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President’s Message

“It was the best of times, it was the worst of times...”

So goes the opening
sentence of Charles Dickens’
A Tale of Two Cities, an epic
work of historical fiction that
chronicles the years leading
up to the French revolution
and parallels the political and
economic conditions in France
with those in England.

Pediatric dentistry’s current
situation - economically,
socially and medically - certainly may fit the opening
line of the opus depending on where you sit on the
healthcare reform issue. Though the onset of the French
Revolution may have little to do with the health care
revolution that will (it's not “if” but “when”) be taking
place, we will be taking an active and participatory
role in the shaping the policy for children’s oral health.
Instead of Madame Defarge knitting the names of the
revolutionaries into a scarf as she and her husband
organize the revolutionary movement from behind
the facade of a wine shop, we have panels of experts,
concerned individuals, and policy makers conducting
fact finding and needs analysis studies, especially
at the CDA level where we have Paul Reggiardo, our
Public Policy Advocate, participating and representing
our patients and members. Pediatric dentists have
abundant roles in CDA leadership and will bring the
unique needs of the traditionally underrepresented
pediatric population to the forefront. Time will tell
whether the findings of the panels and the changes
proposed will be revolutionary or evolutionary.
Will our practice model change to improve access
to care? Is there a glut of providers and all that is
needed is redistribution of services? What models
may be developed or are in place that will improve
oral health care for children? These are all questions
which will need to be answered so that we may shape
debate and provide a mutually beneficial outcome for
implementation of Universal Oral Health Coverage as
mandated by the Healthcare Reform Act of 2010.

Please allow me to digress for a few moments
and draw some parallels (kind of a stretch) between

David Rothman, DDS
CSPD President

the French Revolution and our current situation.
There is much being said about mid-level providers in
dentistry, access to care and the discussion of equality
and quality of care. Perhaps we are closer to the
French Revolution than I thought; more so than to the
American Revolution as that was more about taxation
and representation than class warfare. “Liberte,
Egalite, Fraternite” (Liberty, Equality, Fraternity) is
the national motto of France and perhaps is guiding
our plunge into this unknown world of healthcare
reform. Sadly, the French are not an example of an ideal
model health care delivery system even though they,
the Danes, and the Canadians are often viewed as an
example of how universal health care can work.

The public health insurance plan in France was
established in 1945 and has gone through many
incarnations since its inception. The program's guiding
principle is “couverture maladie universelle” (universal
health coverage) for those employed in France but it
excludes illegal immigrants and their children. It is
based on solidarity in which the burden is spread over
the entire population in order to guarantee financial
protection. A hallmark of this system is that the
sicker you are the less you pay for care. The burden
of cost is spread among the employers, employees
and personal income taxes which continue to rise
to make up for the increase in medical care delivery.
The basis of the system is government mandated cost
containment, universal fee schedules and negotiations
with physician unions. The general practitioner in
medicine is the gate keeper who determines specialist
need. Dentists, ophthalmologists and gynecologists
are exempt from the physician gate keeper mandate
but fee schedules are negotiated and mandated by
the State government. There are private practice
alternatives with physicians and dentists who don't
accept government reimbursement rates; however,
they are not eligible for their government pension.
The French government dictates how care is to be
delivered and to what extent. Approximately 75% of
healthcare costs are covered by the system; the rest
is borne by the individual. The government mandates
specialist care and services and limits the number
and location of specialized equipment such as MRI
and CT scanners. There are three types of hospitals:

(Please see page 6)
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e Designa quallt}r custom website in a few simple steps
Capture the look and feel of your practice on the Web
Highlight what makes your practice special #
Provide marketing guidance to increase new patients
Get your site at the top of the search engines

Provide professional, pediatric dental content

Offer fun, animated guides and activities for kids
Complete your website changes within 48 hours

Provide the best customer support in the industry

www.Dentists4KidS.com

info@dentists4kids.com k’

877-337-7037



2010 - 2011 CSPD Exhibitors & Sponsors

PLATINUM LEVEL SPONSORS

K Se"s

Prisary CROWNS

NuSmile Primary Crowns
PO. Box 4871

Houston, TX 77210

(800) 346-5133
www.nusmilecrowns.com

Xlear/Spry

PO. Box 970911
Orem, UT 84097
(877) 599-5327
www.xlear.com

American Academy of Pediatric
Dentistry (AAPD)

211. E. Chicago Ave., Suite 1700
Chicago, IL 60611

(312) 337-2169

www.aapd.org

Novalar - OraVerse

12555 High Bluff Drive, #300
San Diego, CA 92130

(858) 436-1136
www.novalar.com

CDA

1201 K Street
Sacramento, CA 95814
(800) 232-7645
www.cda.org

[Ehank

U.S. Bank

Violet Ao, Vice President
39510 Paseo Padre Parkway
Fremont, CA 94538

(510) 794-7898
www.usbank.com

GOLD LEVEL SPONSORS

Western Society of Pediatric
Dentistry (WSPD)
www.aapd.org/district6

SILVER LEVEL SPONSORS

DR Products/Spiffies

3305 N. Swan Rd. #109, PMB 431
Tucson, AZ 85712

(888) 615-0751
www.spiffies.com

Plak Smacker, Inc.

755 Trademark Circle
Corona, CA 92879

(800) 558-6684
www.plaksmacker.com

Dentists4kids.com
6039 W. Interstate 20
Arlington, TX 76017
(877) 337-7037
www.dentists4kids.com

£ ) Appliance Therapy®
«\Q bR Grouppy

&) MAINTAINERS \°
LABORATORY

Space Maintainer Laboratory
9129 Lurline Ave.

Chatsworth, CA 91311

(800) 423-3270
www.appliancetherapy.com

California Society of Pediatric
Dentistry Foundation (CSPDF)
www.cspd.org/foundation

GC America, Inc.
3737 West 127 St.
Alsip, IL 60803

(800) 323-7063
Www.gcamerica.com

Proctor & Gamble Co.
Lori Chonkich

2819 E. Dorothy Place
Orange, CA 92869
(800) 543-2577
chonkich.11@pg.com

E-Z Floss

PO. Box 2292

Palm Springs, CA 92263
(800) 227-0208
www.e-zfloss.com
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As a pediatric practice, we really appreciate the
fact that KSB works so closely with the pediatric
community. We are delighted with the features
of their DOX practice management software.

The family features make scheduling and ECTRON'C PA"ENT CHECK"N

charging quick and easy. The reports are easy fOT the waltmg room
to read, and the ability to have several windows

open at the same time allows our staff to handle

ﬁ 3

patient and parent requests with speed and D es lg ned Sp ecifically
accuracy. We would recommend KSB Dental to 3 o

any pediatric practice without reservation. fOT pedwtrw and
ISiyiDean, Glfice Magpagh & & orthodontic practices

Paul H. Duga, D.D.S., Tampa, Florida

9600 E. 53rd St., Suite 202 « Raytown, MO 64133

Call us at 866-410-4500

Visit us at www.ksbdentalcom — —___

©2007 KSB Dental
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CSPD Board of Directors 2010-2011

OFFICERS
President Dr. David Rothman dvdrothman@pol.net
Immediate Past President Dr. Lindsey Robinson lindseyr@sbcglobal.net
President Elect Dr. Oariona Lowe rotlo@earthlink.net
Vice President Dr. Steven Chan justkids1895@comcast.net
Secretary Dr. Rebecca Lee Pair beckily 99@yahoo.com
Treasurer Dr. Dennis Nutter dennispaulnutterdds@yahoo.com
APPOINTED OFFICERS
Editor Dr. Gary Sabbadini garysab@comcast.net
Website Editor Dr. Steven Niethamer sniethamer@cspd.org
Public Policy Advocate Dr. Paul Reggiardo reggiardo@prodigy.net
DIRECTORS
Director, 2011 North Dr. Wes Wieman growingsmilesdds@sbcglobal.net
Director, 2011 North Dr. Jonathon Lee jelee74@earthlink.net
Director, 2011 South Dr. Karilyn House karihouse@pobox.com
Director, 2011 South Dr. Andrea Pinnick drpinnick@hotmail.com
Director, 2012 North Dr. Gila Dorostkar drgila@drdorostkar.com
Director, 2012 North Dr. Sharine Thenard sharine.thenard@gmail.com
Director, 2012 South Dr. David Okawachi dokawachi@sbcglobal.net
Director, 2012 South Dr. Alex Alcaraz aralcaraz@gmail.com
STAFF
Executive Director Dr. Ray Stewart drrstewart@aol.com
Board Secretarial Assistant Ms. Deb Johnson debjdancing@netzero.net

2010-2011 Committee Chairs and Liaisons

Child Advocacy
Chair: Paul Morris

Continuing Education
Chair: Karilyn House

Annual Meeting Committee 2011 - 2012
Chair: Steven Chan

Child Advocacy Subcommittee:
Improving Access to Care
Chair: David Okawachi

Continuing Education Subcommittee:

Online Continuing Education
Chair: Lonnie Lovingier

Annual Meeting Subcommittee:
Local Arrangements
Chair: Steven Chan

Child Advocacy Subcommittee:
Public & Professional Relations
Chair: Wes Wieman

Continuing Education Subcommittee:

Curriculum Review
Chair: Gila Dorostkar

Annual Meeting Subcommittee/Site
Selection (2013)
Chair: A Jeffrey Wood

Membership Services
Chair: Alex Alcaraz

Editorial & Website
Chair: Gary Sabbadini

Membership Services Subcommittee:

New Pediatric Dentist
Chair: Diana Reyes

Executive Director & Administrative
Operations Evaluation
Chair: Lindsey Robinson

Finance Committee Nominating
Chair: Dennis Nutter Chair: David Rothman
Non-Dues Revenue Patient Safety

Chair: Dennis Nutter

Chair: David Rothman

Legislative & Governmental Affairs
Chair: A. Jeffrey Wood

Leadership Development
Chair: Richard Mungo

Professional Activities
Chair: Sharine Thenard

Constitution & Bylaws
Chair: Lindsey Robinson

Peer Review
Chair: Bernard Gross

Credentials & Membership
Chair: Rebecca Lee Pair

Audit Task Force
Chair: Stephen Blain

Workgroup on Strategic Planning
Chair: David Rothman

Warren Brandlii Leadership Intern
Chair: Aparna Aghi

Task Force on Membership and
Leadership Development Super
Committee

Chair: Richard Mungo

WSPD Directors
(CA Representatives)

Jonathon Lee - WSPD President

A. Jeffrey Wood - WSPD Secretary
Oariona Lowe 2012

David Rothman 2011

Alex Alcaraz 2011

Diana Reyes 2011

CSPD Liaisons

Santos Cortez - LAOHF, POHAP
Jonathon Lee - AAPD, WSPD
Oariona Lowe - CA AAP, CSPDF
Marty Steigner - Healthy Families
Program Advisory Panel

Paul Reggiardo - PPA, CDA, DBC
David Rothman - California Dental
Society of Anesthesiology (CDSA)
Ray Stewart - POHAP

Richard Sobel - DHF
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For a complete list of committee
members visit the CSPD Website at

www.CSPD.or

California Society of Pediatric Dentistry

BULLETIN

CSPD members are encouraged to contribute to the Bulletin. Articles, Letters to the
Editor, or other items of interest are welcome. Items for publication may be submitted
to Gary D. Sabbadini, DDS by mail (1500 Tara Hills Dr. Suite 100 Pinole, CA
94564 or GarySab@comcast.net).

Product and informational content presented in the Bulletin by contributing authors
and advertisers is not necessarily endorsed by CSPD.

Published 4 times annually
Editor: Gary D. Sabbadini, DDS

MISSION OF THE BULLETIN

The Bulletin of the California Society of Pediatric Dentistry shall be to examine
and identify the issues that affect the specialty of Pediatric Dentistry and the
oral health of teenagers and children. All of our readers should remain informed
and participate in the formulation of public policy and personal leadership to
advance the purposes of the Society. The Bulletin is not a political publication
and does not knowingly promote the specific views at the expense of others.
The views and opinions expressed in the Bulletin do not necessarily represent
those of the California Society of Pediatric Dentistry.

American Association
of Dental Editors




The Patient Safety Committee, which was originally developed to
monitor trends and incidents in pediatric sedation, general anesthesia
and behavior management in dental offices, has redefined its role and
expanded its scope to include other areas of quality assurance and
patient safety. The new duties of the Committee are as listed in the
Policies and Procedures manual:

“The Patient Safety Committee shall promote and make
recommendations to improve patient safety in the dental
office. Quality assurance and total quality management will be
stressed and the inclusion of such programs will be promoted
in offices. The Patient Safety Committee will be actively
engaged in reviewing the disciplines of pharmacology, behavior
management, anesthesia and sedation, materials and oral
health care delivery to the pediatric patient and persons with
disabilities. Members of the committee will have demonstrated
ability in these areas and consultants may be engaged in areas
where additional expertise may be needed.”
Two areas of concern will be discussed in this issue:.

Sedation and Anesthesia
On May 11, 2010, subsequent to the death of a child undergoing
sedation in Virginia, the AAPD issued the following statement:
“The health, safety and welfare of children are a top priority of the
American Academy of Pediatric Dentistry (AAPD). Our deepest
condolences go out to the family of the young patient who died on
Tuesday at the Virginia Commonwealth University Dental Clinic
in Richmond, Virginia. Deaths due to sedation and/or anesthesia
are extremely rare. The AAPD has guidelines in place that are
co-endorsed by the American Academy of Pediatrics which reflect
the highest safety measures for children undergoing sedation and/
or anesthesia. It is paramount that every health provider discuss
the risks and benefits of anesthesia with parents and care givers
regarding the need for anesthesia services. The AAPD supports
state regulations that limit the practice of deep sedation and general
anesthesia to qualified, appropriately trained individuals.”
Unfortunately, the death in Virginia noted above is not the only
pediatric death that has occurred. Over the past few years, there
have been deaths of pediatric dental patients in surgicenters and
pediatric dental offices in California, Texas, Florida as well as another
in Virginia. Full details of these cases are not available and may not
be until closed case analysis is completed following settlement. Only
a few facts have emerged from these cases. All of the children were

sedated with the exception of one in Virginia who was being treated
using general anesthesia at a facility run by VCU College of Dentistry.
This case was supervised by an individual dual trained in Anesthesia
and Pediatric Dentistry. At least two of the children (one in Virginia and
one in Florida) received chloral hydrate sedation. The child in California
aspirated a tooth and cotton roll while sedated and the child in San
Antonio died while sedated with morphine. Neither is it apparent nor
factual to assume any of the sedation cases were deep sedation and the
drug dosages are not known at this time. Two of the clinical guidelines
of the AAPD discuss sedation and anesthesia for the pediatric dental
patient and are also cited by the ADA for patients 12 years of age and
under: “Guidelines for Monitoring and Management of Pediatric Patients
During and After Sedation for Diagnostic and Therapeutic Procedures:
An Update” and “Use of Deep Sedation and General Anesthesia in the
Pediatric Dental Office.”

It is prudent to follow these guidelines on monitoring and
administering sedative drugs especially when there is a chance that
the drugs may have additive effects. We must also assume that
polypharmacy may be a problem when adding nitrous oxide and
local anesthesia, both of which have sedative properties. Obtaining a
thorough patient history with an understanding of drug interactions,
co-medications, and medical implications of underlying diseases are
key to minimizing problems. NPO guidelines are critical for preventing
aspiration following vomiting. Practicing for and anticipating
emergency responses are a must. Many courses are available to help
you and your staff improve your skills at sedation including the AAPD
course on contemporary sedation. There will always be sedation
incidents; it is how we prepare for and manage the complications that
will minimize the risk for our patients.

Dental amalgam

The FDA will be bringing together a panel of experts in the fall
to reevaluate the safety of dental amalgam after concerns about the
material resurfaced. Though this topic and the material have been
extensively researched and government bodies have issued statements
attesting to its safety in children, the FDA is responding to the concerns
of some government officials and consumer advocates. It is our hope
that the panel of experts will include persons well versed in the material
and the research and their findings will be based on sound scientific
principles. We will keep you informed on this issue as more information
becomes available.

(PRESIDENT’S MESSAGE, continued from page 1)

public, private and private not for profit. Emergency care in public
hospitals is free and the patient does not a pay any fee leading to
severe overuse and a tremendous burden on the system. The French
system has nearly bankrupted the government in a country where
the norm is a 35 hour work week and up to 60% of your income goes
to taxes of which 20% of gross salary goes to social security. Health
services are governmentally limited in this single payer system. Many
French are turning to “complimentary” private insurance packages
which help pay the patient portion and they are increasingly seeking
private practitioners to provide limited care that is not covered by the
national system or can only be obtained after a prolonged wait. There
is a discrepancy between the care received by the economically diverse
population and the lower middle class complains of not being able to
afford the co-pays to receive care.

Is this the model we are approaching? Is it much different than
what we currently have in the US? Has the experiment in universal care
failed or is it successful? Much work will be done, panels convened,
cost analysis performed, workforce examined and in the end, despite
our best efforts, there will most likely be differences in care delivered
to the population based on socioeconomic diversity. The French people,
despite their motto “Liberte, Egalite, Fraternite” still moved on from
their “ideal” system over the last 60 years to a model which still has
many flaws despite being cited by the WHO as the world’s best in
2001. We will need to continue to be active in the policy making arena
and ask that all of you become participatory as well. Only time will tell
where our journey will take us, but we will (through all our efforts) be
leading the way.
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“GATEWAY TO GOLD MOUNTAIN"

STEVEN CHAN, D.D.S., ANNUAL MEETING CHAIR

ANDREA YOUNG, EVENT PLANNER
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Summary of the Meeting of the Dental Board of California
The Dental Board of California met May 5-6, 2010, in San Francisco. The following summarizes
the actions and issues pertinent to pediatric oral health.

Registered Dental Assistant Written Examination
Statistics

Last July 1, with the dissolution of the Committee on
Dental Auxiliaries (COMDA), responsibility for the
licensing of Registered Dental Assistants (RDA) passed
to the Dental Board of California. Last November, Dental
Board members expressed concern that the 2009 pass
rate for the RDA written examination barely exceeded
50%. Utilizing a new written examination this year, the
pass rate through April 23 was still only 52%, although
the number of applicants taking the new written test as
yet is too small for meaningful comparison. The Board
directed staff to compile statistical information on the
educational backgrounds and previous examination
history of those taking the examination and will revisit
the issue at its July meeting.

Comment: The low pass rate for the written examination
discourages interest in registered dental assisting
as a career choice and limits the number of those
entering the field. Pediatric dentists and those
general practitioners treating significant numbers of
children are particularly affected. Presently, there are
approximately 35,000 active RDAs to serve the needs
of California’s approximately 37,000 actively licensed
dentists.

Retroactive Fingerprinting Regulations
Currently, the Dental Board of California, along with
other boards and bureaus of the Department of

Consumer Affairs, requires applicants for licensure
to provide electronic fingerprint records for a criminal

f
0
™
b

background check prior to issuance of the license.
Although required since 1999, this licensure prerequisite
was not retroactive until now. Licensees who obtained
their licenses prior to 1999 have no electronic fingerprint
records on file with the Department of Justice. As a
result, the Board has no access to the criminal history
or automatic reporting of arrest records of any dentist
or registered dental assistant category licensed prior
to 1999.

To remedy this situation, the Board approved regulatory
language in February to require the submission of
electronic fingerprint records to the Department of
Justice as a condition of license renewal for any licensee
without such records on file. The licensee will pay the
costs of furnishing the fingerprints and the Department
of Justice search which is estimated at $50 to $60. As
another condition of license renewal, the licensee will
be required to self-disclose whether, in the prior renewal
cycle, he or she has been convicted of any violation of
law in California or any other state or country, omitting
traffic infractions under $1,000.00, so long as the
infraction does not involve alcohol, dangerous drugs,
or controlled substances.

Comment: To facilitate compliance with the new
requirement, CDA anticipates offering electronic
fingerprinting and registration with the Department of
Justice at their statewide meetings, beginning in San
Francisco in the fall of this year. Dentists and registered
dental assistants will be able to access DBC records to
determine if they must comply with this requirement
on their next licensure renewal, and if so, meet the
requirement on the spot.

¥ Purchase the NEW and IMPROVED AAPD Coding and insurance Manual now and save
15% on the 4th Edition of the Handbook of Pediatric Dentistry, available in early 2011,

ﬁ‘@ij Be ready for January 1, 2011 Claim Submissions

@ Buy now...Save later!

Save Time and Resources...
Learn the Tricks to Coding and Reporting Patient Services

Resource for Pediatric and General Dentists

AAPD Coding and Insurance Manual 2011-2012
A Campuehensive Resource fiv Reparting Pedintric Denil Care Services
The second edition of AAPD Coding and Insurance Manual 200 1-2012 will be available to you soon.

Purchase now to have code revisions and addinons ready for_January 1, 2011 claims,

Accurate coding means guicker reimbursement! The new and improved edition of the AAPD Coding and
Insurance Manual is a quick and convenient “go 107 guide for effectively reponting procedure codes when filing

dental and medical insurance claims.

To place your order for this resource designed specifically for pediatric dentists and

general practitioners who treat children, please order online at htip:/www.aapd.org.
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Bills of Interest to CSPD
California Legislature 2010-2011 Second Regular Session
July, 2010

CSPD follows these and a number of other bills potentially impacting pediatric oral health. Members having
questions or wishing to comment on these or any other legislative initiatives are invited to contact CSPD’s
Public Policy Advocate, Dr. Paul Reggiardo, at reggiardo@prodigy.net.

AB 684 (Ma) Dental Claim Payment: Contested Claims: This bill would set certain timeframes for

acknowledgement of receipt a claim by dental insurers, specify information required on a notice to the ADVOCACY
claimant when a claim is contested or incomplete, and set a 30-day working period for payment of an LEGISLATION
uncontested claim. AND
CSPD Position: Support REGULATORY
Comment: This bill was withdrawn by the Author. As introduced, this bill would have increased the interest MATTERS

penalties for uncontested dental claims not paid within 60 days of receipt. As amended in the Senate 6/3/10,
these provisions were removed.

AB 1524 (Hayashi) Dental Licensure by Hybrid Portfolio Pathway: This bill would replace the clinical dental
licensure examination administered by the Dental Board of California with an assessment process during
enrollment at an in-state dental school. The Hybrid Portfolio Pathway (HPP) would utilize uniform standards of
minimal clinical experiences and require a final assessment of the submitted portolio at the end of the school
program.

CSPD Position: = Watch

Comment: Other current paths to dental licensure (with the exception of the California clinic exam) would
remain available, including passage of the Western Regional Examination (WREB). The bill was amended
6/29/10 to require adoption of regulations by the Dental Board of California before implementation is permitted.
Present proposed regulations do not require treatment of the primary dentition or treatment of the minor dental
patient in the portfolio of cases that must be presented and are excluded from the competencies by which the
applicant would be evaluated.

AB 1783 (Hayashi) Denti-Cal: Change of Location Form: This bill would allow a dentist enrolled as a Denti-
Cal provider changing practice location within the same county to continue enrollment by the filing of a change
of address form with the Department of Health Care Services.

CSPD Position: = Support

Comment: Existing law requires a dentist to file a new enrollment application for a change of address, a
process that can take the better part of a year for approval. This change would allow uninterrupted practice,
continuum of care to Dent-Cal patients, and conform to a similar provision already in place for physicians. It
was amended 6/14/10 to apply only to a dentist practicing as a sole practitioner.

AB 2035 (Coto) Self-Funded Dental Plans: Disclosure of ERISA Information: This bill would require that
claimants of a self-funded dental plan be informed in explanation of benefits statements and other materials
that the plan is subject to compliance with the federal Employee Retirement Income Security Act (ERISA) and
not subject to state law governing health care coverage for dental plans.

CSPD Position: Support

Comment: This bill died in Committee and is identical to AB 745 (Coto), introduced in the last legislative
session, which was vetoed by the Governor as “unnecessary”. It enjoyed broad support in both houses of the
legislature. Like AB 745, AB 2035 is sponsored by CDA.

AB 2699 (Bass) Healing Arts Licensure Exemption: This bill creates a state licensure exemption for out-
of- state licensed health care practitioners, including dentists, who provide free services on a short term,
voluntary basis at events sponsored by not-for-profit community-based organizations. It requires the sponsoring
organization to register the event with the applicable healing arts boards and bureaus of the Department of
Consumer Affairs.

CSPD Position: Neutral

Comment: As originally written, this bill would have allowed licensure exemption if the sponsoring entity
registered with a “local governmental agency,” thereby circumventing the jurisdiction of the state licensing
boards and bureaus. As amended the sponsoring entity and volunteer professionals must register and gain
approval of the state licensing board having jurisdiction over the provider.

Editor’s Note: To see a
complete and current list
of bills affecting pediatric
dentistry, visit our website
at www.cspd.org.
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Prepared for the California Society of Pediatric Dentistry by Dr. Paul Reggiardo from information brought before the California Department of Public Health/
California Department of Health Care Services joint Oral Health Workgroup on June 2, 2010, in Sacramento.

BPA Proposition 65 Warning

The State Office of Environmental Health Hazard Assessment (OEHHA) is considering requiring that dentists must post a warning under
Proposition 65 for Bisphenol A, as a component of sealants. Public hearings were held April 20, 2010, at which CDA argued BPA is not present
in dental sealants as an ingredient, but rather, extremely small amounts of BPA below the “no observable effects level” (NOEL) may be present
after sealant placement through the degradation of other components of sealant materials. CSPD submitted a letter of public comment to the
OEHHA by a May 13, 2010 deadline. It is very likely that BPA will be listed as a chemical known to the state to cause mutagenic change or
reproductive harm. CDA hopes to gain an exemption for dental offices based on the forgoing information. CDA's concern is that the requirement
for a Proposition 65 Warning may discourage patients from seeking dental sealants or discourage dental providers from offering the service.

Denti-Cal

The Governor's May Revision to the 2010-2011 state budget included a proposal to institute a $5.00 co-payment for all medical and dental visits,
including those visits where dental services are provided to minor patients. As a result, children could be denied care if parents did not have
the cash for a required co-payment. This change would require a federal Medicaid waiver, which it is extremely unlikely would be granted. This
does, however, indicate the extent to which the state is prepared to consider spending reductions.

In the meantime, the Department of Health Care Services has been approached by several dental consortiums proposing managed dental care
programs to replace the fee-for-service program in parts of the state. Consultants are currently evaluating the Sacramento Geographic Managed
Care (GMC) program (a “pilot project” that has existed for 20 years). A report has been completed and will be presented to First 5 Sacramento
June 7.

First 5
A measure to shift First 5 (Tobacco Tax) funds from specified children's programs to the state's General Fund to reduce the state budget deficit
will appear on the November ballet. Passage is considered unlikely.

Fluoridation
The Sacramento City Council is considering a proposal to discontinue municipal water fluoridation. A decision will be made by July 1.

The Watsonville City Council is still holding off signing a $2 million grant contract for construction of a water fluoridation system. Watsonville
fought a legal battle to uphold a 2002 voter-approved ordinance that effectively banned fluoride from the water supply. But an appeals court ruled
state law -- requiring cities with 10,000 or more hook-ups to fluoridate if outside money is available to cover costs -- trumped the ordinance. The
California Dental Association Foundation has agreed to provide these funds.

Healthy Families
Eligibility for Healthy Families has been restored from 200% to 250% of the federal poverty level (FPL). Federal Health Care Reform passed in
March prohibits the previously proposed eligibility reduction.

The administration, however, is proposing an increase in monthly premiums for families with incomes between 200% and 150% of the FPL by
$18 per child ($54 maximum for families with three or more children). This would increase the current monthly premium of $24 per child to $42
and the family maximum from $72 to $126 (a 75% increase). The proposal would take effect September 1, 2010.

Mobile Dental Facilities

The Dental Health Foundation and CDA continue to disseminate the Mobile Dental Facilities Toolkit, which is available also on the CSPD website.
The toolkit is intended to provide school administrators and decision-makers information to consider before entering into an agreement with a
mobile dental provider.

CDA is also considering seeking increased regulation of school-linked mobile dental providers by the Dental Board of California. In May, CDA
formally requested that the issue be placed on the Board's agenda for a future meeting. In the meantime, CDA's Policy Council has assembled
a Workgroup to examine current regulation of itinerant dental services and make recommendation to the Council for regulatory reform. Dr. Paul
Reggiardo sits on that Workgroup and serves as a consultant to the Policy Development Council.

OSHA Bloodborne Pathogens Standard

OSHA is reviewing the Bloodborne Pathogens Standard to determine whether such regulation should be maintained without modification,
amended, or rescinded. OSHA issued the current Bloodborne Pathogens Standard in December 1991. It was promulgated to protect health care
workers from exposure to pathogens in blood and other potentially infectious materials, particularly the Hepatitis B virus (HBV) and the Human
Immunodeficiency Virus (HIV). The law requires, among other things, a written exposure plan intended to minimize or eliminate workers’
exposures to bloodborne pathogens and implementation of defined “Universal Precautions.” Comments from interested parties must be submitted
by August 12, 2010.
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District VI Update

AAPD meeting in Chicago was terrific! It set a
rd with over 1,800 members in attendance and
the 4th largest total attendance with over 4,850

attendees. “Education. Networking. Awareness. Start
Spreading the News!” is the theme for the 2011 Annual
Session in New York from May 26-29, 2011. Save the

date

!/ Here is a summary of the meeting:

In spite of the difficult economy, AAPD membership
continues to be strong. It is now at its high level
of over 7,800 members with active membership
at 5,000.
AAPD recently reported the results of its most
recent comprehensive membership survey that is
completed ever 5 years. Here are the Top 5 reasons
responders continue their membership:

Support the organization that represents their

specialty

Advocacy on behalf of children

AAPD publications and CE courses

Fellowship/Interaction with colleagues

AAPD Annual Session
The financial health of the organization remains
strong. Total reserves continue to exceed 100% of
annual operating budget. The projected 2010-2011
budget is in excess of $9 million.
$7.575 million in federal funds has been secured for
pediatric dentistry residency training.
For the 2010 election cycle, the PAC will contribute
over $230,000 to over 75 members of Congress who
support children’s oral health care.
AAPD now offers a Coding and Insurance
Workshop to state and regional societies. The three
hour workshop includes information on appropriate
coding, completing claims more efficiently, writing
narratives and other tips to turning claims around
faster. Contact Mary Essling (messling@aapd.org)
for details.
AAPD has put out, for the first time ever, a
Buyer's Guide to Dental Benefits. This pamphlet
is designed for benefit directors, human resource
staff and other key stakeholders responsible for
designing, selecting, and purchasing dental benefit
plans with optimal dental benefit coverage for
children.
AAPD's public relation efforts are focusing on a
multi-year, multimedia effort to promote the dental
home and age one dental visit titled: Get it Done
in Year One.
The Head Start Dental Home Initiative continue to
document success from across the country as State
Leaders and Regional Oral Health Consultants
continue to engage new providers to provide true
dental homes for Head Start children. These local
partnerships encourage head Start program staff
and Head Start families to engage in behaviors that
improve the oral health of Head Start children. The
Head Start Dental Home Initiative will launch 13
more states in 2010 to bring the total to 31 states
by the end of the year. The states in District VI are
Montana, Idaho and California (central region).
Washington and Oregon launched in years past.
Instructional videos are available online at www.
aapd.org/headstart.
The 2010 AAPD Legislative and Regulatory
Priorities are available at www.aapd.org/hottopics/
advocacy.

To learn more about Health Care Reform, see the
ADA's summary of the final legislation: www.aapd.
org/uploads/news/2010/3848.pdf.

Mid-Level Providers promise to be a huge issue
at the state level in 2010. The AAPD Advanced
Legislative Workshop on September 24-25, 2010
will focus extensively on this topic to assist those
advocates working with this issue at the state
level. The AAPD will fund 2 representatives from
each state to attend. A great guest editorial by Dr.
Paul Casamassimo is in the March/April edition of
the 2010 Pediatric Dentistry Journal discusses the
negative aspects of the midlevel provider concept.
I highly recommend that you read it.

The federal appropriations for the 2010 Fiscal Year
have increased the Title VII funding for pediatric
residency training to an all time high plus makes
faculty loan repayment available.

AAPD will be embarking on a redesign of the
website has launched a Facebook page.

Of the 562 applications for pediatric dental
residencies, 307 positions were offered and 299
positions were filled. The 562 applications were
the highest number of any specialty! There are 74
pediatric dental residency programs accredited
by CODA with 710 postdoctoral residents enrolled
(61.8% female/38.2% male) with 314 graduates
entering the workforce.

In 2011, pediatric dentistry will undergo the review
process to be re-recognized as a specialty.
Healthy Smiles, Healthy Children, the Foundation
for the AAPD, has raised in excess of $1 million.
Access to Care grants from the Foundation will fund
5 grants out of 70 applications. These initiatives will
impact more than 238,000 children over the next 5
years. The foundation will accept applications for
new grants beginning September 1, 2010. The goal
of this grant activity is to have a positive impact
on at least 5 million children over the next 5 years.
Please be a part of this extremely worthwhile effort.
Leadership Institute III will begin December, 2010.
Congratulations to the 4 members selected from
District VI.

54% of eligible AAPD members are Diplomates of
the American Board of Pediatric Dentistry. By the
end of 2010, there will be over 3,000 Diplomates!
In July, 2010, the ABPD will launch the Renewal
of Certification Process for the time limited
individuals.

Thank you Dr. Bill Berlocher for a great year as
AAPD President. Congratulations to District
VI's own Dr. John Liu as the 2010-2011 AAPD
President. Dr. Warren Brill joins the AAPD Executive
Committee as the new Secretary/Treasurer.

The AAPD Nominating Committee is undergoing
a detailed review to see what changes should be
made to improve the process.

The 2010 CEO’s Annual Report has a complete list
of the AAPD's accomplishments. Hard copies of this
report were distributed at the AAPD 63rd Annual
Session; electronic copies may be viewed in a PDF
format in the Member’s Only/Member Resources
section at www.aapd.org.

My commitment is to represent District VI to the best
of my ability. Please contact me at any time.

California,

Hawaii,
Idaho
Montana,
Nevada,
Oregon,
Utah,
Washington,
Wyoming

No Formal
units in:

Canadian Provinces
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CALIFORNIA SOCIETY OF PEDIATRIC DENTISTRY

BOARD OF TRUSTEES

Steve Gross, (DT, President
Richard Sobel, DDS, P. President
Richard Mungo, DDS, V. President
Ken Szymanski, DDS, Treasurer
Lisa Brennan, DDS, Secretary
Mahmoud Ashrafi, DDS

David Good, DDS

Wayne Grossman, DDS

Matt Hamilton, DDS

Oariona Lowe, DDS

David Rothman, DDS

Steve Gross, CDT

Justin Shuffer, DDS CSPDF President
Ray Stewart, DMD, Exec Director
W NEL W N

Independence Day @

It's time to celebrate our independence and our cause! For many
years, CSPD and the CSPD Foundation were thought of as the same entity.
However, they are distinct organizations with separate governing bodies.
The differences between the two can be delineated by their mission
statements:

The mission of the CSPD is to serve its membership and the public by
advocating for the optimal oral health of infants, children and adolescents
in California.

The mission of the CSPD Foundation is to support and promote
education, research, and services that advance the oral health of all
California infants, children, adolescents and those with special health
care needs. One way this is accomplished is through educational and
travel grants — some through the governing body of the CSPD and others
directly through the Foundation.

Is Your Name Listed
Correctly?

the list can be updated.

12

The Foundation's Life Members list has
undergone some changes. Please check
to see if you are listed, your name is
spelled correctly and that your spouse
is listed if you want him/her listed. All
corrections should be forwarded to Dr.
Ray Stewart (drrstewart(@aol.com) so

PRESIDENTS' MESSAGE

Bottom Line: These two distinctly different organizations
complement each other. They work together, yet stand alone
in their efforts to promote the future of pediatric dentistry in
California!

Feasibility Study Completed

The CSPD Foundation is forming a task force that will be
meeting with the five dental schools in California for the express
purpose of reviewing their program objectives. During the course
of this meeting, we will determine how we, as a Foundation, can
better assist with the school’s requirements for additional faculty.
This task force will also explore partnerships with professional
organizations, recommend criteria and guidelines for grant
programs, and monitor and evaluate our existing grant programs.

This will be no easy task. Our feasibility study determined that
we, as an organization, have the capacity to make this dream come
true, but it will only be through the dedication of your board and
its advisors that this task force can prove successful. To that end,
as we move forward, we will strive to cultivate new prospective
individual, corporate, and foundational donors to support our
mission.

Thanks again to all who have supported our cause with
your hard work and donations. As always, I welcome your
suggestions and comments. Feel free to contact me at steve@
ApplianceTherapy.com.

\
The Gift of
Health

The Foundation
has developed an
opportunity to honor a
person or to donate for
a memorial gift. Gifts of $25 or more
can be made using the donation form
on the website (www.CSPD.org.) A
letter will be sent to the person or
family for whom the gift is made plus
a letter to the donor for tax purposes.

There will be a one-time listing in
the CSPD Bulletin of the gift. Please
write out how you would the listing
published on the donation form.

-
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2009-2010 ANNUAL GIVING CAMPAIGN DONORS
as of 06/30/2010

Presidents’ Circle Donors

Diamond Life

Roland & Lorraine Hansen Mark & Teri Lisagor

Corporate Life

Appliance Therapy-Space Maintainers

Platinum Life
Vernon Adams
Leslie Aspis

Ann Azama
Thomas Barber
Stephanie Brandli
Madeleine Brandli
Lisa Brennen

Howard Dixon
Gila Dorostkar
Scott Fishman
John M. Fowle
Ron French
David Good
Bernard Gross

Bob & Judy Oliver

Jeff & Janet Huston
Scott Jacks

Bergen James

Neil Katsura
Martin S. Lasky
Daniel Launspach
Jacob Lee

Mel & Linda Rowan

Ned Momary
Richard P Mungo
Rick J. Nichols
Steven Niethamer
Gary Okamoto
David Okawachi
David & Judy Perry

Ken & Patty Szymanski

Richard S. Sobel
Andrew Soderstrom
Martin & Dea Steigner
Ray & Penny Stewart
Karen Sue

Karen Teeters

Scott Thompson

L. Jeffrey Brown Steve & Ellen Gross Lonnie & Jan Lovingier Paul & Cindy Reggiardo Lynn Wan
Santos Cortez Wayne & Zoe Grossman Oariona Lowe Keith Ryan Wesley & Jan Wieman
Mark Dal Porto LaJuan Hall Larry Luke Salma Salimi Randall Wiley
Laurence A. Darrow Matthew Hamilton Lynne & Tom Marian Estella Sanchez Philip Wolkstein
J. Patrick & Julie Davis Robert Harmon Edward Matsuishi Brian J. Saunders
John DeLorme Alan Hoffman Michael McCartney David Seman
Gold Life
Greg Rabitz
Patron Life
Donald Dal Porto Michael & Jill Lasky Keith Ryan
Post Life
Randall Wiley
Circle of Friends Donors
Sustaining
L. Jeffrey Brown Marc Grossman Rebecca Lee Pair Raymond Ramos Rolf Spamer
Donald Duperon Geoffrey Hersch Weyland Lum Rodef Fariborz
Lori Good Thomas Larson David Morris David Rothman
Contributing
Mary Anne Forni Leticia Mendoza-Sobel Gary Sabbadini Duane Spencer Cynthia Weideman
Chester Hsu Maryam Pearose Donald Schmitt Jeffrey Sue Michael Weideman
Kimberly Lange Timothy Pettit Kanoknuch Shiflett = Christos Thanos Robert Weis
Jonathon Lee Lindsey Robinson  Eddie So Wayne Tofukuji
Member
Urmi Amin Geoffrey Groat Randy Ligh Dennis Nutter Kevin Snaer
Mahmoud Ashrafi  John Guijon Kathleen Lim Judith Pabst Linh Tsai
Jennifer Barry Heidi Hame Vivian Lopez Kent Payne Richard Udin
J. Mark Bayless Douglas Harrington Claudia Masouredis Gus Petras Christopher Wacker
Howard Brostoff Raymond Katz Steve Mascagno Parathi Pokala A. Jeffrey Wood
Steven Chan Jennifer LaRocque  Amy Monti Elena Rumack Grace Yeh
Jonathan Gidan Tra Le Simon Morris Joseph Sigala
Other
Frank Flores Janice Gerber Rick Kleinsasser Linda Rafferty Charles Bona
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Student Group Activity Report for CA Pediatric Dental Residencies

USC Report - Julie Jenks, DDS

The Pediatric Dentistry Selective has been having regular bi-
monthly meetings with a student presenting a topic related to pediatric
dentistry followed by a group discussion. The Pedo Study Club held 2
meetings this last trimester. In the first meeting, Dr. Tom Tanbonliong
discussed behavior guidance for the pediatric patient and in the second
meeting, students who had recently matched to programs discussed
the process and gave helpful tips. Approximately 40 students attended
each meeting. Both of these students groups participated in local
health fairs including the LA Child Guidance Clinic Health Fair, the
USC'’s Early Childhood Education Health Fair, and a screening at the
Vista Del Mar Home Safe Early Head Start Program in Hollywood.

UCSF Report - Brent Lin, DDS

7 current students matched to pediatric residency programs: Karen
Lam (UCSF), Tanner Zane and Mai Din (University of Washington)
Nicholas Ching (Harvard/Boston Childrens), Matt Swam (Lutheran/
Rhode Island), Patrice Espinoza (USC), and Christian Yee (USC).

The new president for the Student Society of Pediatric Dentistry
is Shirin Mullen, class of 2011. She is also the president of the student
chapter of the National Children's Oral Health Foundation and the Paul
Ambrose Scholars Program. Brent Lin is the National Student Advisor
for the National Children's Oral Health Foundation. Their mission is to
work with students at various levels in different schools to advocate
oral health for underserved children. The students have collaborated
with the African American Health Disparity Project to provide dental
screening, topical fluoride application, and oral health education
for various health fairs sponsored by the AAHDP. On May 16, 2010,
Alice Hseih, a UCSF student who is also an Albert Schweitzer Fellow,
received the third-place award from the CDA at the community health
education poster presentation for her work with the ethnic community
groups. Another student, Grace Lam who was just accepted as a
Schweitzer Fellow, has designed a project on oral health education
and health prevention for underserved pregnant women. Both of
these students are mentored by Brent Lin, DDS. Brent has recently
received the 2010 Academic Mentor Award from the Albert Schweitzer
Fellowship Program and the 2009 John C. Greene Society Mentor of
the Year Award at UCSF School of Dentistry. Our students have also
participated in numerous outreach activities and have been involved in
many infant oral health projects with childcare centers around the Bay
Area. They are also in the process of partnering with the San Francisco
Unified School District to provide dental access for the low performing
schools in the city of San Francisco. Our students have continued to
work with the Boys & Girls Club in San Francisco to provide oral health
awareness and dental screening for the inner city children living in
public housing.

UOP Report - Jeff Wood, DDS

The Pacific Student Pediatric Dentistry Study Club has met twice
this quarter. The topics included the review of two journal articles
(student presenter) - one from the Journal of Dentistry for Children
and the other from Pediatric Dentistry as well as the review of the
pediatric residency application process & timeline, the presentation
of externship and interview experiences, community outreach reports,
and officer elections for the 2010-2011 academic year.

LLU Report - Laura McCormack, DDS

The LLU Pediatric Study club became official on April 19th, 2010
and has already had 4 meetings. The undergraduate students have an
open invitation to prepare for and participate in our bi-weekly resident
case presentations. In the future, they hope to allow the club members
to accompany them on a variety of outreach projects that the residents
already participate in, such as providing free dental care from mobile
clinics, or doing educational outreach promoting good oral health.
Their guiding philosophy focuses on educating the general dentist on
important pediatric dentistry issues, on promoting good oral health
for children, and in helping those who might also have an interest in
specializing. Attendance at the meetings has been substantial. The
officers are as follows: Laura McCormack (President), Dr. Jung-Wei
(Anna) Chen (Faculty Advisor), Lauren Guttenberg (Vice President),
and Morris De Leon (undergraduate officer). Each meeting, Dr. Chen
picks the articles which are all part of their resident journal club and
it always involves 1 trauma and 1 operative case.

Loma Linda Univeristy Pediatric Study Club

UCLA - No report submitted
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Annual Giving Campaign
(All contributions accrue yearly helping you achieve a personal level of satisfaction)

All donors receive the following benefits:

® Recognition in the CSPD Foundation’s Annual List of Contributors published in the CSPD Bulletin and Annual Meeting program.
® Recognition in the CSPD Foundation’s Annual List of Contributors published in the Giving Campaign annual brochure.

e Badges showing membership level to be to be worn during the CSPD Annual Meeting.

® Recognition in the CSPD Foundation’s Annual List of Contributors displayed prominently at the annual CSPD meeting.

President’s Circle donors receive the following additional benefits:

e Special designation in Annual List of Contributors, in all CSPD Bulletins at the Annual Meeting
o Personal Annual Briefing by Foundation Trustees
e Invitation to the President’s Circle reception at the CSPD Annual Meeting

MEMBERSHIP OPPORTUNITIES

Presidents’ Circle

[0 Diamond Life..................... $25,000 may be payable in up to 5 annual Installments of $5,000 each
[ Platinum Life..................... $10,000 may be payable in up to 10 annual installments of $1,000 each
[ Gold Life.....ccoeereinnnnnee $5,000 may be payable in up to 5 annual installments of $1,000 each
[ Patron .....cceeveveveeveren cenene $1,000 may be payable in 1 annual installment of $1,000

Circle of Friends
[l Sustaining................. $500
[ Contributing.............. $300
[ Member.........c.c.c..... $200
[ Student.........ccceueveene $25

Special Giving

O e In Memory Of Amount
N PO In Honor Of Amount
I R Give what you can — denote below amount enclosed

Corporate Allies

e Recognition in the CSPD Foundation’s Annual List of Contributors published in the CSPD Bulletin and Annual Meeting program.
® Recognition in the CSPD Foundation’s Annual List of Contributors published in the Giving Campaign annual brochure.

e Badges showing membership level to be worn during the CSPD Annual Meeting.

® Recognition in the CSPD Foundation’s Annual List of Contributors displayed prominently at the annual CSPD meeting.

e Special designation in the Annual List of Contributors, in all CSPD Bulletins and at the Annual Meeting

o Personal Annual Briefing by Foundation Trustees

e Invitation to the President’s Circle reception at the CSPD annual meeting

e Mentioned by name at every social event during the CSPD annual meeting

[J Corporate Life..........ccoevene... $10,000.may be payable in up to10 annual installments of $1,000 each
[1 Corporate Sustaining ............. $5,000 may be payable in up to 5 annual installments of $1,000.00 each

[0 Corporate Friend.................... $1,000.00
Name:
(please list name above exactly as you wish to be recognized in all publications)
Amount Enclosed: $ Return to: CSPD Foundation, PO Box 221608 Carmel, CA 93922
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EXECUTIVE DIRECTOR'S REPORT

I am pleased to report that the CSPD
2010 Annual Meeting in Cancun,
Mexico was a smashing success in all
regards. Our Meeting Chair, Oariona
Lowe, organized a tremendous
meeting that was well attended, had
an outstanding social and scientific
program and kept costs under control
Ray Stewart, DMD allowing our organization to realize a
Executive Director modest profit.

The First Quarter of the new fiscal
year has been very active and the Board Reports included
in the packet for this Board meeting reflect a new energy
and enthusiasm in proceeding with the implementation
of the new CSPD Strategic Plan. Our very capable and
qualified Board of Directors will be challenged in the
coming months to actualize and employ the new 2010-
2013 CSPD Strategic Plan that will direct our organization
for the next three years.

Speaking of the new Strategic Plan, there is a renewed
emphasis on Membership Services and giving our members
a more obvious real and perceived value of their annual
dues contribution. That is not to say that we have in any
way forsaken our commitment to our advocacy initiatives
or our vision of “exemplary oral health for all infants, to
effectively children and adolescents” as these are clearly
addressed in Strategic Goal #3: “effectively advocate in
the members’ and public interest to advance pediatric
oral health.”

/

FTC Red Flags Rule Compliance Deadline
Delayed to Dec. 2010

cda

ADA-supported legislation (H.R. 3763), to exempt certain small
businesses with 20 or fewer employees from the rule passed in
the House of Representatives. A Senate-version of this bill (S.3416)
is currently under consideration. The ADA is working very hard
lobbying members of Congress and FTC representatives, and getting
dentists to raise the issue with their respective representatives. You
canread about their efforts here (http://ada.org/3742.aspx). CDA will
continue to monitor this issue and provide updates on www.cda.org
and on www.cdacompass.com.

Businesses that extend credit are required
by this rule to implement a written identity
theft prevention program. The compliance
deadline for small businesses was extended
again to December 31, 2010. The FTC
announcement is posted on its Web site
(www.ftc.gov/opa/2010/05/redflags.shtm).

o J

We have also made a commitment to analyze our
administrative and operational strategies to ensure that we
have the most efficient, effective and productive structure
possible. We will also be looking critically at the way we
conduct our annual meetings to assure that our members are
getting the best value for the resources being expended. As
a point of personal privilege, I am hopeful that the Board
will reverse the previous policy that “ the Annual Meeting
be break even, revenue neutral ”” and adopt a policy that the
Annual Meeting should be a profit center which, combined
with other non-dues revenue sources, will help postpone
the need for a general member dues increase.

We are also confronted by a number of issues which
may begin to obscure the things that we have traditionally
dealt with on a day to day basis and potentially change
the way we practice pediatric dentistry. The “elephant
in the room” at this juncture is the subject of Mid-level
Providers (Alternate Workforce Providers) and just how
this relatively new entity will be integrated into the existing
system of oral health care delivery in this country. This
subject will be center stage at the June 26 Board meeting
and is a topic of intense study both at CDA and across
the nation. This will be the primary subject of the AAPD
Advanced Legislative Workshop conducted in Chicago in
September where we will be capably represented by three
CSPD members: Paul Reggiardo, Santos Cortez and Joe
Sciarra.

THE GENTLE TOUCH

In-office sedation services by
exceptionally seasoned anesthesiologist

Medi-Cal and most Medical Insurances Accepted
Saving your patients $100’s in costs!

Harry M. Miller, M.D.

Diplomate, American Board of Anesthesiology

800.853.4819

info@propofolmd.com

Serving all of California for 20 years

Many medical insurances, including Medi-Cal, will pay for
in-office anesthesia, especially for children
under 7 years of age and special needs patients.
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ONLINE CONTINUING EDUCATION CONTINUES TO MAKE PROGRESS

The current status of the Online Continuing Education [OCE]
programs places CSPD in a well-respected position. The OCE program
is now generating enough non-dues revenue that it is covering
the expenses of hosting the programs and financing some limited
development of new programs. It is positioned well for the future.
Years ago, the CSPD OCE committee moved forward ahead of the rest
of organized dentistry. It was through the persistent and devoted effort
of this committee that we now see other organizations beginning to
follow our lead. With finalization of the recent courses from the Cancun
meeting, we will have approximately twenty (20) courses available
online. As other organizations enter the arena of providing continuing
education credit for a fee, CSPD OCE will need to refine its efforts and
products in order to compete with the larger, more well-resourced and
financed organizations.

The CSPD OCE committee has accomplished a few tasks recently
that may help in the future. We have certainly become more familiar with
the procedures and technology available for this endeavor. We have put
together one program with a corporate sponsor (NuSmile) which has
worked quite well and may set the stage for similar productions in the
future. This may encourage more corporate sponsor advertisements as
well.

The International Association of Paediatric Dentistry (IAPD) and
CSPD OCE committee have now collaborated to make our entire course
catalog available at no charge to IAPD members worldwide. This
program was a joint effort between the organizations and sponsored
by NuSmile Corporation, CSPD and IAPD. The program receives
enough revenue to cover its costs, but the real benefit might occur in
the future. Our current effort has resulted in hits from a wide variety
of countries including Argentina, Australia, Bermuda, Bolivia, Brazil,
Canada, Chile, Czech Republic, Germany, Greece, India, Iran, Israel,
Ireland, Malaysia, Netherlands, Nigeria, Peru, Portugal, Saudi Arabia,
South Korea, Slovenia, Spain, Syria, Taiwan, Turkey, Venezuela, United
Kingdom, and the USA. This newly established relationship and online
project between the IAPD and CSPD will likely grow exponentially as
thousands of their members become aware of the potential for online
education. Worldwide users can harness the power of the internet to
bring pediatric dental information directly to their desktop. This may
also result in our need to translate some lectures into other languages.

Our program was originally funded
with a generous grant from the CSPD
Foundation. With our outreach to the rural
area dentists via the Internet, we believe
that we might be in a position to meet
requirements for similar grants from other
sources. We recently spent considerable time
investigating the acquisition of a significant
grant. Unfortunately, this first effort resulted
in a dead end because our programs did not
meet the specific requirements of that grant.
However, it whetted our appetite and we
believe that there is a good possibility that we can qualify for a grant
with the assistance of a professional team. The committee is hopeful
that we can identify a grant writer who will further assist our effort
to produce many more essential online lectures. Our future can be
significantly enhanced if we are successful in using grant dollars to
fund many more continuing education lectures.

During this upcoming year, the CSPD OCE committee plans to
make the lectures acquired from the Cancun meeting available online.
We also plan to pursue producing another “high demand” lecture in
the area of sedation. Over the course of the next few months, we may
also develop audio-only lectures that can be downloaded to a variety
of handheld devices such as the iPod. We also plan to look for more
opportunities to produce courses which will help RDA's meet their
renewed licensure requirements.

With the recent collaboration of CSPD and IAPD, members of the
OCE have been discussing attending the IAPD meeting in Athens,
Greece. We will pursue the request from IAPD to consider recording
some of their lectures and making them available online.

There has been discussion to create different viewer categories
within the program. One would be a multi-viewer category. This would
allow a dentist to be appointed the moderator and oversee the viewing
of alecture by his entire staff. Finally, we are considering the possibility
of creating a Yearly Online Library Access category of viewer. The
viewer would pay a yearly fee and receive a password allowing the
viewer to view any of the lectures in the library.

Lonnie Lovingier, DDS
Chair, Online CE

dentists and the profession we serve.

Buy/Sell Contracts « Employment Law ¢ Estate Planning ¢ Incorporation

B fident in'y rf
At Dental Counsel, we know you have questions. The good news is that we
have the answers. Join the hundreds of dentist who have turned to us for

direction and have moved forward with assurance. We are committed to quality,
success and efficiency, characteristics that reflect the work ethic of our

DENTAL COUNSEL

Ali Oromchian, Esq.

Dental Counsel, P. C. ® Bishop Ranch 3 2603 Camino Ramon, Suite 200 * San Ramon, CA 94583 « 925.242.2511 « www.dentalcounsel.com
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CARIES RISK ASSESSMENT

At the request of the Editorial Committee, Sharine Thenard, chair of the Professional
Activities Committee, was asked to write an article about Caries Risk Assessment.

It's been a week of loud noises, dry walling, plastering, painting,

and wiring. We're remodeling the office.
As technology-infused fantasy thoughts of
flat screen monitors and iPad-like tablets
float through my mind, I think about
how cool pediatric dental offices can be
nowadays. Dentists and companies that
cater to dentists love technology and like
to think that we have come a long way in
the diagnosis and delivery of dental care.
Digital X-rays, automated appointment
reminders, video games for the kids, and
other technological advances have certainly
made the dental world faster and usually
more efficient. But have we really come
that far?

Cavities are still forming and we are still desperately trying to
scoop them out as fast as we can and then filling the hole with tooth-
structure replacement materials. Caries is the most prevalent disease
affecting children, a fact that we Californians hear about over and over
again. Kids suffer, kids cry, and sometimes kids even die from untreated
dental disease which become systemic infections, or unfortunately,
from a complication from sedation procedures that are meant to address
the dental disease.

We may have come a long way in making the delivery of dental
care more comfortable and easy, but we haven't really done much in
the way of eliminating caries or improving the surgical removal of
decayed tooth tissue. We still use hand pieces. We still excise the
diseased portion of the tooth. Even when we know how caries form,
understand the steps that can be taken to prevent them and educate
our patients about the protective benefits of fluoride and xylitol, the
caries process is still continuing in our patients.

But there is hope. We have begun to incorporate the philosophy
of caries risk assessment into our dental arsenal. The AAPD considers
use of caries risk assessment “an essential element of practice.” The
graduates from dentals schools and residency programs today know
all about caries risk assessment. And this is a wonderful thing.

Caries risk assessment signals a new way of addressing tooth
decay. It's a method of assessing the risk for caries in the future. The
objective is to treat the bacterial causes of the caries process and try
to PREVENT decay, instead of surgically excising the decay once it
has been created. To more effectively diminish the caries process in
our patients, we must begin to treat each person as having their own

Sharine Thenard
Professional Activities

unique medical and dental histories, with different food preferences and
eating styles, and varying levels of dental IQ and oral hygiene. Through
parental counseling, food counseling, and anticipatory guidance, the
hope is that the caries will be diminished in this generation.

So, in case you have been so busy chasing decay that you have
strayed from caries risk assessment, here are a few key points to help
you remember (taken from Dr. Featherstone - www.cspd.org/pdf/2010/
CAMBRA-CSPD4-10BWeb.pdf):

* Detect caries lesions early enough to reverse or prevent
progression, assess caries risk, use fluoride and/or antibacterial
therapy

* Anexisting cavity automatically places that individual in the high
risk group

* One or more frank cavities indicates high risk for future new
carious lesions since there are high levels of cariogenic bacteria
still living in the cavity

* Placing restorations does not reduce the bacterial load in the rest
of the mouth

* (Caries is a transmissible bacterial infection, so the best way of
stopping the infection is either preventing transmission in the
first place, or lessening the bacterial load once the infection has
occurred

* The mouth is a battle ground for demineralization and
remineralization that is constantly going on in a tug-of-war fashion

* Some factors that lead to demineralization include: cariogenic
bacteria (Mutans Streptococci and Lactobacillis species), reduced
salivary function, and a high frequency of ingestion of acids and
fermentable carbohydrates such as sucrose, glucose, fructose,
and cooked starch

* Other risk factors include heavy plaque, recreational drugs,
frequent snacking, deep pits & fissures, orthodontic appliances,
interproximal enamel lesions, white spots, and dental restorations

*  Protective factors include salivary components and flow, fluoride,
calcium, and phosphate

* Don't forget that things like fluoride, xylitol, and MI paste can be
protective factors and help aid the remineralization of teeth

So, the next time you look into one of your patient’s mouths, step
back, assess the whole person and the environment, not just the mouth,
and think about caries risk assessment. Manage the caries by
assessing the risk.

Jen Sun, M.D.

Board Certified Anesthesiologist

L -
[ Providing mobile anesthesia services in the Southern California = '\\:-bh
. . . T NS

area from conscious sedation to general endotracheal anesthesia. £ >

BLS, ACLS, PALS Certified

For more information, please contact:
206-948-2468
40winksanes@gmail.com
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Website Notes - Traveling with www.CSPD.org

All families have sad times when their members must meet for
the passing of a loved one. Most are dealt with locally. Mine recently
involved traveling half way around the world to the landlocked and
lesser developed nation of Laos. Even though I have been there many
times before, I always seem to discover something new about how to
travel while still being attached to a computer and the Internet. I'll list
a few comments on traveling which may or may not help others.

Should You Attend?

Yes, this question does arise. Rescheduling all those patients is a
dreaded task, especially when the trip will involve at least a week of
ceremonies, a full 24 hours of travelling both to and from the destination
plus a day or so of recovery. You might also have to miss important
meetings (such as the CSPD quarterly Board Meeting) or even need to
delay closing escrow on a purchase. All these business needs must be
balanced against personal and family needs. Realize that most of this
business can be conducted by emails or FAX. I suggest that since we
only live once and for a limited number of years, we really should take
the extra time to be with our families.

Plan Ahead if You Can

With only a day or two to plan, it is always easier if you have
traveled to the area before and know what is needed. Years ago, you
could call your travel agent with orders to get tickets. Now, you often
need to search the Internet or call some of the wholesale ticket agencies.
When traveling 24 hours on a plane, business class is definitely much
more comfortable than economy! Some places require malaria drugs that
must be taken a week before entering the area. Some can be taken one
day before. We always take a kit containing basic antibiotics such as
amoxicillin for infections and Ciprofloxacin for severe GI problems that
can occur and other items such as basic suture materials, etc. Probably
most important are medications to help us sleep in a time zone that is
15 or more hours different from California and on the flights to and from
the destination. Triazolam is my favorite to help me sleep on the plane
and at more appropriate times for the first few days on the other side
of the earth.

Communication

Nowadays, you can travel almost anywhere in the world and still
be connected to home through the Internet and phone services. It helps
to plan ahead on this as well. In many nations, it is better to have an
unlocked cell phone which will accept a local SIM card. You can now
buy SIM plans that allows you to call anywhere in the world for what
seems like pennies and eliminates the exorbitant fees that some US
carriers must charge. Internet cafes in Asia are as numerous as Starbuck
Coffee Shops in New York City. Cell phones with Wi-Fi capabilities can
get access at any of these locations as can your computer.

Taking Along your Laptop

Of course, backing up your data is necessary — but how do you do it?
I've used two programs, Nero and Norton, to backup and assumed that
they both worked. The trouble with them is
that to test them, you must restore them to
a hard drive. This is a hassle. Recently I've
started syncing files with the office server.
This all sounded great and worked well
with almost all the files until we synced
the Outlook files and I discovered (while in
Chicago at the AAPD and now in Vientiane)
that I could not open Outlook because of
a sync problem. So, don't try to sync your
email program. To get around this, you can
go directly to your email service provider
such as AOL or Yahoo - if you know the
passwords. Your Blackberry or iPhone can
also connect by Wi-Fi and might be a better alternative to carrying
around a computer if all you need are email messages.

3

Steve Niethamer, DMD
Website Editor

Be Ready for Surprises

Most of the battery chargers and equipment now needed for any
trip use either 110 or 220 volts, but it is smart to check. Life could be
miserable (especially for a 15 year old daughter!) if one’s hair iron burns
up with the higher voltage. Make sure to bring along appropriate electric
plug adaptors too. One pleasant surprise is that Amazon's reading
device, the Kindle, can download new books, newspapers, magazines
and even browse the Web while abroad just like in the US. Another
surprise was discovered after I took a USB flash drive containing a photo
of Grandma to a local photo shop. We wanted to print a large photo of
her for the ceremonies and on my return, I discovered a worm had been
added to the drive and I was very happy that my antiviral program was
up-to-date.

A New Membership Directory is Coming Soon

While in Asia, I updated the CSPD data base to create a new
Membership Directory. However, if you want the most current
information, check the Membership Directory on the “Members Only”
page of the CSPD website as this is updated quarterly. Most of us don't
know or really care about these facts, but, while sitting on a bamboo
stool with my laptop resting on a pile of suitcases, I discovered that
there are a total of 16 CSPD members with the last name of “Lee.” Also,
there is only one letter of the alphabet which contains no member — the
letter “X." Ireturnto California with this request — please everyone, let's
shorten our website names and email addresses to make the editing
for our next new directory much easier!

-y N
Steve, hard at work on the website!
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NEW CSPD MEMBERS

Active Member
Rene Alingog.......ccovvvevvreeeenennne. Chula Vista, CA

Post-Doctoral Student Members
Stephanie Moniz.........cccccccevveruennne Milwaukee, WI
Thai Lam......cccccceeevvvveeeeeeiiieeenn, Univ. of Tennessee

Pre-Doctoral Student Members
Brandon Gire.......cccccoeveveveereivee e esiee e svee s UCSF

CALIFORNIA PEDIATRICIANS WELCOME
CSPD ASSOCIATE MEMBERS

Pediatric Oral Health issues are of primary concern
for our pediatrician colleagues. With the advent of the
establishment of the Dental Home and Oral Health As-
sessments the American Academy of Pediatrics needs
our help and support. The AAP welcomes our members
to join their organization as Associate members.

All interested CSPD members should contact their
local California Chapters through Www.AAPorg/
membership section or they can contact Oariona Lowe
at w.roslo@verizon.net for membership information.

UPCOMING MEETINGS and
CONTINUING EDUCATION DATES

CSPD
April 7-10, 2011: CSPD’s 36th Annual Session in San
Francisco, CA

AAPD

August 26, 2010: Oral Examination Review Course,
New York, NY

August 27-29, 2010: Comprehensive Review of
Pediatric Dentistry, New York, NY

September 8-18, 2010: AAPD/University of Washington
Continuing Education Cruise - Roman Empire, Rome,
Italy

October 22, 2010: Dental Assistant’s Course: Sedative
and Medical Emergencies in the Pediatric Dental
Office, San Diego, CA

October 22-24, 2010: Contemporary Sedation of
Children for the Dental Practice, San Diego, CA
November 5-6, 2010: Medical Emergencies in the
Pediatric Dental Office, Chicago, IL

December 3-4, 2010: Beyond Sugar: Contemporary
Nutrition in Oral and Systemic Health, Chicago, IL
March 11-12, 2011: CDA Leadership Education
Conference, Los Angeles, CA

May 26-29, 2011: AAPD 64th Annual Session, New
York, N.Y.

May 24-27, 2012: AAPD 65th Annual Session, San
Diego, Ca

2013 Orlando; 2014 Boston; 2015 Seattle; 2016 San
Antonio; 2017 TBD; 2018 Hawaii

See www.CSPD.org and www.AAPD.org
for more sponsored courses

ASSOCIATE POSITION - SAN DIEGO, CA

Seeking pediatric dentist or dual trained ortho-pedo
for a high quality, well established, private pediatric
dental / orthodontic office. Located in a medical
office building on the campus of Rady Children's
Hospital San Diego. Modern, state of the art facility
with a dedicated, caring staff. All phases of pediatric
dentistry including, oral sedation, in-office general
anesthesia, hospital dentistry and orthodontics. Part-
time associate position available with potential for full-
time in the near future. Salary guarantee and bonus
based on collections. Email CV to DrPoiset@sbclobal.
net or fax to (858) 492-9910. For more information call
(858) 492-9977, ask for office manager Linda Carlo.

WHAT'S YOUR EMAIL ADDRESS?

The CSPD Board greatly
encourages you to provide
your email addresses to
the CSPD headquarters
office. From time to time,
there is urgent business
or information we wish
to provide to the members
and we would appreciate feedback as well.
Please provide your email addresses and
notify our executive director of any changes.
Send to: DIRSTEWART@aol.com. Thank you.

CSPD Professional Opportunities

Opportunities
Available

Faculty Positions
Avallable

Practices
For Sale

Alex Alcaraz, DDS,
Membership Services

Have you been thinking about hiring
an associate, but just aren't sure where
to look? Or are you finishing your
residency soon, and aren't sure where
you'd like to live and practice? The
answer is right on the CSPD website.
To look at these opportunities and
others, go to http://www.cspd.org.




When I was a pediatric dental resident, I didn't realize the
services that are available to me as a member of the California Society
of Pediatric Dentistry. Through my various involvements with CSPD,
I have quickly learned how extensive are the number of benefits and
opportunities offered through this organization. First, the Warren
Brandli Internship offered me an incredible experience where I had
the opportunity to learn how the Board functions and how all of the
hard work done behind the scenes has made CSPD such a strong
organization. I strongly encourage all residents to apply. Now that
I've been on the Board for a few years I've realized how many more
benefits there are to being a member of the CSPD.

Of course, one of the first things I think of when it comes to value
is the Annual Meeting. This is an amazing event with incredible
CE courses and ample opportunity to network with fellow pediatric
dentists from California, other states, and even other countries.
Furthermore, the meeting provides residents and recent graduates
with valuable information they need early in their careers through
courses such as the New Dentist Seminar.

Another membership benefit is our newsletter and website.
Our quarterly Bulletin provides valuable information about what is
happening not only in our organization but also in pediatric dentistry
at the state and national level. We have an informative website that is
a great resource for both our members and our patients (www.cspd.
org). The website provides our members with a listing of opportunities

for jobs in private practice and in academic
settings. You can also post an opportunity if
you are looking for a job. All of these services
are free and I encourage everyone to check it
out under the “Professional Opportunities”
link.

Although there are many more benefits
to our CSPD membership, I am most amazed
by our advocacy programs. Our public policy
advocate, Paul Reggiardo, works tirelessly
to monitor and influence decisions made on
children’s oral healthcare policy. He keeps us
well informed on the policies at the state level
that affect pediatric dentistry. Furthermore,
many of our board members actively participate on the boards of several
state and national child advocacy groups. This gives our organization
a voice within these groups and provides us with valuable information
on “hot topic” issues.

We are always looking for ways to improve the services this
organization provides its members. I welcome any suggestions and
ask you to take a look at the CSPD website in the upcoming months for
a new feature. We are working on providing you with an opportunity
to comment on what you like about the organization and to provide
suggestions on areas of improvement.

Alex Alcaraz, DDS
Membership Services
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As President of the Western Society of Pediatric Dentistry, it is my
distinct pleasure to write the inaugural column for
the new WSPD - AAPD District VI Section in the
CSPD Bulletin. Since the WSPD formally organized
in 2002, I have had the distinction to serve on the
WSPD Board since 2005 and as the AAPD Liaison
from California since 2006.

The Mission of the Western Society
of Pediatric Dentistry (WSPD) is to provide
outstanding membership services and to facilitate
communications between and amongst the
American Academy of Pediatric Dentistry, its
component districts and the State/Province
Units of WSPD. In order to fulfill its mission of providing outstanding
membership services and facilitate communications, WSPD, in
conjunction with CSPD, now has a dedicated section in the quarterly
CSPD Bulletin. In order to minimize costs, the CSPD Bulletin with the
WSPD section will be distributed electronically to those members of
the WSPD who are not CSPD members as well.

I would like to highlight the major accomplishments of the WSPD,
which is the unified voice for District VI AAPD members:

Jonathan Lee
WSPD President

1. In2006-2007, Larry Loveridge of Washington and Christine Roalofs
of Alaska reported issues regarding TriCare to WSPD which was
then brought to the attention of the AAPD for resolution.

2. In 2007-2008, Kevin Rencher, representing the constituents of
Distict VI, went before the General Assembly voicing opposition
to the AAPD Bylaws change in regards to the Affiliate General
Dentist Member.

3. In 2009-2010, the WSPD communicated with the AAPD for the
need to establish an AAPD Policy on School Absences for Dental
Appointments and to develop an AAPD Sample Letter for School
Absences for Dental Appointments using the joint CSPD-CDA
Message to Parents and School Administrators as a model.

To improve our approach to issues raised at the national level
at the AAPD General Assembly, the WSPD will be holding the first
Western State Caucus at the CSPD/WSPD Annual Session, which will
be held on April 7 - 10, 2011, at the Fairmont Hotel in San Francisco,
California. CSPD Vice President, Steven Chan, is the Annual Session
Chair. Steve is a past President of the California Dental Association

and was able to build regional alliances through caucuses to better
represent CDA with the ADA. With these regional alliances, he was
able to bring important issues that affected the West to the National
level. We would like replicate what he did at CDA and ADA with the
WSPD and AAPD.
While the Board of the WSPD has representatives from
societies in the Western states and provinces, the invitees to this
caucus will be the President-Elect or Vice President, the President,
Immediate Past President, the Executive Director or Secretary and
AAPD Liaison of the constituent societies. The purpose is not to render
policy decisions or to replace or supersede the WSPD. The purpose is
to develop a think tank amongst the leadership in the western states
and provinces. The object of this caucus is to develop relationships
among the leadership in the Western States and Provinces. The
Caucus will open direct lines of communication among the leaders in
the western states and provinces. This Caucus will enable state and
province leadership to share common ground and variations of issues
confronting the western states. Here are some examples:
¢ Determine how each state is handling the topic of mid level
providers and the changing characteristics of the Pediatric Dental
Specialist Workforce Model.

* Examine insurance issues and fees for service.

¢ Review the different sedation regulations.

¢ Discuss the impact of social media and consumer rating sites
where the health care providers have limited recourse to respond
to slanderous and hostile postings due to patient confidentiality
rules and First Amendment rights.

The Caucus can provide a clearinghouse of information on issues
directly impacting pediatric dentistry such as those mentioned above
as well as the anti-amalgam movement or incidents involving sedation
complications. The Western region is often affected by controversial
issues before other parts of the country. It has been the experience
of other organized groups in dentistry that the ongoing relationships
developed in this type of Caucus result in a better informed approach
to issues raised at the national level at the AAPD General Assembly.

For future bulletins, we plan on asking WSPD members to send
the WSPD any information, stories or announcements (i.e. meetings,
courses, etc.) that they feel the membership may be interested in
sharing in this section. Thank you so much, I look forward to a great
year.

In this day of Social Media, WSPD now has a Facebook page.
Just go to the WSPD website http://www.aapd.org/district6/,

scroll to the Facebook Link at the bottom and become a fan by
selecting “Like.”
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Perfect Touch Flavored
Latex Gloves
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Packed with patient-pleasing flavor,
Plak Smacker’s Perfect Touch flavored gloves
will put a smile on every patient’s facel

You won't find a better tasting glove
on the market.

Call Plak Smacker today at
1-800-558-6684 for a FREE SAMPLE
or to place an order.
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