
Winter is almost over! Thank you for the continued support and for committee chairs and 

board members for doing an outstanding job. I hope you have checked out the new website. 

This website can easily be customized, so please let me know if you have any suggestions or 

would like to volunteer as Webmaster. Check the calendar for some great CE Courses and 

speakers that will be heading to our area! - Dani 
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CDA reviewing court ruling on Medi-Cal reimbursement rate cuts 
Court clears way for state to cut rates 

 

CDA and a coalition of health care organizations are considering legal options after a court ruling 
overturned injunctions that blocked the state from reducing Medi-Cal reimbursement rates by 10 percent. 
 
A three-judge panel of the 9

th
 U.S. Circuit Court of Appeals  overturned the injunctions, which effectively 

allows the state to implement a 2011 law that cuts Medi-Cal reimbursements to dentists, physicians, 
pharmacists and other Medi-Cal providers. 
 
The U.S. Centers for Medicare and Medicaid Services had approved the state’s rate reduction in late 2011, 
despite arguments by the coalition that the cuts would negatively impact patients and their ability to access 
care. 
 
These cuts will have an even greater negative impact on vulnerable Californians if implemented at this 
time, as the state seeks to shift 875,000 into the Medi-Cal program from the Healthy Families program in 
2013.   

CDA joined the lawsuit with the following organizations: California Medical Association, California 
Pharmacists Association, National Association of Chain Drug Stores, California Association of Medical 
Product Suppliers, AIDS Healthcare Foundation, and American Medical Response.  
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 To help dentists make their employees more 

aware of what is expected of them and prevent 

misunderstandings about policies, the Practice 

Support Center has updated its Sample Employee 

Manual for 2013. 

 Available for download on cdacompass.com, 

the manual is exclusively for use by dental practices. 

The manual covers everything from confidentiality to 

performance evaluations to exposure control. 

Developed by The Dentists Insurance Company, the 

manual gives dentists examples of written policies 

that they can use to document compliance with 

employment laws and changes, something Jonathan 

Werner, senior counsel with Jackson DeMarco Tidus 

Peckenpaugh law firm, says is very important for 

practices. 

 "A well-drafted, up-to-date, legally compliant 

employee handbook is essential for every employer 

to have. Effective employee handbooks set the tone 

for a business,” Werner said. “They explain in clear 

and concise language the most important workplace 

rules of an employer, outline benefits to which 

employees may be entitled and provide written notice 

to employees of various laws required by applicable 

state, federal and local law.” 

 The updated version of the Sample Employee 

Manual has been expanded in several categories, 

including: 

 drug policy testing; 

 cell phone policy; 

 computer usage/social media policy; 

 personal appearance policy; 

  pregnancy leave policy; 

 attendance policy; 

 communication from California Board of Dental 

Examiners; and 

 nonfraternization/office dating policies. 

  “By putting all of this information in one 

place, a good employee handbook also serves as 

an employer's 'playbook' to help guide its actions 

when confronted by the various issues (and 

problems) that arise in the modern workplace,” 

Werner said. 

 The manual is fully customizable, giving 

dentists the opportunity to print it out and enter data 

related specifically to their practice. After the 

manual has been altered and printed, it is 

recommended dentists review the printed copy 

thoroughly. 

 Although attorneys have reviewed the 

content of the manual to ensure compliance, due to 

the ever-changing nature of employment law, it is 

recommended dentists have their own attorney who 

specializes in the employment laws and regulations 

of their city, county and state review it before 

distribution to their employees.  Once approved, 

regularly review employment practices and policies 

with an attorney to ensure they are in compliance 

with the law. While an employee manual is 

designed to protect dentists from potential problems 

in the workplace, it is not a guarantee of prevention 

of future lawsuits that may arise out of employment 

practices. 

 To download the updated Sample Employee 

Manual, visit cdacompass.com and click on the 

Employment Practices tab. 
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 Monitoring of sterilization procedures includes 

a combination of process parameters to evaluate the 

sterilizing conditions and the procedures’ 

effectiveness. Regular sterilizer monitoring using 

biologic indicators has become the standard practice, 

and when properly implemented, is an important part 

of infection control verification.  

 The Dental Board of California requires, and 

the Centers for Disease Control and Prevention 

(CDC) recommends, dental offices to verify the 

proper functioning of the sterilization cycle at least 

weekly using a biological indicator, such as the Spore 

Check System
1
 from OSHA Review, Inc. When 

spores are killed during a sterilization cycle, it is 

assumed that all microorganisms have been 

destroyed and sterilization is achieved. 

How should I conduct the spore testing? 

 Biological indicators consist of highly resistant, 

nonpathogenic bacterial spores. Specific spores, 

Geobacillus stearothermophilus for steam/chemical 

sterilizers and Bacillus atrophaeus for dry heat 

sterilizers, are inoculated onto strips of specialized 

filter paper that is packaged in a peel open glassine 

paper pouch. Glassine paper is permeable to sterilant 

but resistant to moisture and air at ambient 

temperature/pressure. This allows the tester to 

transport the strip within the glassine from the 

sterilizer to the processing area, where it can be 

properly handled. Lot number and expiration date are 

printed on each glassine. 

 The glassine-bound spore strips should be 

placed according to the sterilizer manufacturer’s 

instructions. If there are no instructions, place the 

spore test strip within a wrapped set of instruments 

in the most difficult area to be sterilized, which is 

normally the lower front area of the sterilizer. It is 

good practice to place the strips in a different 

location of the sterilizer each week to help identify 

any “cold spots” within the sterilizer. The Dental 

Board of California requires dental offices to 

maintain spore test results for at least one year to 

track any deficiencies.  

 All staff members who operate the sterilizer 

should receive training about proper sterilizer 

operation procedures and instrument processing 

techniques in the office. Additionally, general 

sterilizer maintenance consisting of regular cleaning 

and checking of door gaskets, vents, and internal 

and external surfaces of the sterilizer should be 

conducted in accord with the sterilizer 

manufacturer’s instructions. 

Are process indicators useful? 

Process indicators such as autoclave tape are 

recommended within each load to show that certain 

physical parameters have been met within the 

sterilizer. They designate that a package has been 

placed through a sterilization cycle. They do not, 

however, prove that sterilization has occurred. 

What if we receive a positive test? 

Common factors for sterilization failures include 

chamber overload, excessive packaging material, 

inadequate exposure time, incorrect temperature/

pressure settings, failure to preheat the sterilizer (if 

indicated), interruption of the sterilization cycle, and 

expired chemical solution (chemiclaves only). 

http://www.dbc.ca.gov/
http://www.cdc.gov/OralHealth/infectioncontrol/guidelines/index.htm
http://www.cdc.gov/OralHealth/infectioncontrol/guidelines/index.htm
http://hsp.cda.org/ce/Shared%20Documents/Articles%20on%20Risk%20Management/Steriliation%20Monitoring.doc#_edn1#_edn1
http://www.dbc.ca.gov/
http://www.dbc.ca.gov/
http://ca.oshareview.com/wp-content/uploads/2011/04/SterilizationFailures.pdf
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 If a process indicator turns positive, then retest 

with the process indicator immediately. Ensure that 

the process indicator has not expired and that the 

testing protocol has been met. Also check the 

sterilizer for any obvious inconsistencies. 

 In general, a single positive spore test 

probably does not indicate sterilizer malfunction, 

especially if the process indicators demonstrate 

sterilizer effectiveness. However, if you receive a 

positive spore test, contact your biological monitoring 

service immediately for assistance. 

In Conclusion 

 Understanding and correctly implementing the 

factors that lead to successful sterilization results is a 

significant achievement toward an overall effective 

dental infection control program. 

1 The Spore Check System is a weekly spore testing service endorsed by the 

California Dental Association, brought to you by OSHA Review, Inc. For 

information about the Spore Check System, call 800-555-6248. 

 Cal/OSHA to adopt changes to hazard 

communication regulation 

California employers will soon need to provide new 

hazard communication training to employees.  

 The state is expected to finalize amendments 

to the regulation this summer. Employers must train 

employees specifically on the new label elements and 

safety data sheet format by Dec. 1, 2013.  

 The amendments will make the state’s 

regulation as effective as its federal counterpart. 

 The Federal Hazard Communication 

Regulation was amended March 2012 to conform to 

the United Nations' Globally Harmonized System of 

Classification and Labeling of Chemicals. The Cal/

OSHA Standards Board met last November to 

discuss proposed changes that will bring the state’s 

regulation in line with federal law. The meeting was 

the first opportunity California business, labor and 

safety organizations could provide comment on the 

state’s proposed changes. The agency seeks to 

make changes necessary to conform to federal law 

and to ensure state law is not weakened in the 

process. 

 The major changes to the Federal Hazard 

Communication Regulation include: 

Hazard classification: Provides specific criteria for 

classification of health and physical hazards, as well 

as classification of mixtures. The term 

“classification” replaces the term “determination” 

used in the old regulation. 

 Labels: Chemical manufacturers and 

importers are required to provide a label that 

includes a pictogram that conveys specific hazard 

information; a signal word that indicates the relative 

level of hazard severity; a hazard statement that 

describes the nature of the hazard; and a 

precautionary statement that describes 

recommended measures to take to minimize or 

prevent adverse effects resulting from exposure to 

the hazardous chemical. 

Safety Data Sheets: Must be done in a specified 16-

section format and order of information. (Note the 

word “material” was dropped, therefore, the 

abbreviation “SDS” will be used instead of “MSDS.”) 

 Once California has finalized amendments, 

CDA will have training materials and a revised 

sample Hazard Communication Plan available on 

cdacompass.com for members to use. Staff training 

may be conducted by a knowledgeable dentist or 

staff person using OSHA and CDA materials or by a 

consultant who specializes in this area. A thorough 

understanding of the new system by all staff is the 

goal of the required training.  
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The CDA House of Delegates has taken action on 

several resolutions related to social media marketing and fee 

splitting in the dental practice.  

At its meeting in November, the House voted in favor 

of modifying the CDA Code of Ethics to include an advisory 

opinion on split fees in advertising and marketing services.  

Over the last four years, the CDA Judicial Council has 

observed that one of the common inquiries and ethics 

complaints filed at both the state and local levels is related to 

“social couponing.” As a result of this and an advisory opinion 

on the same topic added by the American Dental Association 

last April, the CDA House of Delegates approved the following 

opinion: 

“11.A.1. Split Fees in Advertising and Marketing 

Services: The prohibition against a dentist’s accepting or 

tendering rebates or split fees applies to business dealings 

between dentists and any third party, not just other dentists. 

 Thus, a dentist who pays for advertising or marketing 

services by sharing a specified portion of the professional fees 

collected from prospective or actual patients with the vendor 

providing the advertising or marketing services is engaged in 

fee splitting. The prohibition against fee splitting is also 

applicable to the marketing of dental treatments or procedures 

via “social coupons” if the business arrangement between the 

dentist and the concern providing the marketing services for 

that treatment or those procedures allows the issuing 

company to collect the fee from the prospective patient, retain 

a defined percentage or portion of the revenue collected as 

payment for the coupon marketing service provided to the 

dentist and remit to the dentist the remainder of the amount 

collected. The prohibition against fee splitting is not applicable 

to marketing via group advertising or referral services that do 

not base their fees on the number of referrals or amount of 

professional fees paid by the patient to the dentist.” 

The CDA Subcommittee on Ethics in Dentistry 

will now undertake efforts to inform members of the 

council’s interpretations and provide guidance on ethical 

conduct in this area. 

“It is important for organized dentistry to be 

aware of how marketing techniques are changing for 

dental practices in this new age of technology and 

provide legal and ethical tips for dentists to follow when 

participating in such techniques,” said CDA President 

Lindsey Robinson, DDS. 

The House of Delegates also passed a resolution 

to make sure the appropriate CDA entity encourage the 

Dental Board of California to provide clarification of 

whether social couponing is in compliance with 

California law. 

In response to concerns from members in regard 

to fair business practices of Internet referral services, the 

House of Delegates also approved resolutions stating 

that CDA will: evaluate social media and Internet referral 

services in an effort to ensure the fair business practices 

by such entities; and continue to provide guidance and 

educate members on the effective use of social media 

and Internet referral services. 

 “The steps taken this year by the House ensure 

that CDA will continue to place member protection at the 

forefront of the organization’s goals,” Robinson said.  

 ‘Daily deal’ website recommendations 

 CDA recommends that dentists using “daily deal” 

websites make sure the ads are not false or misleading 

in any material respect (see Section 6 of the CDA Code 

of Ethics). The ad should contain all of the information 

patients would need to properly evaluate the deal and 

make an informed choice about the provider and the 

service. 
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New dentists must weigh career options in 

tough job market 

Guide for the New Dentist can help 
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 From a legal standpoint, members should 

watch for several red flags, including: 

 * Ads must not be intended or likely to create false or 

unjustified expectations of favorable results. 

 * Ads may not make a scientific claim that cannot be 

substantiated by reliable, peer-reviewed, published scientific 

studies. 

 * Dentists may not offer gifts, discounts or anything 

of value as compensation or inducement for patient referrals 

(but it is acceptable to provide something to the actual new 

patient). 

 * Dentists may not advertise that they will perform 

any procedure “painlessly.” 

 * Claims of professional superiority are not lawful. 

 * Price advertisements must be accurate and 

precise, without the use of phrases such as “as low as,” “and 

up,” or similar words or phrases. 

 * Ads relating to fees must fully disclose all services 

customarily included as part of the advertised service, as 

well as any additional services not part of the procedure but 

for which the patient will be charged, together with the fees 

for such services. 

 * An advertisement of a discount must: 

 ** List the dollar amount of the non-discounted fee 

for the service;  

 ** List either the dollar amount of the discount fee or 

the percentage of the discount for the specific service;  

 ** Inform the public of the length of time, if any, the 

discount will be honored (i.e. expiration date);  

 ** List verifiable fees pursuant to Section 651 of the 

Code (See the two bullets above.); and 

 ** Identify specific groups who qualify for the 

discount or any other terms and conditions or restrictions for 

qualifying for the discount. 

 For more information, review the ADA Code of Ethics 

at ada.org/194.aspx and the advisory opinion at 

ada.org/1382.aspx.members informed as it unfolds.”  

 

New dentists today are entering a different type of job 

market than the dentists of a generation ago faced out of 

college. 

An ever-changing dental insurance marketplace, a rise in 

the corporate practice model and an economy struggling 

to pull out of the recession are all factors that have created 

a competitive job market for new dentists.  

“Many of them have this idea that everyone goes into solo 

private practice after dental school and that’s not 

necessarily where dentistry is going these days,” said 

Natasha Lee, DDS, a past member of the CDA Committee 

on the New Dentist and current member of the ADA 

Council on Membership. “Because of their student debt, 

the current economic environment and the tight job 

market, it’s necessary for new dentists to keep an open 

mind to various career opportunities.”  

Many new dentists believe an associateship is the main 

avenue for them to start their careers. But Michael Perry, 

DDS, chair of the Practice Support Center Workgroup and 

founder and president of Momentum Dental Business 

Consulting, says some veteran dentists are realizing they 

don’t have enough patients in the chairs to keep an 

associate busy.   

“It's a business issue. Veteran dentists used to be booked 

further ahead. With the reduction in purchasing of 

discretionary services and even many basic services, 

many solo practitioners are operating below capacity,” 

Perry said.  

Lee says some dentists still aren’t clear on the role of an 

associate either.  

“Some of them aren’t sure how to introduce patients to an 

associate and delegate the roles and responsibility,” Lee 

said. “Another factor is that some dentists haven't properly 

assessed their practices to know for sure that they have 

enough work to bring someone else in and even if they do, 

they may find that some patients may be hesitant to be 

seen by the new dentist.”  
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Aside from associateships, the “Career Choices” chapter 

of the Practice Support Center’s Guide for The New 

Dentist, outlines other employment options for new 

dentists. Such choices include public health, health policy 

and management, research, health education or 

community clinics.  

The Guide gives a detailed explanation of what these 

areas of employment entail and delves into the pros and 

cons of each. 

Public health, for example, is the science of protecting and 

improving the health of communities through education, 

promotion of healthy lifestyles and research for disease 

and injury prevention. Those working in this area improve 

the health and well-being of people who are often less 

fortunate as well as improve quality of life, increase life 

expectancy and eliminate or reduce many communicable 

diseases. 

Many of these types of positions require a master’s degree 

in public health, but there are exceptions. Some public 

health career options include dental public health 

programs that operate at the local and state level including 

community water fluoridation, local community health 

clinics, school-based health centers and programs, county 

health departments, private non-profits, mobile dental 

facilities, tribal health clinics and the state and federal 

government. 

Employment options in health policy and management 

include: Centers for Disease Control and Prevention; 

Department of Health and Human Services; National 

Institutes of Health; state and local health departments; 

universities; and hospitals. 

While this type of work provides an alternative, Lee warns 

the competition for these jobs has increased in recent 

years.  

“Public health centers used to not be able to attract a lot of 

new dentists. Now, because of the economic downturn 

and fewer jobs being available, competition is very high 

in the public health setting,” Lee said. “They are in high 

demand because it guarantees a pay check and 

experience doing dentistry.” 

Community health dentists increase access to care in 

many rural areas as well as low-income urban 

communities. Dentists have the opportunity to work in 

clinics either as a dentist or dental director – the latter is 

still able to practice dentistry while overseeing the 

administrative and financial aspects of the clinic. 

According to the Guide, there are incentives to practice 

in an underserved area. The CDA Foundation offers 

student loan repayment grants in exchange for a three-

year commitment to practice dentistry in an underserved 

community and provide 30+ hours per week of hands-on 

clinical practice. Participants receive a loan reduction of 

up to $35,000 per year. 

The U.S. Department of Health and Human Services 

offers loan forgiveness through its National Health 

Services Corporation. General and pediatric dentists as 

well as registered dental hygienists are eligible to apply. 

The American Dental Association also offers resources 

for student loan repayment. 

Another option for new dentists is to work as a faculty 

member in a teaching setting while working part-time in 

a private practice. Through this, new dentists can 

experience the benefits of researching and mentoring, 

while still maintaining a patient-base in a practice setting.  

The Guide lists the following benefits of working at an 

educational institution: 

•Salary and benefits included with employment, such as 

vacation time, retirement plans, health insurance, 

continuing education and professional liability coverage, 

tend to be attractive and competitive.  

•Faculty members may produce scholarly articles or 

publish research results in academic journals or peer-

reviewed publications.  
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•Help mold dental professionals from the very beginning; 

teaching not only clinical excellence, but also the principles 

and ethics that make dentistry a valued and respected 

profession. 

Lee says that while there are opportunities in the 

educational settings, dentists can sometimes find it difficult 

to juggle the responsibility and financial aspects that go 

into teaching and practicing at the same time.  

"Being a part-time teacher and working in a private 

practice is an option, but when recent grads are living pay 

check to pay check to pay off their debt, it’s not always an 

option for them,” Lee said. 

In light of several obstacles facing dentists today, it is 

crucial to keep an open mind related to dental job 

openings. Perry stresses the fact that the reason for the 

tight job market is two-fold and that it is important for new 

dentists to understand that. 

“We have a double whammy going on in the marketplace. 

The economy in general is slower. Couple that with a 

reduction in dental insurance reimbursements, and you 

can see the problem,” Perry said.  

To view more career options in the Guide for the New 

Dentist, visit cda.org/newdentist. For a listing of job 

openings, visit the classified section of cda.org.  

 

 

 

 

This article was contributed by Lance McCollough, founder and 

CEO of ProSites, a CDA Endorsed Program. 

If you’re new to a social network that uses hashtags, such 

as Twitter or Instagram, you might be scratching your head 

in confusion whenever you see that curious “#” symbol. 

What exactly is a hashtag?  

A phrase without spaces, preceded by the pound sign (#) 

is called a hashtag and has been adopted by various 

social networks to attach keywords or topics to the social 

media post.  Social media websites use these hashtags to 

categorize images and posts, so when a user wants to 

ProSites fills members in on hashtags 

search for a specific topic, they can easily find related 

posts or images. 

For example, if you were to post a photo on Instagram of 

your new dental practice, you could write the description 

as: “Our new practice is open! #nameofyourpractice 

#dentist #new.” Now, any user looking at images or 

posts relating to dentists (#dentist), new things (#new), 

or your practice (#nameofmypractice) can see your 

image or post along with anyone else mentioning those 

same hashtags. 

How do you create a hashtag?  

There’s no creation process involved with hashtags. 

Simply adding the pound sign (#) with your text 

immediately following will automatically generate that 

new hashtag or add it among the other posts that have 

already implemented that same tag. 

Why hashtags? 

Hashtags allow social media users all over the world to 

connect similar ideas, events, and thoughts. Clicking a 

hashtag within a post on most social networks will lead a 

user to a list of every post that has ever implemented 

that hashtag, which can help your practice gain 

exposure among users who may not find you otherwise.  

Major social networks that implement hashtag use: 

Google+, Twitter, YouTube, Instagram, Pinterest 

There’s no need to be intimidated by hashtags. They’re 

simple, easy to implement, and give your social media 

profile increased exposure among the entire social 

network.  

ProSites is a leading website design and Internet marketing 

company specializing in dental-practice marketing. Endorsed 

by the CDA, ProSites offers easy and affordable website 

solutions to help dentists successfully market their practice 

online. For more information, please call (888) 327-5212 or 

visit www.prosites.com/cda.  
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about half of those were resolved in favor of the patient 

and the other half in favor of the dentist. Regardless of 

the outcome, the process can be beneficial to dentists 

who learn from the experience and make changes to 

improve their practices, such as keeping more detailed 

treatment records. 

 “I think the vast majority of members who have 

gone through the process recognize the benefit and are 

grateful that this service is available,” Hansen said. 

“Peer review is designed to be an alternative to litigation, 

to resolve disputes in a fair and efficient manner without 

the time, expense and stress associated with preparing 

for and defending a lawsuit.” 

 Hansen, who has worked on the ADA’s peer 

review program and provided workshops for other state 

peer review councils, added that patients are also 

appreciative of the process that offers a fair evaluation 

by professional volunteers at no cost. 

 “The goodwill this generates is priceless,” 

Hansen said. “I can confidently tell you that CDA has 

one of the best peer review programs in the nation, and 

we are always trying to improve the level of this 

remarkable member benefit.” 

 

 Delta Dental of California has donated $25,000 

toward the CDA Foundation’s San Jose CDA Cares clinic. 

 Delta Dental of California, the state’s largest dental 

health plan, made the donation in an effort to help people 

who have been affected by California’s budget cuts, 

specifically to the dental safety net. 

 “With the elimination of the adult Denti-Cal program 

three years ago, both of our organizations have been 

concerned with access to care by that population, with the 

problem compounded by the economy,” said Beverly 

Kodama, DDS, member of the Delta Dental of California’s 

Board of Directors. “CDA Cares is a fine example of the 

dental profession reaching out to this population, and Delta 

Dental is pleased to support the effort.” 

 State budget cuts eliminated virtually all adult Denti-

Cal benefits in 2009, impacting more than 3 million poor, 

disabled and elderly Californians. CDA Cares was created 

to provide free dental services and oral health education to 

Californians who experience barriers to care. It is also 

intended to raise awareness with the public and 

policymakers about the need for a state dental director and 

infrastructure to ensure an adequately funded safety net 

and develop policies to improve the oral health of 

Californians.  

 “Delta Dental’s generosity toward our efforts to 

provide dental care to Californians in need is very much 

appreciated and will be put to good use,” said Don 

Rollofson, DMD, chair of the CDA Foundation. “Delta 

makes significant contributions to many nonprofit 

organizations and we are pleased to be one of them.”  

 CDA and the CDA Foundation hosted the first two 

CDA Cares clinics in 2012. The Modesto clinic in May 

provided $1.2 million in dental care to more than 1,650 

people, and the Sacramento clinic provided $1.6 million in 

care to 2,026 patients. At the two-day clinics, dentists and 

dental professionals provided cleanings, fillings, 

extractions, oral health education and assistance in finding 

a dental home. In addition, between the two events, 

volunteers provided nearly 400 complete and partial 

dentures and prosthetic treatments. 

 Delta Dental is very aware of the underserved 

populations and wanted to fill that gap,” Kodama said. 

“They are dedicated to reducing barriers to care and very 

much aware that there are people who have nowhere else 

to turn.” 

 The next CDA Cares clinic is expected to be held 

at the San Jose Convention Center on May 18-19.   

 “Delta Dental looks forward to working together 

further with the profession to help this needy population,” 

Kodama said. 

 For more information on the clinics or to volunteer, 

visit cdafoundation.org/cdacares.  

 

 

From the latest updates on infection control regulation to a 

reference guide for all things legal as it pertains to 

dentistry, the Practice Support Center’s website, 

cdacompass.com has it all.  

Below is a list of the Top 10 Compass Resources in 2012: 

1. Exposure Control Plan (http://www.cdacompass.com/

Home-Inner/Article/tabid/94/topic/Exposure%20Control%

20Plan/Default.aspx) 

2. What to do When a Patient Asks for a Refund (http://

www.cdacompass.com/Home-Inner/Article/tabid/94/topic/

What_to_do_when_a_patient_asks_for_a_refund/

Default.aspx) 

3. Tips and Sample Letters to Manage Missed 

Appointments (http://www.cdacompass.com/Home-Inner/

Article/tabid/94/topic/

Tips_and_Sample_Letters_to_Manage_Missed_Appts_/

Default.aspx) 

4. 2012-2013 Sample Employee Manual (http://

www.cdacompass.com/Home-Inner/Article/tabid/94/topic/

Sample_Employee_Manual/Default.aspx) 

Top 10 CDA Compass resources in 2012 
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5. Controlled Substances Prescribing and Dispensing (http://www.cdacompass.com/Home-Inner/Article/tabid/94/topic/

Controlled_Substances_Prescribing_and_Dispensing/Default.aspx) 

6. Dental Board of California Infection Control Regulations (http://www.cdacompass.com/Home-Inner/Article/tabid/94/

topic/DBCInfectionControl/Default.aspx) 

7. Patient Financial Agreement and Consent Form (http://www.cdacompass.com/Home-Inner/Article/tabid/94/topic/

Patient_Financial_Agreement_Form/Default.aspx) 

8. Benefit Breakdown Form (http://www.cdacompass.com/Home-Inner/Article/tabid/94/topic/Benefit_Breakdown_Form/

Default.aspx) 

9. Proposition 65 FAQ For Dentists (http://www.cdacompass.com/Home-Inner/Article/tabid/94/topic/Prop65_Q_A/

Default.aspx) 

10. School Absences and Sample Release Form (http://www.cdacompass.com/Home-Inner/Article/tabid/94/topic/

School_absence/Default.aspx) 

For more information, visit cdacompass.com. 

2013 HDNDS Calendar 

March 14, 2013 Dinner Meeting, Ronni Brown. “Evidence Based Dentistry.” 2 units category CORE. Roys 
Club, 6:00pm. 
 
March 22, 2013 “Implant Prosthetics in the Aesthetic Zone” & “Adhesive Dentistry Update” 6 units category 
CORE. Todd Schoenbaum, DDS. Baywood Golf and Country Club, 8am registration, 8:30-3:00 class. 
 
April 18, 2013 Dinner Meeting. Robyn Thomason “Proactive Practice Management: Treatment Plans, 
Finances and Privacy” 1.5 units category 20%. Sea Grill, 6:00pm. 
 
May 7, 2013 Board Meeting. St. Joseph Hospital, 6:00pm. 
 
May 16, 2013 End of the Year Party. Gabriels, 6:00pm. 
 
September 12, 2013 Dinner Meeting. Ann Milar, CDA. “Handling Refund Requests from Insurance Claims” 
1.5 units category 20%. Sea Grill, 6:00pm. 
 
***DATE CHANGE*** September 17, 2013. Board Meeting. St. Joseph Hospital, 6:00pm. 
 
***DATE CHANGE***  October 24, 2013 “New Materials in Indirect Restorative Dentistry” 2 unit category 
CORE. Marc Geissberger, DDS. Location TBD, 6:00pm. 
 
***SPEAKER CHANGE***October 25, 2013 “Treatment Planning, Designing and Delivering Complex 
Restorative and Multidisciplinary Cases” and “Quarterbacking Difficult Restorative Cases in Tumultuous 
Financial Times” 6 units CORE. Marc Geissberger, DDS. Baywood Golf and Country Club, 8am registration, 
8:30-3 class. 
 
House of Delegates November 14-17, 2013, Sacramento, CA. No Dinner Meeting this month. 
 
December 12, 2013 Board Meeting and Christmas Party, Ingomar Club. 



 
HUMBOLDT DEL NORTE DENTAL SOCIETY 2013 Leadership: 
President:  Sam Kennedy, DDS 
Immediate Past-President: Gordon Lewis, DDS 
President-Elect: Sonia Bautista, DDS 
Secretary/Treasurer: Angela Fang, DDS 
CDA Trustee: Michael Belluscio, DDS  
Board Members-at-Large: Ralph Davis, DDS, VACANT, VACANT 
Editor:  VACANT  
 
Committee Chairs:         
Continuing Education: Kerisa Elloway, DDS 
Ethics: Kerisa Elloway, DDS 
Librarian: George Epperson, DDS  
Membership: Richard Wolven, DDS  
N.C.D.H.M.: Brad Tucker, DDS  
Peer Review: Robert Fischer, DDS, Michael Belluscio, DDS, Brett Wonenburg, DDS 
Scholarship and Financial: Gabriel Enriquez, DDS 
Well-Being:  John Winzler, DDS  
Dental Advisory Group:  Michael Belluscio, DDS 
Community Health Alliance: VACANT 
Web Site Chairman: VACANT 
Executive Director: Dani Hinrichs  
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FORUM 

 Upcoming Continuing Education Course 
 
 

Friday, March 22nd, 2013 Registration begins at 8:00 am, course starts at 8:30 

 

“Implant Prosthetics in the Aesthetics Zone” and “Adhesive Dentistry Update” 
 

6 units category CORE. Todd R. Schoenbaum, DDS, FAGD, FACD 
Location: Baywood Golf and Country Club, Arcata 
Cost: $135 member dentist/ $100 auxiliary or $185 non -member dentist/                         
$110 auxiliary  
 

άLƳǇƭŀƴǘέ- How to make provistional restorations that enhance the aesthetic outcome 
and maximize aesthetic predictability; how to select the appropriate abutment/crown in the 
aesthetic zone to maximize long term aesthetics and durability; Cement vs. Screw retained 
restorations; How to efficiently take implant impressions that maximize accuracy; How to make 
and deliver aesthetic provisional with immediate implant placement; How to predictably manage 
and create soft tissue aesthetics around anterior implants. 

ά!ŘƘŜǎƛǾŜ 5ŜƴǘƛǎǘǊȅέ- Topics : Scientifically backed, and clinically proven review of 
currently available restorative materials; Tips and techniques to dramatically enhance the quality 
and efficiency of bonding procedures, while reducing post-op sensitivity; How to prepare and 
cement posterior porcelain restorations (inlays, onlays, crowns, bridges); Overview of restorative 
ƳŀǘŜǊƛŀƭ ƻǇǘƛƻƴǎ όȊƛǊŎƻƴƛŀΣ ŜΦƳŀȄΣ ŜǘŎΧύΤ IƻǿΣ ǿƘŜƴ ŀƴŘ ǿƘȅ ǘƻ ǳǎŜ ŜŀŎƘ ǎǇŜŎƛŦƛŎ ƳŀǘŜǊƛŀƭΦ 



Humboldt Del-Norte Dental Society 

PO Box 6368  

Eureka, CA 95502 

We want to hear from you 
 Do you have important news from your committee? Thoughts youõd like to share? 
 Would you like to become a member?  How about becoming an officer?  
   Classified ad; noteworthy item; an interesting case to share; birth announcements; graduation  
announcements; office or staff news; a personal biography if you are new to the dental society   
Call 707-443-7476 or Fax: 707- 442-5857 

Email humboldtdelnorte.dentalsociety@gmail.com    
 

 Visit HDNDS on the web www.hdnds.org 
 Or you may send items to: Newsletter Editor,  
     HDNDS 
     P.O. Box 6368,  
     Eureka, CA 95502 
 


