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Save

the date!

The TDA Annual Session – June 7-9, 2019 | Franklin Marriott Cool Springs

Mark your calendars! The 152nd Tennessee
Dental Association Annual Session is to
be held June 7-9, 2019 in Franklin, TN. The
meeting will offer a great lineup of fun events
and top-notch continuing education courses
for you and every member of your dental
team.

Silver Diamine Fluoride and Chemical
Dependency and Prescription Writing will
be offered on Saturday and Sunday. We will
even have ADA Vice-President, Dr. Richard
Huot presenting a course on Work, Life
Balance and Financial Planning and Fiscal
Independence.

If you missed the meeting last year, you
missed a conference where a fun time was
had by all. We had events that included a
Cinco de Mayo Party, a Kentucky Derby Party,
a comedy concert and an After-Hours Dance
party. This year we are going to build on that
momentum by offering a themed President’s
Party, a family cookout complete with games
and surprises, several receptions and YES,
we are bringing back the After-Hours Dance
party!

Word of mouth is spreading and the TDA
Annual Conference is gaining recognition
around the country as a meeting that folks
want to come to! We believe that we have
the right mixture of social and educational
events to please everyone. Once again
offices are bringing their whole “dental team”
to learn and experience the conference
together.
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Once again, the continuing education will
be terrific with speakers such as Dr. Gigi
Meinecke on Botox® and Dr. Taran Agarwal
on Sleep Apnea, Dr. Mark Nations on
Implants, Dr. Tim Bizga on Effective Assisting
among a great list of others. This year we will
be adding several FREE courses and courses
on Sunday! Topics on the Opioid Epidemic,

To make the meeting more affordable for our
members and their staff, sleeping rooms at
the Franklin Marriott Cool Springs are offered
at $184 and once again we have negotiated
a FREE breakfast, FREE Wi-Fi and FREE parking
for registered guests at the hotel. Continuing
education courses are of high quality and
priced for the member. Don’t be the one
who misses all the fun and excitement this
year! We’ll see you there.

2018 Tenn-D-Pac / Capital
Club Fund Drive
The TDA’s political action committee, Tenn-DPac, is hard at work to protect the profession
of dentistry! The TDA has been working on the
matters that can affect you, such as: hygiene
issues, EFDA shortages, repeal of the Professional
Privilege Tax, CAQH filing, and much more. A
contribution form for the 2018 Tenn-D-Pac/
Capital Club solicitation was mailed in August.
Please consider making a contribution to
enable us to be optimally effective with our
legislators prior to the upcoming legislative
session. Contributions with dues payments
were significantly less than in previous years, so
we need your support to build the PAC’s “war
chest.” We anticipate some grueling and arduous
opposition on some of the issues that can affect
your practice. Therefore, it is of vital importance
to contribute now!
The legislative arena is where the direction of
our professional lives has been and will continue
to be determined. With the future of the dental
profession being revisited and shaped by
legislators instead of dentists, our contributions
to Tenn-D-Pac are more important than ever.
Close personal relationships with our legislators
are central to the cause, and Tenn-D-Pac financial
support of candidates who share our ideals helps
sustain these relationships. The future of the
dental profession depends on our commitment.
We must all act now to have a voice. Your support
is needed so that we can look out for you! Mail
your check or credit card information today to:
Tenn-D-Pac, 660 Bakers Bridge Ave Suite 300,
Franklin, TN 37067.

Follow us!
LinkedIn: Tennessee Dental
Association
Twitter: DentalTennessee
Instagram: tennesseedentalassociation
Facebook: Tennessee Dental
Association
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The Mid-States Review
by Mike Dvorak
For the first time since 2004, the Tennessee Dental Association hosted the Mid-States
Meeting here in Nashville. Representatives from 15 states were invited to attend the
annual Mid-States meeting this past August at the Hilton Downtown Nashville Hotel. This
meeting is an opportunity for similar size and structured states from the middle portion
of the U.S. to convene and share ideas. Several speakers were brought in from the ADA
along with local contacts from the TDA. There was a terrific mixture of meeting time,
sharing of information and a social component.

Scan this QR code with your
smartphone to go to the
TDA’s website.

The conference began Thursday evening, August 9th, with a reception at the Music Loft
in downtown Nashville. Dinner and a show followed at The Listening Room Café. We were
fortunate enough to have Care Credit help sponsor the social reception at the Music Loft
where a band trio played and drinks and hors d’oeuvres were served. The delicious food
was made by our very own Dr. Terryl Propper.
On Friday, August 10th, Dr. Paul Cullum, TDA President, called the conference to order,
and Mr. Mike Dvorak, TDA Executive Director, welcomed the group and facilitated the
meeting. Attending the conference were mainly state presidents and state executive
directors. Dr. Roy Thompson, ADA 6th District Trustee, gave an update on ADA Board
activities and membership issues. From the Washington D.C. office, Mr. Mike Graham, ADA
Legislative Affairs Director, spoke regarding dental therapists in the United States and how
the ADA is addressing those matters. Also attending from the Chicago headquarters, Dr.
David Preble, ADA Senior Vice President, Practice Institute, presented information about
Medicare and how the ADA is responding to aggressive organizations seeking a dental
benefit in Medicare.
During the afternoon session, Mr. Jack Fosbinder, TDA contract lobbyist, gave an update
on Tennessee’s response to the opioid crisis and provided opportunity for other states
to give an update from their state. The Opioid crisis is a national issue that directly
affects each one of the states in attendance. Mr. Jack Robinson Jr., TDA general counsel,
spoke regarding how to limit liability for state associations. There were many issues and
examples that were given by Mr. Robinson, Jr. in which associations must be aware of and
take steps to protect themselves. Mr. Jeff Smith, Mr. Buck Orisson, and Mr. Chris Scoggins,
TDA Insurance Agency, explained the TDA’s MEWA Group for healthcare coverage options
for TDA members. The TDA Group Health Plan, which started in November of 2017, has
been very successful and has now helped approximately 500 people with their health
insurance needs. This offering has provided a much-needed option for some folks and
has proven to be one of the TDA’s top member benefits.
Following the conclusion of the afternoon session, attendees were on their own to tour
the Ryman Auditorium, the Country Music Hall of Fame, or make their own plans. The
time allowed them to explore all that the great city of Nashville has to offer.
On Saturday, August 11th, Dr. Terryl Propper, TDA President-elect, guided a round table
discussion where a variety of topics were discussed, and collaborative ideas were
presented. Several subjects were discussed that included board orientation, non-dues
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2017-2018 Continuing Education Cycle
Every 2 years each dentist must complete 40 hours of continuing
education. This upcoming 2-year cycle will end December 31, 2018. As
a member benefit the TDA will track your continuing education hours.
To participate course completion certificates can be sent to the TDA
by email: tda@tenndental.org, Fax: (615) 628-0214, or by mail to the
executive office. For an up-to-date report of your CE hours visit our
website www.tndentalassociation.com or call the office (615)628-0208. If
you need to complete more hours, the TDA offers (1) hour CE courses on
the website at a discounted rate.

HealthFirst offers Tennessee Dental Association
Members a cost-effective and complete
amalgam waste recovery solution that meets
the ADA’s recommended best practices for the
responsible handling of amalgam waste. The
Rebec amalgam separator provides unparalleled
levels of effectiveness and durability, combined
with a lifetime warranty and a pollution fine
indemnification. HealthFirst also provides
approved mailback containers for the recovery
of contact and non-contact amalgam waste. In
addition, Tennessee Dental Association Members
always receive special discounts of up to 33% off
list price for all amalgam waste recovery products
and services purchased though HealthFirst.
www.HealthFirst.com/ADA/Amalgam/

neeD HeLP WITH Your HeALTH PLAn oPTIons?

(888) 963-6787

You’re not alone! the tDCBt health plan was
developed over 2 years ago to help tDa members that
are struggling with increasing healthcare costs, less
flexible plans and higher and higher deductibles. The
TDCBT could be your solution to those problems.
Our offerings have been expanded to include 7 medical
plans. Low deductible, high deductible and HSA options
are available. The plans use a Nationwide provider
network through PHCS (PHCS.com) of over 800,000
healthcare professionals, and all plans include integrated pharmacy benefits provided by CVS Caremark
(Caremark.com).
Close to 500 members have been enrolled and we’re
looking forward to a great 2019! Health plan options are
confusing...let a TDA Insurance representative help you.
This is an employer sponsored plan and eligibility requirements may have to be met.
Furthermore, the plan requires medical underwriting, which only affects your final rates.
Contributions will be adjusted up or down based on the Personal Health Questionnaires
completed by participating employees. All applicants will be offered full coverage with
no exclusions or limitations even with pre-existing conditions.

Insurance

A G E N C Y , I N C.

Exclusive Insurance Plan Administrator for the Tennessee Dental Association

800.347.1109 • TDAInsurAnce.com • TDA@Assoc-ADmIn.com
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AHI Savings
Where will you travel in 2019? Book a trip with AHI
before 10/30 and enjoy significant savings of up
to $1,000 per couple off the regular price of select
programs using code SAVE1030. Visit Croatia, Sicily,
Southeast Asia, and more! Learn more at https://
ada.ahitravel.com/promolisting.aspx.

Mid-States…
continued from page 3

revenue, transition to younger members, strategic planning,
diversity and women in dentistry. Following that discussion, Mr.
Dvorak made a Power Point presentation on The Future of Faceto-Face Meetings. We shared several successful changes from the
TDA’s recent meeting and led group discussion on the subject in
terms of what changes were being made to draw attendees to
state meetings. The subject of combining meetings and/or forming
regional meetings was broached regarding the future of “in person”
meetings.
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To wrap up the conference, each state was given 5-7 minutes to
provide an update to the group. The comments and evaluations
from everyone were very positive and attendees had a productive
and fun time meeting here in Nashville. The Tennessee Dental
Association proved to be a very good host to all guests. Next year
the Mid-States meeting will be hosted by the Wisconsin Dental
Association in Milwaukee, WI.

TDA Foundation
Contribution Form
With your support, the Tennessee Dental Association Foundation can flourish and grow. Please indicate
the amount of your tax-deductible gift below. Donors will be recognized in an upcoming issue of the TDA
Newsletter. Donors in the “Other” Category will only be listed in the Newsletter if requested.
Suggested Levels of Giving:
*LG Noel Fellowship……. $5,000 and above

I would like to help the TDAF grow by giving
$ _________ today.

Diamond Level……………..$1,000-$4,900
Gold Level…………………….$500-$999

(If paying by check, please make payable to TDAF)

Silver Level…………………….$200-$499
Bronze Level………………….Less than $199

Donor Information
Name _____________________________________ Daytime Phone (___) _____________________________
Address ___________________________________________________________________________________
City ______________________________ State ______________________________ Zip__________________

❏ In Honor of / ❏ In Memory of

❏ Doctor / ❏ Other (Family, Friend, Staff, Patient)

Name ____________________________________________________________________________
Send Acknowledgement To ___________________________ Relationship _____________________
Address __________________________________________________________________________
Credit Card Information (Visa/Master Card Only)
Card # ______________________________________

Exp Date (MM/YY) _ _/ _ _ CVV Code _ _ _

Cardholder Signature _________________________________________________________________
Return This Form With Payment To:
Tennessee Dental Association Foundation • 660 Bakers Bridge Ave • Suite 300 •Franklin TN 37067
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2017–2018 Contributors to the
Tennessee Dental Association Foundation
Through the generosity of the individuals and organizations below, a total of $33,900.00 has been raised for the Foundation during its
fund drive. Through the TDAF/Noel Fund for Student Research, the TDAF continues to be a supporter of dental student research. With
your support, the TDAF can grow for the future of dentistry!
July 1, 2017 – June 30, 2018

$ 1,000 - up
G Robert Hopper
Gibbs Prevost
Warren Stinson
Edward Vaughan
$ 500 - $ 999
G Mitchell Baldree
Mitchel Godat
Cynthia Green
George C Knox Jr
Angela Lunn
Randall Prince
Justin Robbins
Stephen Sawrie
John Stritikus
$ 200 - $ 499
Damon Barbieri
Jeannie Beauchamp
Ted Beazley
James E Bishop
Janet Black
William Brakebill
George Brock
Allen Burleson
Joshua Campbell
Joe Canary		
Zachary Carden
Ellen Carter
Timothy Carter
Franklin Clark
George Clayton
Jay Davis
John Dedmon
Robert Elam
Spencer Ellis
Walter Fain
Marie Farrar
Paul Gilliam
Jack Gotcher
Phillip Head
Fred Heros
Marsha Hickey
James Hight
James Horner
William Howard
Glen Hyde
Stephen Johns
Robert Kelso		
Rajan Kshatri
Tammy Kussman

7

TDA NEWS September 2018

K Michael Lamb
Elizabeth Lee
Charles Lowry
Charles McBrayer
Mike Mysinger
Matthew Nichols
Garrett Orr
David Otis
Periodontal & Implant Associated
William Pippin
William Powell
Brian Riel
Edmund Rudnicke
Stephen Sammons
Carl Schulter
John Shea
Randall Staples
Eugene Stinson
John Sullivan
William Thompson
Tommy Whited
Brian West
James Wilson
O Lee Wilson
$ 100 - $ 199
Philip Arnold
Jim Baddour
David Barto
John Beasley
Jeffrey Bell
Richard Bowles
Robert Carney
Robert C Childress
Walter Chitwood
Michael Clary
Chris Cooley
John Diddle
Martin Donaldson
Richard Dycus
Kerri Everson
Family & Cosmetic Dentistry of Smyrna
Christopher Fogarty
Sherry Gates
Nathan Glenn
Kim Glick
Fred Guthrie
Charles Harbison
Eric Himmelreich
Ronald Hunter
Taylor Jarrell
Warren Johnson

Victor Kleinaitis
John Law
Steve Madison
Harvey Matheny
Jon Mather
James McDaniel
Preston Miller
Robert Moore
J Wayne Newman
Steven Nowlin
Nilam Patel
Tulsidas Patel
John Petty
William Priester
Luther Puckett
William Savell
Terry Sawyer
Second District
Seventh District
Jerome Seymour
Wesley Singer
William Slagle
Harold Speer
Leon Stanislav
Buffy Storm
Reggie Waddell
Dennis Watts
John Werther
Bradley White
less than $ 100
Will Alcorn
Louise Allen
Karen Baker-Curtis
David Barnes
Louis Bonvissuto
Jason Botts
Timothy Brown
Kevin Bryant
Anthony Carroccia
Robert L Childress
Sarah Clayton
James Cochran
Durward Collier
Mark Crumpton
Cliff Duke
Edward Elkins
First District Dental Society
Lynn Floyd
David Frantz
Robert Gardino
Dennis Gardner

Ted Gaw
Derrick Gregory
Vicki Guffey
Kevin Gurley
James Hamblen
Beverly Hedgepeth
P Henley
Emanuel Hnarakis
Doug Hunter
Benjamin Jamison
Michael Johnson
Donald Jones
Gregory Kemp
David Kizer
Gary Kropf
Shawn Lehman-Grimes
Bertram Lenoir
Edward Lusk
Charlie Manning
Lindsay Manning
Gary McKenna
Kenneth Mills
Amy Moody
David Netherton
Ralph Noblin
Susan Orwick-Barnes
James Owen
Past President Club
Joshua Puckett
Robert Ramsey
William Roberts
Gerald Robinson
Charles Rogers
Christina Rosenthal
James Ruyl
Henry Simmons
Angela Southwell
John Stanford
John Sterrett
Rhonda Switzer-Nadasdi
Megan Taylor
Robert Tuma
James Turner
James Vaden
James Vaught
Gary Waltemath
Hope Watson
John Williams
Joseph Woodard
Larry Woods

UTHSC College of Dentistry Collaborates
to Open Nashville Dental Residency Program
Memphis, Tenn. (August 20, 2018) – The
College of Dentistry at the University
of Tennessee Health Science Center in
partnership with Saint Thomas Health
and the Matthew Walker Comprehensive
Health Center have launched a new dental
residency program in Nashville.
A ribbon-cutting celebration was
held August 16 in Nashville for the
Advanced Education in General Dentistry
(AEGD) program, which offers training
opportunities for dental residents, as well as
improved access to dental care for the city’s
underserved.
“We are very excited about this program,”
said James C. Ragain, Jr., DDS, MS, PhD,
FICD, FACD, dean of the UTHSC College
of Dentistry. The partners come together
with the same goal for the 1-year clinical
residency program. “We want the program
to be a model of AEGD programs in the
country and be a competitive program
for people to get into.” The university is
developing and will oversee the curriculum
for the postgraduate training, which will be
open to applicants from across the country.
Saint Thomas Health and UTHSC are
partners in medical residencies in Nashville.
This is the first dental residency through this
graduate education partnership.

The AEGD program is based in the
dental clinic at the Matthew Walker
Comprehensive Health Center (MWCHC),
which has served the Nashville community
for 50 years. Initially, it will have four
residents and later increase to 10.
MWCHC’s dental clinic is being renovated
and expanded to house the program.
Major financial support for the renovations
has been provided by Saint Thomas West
through its Community Benefit program.
Additional funds were contributed by the
Saint Thomas Health Foundation. The
renovation is scheduled for completion this
month.
The program aligns with the university’s
mission of community outreach, Dr. Ragain
said. “It’s a great opportunity to give service
to that community,” he said. “It’s also an
opportunity for our college to reach out
across the state of Tennessee.”
Katina Beard, CEO of MWCHC, said she
believes the program will increase the
number of dentists who choose to become
providers in urban and rural communities
with limited health care resources. “I also
hope we will be able to mentor others
in developing such rich private/public
collaborations,” she said.

“We are excited about this partnership
and feel it will benefit the overall Nashville
community through expanded access to
care and provide additional training for
future dentists and specialists,” Greg James,
MD, chief clinical officer, Saint Thomas
Health, said prior to the launch. “This
partnership is an extension of the Saint
Thomas Health mission to serve the unique
needs of all persons, with special attention
to those most vulnerable.”
As Tennessee’s only public, statewide,
academic health system, the mission of
the University of Tennessee Health Science
Center is to bring the benefits of the
health sciences to the achievement and
maintenance of human health through
education, research, clinical care, and
public service, with a focus on the citizens
of Tennessee and the region. The main
campus in Memphis includes six colleges:
Dentistry, Graduate Health Sciences,
Health Professions, Medicine, Nursing
and Pharmacy. UTHSC also educates
and trains medicine, pharmacy, and/or
health professions students and medical
residents and fellows at major sites in
Knoxville, Chattanooga and Nashville. For
more information, visit www.uthsc.edu.
Follow us on Facebook: facebook.com/
uthsc, on Twitter: twitter.com/uthsc and on
Instagram: instagram.com/uthsc.

A ribbon-cutting launched the UTHSC College of Dentistry’s new collaborative AEGD
residency program in Nashville. Attending the ceremony were, front row, far right, Dr.
Ken Brown, UTHSC executive vice chancellor and COO, and Dr. James Ragain, dean of the
college of dentistry.
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Responsible Amalgam Waste Recovery with
the Rebec–HealthFirst Program
Contact HealthFirst: (888) 963-6787
Learn more at: www.HealthFirst.com/ADA/amalgam/
HealthFirst offers Tennessee Dental Association
members a cost-effective amalgam waste
recovery solution that meets the ADA’s
recommended best practices for the
responsible handling of amalgam waste,
preventing dental mercury from entering our
water supply. Over 17 states and 27 counties
have already passed amalgam separation
mandates for dental practices. In addition,
the Environmental Protection Agency (EPA)
has passed the Dental Amalgam Rule, which
requires dental offices to install and maintain
amalgam separators by July 2020.
Is your office ready to comply? Compliance
is easy with the Rebec - HealthFirst Amalgam
Recovery Program, exclusively for Tennessee
Dental Association members. Along with a
vetted solution, Tennessee Dental Association
members receive the following exclusive
benefits:

•

Up to 33% off retail

Long Lasting Performance

•

The only lifetime product warranty in the
industry

•

Stainless steel construction

•

Wastewater pollution fine indemnification

•

Can withstand expansion/contraction
pressure from vacuum line

•

1 amalgam filter recycle per year guaranteed

•

Custom-sized solution for each office

•

Ability to expand amalgam filter capacity
based on growth of operations

Key features of the Rebec amalgam separator
system:

Simple to Use

Worry Free Compliance

•

No cleanup or waste handling for you or
your staff

•

No extra flushing

•

99.68% amalgam mercury filtration level,
which surpasses EPA requirements

•

Amalgam filter monitoring program
provided by HealthFirst

•

Window in filter unit for visual monitoring of
amalgam waste

•

Monitoring program takes staff out of the
equation complimentary access to OnTraq,
HealthFirst’s practice readiness application

•

No vacuum loss before, after or during
annual dealer service

•

No plumbing permit required in most areas

•

No moving parts requiring replacement or
service

You have goals.
PARAGON can help
you reach them.
Are you thinking of buying a dental practice, merging, or
selling your practice? The future you want is closer than
you think. Our guidance makes all the difference.

Take your next step with confidence.
Call PARAGON today.
Your local PARAGON dental transition consultants
Wiley Carr, DDS and Chess A. Woods, MBA, JD

866.898.1867
info@paragon.us.com
paragon.us.com
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Approved PACE Program Provider
FAGD/MAGD Credit
Approval does not imply acceptance
by a state or provincial board of
dentistry or AGD endorsement
4/1/2016 to 3/31/2020
Provider ID# 302387.

5 Tips for Setting Up
Payroll
If you are getting ready to open or take
over a practice, knowing how payroll
works is crucial.
Don’t know the first thing about setting
up a payroll? Here are five general tips
to help you get started. You should note
that these steps are not set in stone. For
example, the location of your practice can
have an impact on how you set up payroll.
If you are purchasing an existing practice,
current processes could factor into how
you operate.

method and if it is working. Before
you establish a pay period, check with
your state for specific requirements.
5.

Select a payroll provider. This step
is optional, but know that a payroll
provider can provide you with
the assistance regardless of your
location or requirements and can
help take care of one of the major
responsibilities of being a practice
owner for you.

The first year of owning a practice is a
great time to make sure any previous
practices work for you and develop others

that help you run things more efficiently.
With these five tips guiding you, setting
up payroll for a new practice or a newly
purchased practice does not have to be a
challenge.
This article was provided by SurePayroll
-- the only endorsed payroll provider from
Tennessee Dental Association. Tennessee
Dental Association members receive
special member pricing.
For more information visit www.
SurePayroll.com/ADA, or call 866-535-3592

Five general tips for getting started:
1.

Request or find your employer
identification number (EIN). You
will need your EIN number when
it comes time to set up payroll.
Generally, practices need a new EIN
when ownership changes. You can
contact the IRS to get an employment
identification number. Apply for EIN
online.

2.

Check state and local tax laws. Do
you know if your state and/or local
government require an ID number
to process taxes? If you cannot dig
up this information on your own,
don’t be shy about contacting your
tax professional for assistance or
coordinate with the previous practice
owner. Remember though you’ll
need your own ID number, don’t use
the previous practice owner’s.

3.

4.

Don’t overlook the importance of
employee paperwork. If you are hiring
full or part-time employees they must
fill out a W-4. This will ensure that
you are withholding the appropriate
amount of federal income tax during
each pay period. Employees should
also complete a new W-4 when they
get married or divorced, have a baby,
or want to change their withholding
amounts for any other reason.
Choose a pay period. There are many
options, including monthly and
bi-monthly. If you are purchasing an
existing practice, check with current
employees to find out their current

10 TDA NEWS September 2018

Insurance solutions for
dental practices.
 Professional Liability
 Property/General Liability

 Individual Disability Income
 Business Overhead Disability

Denise Turner
501-661-4954 | 888-272-6656 Toll Free
Denise.Turner@McGriffInsurance.com
1500 Riverfront Dr., P. O. Box 3198, Little Rock, AR 72203
Insurance products are offered through McGriff Insurances Services, Inc., a subsidiary of BB&T
Insurance Holdings, Inc., and are not a deposit, not FDIC insured, not guaranteed by the bank, not
insured by any federal government agency.
© 2018, McGriff Insurance Services, Inc. All rights reserved.

Providing OSHA, HIPAA, & Infection Control
Compliance Training
Whether you’re a small practice or a large
network provider, we create a compliance
program to fit your needs. We offer online
and on-site training, manuals, webinars,
support, facility audits, and more!

Contact us TODAY to help you
implement a solid compliance program!
TMC is more than compliance.
We are your support system from
training through inspection.

Contact Us Today!

Scan for
more info
about TMC

888-862-6742
visit us online www.totalmedicalcompliance.com

Barry GLASSMAN, DMD | Jack HADLEY
Marco BRINDIS, DDS | Mark E. HYMAN, DDS
Lee Ann BRADY, DMD | Martin C. NAGER, DMD
David J. LANDWEHR, DDS, MS | Carol A. JAHN, RDH, MS
Kimberly SKELTON | Tija HUNTER, CDA, EFDA
Leeny HOFFMANN | Sandy PARDUE| Josh WREN, DMD
Jason OLITSKY, DMD | Gerard J. CHICHE, DDS
Beth BURNS, DDS, RYT 200, CLC
Mehrdad FAVAGEHI, DDS, MS | Cynthia FONG, RDH, MS
Brain NOVÝ, DDS | Peter JACOBSEN, PhD, DDS
Ron KAMINER, DDS | Roy S. SHELBURNE, DDS

greaterstlouisdentalsociety.org
The GreaterSt.LouisDentalSociety isan ADA CERP Recognized Provider.ADA CERP isa service ofthe Am erican DentalAssociation
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Chemical Dependency

Continuing Education Article for 2018
This article is available to dentists, dental hygienists and dental assistants licensed or registered in Tennessee. With a passing grade, individuals
will earn one (1) hour of chemical dependency continuing education credit.

To obtain credit, read the article, answer the questions that follow and return the completed exam page with the appropriate fee to: TDA, 660 Bakers Bridge Ave.,
Suite 300, Franklin, TN 37067 or fax to 615-628-0214 or take the exam online, pay with a credit card (MasterCard or Visa) and print out your CE certificate. Visit the
TDA’s website at www.tndentalassociation.com
If you answer eight (8) questions correctly, you will earn one (1) hour of continuing education credit.
If you have any questions, call the TDA’s Wellness Committee Director, Dr. David Sain, at 615-628-3200.
ADA Principles, Code of Professional Conduct & Advisory Opinions state under 2.D. Personal Impairment that “It is unethical for a dentist to practice while abusing
controlled substances, alcohol or other chemical agents which impair the ability to practice. All dentists have an ethical obligation to urge chemically impaired
colleagues to seek treatment. Dentists with first-hand knowledge that a colleague is practicing dentistry when so impaired have an ethical responsibility to
report such evidence to the professional assistance committee of a dental society.” If you know of a colleague (dentist, dental hygienist or dental assistant) who is
impaired, contact the TDA’s Wellness Committee at 615-628-3200.
This project is funded under an agreement with the State of Tennessee.

Updates in Opioid Prescribing for Dental Practitioners
Michael O’Neil, Pharm.D.; David Sain, D.D.S,M.S.; Brian Winbigler, Pharm.D., M.B.A.
Opioid Trends
In October of 2017, the Department of
Health and Human Services declared a
national state of emergency due to opioidrelated overdoses and deaths.1 Recent
data indicate an average of 115 people die
on a daily bases in the United States due
to opioid-related overdoses.2 The exact
number of opioid related deaths associated
with opioid prescribing by dentists is
not clear but data does support there
is significant contribution. For example,
scientific evidence indicates that routine
opioid prescribing by dentists is estimated
to be 11% of the overall annual number of
opioid prescriptions in the United States
indicating that approximately 1,500 deaths
annually may be attributed to unused
opioids.3
In 2017, Tennessee providers wrote 6,879,698
opioid related prescriptions for pain
medications.4 The Tennessee Department
of Health announced Aug. 20 that its data
show 1,776 Tennesseans died from drug
overdoses during 2017, which was the
highest annual number of such deaths since
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reporting began. Prescription opioids are
still the most common drugs associated
with overdose deaths in Tennessee.5
Updates in Substance Use Disorder
(SUD)Terminology
In January of 2017, the Office of National
Drug Control Policy issued a memorandum
to all heads of executive departments
and agencies regarding changing
previous addiction and substance abuse
terminology.6 The intent was twofold
1. Support new diagnosis terminology
now being used in the Diagnostic and
Statistical Manual of Mental Disorders
(DSM-V 5th Addition) and 2. Remove the
stigmas associated with SUD. Changes
include replacing the term “addiction”
with “Substance Use Disorder”, and
“substance abuse” with “substance
misuse”. SUD refers to the continuum of
initial or occasional substance misuse to
complete loss of control and impairment
due to the substance. Other terminologies
include Opioid Use Disorders (OUD) for
individuals with a known history specific

for opioid misuse.6 Dentists should refer to
a patient with SUD or OUD using “personfirst language” such as “a person with a
substance/opioid use disorder” instead of as
“substance/opioid abuser” or “addict.6 This
language has also become important for
all health professionals when documenting
patient medical/treatment histories and
ICD-10 coding for billing. Dentist must
understand this terminology since they
frequently review medical records from
other practitioners and need to readily
identify risks when prescribing controlled
medications to patients with SUD histories.
When using the Tennessee Controlled
Substance Monitoring Database (CSMD)
to evaluate previous patient controlled
substance dispensing records, the term
Morphine Milligram Equivalents (MME)
is displayed. The MME is defined as a
value assigned to opioids to represent
their relative potencies compared to oral
morphine.7,8 MME is determined by using
an equivalency factor to calculate a dose
of morphine that is equivalent to the
prescribed opioid. Morphine Equivalent

Daily Dosage (MEDD) is the sum of the MME
of all opioids a patient is prescribed and
allowed to take within 24 hours, and the
total is used to determine if the patient is
nearing a potentially dangerous threshold.7,8
As MEDD begins to exceed 90mg/day,
unintentional opioid overdoses may increase
considerably.8,9,10
Role of Dentists
In March of 2018, The American Dental
Association (ADA) issued a series of policy
changes supporting several initiatives to
curtail opioid prescribing and the current
opioid epidemic. The policy emphasized
mandates on quantity and duration
limits of prescribed opioids, mandatory
continuing education for all dentist involved
in prescribing controlled substances,
dentists registering with a state’s CSMD and
utilization of these databases to deter and
detect prescription medication diversion
and misuse.11 In a recent commentary in
the August edition of the Journal of the
American Dental Association, doctors
Somerman and Volkow expanded on the
role of dentists in the opioid epidemic.12
This included increasing research to better
guide clinical decision making, developing
new tools in clinical decision making, and
more screening with referral by dentists in
rural regions. Finally, because a significant
amount of opioid prescribing for acute
dental pain occurs in emergency rooms,
efforts should be made to optimize the
education to emergency room prescribers
regarding management of acute dental
pain.12 The following is a list of activities
necessary for dentists to help impact the
opioid epidemic.
•

Screening for SUD through review of
records

•

Effective patient interviews evaluating
for SUD

•

Prescribing opioids in quantities and
duration defined by research and only
when other first and second line agents
are contraindicated

•

Educating patients on risk of opioid analgesics

•

Utilizing the CSMD to deter and detect
diversion
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•

Participating in research opportunities
that help define best prescribing and
pain management practices

SUD Screening
Dentists are positioned in society to
potentially impact patients with SUD. A
2008 survey of dentists in the United States
indicated an estimated 42% of adults in
the U.S. visited a dentist, 23% of whom
saw no other healthcare provider during
the year.13,14 Previous research has shown
that substance misuse was common in
adults seeking dental treatment and that
dentist do provide care to a significant
number of misusers.15 Although tobaccouse screening is being performed more
routinely in dental practices, rates of
tobacco-use-cessation assistance remain
relatively low and dentists have cited
multiple barriers to providing tobacco-usecessation assistance, including limited time
and knowledge, a lack of reimbursement
and a concern that patients will not be
receptive to addressing tobacco use in the
dental setting.16,17,18 It is not surprising these
same rationales may apply for screening
for other SUDs.19 Clearly more education is
warranted to increase dentists comfort in
utilizing SUD screening and intervention.
Many simple yet effective screening tools
are readily available to dentists to facilitate
SUD screening. The National Institute on
Drug Abuse (NIDA) Quick Screen and NIDAmodified ASSIST, are screening tools that
also provide dialogues that dentists can use
to introduce the sensitive topic of substance
misuse to patients and provide clinical
screenings and referrals accordingly.20,21
The Substance Abuse and Mental Health
Services Administration (SAMHSA) website
also provides comprehensive screening
tools such as the DAST-10 or CAGE that are
reliable indicators of SUD an the possible
need for further referral.22 Dentists are
encouraged to incorporate these simple
tools into their daily dental practices.
CSMD
New regulations in July of 2018, in
Tennessee, mandate all prescribers of
controlled substances to access the CSMD
database prior to prescribing specific
controlled substances as part of routine

screening.23 CSMDs are state-regulated
databases that house records of dispensed
controlled substances in the outpatient
setting. The purpose of the CSMD is
threefold; 1. Create a centralized controlled
substance dispensing record that allows
easy access and review of current dispensed
controlled substances by prescribers and
pharmacists 2. Allow law enforcement
and defined administrators to monitor
prescribing or dispensing patterns and
3. Provide a database for research and
monitoring of quality indicators.24 The
Tennessee CSMD is an internet-based
password protected database. Prescribers
obtain their password through the
Tennessee Department of Heath’s website
located at www.tncsmd.com.25 Dentist
should refer to this site with further
questions regarding access and utilization
of the Tennessee CSMD. Once the site
is accessed through the online portal, a
patient’s controlled substance dispensed
record may be reviewed after entering
the patient’s name, date-of-birth and time
frame to be evaluated. When entering
a patient into the CSMD, using only the
patient’s first initial of their first name and
complete last name is recommend. Ideally,
this information should be gathered from a
government-issued identification whenever
possible. Using only the first initial of the
first name helps eliminate the potential to
miss records of patients that may be called
multiple names such as “Michael” or “Mike”.
Nicknames and abbreviations should always
be avoided.
There are several considerations dentist
must keep in mind when utilizing the CSMD:
•

Strict confidentiality and protection of
information observed in the CSMD must
always be maintained.

•

Information reported in the CSMD
should not automatically be assumed to
be evidence of misuse. Any anomaly that
may lead to changes in treatment must
be verified before taking any action.
For example, patients or prescribers
with common last names such as
“Smith” or “Jones” may inadvertently
have another patient’s medication
dispensing information in their CSMD
profile, if an error was made during entry

of the prescription at the pharmacy.
Pharmacies and other prescribers should
be called and the information verified
before altering treatment plans.
•

•

Dentists are using the CSMD to make
real-time prescribing decisions not
conducting a criminal investigation.
Dentists generally do not need to
review further back than 6-months to
1-year unless a blatant discrepancy is
recognized.
When reviewing the CSMD, dentists
should look for current prescriptions,
repeated early-refills, duplicate
medications, and multiple types of
prescribers such as emergency room
practitioners, family practitioners and
other dentists.

Common Diversion Behaviors
Dentists are frequently targeted by
individuals trying to acquire controlled
substances. Doctor-shopping, is a behavior
where patients knowingly seek out and
deceive multiple prescribers to achieve
controlled substances. Individuals may
fake or exaggerate symptoms, and in
some cases, inflict self-harm to encourage
providers to prescribe potent analgesics.26
Common diversion behaviors by patients
that may be red flags leading to further
questioning include;
•

Driving a long distance where they must
pass other dentist offices offering the
same services

•

Exaggeration of symptoms

•

Demanding or showing belligerent
behavior towards office staff

•

Unusual pacing and restlessness while
waiting to receive dental care

•

Requesting specific medications and
quantities for controlled substances

•

Showing up at the end of the day
unannounced

Establishing Goals of Pain
Management
Prior to prescribing or dispensing pain
medications for dental related analgesia,
dentists should outline very specific
analgesic goals. A mismatch between
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dentist and patient expectations regarding
analgesic treatment may lead to frustration
for both the dentist and patient. For
example, patients may expect to maintain
a zero or near zero pain score following
surgical tooth extraction or other painful
procedures. Although patients are pain free
or have limited pain during the procedure,
patients may expect to continue to have
very limited pain once they leave the office.
Dentists should instruct patients that the
goal of oral analgesics is to minimize pain
and not necessarily eliminate all pain. Most
dental pain resolves over the following days
regardless of use of analgesic medications
barring any complications. For many
patients, giving specific pain scores such
as “less-than 4 or 5” on a 0-10 pain scale,
where a score of 10 is the worst pain ever, or
“only take the medication when your pain is
greater than a “4-5’” can ensure consistency
in analgesic goals between the dentist and
patient.
Analgesic Considerations Prior to
Prescribing or Dispensing Opioids
The recent publication of guidelines for
prescribing analgesics in dentistry as well
as several excellent reviews outlining
summaries of evidence-based prescribing
practices have provided dentists with
excellent resources to optimize patient
management.27,28,29,30,31,32 Several key points
should be considered;
Prior to Prescribing
•

Screening for SUD should be performed
through chart reviews, patient interviews
and patient surveys

•

Review the patient’s CSMD

•

Communicate analgesic expectations
with the patient and confirm there is no
patient-prescriber mismatch

•

Respect a patient’s request to not be
prescribed an opioid

Optimization of Nonpharmacological
Therapy
•

Patients and patient caretakers should
be educated regarding utilization of
post-operative treatments such as the
use of ice packs, rinses, etc.

Preemptive Strike
•

Consider an analgesic “preemptive
strike” in patients one-hour before the
procedure that includes a nonsteroidal
anti-inflammatory drug (NSAID) with
acetaminophen34

Use of Local Agents
•

Consider using long-acting local
anesthetic injections such as
bupivacaine with epinephrine
1:200,00033

Use of Nonopioid Medications
•

Nonopioid medications such as NSAIDS
combined with acetaminophen
should be used as first-line treatments
for moderate to severe pain unless
contraindicated33

Around the Clock Medications
•

Patients likely to experience moderate
to severe pain for more than 24-hours
may benefit from around-the-clock
scheduled dosing of medications33

Use of Corticosteroids
•

Use of oral corticosteroids such as
dexamethasone or prednisone should
be considered when procedures are
prolonged, involve multiple extractions
or large amounts of swelling are
anticipated.33,34

Prescribing Opioids-New Tennessee
Regulations
Public chapter number 1039 of the
Tennessee code, enacted July 1, 2018, places
additional restrictions on how opioids
can be prescribed in Tennessee. The new
regulations effect all practitioners who
prescribe opioids for greater than 3 days
and/or greater than 180 MMEs.24,36 Table
1 lists MME conversions for commonly
prescribed opioids by dentists. This table
is adapted utilizing the Center of Disease
Control’s (CDC) MME mobile APP.37 This tool
should only be used an estimator for MMEs
and not prescribing opioid dosing regimens.
The table also provides required activities
and documentation when prescribing 3, 10,
20 and 30 days of opioids and/or 180, 500,
850 and 1200 MMEs.23,35,37
For opioid prescriptions written for more

than 3 days and/or more than 180 MME,
the following shall be done prior to
prescribing:
•

conduct a thorough evaluation of the
patient

•

check the CSMD https://www.tncsmd.
com/

•

document consideration of alternative
pain treatments and why an opioid was
chosen

•

obtain informed consent

•

include the ICD-10 code in the patient’s
chart and on the face of the prescription

All healthcare providers shall check the
CSMD prior to the issuance of each new
controlled prescription for the first 90 days
of a new episode of treatment (controlled
substance that has not been prescribed
by that provider within the previous six
months). Should that controlled substance
remain part of treatment, the CSMD shall
be checked at least every six months. An
authorized healthcare provider’s delegate
can perform the CSMD check.23,35,37
Informed consent means consent voluntarily
given in writing by the patient (or patient’s
legal representative) after enough
explanation and disclosure of opioid use
and at a minimum must include:
•

the risks, effects, and characteristics of
opioids, including the risks of physical
dependency, SUD and diversion.

•

what to expect when taking an opioid
and how they should be used

•

reasonable alternatives to opioids for
treating or managing the patient’s
condition or symptoms and the benefits
and risks of the alternative treatments.

•

a reasonable opportunity to ask
questions

•

if a woman of child bearing age (fifteen
to forty-four years old), information
regarding neonatal abstinence
syndrome (NAS) and information on
how to access contraceptive services in
the community.

General prescriptions for acute pain
requiring more than 3 days and/or greater
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than 180 MME can be written for up to
10-days and a maximum of 500 MME.
Prescriptions for more than minimally
invasive surgery can be written for up to
20-days and a maximum of 850 MME if
“surgery” is included on the face of the
prescription and sound medical judgment
deems the risk of adverse effects from the
pain exceeds the risk of the development of
a SUD or an overdose event. Prescriptions
for up to 30-days and 1200 MME can be
written as a medical necessity after trial and
failure of appropriate non-opioid treatments
or documenting the contraindication,
inefficacy, or intolerance of non-opioid
treatments where sound medical judgment

deems the risk of adverse effects from the
pain exceeds the risk of the development
of a SUD or an overdose event. The phrase
“medical necessity” must be on the face of
the prescription.23,35,37
Some patients are exempt from MME limits.
Prescriptions for exempt patients must
include the word “exempt” on the face of
the prescription. Exempt categories include
the following:
•

Palliative or hospice care

•

Sickle cell disease

•

In an inpatient licensed healthcare
facility

•

Treated by a pain management specialist
or supervisee of specialist

•

Has been treated with an opioid for 90
days or more in a 365-day period

•

Medication-assisted therapy (MAT)
with methadone, buprenorphine, or
Naltrexone

•

Suffered severe burn or major physical
trauma23

Starting January 1, 2019 an additional
partial fill requirement will be placed
on practitioners dispensing an opioid.
Pharmacists shall not dispense more than
half of the total prescribed amount of any
non-exempt opioid prescription. The
pharmacist may dispense the remainder in a
subsequent encounter.23,35,37
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Exam for 2018 Chemical Dependency CE Article
This article is available to dentists, dental hygienists and dental assistants licensed or registered in Tennessee. With a passing grade, individuals will earn one (1) hour of
chemical dependency continuing education credit. This exam is now available online. Visit tndentalassociation.com
1.

What term is now recommended to replace
“addiction”:

6.

a. Substance Abuse Disorder

d. Substance abuse
Which of the following terminologies is deemed
appropriate when describing a patient suffering
from substance use disorder (SUD)?

c. Local anesthetic injection (ex. Bupivacaine with
epinephrine 1:200,000)
d. Non-pharmacologic therapy only (icepacks, mouth
rinses, etc.)

d. Not showing symptoms of pain.
7.

b. Substance abuser
c. Person with substance use disorder

Which of the following is the most important point
to emphasize to patients regarding the goals of
pain management?

11. How many days-worth of opioids can be prescribed
without checking the CSMD as long as the
prescription does not exceed 180 MME?

d. Opioid Abuser

a. You should expect to have no pain after the
procedure if you take the medicine as prescribed

a. 2 days

What term represents the standard used to
compare the strength of opioid in relation to one
another?

b. There is nothing you can take or do to minimize your
pain after the procedure

c. 5 days

b. 3 days
d. 7 days

c. The prescribed medication will help to minimize the
pain but likely will not eliminate it completely

a. Morphine Milligram Equivalents
b. Opioid Equivalence

d. Take all the medication as scheduled regardless of the
pain severity

c. Morphine Levels
d. Opioid Milligram Equivalents

8.

Which of the following is not an activity necessary
for dentists to effectively prescribe opioids?

a. 100 MME

Which of the following is not a correct step to be
done before prescribing an opioid?

b. 150 MME
c. 180 MME
d. 225 MME

b. Prescribe an opioid even if the patient requested to
NOT be prescribed an opioid

b. Utilizing the Controlled Substance Monitoring
Database (CSMD) to deter and detect diversion

13. A patient with which of the following conditions
would NOT be considered exempt from the MME
limits?

c. Communicate analgesic expectations with the
patient

c. Prescribe opioids to eliminate minor pain
experienced by patients following procedures
d. Prescribe opioids in quantities and duration defined
by research and only when other first and second line
agents are contraindicated

12. What is the maximum number of MME that can be
prescribed without including an ICD-10 code in the
patient chart and on the face of the prescription?

a. Screening for a substance use disorder

a. Screening for SUD through review of records

5.

b. Opioids

c. Unusual pacing and restlessness while waiting to
receive dental care

a. Addict

4.

a. An NSAID and acetaminophen combined

b. Showing up late to an appointment on multiple
occasions

c. Substance Use Disorder

3.

10. Which agents should be used as 1st line treatment
for moderate to severe for pain lasting more than
24 hours if not contraindicated?

a. Driving long distances to a dentist’s office due to
living in a rural area

b. Substance Misuse Disorder

2.

Which of the following is a common diversion
behavior?

9.

d. Review a patients CSMD

a. Sickle cell disease

What a reasonable target score for dentists to
recommend as a goal for initiation of analgesic
therapy following a complicated extraction?

c. Acute pain lasting longer than 3 days

The purpose of the CSMDs is all of the following
EXCEPT:

a. 0-1

a. Create a centralized controlled substance dispensing
record

c. 6-7

b. Chronic pain treated by pain management specialist
d. Patient with severe physical trauma

b. < 4

b. Allow approved law enforcement and administrators
to monitor prescribing or dispensing patterns

d. 9-10

c. Provide a database for research and monitoring of
quality indicators
d. Automatically serve as evidence of misuse

1.
2.

Circle the correct answer on the exam and complete the form below;
Mail, along with your check or credit card payment, to: Tennessee Dental Association, 660 Bakers Bridge Ave., Suite 300, Franklin, TN 37067 or fax to (615) 628-0214.

Date:			

(Credit is granted, upon successful completion of the exam, in the year materials are read and the exam submitted.)

 TDA Member Dentist: $25.00

 Hygienist: $25.00

 Registered Assistant: $25.00

 Non-Member Dentist: $55.00

Name:															
If dentist, ADA ID Number:							 District:						
Address:															
City/State/Zip:														
Daytime Phone Number :

(

)					

Enclosed is my fee of $		 payable to TDA, via check #			

-or-

Process:

 Mastercard

 Visa

Name as it appears on the card:													
Card #:								Exp. Date:			

CVV2:				
(3 digit code on back of card following the card number)

Signature of Cardholder:												
You will be notified by mail of your result and credit award. That certificate should be retained in your continuing education file. For TDA member dentists, ACE program
credits will automatically be recorded.
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INFORMED CONSENT

Informed Consent Information

Public Chapter 1039 requires obtaining informed consent from the patient prior to
prescribing opioids in certain scenarios. The following language is part of PC1039:
Informed Consent means consent voluntarily given in writing by the patient or the patient’s legal
representative after sufficient explanation and disclosure by the healthcare practitioner of the
subject matter involved to enable the person whose consent is sought to make a knowing and
willful decision. This explanation and disclosure by the healthcare practitioner to the patient of
the patient’s legal representative before consent may be obtained must include, at a minimum:
(i) Adequate information to allow the patient or the patient's legal representative to understand:
(a) The risks, effects, and characteristics of opioids, including the risks of physical dependency
and addiction, misuse, and diversion;

(b) What to expect when taking an opioid and how opioids should be used; and
(c) Reasonable alternatives to opioids for treating or managing the patient's condition or
symptoms and the benefits and risks of the alternative treatments;
(ii) A reasonable opportunity for questions by the patient or patient's legal representative;
(iii) Discussion and consideration by the patient or the patient's legal representative and the
healthcare practitioner of whether the patient should take an opioid medicine; and
(iv) If the patient is a woman of childbearing age and ability, information regarding neonatal
abstinence syndrome and specific information regarding how to access contraceptive
services in the community. For purposes of this section, childbearing age is between the ages of
fifteen (15) and forty-four (44).

Disclaimer: The Tennessee Department of Health does not endorse one particular form or set of language for
an appropriate informed consent form. The following language may be used as the building blocks for
prescribers to assist them in creating an appropriate informed consent form for their office and the
demographic which they treat. This language is being provided for informational purposes only and is not a
substitute for legal advice. It is recommended that prescribers consult their own legal counsel before using or
relying on this information which is provided as an example.
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INFORMED CONSENT

Example Elements for Informed Consent
___ I understand that when I take opioids, I may experience reactions or side effects that
could be dangerous. These side effects include sleepiness, constipation, nausea, itching,
allergic reactions, problems with thinking clearly, slowing of my reactions, or slowing of my
breathing so much that it can lead to death.
___ I understand that when I take opioids, it may not be safe for me to drive a car, work
machines, or take care of other people. If I feel tired, confused or unable to function with
this medication, I should not do things that would put me or other people at risk.
___ I understand that usually there are other options to opioids to treat moderate to
moderately severe pain, including therapy that does not involve medication. I understand
that there are times when these other options may provide more pain relief with less risk. I
have talked about the other options with my provider.
___ I understand that using opioids to treat moderate to moderately severe pain comes
with possible benefits and risks. When used correctly, opioids may help reduce pain,
improve function, and improve quality of life. However, use can also lead to tolerance and
dependence, which means the body needs higher and higher amounts to get the same
relief and the body craves the medicine and does not feel normal without it. Taking opioids
can lead to opioid use disorder which can happen when a person chooses actions they
know to be harmful in order to meet the craving for opioid medicine. Using opioids
requires both the provider and the patient to work together responsibly to ensure the
most benefit, shortest exposure, fewest side effects, and avoid developing substance use
disorder.
___ I understand that opioids work to dull pain. They do not fix the actual injury and can
lead to further harm due to decreasing pain, which is part of the body’s response to injury.
Opioids may help prevent acute pain from becoming long-lasting pain, but on the negative
side, they often have side effects and may lead to long term use of opioids and
development of a life-threatening opioid use disorder.

Disclaimer: The Tennessee Department of Health does not endorse one particular form or set of language for
an appropriate informed consent form. The following language may be used as the building blocks for
prescribers to assist them in creating an appropriate informed consent form for their office and the
demographic which they treat. This language is being provided for informational purposes only and is not a
substitute for legal advice. It is recommended that prescribers consult their own legal counsel before using or
relying on this information which is provided as an example.

19 TDA NEWS September 2018

INFORMED CONSENT

Example Elements for Informed Consent
___ I understand that I should not expect all pain, anxiety, or stress to go away with the use
of opioids.
___ I understand that I may have side effects from opioids, including but not limited to
sleepiness, constipation, nausea, unexplained happiness, forgetfulness, itching, dry mouth,
sweating, or difficulty urinating. Also, some people will develop an increased sensitivity to
pain while taking opioids.
___ I understand that if I become dependent on opioids, when I stop taking them, I may
experience stomach pain, nausea, vomiting, diarrhea, sweating, body aches, muscle
cramps, anxiety, and difficulty sleeping.
___ I understand that anyone can develop an addiction to opioids, but people who have had
poor mental health or problems with drugs or alcohol in the past are at higher risk. I
understand it is my responsibility to tell my provider if I or anyone in my family has had any
of these problems.
___ I understand that I must safely store and legally get rid of opioids left over after I am
better. I understand that medications should always be stored in a safe place and out of
the reach of children and other family members. To safely get rid of unused medication, I
can take it to any police station, to some pharmacies, and other sites. A list of sites known
to be available is at https://www.tn.gov/health/health-programareas/pdo/pdo/resources/r/community.html.

For women who are between 15 and 44 years old and are able to have children,

___ I understand that I should take care to not become pregnant while taking opioids.
Nearly half of all pregnancies are not planned. If I do not want or plan to become pregnant,
I will work with my provider to find the best contraceptive or birth control method for me.

Disclaimer: The Tennessee Department of Health does not endorse one particular form or set of language for
an appropriate informed consent form. The following language may be used as the building blocks for
prescribers to assist them in creating an appropriate informed consent form for their office and the
demographic which they treat. This language is being provided for informational purposes only and is not a
substitute for legal advice. It is recommended that prescribers consult their own legal counsel before using or
relying on this information which is provided as an example.
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INFORMED CONSENT

Example Elements for Informed Consent
It is my responsibility to tell my provider immediately if I think I am pregnant or if I am
thinking about getting pregnant.
___ I understand the risk to a developing baby if exposed to opioids during pregnancy
includes low birth weight, the baby’s dependency on opioids, and long withdrawal after
birth (neonatal abstinence syndrome). I understand that a baby’s exposure to opioids
during pregnancy can cause the baby pain, suffering, and a longer time in the hospital.
Access to birth control options, including a long acting reversible contraceptive, is available
in many places, including most OB/GYN and primary care offices, and at Health
Departments in every county.

Disclaimer: The Tennessee Department of Health does not endorse one particular form or set of language for
an appropriate informed consent form. The following language may be used as the building blocks for
prescribers to assist them in creating an appropriate informed consent form for their office and the
demographic which they treat. This language is being provided for informational purposes only and is not a
substitute for legal advice. It is recommended that prescribers consult their own legal counsel before using or
relying on this information which is provided as an example.
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Safeguard Your Practice’s Digital Information from Ransomware,
Other Data Threats
By Jean Williams

There was a time when kidnapping was
confined to grabbing people against their
will and holding them in exchange for
money. Nowadays, the nefarious crime also
includes snatching data from computers
hoping to trade it for a cryptocurrency like
bitcoin.
Dental practices can help avoid falling
prey to these disruptive, costly and
cunning system attacks, though, says Steve
Newton, an executive for a Wisconsin
Dental Association subsidiary that helps
thwart such digital nuisances. For one, Mr.
Newton suggests, dental practices can
take key steps to prevent infection from
ransomware — invasive software intended
to lock away data until the thief receives
a payment. Ransomware is just one form
of malware, a portmanteau for malicious
software.
“What it really comes down to is that
roughly 90 percent of all viruses or
ransomware attacks occur because of a
mistake made by a user in the oﬃce — and
these mistakes are literally occurring every
single day,” he says.
User mistakes include clicking without
thought on links in suspicious email that
may be infected with a virus or visiting and
clicking links on compromised websites.
A good first defensive move, Mr. Newton
suggests, is putting all practice employees
and team members through basic
training on the most common ways that
a ransomware or other malware attack
can occur and to avoid habits facilitating
such invasions. Second, a practice could
limit or restrict use of Internet browsing
by defining permissions that increase the
likelihood of staﬀ navigating only on safe
webpages.
Mr. Newton also suggests partnering with
a well-respected information technology
expert, who can help the oﬃce keep up
with the latest security trends and develop
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a more comprehensive plan for risk
reduction.
As a vice president for business
development with WDA Insurance &
Services Corp., Mr. Newton oversees DDS
Safe, a backup system that supports HIPAA
compliance for securing and backing up
dental practice computer systems and
data.
DDS Safe is a service from The Digital
Dental Record, a for-profit subsidiary of the
Wisconsin Dental Association that provides
IT products and services to dentists.
Along with an ADA Member Advantage
endorsement, DDS Safe has earned
co-endorsements from 33 state dental
societies nationwide, including Tennessee.
Rather than relying on just one means of
backing up data and protecting it from
threats like ransomware, DDS Safe provides
practices with three backup safety nets: to
an in-oﬃce external hard drive, online (in
the cloud) and to a workstation.
“Backing up data three diﬀerent ways
allows us to restore information up to
four diﬀerent ways,” Mr. Newton says. “No
matter what circumstance you encounter,
we’re likely to have a method or a means to
eﬃciently restore your critical information.
That’s not always the case if you’re doing
just a cloud backup. That’s not always the
case if you’re doing just an external hard
drive.”
Even with caution, ransomware and other
malware, in any form, can find their way
into an oﬃce’s system, Mr. Newton says. So,
regular backups should be a fundamental
oﬃce regiment.
A main reason the viruses are so often
activated by unsuspecting computer users
is that carrier emails often appear to be
legitimate communications. “Ransomware
attackers have designers on staﬀ to make
things look just like a Best Buy email or

an email from Expedia or something like
that — something enticing, something
intriguing that makes people want to click
on links,” he says. “And when they do, it
(launches) the process of beginning the
download and infiltrating your network.
These ransomware developers, these
teams of people working together, are
no longer in a basement in their parents’
house just creating code and trying to hurt
people with it. It’s become sophisticated
because of the dollars associated with
ransoms being paid in bitcoin and all of the
cryptocurrencies.”
The Digital Dental Record advises every
dental practice to take preventive measures
to preserve the safety and integrity of its
data. Aside from the intentional corruption
of malware, other potential everyday
threats to dental oﬃce data exists that DDS
Safe can restore your data from include
such hazards as natural disasters, fires and
other disruptions.
To begin an inquiry about a DDS Safe
program, dentists can sign up for a free
assessment of their data and systems at
www.dentalrecord.com.
“As part of the process, we take five or 10
minutes to measure the amount of data
they have on their server,” Mr. Newton
says. “We measure the Internet upload and
download speeds and then based on the
information that we obtain, as far as their
infrastructure, their bandwidth within their
practice and their goals, we recommend
which solution might be best, either DDS
Safe Pro, which combines our data backup
and image-based backup, or DDS Safe
might be enough to meet their needs.”
Ms. Williams is a Chicago-based freelance
writer and editor who specializes in practice
and research news for dental and medical
professionals. She can be reached at
writewoman12@ hotmail.com.
Source: Digital Dental Record Monthly Blog

Since 1968

We are pleased to announce...
Linda H. Huang, D.D.S.
has acquired the practice of

John P. Jones Jr., D.D.S.
Knoxville, Tennessee
Call today for a
FREE MARKET VALUE ANALYSIS
($5,000 value)

We are pleased to have represented
both parties in this transition.
ADA Trustee Dr. Roy Thompson and TDA Executive Director Mr. Mike
Dvorak attending the Kentucky Dental Association Annual Conference
in French Lick, Indiana.

800.232.3826
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Practice Sales & Purchases Over $3.2 Billion
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Proud to support

Announcing the NEW UBS Comprehensive Financial Planning
Program exclusively for Tennessee Dental Association Members
The UBS Tenn Dental Team
Gregory M Dooley, CRPC® AAMS®
Vice President--Wealth Management
Financial Advisor
800-327-8630
gregory.dooley@ubs.com

UBS Financial Services Inc.
100 S. Ashley Drive
18th Floor
Tampa, FL 33602
813-227-2843
800-327-8630

ubs.com/www.ubs.com/fa/gregorydooley
© UBS 2017. All rights reserved. UBS Financial Services Inc. is a subsidiary of UBS AG. Member FINRA/SIPC. D-UBS-11291152
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TDA Endorsed Member Services
The TDA endorses the following services available to you as a member. Please contact any of the endorsed companies to obtain TDA member rates.
AHI Travel: Guided tours across the globe.
844-205-1171 or http://ada.ahitravel.com
AWA: Collection Service: www.awacoll.com
1-866-260-3631 or email clientservices@awacoll.com
Baker, Donelson, Bearman, Caldwell & Berkowitz,
PC: Contact Mr. Ed Young, Labor Relations Attorney 901-577-2341
Bank of America Practice Solutions:
1-800-497-6076 Endorsed ractice finance provider
www.bankofamerica.com/practicesolutions
Bank of America MasterCard®: To request a TDA
Credit Card, go to the TDA website/Members Only/
Endorsed Services/Click on link
CareCredit: Patient Payment Plans - new 1-800-3003046, ext. 4519; already enrolled 1-800-859-9975 or
www.carecredit.com/dental
ClaimX: Electronic Claim Processing - 866-886-5113 Opt
1 (Promo Code KCI0208) or www.claimxedi.com
The Digital Dental Record: Paperless solutions for a
dental office and online data backup. 1-800-243-4675 or
www.dentalrecord.com
D-MMEX: Easy Refine Scrap Metal Recovery Program
1-800-741-3174 or www.easyrefine.com
Elavon: Credit Card Processing - 800-226-9332 ext 8942
or donna.taylor@elavon.com

eScapes Dental TV: Private television channel provides
therapeutic relaxation television programming designed
to relax patients and viewers. 734-682-3409 or www.
eScapesDentalTV.com/tn
InTouch Practice Communications: Message on Hold.
1-877-493-9003 or www.InTouchDental.com
Kevin Christian, LLC: Registered, Approved
X-Ray Machine Inspector. 615-268-4345 or visit
www.kevinchristianllc.com
Lands' End: Business Outfitters - Customized
Apparel for You and Your Staff - 1-800-490-6402 or
http://ada.landsend.com
Lenovo: PC products and accessories. 800-426-7235 ext.
4886 or www3.lenovo.com/us/en/ada
Medical Protective: Malpractice Insurance - Contact
TDA Insurance Agency, Inc. - 1-800-347-1109 or
www.TDAinsurance.com
Mercedes-Benz: New, purchased or leased Mercedes
Benz and Smart Cars Call 866-628-7232 or visit
www.ada.org/mercedes
Modern Practice Solutions: Consulting Firm to
Assist with OSHA, CDC Infection Control Guidelines,
HIPAA and HR Management – 931-232-7738 or
www.DentalComplianceTN.com
Office Depot/Office Max:
Office Supplies: 855-337-6811 ext. 12716
email carey.rhyne@officedepot.com

PBHS Website Design & Marketing Services: Call
1-855-WEB-4ADA or visit www.pbhs.com/ada
PBHS Secure Mail: Secure, regulatory-compliant email
solutions for dental practices. Visit www.pbhs.com/ada
RJ Young - Formerly Two-Point Advantage:
Tamper Proof Prescription Pads/Paper - 1-800800-5876 or customerservice@twopointinc.com
www.theTDAstore.com
Sharps Compliance, Inc.: Healthcare waste
and compliance services 1-800-772-5657 or
www.sharpsinc.com
Solmetex: Amalgam Separator Equipment 1-800-216-5505 or www.Solmetex.com
SurePayroll: Payroll Solution - 1-866-535-3592 or
www.surepayroll.com/ada
TDA Glove Program: Examination gloves and other
disposable dental products - 877-484-6149 or www.
tdagloves.com
TDA Insurance Agency, Inc.: Personal &
Business Insurance Programs - 1-800-347-1109 or
www.TDAinsurance.com
UPS: Shipping. 1-800-MEMBERS (800-636-2377)
or visit www.savewithups.com/ada
Whirlpool: Appliances for home or office - ADA Group
Code: ADA5A2775 - call 1-866-808-9274 or visit www.
whirlpoolinsidepass.com

Are you ready for a random OSHA audit?
Call Olivia Wann at Modern Practice SolutionsA leader in the Compliance Industry to
schedule your mock audit.
(931) 232-7738 olivia@oliviawann.com
DentalComplianceTN.com
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RENEWING YOUR LEASE: 5 IMPORTANT THINGS TO KNOW
Leases and lease renewals are not typically conducted on a level playing field. After all, the landlord
is in the real estate business and most doctors are not. By planning ahead and having professional
representation, it is possible to negotiate a lower lease rate and receive a substantial tenant improvement
allowance and free rent.

HOW DOES THE LEASE RENEWAL PROCESS WORK?
An important clause found in a standard lease is the renewal option. This allows you to extend your lease
for a predetermined amount of time (often three, five or ten years) by giving your landlord advance written
notice. Renewal options include terms for specific lease rates, concessions such as free rent and tenant
improvement allowance, and whether a new base year for operating expenses will be granted. Whether
or not a renewal clause exists in the original lease, all of these terms are negotiable and play a large role
in the financial structure of a lease renewal.
Renewal negotiations are most effective when conducted in the proper timeframe, by having multiple
viable relocation options, and creating a strong posture to maintain the upper hand.

WHEN SHOULD THE PROCESS BEGIN?
As a rule of thumb, you should begin to consider the renewal process 12 – 18 months in advance of your
lease’s expiration. This is recommended so that you can compare all relocation options in the market
before your current lease options expire. Tenants who miss their lease options incur more risk. Landlords
view this as an opportunity to push rents higher as the window of opportunity to relocate closes. If tenants
holdover (stay in the space after the lease expires), they often see penalties of 150 – 200% of their last
month’s rent and can also incur damages if they holdover without permission. The bottom line is that if
there is not ample time to relocate if necessary, the landlord has a strong upper hand.

WHAT TYPE OF COST SAVINGS CAN BE ACHIEVED THROUGH A SUCCESSFUL RENEWAL?
If properly negotiated, you can achieve significant rent savings, a build out allowance, free rent and other
concessions. It is very common to start a lease renewal term at a lower lease rate than what you are
currently paying. In many markets, landlords are offering aggressive concessions and more attractive lease
terms to good tenants to keep their buildings leased and avoid vacancies. The amount of overall savings
will depend on the availability of competitive vacancies, the efficiencies of the buildings, and your market
knowledge and ability to negotiate business points.
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WHAT ARE SOME COMMON MISTAKES PRACTICES MAKE DURING THE PROCESS?
One of the most common mistakes practices make is negotiating without the help of a commercial real
estate professional, specifically one who specializes in representing healthcare providers. Some believe
they can save money by not using an agent; but to benefit in real estate, leverage is the key to posture.
Landlords are in the real estate business and negotiate with professional guidance. Selecting an expert to
represent you provides the leverage needed to receive the best possible lease terms. Further, landlords
are typically responsible for paying commissions so professional representation is available to you at no
out of pocket cost.
Another mistake practices make when entering into a lease renewal negotiation is not being familiar with
their current lease terms and risk exposure. Prior to contacting the landlord about a lease renewal, you
should be well aware of your current lease terms including every option and deadline. Most leases contain
options that must be exercised within a specific time period, typically six to twelve months prior to the
lease’s expiration. If you allow this period to pass, you risk losing all rights outlined in the option, which
can cause the negotiations to begin at a disadvantage.

HOW DO I CALCULATE WHAT I AM CURRENTLY PAYING PER SQUARE FOOT?
Knowing what you are already paying per square foot is especially important if you are thinking about
renewing your lease. What you are paying now versus what buildings are leasing for in your immediate
area can be vastly different, especially if your lease has had automatic escalations in the rate over the term
of the lease. The way to calculate your price per square foot is to multiply your monthly rent by 12 months
and divide it by your square footage. Keep in mind that NNN or CAM charges (operating expenses for the
property) are also calculated the same manner.

SUMMARY
Successfully negotiating a lease renewal is more than bartering, bluffing, or asking for a good deal.
Landlords and their professional representatives are in the full-time business of maximizing their profits,
even if it means taking advantage of uninformed tenants. You can level the playing field by engaging your
own professional representation, gaining competitive market knowledge, and by having multiple options
for your office space. When done properly, a well-negotiated lease renewal can have a dramatic impact
on your practice’s profitability.
Carr Healthcare Realty is the nation’s leading provider of commercial real estate services for healthcare
tenants and buyers. Every year, thousands of healthcare practices trust Carr Healthcare Realty to achieve
the most favorable terms on their lease and purchase negotiations. Carr Healthcare Realty’s team of experts
assist with start-ups, lease renewals, expansions, relocations, additional offices, purchases, and practice
transitions. Healthcare practices choose Carr to save them a substantial amount of time and money; while
ensuring their interests are always first.

ONLY HEALTHCARE.
ONLY TENANTS AND BUYERS.®
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OFFICE: (865) 862-5907 | CELL: (540) 815-7934

CONTACT: Robert Lambert (RobertL@ramusa.org)

Stan Brock, founder and president of Remote Area Medical, has passed away
ROCKFORD, TN (August 29, 2018) – Remote Area
Medical – RAM® is saddened to announce the death
of Stan Brock, 82, its distinguished founder and
president. Brock, who passed away on Wednesday,
August 29, pioneered the use of mobile medical
clinics to deliver health care services to people in
remote, isolated, and underserved communities
around the globe. During Brock’s thirty-three-year
tenure with RAM, more than 740,000 received free,
dental, vision, and medical services, all provided by
more than 120,000 dedicated volunteers.
Born in Preston, Lancashire, England in 1936, Stan
Brock moved to British Guiana (now Guyana) in 1952
to become one of the world’s most recognized
vaqueros, or cowboys. Through 1968, Brock managed
The Dadanawa Ranch, the world’s largest cattle
ranch operation, a 4,000-square mile combination
of rainforest and savannah. There, Brock became
a skilled bush pilot and subsequently acquired
numerous ratings and certifications including airline
transport pilot. It was during Brock’s time in British
Guiana that his vision for RAM was born. After being
violently thrown off of the back of a horse, Brock
found he was 26 days away on foot from the nearest
medical care. Brock survived the accident, but went
without any medical attention. He then vowed that
he would one day bring medical care closer to the
people who needed it.
In 1968, Brock arrived in the United States to begin
a career in television and entertainment. That same
year he began co-hosting NBC’s Emmy winning
series, “Mutual of Omaha’s Wild Kingdom,” alongside
Marlin Perkins. At its height, “Mutual of Omaha’s Wild
Kingdom” was one of the most watched television
shows in the country, with more than 32 million
weekly viewers. Brock also went on to star in fulllength films, including “Escape from Angola” (1976)
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and “Galyon: The Indestructible Man” (1980).
After achieving national fame, Brock founded Remote
Area Medical – RAM® in 1985—keeping his promise
to the Wapishana Indians in Guyana. RAM was initially
founded to serve as a safety net provider of free
medical care in remote areas of developing countries
like Guyana, but almost immediately after beginning
operations, Brock began receiving requests to operate
medical clinics in the United States. This ultimately
led to the operation of the first American RAM clinic
on May 9, 1992 in Sneedville, Tennessee. Today, more
than 740,000 people have received free care from
958 of Brock’s RAM clinics and nearly 90% of all RAM
operations take place domestically. RAM still operates
a free, year-round, air ambulance program in Guyana,
providing emergency medical transportation to
villagers in need of immediate health care services,
just as Brock did in the early 1950s.
Passionate about providing a great experience for
volunteers and patients, Brock was instrumental in
the passage of the Tennessee Volunteer Medical
Services Act of 1995, which allows health professionals
with out-of-state licenses to cross state lines and
provide free care. Brock has been recognized as a CNN
Hero in 2012, and most recently, in 2017, he joined
the ranks of other prominent leaders like President
Jimmy Carter and Mother Teresa when the Lions Club
International Foundation recognized him with the
Lions International Humanitarian Award. Brock is the
author of three books, “All the Cowboys Were Indians,”
“Leemo: A True Story of a Man’s Friendship with a
Mountain Lion,” and “More About Leemo.”
Without Brock, RAM would not have been able to
prevent pain and alleviate suffering for so many
people. While Brock’s death is a great loss to the
organization, RAM will continue championing his

legacy and caring for those in need. Brock built a
strong organization led by a dedicated 12-member
Board of Directors, 34 staff members, and tens of
thousands of volunteers and donors. Together, they
will continue to fulfill the mission set by Brock so
many years ago in the jungle of Guyana.
Brock is survived by his brother, Peter Brock, and
his family of New Zealand; by his best friend, Karen
Wilson; and by Remote Area Medical’s team of
devoted board members, staff, volunteers, and donors
who are committed to ensuring Brock’s mission of
preventing pain and alleviating suffering continues
until there is no more need.
A Celebration of Life Service will take place in the
coming weeks honoring Brock and celebrating his
extraordinary life. Details are forthcoming, and will be
announced on RAM’s social media pages, on RAM’s
website, and through RAM’s newsletter service. In lieu
of flowers, Brock requests that donations be sent to
Remote Area Medical in his memory.
“Never Forget the Mission” – Stan Brock, RAM Founder
and President
About Remote Area Medical®: Founded in 1985 by
Stan Brock, RAM is a major non-profit organization
that operates mobile medical clinics delivering free,
high-quality, dental, vision, and medical services
to underserved and uninsured individuals who
do not have access to or cannot afford a doctor.
RAM’s Corps of more than 120,000 Humanitarian
Volunteers is comprised of licensed dental, vision,
and medical professionals who have treated more
than 740,000 women, men, and children delivering
$120 million worth of free health care services.
Upcoming RAM clinic locations include Tennessee,
Louisiana, Virginia, and Nevada.

New Dentist’s Corner
September 2018

New Members
AUGUST & SEPTEMBER 2018
FIRST DISTRICT

I hope this finds everyone enjoying the cooler fall weather and football season!
I also hope that all graduating dentists that recently moved to a new area
have been able to connect with their local chapter societies. By this time, the
meetings are underway for the year, and new dentist events are being planned
in your areas.
Our next big event is ADA’s New Dentist Conference in Hawaii that will be in
conjunction with the ADA Annual Session! It is taking place from October 1820th at The Modern in Honolulu. It’s getting very short on time, so if you haven’t
booked your tickets yet, today might be a good day!
If you have not yet refinanced your school loans, one huge member benefit is
the opportunity to refinance with Laurel Road. ADA tripartite members receive a
discount as long as they maintain their membership. Visit www.laurelroad.com/
ADA for more information.
If you are brand new to an area, be especially sure to attend a local meeting
or contact your local district representatives to be sure your ADA and tripartite
membership is set to renew correctly on January 1st. Our new Membership
Coordinator, Megan Norris, is doing an excellent job getting everything
streamlined. Of course, newer dentists have graduated dues rates, and we also
have several different payment plans that we can now offer. Please email her at
mkn@tenndental.org if you have any questions.
Respectfully yours,
Beth Randall
Chair of the New Dentist Committee

Dr. Cody Christian
Dr. Brennan Humphreys
Dr. Alexander Pilgreen
SECOND DISTRICT
Dr. Tapuwa Chikowore
Dr. Jim Hollingsworth
CHATTANOOGA
Dr. James Fedusenko
Dr. Victoria Hall
Dr. Michael Hernandez
Dr. Colton Popp
Dr. David Sapala
FOURTH DISTRICT
Dr. Joshua Kaliher
Dr. Abby Kerbaugh
Dr. Kaitlyn Starbody
Dr. Joshua Welborn
Dr. Justin Ellis
FIFTH DISTRICT - NASHVILLE
Dr. Spencer Bierlein
Dr. Wesley Chladny
Dr. Kyle Coghlan
Dr. Carolyn Dundon
Dr. Ashton Glasscock
Dr. Brett Haarmann
Dr. Alan Liu
Dr. Sarah Mixon
Dr. Joseph Rogers
Dr. Malcolm Shealer
Dr. Cameron Spaulding
Dr. Emily Stephens
Dr. Denise Terese-Koch
Dr. Andrew Thomasson
EIGHT DISTRICT
Dr. Justin Green
NINTH DISTRICT - MEMPHIS
Dr. Jasmine Copeland
Dr. Mark DeVincenzi
Dr. Shelly Gareiss
Dr. Nicole Hennis
Dr. Stedman Hurdle
Dr. Austin Johnson
Dr. Steven Oxner
Dr. Binal Patel
Dr. Carmen Ruth
Dr. Logan Schmidt
September 2018 TDA NEWS 28

Classified Ads
DENTISTS – SEEKING/OFFERING OPPORTUNITIES
Cordental is seeking an experienced Hygienist to join our
practice on Tuesdays!
Employees are the core of our team! Cordental has an opportunity
for a skilled, personable, team-oriented Hygienist to add to the
success of our practice! This position is for Tuesdays only at the
time, with possible growth in the near future once we add an
Associate Dentist. This is a great opportunity for a hygienist looking
to pick up an extra day in addition to their current position. Our
office is an established high end cosmetic practice, yet growing
even more!
Job Requirements
• Hygiene degree from an accredited dental school
• State RDH license active in TN
• Ideally 2-3 years experience
• CPR
CORDENTAL Group™ is built upon a dentist-centric philosophy. We take
care of all the core requisite and time-consuming aspects of running a
successful, thriving dental practice, while our dentists focus on what is
most important … patients and clinical care. PLEASE APPLY DIRECTLY AT
http://cordentalgroup.com/dental-careers/
Cordental is seeking a full time Dentist to join our established,
cosmetic, single provider practice in Brentwood Tennessee!
Dentists are the core of our team! Cordental has an opportunity for
a skilled, personable, team-oriented Dentist to add to the success
of our practice! Our ideal candidate has experience in a cosmetic
or general high end practice, feels comfortable diagnosing and
presenting comprehensive treatment plans, values relationships
with patients and team members, and the ability to manage a
productive work schedule. In addition, candidates should be
proficient in performing diagnostic exams and complex dental
procedures such as crown and bridge, composite fillings, cosmetic
dentistry in general and be willing to grow further with our practice.
This position is a fantastic opportunity for a current associate to
grow into a sole leading provider and be mentored through our
high end practice.
Job Requirements
• Dental Doctoral degree from an accredited dental school
• State license and regional boards, and eligible to practice
dentistry in the state of Tennessee
• Ideally 2-3 years experience
• CPR
• DEA
Full-time employees of Cordental Group and its affiliate dental
practices enjoy competitive compensation packages, health and

welfare benefits paid for at 100% after 30 days, as well as 401(k)
retirement plans with company matching. Our office is a growing
and exciting place to be a part of, all in a respectful, team-oriented
work environment.
CORDENTAL Group™ is built upon a dentist-centric philosophy. We take
care of all the core requisite and time-consuming aspects of running a
successful, thriving dental practice, while our dentists focus on what is
most important … patients and clinical care. PLEASE APPLY DIRECTLY AT
http://cordentalgroup.com/dental-careers/
A busy multi-specialty practice is currently seeking Full and Parttime Oral Surgeons, Endodontists, Pedodontists, Orthodontists and
Dental/ Medical Anesthesiologists for GA: Dalton; LA: New Orleans/
Baton Rouge, Lake Charles/Lafayette, Shreveport/Monroe; MS:
Biloxi/Hattiesburg; SC: Anderson/Columbia/Charleston. We offer
competitive pay, flexible scheduling, sign-on bonuses, relocation
assistance, student loan repayment, 401k, paid time off as well as
medical, dental, vision, life and malpractice insurance. Contact us
today! Emily Platto (770) 508-6810, eplatto@benevis.com
BRENTWOOD DENTAL PRACTICE FOR SALE OR ASSOCIATE
NEEDED Established Private Dental Practice in a very desirable
location in Brentwood Tennessee seeking an associate with a
possibility of future buy in or out right practice sale. Email resume
with references to Info@BrentwoodDentalCenterTN.com.
GENERAL DENTIST & SPECIALIST opportunities available
throughout the states of TN and KY. If you’re looking to make
your professional mark on a community, this is your chance.
Build valuable relationships with patients and get involved with
the greater community while providing top-notch dental care.
Our talented and dedicated support team will work alongside
you to help ensure your success. You’ll enjoy the following: daily
base rate with performance incentives to earn more. Sign-on
bonus and other competitive benefit offerings. Full and part time
opportunities. Apply via our website: www.dental-partners.com or
contact Katie Schmidt kschmidt@dental-partners.com or Ashley
Brooker abrooker@dental-partners.com
ATHENS, TENNESSEE Premier fee-for-service dental practice
is seeking a skilled and caring general dentist for Associateship
leading to Partnership after a successful initial employment phase.
Must be committed to providing optimal patient care with strong
people skills and a passion for excellence. This practice has a
dynamic, experienced team and a strong emphasis on CE and
professional growth. Please send a letter outlining your future
objectives and your CV to: The Sletten Group, Inc. Office: 303-6990990 Fax: 303-699-4863 Email: pam@lifetransitions.com

Classified Advertising (Ad Prepayment Required)
Classified ads: The first 100 characters (i.e., letters, spaces,
punctuation) are free* for TDA dentist members and $30.00
for nonmembers. Each character, in excess of 100, is an
additional 30 cents per character (this applies to members and
nonmembers).

Mail checks, made payable to the TDA, along with your typed
or clearly printed classified ad, by the 1st of the month prior to
the month of publication to: TDA Newsletter, 660 Bakers Bridge
Avenue, Suite 300, Franklin, TN 37067.

TDA reserves the right to reject any advertising. Call Molly
Wardlow at 615/628-0208 or outside Nashville at 1-800-824-9722
or email bmh@tenndental.org if you have any questions.

* Free to TDA members: one ad per year — three (3) month maximum — after third month the $30.00 minimum and additional character charge will apply.
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PRACTICE FOR SALE. This established practice has a solid history
and strong profitability. It has an excellent history of new patients.
The practice participates in very few PPO plans, no Medicaid and
no capitation. It is in an area with strong business growth and
surrounded by desirable residential areas. Facility is very attractive
and is up-to-date in furnishings. 4 fully functioning ops with a
fully furnished photo studio. Located on a high-traffic road with
excellent exposure and signage and room to expand. Many
services referred and ready for immediate growth to the next level.
Location: Cynthiana, KY. Contact: praticeforsale41031@gmail.com or
859-588-0222.
TN1029 - Practice for sale in Chattanooga, collecting $800K,
4-day work week, 6 equipped operatories with room to expand,
strong hygiene, Dr. wants to work for the buyer, building for sale.
Contact info@USDentalTransitions.com or call 678-482-7305.
Dental Bldg. and equipment for sale in Somerville, Tn. Three
operatories fully equipped with chair, cart, PA x-ray. Panoral unit
also. Laboratory with supplies and equipment. Business office and
employee lounge. Air and suction units with back-up. Office 30
min. from Memphis and Naval Air Station in Millington.
(901) 465-9259 / jdcima@att.net
Dental Office for rent. Located in Brentwood Corners on
Moore’s Lane. Ready for a dentist to add personal signage and
personal décor along with personal marketing for immediate
occupancy. Contact Dr. Hallmark at 615-406-1428 (cell) or e-mail
at: dr.hallmark@hallmarkdental.comcastbiz.net
We are seeking FT and PT Associate Dentists, Orthodontists,
Endodontist, Pediatric Dentist, Oral Surgeons, and Anesthesiologist
for the practices we support in AZ, TX, DC, MA, MD, VA, CT, SC, GA,
MS, OK, AR, IN, KY, and LA. We are looking for talented dentists
who are interested in making a difference in the communities
we serve while maintaining a healthy work/life balance with our
flexible scheduling options. We offer growth and development
through mentoring, leadership and practice ownership
opportunities. In addition, we offer competitive compensation
packages. We may also offer student loan repayment, sign-on
bonuses, relocation, 401K, paid time off, health insurance and
license and CE reimbursements. We may also provide Visa and
Green Card sponsorship. If interested, please contact Becky Lopez
at ddsdoctorrecruiting@gmail.com or 770.916.9004.

NEWS

660 Bakers Bridge Avenue • Suite 300
Franklin, Tennessee 37067-6461
tda@tenndental.org | 615-628-0208

ASSOCIATE DENTIST NEEDED PT/FT WEST KNOXVILLE Must
have experience w DENTURES, ENDO, IMPLANTS. Send cv to
nickr821@cs.com
Established dental practice is looking for an associate to
continue our growth. Practice has over $1.5 million in collected
revenue and has been growing at 20% growth. Dentists will
continue to grow the practice with Invisalign, Implants and
additional restorative services. Just last year we had a significant
investment in expanding our space and bringing in state of the
art equipment. Located in Martin TN the associate has access to a
vibrant University community as well as excellent public schools. In
order to apply, please send your resume to Steve Pitcairn at
Steve@clearvision or via mail at 43 Darlington Cove, Jackson, TN
38305.
Knoxville area- Well-established orthodontic practice of
40+ years with yearly revenues in excess of $1M for sale. Very
reasonable rent with all utilities and taxes included. Amazing
referral base. Doctor will stay for transition or walk away. For details
contact Henry Schein Professional Practice Transitions Consultant
Dr. Suzie Stolarz, 615-418-3113, Suzie.Stolarz@henryschein.com.
#TN149
Williamson County, TN- Unique oral surgery practice for sale in
desirable area Cool Springs area. $600,000 in surgical revenues.
5000 sf in medical building with surgical and imaging center.
For more details contact Henry Schein Professional Practice
Transitions Consultant Dr. Suzie Stolarz, 615-418-3113,
Suzie.Stolarz@henryschein.com. #TN144
EQUIPMENT FOR SALE/WANTED TO BUY
Intraoral X-Ray Sensor Repair/Sales Repairs with rapid
turnaround. Save thousands over replacement costs. We specialize
in Kodak/Carestream, Dexis Platinum, and Gendex sensors. We also
buy/sell dental sensors. Call us 919-229-0483
www.repairsensor.com

