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                                       Dates for CDA Presents moved up by a month 
 
The dates for CDA Presents San Francisco and Anaheim have been moved up a month from previous meetings. 

Instead of May, the next CDA Presents will be in Anaheim 
April 11–13, 2013 (for members planning to attend, please 
note that registration will open in November at cdapre-
sents.com). Instead of September, the next CDA Presents 
San Francisco will be held on August 15-17, 2013. 

“The dates are selected with numerous variables, including 
avoidance with other conflicts and availability of the space 
we require to meet our members’ needs,” said CDA Pre-
sents Board of Managers, James Van Sicklen, DDS. 

Because the ADA held its annual meeting in San Francisco this 
month, CDA did not host CDA Presents this fall. Van Sicklen said 
this allows the board a little extra time to evaluate some of the 
new systems such as the “reserved seating” option, which allows 
attendees to reserve a spot in certain high-demand lectures. 

“We are hoping that the registration process becomes seamless. Attendees are learning that the biggest convenience lies in 
preregistration for the meeting,” Van Sicklen said. 

CDA Presents - The Art and Science of Dentistry’s premier convention experiences encompass dynamic speakers, an exten-
sive tradeshow, numerous C.E. credit opportunities, and exciting social events in the heart of world-class destinations, Ana-
heim and San Francisco. 

At cdapresents.com attendees can find interactive access to show highlights and schedules, registration information, photos, 
past event archives and up-to-date information about future events. 

In addition, members can lock in discounted rates at the city’s best hotels by booking through cdapre-
sents.com/ana13hotels. 

“We will continue to pursue our ongoing goal of providing the best C.E. meeting possible. Look for us next year,” Van Sick-
len said. 

The preliminary programs for CDA Presents Anaheim will be available in November. (Members should expect to receive their 
programs in the mail.) 

For more information, visit cdapresents.com. 

   

http://www.cdapresents.com/ana13hotels�
http://www.cdapresents.com/ana13hotels�
http://www.cdapresents.com/ana13hotels�
http://www.cdapresents.com/ana13hotels�
http://www.cdapresents.com�
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The Fresno-Madera Dental Society 
is Giving Back.  This year commemo-
rated our 100th year of service to our 
members and the community they serve.   

Our silent auction and raffle generated a 
very generous donation to the CDA Foun-
dation in the amount of $6000 ++.  Watch 
for our next issue complete with photos 
and personal comments from our mem-

   Celebration Time, Oh Yea!!! 
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Free dental clinic is huge success thanks to  

Volunteers 

 

     With an estimated 10 million people in California  
experiencing barriers to oral health care and adult  
Denti-Cal benefits being a thing of the past due to 2 
009 state budget cuts, the chairs never got a rest at  
CDA Cares Sacramento. 
     Hosted by CDA and the CDA Foundation Aug. 24–25,  
the free dental clinic served 2,026 patients and provided 
 more than $1.655 million in oral health care services —  
a telling sight for the elected officials who toured the  
clinic. 
     “I was overwhelmed, really, by the number of people that are in 
need, and I had a couple of reactions: I am so grateful to the Cali-
fornia dentists, CDA and all of the dental assistants for working so 
hard to try to fill a terrible void in helping so many people,” said 
Senate President Pro Tem Darrell Steinberg. “At the same time, it is 
really sad to me because I know that this is only necessary because 
of the budget cuts that we have made with great reluctance over 
the past number of years.” 
 

 

 

 

CDA Cares spotlights need for state oral health infrastructure 
Foundation’s Sacramento dental clinic serves more than 2,000 people  

Photo: Dental professionals 
provide cleanings, fillings, 
extractions, and oral health 
education on the clinic floor 
at Cal Expo in Sacramento. 

       Continued on page  3 

http://tr.subscribermail.com/cc.cfm?sendto=http%3A%2F%2Fsacramento%2Ecbslocal%2Ecom%2F2012%2F05%2F18%2Fthousands%2Dline%2Dup%2Dfor%2Dfree%2Ddental%2Dcare%2Din%2Dmodesto%2F&tempid=a6657c91adde43baa6f3eb6f30de375e&mailid=1ab7e428633447ee927087e96237120b�
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 Steinberg is one of 11 elected officials who toured 
the clinic. 

 Richard Pan, MD, MPH, a Sacramento assembly-
member, pediatrician and U.C. Davis educator, said he also 
is aware that state budget cuts are one of the main reasons 
there were so many people who camped out overnight to get 
into the clinic. 

 “It’s sad to see that there are this many people who 
were at the clinic that have been unable to get dental care,” 
Pan said.  Pan has a message for his fellow elected officials. 

“There is certainly a growing body of research showing that 
not only does oral health affect a patient’s quality of life, but 
it also has major impacts on their overall health. I think it’s 
important for people to understand that, particularly policy-
makers,” Pan said. 

 Assemblymember Mike Gatto also observed the line 
of people waiting outside of the clinic to receive care. 

“The number of people lining up for care, and the number of 
people volunteering to provide it, was breathtaking. I greatly 
appreciate the CDA for stepping up to fill this vacuum,” Gatto 
said. 

 The Sacramento clinic was the second installment of 
CDA Cares — the first was held in Modesto in May. The Mo-
desto clinic provided $1.2 million in dental care to more than 
1,650 people over two days. 

 CDA and the CDA Foundation developed CDA Cares 
to provide free dental services and oral health education to 
Californians who experience barriers to care and to raise 
awareness with the public and policymakers about the need 
for a state dental director and oral health infrastructure to 
support oral health. 

 Many of those who waited in line at the Sacramento 
clinic were appreciative of the care they received. 

 “I would love to say to everyone that was here that 
they did a wonderful job. I appreciate them being patient 
with all of their patients. Keep up the good work,” said 
Wendy, a patient from Sacramento. 

 Things went smoothly not only for the patients, but 
also for the volunteers, according to Clinic Chair Russell 
Webb, DDS.   “There were many times when I thought, 
‘Look at this machine running,’” Webb said. 

 Planning for a CDA Cares clinic takes several months 
of work from a plethora of dentist leaders and lay volunteers. 
Webb said there were lessons learned at the Modesto clinic 
that prompted changes in Sacramento. 

 Webb’s alterations included moving sterilization to 
the center of the clinic, thereby improving traffic flow so 
leads in each department (hygiene, oral surgery, anesthesia, 
etc.) didn’t have to cross paths so frequently. 

“We had more space here, so that allows more leeway,” 
Webb said. 

Also, instead of putting all of the supplies in one area as in 
Modesto, each department’s supplies were located within 
their stations. Webb said small changes like this can make a 
significant difference and that he was pleased with how eve-
rything turned out. 

“It’s so neat when a plan starts to come together, and it’s 
with good people,” Webb said. 

More than 1,200 volunteers, including 300 dentists and den-
tal professionals teamed up to provide cleanings, fillings, 
extractions and oral health education for the underserved at 
the two-day clinic. 

Douglas Gordon, DDS, practices in Pinole. He brought his 
staff and wife with him to volunteer in Sacramento. Gordon 
has volunteered at similar events such as the East Bay Stand 
Down, a clinic for homeless veterans; and he was happy with 
the CDA Cares system. 

“It was pleasantly surprising how well organized it was and 
how well the equipment worked,” Gordon said. 

Supplies, materials and panorex machines were provided by 
presenting sponsors Benco Dental and Carestream Dental. 
Premier sponsor Patterson Dental provided dental lab sup-
plies, Straine Dental Consulting sponsored the volunteer ori-
entation dinner, and Capital Oral and Maxillofacial Surgery 
sponsored the oral surgery treatment area. 

“The support we received from our partners has been out-
standing. Having their backing is vital to the success of these 
events, and we truly appreciate it,” said CDA Foundation 
Chair Don Rollofson, DMD. “It shows how dedicated the den-
tal community is to helping people in need of oral health 
care.” 

Both Rollofson and Webb were pleased at the outcome of 
the clinic and stress similar sentiments when it comes to fix-
ing California’s oral health infrastructure. 

“The severe oral disease we saw at the clinic is unfortunate, 
and it underscores the need for a state dental director and a 
safety net of public oral health programs to improve the oral 
health of underserved Californians,” Webb said.  

Dan Davidson, DMD, president of CDA said dentists can only 
do so much. 

“When we visit legislators, we tell them that we are in this 
together: We elect you to help run our country and our 
state, but we need your help on this,” Davidson said. “We 
can provide millions of dollars in dental care but we need the 
preventive programs.” 

California dentists provide free oral health care services 
worth an estimated $388 million each year ($15,668 per 
dentist). 

The CDA Foundation is planning other CDA Cares events 
throughout California.  The next location will be chosen in 
September and scheduled for early 2013. 

For more information on the clinics and to volunteer, visit 
cdafoundation.org/cdacares. 

CDA Cares, continued  from page 2 

http://www.cdafoundation.org/cdacares�
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FTC issues final order in teeth whitening case 

 

 

Washington—The North Carolina State Board of Dental 
Examiners “sought to, and did, exclude nondentist provid-
ers from the market for teeth whitening services,” the Fed-
eral Trade Commission said in a unanimous ruling and fi-
nal order issued Dec. 2. The board has 60 days to file a 
petition for review with the U.S. Court of Appeals. 

“As a result of the Board’s actions, many nondentists 
stopped providing teeth whitening services and several 
marketers of teeth whitening systems stopped selling their 
products and equipment in North Carolina,” the FTC said 
in upholding an administrative ruling. “In addition, several 
mall operators refused to lease space to, or cancelled ex-
isting leases with, nondentist teeth whitening providers.” 

The FTC order, effective through Dec. 2, 2031, bars the 
board from: 

 directing a nondentist provider to cease providing 
teeth whitening goods or services; 

 prohibiting, restricting, impeding or discouraging provi-
sion of teeth whitening goods or services by a nonden-
tist provider; 

 communicating to a nondentist provider that the pro-
vider is violating or has violated the Dental Practice Act 
by providing teeth whitening goods or services, or that 
providing such services would violate the Act; 

 communicating to a prospective nondentist provider 
that the provider would violate the Act by providing 
teeth whitening goods or services or that providing 
such services would violate the Act; 

 communicating to a commercial property lessor or 
other third party that the provision of teeth whitening 
goods or services by a nondentist provider is a violation 
or that any nondentist provider is violating the Act by 
providing such services; 

 communicating to an actual or prospective manufac-
turer, distributor or seller or any third party that provid-
ing such goods or services is a violation; 

 inducing, encouraging, assisting or attempting to in-
duce anyone to engage in any action that would violate 
the above-listed restrictions. 

Nothing in the order prohibits the board from investigating 
other non-dental providers for suspected violations of the 
Act, filing a court action against a nondentist for alleged 
violations or communicating the board’s “belief or opinion” 
whether a particular method of providing teeth whitening 
goods or services may violate the Act. 

 

 

State-regulated professionals 
urge court reversal of FTC order 
North Carolina State Board of Dental Examiners 
v. Federal Trade Commission 

 

By Craig Palmer, ADA News staff 

Richmond, Va.—The Federal Trade Commission lacks ju-
risdiction over the North Carolina State Board of Dental 
Examiners, the ADA and associations of state-regulated 
health care professionals and state dental and medical 
boards contend in a brief filed May 17 with the U.S. Court 
of Appeals for the Fourth Circuit. 

The eight organization friend of the court brief urges the 
court to reverse an FTC final order against the North 
Carolina board. The FTC administrative ruling has drawn 
congressional and judicial attention. 

“Each amicus (interested party) supports the determina-
tion by the states that the health professions should be 
regulated by knowledgeable health care professionals who 
have practical experience in the profession they are regu-
lating,” says the brief filed on behalf of the American Den-
tal Association, American Osteopathic Association, Ameri-
can Veterinary Medical Association, American Academy of 
Pediatric Dentistry, American Academy of Periodontology, 
American Association of Orthodontists and the American 
Association of Dental Boards and Federation of State 
Medical Boards. 
“Each has a direct interest in assuring that state regula-
tory boards are able to discharge their statutory responsi-
bilities with accountability to the state legislatures that 
created them – without intervention and second guessing 
by the Federal Trade Commission, a federal agency that 
lacks jurisdiction over these boards, that has no particular 
expertise in the professions regulated by these boards, 
and that, by misapplying the federal antitrust laws, seeks 
to substitute its concept of the public interest for the posi-
tion taken by the board charged by the state legislature 
with determining what is in the public interest in the area 
of its regulatory authority.” 

The organizations urge the court to rule that the FTC is 
“without jurisdiction over such boards and that, even if 
the FTC has jurisdiction, the federal antitrust laws do not 
extend to actions of a state board exercising its authority 
conferred by the state legislature. Such a ruling is neces-
sary to prevent the FTC from interfering with efforts by 
such boards to protect the public health and to help as-
sure that health care practitioners have the education, 
training and experience to deliver quality care for pa-
tients.”     

                                              Continued on Page 5             
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Rep. Michael Burgess, M.D. (R-Texas), told the ADA 
Washington Leadership Conference May 8 that he is in 
"cordial disagreement" with the FTC over this and other 
Commission interventions in the state regulation of medi-
cine and dentistry. Rep. Burgess is vice chair of the 
House Energy and Commerce Committee’s health sub-
committee. 
The eight organizations say the FTC “has repeatedly 
sought to interject itself into the decision-making process 
of duly constituted state regulatory boards in medicine 
and dentistry,” citing in a footnote an FTC staff letter to 
the Alabama State Board of Medical Examiners on a pro-
posed rule on interventional pain management and cases 
involving the Virginia Board of Funeral Directors & Em-
balmers, South Carolina Board of Dentistry, Massachu-
setts Board of Registration in Optometry and Oklahoma 
State Board of Veterinary Medical Examiners. The brief 
was filed by Sidley Austin LLP, counsel for the “amici cu-
riae.” 

Re:  FTC Order, Continued from Pg. 4 

 New Disposal Option for Medical Waste—by Teresa Pichay, CDA 

 

Summary: In doing a little research on behalf of a member, I made a happy discovery. The member did not want 
to sign a contract for the monthly pick-up of biohazardous waste. She generates the waste occasionally. She was 
unhappy about being possibly forced to sign a contract because it appeared to be the only disposal method avail-
able to her. I contacted the Department of Public Health with a series of questions. My primary question was could 
a waste hauler demand what it was demanding from this dentist. I never got the answer to that question. Instead, 
the DPH told me of the new disposal option.  

Mail-back systems for sharps disposal have been around for years. Now, as of last September in California, mail-
back systems are available for biohazardous waste and for pharmaceutical waste. Mail-back systems for medical 
waste must be approved by the DPH, which regularly updates and posts its list online. 
WasteWise/WCM and XMed Disposal Inc. are the two companies on the list that offer the mail-back systems for 
biohazardous and pharmaceutical wastes. 

If ordering the Isolyser system from WasteWise, be aware that there are two different products with the same 
name. One Isolyser product is for the treatment of sharps waste. The other Isolyser product is a mail-back system 
for sharps and biohazardous waste. The mail-back service is distinguished only by the addition of the letter "m" in 
the product name. 

WasteWise carries other products that a dental practice can use. One product does require a hazardous waste 
treatment permit prior to use. Be sure to read the FAQs on WasteWise's site to learn more details about each of its 
products. 

The XMed Disposal system offers a variety of sizes. Visit the web site and watch the video tutorial to learn more 
information. 

http://www.ada.org/news/7068.aspx�
http://www.cdph.ca.gov/certlic/medicalwaste/Pages/MailBack.aspx�
http://www.wastewise.com/wwclient/index.php?page=faq�
http://xmeddisposal.com/MedProSeries.asp�
http://www.wastewise.com/wwclient/index.php?page=faq�
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Date:  May 29, 2012 

Contact:  Risk Management Department 

  800.733.0634 
 

Considering renting space in an established of-
fice? 

Define terms to avoid complications 

 

By: Risk Management Staff 

 
The Risk Management department recently 

discussed leasing operatory space from an owner’s or 
lessor’s point of view. This month we look at the flip 
side of that situation. What if you are a dentist consid-
ering renting space in an established practice? 

Leasing space in another dentist’s office may 
sound like an ideal arrangement for new dentists look-
ing to get started, other dentists seeking to work part-
time or specialists who want to work within a general 
practice. While this type of office-sharing situation can 
be a short-term solution for some, legal experts cau-
tion these are complex arrangements requiring a well-
defined and specific contract. 

“I would look at someone you are considering 
sharing office space with much like a partnership, even 
though technically it is not a partnership,” said Steven 
Barrabee, a San Francisco area attorney specializing in 
professional liability and business law including lease 
issues. “The most important thing is to have a contract 
that explicitly defines the shared-office relationship. 
Unless you do this, you are a partnership in everyone 
else’s eyes and it is difficult to disentangle.”  

“The first and most basic questions begin with 
the background of the other dentist. Make sure there 
are no Dental Board, licensing or insurance audits that 
could spill over to your reputation,” Barrabee said. 
“Spend some serious time with the person you are 
considering sharing space with.” He pointed out that if 
dentists don’t discover these issues upfront they can 
end up having to report the other dentist or be liable 
for failing to report illegal or unethical practices. 

In renting space in another office, the most 
likely arrangement is office-sharing, according to Bar-
rabee. “If services are provided such as reception, 
telephone, shared office staff, shared supplies and 
shared equipment, then additional items are being  

 

 

 

 

leased and a shared-office agreement is 
an appropriate description of the agreement,” he said.             

In renting space in another office, the most 
likely arrangement is office-sharing, according to Bar-
rabee. “If services are provided such as reception, 
telephone, shared office staff, shared supplies and 
shared equipment, then additional items are being 
leased and a shared-office agreement is an appropri-
ate description of the agreement,” he said.                

A  sub-lease situation, in which a dentist 
agrees to lease space in an existing office without 
sharing any equipment or staff, is unlikely.  

Essential considerations include: An office
-sharing agreement in writing that has been reviewed 
by an attorney, definition of term, description and 
measurements of space leased, specification of shared 
equipment and services, signage, insurance, indem-
nity, joint use of employees, need for signage and 
forms to avoid “ostensible agency,” ownership of pa-
tients records and handling of emergencies. Additional 
details include notice provisions and events for termi-
nation or “exit strategy.”  

Identify the practices as separate on 
signs, business cards, billings, letterhead and phone 
greetings. Have patients sign an acknowledgement 
that the two doctors’ practices are separate practices 
and each dentist is independently responsible for his or 
her own treatment. 

Sharing employees is one aspect to give 
careful attention to in a shared-office agreement. Both 
dentists can be liable if an issue arises. Barrabee said it 
is critical to have essential practices in place, such as 
an employee manual and established policies for meals 
and breaks. Be clear on selection as well as the hiring 
and firing of joint employees and who will pay the em-
ployees, including overtime, vacation and providing 
pay stubs. Employment Practices Liability Insurance is 
advised for both doctors in a shared-practice arrange-
ment.   

Make sure contracts contain indemnity 
language establishing each dentist’s responsibility for 
his or her own actions. 

Ensure each dentist maintains his or her 
own insurance for professional liability and property 
liability and require proof of such insurance as part of 
the contract.  

Consider incorporation to limit liability for 
the actions of the other dentist.       

 

Call TDIC’s Risk Management Advice Line at 
800.733.0634 with any questions about renting opera-
tory space in your office. 

   RM MATTERS 
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WHAT TO DO WHEN A PATIENT ASKS FOR A REFUND 
This resource is provided by the CDA Practice Support Center. Visit the Web site at cdacompass.com or call 866.232.6362. 

© 2011 California Dental Association 

 

After completing treatment on a rather difficult patient, the patient calls to complain about the services. 

The patient states that they are going to another dentist to have the treatment redone and demands a full 

refund. Rather than deal with this difficult situation, the dentist refunds the money and gladly sends them 

to another dentist. Several months later, the dentist receives a notification from the patient’s insurance 

carrier that the patient has filed a complaint. After reviewing documentation and radiographs, the 

insurance company agrees the treatment needs to be redone and requests the dentist refund the money 

back to the insurance company so the benefit will be available again to the patient. How does this 

happen? 

Before refunding any money to a patient, determine how the treatment was paid. Did an insurance carrier 

pay for all of the treatment or a portion? How much did the patient pay towards the treatment? Once the 

financial history is reconciled, it is the dental office’s responsibility to refund money to the appropriate 

parties. If an insurance company paid, then their portion must be refunded to them. A phone call to the 

carrier’s customer service department or quality review department should provide you with the protocol 

for refunding the insurance company’s portion of the fee. Generally, when a dental insurance carrier 

receives a refund from a dentist, the benefit is made available again to the patient. 

Many patients may request the full refund be sent to them instead of the insurance company. However, 

since the treatment was paid by the insurance company, the refund must be sent to the appropriate party. 

Once patients understand the plan renews benefits, they consider the advantage it affords them and see 

the wisdom in returning the insurance portion directly to the insurance company. 

Prior to refunding the patient for services rendered, determine if all efforts have been made to address the 

patient’s complaint. Make certain you understand what the patient is asking for and determine if the 

patient made the payment or if an insurance plan did. Clear communication between the dentist and the 

patient is essential. Do not forget to document objectively and factually, any discussions you have with 

the patient specific to treatment concerns. It is suggested to contact your liability insurance to address any 

quality of care concerns. You may also contact your libility carrier to ask about a release or liability 

form. 

Before issuing a refund: 

� Make certain you understand the patient’s request 

� Determine where payment for the treatment came from 

� Check with the plan to determine their refund protocol 

� Document the discussion with the patient 

� Contact liability insurance if a quality of care issue 

� Document the refund 

� Have the patient sign the refund documentation 

� Copy the patient on any correspondence regarding the refund 

� Confirm the plan adjustment is made on the next EOB 
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     CDA Sponsored Legislation        Status          Staff 

AB 1579 (Campos) Dental Coverage:  Non-
Contracting Providers:  Assignment of Bene-
fits   
Amends the Knox-Keene Health Care Service Plan 
Act. . Requires a health care service plan/insurer 
to pay a noncontracting dental provider directly 
for covered services where the provider submits a 
written assignment of benefits signed by the pa-
tient. Specifies that the plan’s payment shall not 
exceed the amount of the benefit covered by the 
plan’s contract, and requires a non-contracting 
dentist accepting assignment of benefits to dis-
close to the patient that he/she is a non-
contracting provider. 

  

 

AB 2252 (Gordon)  Dental Coverage:  Provider 
Notice of Changes 

 
Requires a plan or insurer providing dental coverage 
to also provide notice to contract dentists of any 
changes to the plan's rules, regulations, guidelines, 
policies or procedures concerning dental provider 
contracting or coverage of or payment for dental 
services. Gives the dentist the right to negotiate, 
agree to the change and to terminate its contract if 
an agreement cannot be reached. 

Assembly 

Health 

Allison 

Barnett 

Allison 

Barnett 

Assembly 

Health 
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Joe Quit And Took His Uniform With Him –  

Can I take a deduction out of his final paycheck? 

 

Read Time:  Less than 3 minutes 

 

No!  True, the IWC Wage Orders provide that in lieu of posting a bond, an employee may agree to the deduction 
from his or her paycheck the cost of tools, uniforms or other items you furnished which he/she did not return to you.  
However, the CA Supreme Court has ruled that employers may not make such deductions without a showing of theft 
or culpable negligence, even where the employee has signed an agreement authorizing the deduction.* 

What should you do?  1) Let it go… or, 2) If the item is of significant value, your company can take the individual to 
small claims court and attempt to reclaim the property or the dollar value of the property awarded to them   

More Information:  

CA Law severely limits the circumstances in which you may deduct damages or debts owed by an employee from his/
her wages.    The Labor Commissioner is guided by the following:** 

SIMPLE NEGLIGENCE:  You may not deduct from the employee’s wage any amount to compensate yourself for loss 
or damage caused by the employee’s simple negligence.  You must bear the burden of the losses which result from 
an employee’s ordinary negligence or incompetence.  

GROSS NEGLIGENCE, WILLFUL MISCONDUCT, OR DISHONESTY:  You may deduct from the employee’s wages 
amounts to compensate for loss or damage resulting from any such conduct and may take such deduction from the 
employee’s wage during the employment and/or from the final check; and 

A DEBT:   You may not deduct from an employee’s final check any amount representing the unpaid balance of a 
debt owed by the employee even though the indebtedness is contained in a written agreement to pay the full amount 
of the debt on demand, at termination or otherwise.   

If you deduct from an employee’s paycheck any amount believed to be the result of gross negligence, willful miscon-
duct or dishonesty, the burden of proof is on you to establish the weight of evidence of the withholding.  If you fail to 
meet the burden of proof, you may be subject to waiting time penalties.  

 *Barnhill v. Robert Saunders & Co. 125 Cal. App. 3d 1 (1981), DLSE Enforcement Policies and Interpretations Manual 
Section 10.1.7     

** DLSE Enforcement Policies and Interpretations Manual Sections 10.1.2—10.1.4 

Call your regional director for more information or call 1-800-399-5331 

www.employers.org 

Transworld Systems 

Enhanced 10,000 Dentists Cash Flow by: 

 Recovering delinquent accounts for around $12 per account 

 No percentage taken 

 Reducing expenses 

 

Fee Consultation contact: 

Thomas Taylor (559) 304-5905 
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Legislative Update from CDA 
Last Thursday components received an emailed letter from CDA President Daniel G. Davidson, DMD, 
about the decision by the Assembly Appropriations Committee earlier that day to hold SB 694 (Padilla – State Dental Di-
rector/Workforce Study) in committee rather than advance it further (Read letter, page 14).  The committee’s deci-
sion was based on committee and administration concerns about creating a new office of oral health/dental director 
without a clearly identified funding source.   Dr. Davidson’s letter has conveyed the situation, so there is little to add this 
week, but any specific status questions by members or component staff can be addressed to the public policy depart-
ment.   

Meanwhile, the decision made as part of the budget process earlier this year to transfer almost 900,000 children from 
the Healthy Families program into Medi-Cal is entering the implementation stage.  The attached California Healthline 
article provides an overview, highlighted by a joint letter from Senate President Pro Tem Darrell Steinberg and Assem-
bly Speaker John Perez urging the governor to proceed with caution and care, along with continued concerns from chil-
dren’s advocacy organizations about the potential impact on oral health services for transferred children.  The shift is to 
be carried out in phases over the course of 2013, and the article demonstrates the continued focus on managed care 
expansion as a major aspect of the program transfer.   

Finally, the Dental Board met in Sacramento last week, and voted to start the formal regulatory process to increase den-
tists’ licensure fees by an aggregate 23 percent, including boosting the biennial licensure renewal fee (which has not 
been raised since 1998) from $365 to $450 to close a projected deficit in the board’s operating funds.  We expressed 
concerns about whether an increase of this magnitude had been adequately justified, and although the vote to proceed 
with the regulations was unanimous, board members did so based on the understanding that the exact fee amounts 
could be revisited over the course of the regulatory process, which is likely to take up to a year to complete.  CDA and 
the public will have opportunities to provide formal comment on the proposed fee increases as the regulatory process 
unfolds.   

  

 

Now that Election Day has passed, it appears the 2.3 percent medical device excise tax will go into effect as scheduled on 
January 1, 2013. The IRS has yet to publish final regulations, but its proposed regulations and responses to comments 
(available here) may provide insight to how the agency might enforce it. The tax may impact dental practices in the form 
of increased costs for purchasing supplies and equipment. The excise tax also applies to equipment leases. Many questions 
remain about the implementation of this tax, and it is not yet determined whether a dentist would be considered a 
"manufacturer" under the manufacturers and retailers excise taxes regulations (26 CFR Parts 40 and 48) and be required 
to pay the excise tax on such things as mouthguards and indirect restorations milled in the practice. 
 
First, a little background on the tax. It was created with the passage of the 2010 Affordable Care Act as a revenue source 
to offset the cost of expanding access to healthcare. It was one of several tax provisions included in the ACA. Organized 
dentistry has opposed the excise tax throughout the nearly four-year legislative and regulatory process, and the ADA is 
continuing to work to repeal the provision. 
The medical device excise tax will apply to dental devices regulated by the FDA. A list of those items is found here. Retail 
items are exempt. Whether a device is a retail item is determined by whether the FDA device name is identified with "OTC" 
for "over-the-counter" or through a "facts-and-circumstances" approach described in the IRS document cited in the first 
paragraph. 

Does the tax apply to dental-lab produced devices? Many members have received letters from laboratories informing the 
practices that the labs will pass the tax on to them. However, the National Association of Dental Laboratories issued an 
opinion last month that stated most lab-produced devices are not "taxable medical devices." Whether the IRS agrees with 
the NADL remains to be seen. 

ADA is seeking from the IRS clarification and specifics on how the tax affects dental practices, but it is unclear when the 
IRS will issue formal interpretation on this provision. My recommendation to members is to consult with your respective tax 
advisor, plan for increased supply costs, and continue to watch this blog, the CDA Update, and the ADA News site for up-
dated information on the tax. 

Will Excise Tax to go into effect on January 1, 2013? 
BY Teresa Pichay, CDA 

http://www.californiahealthline.org/features/2012/legislators-advocates-urge-care-in-healthy-families-transition.aspx#ixzz246UCaHHL�
http://www.californiahealthline.org/features/2012/legislators-advocates-urge-care-in-healthy-families-transition.aspx#ixzz246UCaHHL�
http://www.californiahealthline.org/features/2012/legislators-advocates-urge-care-in-healthy-families-transition.aspx#ixzz246UCaHHL�
http://www.californiahealthline.org/features/2012/legislators-advocates-urge-care-in-healthy-families-transition.aspx#ixzz246UCaHHL�
http://www.irs.gov/pub/newsroom/reg-113770-10.pdf�
http://www.irs.gov/uac/Affordable-Care-Act-Tax-Provisions�
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?cfrpart=872�
http://www.nadl.org/pdfs/MDT-Taxable%20Medical%20Device%20NADL%20Analysis%20Sheet10-18-12.pdf�
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August 14, 2012 

  

We learned today, with disappointment, that SB 694 was held on the Suspense File in the Assembly Ap-

propriations Committee, rendering the bill dead for the legislative session. For several weeks, we’ve been 

working with Senator Padilla to address the Appropriations Committee and Administration concerns re-

garding the funding of the dental director and Office of Oral Health.   The Appropriations Committee 

communicated that, while the amendments offered this week by Senator Padilla reflected his diligence to 

resolve the committee’s fiscal concerns, the committee could not approve a proposal to create new state 

infrastructure that the state cannot fund.  

While we are disappointed in this outcome, we are pleased that Senator Padilla remained steadfastly 

committed to a comprehensive approach to the state’s access to care issues -- and therefore committed 

to the dental director and Office of Oral Health -- despite significant pressure he was under to remove or 

diminish the dental director component of the bill due to the funding concerns.    

The action today on SB 694 does not mark the end to either the dental director or the workforce issues, 

and CDA will continue to advocate for the association’s policy as directed in the Access Proposal: Phased 

Strategies for Reducing the Barriers to Dental Care in California and by the actions of the House of Dele-

gates in March.  Establishing an Office of Oral Health is the foundation of the Access Proposal and re-

mains the number one priority for which we will aggressively advocate along with the many other ele-

ments of the Proposal.    

Similarly, we anticipate that others may decide to continue the advocacy for a workforce solution in Cali-

fornia.  While a future effort may not be as reasonable or as comprehensive as Senator Padilla’s study 

approach in SB 694, CDA’s policy on this issue remains clear that we will oppose any effort to allow any-

one other than a dentist to perform irreversible procedures without evidence of the safety, quality, pa-

tient satisfaction and cost effectiveness of doing so. Throughout this legislative session, we believe there 

was clear support from the legislature and administration for the workforce study approach endorsed by 

Senator Padilla in SB 694. 

I would like to thank CDA leadership, particularly the Government Affairs Council, for the significant in-

vestment of time, energy, and certainly emotion that has been dedicated to SB 694 this year.  I also 

want to thank Senator Padilla for his leadership on this legislation and willingness to work with us over 

several months to address our dental director goal and specific policy parameters regarding the study. 

Sincerely, 

 

Daniel G. Davidson, DMD 

President 

Letter from CDA President, Dr. Daniel Davidson regarding SB 
694  (Mid-Level Provider Bill) 
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