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Dr. Joe Crowley reflects on term as ADA president
Renew your Ohio Dental 
Association membership!

Tripartite dues renewal statements are being 
mailed and emailed out later this month, so be 
sure to check your mailbox and inbox. 

ODA membership dues are due Jan. 1, 2019 
for the 2019 membership year. 

Members can renew online at www.oda.org/
renew, by phone at (800) 282-1526, by fax at 
(614) 486-0381 or by mail to Ohio Dental Asso-
ciation, P.O. Box 182039, Dept. 367, Columbus, 
OH 43218-2039.

Renew your membership to continue receiv-
ing access to all the Ohio Dental Association 
has to offer. The ODA is here for you - if you 
have a question, we have an answer!

Choose the ODA - we’ve got you covered!

Renew your membership this month at www.oda.org/renew

By ODA Staff

As a dentist, you understand the impor-
tance of prevention. Preventive care helps 
you avoid future problems and expenses. 
By renewing your membership in the Ohio 
Dental Association, you’re investing in the 
preventive care that you need – for your 
practice, your patients and your profession. 

The ODA advocacy team prevents 
unnecessary government 
regulations and interventions 

The ODA’s advocacy team monitors leg-
islation that may affect dentists and their 
patients and works to educate lawmakers 
about the issues important to dentistry.

Recent accomplishments include:
• Continuing to prevent the creation of 
a mid-level provider or dental therapist 
in Ohio
• Prevented dental offices from having to 
pay for an annual $150 pharmacy license
• Prevented imposing the state sales tax 
on dental services
• Prevented most dentists from having to 
register as an “infectious waste genera-
tor”

The ODA advocacy team has also worked 
on many other issues, including access to 
dental care, unfair dental insurance prac-
tices, opioid prescribing and more. For more 
details on the ODA’s advocacy efforts, see 
“ODA advocacy is a valued member benefit” 

on page 2.  

Networking events help prevent 
loneliness and disconnectedness  

The ODA and local dental societies host 
social events and meetings throughout the 
year where dentists can meet colleagues 
from around the state and in their local 
community. 

Recent ODA networking events have 
included:

• New Dentist Zoo Day
• Life After Residency
• ODA Annual Session 
• ODA Leadership Institute

Visit oda.org/events for details on up-
coming events, or contact your local dental 
society about attending a meeting.

The ODA Dental Insurance Working 
Group and Dental Insurance Corner 
helps to prevent insurance disputes 

Third-party payment can be a source of 
frustration and administrative burden to both 

See MEMBERSHIP, page 6

By Ellen Dallager
The ODA provides dental offices with the preventive care every dentist needs.

Photo by EZ Event Photography, courtesy ADA News. © 2018 American Dental Association
Dr. Joe Crowley (left) completed his term as American Dental Association president in October. 
Crowley was the first ADA president from Ohio in over 80 years. Pictured with Crowley are his 
wife, Pauletta, and incoming ADA President Dr. Jeffrey Cole. 

By ODA Staff

Staff of the “ODA Today” caught up with 
Dr. Joe Crowley immediately following the 
ADA’s recent House of Delegates meet-
ing, where Crowley concluded his term as 
ADA president. Crowley, who has served 
in most leadership positions at every level 
of organized dentistry, including as ODA 
president and president of the Cincinnati 
Dental Society, was the first ODA leader 
to serve as American Dental Association 
president since Dr. Frank Casto in 1935. 

Q. What would you say were the 
big issues the ADA faced during 
your presidency?

Crowley: There were several major 
issues to address during my term as 
president. As the opioid addiction and 
overdose crisis exploded into the national 
consciousness, I was proud that the ADA 
and its leaders responded responsibly so 
the public knew that the dental profession 
understood the gravity of the impact this 
crisis is having on our communities across 
the country. At the same time, we ensured 
that our members retained the ability to 
use their own professional clinical judg-

ment to meet the needs of our patients when 
controlling their pain.

We also worked to advance licensure 
reform to enhance portability and provide 
additional avenues for licensure. The ADA 

is in the process of developing the Dental 
Licensure Objective Structured Clinical Ex-
amination (DLOSCE), which will consist of 

See CROWLEY, page 2
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The Ohio Dental Association, although 
formally accepting and publishing the 
reports of committees and the essays 
read before it, holds itself wholly free 
from responsibility for the opinions, 
theories or criticisms therein expressed, 
except as otherwise declared by formal 
resolution adopted by the association. 
ODA TODAY (USPS# 0009-846) is 
published monthly for $15 per year by 
the Ohio Dental Association, 1370 Dublin 
Road, Columbus, OH 43215-1098. 
Periodicals postage paid at Columbus, 
OH. POSTMASTER: Send address 
changes to Ohio Dental Association, 
1370 Dublin Road, Columbus, OH 
43215-1098. Inquiries regarding 
advertising should be directed to the 
advertising manager, at (614) 486-2700 
or (800) 282-1526.

ODA’s membership surveys regularly 
show that one of the most valued benefits 
of belonging to organized dentistry is 
advocacy. ODA’s recent successes at the 
Statehouse and its current advocacy ac-
tivities confirm the value of membership.

In the last few years, the ODA has suc-
cessfully advocated to:

• Stop radical proposals that would 
create a new provider in Ohio called 
“dental therapists” who would perform 

ODA advocacy 
is a valued 
member benefit

diagnosis, treatment planning and ir-
reversible surgical dental procedures, 
• Amend dental malpractice laws to 
protect dentists from frivolous litiga-
tion,
• Amend the Dental Practice Act to 
ensure that the Ohio State Dental 
Board provides licensees with funda-
mental fairness and Due Process in all 
investigations and disciplinary actions,
• Require prompt payment of claims 
by dental insurers,
• Stop proposals to extend the state 
sales tax to dental services,
• Create the dentist loan repayment 
program, which provides incentives 
for new dentists to locate in under-
served areas,
• Amend the Good Samaritan laws so 
that volunteer dentists are immune for 
civil liability,
• Save the adult dental Medicaid pro-
gram from elimination,
• Improve Medicaid by raising reim-
bursements for certain procedures 
and providing coverage for scaling 
and root planing, 
• Statutorily mandate that the Ohio 
State Dental Board must accept for 
initial licensure any candidate who 

passes any regional board clinical 
examination.

The ODA’s advocacy team is continu-
ing efforts to protect the interests of Ohio 
dentists and dental patients. In January of 
2019, Ohio will swear in a new governor 
and dozens of new legislators. The ODA 
team is already working to build relation-
ships to ensure these policymakers un-
derstand the importance of dentistry and 
oral health to their constituents. 

Special interests, including big out-of-
state foundations, insurance companies, 
trial lawyers and others that do not nec-
essarily have your interests or the best 
interests of your patients in mind, continue 
to push their agendas at the Ohio State-
house. The ODA’s advocacy team is the 
only group at the Statehouse standing 
up to these special interest groups by 
educating policymakers on sound oral 
health policies that make sense for Ohio’s 
dentists and dental patients. 

As you receive your membership 
reminder in the next few weeks, please 
take the time to renew because we can 
only be successful at the Ohio Statehouse 
with the support of you and your fellow 
dentists across the state. We are all in 
this together!

multiple, standardized stations, each of 
which will require candidates to use their 
clinical skills to successfully complete one 
or more dental problem solving tasks. 
The DLOSCE will be designed to provide 
information to dental boards concerning 
whether a candidate for dental licen-
sure possesses the necessary level of 
clinical skills to safely practice entry-level 
dentistry. It is anticipated that a pilot ex-
amination will be available in late 2019, 
with deployment occurring in 2020. We 
believe that this non-live patient exam will 
prove valid and reliable and will provide 
an alternative to the live patient exams 
and all of the logistical and ethical issues 
that live patient exams create.

During my year as president, certain 
interest groups, including Oral Health 
America and Families USA, expanded 
their efforts related to discussing the 
need for a dental benefit in Medicare. The 
ADA responded with research and data 
demonstrating the importance and cost-
effectiveness of a fully-funded Medicare 
dental benefit. While I personally do not 
believe that there is the political will or 
federal resources to add a dental benefit 
to Medicare in the near term, I fully sup-
port the ADA being at the table for any 
discussions of a Medicare dental benefit 
because we are the authority when it 
comes to oral health. 

One area that I wish we could have 
done more to advance relates to work-
force. I believe the ADA needs to continue 
to work to expand the use of Community 
Dental Health Coordinators (CDHC) and 

Expanded Function Dental Assistants 
(EFDAs). We need to work directly with 
community health centers and other 
dental clinics to ensure that they are de-
livering quality care in the most efficient 
manner possible. 

Q. What was your favorite part of 
being ADA president?

Crowley: I had the chance to travel 
across America and internationally rep-
resenting the ADA and I really enjoyed 
meeting my colleagues. I met dentists 
from every region of our country and 
several other countries and I gained a 
full appreciation for different regional 
customs and cultures. I was also struck by 
how we are all tied together as dentists 
with amazing similarities in our commit-
ment to oral health – regardless of where 
or how we practice. 

 Q. What was the most 
challenging part of being ADA 
president?

Crowley: It was important for me to get 
people – whether it was my fellow dentists 
or other interested parties, from regula-
tors to the dental examining community 
to third-party payers – to put aside their 
existing biases or perspectives in order 
to consider new directions. We are at a 
crossroads in dentistry that requires out-
of-the-box thinking. As my good friend Dr. 
Ron Lemmo has said, we must be willing 
to be bold and innovative in addressing 
today’s challenges, so we don’t get left 
behind. We must be more like Amazon 
or Google in anticipating change, as op-
posed to being Sears, which refused to 

keep up with the times and got left behind. 
Fortunately, I feel we made real progress 
in moving toward a more progressive and 
innovative approach to the issues we face 
in dentistry.

Q. What do you see as your 
biggest accomplishment?

Crowley: None of this is about me. 
Whatever has been accomplished in the 
last year was the result of a concerted 
effort that began before my term as 
president and will continue into the future. 
Hundreds of dentist leaders and ADA staff 
members work tirelessly on behalf of our 
profession to make positive changes. 
And during my term, I feel we made real 
progress on opioid awareness, licensure 
reform and beginning the discussion on 
a Medicare dental benefit. 

Q. What issues do you hope the 
ADA will focus on in the future?

Crowley: As I mentioned, I hope the 
ADA continues its efforts on workforce 
issues so that we can use the dental 
team, including EFDAs and CDHCs, to 
enhance efficiency in the delivery of care, 
especially in community health centers 
and other safety net dental clinics. 

It is also critical that we focus on mem-
bership recruitment and retention so that 
recent and future dental school gradu-
ates see value in belonging to organized 
dentistry regardless of how they practice. 
A strong ADA is critical to protecting our 
great profession and the oral health of 
our patients.

Q. What is next for you?
Crowley: I am proud of my 41 years 

of clinical dentistry but doing that on a 
full-time basis is behind me. I have spent 
a great deal of my time recently working 
on issues important to my profession and 
the advancement of oral health. I intend 
to use the skills and knowledge I have 
developed through these experiences to 
continue my work advancing dentistry.

Q. Do you have anything else to 
add?

Crowley: I truly appreciate the op-
portunities I have had within organized 
dentistry and know that whatever success 
I have had is the result of the wonderful 
support and leadership development I 
gained from the ODA and the Cincinnati 
Dental Society. I have been blessed with 
phenomenal life-long friends and mentors 
who have helped me through this entire 
experience. I am truly grateful for that. 

CROWLEY, from page 1

Submitted photo
ODA Past President Dr. Tom Paumier, outgoing ADA Treasurer Dr. Ron Lemmo, outgoing 
ADA President Dr. Joe Crowley, ODA Executive Director David Owsiany and outgoing ODA 
President Dr. Steve Moore.
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President’s 
Message

Michael Halasz, DDS
ODA President

Legal
Briefs

Eric S. Richmond , Esq.  
ODA Director of Legal & 

Legislative Services

P R A C T I C E  T R A N S I T I O N S

800-516-4640  |  www.bridgewaytransi�ons.com  |  info@bridgewaytransi�ons.com

Complimentary practice appraisals. Complimentary consultations.

BridgeWay Prac�ce Transi�ons assists den�sts in the planning and execu�on of all types of prac�ce 
transi�ons. From a recent dental grad planning a first acquisi�on, to the established den�st ready for 
re�rement, we are there every step of the way, providing the best customer experience in the industry.

Tiffany Stewart
President

Farrah Zemke
Transition Consultant

NE Cleveland Suburb: Well estab-
lished general dental prac�ce. 4 
operatories with room to expand. 
Grossing $400,000. Mix of FFS, PPO 
and Medicaid. Over 2500 ac�ve 
pa�ents and 80 new pa�ents monthly. 
SE Columbus: Grossing $438K on 3 
days/week. 1600 pa�ents. Cerec. Mix 
FFS, PPO, some Medicaid.
Columbus: Grossing $677K. 2800 
ac�ve pa�ents. 40 new pa�ents per 
month. 6 ops, nicely equipped. Mix 
FFS, PPO, some Medicaid.
Trumbull County: General dental 
prac�ce located in Trumbull County 
for sale. Mix of FFS, PPO and Medicaid.  
Consistently collec�ng $180K+. Locat-
ed at busy intersec�on. Lease month 
to month; great merger opportunity. 
NW Dayton: Collec�ng $450K on only 
2.5 days a week. Predominantly PPO 

with some FFS and no Medicaid or 
Managed Care. Over 2200 ac�ve 
pa�ents. Real estate for sale.
SE of Toledo: Grossing over $700K. 
Free standing building on a busy 
street. Over 3100 ac�ve pa�ents with 
an average of 50 new pa�ents month-
ly. Five operatories and room to 
expand. Building also for sale.
N Columbus: Grossing $300K per year. 
3 ops w/room to expand. 28 new 
pa�ents/month. 1500 ac�ve pa�ents. 
Medina County: Grossing over $150K 
a year on only 2 days per week. 100% 
FFS pa�ent base. No lease – great 
merger opportunity.
Cleveland: Partnership opportunity. 
Prac�ce generates $1.7M in revenue. 
Five operatories with room to expand. 
Great visibility on busy road. Over 
3,800 pa�ents. FFS/PPO pa�ent base.

Prac�ces for Sale

Recently, I overheard a conversation 
between two of our member dentists that 
really disturbed me. It seems that one of 
the dentists referred a patient to see a spe-
cialist. Upon assessing the situation, the 
specialist told the patient in no uncertain 
terms that the general dentist “made a 
gross negligent mistake.” YIKES!!

Having served as the chair of the Coun-
cil on Ethics, Bylaws and Judicial Affairs 
for the ADA, I have several concerns as 
to what was said, although, it doesn’t take 
a genius to figure out the potential ethics 
violation here. More on that later.

First, I think it is not advisable to cast 
judgment on a case when you may not 
have all of the pertinent information. You 
are not conducting a peer review hearing. 
You are not acting as a witness in a court of 
law. You are not investigating a complaint 
for the dental board. Be careful when judg-
ing your peers. You do not know all of the 
circumstances surrounding the treatment, 
or choice thereof. Remember, you cannot 
make chicken salad out of chicken sh … 
poop. It could be a situation where the 
dentist was trying to heroically save a tooth 
and the patient was completely aware of 
the situation. “Oh yeah. Dr. Halasz told me 
that the crown may not last. I knew that it 
might break off.”

Second, what makes the specialist, or 
any dentist for that matter, think he or she 
is omnipotent? Has he or she never had 
something go awry? I doubt it. Let he who 
is without sin cast the first open margin!

Third, keep in mind that most of our 

The ethics of 
pointing out 
a ‘negligent 
mistake’

Closing a dental practice often is much 
more complicated than turning off the 
lights and locking the door. As dentists 
contemplate the closure of an office, there 
are several key points to consider. 

Announcing the closure of a practice 
is a critical step in the process that could 
cause difficulty for the dentist if not 
handled appropriately. From a treatment 
perspective, the dentist must avoid claims 
of “abandonment.” A dentist may be held 
liable for “abandonment” when he or she 
does not provide adequate notice to the 
patient that the dentist will no longer pro-
vide services and that lack of notice and 
refusal or inability to provide treatment 
caused injury to the patient. 

The ADA’s Principles of Ethics and Code 
of Professional Conduct outlines that a 
dentist has an obligation to a patient of 
record to do no harm, and that “once a 
dentist has undertaken a course of treat-
ment, the dentist should not discontinue 
that treatment without giving the patient 
adequate notice and the opportunity to 
obtain the services of another dentist. 
Care should be taken that the patient’s oral 
health is not jeopardized in the process.”

Furthermore, the Ohio State Dental 
Board has issued a policy statement on 
terminating a relationship with a patient 
and considers abandonment of a patient 
a potential violation of the standard of 
care. The board recommends that the 
dentist make all efforts to give the patient 
sufficient notice of termination of the re-
lationship, stabilize the patient’s condition 
and cooperate in transferring the patient’s 
records to a new dentist. 

The dentist should also announce the 
closing of an office and retirement from 
the profession, if applicable, to other pro-
fessional entities. Referral sources should 
be notified to facilitate proper patient care. 

Dentists should also inform the board, the 
DEA, the Ohio Department of Health (x-
ray machines) and contracting managed 
care plans of his or her retirement from 
practice and contact the ODA to inform 
organized dentistry of the status change. 
This could result in a savings in annual 
dues. Finally, the dentist should contact his 
or her insurance agent to make changes 
to the general office liability policy, dis-
ability income policies and weigh options 
for continuing coverage for malpractice 
claims. 

Records retention is another key area 
of consideration for dentists. The ODA 
successfully advocated for the installation 
of a four year statute of repose, which has 
helped create some certainty in the area 
of malpractice actions, but several other 
factors come into play when considering 
how long to maintain patient records. 
Some third-party payer contracts and 
malpractice policies require retention for 
a specified period of time; Medicaid re-
quires that records be retained for at least 
six years and HIPAA regulations require 
covered entities to be able to provide a 

Dentists should seek guidance when closing a practice
six year accounting of any releases of 
health information upon the request of a 
patient. Consequently, many dental con-
sultants recommend that patient records 
be retained for at least 10 years. Dentists 
should seek out their tax professional for 
assistance with a retention schedule for 
financial records. 

If a practice is forced to close sooner 
than expected due to the death of the 
owner dentist, there are some special 
factors that must be considered. Ohio law 
requires that a dental practice be owned 
by a licensed dentist, which many times 
may leave the surviving spouse or fam-
ily member in a difficult situation. For a 
short period of time, usually 90 days, the 
board will allow the office some flexibility 
to continue to operate without an owner 
dentist. However, during this period, the 
office must be taking steps to wind up and 
close the practice or seeking a buyer to 
take over the operations. 

The surviving spouse or family member 
must be cognizant of state law require-

See CLOSING, page 11

See ETHICS, page 11
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On average, it takes 
200 hours to sell  
a dental practice.

PRACTICE GROUP

As a group of former dentists and experts in 

practice management, we have successfully  

guided hundreds of dentists through transitions.

Let us do the work.
Get started today with a free consultation.  

614-450-0993 or dryoung@omni-pg.com  

Practice listings: omni-pg.com

Frank R. Recker & Associates Co., LPA

Dr. Frank R. Recker has practiced general dentistry for 13 years and served as a member of the 
Ohio State Dental Board before entering the legal profession. Areas of practice include:

• Administrative Law before State Dental Boards
• Dental Malpractice Defense
• Practice-related Business Transactions

Dr. Recker also represents multiple national dental organizations and individual dentists in various 
matters, including First amendment litigation (i.e. advertising), judicial appeals of state board 
proceedings, civil rights actions against state agencies, and disputes with PPOs and DMSOs.

Dr. Perrino has been a practicing dentist for over 30 years. He is actively involved in organized 
dentistry, having served on numerous committees and councils at the local, state, and national 
level. Dr. Perrino was admitted to the Ohio Bar in 2014 and will be assisting in the representation 
and defense of dentists in all practice related matters.

Ms. Saundra Ertel, paralegal, has assisted Dr. Recker and Dr. Perrino in preparing for, and 
attending, depositions, court appearances and hearings in multiple states.

www.ddslaw.com

Frank R. Recker & Associates, Co, LPA
Attorneys At Law

Frank R. Recker, DDS, JD and Thomas J. Perrino, DDS, JD
Representing Dentists Exclusively for over 25 years

We are truly a distinguished firm in the dental/legal world.

4th and Vine Tower | One W. 4th Street, Suite 2606 | Cincinnati, Ohio 45202

Save the date for the 
2019 ODA Annual Session: Oct. 3-6 

Mark your calendar for the 2019 ODA Annual Session, which will be Oct. 3-6, 
2019 at the Greater Columbus Convention Center. 

The ODA typically holds Annual Session in September, however, the American 
Dental Association annual meeting will be held Sept. 5-9, 2019 in San Francisco. 
Because of the ADA’s meeting date, the ODA Annual Session will be in October 
to avoid a conflict. 

The 2019 ODA Annual Session will feature the Pankey Institute, along with 
many other nationally known speakers for the entire dental team.

Registration is now available for the 2019 ODA Annual Session at oda.org/
events.

By ODA Staff

The ODA began offering recruitment 
grants to local component dental societ-
ies in 2017 for events and initiatives aimed 
at gaining new members.

In 2018, seven grants were awarded 
to local dental societies for recruitment 
initiatives.  

One society that received a grant was 
the Medina County Dental Society to host 
an event featuring updates from the ADA 
and ODA. Members and non-members 
were invited to the event, and about 20 
non-members attended, said Dr. Nivine 
El-Refai, then-president of the Medina 
County Dental Society. 

The event featured then-ADA Treasurer 
Dr. Ron Lemmo, who spoke about the 
ADA and what types of services they 
provide to members. It also featured then-
ODA President Dr. Steve Moore and ODA 
Executive Director David Owsiany, who 
spoke about legal and regulatory actions 
at the state and federal level affecting 
dentistry. 

“The recent graduates and residents 
who attended were really excited to meet 
the ODA president Dr. Moore and the 
ADA Treasurer Dr. Lemmo,” Dr. El-Refai 
said. “They had never gotten to interact 
with them in person. It was a good net-
working event for some of the younger 
graduates.”

El-Refai said the non-members who 
attended the event commented on how 
nice the event was and that they enjoyed 
the food, and she hopes this will encour-
age them to come out to future events. 

The event helped the society to gain at 
least four new members.

Other local recruitment initiatives fund-
ed by the grants included lunch and learns 
at The Ohio State University College of 
Dentistry and Case Western Reserve 
University School of Dental Medicine and 
a mentorship program.

The application period is now open for 
dental societies that would like to apply for 
a 2019 recruitment grant from the ODA.

The proposed program must be a re-
cruitment initiative with the goal of obtain-
ing new members, and 25 percent of the 
total cost of the program must be funded 
by the component dental society. Events 
cannot be purely social and must have 
designated time to present the benefits 
of membership. A maximum of $2,000 
will be awarded per grant.

Events must be held by Dec. 31, 
2019, and societies receiving grants are 

2018 grants help local societies 
recruit new members

required to report the results of their ef-
forts to the ODA Council on Membership 
Services quarterly.

For more information and to apply, visit 
oda.org and under “Member Resources” 
click on “Membership Recruitment and 
Retention.” The deadline to apply is Dec. 
31, 2018.

In Other News

Submitted photo
ODA Executive Director David Owsiany speaks to the Medina County Dental Society at its 
membership recruitment event.

Download ODcAst: The Ohio Den-
tal Podcast on iTunes, Google Play, 
Stitcher and TuneIn!
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ODA seeking nominations for council positions

The Ohio Dental Association seeks members to fill potential upcoming at-large 
positions on ODA councils. 

The ODA is seeking nominations for at-large positions on the association’s Council 
on Access to Care and Public Service, Council on Dental Care Programs and Dental 
Practice and the Council on Membership Services. Nominations for these at-large 
council positions are open to all ODA members. The term of office for at-large council 
members is two years and the terms for these at-large council positions to be filled 
will be effective from October 2019 to September 2021.

At-large members may be nominated by individual ODA members, component 
societies, subdistricts or councils (and may include former council members) and will 
be appointed by the ODA’s Ad Interim Committee.

The at-large council positions include: 
Council on Access to Care and Public Service

• The Council on Access to Care and Public Service develops and implements 
public service programs of the association and develops and implements ODA 
sponsored access to dental care programs.
• There are two at-large positions available on the Council on Access to Care and 
Public Service in October 2019. The members to fill the at-large positions would 
have a term of office from October 2019-September 2021.
• Nominees for the at-large position(s) on this council should have an interest in 
access to care. 

Council on Dental Care Programs and Dental Practice
• The Council on Dental Care Programs and Dental Practice assists the membership 
in addressing issues related to regulatory compliance, dental insurance, managed 
care, Direct Reimbursement, dental practice and risk management.
• There are two at-large positions available on the Council on Dental Care Programs 
and Dental Practice in October 2019. The members to fill the at-large positions 
would have a term of office from October 2019 -September 2021.
• Nominees for the at-large position(s) on this council should have knowledge of 
and interest in third-party reimbursement issues, managed care, direct reimburse-
ment, dental practice, and environmental and dental practice management issues.

Council on Membership Services
• The Council on Membership Services coordinates and implements member 
recruitment and retention activities for the association.
• There is one at-large position available on the Council on Membership Services 
in October 2019. The member to fill the at-large position would have a term of 
office from October 2019-September 2021.

Nominations for the council at-large positions are due by Dec. 31, 2018 and should 
include a letter of nomination and the nominee’s curriculum vitae. Please submit 
nominations to: Ohio Dental Association, Attention: David Owsiany, Executive Director, 
1370 Dublin Road, Columbus, OH 43215, or to david@oda.org.

Nominations sought for Ohio State Dental Board 
positions

A call for nominations is now extended for dentist board member positions on the 
Ohio State Dental Board. 

The Ohio Dental Association has the opportunity to recommend nominees to the 
Governor of Ohio for possible dentist board member openings on the Ohio State Den-
tal Board (OSDB), which may be vacant in April 2019 or before. The board member 
positions are for general dentists and a dental specialist.  

The ODA Executive Committee is seeking potential candidates who are interested in 
serving on the Ohio State Dental Board. The term of office for Ohio State Dental Board 
members is four years and the board meets on average eight to nine times per year.

Criteria that the ODA Executive Committee is seeking in candidates to the Ohio 
State Dental Board includes: 

• being in practice at least five years
• being familiar with Ohio’s Dental Practice Act
• having knowledge about regulatory issues related to dentistry
• having a history of support/involvement with ODA governmental affairs and 
activities such as ODPAC membership, grassroots efforts, etc.

Nominations for the Ohio State Dental Board member positions are due by Dec. 31, 
2018 and should include a letter of nomination and the nominee’s curriculum vitae. 
Please submit nominations to: Ohio Dental Association, Attention: David Owsiany, 
Executive Director, 1370 Dublin Road, Columbus, OH 43215, or to david@oda.org.

Save the date for the 2019 Leadership Institute!

The 2019 ODA Leadership Institute will be held March 15 and 16, 2019 at the Hilton 
Columbus at Easton Hotel in Columbus.

Leadership Institute is the ODA’s award-winning program developed to help all ODA 
members become more successful and effective leaders. Attendees consistently rank 
the event as one of the top leadership development workshops. This event is free for 
ODA members, dental students and dental residents.

Watch future issues of the “ODA Today” for more details. 

generationD
Check out the latest issue of

A news magazine for new dentists and dental students
www.oda.org/
generation-d

Like the ODA Facebook page!
The Ohio Dental Association Facebook page provides 

up-to-date information to members about advocacy, 
regulatory compliance issues, membership benefits, ODA 
events, deadline reminders and more.

To view the Ohio Dental Association Facebook page, 
visit facebook.com/ohiodentalassoc.
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Appraisals are free when listing your 
practice with Practice Impact.

• Free Consultation • Free Listing
• 100% Financing Available  • Practice Appraisal

• Confidential • Smooth Practice Transition

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

Or visit us online at:

1-800-735-5336

www.practiceimpact.com

“Making Practice Transitions Painless”
Practice Impact

Serving Ohio and Pennsylvania

Thinking About Retirement?

Dr.  Leslie Greenberg recently merged his practice 
with Dr. Duane Mathias’ office in Parma.  Practice 
Impact would like to congratulate both parties on 

a successful transition.

patients and dental practices.
If a practice is facing an insurance issue 

it is unable to resolve, then the dentist 
may want to consider submitting infor-
mation to the Dental Insurance Working 
Group to determine if the ODA has a role 
in addressing the matter. The working 
group has served for many years as an 
advocate and counselor to ODA mem-
bers who have encountered problems 
with third-party payers. 

Information from the Dental Insurance 
Working Group is then often printed in the 
“ODA Today” Dental Insurance Corner to 
help other dental offices prevent future 
insurance disputes.

Recent successes include:
• The Dental Insurance Working 
Group dialogued with an insurer to 
help dentists prevent claims denial of 
scaling and root planing claims. Their 
discussion has been reported in the 
“ODA Today” Dental Insurance Corner 
to help dentists prevent the chances 
of claim denials and/or unfavorable 
audit results.
• The working group contacted an 
insurer about an insurance denial 
of a core build-up claim. The ODA 
requested the carrier reconsider 
its claim denial and reported in the 
Dental Insurance Corner about steps 
offices can take to prevent core build-
up claim denial.

To read this month’s Dental Insurance 
Corner, see page 8, and visit oda.org to 
read past articles.

Dentists can prevent regulatory 
compliance and legal issues with 
resources from the ODA and ADA

The ODA and ADA websites have re-
sources, articles and guidance on dozens 
of the most commonly-asked regulatory 
compliance and risk management ques-
tions.

Resource topics include:
• complying with various regulations, 
including HIPAA and OSHA mandates
• how to avoid patient abandonment 
• records retention 
• embezzlement in dental offices
• complying with new opioid prescrib-
ing regulations
• dealing with difficult employees, 
including a checklist for terminating 
an employee

To view these resources, visit the 
ADA’s Center for Professional Success at  
success.ada.org and the ODA’s Resource 
Library at oda.org/resource-library/.

Additionally, ODA staff members can 
be reached by phone and email to answer 
any questions. 

Renew your membership to invest 
in the preventive care you need

Tripartite dues renewal statements are 
being mailed and emailed out later this 
month, so be sure to check your mailbox 
and inbox. 

ODA membership dues are due Jan. 
1, 2019 for the 2019 membership year. 

Members can renew online at www.
oda.org/renew, by fax at (614) 486-0381, 
by mail to Ohio Dental Association, P.O. 
Box 182039, Dept. 367, Columbus, OH 
43218-2039 or by phone at (800) 282-
1526.

ODA Staff

Membership dues statements are 
being mailed out this month. Members 
will also receive an electronic renewal 
notice via email directing them to oda.
org/renew to pay their dues. Members 
who indicated on their 2018 renewal 
statement that they prefer to receive 
membership communications elec-
tronically will not receive a paper state-
ment in the mail and will only receive 
e-notifications.

Members will be able to renew online 
at oda.org/renew, by mail to Ohio Den-
tal Association, P.O. Box 182039, Dept. 
367, Columbus, OH 43218-2039, by 
fax at (614) 486-0381 or by phone at 
(800) 282-1526.

There are several ways for members 
to pay their dues this year. The ODA 
will be offering an installment pay-
ment program, where dentists can pay 
their 2019 membership dues over the 
course of several months. Payments will 
begin in December 2018 and will be 

divided into five payments concluding in 
April 2019. To utilize this payment option, 
dentists need to complete an in-year dues 
installment payment program form, which 
is included with dues statement mailings. 

Another way dentists can pay their 
dues is through Reward Program Payment 
with Benco Dental. The Reward Program 
Payment allows dentists to redeem their 
Benco Dental BluChips® for a dues credit 
toward their ADA, ODA and local dental 
society dues. In order to use this pay-
ment option when paying dues, dentists 
will need to contact Benco Dental by 
logging onto mybencorewards.com or 
calling (800) GO-BENCO ext. 2005 and 
request that their BluChips be redeemed 
for membership dues.

Any members who have moved, 
changed their email address or changed 
any other contact information should con-
tact the ODA by calling (800) 282-1526 or 
emailing membership@oda.org to ensure 
they receive their dues statements.

ODA membership renewal opens this 
month, and dues are due Jan. 1, 2019, for 

the 2019 membership year.

Membership Status
Ohio Dental Association members who 

have retired from the practice of dentistry 
can receive ODA benefits at a fraction of 
the cost of active membership.

ODA members with Retired Member-
ship status pay 25 percent of ODA active 
dues but receive 100 percent of the ben-
efits. To qualify for Retired Membership, 
dentists must no longer earn an income of 
any kind by means of their dental license. 
Dentists must also submit an Affidavit for 
Retired Membership, which is then re-
viewed by the dentist’s local component 
society, the ODA and the American Dental 
Association.

Members over the age of 65 might also 
be eligible for reduced ODA membership 
dues. Dentists eligible for Life Membership 
must be at least 65 years old and have 
30 consecutive years of membership. 
Dentists who are 65 or older and have 

ODA offers several ways for members to pay their dues

MEMBERSHIP, from page 1

Renew your 
membership!

• Online at www.oda.org/renew
• By fax at (614) 486-0381
• By mail to Ohio Dental Asso-

ciation, P.O. Box 182039, Dept. 
367, Columbus, OH 43218-
2039

• By phone at (800) 282-1526

See RENEWAL, page 13
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REGISTER TODAY AT ON.CDS.ORG/OHIO2019.

Act now in November for the lowest rates!
Enjoy our world-class city of Chicago while you learn from the leaders in dental education. Choose from more than

200 courses, including valuable hands-on workshops, lectures and live patient demonstrations.

Be sure to spend some time in our Exhibit Hall where you can try out the latest products and services of more

than 700 exhibiting companies. 

After the meeting, take the opportunity to relax, rejuvenate and recharge. Dine in our fabulous restaurants. Shop

the Magnificent Mile. Take a tour of our amazing architecture or experience our many fascinating museums and

cultural institutions. Chicago is our hometown and we look forward to welcoming you.

CDS MEMBERS REGISTER FOR FREE.
Are you an ADA member? Join CDS as an Associate Member for only $125 and pay no registration fee.

That’s a $70 savings compared with on-site registration fees. JOIN NOW AT WWW.CDS.ORG.

154TH CHICAGO DENTAL SOCIETY MIDWINTER MEETING

FEBRUARY 21 – 23, 2019

JOIN   CHICAGOUS
IN

2019mwm_ad-ODA-nov.qxp_2019mwm_ad-Ohio-9.5x15.63  10/10/18  9:37 AM  Page 1
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Dental Insurance Corner

ODA members who would like to submit a dental insurance related question, 
problem or concern may do so by sending the appropriate information to the 
ODA Dental Insurance Working Group, 1370 Dublin Road, Columbus, OH 
43215, or 614-486-0381 FAX, or chrism@oda.org. To see past issues of the 
Dental Insurance Corner, visit www.oda.org/news and choose the category 
“ODA Today” and subcategory “Dental Insurance Corner.”

Resources to help in fee discussions with patients

www.odawt.org I  (800) 282-1526

Open enrollment is here. Get smart health coverage with the ODA Wellness Trust. 

Contact an ODASC agent today to receive a competitive quote for your renewal.

Get your quote

Better Plans
Offers traditional benefit plans, Health 

Savings Account plans, competitive 
rates, no employer contribution 

requirements, tax savings, attractive 
copay and deductible options.

Better Network
Access to an extensive provider network 

where you do not need to worry that 
your most needed providers are not 

in-network.

Better Service
Representatives can walk you through the various health 
care benefit options available and are licensed agents who 
are salary-based and do not make a commission on sales, 
so you can be assured they have your best interest at heart.

Now is not 
the time to 
find out your 
local children’s 
hospital is 
out of network.

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

Dealing with the subject of fees can 
be a sensitive issue, but at the same 
time it is a necessary part of the patient-
dentist relationship. The subject can 
become exponentially more difficult 
when a third-party payer becomes 
involved in the discussion.

One of the most antagonizing things 
a dentist can encounter involves an as-
sertion that his/her fees are “too high.” 
Too high? Says who? And who are they 
anyway to make such a claim?

Unfortunately, by the time a dentist 
gets to this point of a fee discussion 
with a patient, damage may have al-
ready been done to the patient-dentist 
relationship.

Providing patients with a clear un-
derstanding of the charges that will 
be associated with their care can help 
minimize problems. Knowing about two 
resources that are available to dentists 
and patients may also prove helpful in 
addressing the issue of fees and third-
party payers.

Ohio UCR disclosure law
Ohio has had a usual, customary and 

reasonable (UCR) disclosure law since 
1994. The law requires third-party pay-
ers to inform plan beneficiaries of the 
methodologies used to determine their 
UCR reimbursement rates.

The statute, ORC 3923.62, spe-

cifically requires third-party payers that 
base their benefit payments on a usual 
and customary fee charged by dentists 
to disclose to their policyholders upon 
request all of the following:

• The frequency of the determination 
of the usual and customary fee;
• A general description of the meth-
odology used to determine usual and 
customary fees;
• The geographic area used to deter-
mine usual and customary fees;
• If the usual and customary fee for 
a service is determined by taking a 
sample of fees submitted on actual 
claims from dentists and then select-
ing a percentile of those fees, the 
percentile that is used by the insurer.

A violation of this statute constitutes 
an unfair and deceptive act or practice 
and could subject the insurer to disciplin-
ary action from the Ohio Department of 
Insurance.

FAIR Health
FAIR Health ,  Inc .  (https://www.

fairhealthconsumer.org/) is an indepen-
dent, nonprofit organization that provides 
free health insurance information to assist 
patients in managing their health care 
costs.

Its website was launched in 2011 and 
features a dental cost lookup tool (https://
www.fairhealthconsumer.org/dental/zip) 
that allows patients to access average 
fees by geographic area. The tool also 
assists consumers in estimating their 

out-of-pocket costs and insurance reim-
bursement amounts for services provided 
by out-of-network dentists. The patient’s 
true cost will vary based on his/her den-
tist’s actual fee and specifics of his/her 
particular insurance plan. The site also 
has a similar tool for medical services.

FAIR Health reports that its fee data is 
derived from medical and dental claims 
that are paid by private insurance plans 
encompassing “more than 26 billion 
private health care claims and 20 billion 
Medicare claims for 10,000 services in 
all areas of the United States, dating back 
to 2002.” It receives about 1.7 billion 
new records each year, which represent 
approximately 150 million patients from 
all 50 states, the District of Columbia, 
Puerto Rico and the US Virgin Islands. 
FAIR Health updates its cost data twice 
per year based on the regular updates it 
receives from its data contributors.

Using the database
To utilize the Fair Health dental fee 

database, consumers simply enter their 
dentist’s location (either ZIP code or city, 
state) and the type of service or procedure 
they expect to receive or have already 

received. The website uses lay termi-
nology in listing 65 common dental 
services and procedures from which 
to choose.

The website also offers consumers 
information to better understand the 
complexities of health care reimburse-
ment including multiple tutorials on 
navigating the health care insurance 
system. These tutorials address in-
network versus out-of-network plans, 
consumer cost-sharing, urgent care 
versus emergency care, provider 
networks, flexible spending plans, em-
ployer-sponsored plans and appealing 
insurance reimbursement decisions.

Why FAIR Health was created
FAIR Health was created in 2009 

as a result of settlement agreements 
between then New York State Attorney 
General Andrew Cuomo and numerous 
health insurance companies doing busi-
ness in the state of New York. Cuomo 
had alleged a company called Ingenix, 
a subsidiary of UnitedHealth Group 
that provides health care information,  

See RESOURCES, page 9
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Fast-Track Clinical CE Courses

 This activity has been planned and implemented in accordance with the standards of the Academy of General Dentistry Program 
Approval for Continuing Education (PACE) through the joint program provider approval of UNLV School of Dental Medicine and 

Dr. Scherer.  UNLV School of Dental Medicine is approved for awarding FAGD/MAGD credit. AGD Pace Provider 213111. 
Nationally Approved From 6/1/2017 - 5/31/2021.

UNLV School of Dental Medicine is an ADA CERP approved provider. ADA CERP is a service of the American Dental Association to assist 
dental professionals in identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or

instructors, nor does it imply acceptance of credit hours by boards of dentistry. 

Digital Dentistry
Online CE Credits by:

Volume 2

Just Released Digital Dentistry & 3D Printing

Full-Arch Implant Overdentures
In Depth Video-Based Education Covering Step-by-Step 

Surgical and Restorative Techniques!

www.FastTrackDentalCE.com

Video-Based Education & Techniques Demonstrating 
Intraoral Scanning, Software, CBCT, and Surgical Guides!

$25 OFF Coupon Code: FASTTRACKOH18

$25 off Coupon Expires 1/31/2019

Courses 
Taught by 
Ohio State 
Alumnus!

technology, research and consulting ser-
vices, and many health insurance compa-
nies had potential conflicts of interest in 
a system that the insurers were using to 
calculate reimbursement for patients who 
received care from out-of-network health 
care providers.

In a 2008 statement, Cuomo said “Inge-
nix operates a defective and manipulated 
database that most major health insur-
ance companies use to set reimburse-
ment rates for out-of-network medical 
expenses … [our] investigation found that 
two subsidiaries of United (the ‘United 
insurers’) dramatically under-reimbursed 
their members for out-of-network medi-
cal expenses by using data provided by 
Ingenix. Under the United insurers’ health 
plans, members pay a higher premium for 
the right to use out-of-network doctors. In 
exchange, the insurers promise to cover 
up to 80% of either the doctor’s full bill 
or of the ‘reasonable and customary’ rate 
depending upon which is cheaper. The At-
torney General’s investigation found that 
by distorting the ‘reasonable and custom-
ary’ rate, the United insurers were able 
to keep their reimbursements artificially 
low and force patients to absorb a higher 
share of the costs.”

Cuomo described an example of how 
the scheme worked. He contended the 
United insurers represented to their sub-
scribers that the typical simple doctor 
visit fee was $77 while knowing it was 
really $200. After applying a common 
reimbursement rate of 80 percent to the 
$77 the insurers would then only cover 
$62 of the $200 bill, leaving the patient 
with a $138 balance.

Cuomo’s investigation reported that 
the Ingenix produced reasonable and 
customary fees were remarkably lower 
than the actual cost of typical medical 
expenses. He also expressed concerns 
that the United insurers, which are owned 
by the same company (UnitedHealth 
Group) that owns Ingenix, hid their true 
relationship to Ingenix by claiming their 
reimbursement rates were determined 
by independent research.

Cuomo concluded the process for set-
ting reasonable and customary fees was 
not accurate, transparent or independent 
and when coupled with the ownership 
issues created a conflict of interest de-
signed to reimburse patients less while 
steering them towards in-network provid-
ers that cost the carrier less money.

Cuomo’s legal action ultimately resulted 
in the creation of FAIR Health and its 
development of “a non-industry, indepen-
dent database, which can be used by in-
surers to help determine reimbursements 
for out-of-network charges and provide 
patients with a clear explanation of the 
reimbursement process.”

“In addition to direct patient educa-
tion about fees, dentists can direct their 
patients to Ohio’s UCR disclosure law 
and the FAIR Health website as two re-
sources that can be utilized to help better 
understand dental fees, third-party payer 
reimbursement levels and patient financial 
liability,” said Dr. Manny Chopra, chair-
man of the ODA Council on Dental Care 
Programs and Dental Practice. 

RESOURCES, from page 8

Change of address?

Contact the ODA Membership 
Department if you have moved your 
home or practice, changed your 
phone number, changed your name 
or changed your email address.

Via email: membership@oda.org
By phone: (800) 282-1526
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By Gary Salman
Black Talon Security

Over the last 20 years, an evolution in 
computer technology has taken place in 
the dental practice. Computers were pre-
viously only used for basic recordkeeping 
and billing. Then came the progression 
from billing to appointment scheduling, 
digital radiography, charting, and now, to 
digital dentistry. As the amount of data 
stored in systems has increased, so have 
the frequency and sophistication of cy-
berattacks. The days of simply relying on 
a firewall and antivirus software to protect 
the practice’s network and patient data 
are over. The reality is, if these devices 
were so effective at protecting networks 
from breaches, there would be no data 
breaches.

Cyberattacks have shifted dramatically 
in the past 12 to 18 months and now, more 
than ever, hackers are setting their sights 
on health care entities. The frequency and 
severity of these attacks have increased 
and practices of all sizes are being im-
pacted. These ransomware and malware 
attacks can shut down and compromise 
networks, resulting in an inability to access 
patient records and loss of revenue. 

Practices store a wealth of very im-
portant information that can be used for 
identity theft and blackmail purposes. 
They often store data such as: name, 
address, DOB, social security number, 
family members, scans of driver’s licenses, 
insurance cards, health history forms, 
2D and 3D images, lab reports, etc. To 
the average hacker, this information is a 
treasure trove of data and easily allows a 
hacker to perform identity theft on your 
patients or sell the data on the Dark Web 
(the black market of hackers).

Many dentists may think that because 
they don’t store “medical records” in their 
system, they don’t have to worry about 
protecting patient files. In the eyes of 
Health and Human Services, it does not 
matter if you are a cardiologist, dentist or 
a laboratory. If you have any patient data 
in your system, it needs to be protected. 
In addition, if a practice were to have a 
data breach, the HIPAA Breach Notifi-
cation Rule requires practices to notify 
every patient of record that a breach has 
occurred. Imagine the negative PR that 
a practice would encounter in their local 
community and the uncomfortable con-
versations with patients and the parents of 
the minors whose data was compromised. 
In addition, identity theft monitoring would 
need to be offered to all affected patients. 
Health and Human Services and the Office 
of Civil Rights are just two of the reporting 
agencies a practice will have to work with; 
49 out of the 50 states now have equal or 
more stringent breach notification rules. 

Dental cybersecurity: protect your practice
Also, if a practice treats patients from 
multiple states, they may be required to 
report to all the states in which they treat 
patients. A data breach is about patient 
trust, and once it has been broken, it’s 
very difficult to regain.

Earlier this year, the governor of Ohio 
signed the Data Protection Act into law.  
As stated in the news release, a busi-
ness would have to show that it creates, 
maintains and complies with “a written 
cybersecurity program … that reason-
ably conforms to an industry recognized 
Cybersecurity framework.”

The requirements are intense and not 
something that an IT company can typi-
cally address. Implementing a complete 
HIPAA solution along with the cybersecu-
rity solutions outlined below will help with 
most of the state’s data protection laws. 

When we ask a dentist what they do for 
cybersecurity to protect their network they 
often say, “My IT company handles that.” 
IT companies are not cybersecurity com-
panies. IT providers typically partner with a 
cybersecurity company to independently 
audit their work. It is extremely important 
to understand that IT companies cannot 
audit their own work. It takes the exper-
tise and knowledge of a cybersecurity 
company to help ensure the security of 
the network. It would be similar to going 
to your internist for a heart condition and 
then being told that you need bypass 
surgery. Would you want your internist 
or a cardiac surgeon performing the 
procedure?

In speaking with numerous dentists, it 
is apparent that ransomware attacks have 
been impacting this community at a stag-
gering rate. The unfortunate mistake that 
practitioners make is that they have their 
IT company “clean it up and restore their 
data.” What if, as part of or prior to the 
attack, a practice’s data was stolen from 
their network and is being bought and 
sold on the Dark Web and the practice 
did not report the breach to the Office 
of Civil Rights (OCR)? The practice could 
be subject to massive fines for the lack 
of reporting. If a dental office falls victim 
to a ransomware attack or other possible 
breach, there are steps that they and their 
IT company must follow to determine if 
ePHI (electronic protected health infor-
mation) was compromised. This often 
involves hiring a forensics company and 
working with a cybersecurity company 
to harden the practice’s infrastructure. 
What we have typically seen is that if you 
were the victim of an attack once, you will 
mostly likely be a victim again because 
of vulnerabilities in your network that 
enabled the attack vector or payload to 
infiltrate your system. To recover from 
the attack, you cannot simply restore your 
data and hope for the best. 

To secure your network and combat 
against these sophisticated attacks, a 
dentist needs to implement four key pil-
lars of cybersecurity. These pillars are: 
cybersecurity audit, cybersecurity aware-
ness training, vulnerability scanning and 
penetration testing.

Cybersecurity audit
During this audit, a cybersecurity 

company works closely with the practice 
and its IT company to understand the 
complete landscape of the practice’s IT 
footprint. The cybersecurity company 
asks questions regarding where and 
how data is stored, what protocols are in 
place to protect the data, and how it is ac-
cessed. Are their remote team members? 
Does the practice contract with a billing 
company that “logs in” to the practice’s 
network? Do doctors leave the office 
with devices that store ePHI, leaving the 
practice exposed if the device is stolen 
or lost? Is ePHI transmitted and stored 
using encryption technologies to protect 
the data?

Cybersecurity awareness training
As part of the HIPAA Security Rule, 

covered entities (i.e., your practice) are 
required to undergo cybersecurity aware-
ness training to help mitigate the risk of 
human error and minimize the chances 
of being exposed to an attack. Recent 
data points to a 50 percent to 75 percent 
reduction in cyberattacks against health 
care entities that properly train their staff.

Perhaps the most vulnerable compo-
nents of a network are the people using 
it – the dentist and staff. Social engineer-
ing, often referred to as “hacking the hu-
man,” is the most prominent threat vector 
impacting practices and is often the least 

discussed. As advancements are made in 
security, hackers begin to rely increasingly 
on humans making mistakes. For example, 
most ransomware attacks are initiated via 
spear phishing, which is designed to fool 
an email recipient into opening an email 
that appears to be coming from someone 
they know or trust. An email may be sent 
to the staff, purporting to be from the den-
tist, asking them to open an attachment 
or click on a link to update or download 
something. Once they initiate the action, 
an executable file may run, which is a ran-
somware attack. The ransomware typically 
encrypts the current computer and then 
searches the network for other machines. 
Once it finds the server, depending on the 
complexity and lethality of the attack, the 
ransomware will encrypt most, or all, of the 
files on the server. This results in the files 
becoming inaccessible to anyone, unless 
the user pays the ransom to the hackers to 
have the data decrypted. This is typically 
done using a cryptocurrency such as Bit-
coin or Monero. Often, however, the files 
are not returned and, if they are returned, 
a timebomb attack may be set up that will 
impact the files again shortly thereafter. 
The hacking should be reported to law 
enforcement authorities.

Vulnerability scanning
For a ransomware or a network breach 

to occur, a network typically needs to have 
vulnerabilities. Examples of vulnerabilities 
include unpatched operating systems, out-
dated equipment, weak passwords, open 
ports on computers or firewalls, unsecure 
network protocols, and improperly config-
ured firewalls. Cybersecurity firms deploy 
very sophisticated tools and technologies 

See SECURITY, page 11
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REINVENTING 
YOUR TRANSITION 
CHOICES 
TO REACH EVERY 
PRACTICE 
GOAL.

 IS NOW... 

Choice Transitions is the �rst in the 
industry to o�er its sellers in prime  
locations the opportunity for   
commission free sales by connecting    
them with highly quali�ed and 
�nancially approved buyers.

 

John Evans

J.evans@choicetransitions.com

Telephone: 614.401.2400    Fax: 877.641.0808    Email:  info@choicetransitions.com

www.choicetransitions.com

 

 National Practice Transitions recognized the sweeping changes currently a�ecting the dental
marketplace and reinvented the choices practice owners now have when selling their practice. 

To learn more about the Choices we now o�er, visit our website at 

Call today for a free consultation.

© 2018 Choice Transitions. Formerly National Practice Transitions.

Providing an unparalleled level of service 
with practice appraisals, negotiations,  
and sales. We secure the highest   
purchase price, maximize patient    
and sta� retention, minimize tax liability, 
and implement a successful transition plan.
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to search for “open doors and windows” 
on your network that hackers use to ex-
ploit. These tools gather information on 
your network and run tests against the 
devices searching for vulnerabilities. This 
data is then turned over to the practice’s 
IT company for remediation purposes 
and the IT company can effectively lock 
the “doors and windows.” Cybersecurity 
companies invest heavily in best-in-class 
vulnerability scanning technologies that 
can detect thousands of vulnerabilities 
on a practice’s network. Testing should be 
performed quarterly or whenever network 
devices are upgraded, modified, or added.

Penetration testing
The final cybersecurity pillar is penetra-

tion testing, which utilizes a “white-hat 
hacker” (ethical hacker) who uses the 
same tools, techniques, and protocols 
that a cyber-criminal would use to try 
and “break into” your network. Unlike a 
vulnerability scanner, an ethical hacker 
has the capacity to problem-solve during 
the testing. For instance, a vulnerability 
scanner will get to a locked “window” and 
not know how to progress. Essentially, it 
stops and moves on to something else. 
A hacker, based on his/her experience, 
will see that the “door” is locked but may 

run a certain script to pop the door open. 
Ethical hackers use their experience to 
exploit networks in a way an automated 
tool simply cannot. After ethical hackers 
finish their testing, they turn their find-
ings over to your IT company so they can 
mitigate the risks.

Are your business associates 
following HIPAA requirements?

Most practices don’t think to ask their 
IT vendor, imaging company, billing 
company, software vendor or third-party 
solutions if they are following the HIPAA 
laws related to compliance and cyberse-
curity. As a business associate, they are 
often required to follow the exact same 
laws as a covered entity (doctor) follows. 
Imagine if your IT company has a breach 
or ransomware attack and it spreads from 
their network to yours. Now what happens 
when records are compromised? Whose 
fault is it? During the investigation, it will 
be discovered that you are working with a 
company who is not HIPAA compliant and 
may expose your practice to additional 
scrutiny, liability and risk.

The cost of a breach
The US Department of Health and 

Human Services has strict guidelines in 
place regarding what is required to protect 
patient records. In the event of a data 

breach, the Office of Civil Rights will be 
notified and will conduct an investigation 
into the breach. They will want to see proof 
that the practice has complete HIPAA 
documentation in place and has provided 
HIPAA and Cybersecurity training, and will 
ask what has been done to harden the 
practice’s network

You have spent years to become a den-
tist, growing and building your practice, 
your reputation and your patient’s trust 
in you. The risk of a data breach is real 
and you should not be passive. You need 
to take a proactive approach to secure 
your network before this happens to you. 
Practitioners who have experienced data 
breaches all say the same thing, “This is 
one of the worst things that can happen 
to you.” The financial and social impact 
on your practice is debilitating. The cost 
for mitigating a breach can run into the 
hundreds of thousands of dollars and 
may result in a significant loss of patient 
trust. Fortunately, if a practice implements 
sound cybersecurity solutions, trains its 
staff and puts a hyper focus on security, 
almost all attacks can be thwarted.

Gary Salman is chief executive officer 
of Black Talon Security in Katonah, New 
York. He has more than 26 years of dental 
technology and IT expertise. Learn more 
about Black Talon Security at www.black 
talonsecurity.com.

SECURITY, from page 10

ments and ensure that a licensed 
dentist is overseeing any patient 
care that occurs. Many local dental 
societies operate volunteer programs 
to assist in these cases. If possible, 
patients should be brought to a natural 
stopping point in their treatment or 
be referred to another practitioner for 
continued care. The office should not 
accept new patients during this period. 

Closing a dental practice can create 
many difficulties. For that reason, the 
American Dental Association has de-
veloped a “Guide to Closing a Dental 
Practice” available free for ADA/ODA 
members in the professional resources 
section of www.ada.org. The guide 
includes helpful tips on a variety of is-
sues, including how to inform the staff 
of the transition, end of life details and 
updating your insurance portfolio. It 
also provides useful letter templates 
to inform patients of the closing or a 
transition to a new dentist and insurers 
of the business closing and use of a 
volunteer dentist as the practice winds 
down. Though the guide provides 
critical advice, dentists should always 
consult with professionals, such as an 
attorney and accountant, before mov-
ing forward.

CLOSING, from page 3

patients have “selective hearing.” It is 
very easy for a patient to misinterpret 
something or take a comment out 
of context. Your choice of words is 
extremely important when talking to 
a patient. 

We have all been in a situation 
where we see a patient that has had 
dental work done in another office, and 
perhaps that work was a little sub-par. 
How you handle this situation is very 
important to all parties involved. Here’s 
a scenario … you tell a new patient that 
a filling needs to be replaced. The pa-
tient informs you that the filling was just 
done four months ago. This is a difficult 
situation. My advice is to simply present 
the facts. Take an intra-oral photo and 
an x-ray. Show the patient the defect 
in the restoration, or the overhang, or 
whatever the problem may be. Explain 
why the filling needs to be replaced. 
Make no derogatory remarks like, “Dr. 
Halasz is a hack,” or “This should not 
have happened,” Leave your personal 
feelings and your emotions out of it. 

The American Dental Association’s 
Principles of Ethics and Code of Pro-
fessional Conduct is very clear on 
this subject. Section 4.C. of the Code 
says, “Patients should be informed of 
their present oral health status without 
disparaging comment about prior 
services.” The comments made by the 
specialist were in direct violation of the 
Code. If the referring dentist was so 
inclined, he or she could have made 
a formal complaint to the Ethics Com-
mittee or Council of the local dental 
society. Personally, I would have simply 
made a phone call to discuss it directly 
with the specialist. But I’m sure you get 
the point.

All of us have made mistakes. We 
all have skeletons in the closet. We 
all have a patient that we hope moves 
to Siberia. Please understand, I am 
not condoning negligence or bad 
dentistry. We all need to produce the 
best dentistry that we are capable of 
producing. But let’s be careful of what 
we say to patients. In today’s litigious 
society, the words “negligent mistake” 
can have grave consequences. We are 
all in this together. Dentistry can be 
stressful enough without us adding to 
each other’s stress. We don’t need to 
create a Paxil shortage.

ETHICS, from page 3
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The
Explorer

Matthew J. Messina, DDS
Executive Editor

The views expressed in the monthly 
columns of the “ODA Today” are solely 
those of the author(s) and do not 
necessarily represent the view of the 
Ohio Dental Association (ODA).  The 
columns are intended to offer opinions, 
information and general guidance 
and should not be construed as legal 
advice or as an endorsement by the 
ODA.  Dentists should always seek 
the advice of their own legal counsel 
regarding specific circumstances.    

Just Think 
About It

Paul S. Casamassimo, DDS, MS, 
FAAPD, FRCSEd, Guest Columnist

Do we need a 
Medicare dental 
benefit?

As a newly minted 70-year-old dentist, 
I think I qualify at both ends of the doctor-
patient relationship to comment on this 
issue! The American Dental Association 
has done due diligence in working up this 
issue for the leadership and membership, 
and by the time this opinion gets into 
“ODA Today,” we’ll likely already know 
our profession’s position.

 My position is a mixed one. I do believe 
that certain elderly need coverage under 
Medicare, but not for all services and not 
without means testing (based on income). 
Clearly, Medicare failed older Americans 
by not including a strong medical-dental 
linkage. If we accept an oral-systemic 
connection, then why wouldn’t we as-
sociate consideration of the effects of 
systemic disease on the oral cavity and 
vice versa? Unfortunately, Medicare’s 
enactment preceded a more generalized 
acceptance of the intertwining of various 
health measures, so with few exceptions, 
dental care is not covered in the current 
system. Chronic health conditions drain 
senior economic well-being, so why 
not link oral health to those conditions 
rather than add a stand-alone require-
ment to the fiscal burden of an already 
struggling population? Diabetes, cancer, 
heart disease, and a whole list of other 
medical diagnoses should have a dental 
link justifying dental services.

Do we need universal dental care for 
seniors? Well, the implications and con-
sequences suggest to me that this would 
be a bad proposition. First, as a taxpayer, I 
ask where will the money come from? Our 
national federal budget surplus? Oops, we 
don’t have one! Think a new tax would be 

popular? Maybe if we see a total bluing 
of Congress and the White House over 
the next few elections, it could happen, 
but I tend to doubt it. My next question 
is what would that benefit schedule look 
like? Remember, the ADA’s Health Policy 
Institute has suggested that adults are 
not seeking dental care because of cost 
and perceived low need. That is changing 
slowly, but if the adult population contin-
ues on the path of oral deterioration, we 
can expect a huge burden of disease 
coming with many 65th birthdays. With 
life expectancy on average another 15-
20 years, these seniors won’t be think-
ing about extractions and dentures, but 
periodontal surgery and implants. Are we 
going to be able to get that in a Medicare 
dental bill? Maybe we should begin our 
promotion of legislation for a Medicare 
dental benefit with a slogan, “A bill with 
teeth in it!”

If the ADA lobbies for a Medicare ben-
efit, you better believe that it believes that 
we all will gratefully accept these patients! 
If a roughly 20 percent acceptance of 
Medicaid is any indication of the dental 
profession’s interest in government pro-
grams, then we need a reality check! And 
who thinks that generous reimbursement 
levels will draw dentists into Medicare par-
ticipation? My experience over 40 years 
of working with government programs is 
that “generous reimbursement” is listed in 
the same oxymoron manual right before 
“military intelligence.” Indexing fees to 
income, the federal deficit, and the con-
trol of Medicare fees by a government 
committee all say to me that a Medicare 
dental benefit will have meager reim-
bursement that will get worse over time. 
And, of course, in the discussions I’ve 
been a party to on this issue, no one talks 
about the overwhelming and potentially 

lethal effect of the accumulated systemic 
health issues of the baby-boomers on any 
Medicare dental benefit. Hello?

So what is the solution for senior oral 
health? Ohio already has it and it is called 
the adult Medicaid dental benefit. We are 
one of about a dozen states that offer a 
reasonable selection of services for adults 
– Hawaii just joined the ranks. I’ll predict 
that if a Medicare benefit were enacted, 
it would look a lot like adult Medicaid and 
cover at essentially the same reimburse-
ment. For legislators, the Medicaid system 
offers the benefit of shared fiscal respon-
sibility between states and the federal 
government, means testing of income so 
those who really need the help can get 
it, and an existing administrative system 
including participation by managed care 
companies. From an epidemiologist’s 
perspective, an adult Medicaid benefit 
beginning right after EPSDT goes away (at 
age 21 here in Ohio), offers the potential 
for a seamless care system, carrying those 
patients who want oral health through to 
senior status with regular care. Few of 
us realize also that one in five of us, as 
adults, has a disability that often keeps 
us from employment and, as we age, the 
proportion of us in that group increases. 
Our adult Medicaid dental benefit helps 
our fellow citizens with disabilities as well 

The travelling 
salesman

Back in the day, everyone knew about 
the travelling salesman. He came from 
out of town, bringing new products and 
solutions to problems. Even solutions to 
problems you didn’t know you had. The 
travelling salesman was a commonplace 
occurrence ... and everyone hated him.

That’s because he came to town, did 
and said whatever it took to make the sale, 
and then left! He didn’t care about long-
term relationships. Because he wasn’t in 
it for the long-term. It was one quick hit 
and get away clean. Don’t get your foot 
caught in the door. You’ll never see these 
people again, so don’t worry about anyone 
finding out. By the time they figure out that 
your product is of low quality or that your 
solutions don’t work, you’ll be long gone. 
It was big promises, but very little care, 
and no support.

The profession of dentistry never used 
to have a problem with travelling salesmen 
types. Dentists came to a community for 
their entire career. When I was complet-
ing my general practice residency and 
negotiating to purchase the practice that 
became my home, I remember asking 
Denise whether we could be happy in 
the west side of Cleveland for the next 
40 years. That’s a weighty conversation to 
have at age 26, but it was the right thing 
to consider. We lived within 5 miles of that 
office for more than 30 wonderful years.

During my time in private practice, not 
every patient stayed forever, but I was con-
stantly amazed at the number of people 
who were with the practice for years. They 
became our friends and we were all in it 
together for the long haul. I invested in the 
community and its people. That part of the 
profession remains one of the profound 
joys of practicing dentistry.

Back in the era of the travelling sales-
man, one company realized that it could 
capitalize on people’s disdain for that here-
today, gone-tomorrow sales process. In 
1900, Sears launched a catalog. It carried 
more products than the travelling sales-
man, for sure, but the big advantage was 
that it provided a guarantee. Sears became 
the largest retailer of the 20th century be-
cause they understood the lifetime value of 
trust – difficult to earn, but worth it.

This past week, Sears filed for bank-
ruptcy. The world has changed and Sears 

failed to adapt. Amazon saw an oppor-
tunity and supplanted Sears. It is poised 
to be the 21st century’s retail giant. Time 
will tell if they enjoy any longevity. The 
century is young and the pace of change 
is careening along.

The nature of dental practice is chang-
ing as well. People are more mobile than 
ever before. Your patients seldom move 
to a community and stay there. The days 
of a person joining a company and retir-
ing from that job years from now are over. 
That’s neither a good nor a bad thing. It is 
just the nature of life today. It is estimated 
that a college graduate this year will have 
eight different jobs ... by the time they are 
40! Even if they stay in the same commu-
nity, every job change usually results in a 
change of insurance plan. The new “gig” 
economy is likely to create even more 
uncertainty, as people work independently 
and pick up short-term task-specific op-
portunities. The slow growth of the family 
dental practice is destined to have more 
turnover and churn of patients as they 
move through their careers.

As patients are increasingly with a dental 
office for shorter times, we need to con-
tinue to be mindful that the patient remains 
on a life-long journey of dental health. We 
may be the captain of that ship for only a 
little while, but we still need to help them 
navigate around the rocks and out of the 
dangers back into the smooth center of 
the stream. How we approach that role 

will tell much about us.
As patients move from practice to 

practice more randomly than before, 
there is greater chance for us to adopt a 
short-term thinking approach. The time 
horizon for that patient’s care with us may 
be shorter, but we should be mindful of the 
travelling salesman and continue to focus 
on the patient and not ourselves. 

As a profession, we know (and Sears 
also believed) that trust comes from telling 
people the truth and being there to back 
them up. Amazon is banking on giving 
people what they want and making re-
turns easy. Dentistry often involves telling 
people things they don’t want to hear, but 
that they need to hear. We can recom-
mend treatment because we have taken 
the time to develop the relationship capital 
to educate and help people understand 
their own health. We are always there to 
back people up. Deep down, they know 
that and appreciate the fact that their den-
tist is there to take care of them. 

The consumerism of the Amazon era 
looks like it is antithetical to the long-term 
relationship basis of the traditional dental 
practice. However, we have a reason to 
believe we can continue to thrive if we 
remain committed to earning and keeping 
a patient’s trust. After all, people still hate 
the travelling salesman – and we have 
never been that guy! 

Dr. Messina may be reached at  
docmessina87@gmail.com.

even now. 
If we envision an Ohio without adult 

Medicaid benefits, we should also en-
vision a Medicare adult benefit where 
the dentist office is known as the “place 
where teeth go to die” because we’ll be 
dealing with four decades of neglected 
oral cavities.

I hope that as this debate moves 
forward, we don’t create another gov-
ernment program that meant well but 
never lived up to its promise, is difficult 
to improve, and serves neither end of 
the patient-doctor relationship well. That 
is a real possibility! The ODA has lobbied 
successfully to keep the adult Medicaid 
dental benefit and we should continue to 
do so, and continue our dialogue with the 
Ohio Department of Medicaid through our 
Medicaid Working Group, which makes 
inroads in how the system works. Finally, 
as a citizen and taxpayer, I have to ask 
our legislators whether the tens of millions 
paid unnecessarily to drug middlemen in 
Medicaid and the tens of millions lost in 
the finding of ECOT might have been bet-
ter invested in the oral health of our most 
vulnerable Ohioans. Maybe throw some 
of that money toward oral health and see 
more smiling seniors in our state.

Dr. Casamassimo may be reached at 
casamassimo.1@osu.edu.
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Professional Dental Services

Associate Dentist wanted for a busy, well 
established practice in North Canton, 
Ohio. This is a full time position with a 
well-trained experienced staff. Great 
patient base, fully computerized office, 
including CAD CAM design. Practice is 
FFS only and compensation would be a 
guaranteed minimum plus production. To 
inquire call (330) 958-6390 or send CV 
to NorthCantonDDS@gmail.com.

Associate dentist wanted for busy 
growing dental office in Poland, OH. 
Recently expanded from 4 ops to 7 
ops. 3 hygienists. Part time to start with 
opportunity to quickly grow to full time. 
Future partnership possible. Please call 
(330) 757-7713 or send resumes to 
Jrothra11@yahoo.com.

Associate dentist wanted for practice 
purchase. Looking for associate General 
Dentist to transition to practice purchase 
in a couple of years.  6 ops, 2+ Hygienists. 
Good opportunity to be your own boss. 
Located in Xenia. Contact: Dr. Mark 
Buchwalder, northxen@gmail.com.

Associate in Columbus well established 
office. No more traveling to suburbs 
of Ohio! Established 2-office practice 
located in Columbus and Dublin looking 
for a great dentist. Minimum 2 years of 
experience! Patients are already available. 
No long term contract. Guaranteed 
daily-pay or production-based whichever 
greater. Join a Great team that Cares! 
Contact: Dr. Mehrdad Safavian, (614) 202-
2355, Drsafavian@gmail.com.

Associate position available in Kettering, 
Ohio 2 days per week. Opportunity to 
increase to 3-4 days per week. Please call 
Mr. Sullivan @ (937) 430-4317.

Busy, suburban, general family practice 
seeks young dentist, post residency 
or with a few years experience, as an 
associate for at least two days a week. 
Practice includes pediatric dentistry, 
implants, orthodontics, periodontics, oral-
surgery and endodontics. Health benefits, 
malpractice and continuing education 
stipend as part of compensation package. 
Full time a possibility as well as eventual 
equity or partnership. Please fax resume 
to (440) 349-0558.

Columbus: Dentist and Assistant for New 

Holistic Children’s Private practice in New 
Albany. If you are into nutrition, organics 
and whole body health this would be 
perfect for you.  Send resume and head 
shot photo to naadultdentistry@gmail.
com. (614) 775-9300.

Dentist associate opportunity, full or 
part time. Generous compensation for 
the right candidate. Future partnership/
ownership possible. Residential suite 
adjacent to office is available. Practice 
located east of Cincinnati. Call Mr. Sullivan 
at (937) 430-4317.

Den t i s t s  needed  f o r  i n - s choo l 
opportunities. Part-time or full-time 
positions for dentists to provide quality 
in-school dental care. Join our team 
and help alleviate poor oral health care 
among children in Ohio. No evenings or 
weekends. Benefits w/full time. Contact 
Jennifer Fallscheer at 888.960.6351 or 
jfallscheer@mobiledentists.com.

Do what you do best  -  pract ice 
dentistry, while we take care of the rest. 
ImmediaDent is seeking Full Time and 
PRN Dentists with a passion to provide 
quality comprehensive dental care in our 
modern offices throughout Ohio, Indiana, 
and Kentucky. ImmediaDent offers all 
phases of general dentistry to a mix of 
new and existing patients on a scheduled 
and walk-in basis in all 25+ locations. 
The ideal dentist for ImmediaDent enjoys 
performing a variety of dental procedures 
and is experienced in all phases of general 
dentistry including oral surgery and 
endodontics; new graduates with great 
clinical skills are encouraged to apply. 
Relocation and Sign-on Bonus up to $10k 
available for specific locations. To apply 
today, visit www.immediadentcareers.
com or contact Chad Johnson at (913) 
428-1679 or via email at chadjohnson@
immediadent.com to learn more.

Established Pediatric/Orthodontic/Sports 
Dentistry Practice in Findlay, Ohio. 2600 
square feet, two story, stand-alone dental 
office in downtown area. Owner is looking 
for associate/associates transitioning to 
ownership. To inquire call (419) 348-9555 
or E-mail: win58@woh.rr.com.  

Midwest Dental is seeking great dentists 
to lead our Merit Dental practices in 
several locations in Ohio. This position 
offers excellent compensation and 
benefits, a great work-life balance, and 
unlimited opportunity for professional 

development. Our support team handles 
the administrative details, allowing you 
to lead your team while focusing on 
dentistry. If you possess a passion for 
providing quality care and are looking for 
a rewarding career opportunity, please 
contact Rupesh Parikh at (614) 981-5992 
or rparikh@midwest-dental.com. 

Midwest Dental is seeking experienced 
dentists to fill daily/weekly/monthly 
locum tenens needs to cover leaves and 
extended vacations. Perfect for dentists 
wanting to pick up extra hours. We offer 
competitive pay and give you complete 
freedom to work as many locum sessions 
as you’d like! May involve travel with 
overnight stays. Typically includes 32-36 
hours/week when needed. Opportunities 
are available at practices across the 
country. Contact Joyce Parsons at (715) 
318-2895 or jparsons@midwest-dental.
com.

This is the opportunity you’ve been waiting 
for! MAK Dental Group is expanding! 
We are looking for a patient focused, 
hardworking, and motivated general 
dentist to work at one of our 3 locations. 
We are offering a part-time and full time 
position. Days can be flexible. Excellent 
attitude, self-driven and the ability to 
lead are key qualities we look for in our 
associate dentists. Our dentists possess 
clinical freedom and autonomy enjoyed 
in a traditional private practice without 
worrying about the additional financial 
or administrative burdens associated 
with practice management. Dentist can 
expect a stable patient base and long-
term practice growth. Please send your 
resume to info@makdentalgroup.com or 
call (937) 901-3847.

We’re overwhelmed! Our five location 
multi-specialty group practice has grown 
to the point that we simply have too many 
patients. Our full time General Dentists 
are currently seeing 80+ new patients 
per month with an average annual 
income ranging from $150,000 initially to 
$300,000 for the more seasoned doctor. 
Our doctors providing specialty care 
are receiving significantly greater levels 
of compensation. Doctors receive an 
initial salary, incentives and a full benefit 
package while enjoying the freedom 
that our experienced management team 
provides. Enthusiastic, quality oriented 
professionals seeking independence, 
growth and financial stability may contact 
Dr. Michael Fuchs at (513) 505-9987, (513) 
697-2640 or fdca1.jmf@gmail.com.  Full 
or part time positions are available. No 
evenings after 7pm and no weekends. 
We very much look forward to speaking 
with you.

Digital Planmeca Pro Max Radiograph 
machine in excellent condition. Six years 
old. Takes great extra-oral bitewings in 

Dental practice and/or equipment for 
sale. Please contact us at 107 Madison 
Street, Port Clinton, Ohio 43452. Phone 
number: (49) 732-2925.

1500 SF Office Space Ready for Buildout. 
Located in Upper Arlington, Ohio. Free 
standing building. Tenant would share 
foyer with busy orthodontic practice. 
Mutually beneficial for pediatric dentist 
startup or general dentist. Preliminary 
plan completed by Team DDS. Leasehold 
improvement allowance or negotiable 
rent. (614) 679-1766.

In Office Anesthesia Services. Exceptionally 
seasoned medical anesthesiologist, 
national expert in transitioning your 
Pedo or Adult practice from a hospital/
surgical center to the comfort and ease 
of your office and parents and dentists 
both love this!  Medicaid (CareSource/
Buckeye/Paramount/Molina, etc.) and 
most medical insurances accepted. 
Twenty years experience. Call now (800) 
853-4819 or info@propofolmd.com.

40 years of total membership are 
also eligible for Life Membership. The 
membership for those eligible for Life 
status will automatically be updated 
and the discount will be reflected on 
the dues statement. ODA members 
with Life Membership status pay 75 
percent of ODA active dues. 

Additionally, members who qualify 
for both Retired and Life Membership 
are eligible for Retired Life Member-
ship. Retired Life members can enjoy 
ODA membership at no cost. How-
ever, if Retired Life members wish to 
continue receiving “ODA Today,” they 
must subscribe to the publication for 
$15 per year.

Dentists who are interested in 
obtaining Retired, or Retired Life 
Membership status should contact 
the ODA Membership Department 
at (800) 282-1526 or membership@
oda.org.

RENEWAL, from page 6

addition to all other panoral features. 
$8,000.00. Call (330) 343-5221.

Intraoral X-ray Senors Repair/Sales. Save 
thousands over replacement costs. We 
specialize in Kodak/Carestream, Dexis 
Platinum, and Gendex sensors. We also 
buy & sell dental sensors. Call us at (919) 
229-0483. www.RepairSensor.com
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