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The Fresno-Madera Dental Society 
is Giving Back.  This year we will com-
memorate our 100th year of service to 
our members and the community they 
serve.  We are planning something very 
special for member dentists and their 
spouse or significant other.  You won’t 
want to miss this one!   This will be a 
hosted event by FMDS—no charge to you.  
Save the Date:  September 21.  2012. 

   Celebration Time, Oh Yea!!! 
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                                 An Ethics Quiz, answers on page 9 

1. A local periodontist, Dr. Jones, files a formal ethics complaint against another periodontist, Dr. Pocket.  Dr. 
Jones attached evidence that Dr. Pocket owns the web address “jonesperio.com,” which directs people to 
Dr. Pocket’s website.  Is this an Ethic’s violation? 

 Possible Answers: 
 A.  This case can be investigated by your ethics committee 
 B.  This case should be forwarded for review to CDA 
 C.  This case should be referred to a different entity 
 D.  This case can neither be referred, nor investigated by the Ethics Committee 
2. A dentist friend calls you to discuss his suspicions that another member dentist, Dr. Foster  Brooks has 
      been abusing alcohol for some time. Your friend has finally decided to ask you if the Ethics Committee 

should investigate after seeing a new patient this morning, who was one of Dr. Grants’ patients.  The pa-
tient mentioned that she left Dr. Foster Brook’s practice because she smelled alcohol on his breath. 

 Possible Answers: 
 A.  This case can be investigated by your ethics committee 
 B.  This case should be forwarded for review to CDA 
 C.  This case should be referred to a different entity 
 D.  This case can neither be referred, nor investigated by the Ethics Committee 
3. Dr. General is a member of your dental society; Dr. Endodontist is not a tripartite member.  Dr. General  

calls you to complain that he recently referred a patient to Dr. Endodontist for a root canal,, but Dr. Endo-
dontist also placed an implant without discussing it with Dr. General.  Now Dr. Endodontist won’t return Dr. 
General’s phone calls to explain what happened and Dr. General wants to file an ethics complaint. 

           Possible Answers: 
 A.  This case can be investigated by your ethics committee 
 B.  This case should be forwarded for review to CDA 
 C.  This case should be referred to a different entity 

D.  This case can neither be referred, nor investigated by the Ethics Committee 
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                       New dentists get break on first year of TD IC insurance 

 To make the transition from dental school to the workforce easier, TDIC is offering newly licensed dentists 
their first year of Professional and Business Liability insurance with The Dentists Insurance Company for just $50. 

 “The most important thing new dentists can do after graduating is protect themselves against claims that 
may arise,” said Jon Pascarella, DDS, chair of the Committee on the New Dentist. “TDIC only protects dentists, so 
the agents have a distinct understanding of the profession and can help new graduates transition easily from dental 
student to licensed and insured dental professional.” 

 In addition, new dentists receive a 45 percent discount in their second year of practice and a 25 percent 
discount in their third. 

 A key benefit of CDA membership, TDIC Professional and Business Liability insurance offers dentists a num-
ber of great advantages, including an unconditional consent-to-settle clause, which means TDIC’s legal team will 
never settle a case without the dentist’s consent. And, TDIC Professional Liability rates have not increased in more 
than 20 years. 

 Founded 30 years ago by CDA dentists, TDIC now protects nearly 18,000 dentists nationwide. TDIC agents 
take pride in building a relationship with dentists by giving them personalized, knowledgeable service backed by ex-
perience and expertise serving dentists’ insurance needs. And with risk management seminars, self-study courses 
and a toll-free advice line, dentists have easy access to a number of resources to help avoid claims before they hap-
pen. 

 The application process for the first year of Professional and Business Liability insurance offer is simple — a 
short online form that takes just minutes to complete and can be submitted electronically with an e-signature. 

 For more information, visit tdicsolutions.com/new grad or call 800.733.0633. 

 The first-year TDIC Professional Liability coverage rate depicted is for newly licensed and never-practiced 
dentists in California and is valid for $1 million/$3 million coverage amounts. Rates are subject to increase per 
schedule in years two through eight until they reach maturity. California Insurance License No. 0652783. 

   

FMDS NOMINATIONS ARE OPEN 
Candidates for any office in the Society must be an active member in good sanding for a minimum of one year. 

 

SECRETARY TO THE EXECUTIVE COMMITTEE: 

This would be considered a three year commitment to move through the elected officer positions — 2013, Secretary, 
2014, President-Elect, 2015, President.  This position serves delegate to the CDA House of Delegates. 

The secretary shall keep accurate minutes of all meetings of the Society and the Board of Directors.  He or She shall 
work closely with the Treasurer, the President-Elect and the President in planning our Central California Dental Confer-
ences. 

DIRECTORS: 

3 positions open for a 2 year term.  The Board of Directors meet 6 times a year, with the Executive Committee meeting 
during alternate months. 

Members who have taken the step to serve have the satisfaction of personal and professional growth.  They also treas-
ure the camaraderie and network they have gained.  They agree that the experience make them a better person and a 
better leader. 

Contact Val or Dawn at the Society office if you are interested.  (559) 438-7284. 
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I n Recognition of Dr. Emilio Garcia and the Crowns for Kids Program 

A BIG THANK YOU to Dr. Emilio Garcia, who through his donated cast off crowns 
and other precious metals to the “Crowns for Kids” program netted $500 for the Fresno-
Madera Dental Society’s use in promoting and paying for dental treatment for our commu-
nity’s children.  Just imagine how many more dollars could become available to FMDS if all of 
our members participated in this great program.  The Sacramento Dental Society raised over 
$10,000 through this program. 

We would like to encourage everyone to hop on the band-wagon and become a part of a 
truly beneficial program.  FMDS could use these funds to help with Team Smile, The S.O.S. 
Program, Give kids a Smile, or to even to donate to FMDS’ Children’s Fund established with 
the CDA Foundation.  You can also deduct this donation on your Income Tax. 

Crowns for Kids provides much needed dental treatment to children, who would otherwise 
slip through the cracks.  Below is more information on this wonderful program, along with 
contact information.  Again THANKS Dr. Garcia for participating.  And now you can also par-
ticipate, and PAY IT FORWARD. 

H elp your community.  
 

 The metals used in crowns are precious for many reasons, espe-
cially when it comes to helping kids smile a little brighter. By donating 
those metals through Crowns for Kids, you’ll help fund essential pro-
grams in your community. 

 It’s easy to participate. Simply collect the crowns in the jar pro-
vided until you reach the “pick-up” mark, then give us a call. The CDA 
Foundation will arrange to collect the jar and provide a receipt for your 
donation. Funds will be pooled with other donations from your local den-
tal society and used to make a difference for children in your community. 

 Get your collection jar. Call the CDA Foundation at:  800.232.7645 
Ext. 5942 

Just say YES!!! 



    San Joaquin Valley College is seeking partners within 
the dental community to assist students in meeting 
clinical experience requirements.   
    California RDA accredited program educational re-
quirements state, “Students shall participate in activi-
ties off campus in extramural facilities where patient 
treatment is rendered.” To assist students with con-
necting classroom learning to the dental profession 
clinical setting, provide professional networking oppor-
tunities, and to meet accreditation requirements, SJVC 
students shall participate in a variety of clinical experi-
ences.  Clinical experiences may include, but are not 
limited to, field trips, community outreach events, clini-
cal observations, and clinical extern rotations. 
    The College and each student participating in the 
program is covered by professional liability insurance in 
the amount of $1,000,000 per occurrence and 
$3,000,000 annual aggregate.  During participation in 
clinical experiences, students shall abide by HIPAA 
guidelines, dental office expectations, and SJVC profes-
sional code of conduct. Observation experiences shall 
be limited to one student per dental facility.  When 
your office agrees to support future dental healthcare 
professionals, twice each quarter within in a calendar 
year,  a student will contact your office for clinical ob-
servation, one a month; a total of eight students per 
year.   
    Contacts: Tamara McNealy or Loretta Phemister, 
559-448-8282. 
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ORAL CERAMIC STUDIO, INC. 

     446 W. SHAW AVE.                      FRESNO, CA     
         93704 

SHAW & MAROA 

          (559) 227-2928                          FAX (559) 227-1317 

WE GUARANTEE YOUR CASE IN YOUR OFFICE THE 
DAY BEFORE IT IS DUE OR IT’S FREE!!! 

ZIRCONIA CROWNS AND BRIDGES 

ALL PORCELAIN RESTORATIONS 

PORCELAIN TO METAL 

COMPOSITE RESTORATIONS 

GOLD C&B 

IMPLANTS 

FOR DETAILS CALL: 

JIM WILSON, CDT 

(559) 227-2928 
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San Joaquin Valley College 
Dental Assisting Program 

Spotlight on Members—THANKS!! 

        On February 24, Dr. David Engstrom  
       represented the dental community during a 
       briefing on the Medi-Cal Experience in Rural  
       California.  The  briefing was held in  
       collaboration with the California State  
      Rural Health Association and the  
          California Medical Association chaired  
           by Assembly Member Linda  Halderman, 
M.D.,       (R-Fresno) and the Caucus Vice Chair, Alyson 
      Huber (D-Amador).   
 
Dr. Engstrom reports:  “We learned of the challenges for all of 
health care. Medi-Cal accounts for a fully 20% of California's 
healthcare population. In our rural areas the population, as a 
whole, is older, sicker, and poorer than the majority of Califor-
nians. A lot of medical experiences were discussed by health 
associations, clinic administrators, clinic doctors, and hospital 
executives. The result of the elimination of Adult Medi-Cal in 
dentistry has shifted the patients to the rural medical clinics 
where they only treat the symptoms without taking care of 
the underlying cause, thereby not solving problems that will 
crop up again. Most of the speakers said they feared 1-1-14 
(Obamacare).” 

It was important to have a voice in this Forum.  Our 
Thanks to Dr. Engstrom for adjusting his treatment 
schedule to represent dentistry’s analysis in the 
Medi-Cal discussion.   
       

Dr. Thomas Downing, for taking his time to 
judge the Science and Engi-
neering Fair participants  in the 
Field of Dentistry on  March 19. 

 

THANK YOU.DR. DOWNING 

Dr. Cory Costanzo for volunteering to pre-
sent the awards to the Science 
and Engineer Fair to the winners  
in the field of Dentistry.  The 
Dental Society presented 
plaques and cash prizes to a 
winner in the Senior and Junior 
Divisions. 

THANK YOU DR. COSTANZO 
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MY JOURNEY and MY THANKS BY Jack OBERTI, DDS 

 

 

  

                            On September 1, 2011, I was 
diagnosed with a Squamous Cell 
Carcinoma of the base of my 
tongue, the lingual tonsil and one 
lymph node on that side of my 
neck. After consults with oncolo-
gists in Fresno, San Francisco 
and Palo Alto, I ended up choos-
ing treatment at Stanford, which 
involved 9 weeks of pre-induction 
dose chemo, followed by 7 
weeks of a combined chemo/

radiation therapy. The cause of the cancer was diagnosed 
as the HPV virus, which has a high cure rate (I 
hope!).  During the initial chemo phase, I would go to 
Stanford once a week but kept working up until Christ-
mas 3 days/week. Once I started radiation, it was a 5 
day/week commitment, so I stayed in the area for those 
seven weeks.  

When one of my UOP  dental school classmates, John 
Buck, heard of what happened. He called me and said 
something like: if you don't get someone to come into 
your practice and work for you, you'll lose your practice 
(because once your patients hear you have cancer, they 
think you'll die and won't come back).....I didn't believe 
that this would be the case, but I gladly accepted his of-
fer to come in and basically donate his time on Mondays 
during January and February......it didn't take long before 
I received phone calls from high school classmate John 
Bryan (dentist in Madera) plus my friends Ted Falk and 
Norm Bitter.....who filled in for me on the other three 
days/week that I typically worked.  

I completed treatment on February 7th, and on March 
7th came back to work (to the surprise of the Stanford 
docs.....I guess a lot of people take months off after this 
treatment).  I go back to Stanford for an MRI on April 
19th, and will get  ct/pet scans on May 1....these tests 
will be repeated for years to come, but the initial results 
are obviously critical (I'm tired of getting needles poked 
in me , and am glad to be the one doing the poking 
lately!!) 

You often hear of policemen and firemen going to work 
for their fellow disabled friends, but in dentistry, I have to 
say that you don't hear of this very often. For one thing, 
it is extremely difficult to go into someone else's office 
and use their equipment and work with a staff you don't 
even know (I honestly wouldn't want to do that myself).  

I can't thank these four Fresno/Madera Dental Society 
friends enough for stepping up and helping me, and ena-
bling me to pay my bills without adding to the stress I 
was already going through, along with my other friends 
who saw my patients on an emergency basis when asked 
to cover  (Dr's Bruce Nakashian, Bill Clark, Steve Beck, 
Monte Person, Catherine Lambetecchio, and Greg 

Stephens).....we have a lot a really classy folks in this 
dental society.....thanks for a job well done!! 

Jack Oberti 
 

 

 

 

D
r.

 J
oh

n
 B

u
ck

 

D
r.

 J
oh

n
 B

ry
an

 

D
r.

 N
or

m
 B

it
te

r 

D
r.

 T
ed

 F
al

k 

D
r.

 B
ru

ce
 N

ak
as

h
ia

n
 

D
r.

 B
il

l C
la

rk
 

D
r.

 S
te

ve
 B

ec
k 

D
r.

 M
on

te
 P

er
so

n
 

D
r.

 C
at

h
er

in
e 

L
am

be
te

cc
h

io
 

D
r.

 G
re

g 
S

te
ve

n
s 



 

 

THE GRAPEVINE BULLETIN PAGE  7 

  

 

 

 

CDA Cares in partnership with Missions of Mercy (M.O.M.) 

Modesto, May 18 & 19 
Modesto Center Plaza 
1000 L Street 

CDA Cares free dental clinic set to reach underserved 
CDA Cares is a new event aimed at providing free dental care to Californians in need. The event is a collaborative effort 
among CDA, the CDA Foundation and the national charitable organization Missions of Mercy.  

At the CDA Cares event, dental professionals will provide patients with free services such as cleanings, fillings, extrac-
tions, oral health education and assistance in finding a dental home. 

The CDA Foundation, with the help of volunteer dental professionals and hundreds of lay volunteers, will produce the 
two-day event and rely on Missions of Mercy’s national structure for expertise, equipment and data collection. All the 
necessary equipment — such as chairs, lights, vacuum systems, sterilization stations and setup — are provided by Mis-
sions of Mercy; and supplies are provided, often at little or no cost, by national dental manufacturers. 

CDA Cares expects to provide services for more than 1,500 patients over the two-day event. CDA Cares aims to give 
dentists the freedom to provide care without having to worry about logistics, supplies or scheduling. And because of the 
way the event is coordinated, there will be no pressure on dentists to complete a certain amount of procedures in one 
setting. 

Many dentists across California regularly provide pro bono care to the public (an estimated $388 million in free services 
each year). That is significantly more than the state spent in fiscal year 2010-11 on adult Denti-Cal services (an esti-
mated $58 million) and close to the amount spent on children (approximately $500 million). 

State budget cuts eliminated most adult Denti-Cal benefits in 2009, devastating oral health services for more than 3 
million poor, disabled and elderly Californians. In addition, the state eliminated school-based programs that provided 
dental disease prevention such as fluoride and sealants for low-income children – leaving California’s underserved popu-
lation with few or no options for their dental care. 

CDA is recruiting volunteer dentists, dental hygienists, assistants, students, lab technicians, nurses, pharmacists, spe-
cialists including oral surgeons, and others who are willing to donate their time and services for CDA Cares. It is esti-
mated that close to 100 dentists each day will be needed. 

If patients need extractions, there will be a dental lab set up to provide patients with limited prostheses whenever pos-
sible. 

The Oregon Dental Association sponsored a Missions of Mercy free dental clinic in November of 2010. Dental profession-
als provided care to more than 1,500 patients in need of oral health care services during the event.  

FOR AN APPLILCATION TO VOLUNTEER GO TO:  www.cda.org and find the link on the left side of the screen that says: 

“Volunteer for CDA Cares.”   You can also access this same information on the dental society website at: 
www.fmds.com under alerts. 

I’ll be there.  Will you??? 

CDA Cares in partnership with Missions of Mercy (M.O.M.) 

Modesto, May 18 & 19 
Modesto Center Plaza 
1000 L Street 

CDA Cares free dental clinic set to reach underserved 
CDA Cares is a new event aimed at providing free dental care to Californians in need. The event is a collaborative effort 
among CDA, the CDA Foundation and the national charitable organization Missions of Mercy.  

At the CDA Cares event, dental professionals will provide patients with free services such as cleanings, fillings, extrac-
tions, oral health education and assistance in finding a dental home. 

The CDA Foundation, with the help of volunteer dental professionals and hundreds of lay volunteers, will produce the 
two-day event and rely on Missions of Mercy’s national structure for expertise, equipment and data collection. All the 
necessary equipment — such as chairs, lights, vacuum systems, sterilization stations and setup — are provided by Mis-
sions of Mercy; and supplies are provided, often at little or no cost, by national dental manufacturers. 

CDA Cares expects to provide services for more than 1,500 patients over the two-day event. CDA Cares aims to give 
dentists the freedom to provide care without having to worry about logistics, supplies or scheduling. And because of the 
way the event is coordinated, there will be no pressure on dentists to complete a certain amount of procedures in one 
setting. 

Many dentists across California regularly provide pro bono care to the public (an estimated $388 million in free services 
each year). That is significantly more than the state spent in fiscal year 2010-11 on adult Denti-Cal services (an esti-
mated $58 million) and close to the amount spent on children (approximately $500 million). 

State budget cuts eliminated most adult Denti-Cal benefits in 2009, devastating oral health services for more than 3 
million poor, disabled and elderly Californians. In addition, the state eliminated school-based programs that provided 
dental disease prevention such as fluoride and sealants for low-income children – leaving California’s underserved popu-
lation with few or no options for their dental care. 

CDA is recruiting volunteer dentists, dental hygienists, assistants, students, lab technicians, nurses, pharmacists, spe-
cialists including oral surgeons, and others who are willing to donate their time and services for CDA Cares. It is esti-
mated that close to 100 dentists each day will be needed. 

If patients need extractions, there will be a dental lab set up to provide patients with limited prostheses whenever pos-
sible. 

The Oregon Dental Association sponsored a Missions of Mercy free dental clinic in November of 2010. Dental profession-
als provided care to more than 1,500 patients in need of oral health care services during the event.  

FOR AN APPLILCATION TO VOLUNTEER GO TO:  www.cda.org and find the link on the left side of the screen that says: 

“Volunteer for CDA Cares.”   You can also access this same information on the dental society website at: 
www.fmds.com under alerts. 

I’ll be there.  Will you??? 

REMEMBER M.O.M.??? 
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1. A local periodontist files a complaint against another periodontist over a website name. 

 Answer:  (A)  Ethics Committee may initiate an investigation using the Ethics Handbook Section 1A “While 
serving the public, a dentist has the obligation to act in a manner that maintains or elevates the esteem of the profes-
sion.  And Section 6A “It is unethical for a dentist to mislead a patient or misrepresent in any material respect either 
directly or indirectly the dentist’s identity, training, competence, services, or fees.  Likewise it is unethical for a dentist 
to advertise or solicit patients in any form of communication in a manner that is false or misleading in any material 
respect. 

2. A patient leaves her former dentist because she smells alcohol on his breath.  Is this an Ethical Violation? 

 Answer:   (C)  The Ethics Committee may report Dr. Foster Brooks to CDA’s Well Being Committee, who will 
make a confidential inquiry, facilitate an intervention if necessary and make a recommendation for treatment. 

  Is there a legal obligation to report the dentist?  NO 

  Is there an ethical obligation to report the dentist?  YES 

3. A member dentist calls to complain about a problem with a referral to an endodontist who is not a tripartite mem-
ber. 

 Answer:  (D)  The Ethics Committee has no jurisdiction over the activities of non-members.  However, in or-
der to assist your member, the committee may wish to send a letter to Dr. Endodontist encouraging him to communi-
cate with Dr. General as a professional courtesy. 

The complete CDA Code of Ethics is reprinted on pages 10-14 for you to download and keep on 
hand in case you have any questions regarding something you are thinking about doing. 

 

      

Long ago, in a place far, far away, three soldiers, who had no food, attempted to make 
soup from only water and stones.  Passersby contributed bits of food to put into the 
soup, so eventually the soldiers ended up with a respectable meal.   

Founder of the Stone Soup Project in Fresno, Kathy Garabed,  started with no resources 
and so she invited everyone to contribute as in the Stone Soup Story.   She was able to 
procure a beautiful building where she and others formed the Stone Soup Partnership 
and revitalized a rundown area of Fresno.   Most of the patients treated were families 
from Laos, Cambodia, etc. 

As reported by Dr. John Cornell, FMDS Editor in1997 “In most Third World countries, 
the only dentistry is pain dentistry.  The only treatment is relief from pain.  Preventive 
care and restorative care are unknown.  Stone Soup has fulfilled an exciting challenge 
to educate such families.” 

For the past 15 years (yes I said 15 years) Dr. Bill Noblett and his wife, Betty have volunteered their talents to provide 
dental services to those in their community who did not have the means to pay. Putting off retirement (that which most 
of us long for) they have continued to support the dental services at Stone Soup. 

Throughout the Nobletts’ journey, there were times when help was available, — but overall, 
through the years help was scarce to none.  Supplies have been either donated, or paid for out of 
Medi-Cal funds when billing the State was possible.   

The Fresno-Madera Dental Society is grateful to Dr. Noblett and Betty for giving so much BACK to 
their community.   

                                                     THANKS TO BOTH OF YOU!!!    

DO YOU KNOW DR. WILLIAM  NOBLETT AND THE STONE SOUP STORY? 

 

      Answers to Ethics Quiz from Page 2 
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Introduction 

The privilege of being a dentist comes with a responsi-
bility to society and to fellow members of the profes-
sion to conduct ones professional activities in a highly 
ethical manner. California Dental Association (CDA) 
members agree to abide by the tenets embodied in 
the American Dental Association (ADA) Principles of 
Ethics and Code of Professional Conduct (ADA Code) 
and the CDA Code of Ethics. The CDA Code of Ethics, 
in general, pertains to 1) service to the public, 2) con-
duct in a dental office and between dental practitio-
ners, and 3) how dental practices and services are 
promoted. By following the Code of Ethics, dentists 
build public trust and maintain high ethical standards 
for the benefit of all. 

Preamble 

The CDA Code of Ethics consists of values and behav-
ioral principles that serve as guidelines for the ethical 
practice of dentistry. The CDA Judicial Council may, 
from time to time, issue advisory opinions setting forth 
the councils interpretations of the principles set forth 
in this code. Such advisory opinions are meant to be 
consultative in nature and are designed to aid in the 
resolution of specific ethical dilemmas. They are not 
binding interpretations and do not become a part of 
this code, but they may be considered as persuasive 
by the trial body and any disciplinary proceedings un-
der the CDA Bylaws should a dentist be charged with 
a violation of the ADA Code or the CDA Code of Ethics. 

Ethical Principles 

As healthcare professionals, dentists assume publicly-
entrusted responsibilities founded on the principle of 
non-malfeasance - first do no harm. Some of the 
many characteristics of being an ethical dental profes-
sional are presented in the American College of Den-
tists Core Values and are hereby adopted by the Cali-
fornia Dental Association as its core ethical principles: 

Autonomy: Patients have the right to determine 
what should be done with their own bodies. Because 
patients are moral entities they are capable of autono-
mous decision-making. Respect for patient autonomy 
affirms this dynamic in the doctor-patient relationship 
and forms the foundation for informed consent, for 
protecting patient confidentiality, and for upholding 
veracity. The patient's right to self-determination is 
not, however, absolute. The dentist must also weigh 
benefits and harms and inform the patient of contem-
porary standards of oral health care. 

Beneficence: Beneficence, often cited as a funda-
mental principle of ethics, is the obligation to benefit 
others or to seek their good. While balancing harms 
and benefits, the dentist seeks to minimize harms and 
maximize benefits for the patient. The dentist refrains 
from harming the patient by referring to those with 

specialized expertise when the dentist's own skills are 
insufficient. 

Compassion: Compassion requires caring and the 
ability to identify with the patient's overall well-being. 
Relieving pain and suffering is a common attribute of 
dental practice. Acts of kindness and a sympathetic 
ear for the patient are all qualities of a caring, com-
passionate dentist. 

Competence: The competent dentist is able to diag-
nose and treat the patient's oral health needs and to 
refer when it is in the patient's best interest. Maintain-
ing competence requires continual self-assessment 
about the outcome of patient care and involves a 
commitment to lifelong learning. Competence is the 
just expectation of the patient. 

Integrity: Integrity requires the dentist to behave 
with honor and decency. The dentist who practices 
with a sense of integrity affirms the core values and 
recognizes when words, actions or intentions are in 
conflict with one's values and conscience. Professional 
integrity commits the dentist to upholding the profes-
sions' Codes of Ethics and to safeguarding, influencing 
and promoting the highest professional standards. 

Justice: Justice is often associated with fairness or 
giving to each his or her own due. Issues of fairness 
are pervasive in dental practice and range from ele-
mental procedural issues such as who shall receive 
treatment first, to complex questions of who shall re-
ceive treatment at all. The just dentist must be aware 
of these complexities when balancing the distribution 
of benefits and burdens in practice. 

Professionalism: Self-governance is a hallmark of a 
profession and dentistry will thrive as long as its mem-
bers are committed to actively support and promote 
the profession and its service to the public. The com-
mitment to promoting oral health initiatives and pro-
tecting the public requires that the profession work 
together for the collective best interest of society. 

Tolerance: Dentists are challenged to practice within 
an increasingly complex cultural and ethnically diverse 
community. Conventional attitudes regarding pain, 
appropriate function, and esthetics may be con-
founded by these differences. Tolerance to diversity 
requires dentists to recognize that these differences 
exist and challenges dentists to understand how these 
differences may affect patient choices and treatment. 

Veracity: Veracity, often known as honesty or truth 
telling, is the bedrock of a trusting doctor-patient rela-
tionship. The dentist relies on the honesty of the pa-
tient to gather the facts necessary to form a proper 
diagnosis. The patient relies on the dentist to be truth-
ful so that truly informed decision-making can occur. 
Honesty in dealing with the public, colleagues and self 
are equally important. 

          CDA Code of Ethics 
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Behavioral Principles 

Section 1. Service to the Public 

Service to the public is the primary obligation of the den-
tist as a professional person. Service to the public includes 
the delivery of quality, competent, and timely care within 
the bounds of the clinical circumstances presented by the 
patient. 

1A. Professional Esteem 

While serving the public, a dentist has the obligation to 
act in a manner that maintains or elevates the esteem of 
the profession. 

1B. Accepting Patients Into the Dental Practice 

In serving the public, a dentist may exercise reasonable 
discretion in accepting patients into the dental practice. 
However, in keeping with the core value of justice, it is 
unethical for a dentist to refuse to accept a patient into 
the practice, deny dental service to a patient, or otherwise 
discriminate against a patient because of the patient's 
gender, sexual, racial, religious, or ethnic characteristics. 

1C. Standards of Care 

Wherever "standards of care" or "quality services" are un-
defined by law, such standards or services shall be de-
fined by the California Dental Association or such agency 
as designated by the association. It is unethical for a den-
tist to render, or cause to be rendered, substandard care. 

1D. Informed Consent 

Fully informed consent is essential to the ethical practice 
of dentistry and reflects the patients right of self-decision. 
Except as exempted by state law, a dentist has the obliga-
tion to obtain the fully informed consent of the patient or 
the patients legal guardian prior to treatment, or the use 
of any identifiable artifacts (such as photographs, X-rays, 
study models, etc.) for any purpose other than treatment. 
Informed consent is also required when using a human 
subject for research. 

Advisory Opinions: 

1.D.1. Explanation of Treatment: A dentist has the obliga-
tion to fully explain proposed treatment, reasonable alter-
natives, and the risks of not performing treatment to the 
patient. The dentist shall explain treatment in a manner 
that is accurate, easily understood, and allows patients to 
be involved in decisions affecting their oral health or their 
participation in a research project. 

1.D.2. Reporting Abuse: When a dentist suspects 
abuse, the dentist is not legally required to obtain in-
formed consent prior to taking photographs, impressions 
or x-rays on a minor or dependent adult. 

1E. Patient Confidentiality 

Dentists are obliged to safeguard the confidentiality of 

patient records. Dentists shall maintain patient records in 
a manner consistent with the protection of the welfare of 
the patient. Upon request of a patient or another dental 
practitioner, dentists shall provide any information in ac-
cordance with applicable law that will be beneficial for the 
future treatment of that patient. 

1F. Obligation to Inform 

A dentist has the obligation to inform patients of their pre-
sent oral health status. 

Advisory Opinion: 

1.F.1 It is the duty of a dentist to report instances of gross 
and/or continual faulty treatment. When informing pa-
tients of the status of their oral health, the dentist shall 
exercise care that the comments made are justifiable. This 
would include finding out from the previous treating den-
tist under what circumstances and conditions the treat-
ment was performed. A difference of opinion as to pre-
ferred treatment shall not be communicated to the patient 
in a disparaging manner which implies mistreatment. 

1G. Health Education of the Public 

A dentist may participate in a program of health education 
of the public, involving such media as the press, radio, 
television, and lecture, provided that such programs are in 
keeping with the dignity of the profession. 

Advisory Opinion: 

1.G.1 Solicitation of Children: Solicitation of children on 
any private or public school grounds by the use of dental 
health programs (e.g., dental screening, mouth guards, 
sealants, etc.) for the purpose of generating referrals or 
for the financial benefit of the dentists participating in 
such programs is deemed not to elevate the esteem of the 
dental profession. For purposes of this advisory opinion, 
solicitation includes, but is not limited to, dissemination of 
business cards or any other materials intended to promote 
the dentists practice. 

Section 2. Government of a Profession 

Every profession receives from society the right and obli-
gation to regulate itself, to determine and judge its own 
members. Such regulation is achieved largely through the 
influence of the professional societies, and a dentist has 
the dual obligation of becoming part of a professional so-
ciety and of observing its rules of ethics. 

2.A False Statements 

It is unethical for a dentist to make a statement in any 
document filed with the California Dental Association, its 
component societies, or the American Dental Association, 
which is fraudulent or false in a material respect, or which 
omits to disclose any material fact or matter. For the pur-
pose of this section, the word "material" means "not in-
substantial" or "of significance" with respect to reasons for 
which the document is filed. 
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Section 3. Cooperation with Duly Constituted 
Committees 

A dentist has the obligation to comply with the reason-
able requests of a duly constituted committee, council or 
other body of the component society or of this associa-
tion necessary or convenient to enable such a body to 
perform its functions and to abide by the decisions of 
such body. 

Section 4. Violation of State and Federal Laws 

A dentist has the obligation to comply with all state and 
federal laws and regulations. It is unethical for a dentist 
to violate any law of the state of California relating to the 
practice of dentistry or to engage in activity for which the 
dentist may be reprimanded, disciplined, or sentenced by 
final action of any court or other authority of competent 
jurisdiction, when such action reflects unfavorably on 
dentists or the dental profession. It is also unethical for a 
dentist to engage in unprofessional conduct as it is de-
fined by the Dental Practice Act. 

Section 5. Continuing Education 

The right of dentists to professional status rests in the 
knowledge, skill and experience with which they serve 
their patients and society. Dentists have the obligation to 
advance their knowledge and keep their skills freshened 
by continuing education throughout their professional 
lives. 

Section 6. Representations and Claims 

In order to properly serve the public, dentists have the 
obligation to represent themselves in a manner that con-
tributes to the esteem of the profession. 

6A. False and Misleading Advertising and Solicita-
tions 

It is unethical for a dentist to mislead a patient or mis-
represent in any material respect either directly or indi-
rectly the dentists identity, training, competence, ser-
vices, or fees. Likewise, it is unethical for a dentist to 
advertise or solicit patients in any form of communication 
in a manner that is false or misleading in any material 
respect. 

Advisory Opinions: 

6.A.1. False Advertising: A dentist shall not disseminate, 
permit or cause to be disseminated, or participate in the 
benefits from any form of advertising containing a state-
ment or claim which is false or misleading in any material 
respect, for the purpose of, directly or indirectly, solicit-
ing patients or inducing the rendering of dental services. 

A statement or claim is false or misleading when it: 

a. Contains a material misrepresentation of fact; 

b. Is materially misleading because the statement as a 
whole makes only a partial disclosure of relevant facts; or 

c. Is intended or is likely to create false or unjustified 

expectations of favorable results. 

6.A.2. Publicity: A dentist who compensates or gives 
anything of value to a representative of the press, radio, 
television or other communication medium in anticipation 
of, or in return for, professional publicity must make 
known the fact of such compensation in such publicity. 

6.A.3. Public Statements: A dentist shall not issue or 
cause to be issued through any medium, a public state-
ment expressing or implying official sanction of the ADA, 
CDA, or any of its component societies, without due con-
sent of the governing body of said organization. Upon 
receiving such authorization, the dentist shall ascertain 
that any public statement is scientifically correct and 
complies with the Code of Ethics. 

6.A.4. Subjective statements about the quality of 
dental services can raise ethical concerns. In particular, 
statements of opinion may be misleading if they are not 
honestly held, if they misrepresent the qualifications of 
the holder, or the basis of the opinion, or if the patient 
reasonably interprets them as implied statements of fact. 
Such statements will be evaluated on a case by case ba-
sis, considering how patients are likely to respond to the 
impression made by the advertisement as a whole. The 
fundamental issue is whether the advertisement, taken 
as a whole, is false or misleading in a material respect . 

6.B. Professional Titles and Degrees 

Dentists may use the degrees conferred upon them by 
diploma from recognized dental colleges or schools le-
gally empowered to confer the same, the letters "D.D.S." 
as permitted by state law, and/or the titles, Doctor or 
Dentist and any additional advanced academic degrees 
earned in health service areas. It is unethical for a den-
tist to use a title or degree in connection with the promo-
tion of any dental or other commercial endeavor when 
such usage is false or misleading in any material respect. 

Advisory Opinions: 

6.B.1. Volunteer Position Titles and Experience: A 
dentist using volunteer position titles and association 
and/or component society connected experience in any 
commercial endeavor may be making a representation 
which is false or misleading in a material respect. Such 
use of volunteer position titles and association and/or 
component society connected experience may be mis-
leading because of the likelihood that it will suggest that 
the dentist using such is claiming superior skills. How-
ever, when such usage does not conflict with state law, 
volunteer position titles and association and/or compo-
nent society connected experience may be indicated in 
scientific papers and curriculum vitae which are not used 
for any commercial endeavor. In any review by the coun-
cil of the use of volunteer position titles and association 
and/or component society connected experience, the 
council will apply the standard of whether the use of 
such is false or misleading in a material respect. 
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6.B.2. Additional Advanced Academic Degrees: The 
phrase "any additional advanced academic degrees earned 
in health service areas" is interpreted to mean only those 
degrees that are earned after a dentist graduates from den-
tal or medical school. Use of a degree earned prior thereto 
may be misleading in a material respect because of the like-
lihood that it will indicate to the public the attainment of 
specialty status or advanced dental education. A dentist may 
list degrees only in the order received. A certificate or li-
cense is not a degree and shall not be listed with profes-
sional titles or degrees. 

6.B.3. Letter Abbreviations: A dentist may append either the 
letters D.D.S. as permitted by state law, or the letter abbre-
viation(s) representing the degree(s) conferred upon the 
dentist by a recognized dental college or school legally em-
powered to confer the same, when indicating successful 
completion of a dental educational program. The simultane-
ous use of these abbreviations, however, may be making a 
representation which is false or misleading in a material re-
spect as it implies completion of an increased level of dental 
education. In any review by the council of the use of letter 
abbreviations, the council will apply the standard of whether 
the use of such is false or misleading in a material respect. 

6.C. Name of Practice 

As the name under which a dentist conducts a dental prac-
tice may be a factor in the selection process of the patient, 
it is unethical for a dentist to use a trade name or an as-
sumed name that is false or misleading in any material re-
spect. Use of the name of a dentist no longer actively asso-
ciated with the practice may be continued for a period not to 
exceed one year. 

Section 7: Billing Practices 

A dentist has the obligation to submit any billing for services 
rendered or to be rendered in a manner which is not fraudu-
lent, deceitful, or misleading. 

Advisory Opinions: 

                    : A dentist shall avoid any representation that 
causes patients to believe the dentist is a provider for the 
patients third party1 payor if, in fact, the dentist is not. 

7.A.2. Waiver of Copayment: A dentist who accepts a 
third party1 payment under a copayment plan as payment in 
full, without disclosing to the third party1 payer that the pa-
tients payment portion will not be collected, may be en-
gaged in overbilling. The essence of this ethical impropriety 
is deception and misrepresentation; an overbilling dentist 
makes it appear to the third party1 payer that the charge to 
the patient for the services rendered is higher than it actu-
ally is. 

Section 8. Emergency Service 

A dentist has the obligation to make reasonable arrange-
ments for the emergency care of his or her patients of re-
cord. A dentist has the obligation, when consulted in an 

emergency by a patient not of record, to make reasonable 
arrangements for emergency care of that patient. 

Advisory Opinion: 

8.A.1. Continuity of Care: In the interest of preserving 
the patients continuity of care, a dentist who treats a patient 
not of record shall recommend to the patient to continue 
treatment with the original treating dentist unless the pa-
tient expressly reveals a different preference. 

Section 9. Consultation and Referral 

Whenever the delivery of care to a patient requires diagnos-
tic and therapeutic modalities that are beyond a dentists 
scope of services, the dentist has the obligation to inform 
the patient of all available treatment options and to refer the 
patient to a provider who is qualified to provide consultation 
or necessary care. 

Some third party1 payor contracts restrict a contracting den-
tists scope of referral to specialists who have contractual 
arrangements with the payor. Some third party1 payors also 
restrict the circumstances under which referrals may be 
made to contracting specialists. If a dentist believes a pa-
tients condition requires services beyond a third party1 pay-
ors contracted services or providers, a dentist has the obli-
gation to inform the patient of all available options in order 
that the patient may decide whether to seek services avail-
able within the contracted plan or to accept an outside re-
ferral at his or her own expense. 

When a patient visits or is referred to a specialist or consult-
ing dentist for consultation: 

1. A dentist has the obligation to make a reasonable inquiry 
to determine whether a prospective patient is currently un-
der the care of another dentist. 

2. In the interest of preserving the continuity of care, a spe-
cialist or consulting dentist has the obligation to inform the 
patient of the need to continue care with the referring den-
tist, unless the patient expressly reveals a different prefer-
ence. 

3. When there is no referring dentist and upon completion of 
the treatment, a specialist or consulting dentist has the obli-
gation to inform the patient when there is a need for further 
dental care. 

Section 10. Expert Testimony 
A dentist may provide expert testimony when that testimony 
is essential to a just and fair disposition of a judicial or ad-
ministrative action. 

10.A. Conflict of Interest 

It is unethical for a dentist to engage in activities where per-
sonal or professional interests may conflict with the dentists 
duties as an expert witness. It is unethical for a dentist to 
use information learned as expert witness for personal gain 
or advantage. 
If a dentist accepts a request from an attorney to provide 
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If a dentist accepts a request from an attorney to pro-
vide an expert opinion about a person who is not a pa-
tient of the dentist, the dentist shall not accept that 
person as a patient into his or her practice until the liti-
gation or other proceeding, if any, involving that person 
has concluded. 

10.B. Statements on Policies 

A dentist has the right to speak out against any policies 
espoused by organized dentistry, provided the dentist 
does not misrepresent such policies. It is unethical, 
however, for a dentist to represent his or her views as 
those of the dental society or as those of the majority 
of the dentists of the community when, in fact, those 
views are opposed to those of the society or the major-
ity of dentists in the community. 

10.C. Fair and Reasonable Comments 

A dentist has the right to make fair comments with re-
spect to dental health subjects, including dentists and 
the quality of dental care delivered and costs related 
thereto. However, it is unethical to publish, cause to be 
published or encourage the publication of comments on 
such subjects if the dentist does so without having suf-
ficient information that would justify a reasonable den-
tist to believe the comments to be true. The burden 
shall be on the commenting dentist to produce the evi-
dence upon which the comments were based and to 
establish there from that a reasonable dentist would be 
justified in believing the comments to be true. For the 
purposes of this section, the word "publication" means 
any form of communication, including, without limita-
tion, the press, radio, television and lecture. 

Section 11. Rebates, Split Fees and Other Fee  

Arrangements 

It is unethical for a dentist to accept or tender "rebates" 
or "split fees." Other fee arrangements between den-
tists or other persons or entities of the healing arts 
which are not disclosed to the patient are unethical. 

1. A third party is any party to a dental prepayment 
contract that may collect premiums, assume financial 
risks, pay claims, and/or provide administrative ser-
vices. 

Code Enforcement 

The associations Code of Ethics, although presented in 
the form of general guidelines, clearly suggests the 
conduct that a dentist is expected to follow in carrying 
out professional activities whether they are related to 
patients or to fellow practitioners. 

Problems involving questions of ethics should be solved 
within the broad boundaries established in this Code of 
Ethics and within the meaning and interpretation of the 

Code of Ethics and Bylaws of the constituent and com-
ponent societies. If a satisfactory decision cannot be 
reached, the question should be referred, on appeal, to 
the Council on Ethics, Bylaws and Judicial Affairs of the 
American Dental Association, as provided in Chapter XII 
of the Bylaws of the American Dental Association, and 
also in Chapter XI of the Bylaws of the California Dental 
Association. 

Resources 

American Dental Association Principles of Ethics 
and Code of Professional Conduct 
American Dental Association Constitution and  
Bylaws 

State of California Department of Consumer Af-
fairs Dental Practice Act 

California Dental Association Bylaws 
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