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Dana A. Davis

DENTISTRY UNITED!
Legislative Journal Issue

The Summer Olympics, football season, gas 
prices, foreclosures, to drill or not to drill, 
political party conventions, health care crisis, 

the future of SSI, war against terrorism,  and the 
November elections. What will be the “new” face 
of Washington DC politics come January 2009?     
     These have been the major news stories lately 
(or seemingly forever).  There are some things 
we can just sit back and enjoy reading about like 
football season, the Olympics, and maybe the two 
National Political Party Conventions. 
     We have all heard the saying “get out of your 
own little world”. If you are like me, there are 
days when I like my own little world and would 
rather not deal with the bigger issues. I read two 
newspapers a day and several dental journals. 
I honestly get tired of reading about violent 
crimes, the economic slowdown, foreclosures, 
the growing cost of health care, Obama versus 
McCain, suicide bombings, etc. I could go on but I 
am getting depressed just writing this. 
     The truth is, I realize I cannot just live in my 
own little world –  most of which is the ODA (I 
know, get a life, Dana!). I also know that being 
depressed or angry and not taking action will not 
change the state of the world, Oklahoma, or the 
USA.  Most importantly, I know I, as one individual, 
cannot have a major impact. It is true that there is 
strength in numbers.
     In August, the ODA DENPAC Board approved 
contributions to some primary campaigns and 
will, in the near future, decide on contributions to 
the November election campaigns. Also, ADPAC 
has sent several contributions for ODA members 
to give to their Congressional Representatives. 

The decisions in both cases were based on the 
voting records of the candidates as they relate 
directly to the safety and quality of dental care 
provided throughout the state and country.  
Both political party candidates received funds.  
These candidates are also individuals with whom 
dentistry has developed long-term relationships. 
In other words, we can approach them when we 
need a bill introduced, supported, amended, or 
defeated.  These bills are not always specifi c to 
dentistry; rather, they include such issues as things 
that impact small business and tort reform. 
By virtue of my position, I am the person that 
members call when they are upset. I have had 
many calls about the teeth whitening kiosks in 
shopping malls this year (see page 18). I get calls 
when Sooner Care changes a reimbursement rate 
or procedure, or HealthChoice does something. 
Some members are concerned about the 
Advanced Dental Hygiene Practitioner proposal 
that is moving forward in a few states (see page 
22). 
     During the current dues year only 430 of our 
members paid DENPAC dues ($ 110 remains with 
DENPAC and $40 is sent to ADPAC). Only 29% of 
ODA members have gotten out of their own little 
world and are helping the ODA fi ght on behalf 
of 100% of the membership. I applaud and thank 
those members listed on page 10 who know how 
important it is for dentistry to have a voice or clout 
in the political world. 
     I hope the 71% who are reading this and have 
not paid 2008 DENPAC dues will send a personal 
check for $150. It is not too late. 
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R 3rd
> Adopt-a-Dentist Orientation & Lunch - ODA - 10:30 AM
> ODF Board of Trustees Meeting - ODA - 1:30 PM

8th
> Children’s Oral Health Coalition Meeting - ODA - 10:00 AM

9th
> DentFest - OUCOD - 5:00 PM

10th
> Adopt-a-Dentist Orientation & Lunch - ODA - 10:30 AM

13th
>  ODF Mobile Dental Unit -  Caring Hands/McAlester - 9:30 AM

14th
> ODF Mobile Dental Unit -  AK Verdigris Valley Community Center/      
   Porter - 9:30 AM
> OCDS Board Meeting - ODA - 6:00 PM

15th - 21st
> ADA Annual Meeting - San Antonio

20th
> Retired Dentists Lunch - ODA - 11:30 AM

23rd
> OCDS Spouse Night - Crabtown/Bricktown - 6:00 PM

24th
> Dental Leadership Summit Planning Meeting - ODA - 11:00 AM
> Annual Meeting Planning Committee Meeting - ODA - 1:00 PM

N
O

VE
M

BE
R 7th

> C.O.R.D. Meeting - ODA - 10:00 AM
> ODA Board of Trustees Meeting - ODA - 1:30 PM
> TCDS CE Meeting - All Day

10th
>  ODF Mobile Dental Unit -  Caring Hands/McAlester - 9:30 AM

11th
> ODF Mobile Dental Unit -  AK Verdigris Valley Community Center/      
   Porter - 9:30 AM

12th
> Children’s Oral Health Coalition Meeting - ODA - 10:00 AM

13th
> OCDS General Assembly Business Meeting 

14th
> OCDS CE Meeting - All Day

17th
> Retired Dentists Lunch - ODA - 11:30 AM

21st
> ODA New Dentist Conference - ODA - 9:00 AM

27th - 28th

In Memoriam
Dr. Leo Gene McAtee
1929 - 2008    ~   Laverne, Oklahoma
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This month’s spotlight on an 
ODA-endorsed company

For more information on ODA’s 
endorsed companies please call the 

ODA at 405-848-8873 or 800-876-8890 
or visit www.okda.org

Don’t pay to get paid; get FREE collections.
     There’s never been a better time to try I.C. System, the Oklahoma Dental Association’s endorsed 
provider of collection services.  For a limited-time*, ODA members can receive FREE collections.
     Submit 10 accounts into our Recovery Plus® program for NO up-front costs - an instant savings 
of $115.  Each patient will be mailed up to 3 diplomatic I.C. System collection letters that direct 
ALL payments to you. There are NO FEES for collections from these letters; YOU KEEP 100% OF 
RECOVERIES - save HUNDREDS of dollars on contingency fees.
     Additional collection eff orts, if necessary and only if authorized by you, are then available for any 
unresolved account(s).

TESTIMONIALS --- These Recovery Plus® letters are utilized by thousands of your peers.
“We have had much success in obtaining payment from patients who would not respond to us.  We have 
been most pleased with your services.  We fi nd all phone personnel courteous and very knowledgeable.”  
–  Carol; Granby Dental Clinic LLC 

“We have used several agencies in the past with little or no results; we are now collecting more.  
Obviously, patients are treated in a professional manner as they still return to our offi  ce.  Thanks. “ 
– Sylvia; Charles F. Betts, Jr. DMD  
Read more testimonials at www.icsystem.com/FREEoda.

WHY TRY I.C. SYSTEM?
• PATIENT-collection specialists: 6,000+ dental clients, HUNDREDS of association endorsements 
• Recoveries leveraging 70 YEARS of experience 
• Credit reporting to four national bureaus 
• HIPAA compliance, $5 million of insurance 
• Toll-free access to Client Service: 7 am - 7 pm 
• Free Online Tools for submitting accounts and VIEWING our activities:# of letters sent, 
    # of calls made, paid-to-date amount, and more 
 
To get FREE collections:  CALL 800-279-3511 OR VISIT  www.icsystem.com/FREEoda.

*Off er ends November 30, 2008. 



Cracked Teeth
With more sophisticated procedures, dentists are helping people keep 

their teeth longer. Because people are living longer and more stressful 

lives, they are exposing their teeth to many more years of habits that can 

potentially cause cracks, such as clenching, grinding and chewing on hard 

objects. 

Types of Cracks 
There are many different types of cracked teeth. The treatment and outcome 
for your tooth depends on the type, location and severity of the crack.

Craze Lines: Craze lines are tiny cracks that affect only the outer enamel. These cracks 
are extremely common in adult teeth. Craze lines are very shallow, cause no pain, and 
are of no concern beyond appearances.

Fractured Cusp: When a cusp (the pointed part of the chewing surface) becomes 
weakened, a fracture sometimes results. The weakened cusp may break off by itself 
or may have to be removed by the dentist. When this happens, the pain will usually be 
relieved. A fractured cusp rarely damages the pulp, so root canal treatment is seldom 
needed. The tooth will usually be restored by your dentist with a full crown.

Cracked Tooth: This crack extends from the chewing surface of the tooth vertically 
towards the root. A cracked tooth is not completely separated into two distinct 
segments. Because of the position of the crack, damage to the pulp is common. Root 
canal treatment is frequently needed to treat the injured pulp. Your dentist will then 
restore your tooth with a full crown to bind and protect the cracked tooth. At times, the 
crack may extend below the gum line, requiring extraction.

Split Tooth: A split tooth is often the result of the long-term progression of a cracked 
tooth. The split tooth is identified by a crack with distinct segments that can be 
separated. A split tooth can never be saved intact. The position and extent of the 
crack, however, will determine whether any portion of the tooth can be saved. In rare 
instances, endodontic treatment and a crown or other restoration by your dentist may 
be used to save a portion of the tooth.

Vertical Root Fracture: Vertical root fractures are cracks that begin in the root of the 
tooth and extend toward the chewing surface. They often show minimal signs and 
symptoms and may therefore go unnoticed for some time. Vertical root fractures are 
often discovered when the surrounding bone and gum become infected. Treatment 
usually involves extraction of the tooth. However, endodontic surgery is sometimes 
appropriate if a portion of the tooth can be saved by removal of the fractured root.

Will My Tooth Completely Heal?
     Unlike a broken bone, the fracture in a cracked tooth will never heal. In spite of 
treatment, some cracks may continue to progress and separate, resulting in loss of the 
tooth. Placement of a crown on a cracked tooth provides maximum protection but does 
not guarantee success in all cases.
     The treatment you receive for your cracked tooth is important because it will 
relieve pain and reduce the likelihood that the crack will worsen. Once treated, most 
cracked teeth continue to function and provide years of comfortable chewing. Talk 
to your dentist and/or endodontist about your particular diagnosis and treatment 
recommendations. They will advise you on how to keep your natural teeth and achieve 
optimum dental health.

ODA PATIENT’S PAGE
This message brought to you by your dentist - a proud member of the Oklahoma Dental Association

Early diagnosis is 

extremely important. 

Like cracks in a 

windshield, cracks 

in teeth often start 

small and progress 

slowly. The sooner a 

crack is detected and 

treated, the better 

the chance of saving 

your tooth. 
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The 10th annual ODA Back-to-School Picnic for the 
OUCOD dental students was held August 26, 2008.  
Everyone enjoyed great bar-b-q and beverages, 
music and a moonwalk for the kiddos.  Dr. Tamara 
Berg, ODA Vice President and Chair of the ODA 
Council on Membership and Membership Services, 
presented door prizes donated by members of 
the Council.  The event is a fun and entertaining 
way for the ODA officers and staff to get to know 
the future leaders of the Association, as well as an 
opportunity to introduce the students to organized 
dentistry.  Others in attendance included Dr. Jandra 
Mayer-Ward, ODA President, Dr. Rieger Wood, 
ODA President-elect, Dr. Steve Young, Dean of 
the OUCOD, and Dr. John Taylor, ODA Council on 
Membership and Membership Services member.  
The ODA paid half of the 2008-2009 ASDA dues 
for all those students who joined that evening.  
The ODA would like to thank the Oklahoma 
Dental Foundation for the music, as well as ASDA 
president, Brenon Farmer, ASDA vice-president, 
Kevin Howarth, and our event sponsor, Stillwater 
National Bank.  We hope to see you all next year!

ODA Back-to-School Picnic

The Oklahoma 
Dental Foundation 
welcomes 
Kristin Vineyard 
Kristin is the new Volunteer Coordinator. 
Her experience includes recruiting, training, 
and motivating volunteers 
while she was Director of Ozone 
Ministries, and coordinating volunteer 
staff at a sports and adventure camp. 
She holds a Bachelor of Science degree 
from Texas Christian University, and is 
currently completing a second degree 
from Oklahoma City University in  
Organizational Communication. 
     Kristin recently married her camp 
sweetheart, KR Vineyard, and relocated 

to Oklahoma City from Dallas. Kristin loves dodge ball (thanks to camp 
and her middle school and high school students), indoor soccer, running, 
reading, and spending time with her husband and family.     
     The position is supported by a partnership with the United Way of 
Central Oklahoma with funds provided through a grant from the Inasmuch 
Foundation. Kristin can be reached at 405-241-1299, extension #114, or by 
email at kvineyard@okdf.org. Please join us in welcoming her.

Drs. Tamara Berg and Lisa Grimes present 
U.S. Representative Frank D. Lucas with a 
campaign contribution from ADPAC. You 
can help contribute to candidates by joining 
ADPAC/DENPAC today!
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DENTIST DAY 
AT THE CAPITOL

- FEBRUARY 11th -

Return this form to the ODA by fax 405-848-8875

February

11th
Don’t 

Miss It!

MARK YOUR CALENDARS!

1:00-2:30 p.m.
Come-and-go educational session and lunch at the ODA building to learn about legislative issues

on the docket that may aff ect dentistry in Oklahoma. Lunch sponsored by DENPAC.

2:30 – 5:00 p.m.
Dentists meet with legislators. Schedule an appointment with your legislator to meet

during this time. Park at the ODA building and ride a van to the Capitol.

5:30 – 7:30 p.m.
ODA Legislative Reception at the ODA Building - Hors d’oeuvres and drinks provided.

Your participation is imperative!  Sixty legislators attended the 2008 Dentist Day at the Capitol reception 
and many districts were not represented by ODA members. The fi rst question every Legislator asked was 
“Is there anyone here from my district?”. That answer needs to be YES!  A personal relationship with your 
State Representative and Senator is the most important step toward educating the legislature about our 

issues.  Don’t sit back and assume others will be representing your district. YOU be the one!  

DENTIST DAY AT THE CAPITOL –  COMMITMENT FORM
Attend all the events that day, or attend only what your schedule allows.

 Yes! I will attend all of the day’s events
 Yes! I will attend only the educational session/lunch and meet with my legislators
 Yes! I will represent my legislative district during the Legislative Reception

Name

Address

City     State    Zip

Phone    Fax    Email

Contact your Legislator to make an appointment:
House of Representatives: 405-521-2711 or 800-522-8502
Senate: 405-521-5692
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OKLAHOMA DENTAL ASSOCIATION’S

2008 DENPAC Members

A BIG THANK YOU to our DENPAC members! 
Your contributions help support legislators on the state and national level.

Dr Aaron Bulleigh
Dr Aaron S Harman
Dr Albert C Caywood
Dr Albert E Drake, Jr
Dr Allen C Keenan
Dr Allen S Braumiller, Jr
Dr Allen Wells
Dr Amanda J Hendrickson
Dr Amy Croom Kuker
Dr Amy E Stone
Dr Andrea  Montgomery
Dr Andy McKamie
Dr Ashley N Lanman
Dr Audrey L Crawford
Dr B Dan Storm
Dr Benjamin F Edwards
Dr Beth Bohanon
Dr Bill Chang
Dr Bill Gladd
Dr Bill Nyquist
Dr Billie T Reeder
Dr Blake R Henry
Dr Bobby D Cheatham
Dr Bobby J Bratton
Dr Bobby J Carmen
Dr Bonnie L Burton
Dr Brad Hoopes
Dr Brandon E Beaver
Dr Brent S Dobson
Dr Brian Busby
Dr Brian D Coerver
Dr Brooke R Snowden
Dr Bruce D Horn
Dr Bryan R Taylor
Dr Bryce Dorrough
Dr C Brant Worthington
Dr C R Wood, III
Dr C Todd Bridges
Dr Carl S Schreiner, III
Dr Carrie D Sessom
Dr Carroll T Hutchens
Dr Cathy Fuchs
Dr Chad Garrison
Dr Chad B Hoecker  
Dr Charles Hetrick
Dr Charles R Keithline
Dr Charles R Tucker
Dr Charles Roskamp
Dr Charles W Bachmann

Dr Christopher K Templeton, IV
Dr Christopher K Ward
Dr Claud H McKee
Dr Cliff ord B Hooper
Dr Clinton Hetrick
Dr Cloyce W Littlefi eld, Jr
Dr Conrad C Casler, Jr
Dr Corbyn L Van Brunt
Dr Craig E Buntemeyer
Dr Craig Gerken
Dr Craig C Hine  
Dr Curtis J Bowman
Dr D K Keeter
Dr D Todd Johnson
Dr Dale Kasting
Dr Damon L Johnson
Dr Dana B Price
Dr Dana J Martin
Dr Daniel J Wilguess
Dr Danny Fuchs
Dr Danny P Stos
Dr Darryl D Reed
Dr David A Simon
Dr David E Deason
Dr David G Hoff man
Dr David J Birdwell
Dr David L Maddox
Dr David L Miller
Dr David L Warden
Dr Dayna S Duke
Dr Dean O Todd
Dr Dean Robertson
Dr Dennis A Leseberg
Dr Dennis L Wallis
Dr Dennis P Morehart
Dr Devin P Schoonmaker
Dr Dirk S Thomas
Dr Don H Roberts, Jr
Dr Don R Morton
Dr Donald W Haskins
Dr Donna A Galier
Dr Donna Sparks
Dr Douglas Auld
Dr Douglas D Durst
Dr Edward W Grimes
Dr Edwin E Sutherland
Dr Elbert A Franklin
Dr Eric T Golbek
Dr Erin K Roberts

Dr Eugene W McCormick
Dr Euna K Chang
Dr Evangeline V Greer
Dr Frank J Evans
Dr Frank P Archer
Dr Fred A Kapple
Dr Fred B Blythe
Dr Fred E Norton
Dr Fred R Lucas, Jr
Dr French E Hickman
Dr G K Rains, Jr
Dr Gary Bryant
Dr Gary L Dennington
Dr Gary L Kuenning
Dr Gary Lee Breece
Dr Gary Rahill
Dr Gene Litteken
Dr Gene M Koop
Dr Geoff rey D Sparks
Dr George I Bridges
Dr George Naifeh
Dr George W Williams, III
Dr Gina C Booker Bostick
Dr Glenn A Ashmore
Dr Glenn A Mead
Dr Glenn C Ashmore
Dr Grady L Lembke
Dr Greg Shanbour
Dr Harold E Allen
Dr Hugh R Burch
Dr J M Steff en
Dr J Mark Felton
Dr J R Reneau
Dr J Russell Danner
Dr J Walter Coff ey
Dr Jack E Willoughby
Dr Jack L McKinnis
Dr Jack T Morrison
Dr Jack W Balenseifen
Dr Jackson L Sullivan
Dr James A Baker
Dr James A Sparks
Dr James B Lowe
Dr James B Roane
Dr James Briggs
Dr James D Gilliam
Dr James D Hooper
Dr James G Steyer, Jr
Dr James Herndon

Dr James L Clark
Dr James M Strand
Dr James N Murtaugh
Dr James R Ward
Dr James S Nicholson, Jr
Dr James S Torchia
Dr James Wise
Dr Jamie L Guthrie
Dr Jamie M Ariana
Dr Jan L Cobble
Dr Jandra Mayer-Ward
Dr Janet C Barresi
Dr Janice R Henry  
Dr Janna C McIntosh
Dr Jason M Lee
Dr Jay L Hutchens
Dr Jay L Kruska
Dr Jay P Fitzgerald
Dr Jeff  K Parker
Dr Jeff  Shadid
Dr Jeff rey A Housley
Dr Jeff rey Ahlert
Dr Jeff rey C Danner
Dr Jeff rey C Hill  
Dr Jeff rey Hermen
Dr Jeff rey R Nelson
Dr Jennifer J Griffi  n
Dr Jennifer K Chambers
Dr Jerome Y Cha
Dr Jerry B Finnell
Dr Jerry K Benson
Dr Jerry L Greer
Dr Jerry W Smith
Dr Jim Ambrose
Dr Jim O Taylor
Dr Jimmy D Highfi ll
Dr Jimmy D Smith
Dr Jimmy J Richardson
Dr Joe B Isaacson
Dr Joe F Swink, Jr
Dr Joe M Harris
Dr John A Landers
Dr John Ainsworth
Dr John Archer
Dr John B Henry
Dr John B Lard
Dr John C Wood
Dr John E Taylor
Dr John G Dyer
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Dr John H Jameson
Dr John J Sheets
Dr John L Sjulin
Dr John M Folks
Dr John N Johnson
Dr John Phillips, III
Dr John T Lockard
Dr Johnny B Starkey
Dr Jonah R Vandiver  
Dr Jonathon Thomas
Dr Joseph J Massad
Dr Joseph Lai
Dr Joseph M Meador
Dr Juan R Lopez
Dr Justin  Beasley
Dr Karen A Cox-Haymaker
Dr Karen A Gallagher-Reed
Dr Karey Low
Dr Karl R Jobst  
Dr Keifer L Fisher
Dr Kenneth D Parks
Dr Kenneth L Hammond
Dr Kent C Hall
Dr Kesa McConnell
Dr Kevin C Duff y
Dr Kevin G Mailot
Dr Kevin L Layton
Dr Khanhlam K Phan
Dr Kimberly D Greenlee
Dr Kimberly H Stokes
Dr Krista M Jones
Dr Kurt A Gibson
Dr Kyle R Moore
Dr Kyle W McNatt
Dr L Doug Riggs
Dr Lara Foerster-Wendelken
Dr Larry D Lander
Dr Larry D Leemaster
Dr Larry E Kiner
Dr Larry F James
Dr Larry G Smith
Dr Larry J Lavelett
Dr Larry Van Dyck
Dr Larson R Keso
Dr Laura A Ballinger
Dr Laurence P McElwaine
Dr Lee A Eliot
Dr Lee R Centracco
Dr Leslie B Hardy, Jr
Dr Leslie Ledbetter
Dr Lester L Cowden III
Dr Lewis F Turney
Dr Lindsay  Smith
Dr Lisa R Grimes
Dr Logan W Coff ee
Dr Loretta J Hare
Dr Lori M Lovette
Dr M Edmund Braly
Dr M Kent Smith
Dr Marc L Susman
Dr Margaret A Coker
Dr Marilyn J Hiebert

Dr Mark Doherty
Dr Mark E Whitney
Dr Mark E Wilson
Dr Mark Hanstein
Dr Mark J Revels
Dr Mark W Goodman
Dr Mark W Merideth
Dr Mark Youngker
Dr Martha L Garzon
Dr Mary K Casey
Dr Mary N Clayton
Dr Mase Ramey
Dr Matthew  Keim
Dr Matthew Cohlmia
Dr Matthew E Warlick
Dr Megan  Darrow
Dr Melanie D Emerson
Dr Melissa L Farrow
Dr Melvin Benson Jr
Dr Michael A Majors
Dr Michael Ariana
Dr Michael Breland
Dr Michael Engelbrecht
Dr Michael Hampton
Dr Michael Hosier
Dr Michael J Kierl
Dr Michael K Forth
Dr Michael K Kirk
Dr Michael Kincaid
Dr Michael L Dial
Dr Michael L Riggs
Dr Michael Longmire
Dr Michael P Sanchez
Dr Michael S Ben
Dr Mike Weaver
Dr Miranda Ruleford
Dr Mitchell W Kramer
Dr Mitzi A Roberts
Dr Mohammad Karami
Dr Mori K White
Dr Myron S Hilton
Dr Nathan C Villines
Dr Neil Hasty
Dr Neill Dubberstein
Dr Neslihan K Hargett
Dr Nicholas S Hunter
Dr Palwasha N Sherwani
Dr Pamela G Low
Dr Patricia Cannon
Dr Patrick A Woods
Dr Patrick H Sigmon
Dr Patrick P Stover
Dr Patrick R Montgomery
Dr Paul A Shadid
Dr Paul E Thomas
Dr Paula Vann Dickmann
Dr Perry L Brooks
Dr Philip J Power
Dr Philip M Abshere
Dr Philip N Ring
Dr Phillip Parker
Dr R D Hill

Dr R Keith Smith
Dr R R Lyle, Jr
Dr Randall E Venk
Dr Randy J Fagan
Dr Rasila Bhakta
Dr Ray A Beddoe
Dr Ray Cohlmia Sr
Dr Raymond  Laverdiere
Dr Raymond A Cohlmia
Dr Raymond P Krob
Dr Raymond Plant
Dr Renalla K Ellis
Dr Richard A Clement
Dr Richard L De Vaughn
Dr Richard L Miller
Dr Richard M Freeman
Dr Richard S Amilian
Dr Richard Haught
Dr Richard S Homsey
Dr Robert A Augsburger
Dr Robert A Gruenberg
Dr Robert B Morford, III
Dr Robert B Willis
Dr Robert C Steele
Dr Robert D Schick  
Dr Robert E Baumann
Dr Robert E Nail
Dr Robert H Melton
Dr Robert H Wells
Dr Robert J Livingston
Dr Robert L Bartheld
Dr Robert L Miracle
Dr Robert L Talley
Dr Robert M Dew
Dr Robert M Lamb
Dr Robert P Webb, III
Dr Robert V Hughes
Dr Robin D Henderson
Dr Rodney E Shivers  
Dr Rodney Nelson
Dr Roger E Janitz
Dr Roger S Nishimura
Dr Roman M Lobodiak
Dr Ronald D Vaughn
Dr Ronald K Montgomery
Dr Ronald L Graves
Dr Ronald L Winder
Dr Ryan L Brackett
Dr Sallie M Lau
Dr Scott A Schuessler
Dr Shane J Tewis
Dr Shannon M Lewis
Dr Sidney Johnson
Dr Stacy L Revels
Dr Stanley E Crawford
Dr Stefan S Hacker
Dr Stephanie K Wendt
Dr Stephen A Chastain
Dr Stephen J Lindell
Dr Stephen Mayer
Dr Stephen O Glenn
Dr Stephen T Beard

Dr Steve O Lusk
Dr Steve Shrader
Dr Steve W Gregg
Dr Steven E Deem
Dr Steven E Powell
Dr Steven K Brown
Dr Steven M Deaton
Dr Steven V White
Dr Steven W Hogg
Dr Sue B Aber
Dr Susan R Davis
Dr Susan Whiteneck
Dr Tamara B Worthen  
Dr Tamara Berg
Dr Teri D White
Dr Terry F Rigdon
Dr Terry J Schreiner
Dr Terry W Hopkins
Dr Thai-An  Doan
Dr Thomas G Williams
Dr Thomas H Williams
Dr Thomas R Loken
Dr Timothy E Moore
Dr Timothy Shannon
Dr Tracy A Gasbarra
Dr Twana F Smith
Dr V Ralph Willcox
Dr Vic H Trammell
Dr W D Jett
Dr W Scott Waugh
Dr Wade Sessom
Dr Walter E Davis
Dr Warren Murray
Dr Wayne N Wyatt
Dr Wesley N Black
Dr Will Uraneck
Dr William B Burchard
Dr William B Wynn
Dr William Carter, Jr
Dr William Deprater
Dr William E Beeson
Dr William F Letcher
Dr William G Hiatt
Dr William L Beasley
Dr William L Carruth
Dr William R Farmer
Dr William R Van De Linder
Dr William T Yadon
Dr Wuse H Cara
Dr Yvonne Collins
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     Finding an exceptional lab coat at a great price is no easy process. Just 
ask Kim Ross, senior merchant at Lands’ End Business Outfitters. When her 
quest to find a style that met customers’ basic criteria failed, she enlisted 
the help of her design team. “My father was in the medical field so I had a 
pretty good idea where to start,” she says. “But to make sure, I talked to 
customers.” 
     Kim Ross succeeded in building lab coats practically made to order. She 
used a durable cotton/polyester fabric that releases stains in the wash. She 
added pockets inside and out for optimum discretion. Side slits on lab coats 
make for easy pants pocket entry. She even made sure the women’s styles 
had princess seams. The result is added functionality. “When we add your 
monogram or logo, it really adds a custom look,” says Ross. 
     “The detailing is really nicely done,” says Debbie with Booth Orthodontics 
in Homer Glen, IL. She appreciates the hidden inside pockets and fit-for-her 
shape. “It’s nice to have a jacket that feels made for me.” 
     Lands’ End is the only apparel company endorsed by the ODA and ADA, 
and provides personalized high-quality apparel for dentists and their staff. 
Find your next favorite Lab Coat or Consultation Jackets at Lands’ End 
online at www.ada.landsend.com .

LAB COAT CLEARANCE! While supplies 
last, all Lab Coats and Consultation Jackets 
are on sale. All sizes just $9.99 (up to 75% off 
original prices). To order, call 800-990-5407 
or shop www.ada.landsend.com.  

A better-built lab coat can make all the difference. 
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Adopt-A-Dentist Update
     ODA’s Adopt-A-Dentist program is off  to a great start, 
but volunteer dentists are still needed to match with 18 
Oklahoma elementary schools!  The ODA, in partnership 
with Schools for Healthy Lifestyles (SHL), has launched 
the “Adopt-A-Dentist” program and we are asking you to 
consider serving as an adopted dentist to one of the SHL 
schools for the 2008-2009 school year.  SHL’s mission is to 
promote and maintain healthy lifestyles among students, 
families and educators.  Elementary schools selected to 
enter the SHL program form a health advisory council to 
identify needs, establish goals, and implement plans to 
improve the well being of their entire school community.  
SHL currently has 50 schools throughout the state.

     A big THANK YOU! to the following participating 
ODA members:  Drs. Bun Baker, Jeannie Bath, Justin 
Beasley, Buddy Benson, Tamara Berg, William Bozalis, 
Ryan Brackett, Chasity Carper, Michael Chandler, Ken 
Coy, Jeff rey Danner, Thai-An Doan, Doug Durst, Melanie 
Emerson, Joe Fallin, Melissa Farrow, Sarah Fox, Martha 
Garzon, Steve Gregg, Jennifer Griffi  n, Joe Isaacson, 
Katherine Johnson, Krista Jones, Charles Keithline, 
Shannon Lewis, Pam Low, Alan Owen, Mark Revels,
Stacy Revels, Don Roberts, Jerry Smith, Twana Smith, 
and Rieger Wood.

Volunteers are still needed for the 
ODA Adopt-A-Dentist Program!
Elementary schools in the following towns still 
need to be matched:
Ardmore
Blackwell
Blanchard
Choctaw
Cushing
Midwest City
Muskogee
Newcastle
Oklahoma City (7 schools)
Pauls Valley
Shawnee (2 schools)

    The success of this new program is 100% dependent upon 
ODA volunteers!  Contact Lynn Means at (405) 848-8873 or 
(800) 876-8890; or lmeans@okda.org as soon as possible 
if you are interested in volunteering or have questions 
about the program.  
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D E N P A C
ADVOCATING FOR THE QUALITY OF YOUR PRACTICE 

AND THE INTEGRITY OF OKLAHOMA DENTISTRY

DENPAC/ADPAC: ADPAC/DENPAC is a federal state and 
federal political committee that makes contributions to 

state and federal candidates and committees. Contributions 
to ADPAC are voluntary and any member has a right to 
refuse to contribute without reprisal. The contribution 
guidelines are merely suggestions and a member may 

contribute more or less or not at all without concern of 
favor or disadvantage by the association. $40 of each 

contribution is transferred to ADPAC Federal to support 
Federal candidates and committees, while the balance 

remains in the state to support state candidates and 
committees. Corporate donations will be used exclusively 
to pay for the administrative and operating expenses of 
ADPAC.  Contributions are not deductible as charitable 

contributions for federal tax purposes. Federal law 
requires ADPAC to request the name, address, occupation, 
and employer for each person whose contributions exceed 
two hundred dollars ($200.00) or more in a calendar year. 

$150
D E N P A C  
MEMBERSHIP

$40 
OF 
WHICH 
SUPPORTS 
ADPAC

Put Your Money Where Your Vote Should Be!
 Enclosed is my DENPAC contribution
Name:________________________________________

Address:______________________________________

City:__________________________________________

State:_________________________________________

Zip:___________________________________________

 Check  (make checks payable to DENPAC)

 Visa  MasterCard   Discover   American Express

Card No:______________________________________

Expiration Date:________________________________

Signature:_____________________________________

Thank you for your donation!
Please return this form and your contribution to:
DENPAC
317 NE 13th Street
Oklahoma City, OK 73104

Or fax to: 405-848-8875

Joy Rainey, SHL Coordinator at Western Village 
Elementary in Oklahoma City, recently had this to 
say about their adopted dentist, Dr. Buddy Benson:

“Our adopted dentist came out with his assistant 
this morning.  Most of the kids were really engaged 
and had great questions which he did a good job 
answering!  I think he’s going to come out and be a 
part of the fi rst grade career fair next month, too!  
He’s great!”
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Dentistry: 
A team effort

Oklahoma Dental  
Association

 Annual Meeting

     Dr. Bambara is a graduate and faculty member of the 
University of Medicine and Dentistry of New Jersey. He 
is past president of the Richmond County Dental Society 
and holds Fellowships in the American College of Dentists, 
the International College of Dentists and the International 
Academy of Facial Esthetics. He is an Adjunct Assistant 
Professor at the College of Staten Island and is on the 
attending staff  at Methodist Hospital in Brooklyn and 
Seaview Hospital on Staten Island. He lectures nationally 
and internationally on attachment prosthetics and has 
been selected as one of the “Top Clinicians in Continuing 
Education” for 2006, 2007, and 2008 by Dentistry Today 
magazine.  He is a general practitioner with a private 
practice on Staten Island.

Precision and Semi-Precision Attachments – 
Where, When, Why and How?
Six (6) Hours of CE Available
Friday, April 24, 2009
8:00 am – 11:00 am and 2:00 pm – 5:00 pm
Lecture format
Recommended for dentists and lab technicians

     Attachment dentistry provides superior cosmetic 
and functional alternatives to the traditional cast partial 
denture with clasps. Attachments are simply rigid or 
resilient connectors that redirect the forces of occlusion.  
They are stress attenuators and absorbers. Their function 
is to preserve soft tissue and bone as well as provide 
retention, correction of angular discrepancies and cosmetic 
alternatives. This program emphasizes the rationale for 
using precision and semi-precision attachments in the 
treatment planning of fi xed and removable partial dentures, 
overdentures and implants. Each of these prosthetic options 
are discussed in detail providing a greater understanding 
leading to practice utilization. Various types of coronal 
and radicular resilient and non-resilient attachments are 
discussed including bar joints and bar units, studs and 
magnets. A logical approach to the treatment planning of 
attachment dentistry is presented which insures long-term 
success and patient satisfaction. Clinical cases are reviewed 
and participants will gather knowledge, excitement and 
confi dence enabling them to utilize attachments in their 

daily practice immediately. Participants are encouraged 
to bring questions which will be discussed throughout 
the presentation as well as any of their past experiences 
with attachments. Upon completion of the course, the 
participants will understand:

• What precision and semi-precision attachments are and 
    how they are used in prosthetic dentistry.
• How to treatment plan attachment-retained removable 
    partial dentures, overdentures, segmented fi xed bridges 
    using natural teeth, as well as implants as abutments.
• Various types of rigid and resilient intracoronal  and 
    extracoronal attachments including rod and tube, bar 
    units and joints, studs, magnets, plungers, latches and 
    screws.
• A logical approach to begin incorporating attachment 
    dentistry into treatment planning.
• The redistribution of traumatic forces and how bone, soft 
    tissue, teeth and implants are aff ected.
• How to control loading and rotational forces.
• Stabilization and support.
• Relining techniques.
• Conversion of a fi xed attachment-retained partial denture 
    to a removable attachment-retained partial denture.

2009 ODA Annual Meeting
CE Preview

Dentistry: A Team Effort

George E. Bambara, MS, DMD



Give 
Kids a 
Smile!

Who do you want
to work with?

405-751-7131, Ext. 105 • steffenp@mydentistinc.com

Celebrating 25 Years of Service

Dear Doctor,
MyDentist is a family of dental practices

founded in 1983. We are recruiting general
and specialist dentists for our new offices.
Let me tell you a little about our practice.

At MyDentist, our mission is to be a leader
in the dental profession, always working to
improve the quality of patient care.

We serve our patients in an honest,
compassionate and professional manner. We
offer state-of-the-art, complete care dentistry
with a minimum of discomfort.

We provide CE for our doctors and staff,
so that we continue to learn and improve.

We strive to be so good and enthusiastic
about what we do that we retain patients
who enjoy our care, stay with us and refer
their family and friends.

If this sounds like the kind of organization
you want to work with and you desire to
make a lot of money, call me today.

Sincerely,

Pat Steffen, DDS
President/CEO

                        Many dentists across Oklahoma will take time from their 
         practices to help underserved children who aren’t    
         getting the oral health care they need. Will you join us?
               Give Kids a Smile!® is an annual one-day volunteer 
              initiative to provide free educational, preventative 
              and restorative services to children from low-income
              families. 
              

       To provide oral care to disadvantaged children and teach 
       them how to take care of their teeth. It will also provide 
       you an opportunity to educate the parents about the 
       importance of regular visits to the dentist.
        1) Offer free educational, preventative and restorative 
            services to children from low-income families in your 
            practice.
        2) Make a donation to Give Kids a Smile!®  so other 
             volunteer dentists will have help with the supplies 
             they’ll need. 

The ODA will have a limited number of supplies available to help you as well 
as special GKAS! t-shirts to wear that day. Please return the form below to 
the ODA by January 1, 2009 to have priority:
Oklahoma Dental Association/GKAS
317 NE 13th Street, Oklahoma City, OK  73104
or fax to: 405-848-8875
To learn more please call Lynn Means at 405-848-8873/800-876-8890 
or email her at lmeans@okda.org.

Please tell us what you have planned for Give Kids a Smile!®
List full names of all participating dentists:

Name of your practice (for press release):

Address     City          Zip

Phone   Fax  Email

Please mark all that apply:
 YES! I am planning to participate in GKAS! in my office. Here is what I have  
     planned:
   Please send supplies. I realize the ODA’s inventory is limited.
   No, I do no need supplies from the ODA.
 YES! I would like to make a donation to assist in purchasing GKAS! 
     supplies. My check is enclosed. Make check payable to the ODA and 
     send with this form.

If you participate in GKAS! every year, and do not need supplies or t-shirts, 
the ODA still wants to hear from you! We will send a press release to the 
hometown newspaper of every participating dentist and will list the names 
of all participating members in a future issue of the ODA Journal. Please 
take digital photos of your activities and email them to Lynn Means at 
lmeans@okda.org.  

Thank you for volunteering for Give Kids a Smile!

®

who:

what:

when:
why:

how:

February 6, 2009

®
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Meet the Staff
A series of articles designed to help members put a face with a name of the ODA staff . 

     I am a recent graduate of the 
University of Oklahoma, where 
I majored in journalism with an 
emphasis in public relations and 
a minor in psychology. I was 
a member of the Delta Delta 
Delta sorority and an active 
participant of campus activities 
including: Sooners and Seniors, 
OU Cousins, Relay for Life and 
Habitat for Humanity. 
     My mom (a.k.a. “Skinny”) 
is the funniest person I’ve 
ever had the pleasure of 
knowing –  there’s never a dull 
moment with her. My dad is 
a very hardworking person 
and owns many businesses 
including Carter Backhoe, 
Oklahoma Underground and 
LAMP Properties. I have one 
brother, Matthew, who owns a 
lawn care business and attends 
UCO/OCCC. We usually spend 
our time together discussing 
how wonderful Moe’s burrito’s 
are, the hilarity of Christopher 
Walken, and our dogs.
     In my free time I enjoy being 
a vegetarian, telling others 
about me being a vegetarian, 
highlighting the benefi ts 
of vegetarianism, cooking 
vegetarian meals (you can 
see a pattern developing…), 
volunteering at animal rescue 
organizations, playing tennis, 
reading medical books with my 
boyfriend, Mark, swimming, 
traveling, and spending time 
with my three spectacular dogs 
Zeke, Colbey and Gunnar.

LAURYN CARTER
Membership Services Manager

Lauryn joined the ODA forces in 2008.

Interesting Fact:   Her favorite dessert is 
her mother’s Cherry Cheesecake.

What information/assistance does your position provide for 
the membership? 
I’m here to answer ANY question, big or small. If members or potential members 
have a question or a need but doesn’t know how to go about it, I’m their woman. I’m 
also here to coordinate all the events sponsored by the Council on Membership and 
Membership Services.

As the Membership Services Manager, what goals do you have for 
your area in the upcoming year? 
 1. To become a familiar face to dental students and dentists
 2. To incorporate new ideas and themes into events
 3. To be helpful and accommodating to any member 
 4. To convince the Board we need a mascot and it should be Gunnar the 
      Chihuahua (he has really great teeth and his favorite color is green, the 
      color of the ODA)

What has been the most interesting part of your job so far? 
Interacting with dental students; they always seem to ask interesting questions that 
are diffi  cult to answer. Example: “Do you think maxillofacial surgery is a good area of 
dentistry to get into?”    Um, yes?

What is one dental-related thing you’ve learned since working at 
the ODA? 
Everything I now know about dentistry is because of this job. I’ve learned the 
proper way to fl oss, what Periodontics is and how much a nice set of dentures 
cost (they’re expensive!).

What is your favorite movie? 
Supertroopers and Superbad. Both contain 
the word ‘super’ in them for a reason.

Favorite book? 
Me Talk Pretty One Day by David Sedaris 
& Franny and Zoe by J.D. Salinger

Favorite sports team? 
OU Sooners, NY Mets and NY Giants

Boomer Sooner or Orange Power? 
I bleed crimson and cream

Contact Lauryn at
lcarter@okda.org



Whether it comes from staff, patients, vendors or contractors, a lawsuit could cause severe 
damage to your practice. No matter how frivolous the claim, your current Professional Liability 
Insurance Policy will only cover a fraction of the costs and you will be left to make up the 
difference.  With limits up to $1,000,000.00 and unlimited defense and third party coverage, 
adding the ODA exclusive Employment Practice Liability plan will alleviate this threat 
and protect your practice.  

Call our office for more information, question and concerns.    

405.751.8356    800.375.8356    www.strunkinsurance.com

    F
amily

Dentistry

     
     

  Dr. jo
hn dow dds

Don’t let a lawsuit ruin your practice.

harassment,
discrimination &
wrongful termination

your practice

expensive lawsuit
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BY: BRUCE HORN, DDS
President, Oklahoma Board of Dentistry

As many of you know, several kiosks have been 
appearing in malls across the state offering tooth 
whitening treatment. Complaints were received 
from dentists and dental hygienists concerned 

about these locations offering teeth whitening treatments 
to the public. It is now known that only one location still 
exists in a Tulsa mall that offers tooth whitening treatment. 
At the August 1, 2008, meeting, the Board voted to authorize 
the Assistant Attorney General to seek appropriate action 
against the individual offering teeth whitening procedures to 
the public in Tulsa.   
     Effective November 1, 2008, the STATE DENTAL ACT 
[59O.S. Section 328.49] was amended to change the illegal 
practice of dentistry from a misdemeanor to a felony. This 
new law will also increase the fine and imprisonment in the 
county jail. Each day a person is in violation of the law due 
to the illegal practice of dentistry, constitutes a separate 
criminal offense and, in addition, the district attorney may 
file a separate charge of medical battery for each person 
who is injured as a result of treatment performed in violation 
of this law. This amendment, and the amendment enacted 
several years ago to authorize the Board’s investigator to be 
a certified peace officer, will strengthen the Board’s ability to 
seek future action against the illegal practice of dentistry.  As 
dentists, we should all be proud of these accomplishments.
     The Oklahoma Board of Dentistry secured an “Agreed 
Order Permanently Enjoining Glamour White” from the 
unlawful practice of dentistry on August 21, 2008.  Glamour 
White, respective agents, servants, and all persons acting 
by and under their authority or in concert with them are 
enjoined from:
• performing or engaging in the practice of dentistry
• providing teeth whitening products
• providing services or treatment at shopping malls or any 
    other location in the State of Oklahoma

• providing any type of promotional material for teeth 
    whitening
• employing any persons to provide teeth whitening 
    products, services or treatment
• providing any professional instructions for teeth whitening 
    or offering or undertaking, by any means or methods, to 
    remove stains or discolorations from the teeth.

     This Order is a victory for the public and the Oklahoma 
Board of Dentistry. We would like to thank Ms. Gretchen 
Harris, Esq., Assistant Attorney General, who works with 
the Board of Dentistry on these legal issues. Legal action is 
a collaborative effort taken by all concerned starting with 
complaints to District Courts. Everyone involved in the 
process has been concerned about protection of the health 
and safety of the public.
     Over the last twelve months, five individuals have been 
identified as practicing dentistry illegally and action has been 
taken against each of them.  A general mailing has been sent 
to alert all persons who attempt to practice dentistry illegally 
about the criminal action now authorized by statutes.
     Some of you continue to submit complaints regarding 
an individual performing the illegal practice of dentistry on 
Indian land. Please understand that the State Board does 
not have jurisdiction on Indian land controlled by a tribal 
government.
     Anyone may contact the office of the Oklahoma Board of 
Dentistry for more information. The new law appears on our 
web site at www.dentist.state.ok.us  Just click on statutes, 
and review Section 49.

• A thorough oral examination, performed by a licensed dentist, is essential to determine 
    if bleaching is an appropriate course of treatment.

• Tooth sensitivity and gingival irritation may be side effects of bleaching and this is more 
    likely to occur with higher bleach concentrations and more frequent bleach applications.  

• Bleaching agents have the potential to cause injury to oral health by causing damage to 
    tooth structure. It can penetrate into dentin with unknown effects on the dental pulp 
    particularly for patients with cervical abrasion or leaking restorations.  

• Bleaching agents have also been shown to affect bond strength, which can negatively 
    affect dental restorations and orthodontic appliances. 

Teeth Whitening by Non-Dentists:
What you need to tell your patients!



Missing
Something?
A Captive Audience

Putting patients on hold is a reality 
in any practice. While no one likes 
to keep patients waiting, it is often 
an unavoidable situation. 

With Vox On-Hold, your patients 
hear engaging, informative 
messages about your practice when 
they’re on hold. Take advantage 
of on-hold time to present a wide 
range of information to patients, 
including doctor biographies, 
driving directions and tips for 
proper oral care. 

Spread the word when callers are 
eager to listen! 

Call us today at 800-644-4266
to learn more. 

TeleVox Software is an affiliate 
of West Interactive Corp.

VOH ODAJournal Ad 08.indd   1 8/15/08   10:58:00 AM

Proven practice management for new and experienced dental 
professionals.

Don’t miss out! Sign up for Practice Made 
Perfect, a FREE monthly e-newsletter full of 
great practice management tips, ideas and 
solutions. Sign up on our website today. 

MelindaLawrence.com
405.285.8192

mellokc@cox.net

Doctor, would you like:
A sound annual financial plan for your practice 
based on ‘real’ numbers?

Your staff meetings and huddles to be more productive?

Your staff members to learn great verbal skills?

How to present treatment plans that get patients to 
say “Yes!”?

A full appointment book?

A rock-solid payment arrangement system?

A recare system that really works?

Leadership training, or one-on-one coaching for you 
or your staff?

If the answer to any of these questions is yes, please call me today. 
The solutions are easier than you think!

•

•
•
•

•
•
•
•
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By Jeffery W. Johnston, DDS, MS
Editor in Chief, Journal of the Michigan 
Dental Association

     Early media reports of Hillary Care II sent the 
expected chills down where my spine used to be. No 
real surprises, just more of the usual proposals that 
are always associated with universal health. Hidden 
tax increases, redistribution of wealth, 
and expansion of entitlements to lure future 
voters were all included, except this time the plan 
was advertised as “better,” so I suppose we need not 
worry.
     The 2007 ADA House of Delegates discussed and 
passed Resolution 58RCS-1 to promote organized 
dentistry’s concerns with the future of universal 
health care. There is little argument that our medical 
health care system is in trouble. Health care inflation 
is just over 10 percent annually. Insurance-driven 
(or limited) treatment is becoming the standard of 
care in medicine. Drug and device manufacturers 
are direct-marketing to patients. The Internet is a 
repository of both useful and nonsensical information 
to further confuse patients. All the while, the 
attorneys are waiting in the wings posing as the real 
“experts,” ready to second-guess the entire system. 
Sometimes it seems the person least involved in all 
the decision-making is the doctor. 
     What is the answer to the above problems?  
After many years of analysis, study, discussion and 
argument, I have no idea. However, as with all other 
problems in life, I am certain the federal government 
is the last place to look for an answer.  Increases 
in bureaucracy, layers of oversight, governmental 
waste, inefficiencies, and control are not good 
answers. As evidenced by Medicaid and SCHIP, 
federal programs tend to lead to over-utilization, 
abuse, and increased costs for everyone. 
     What affect does this have on dentistry? Well, 
it seems that our message that oral health care 

is primary health care finally has hit home with 
legislators.
     Dentistry is in an enviable position. Aside from our 
recently publicized access-to-free-care problems, 
dentistry is health care that works. We have a record 
of supplying affordable, high-quality health care 
without the need for governmental oversight.  In 
fact, governmental oversight is actually detrimental, 
as evidenced by the lack of widespread participation 
with Medicaid.  
     Of course we have problems, but organized 
dentistry is actively working to solve these problems 
with innovative programs on our own terms. Still, it is 
imperative that organized dentistry be present if any 
changes to the overall health system are discussed.  
Sticking our heads in the sand hoping to avoid being 
selected for action is not an option. It is better to 
act, rather than to react -- or worse yet, to get acted 
upon. We need to be involved in the education of our 
leaders and involved in the decisions that will affect 
our patients and our profession. 
     Governmental control would bring with it the 
compassion of the IRS with the efficiency of the post 
office, while providing the type of dentistry other 
nations suffering from national health insurance must 
tolerate. Yes, sticking our head in the sand always 
leaves our other end exposed. 
     I urge you to stay informed and stay active both in 
the organized dental world and in the political world. 
Educate your patients and legislators about the 
impact universal health will have on the quality and 
availability of care. Our message should be clear and 
unapologetic. If we lose our agenda, we will surely 
suffer theirs.
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Universal Health Care

Reprinted, with permission, from the Journal 
of the Michigan Dental Association, January 
2008 issue. 



Vision InsuranceVision Insurance

New Locations
Opening in 2009!

Fort Smith & 
Little Rock, AR

Enid & Tulsa, OK

Baton Rouge & 
Shreveport, LA
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Legislative 
News 
from 
Other 
States 

(reprinted with permission from 
the ADA State Legislative Update)

Advanced Dental Hygiene 
Practitioners (ADHPs). During 
2007-2008 state legislative 
sessions, the American Dental 
Hygienists’ Association-backed 
Advanced Dental Hygiene 
Practitioner (ADHP) has been 
proposed in Minnesota and 
Maine. The Minnesota bill was 
introduced in 2008 and gained 
significant traction within 
the legislature. As originally 
configured, the measures 
would have allowed the 
unsupervised practice of ADHPs 
with a broad scope of duties, 
including surgical extractions, 
restorations, orthodontic 
procedures and even prosthetic 
adjustments.  Because of the 
unique political climate and 
culture in Minnesota, it was 
highly probable that some 
version of this legislation 
would be enacted in to law this 
year. Through the intensive 
efforts of the Minnesota 
Dental Association (MDA) 
and the ADA’s SPA program, 
considerable resources were 
brought to bear on this issue. In 
addition to contracting a public 
relations agency for the MDA 
to enhance the profession’s 
positioning and reputation, 
the SPA program also hired 
additional lobbying capacity for 
the MDA to work against the 
measure in St. Paul. The end 
result, while far from a perfect 
outcome, was considerably 
better than the initial prospects. 
A law was passed creating the 
new dental position of an “Oral 
Health Practitioner” that will 

go into effect in 2011. What was 
not included in the legislation 
was the scope, supervision 
requirements or education 
requirements for this position. 
A workgroup, a majority of who 
are dentists, was created to 
develop recommendations on 
those issues for the legislature to 
act on in 2009. Along with other 
stakeholders, the MDA will have 
two positions on the workgroup.  
Also in 2008, a bill was 
introduced in New Hampshire 
calling for the creation of a 
commission to study the creation 
of an ADHP to increase access 
to oral health care, which was 
amended to a study of all types 
of allied dental professionals.
 In 2007, legislation was 
introduced in Maine to create 
a mid-level dental position 
similar to the ADHP model. 
That proposal was placed into 
a study measure for 2008. This 
year, the Maine Commissioner 
of Professional and Financial 
Regulation charged with 
studying the issue recommended 
against the creation of a 
mid-level dental provider. 
However, the Commissioner did 
recommend the independent 
practice of dental hygienists. 
The legislation moved quickly 
through the legislative process 
in Maine and was enacted into 
law. While this is a disappointing 
outcome it is important to 
recall that other aspects 
that may have been included 
within the dental practice act 
sunset bill such as an ADHP 
or separate governing boards 
for “denturists” and dental 
hygienists were successfully 
kept out of the final bill. When 
implemented, dental hygienists 
will be able to place temporary 
restorations, take impressions 
for athletic mouth guards and 
custom fluoride trays, and apply 
topical medications without the 
supervision of a dentist.

Advanced 
Dental 

Hygiene 
Practitioners 

Minnesota Oral Health Practitioner (OHP) Update
     The broad stakeholder workgroup charged 
with creating recommendations for the scope, 
supervision and education requirements of the 
new position (OHP) has convened and developed 
an aggressive timeline under the auspices of the 
Minnesota Department of Health.  The work group 
has established a series of nine meetings to review 
an array of topics and is tasked with submitting 
recommendations and legislation to the Minnesota 
legislature by mid-January.
     The 13 member workgroup is comprised of a 
number of dentists (two appointed by the Minnesota 
Dental Association - MDA) as well as educators, a 
hygiene representative and a representative of the 
safety net coalition.  The MDA is continually working 
to ensure the outcome and recommendations 
brought forth will actually work to deliver care to 
those in need.
     The University of Minnesota Dental School has also 
announced it intends to begin a training program 
for a “mid-level” dental practitioner and has begun 
exploring models used across the world.  The 
research has included fact-finding trips to Canada and 
New Zealand with a trip to the UK planned soon.     
     Both the U of M program and the OHP program 
anticipate beginning in the fall semester of 2009.
     The OHP workgroup has posted a comprehensive 
website describing its charge, schedule and structure: 
http://www.health.state.mn.us/healthreform/
oralhealth/index.html
     We will keep you posted on developments as this 
breaking issue unfolds.



SERVE THOSE WHO SERVE YOU 

 

 

 

Help prepare our military to serve and 
defend our country.  Our civilian dentists 
are responsible for performing General  
Dentistry on thousands of soldiers.  
 
We are currently seeking General 
Dentists to join our team at Ft. Sill Army 
Base in Lawton, OK.   
 
Our dentists accrue up to four weeks 
vacation annually, enjoy an attractive 
benefits package, and earn a 
competitive salary. 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

CNI Medical Services, LLC currently manages the U.S. Army Dental Contract nationwide. Our mission is to recruit and employ civilian Dental 
Professionals to work on military installations throughout the continental United States.  For more information regarding our employment 
opportunities please call 1-866-429-0233 or email rob.denton@chickasaw.com.  

 



Southwest Dental Conference
January 22-24, 2009

Dallas Convention Center • Dallas, Texas

Sponsored by

Dallas County Dental Society
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UNLOCK THE WEALTH 
IN YOUR DENTAL PRACTICE

 2008 New Dentist Conference 

Friday, November 21, 2008
9:00 AM - 3:00 PM

*Continental Breakfast & Lunch Included*

Oklahoma Dental Association
317 NE 13th Street

Oklahoma City, OK  73104
(405) 848-8873 
(800) 876-8890

CALL LAURYN AT THE ODA TODAY TO REGISTER!!
Register by November 14, 2008!

Troy Patton, CPA

Troy Patton will be presenting 
the topic, “How to Unlock the 
Wealth in Your Dental Practice” 
on November 21, 2008, at the 
ODA building. Mr. Patton is 

a Miami University graduate with a Bachelor of 
Science in Accountancy. He is a national speaker 
at events for Dentists and Accountants/CPAs 
and was named the Outstanding CPA in public 
practice by the CPA State Society of Indiana in 
2005.  Mr. Patton and his associates currently 
oversee Patton & Associates, LLC (Certified Public 
Accountants and Consultants, parent of Finance 
Geeks), manage a no-load mutual fund, and is a 
National speaker to Dentists and Accountants. 
He consistently scores above 4.7 on a 5 scale 
in feedback forms, noting the discussion was 
informative, open, and attentive.  Mr. Patton 
is committed to the advancement of the 
Professional Practice.

Partially sponsored by the following 
ODA-endorsed companies:

F I V E
Hours of CE Available!



26  ODA JOURNAL   October 2008

F
e

a
tu

re
s

EXECUTIVE ORDER 2007-30

Rep. Bill Nations, D.D.S.
Oklahoma House of 
Representatives
State Capitol Building, 
Room 546
Oklahoma City, OK 73105
(405) 557-7323
billnations@okhouse.gov

Rep. Doug Cox, M.D.
Oklahoma House of 
Representatives
State Capitol Building, 
Room 334
Oklahoma City, OK 73105
(405) 557-7415
dougcox@okhouse.gov

Monty Elder
Environmental Program 
Manager Oklahoma 
Department of 
Environmental Quality
P.O. Box 1677
Oklahoma City, OK 73101-1677
(405) 702-9132
Monty.elder@deq.state.ok.us

Barbara Sieck
DHS
P.O. Box 25352
Oklahoma City, OK 73125
(405) 521-3718
Barbara.sieck@okdhs.org

Edd D. Rhoades, M.D., M.P.H.
Deputy Commissioner
Family Health Services
Oklahoma State 
Department of Health
1000 N.E. 10th Street
Oklahoma City, OK 73117-1299
(405) 271-4200
eddr@health.ok.gov

GOVERNOR APPOINTMENTS

Kristi Love, R.D.H.
KristiL@health.ok.gov

Dr. Michael L. Morgan
mikemorgan1941@
hotmail.com

Dr. Leon Bragg
Leon.Bragg@okhca.org

Sally Selvidge
Sally-Selvidge@ouhsc.edu

Dr. Krista Jones
kjonesdds@sbcglobal.net

Dr. Rieger Wood
drwood@drwood.com

Lisa Smith
LSmith@okkids.org

Kelly Sanders, R.D.H.
kjsrdh@cox.net

Dr. Richard Haught
rhaught@cox.net

Dr. Wavel Wells
WWells@wavelwells.com

Dr. Brian Molloy
molloydds@aol.com

GOVERNOR’S 
TASK FORCE ON 
CHILDREN AND 
ORAL HEALTH 
APPOINTMENTS

Straight From 
The Members
“I am a member 

of DENPAC 
because…”

“...my dollars go to 
support legislators on the 
state and national level who 
are making decisions that 
will affect how I provide 
dentistry to my patients. 
That is important to me!”
- Tamara Berg
   Yukon 

“...one of the strongest benefits of 
our professional membership in the 
ODA is the ability to speak for the 
profession as a collective voice. 
Certainly political advocacy is an 
absolute necessity; without it we would 
be subject to the legislators’ whims and 
outside influences.  They (legislators) 
would have the ability to determine how 
we will practice dentistry and who we 
would be required to see as patients. 
Our DENPAC contributions will help give 
us access to the legislators who will be 
debating and voting on these issues.”
- Scott Waugh
  Edmond 

“...we must present a 
united and informed front 
on legislation affecting the 
dental health of our citizens 
and the integrity of our 
profession.”

- Larson Keso
  Oklahoma City 



PARAGON consultants 
have closed thousands of 
transactions for our clients. 

Let us help you reach your 
professional goals, whether 
it be purchasing, selling or 
evaluating your practice.  

Call 866.898.1867 or visit www.paragon.us.com  
for a complimentary consultation. 

121 N.E. 52nd Street, Ste. 120, Oklahoma City, OK 73105

CPR

405-308-9629

Certification

Classes held at your office or ours.
Large or Small Groups.

Call today!

SERVING
Oklahoma City,

Tulsa &
Surrounding

Areas



METASTASIS TO 
THE ORAL CAVITY
PROVIDED BY DAVID M. LEWIS DDS MS
OUCOD DEPARTMENT OF ORAL AND 
MAXILLOFACIAL PATHOLOGY
 

      Tumor metastases to the oral cavity are rare, representing 
approximately 1% of all oral malignancies. They can occur in soft 
tissue or bone. Because they are uncommon they are often not 
included in the diagnostic differential; however, they often present 
with clinical signs and symptoms of common benign/reactive oral 
lesions and are often the first manifestation of an undiagnosed 
primary lesion or the first manifestation of metastatic spread from 
a known primary lesion. The mechanism by which tumors can 
metastasize is still poorly understood but recent evidence suggests 
it is a genetically controlled process and not a random act.1 In the 
United States 40,000 of the 950,000 new cancers diagnosed each 
year are cancers of unknown primary.2 The most common locations 
are cervical lymph nodes, auxiliary nodes, inguinal nodes, bone, 
lung, brain, and liver.3

CASE REPORTS
     Case 1. Is a 51-year-old male with a two-month history of 
neurosensory change to the left mental nerve and a poorly 
circumscribed radiolucency around the left mental foramen 
(Fig. 1). Loose stromal tissue that was difficult to curettage 
was encountered at biopsy. The pathologic diagnosis was 
adenocarcinoma with clear cell component. The tissue was 
negative for mucin and positive for immunoperoxidase stains 
Vimentin and CD10, and focally positive for CK7 and CD20. These 
findings were suggestive of renal cell carcinoma as a primary site, 
but other primary sites could not be ruled out. On further work up 
the patient was found to have renal cell carcinoma. 
     Case 2. Is a 59-year-old male with a 2.0 cm raised lesion on 
the alveolus of the right posterior mandible with a “grape-like 
consistency”. The patient has a history of renal cell carcinoma 
and a recently diagnosed renal cell metastasis to the right femur. 
The pathologic diagnosis was malignant clear cell proliferation 
consistent with renal cell carcinoma. The tumor was positive for 
immunoperoxidase stains Vimentin, Pancytokeratin, and CD10 
which support the established diagnosis of renal cell carcinoma. 

DISCUSSION
     The differential diagnosis should be developed depending 
on the presenting signs and symptoms. In Case 1 with bony 
metastasis a differential for a poorly defined radiolucency should 
be developed (Table 1). Metastatic lesions to bone in the oral 
cavity are more common than soft tissue by a ratio of 2.5:1.4 
In bone lesions the gender ratio is almost equal; however, in 
females there is a peak in age from 31 to 40 while in men the peak 
incidence is age 71-80.5 This is most likely a reflection of the fact 
that primary breast carcinoma occurs at an earlier age in women, 
whereas prostate and lung cancers occur later in life in men.5 
Eighty percent of metastases in jawbones are to the mandible, 

with most in the posterior molar/premolar area. Approximately 17% 
will show osteoblastic activity or be mixed.4 Classically, prostate 
will be osteoblastic while breast and renal may be mixed.5  In 
approximately 5% of patients the radiographs do not reveal any 
pathology.4

Table 1. Poorly defined radioluciences
 Periapical granuloma or cyst
 Focal osteoporotic bone marrow defect
 Osteomyelitis
 Simple bone cyst
 Metastatic disease
 Osteosarcoma or chondrosarcoma
 Ewing’s sarcoma

     The most common chief complaint for metastatic lesions of 
bone is pain, swelling, and paresthesia. A second differential for 
paresthesia should also be considered (Table 2). The symptom of 
mental nerve neuropathy or numb chin syndrome should be given 
special attention.6 Numb chin syndrome indicates a loss of function 
of the terminal sensory division of the mandibular branch of the 
trigeminal nerve. Any pathological process involving the mental 
nerve, the mandibular nerve, and even the mandibular trunk of the 
fifth nerve may produce this loss of function. The appearance of a 
mental neuropathy should always raise the possibility of metastatic 
disease in the mandible.4 

Table 2. Paresthesia
 Trauma
 Infection
 Malignancy

     Pain of unexplained origin should include metastasis in the 
differential. Other areas of concern are: unexplained tooth mobility, 
lack of resolution of swelling and pain with endodontic treatment, 
and nonhealing extraction sites. In many cases a metastatic lesion 
will cause pain, swelling, and mobility prior to extraction. In some 
cases metastasis develops after extraction, with extraction serving 
as a promoting factor for the metastatic process.4

     In Case 2 with metastasis to oral soft tissue, most patients 
complain of a lump. The most common location is the gingiva 
followed by the tongue and rarely in other oral sites. In dentulous 
patients about 80% have metastasis in the attached gingiva. In 
edentulous patients metastatic lesions are distributed equally 
between the tongue and alveolar mucosa.4 Most gingival 
metastasis will manifest as a gingival mass resembling a pyogenic 
granuloma, peripheral giant cell granuloma, peripheral ossifying 
fibroma, fibroma, or fibrous epulus. In other oral soft tissues, 
especially the tongue, the lesions manifest as a submucosal mass.4

 
PATHOPHYSIOLOGY OF METASTASIS
     Metastasis formation is an essential aspect of cancer, for which 
the molecular underpinning has long been subject to debate. 
Although the organ preference for dissemination is governed by 
tumor-host interactions on the epigenetic level there a genetic 
basis to the ability of cancer cells to disseminate.7 The process 
is complex and not random, involving sequential steps. The 
tumor cells must detach from the primary tumor, spread in the 
tissue, invade blood vessels, and survive their travel through the 
circulation. The metastatic cells then settle in the microvasculature 
of the target organ, extravasate through the vessel wall, and 
proliferate within the recipient tissue. Different properties are 
required for the metastasis of a primary tumor to secondary sites 
than for the primary tumor’s origenicity. The most basic feature 
of the metastatic process is cell movement away from the primary 
tumor through the extracellular matrix.4

     Cell motility involves remodeling of the cytoskeleton.  During the 
process of epithelial-mesenchymal transition, cells progressively 
redistribute their apical and basolateral epithelial- specific proteins, 
and re-express mesenchymal molecules. These changes lead to 
the loss of cell-to-cell contacts and the gain of cell motility. The 
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Figure 1. Poorly defined radiolucency in left mandible.



motility of cancer cell is aided by extrinsic factors in the tumor 
microenvironment. Stromal cells have a role in modulating cancer cell 
motility by producing growth factors and proteases that support the 
survival and proliferation of carcinoma cells in a paracrine fashion. 4,7

    Angiogenesis plays an important role in expanding the tumor mass, 
and increasing neovascularization is correlated with an increased rate 
of metastasis.7 Because small tumors of less than two mm in diameter 
already receive a vascular blood supply, it is likely that cancer cells 
have spread throughout the body years before they are first detected. 
However, only a small proportion of metastatic cancer cells survive in 
the circulation, probably due to intrinsic inhibiting of apoptosis.4 
    Evidence indicates that metastasis of various cancers to distant 
organs is not a random event, but a regulated site-specific 
process.8 Gene expression profiling studies indicate that distinct 
molecular pathways are involved in lymphatic and hematogenous 
dissemination of several cancers. The oral region is not a preferred 
site for metastatic colonization; cancers here are usually the result 
of secondary spread from other metastastic lesions especially those 
from the lungs.4 Approximately 30% of oral metastases are the first 
sign of the metastatic disease. Tumor cells bypass the filtration of 
the lungs, probably through Batson’s plexus.  Increased intrathoracic 
pressure directs the blood flow into this system from the caval and 
azygous venous system and accounts for the increased distribution of 
axial skeletal and head and neck metastasis. 
    The pathogenesis of the metastatic process in the jawbones is 
not clear. Skeletal bones with red marrow are the preferred site for 
metastatic deposition, especially cancers from breast, prostate, 
lungs, and kidneys. Jawbones have little active marrow, especially 
in elderly persons. Remnants of hematopoietic active marrow can 
be detected in the posterior mandibular area and extraction sites. 
These hematopoietically active sites may attract metastatic 
tumor cells.4 
    In the oral soft tissue, the rich capillary network of chronically 
inflamed gingiva can entrap malignant cells.  The proliferating 
capillaries have a fragmented basement membrane through which 
tumor cells can more easily penetrate. The presence of teeth has 
a significant effect on site preference of metastases. In dentulous 
patients 80% have metastasis to the attached gingiva. In edentulous 
patients lesions are distributed equally between the tongue and 
alveolar mucosa.4

Table 3. Origin and site of metastatic tumors to the 
                oral region in men.4

 Soft tissue  Jawbones
 Lung - 31%  Lung - 25%
 Kidney - 14%  Kidney - 10%
 Skin - 12%   Liver - 8.6%
 Liver - 7.5%  Prostate - 7.5%
 Colorectum - 5.2%  Bone - 7.5%
 Bone - 5.2%  Adrenal gland - 5.3%
 Testis - 4.5%  Colorectum - 4.7%
 Esophagus - 4.5%  Testis - 4.4%
 Stomach - 3.7%  Esophagus - 3.6%
 Rare tumors - 12.4% Stomach - 2.5%
    Bladder -  2.5%   
    Rare tumors - 17.6%

Table 4. Origin and site of metastatic tumors to the oral 
                region in women.4

 Soft tissue  Jawbones
 Breast - 24%  Breast - 36.6%
 Genital organs* - 14% Genital organs* - 9.5%
 Kidney - 12%  Kidney - 8.5%
 Lung - 9.4%  Colorectum - 7.1%
 Bone - 9.4%  Bone - 6.7%
 Skin - 6.8%  Adrenal gland - 5.8%
 Colorectum - 6.8%  Thyroid - 5.4%
 Rare tumors - 16.8% Rare tumors - 20.4%
 *Uterus, ovaries, cervix, and fallopian tubes.

PRIMARY SITE DISTRIBUTION
    In male patients the most common primary cancers that 
metastasize to the oral region are those of lungs, kidneys, prostate, 
bone, and skin (Table 3).4 About two-thirds of patients with bony 
metastasis have an unknown primary.5 Ninety percent of soft tissue 
metastasis have a known primary site at the time of presentation. In 
female patients, the most common primary cancers that metastasize 
to the oral region are those in the breast, female genital organs, 
colorectum, bone, and kidneys (Table 4).4

HISTOPATHOLOGIC EVALUATION
     In some cases the appearance of the metastatic tumor will closely 
resemble the tumor at the primary site. More often the metastatic 
neoplasm will be less well differentiated than the primary and give 
little clue as to the primary site. Immunohistochemical reactions are 
usually necessary in such cases to establish a diagnosis.9 Because 
none of the individual immunohistochemical markers used for tissue 
identification are site-specific and site-sensitive, multiple markers are 
needed to improve the prediction of the primary site.10

CLINICAL EVALUTION 
     A complete history and physical examination should be 
performed, with special attention to the breast, rectal, and pelvic 
examination. A standard battery of laboratory tests to include 
a complete blood count, liver function tests, calcium, urinalysis, 
and serum creatinine should be ordered. A chest radiograph with 
supplemental CT in suspected areas is indicated. Gender-specific 
tests such as prostate-specific antigen and transurethral ultrasound 
for males, mammography and cervical pap smears for females are 
indicated. If these tests fail to find the primary tumor, CT scan of 
the abdomen and pelvis can be used to identify primary tumors 
in the pancreas, liver, adrenals, kidney, gall bladder, ovaries, and 
stomach. Positron electron transmission (PET) scanning with 
fluorodeoxyglucose (FDG) is rapidly gaining favor in the evaluation 
of unknown primary cancers, particularly in instances where other 
imaging modalities have failed to identify a source.3

PROGNOSIS
     The average time between diagnosis of the primary tumor and 
the development of oral metastasis is about 40 months. In most 
cases the prognosis is grave with an average survival time of seven 
months. Where the oral tumor was the only metastatic lesion 
resection might improve the prognosis.4
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PRACTICE FOR SALE:  NORTHWESTERN 
OKLAHOMA.  Grossing $827K in 30 hour 
week.  Beautiful office and equipment. 
Five operatories and one Hygiene.  
Owner will work for you.  (405) 359-8784  
FINANCING AVAILABLE.

PRACTICE FOR SALE:  NORTHERN 
OKLAHOMA.  Grossing $500,000 in 32 hour 
week.  Four identical operatories.  Beautiful 
office and equipment.  (405) 359-8784  
FINANCING AVAILABLE.

PRACTICE FOR SALE: WEST-CENTRAL 
OKLAHOMA.  Grossing $354,000 in 25 
patient care hours.  Three operatories.  
Growing community.  (405) 359-8784  
FINANCING AVAILABLE.

PRACTICE FOR SALE: TULSA SUBURB.  
Grossing over $750K in 4 day week.  Five 
operatories, digital and Dentrix.  Elec. 
Handpieces.  (405) 359-8784  FINANCING 
AVAILABLE.

PRACTICE FOR SALE: TULSA.  Grossing 
$351.5K in three day week.  Five operatories 
with hygiene.  Huge potential for growth.  
(405)  35908784  FINANCING AVAILABLE.

PRACTICE FOR SALE: TULSA.  Grossing 
$360K in four day week.  Three and a half 
day week.  Four operatories.  Minimal 
competition in area.  (405)  359-8784  
FINANCING AVAILABLE.

PRACTICE FOR SALE: S.E. OKLAHOMA.  
Produced $407.5K in three and a half day 
week.  Forty new patients per month.  
Three operatories.  (405)  359-8784  
FINANCING AVAILABLE.

PRACTICE FOR SALE:  OKLA.CITY SUBURB.  
TWO day/week practice grossing $191K.  
Two ops and room for three.  Dentrix.  
Excellent equipment.  (405)  359-8784  
FINANCING AVAILABLE.

PRACTICE FOR SALE:  TULSA.  Grossing 
$1.2M in four days.  “BEAUTIFUL” office in 
fantastic location.  Five operatories with 
excellent equipment.  (405)  359-8784  
FINANCING AVAILABLE.

THE OFFICES LISTED ABOVE MAY BE 
SEEN AT www.ppa-brokers.com OR CALL 
PROFESSIONAL PRACTICE ASSOCIATES AT 
(405) 359-8784.

NW Oklahoma City Dental Practice For 
Sale. Modern office equipment. Collections 
exceed $400,000/year for information call 
D.R. Harris, CPA (405)812-3870

Associate Dentist Needed
Dentist seeking full or part-time associate 
dentist. The office has updated equipment 
and operatories-with 9 operatories and 2 
hygienist. The practice has a steady patient 
flow, with an experienced out-going staff. 
Dr. Whitefield is a LV1 trained dentist who 
practices modern dentistry. 401K benefits 
available with a guaranteed salary. If 
interested please call 580-762-5624 or mail 
resume to Dr. Quint Whitefield 1618 N 5th 
St. Suite 2, Ponca City, OK  74601

Licensed dental hygienist. We are looking 
for the right person to join our team of 
dedicated staff in established practice in 
Stillwater. Approximately three days/week. 
Interested individuals should call 
(405) 624-3880.

PRODUCE $1,500 PER HOUR!! 
Why Pay to Learn?  We will teach you (for 
FREE) the greatest efficiency tips and state 
of the art style of dentistry available. 
Ever dream of the perfect situation to 
practice high-quality, fee-for-service 
dentistry, without all the headaches of 
running the business (I mean really, who 
can possibly do both these days with the 
demands of operating a practice???)?   A 
beautiful, large, private practice, with well-
trained staff, and as many new patients 
as you can handle, all ready to go for you? 
And if you are unsure about the diagnosis/
treatment options, you have several other 
quality docs to discuss the case with, in a 
supportive, relaxed setting. Well, finally 
there is such a place, and we are seeking 
only those doctors committed to high-
quality, excellent pt care, and hard work. 6 
Day Doctors see fewer pts than the norm, 
but produce more.  We do more for our 
patients, such as: Open Monday-Saturday, 
using the best technology and having 
Specialists on staff.We do it ALL for our 
pts. We are growing, so we have Doctor 
(and staff) positions available.....so stop 
dreaming, and contact us.  We are the way 
of the future... www.6daydental.com 
Email: doctors@6daydental.com

For Sale: Successful removable 
prosthodontic practice located at highly 
visible location in Lawton for 28 yrs. One 
chair 650-square-foot office. Dentist retiring; 
low overhead; good growth potential 
general dentistry. 1-800-353-5770

Southwest OK
Grossing $500,000, 4 day week, four 
operatories, nice stand alone brick office, 
2,500 sq. feet. Dental hygienist, laboratory 
tech (in office), large drawing area of seven 
small towns. Hunting, fishing, nine-hold 
golf course. Industrial park, good schools. 
Contact 405-335-2263

Needed associate dentist for either full 
or part time. Partnership potential. 
Clinic with slightly over 3200 sq. ft., seven 
ops with one being an enclosed room. 
Located in Tecumseh, OK 5 miles from 
Shawnee, and 30 miles from Norman. 
Respond to: Carolyn 405-598-6518 or fax 
resume to 405-598-2769

For Lease: South Oklahoma City
3 Operatories plus nice reception area and 
lab. Set up with all new state of the art 
equipment. Digital X-Ray with panoramic. 
Computerized in all operatories. Call for 
information Dr. Robert D. Mars @ 
405-691-3399

Oklahoma Dental Group is an established 
group practice with offices in the Oklahoma 
City area.  We are currently seeking a full 
time Dentist to join our group.  Enjoy the 
traditional doctor patient relationship in 
a team environment with professional 
and clinical support to best service your 
patients.  
We offer a professional and administrative 
support team designed to best serve 
our patients.  As a valued dentist in our 
group, you will be eligible for a generous 
compensation and benefit package, 
including malpractice, medical, life and 
disability benefits, and participation in a 
401K with employer match.  
We invite you to join our team of dental 
professionals.  Future ownership is a 
possibility for interested and qualified 
individuals. Contact Anna Robinson at (913) 
322-1447, email arobinson@amdpi.com or 
fax to (913) 322-1459.

Dental Transition Associates
Well-established general practice.  SW OK 
City.  Two ops plus two hygiene rooms.  This 
busy practice draws from the interstate 
system in SW OK City & Tri-city areas.  
Grossing $370K
877 477-9469 or 877 477-9469
North of Tulsa  Established general practice 
for sale.  Four ops plus 2 hygiene ops.
South Tulsa general practice.  Well 
established, excellent location, great 
exposure & good net.
877 477-9469 or 918 477-9469

LOOKING FOR A HYGIENIST?
The Department of Dental Hygiene at 
the University of Oklahoma College of 
Dentistry has developed an email list 
of program graduates.  If you have a 
job opportunity available, please email 
information to Dr. Jane Bowers at 
jane-bowers@ouhsc.edu.  Dr. Bowers 
will email your information to all 
participating graduates.  

Please include:
City or town 
Specific days per week needed 
Any pertinent information about your 
office that you would like to share 
Contact Information C
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Online data backup and 
recovery services  
(888) 356-2707 
www.corevault.net/dataprotection/ODA

Discount on all Dimension 
desktops and Inspiron notebooks
(866) 467-3355
www. dell.com/eppbuy

Shipping service discounts 
(800) 636-2377
www.1800members.com/ada

Bio-hazardous and sharps disposal, 
Amalgam, X-ray lead foils disposal, 
X-ray chemistry disposal
(800) 360-1001
www.drna.com

Precious scrap metal recovery 
program
(800) 741-3174
www.easyrefi ne.com

Account collection services
(800) 685-0595
www.icsystem.com

Detailed benefi t answers on local, 
statewide and national employer’s 
dental plans
(800) 683-2501
www.iaplus.com

Quality apparel with practice logo 
for the dental team
(800) 990-5407
www.landsend.com/business

Automated external 
defi brillator discounts
(866) 932-2331
www.lifeguardmed.com

Identity theft protection services
(877) LifeLock (877-543-3562)
www.lifelock.com

Offi  ce supplies, paper products, 
offi  ce furniture and technology 
equipment discounts
www.offi  cemaxcommercial.com
(877) 969-OMAX

Payroll processing services
(800) 729-2439
www.paychex.com

Website design and Internet 
marketing services 
(888) 932-3644
www.prosites.com/oda

Electronic payment 
processing services 
(405) 476-5965
www.rbslynk.com

Waste water management, 
amalgam separation, 
wastewater fi ltration
(800) 216-5505
www.solmetex.com

Employee offi  ce manual and offi  ce 
policy development kit
(888) 574-5896
www.thedentists.com

Electronic check acceptance
(800) 884-3724
www.telecheck.com

Message on hold and 
patient appointment 
confi rmation
(800) 644-4266
www.televox.com

Complete clinical record 
keeping system 
(800) 243-4675
www.dentalrecord.com

dentaldirect dental
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ODA ENDORSED COMPANIES
Being a member of the ODA DOES have its advantages!

For more information on how you can start taking advantage of the ODA Member-only discounts 
off ered by these ODA-endorsed companies, contact the company directly, or visit www.okda.org today!

Other Insurance Programs
Paid Dental
Freedom of choice dental plan for employers
(800) 342-3279, ext. 311
www.freedom-of-choicedental.com

Direct Dental
Dollar-based, direct reimbursement 
dental plan for employers
(918) 455-1899  –  www.directdental.net

Financial Services
Bank of America
ODA personal/business credit card
(800) 598-8791
Practice, practice sales & acquisition fi nancing  
(800) 491-3623  –  www.bankofamerica.com

Bank of Oklahoma
*section 125 Cafeteria Plan
(405) 936-3765 or (405) 230-4003
www.bankofoklahoma.com

CareCredit 
Patient payment plans 
(800) 800-5110  –  www.carecreditworks.com

Travel Discounts
Starwood
Hotel discounts on Westin, Sheraton, 
W Hotels & Four Points 
(866) 500-0380  –  www.starwoodhotels.com

Hertz
Car rental discounts
(800) 654-2201  –  www.hertz.com

Programs for the Offi ce

Insurance products for the practice and for the individual including:
- Professional liability  - Home & Auto   - Business offi  ce property  - Medical  - Worker’s compensation  - Long-term care - Term life 

- Employment practices liability  - Disability  - Accidental death & dismemberment  - Business overhead expense - Employment Practices Liability
 - Accidental Death & Dismemberment  (405) 751-8356 or (800) 375-8356  –  www.strunkinsurance.com



Good for You. Good for Your Patients. 
Nearly three out of every four practicing dentists in America participate in one 
or more of Delta Dental’s networks. It’s no wonder. Participation in the Delta 
Dental networks is not only good for your patients, but also good for your 
practice. No other dental benefits carrier offers the same level of expertise and 
commitment to oral health.

�����������������������������������
When you sign up for direct deposit you’ll receive your   ��
payment within 24-48 hours of the claim being processed
Our average claims turnaround time is less than two��
business days
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Our Customer Service wait time is less than 33 seconds��
Our Customer Service team gets you the information you ��
need—quickly and efficiently
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The DDOK Charitable Foundation   has given nearly��
$2 million to support a variety of projects and initiatives
Funding educational school programs, college scholarships, ��
free and low-cost clinics across the state, and more

“Because where the need is great, the giving must be greater.”
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