K
per year. Office has five ops and is
also available for sale. More than
2,000 active patients. Contact Patrick
W. Houlihan, DDS, at phoulihan11@
msn.com or 734-634-4459.

Greater Kalamazoo area — Six-op,
general practice for sale grossing
$600K on four days with growth
potential! Building available.
Neighboring practice also for sale.
Contact Veritas Transition Group,
info@veritastg.com, 844-283-7482.
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,

Publication of classified ads does not
constitute endorsement of products,
practices, or services by the MDA.

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

The DBS
Companies

The DBS
Companies

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!

6006 Westside Saginaw Rd.
Bay City MI, 48706
6548 Town Center Drive, Suite A
Clarkston, MI 48346

Dental Business
Services

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
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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
Well-established practice located in
prime location Downriver looking for
a practice to move into our facility.
Open to all options, including
merger, buyout, or space sharing.
Office ready for immediate move in.
If interested call 248-891-2446.
General dentist with financing seeks a
practice to purchase. No brokers.
Contact michigandds1979@gmail.
com or call 586-991-1598.

MISCELLANEOUS
Feeling stuck, overwhelmed, anxious?
Worried about stress affecting your
health and relationships? Coping in
unhealthy ways? Discover how my
horses and I can help you get to the
root of the problem and move
forward with clarity, empowerment,
and freedom. Contact Bethany
Piziks, DDS, at 231-633-7373.
BraveHeartSerenityCoaching.com.
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 Member Assistance
Program can help you, or your
family, with personalized, 24/7
service. For complete details visit
michigandental.org/Assistance, or
email care@michigandental.org. 

What’s your practice worth?

20 Years
As a Lab for
Every Dentist
• Providing quality dental
products, services and award
winning smiles for 20 years
• Privately owned from the
beginning.
• A Michigan based company
with no overseas outsourcing
• Offering the latest technology
in removables, implants and
metal-free crowns and bridges

Call 888.875.6011 today
to provide your patients with
an award winning smile.

Receive a free market value analysis today.
www.AFTCO.net
|
800.232.3826
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888.875.6011
expertecdental@gmail.com
expertecdental.com
Expertec provided Miss Teen Arkansas
with an Award Winning Smile.
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10-Minute EBD

(Continued from Page 30)

Evidence summary

The Moderna and Pfizer vaccines
have earned EUA through the FDA in
the United States. These two-dose regimes are 95% effective at preventing
COVID-19 infection in clinical trials
two weeks after the second dose.5
Phase 3 Clinical data shows that
these vaccines are highly effective,
safe, and 100% effective in preventing
hospitalizations and death from COVID-19.6
Preliminary studies are showing
that these vaccines are even effective
against asymptomatic COVID-19 infections. A trial by Moderna that conducted a nasal swab before the second dose showed risk reductions in

asymptomatic infection with even a
single dose. Reports on the Pfizer
campaign in Israel show a 50% reduction in infections (asymptomatic or
symptomatic) after just the first dose.
Although inclusive, it is plausible that
the antibodies and T-cell responses
blocking symptomatic disease block
asymptomatic infection in the nasal
passages. Therefore, there is a likelihood that these vaccines block asymptomatic carriage and symptomatic disease.7
In an unpublished study conducted in collaboration with the Vaccine
Research Center at the National Institute of Allergy and Infectious Diseases, Moderna found its mRNA COVID-19 vaccine retains neutralizing
activity against emerging variants.
The in vitro neutralization studies of
sera from individuals vaccinated with
Moderna COVID-19 vaccine show pro-

duction of neutralizing titers against
all key emerging variants tested.
These neutralizing titer levels remain
above protective levels.8
These findings are consistent with
expectations from immune biology.
According to Dr. Beth Moore, the interim chair and professor of microbiology and immunology at the University of Michigan School of Medicine,
“These vaccines are still likely to limit the severity of infection even by a
mutant strain. Vaccines address the
entire spike protein, meaning that antibodies are produced against many
spike protein regions. In theory, there
will be antibodies that provide a degree of protection even against mutations in the spike protein. It would be
unlikely for the virus to mutate all potential spike proteins without losing
infectivity.”9
It remains unclear as to when we

Build your patient base by offering in-house dental plans
An IOP is like a membership plan for your patients. You are in complete control of all benefits and
plan fees. Patients pay you directly without 3rd party hassles. Setup is fast and easy!
MDA member price: Only $0.75/patient per month. LOWEST FEE OF ANY IOP COMPANY!

Get started today: QDPdentist.com/mda • 855-796-9765
60 0345_QDP_Quality Dental Plan_HP print ad_ March 2021.indd 1

E N D O R S E D

1/26/2021
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DOES YOUR FRONT OFFICE STAFF
HAVE THEIR CDBP?
The MDA Certified Dental Business
Professional program is a service
designed to help your practice succeed.
Available exclusively through the MDA!

https://doi.org/10.1101/2020.11.30.20240671.
6. Gandhi M. Want to motivate
vaccinations? Message optimism, not doom.
Leaps.org, Feb. 06, 2021.
7. Chodick G, Tene L, Patalon T, Gazit S,
Ben Tov A, Cohen D, Muhsen K. The
effectiveness of the first dose of BNT162b2
vaccine in reducing SARS-CoV-2 infection 13-24
days after immunization: real-world evidence;
medRxiv 2021.01.27.21250612; doi: https://
doi.org/10.1101/2021.01.27.21250612.
8. Moderna COVID-19 vaccine retains
neutralizing activity against emerging variants
first identified in the U.K. and the Republic of
South Africa. Jan. 25, 2021. At: https://www.
businesswire.com/news/
home/20210125005439/en/.
9. Personal correspondence with author,
February 2021.
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2. Dubé E, Gagnon D, MacDonald NE;
SAGE Working Group on Vaccine Hesitancy.
Strategies intended to address vaccine
hesitancy: Review of published reviews.
Vaccine. 2015 Aug 14;33(34):4191-203. doi:
10.1016/j.vaccine.2015.04.041. Epub 2015
Apr 18. PMID: 25896385.
3. Malcom K. What happens after you get
the COVID-19 vaccine? An immunologist
explains how the vaccine trains your immune
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can forgo masks and social distancing. If the body produces a neutralizing antibody against the spike protein, the virus will not easily attach to
the ACE2 receptor on the cells.
“With a good neutralizing antibody
response, the vaccinated person is
unlikely to have a clinically significant
(or even noticeable) infection,” Moore
says, “but it may still be possible for
that person to breathe out the live infectious virus.3
Additional studies are needed to
determine the risk of transmission of
COVID-19 from vaccinated individuals. 
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Dental office business staff can earn the
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, at MDA
CE seminars, and online.
The MDA – as always, your first choice
for quality continuing education!
ENROLLMENT IS OPEN
SO GET STARTED TODAY!
michigandental.org/CDBP
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CO N T I N U I N G ED U C AT I O N
MDA COURSES
Make the MDA your first choice for continuing dental education! Due to the COVID-19 pandemic, the MDA currently
is offering live virtual seminars and recorded webinars
only this winter. You can find details and registration information 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
education. The Michigan Board of Dentistry recognizes
ADA CERP for CE credits toward dental license renewal.
MDA Fall and Winter Virtual Seminar Series: March 19,
2021, with speaker Mayoor Patel. Visit michigandental.
org/CE-Courses for details. Recorded webinars: See the
MDA website at michigandental.org/CE-courses for the
full listing of recorded MDA webinars.

Pre-recorded course: Upgrades to Diagnosing and Classifying Periodontal Disease. Speaker: Tamika Thompson,
DDS, MS. Where: Online. One CE credit.
Pre-recorded course: Why Does My Tooth Hurt? Diagnosing Endodontic Pain. Speaker: Susan Paurazas, DDS,
MHSA, MS. Where: Online. One CE credit.
Pre-recorded course: 60-Minute Review of Local Anesthesia for the Dental Practitioner. Speaker: Lynne Morgan, RDH, MS, MA. Where: Online course. One CE credit.
Pre-recorded course: Pain Pathways of the Head and
Neck. Speaker: Maha Ahmad, PhD. Where: Online. One
CE credit.
Pre-recorded course: Caries Risk Assessment and Management for the Pediatric Patient. Speaker: Fouad Salama,
BDS, MS. Where: Online. One CE credit.

Thursday – Saturday, April 22 – 24: MDA Annual Session.
Speakers include: Judith Gordon, PhD; Lauren Johnson,
DDS; Kristen Brogan, RD; Todd Christy, DDS; Peter Auster,
DMD; Patrick Houlihan, DDS; Jeff Havens; Michael Zuroff,
DDS; Andre Mickel, DDS, MSD; Thomas Lambert, DDS;
Christopher Smiley, DDS; Sonya Hughes, CCDP; Vincent
Benivegna, DDS; Shakila Angadi, DDS; Francisco RamosGomez, DDS, MS, MPH; Rui Ma, DMD; Paul Levi Jr., DMD;
Lawrence Garetto, PhD; Deb Peters, DDS; Tieraona Low
Dog, MD; Juan Yepes, DDS, MD, MPH, MS, DrPH; and
more. Where: The Annual Session has been changed to a
virtual meeting. See “News You Need,” Page 6.

Pre-recorded course: No Drilling and Minimal Intervention: Paradigm Shift in Dentistry for Children. Speaker:
Fouad Salama, BDS, MS. Where: Online. One CE credit.

DETROIT MERCY DENTAL

Pre-recorded course: Strategies of Behavior Guidance
for the Difficult Pediatric Patient: Changing How You
Practice. Speaker: Fouad Salama, BDS, MS. Where: Online. One CE credit.

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.
Pre-recorded course: 60-Minute Review of Nitrous Oxide/Oxygen Sedation for the Dental Practitioner. Speaker:
Lynne Morgan, RDH, MS, MA. Where: Online. One CE
credit.

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.
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Pre-recorded course: Practical Tips for Health Professionals to Care for Individuals with Special Health Care
Needs. Speaker: Fouad Salama, BDS, MS. Where: Online.
One CE credit.
Pre-recorded course: Restoring Abfraction Lesions with
Glass Ionomers. Speaker: Camilo Machado, DDS, MS.
Where: Online. One CE credit.

Thursday, March 11: Live Webinar — Opioid and Controlled Substance Awareness Training for the Dental
Team. Speaker: Sanjay Chand, MD. Where: Online. Three
CE credits.
Friday, March 12: Live Webinar — A Common Sense Approach to Removable Partial Denture Design and Treatment Planning. Speaker: Timothy R. Saunders, DDS.
Where: Online. Seven CE credits.
Wednesday, March 24: Live Webinar — Successful Integration of CBCT in the General Dental Practice. Speaker: Tenzin
Dadul, MDS, BDS, MS. Where: Online. Three CE credits.
Friday, March 26: Live Webinar — Effective Use of Clear
Aligner Therapy in Dentistry. Speaker: Riyad Al-Qawasmi,
BDS, MSD, PhD. Where: Online. Four CE credits.
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Friday, March 26: Live Webinar — Effective Use of Clear
Aligner Therapy in Dentistry. Speaker: Riyad Al-Qawasmi,
BDS, MSD, PhD. Where: Online. Four CE credits.
Wednesday, March 31: Live Webinar — Immunosuppressants and Chemotherapy: An Overview, Implications
on Oral Health, and their Management. Speaker: Aman
Gupta, MD. Where: Online. Three CE credits.
Wednesday, April 7: Live Webinar — Preventive Strategies: Fluorides and Antimicrobial Agents. Speakers:
Durinda Mattana, RDH, BSDH, MS, and Erin Relich, RDH,
MSA. Where: Online. Three CE credits.
Thursday, April 15: Live Webinar — An Update: Burning
Mouth Syndrome and Medication-Related Osteonecrosis
of Jaws. Speaker: Junu Ojha, BDS, MS. Where: Online.
Three CE credits.
Friday, April 16: Live Webinar — Managing the Medically Complex Dental Patient. Speaker: Sanjay Chand,
MD. Where: Online. Three CE credits.
Thursday, May 6: Live Webinar — Esthetic Minimally Invasive Treatments of Dental Stains. Speaker: Rafael R. Pacheco, DDS, MSc, PhD. Where: Online. Three CE credits.
Friday-Saturday, May 14-15: Treating Pediatric Tongue
and Lip Ties with Lasers: A Hands-On Experience. Speakers: Martin Kaplan, DMD, Annette Skowronski, DDS, and
Peter Vitruk, PhD. Where: School of Dentistry. Twelve CE
credits.
Thursday, May 20: Live Webinar — Promoting Your
Practice: Social Media Boot Camp. Speaker: Bianca Boji,
DDS. Where: Online. Three CE credits.
Friday, May 21: 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.

UNIVERSITY OF MICHIGAN

fessionals. Speaker: Danielle Kalil, JD. Where: Online.
Two CE credits.
Pre-recorded course: Multi-Level Learning in Implant
Digital Workflow and Practical Considerations (Session
1). Speakers: Gustavo Mendonça DDS, MSc, PhD; and
Hsun-Liang (Albert) Chan, DDS, MS. Where: Online. Two
and one half CE credits.
Pre-recorded course: Multi-Level Learning in Implant
Digital Workflow and Practical Considerations (Session
2). Speakers: Gustavo Mendonça DDS, MSc, PhD; and
Junuing Li, DDS, MS, PhD. Where: Online. Two and one
half CE credits.
Pre-recorded course: Obstructive Sleep Apnea Basic
Principles. Speaker: Daniela Mendonça, DDS, MSc, PhD,
D.ABDSM, and Geoffrey Gerstner, DDS, MS, PhD, DABDSM.
Where: Online. Three CE credits.
Friday, March 12: Live Webinar — Microsurgery Webinar Series Session 3: Selection of Microinstruments and
Microsutures: What Gives? Speaker: Diego VelasquezPlata, DDS, MS. Where: Online. One CE credit.
Friday, March 19: Live Webinar — Microsurgery Webinar Series Session 4: Microsurgery in Periodontal Tissue
Regeneration. Speaker: Pierpaolo Cortellini, MD, DDS.
Where: Online. One CE credit.
Friday, April 9: Live Webinar — Microsurgery Webinar
Series Session 5A: Microsurgery in Guided Bone Regeneration. Speaker: Hsiang-Yi Chung, DDS, MDS. Where: Online. One CE credit.
Friday, April 9: Live Webinar — Microsurgery Webinar
Series Session 5B: Microscopic Socket Augmentation.
Speaker: Hsiang-Yi Chung, DDS, MDS. Where: Online. One
CE credit.
Friday, April 23: Live Webinar — Microsurgery Webinar
Series Session 6: Periodontal and Peri-Implant Plastic Microsurgery. Speaker: J. David Cross, DDS. Where: Online.
One CE credit.

Please contact the school at 734-763-5070 or online at
https://dent.umich.edu/education/continuing-dentaleducation for updated listings and additional information.

Friday, May 14: Live Webinar — Microsurgery Webinar
Series Session 7: Managing Peri-Implant Complications
with Microscope. Speaker: Ramon Gomez Meda, DDS.
Where: Online. One CE credit.

Pre-recorded course: Failures and Complications in Implant-Supported Prostheses: How to Manage these Situations. Speaker: Gustavo Mendonça, DDS, MSc, PhD.
Where: Online. Three CE credits.

Friday, May 28, 2021 — The Jarabak Lecture. Speaker:
Won Moon, DMD, MS. Where: School of Dentistry. Six CE
credits. 

Pre-recorded course: Human Trafficking for Dental ProJOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • MARCH 2021
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Putting All the Pieces
in Place
Whether you’re buying or selling,
let’s arrange a no-cost meeting
to discuss your options.

The Goldman Group
has worked with more dentists
than anyone else in Michigan.
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THE GOLDMAN GROUP
Brian Goldman • Paul Goldman

248-333-0500
www.goldmanpracticesales.com
email: goldmangroup2000@aol.com
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Leave nothing
to chance.
Choices you make now
could affect all their
tomorrows.
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You can’t predict the future, but you can make
decisions today to protect your spouse, children and

Com rage f
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grandchildren against the real-world risks of tomorrow.
Disability income insurance is one of the most
overlooked products in the entire insurance business.

Disability Income Insurance
• Provides affordable individual and group rates
• Offers flexible plans and benefits periods
• Provides an affordable financial safety net

National surveys show that in companies of fewer than
50 employees, not even 15 percent of workers have
either short- or long-term disability coverage. This puts
many people less than three paychecks away from
financial disaster. MDA Insurance can show you how
to easily fill that gap and keep the financial wolves

• Protects your livelihood, your family and future

away from your door if a disability occurs.

• Allows you to choose the amount of protection

Get a quote on Disability Income Insurance today

• Pays coverage up to 70% of your income*

at 877.906.9924.

*Subject to underwriting

877.906.9924 • mdaprograms.com
3657 Okemos Road, Suite 100 • Okemos, MI 48864-3927

