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Accelerated Orthodontics...    
There Are Many Options, Which Will You Choose?



Get Ready For Our 
upcoming events

Lunch & Learn
2 ceu, core • $50

Office Emergencies: You Need to  
Know More Than CPR
Presented by Craig Alpha, DDS

The goal of this course is to introduce the most common 
medical emergencies that occur in the dental office and 
how to properly manage them. We will discuss common 
scenarios that can be utilized for team training back in your 
office. We will also discuss the recommended and required 
emergency equipment to have in the dental office.

Apr

14

General Meeting
3 ceu, core • $64

Alma Mater Night• Peer Review Process: Your 
Best Member Benefit
Presented by Henrik Hansen, DDS

Peer Review is one of the most valuable CDA membership 
benefits. It is an alternative to litigation for resolving 
disputes between CDA member dentists and their patients 
regarding the quality and appropriateness of dental 
treatment. Dr. Hansen will explore the overall process and 
how member dentists can utilize the system.

Apr

12
tuesdAy

5:45pm-9pm

Business Forum
2.5 ceu, 20% • $69

Things That Keep You Up at Night: HR Nightmares
Presented by Mari Bradford, CEA

Join us for an interactive and informative presentation 
geared around preventative HR measures dentists and 
office managers can easily put into place to help them 
avoid headaches, stay sane and stay out of court!   

Apr

7
thursdAy
6pm-9pm

thursdAy
11:30am-1:30pm

Annual Golf Tournament to benefit Sacramento District Dental Society's Foundation

May 6, 2016
Empire Ranch Golf Club (Folsom, CA) • 8:00am Shotgun

ContEStS! • DRinkS on thE CouRSE! • RAFFlE pRizES! • GolF SouvEniRS!
All SDDS members, vendors, friends and their guests are invited! hope to see you there!

Friday, May 6, 2016 • annual golf tournament

Continuing Education
5 ceu, core • $185

Manual Day: Build & Complete Your OSHA, 
Employee & HIPAA Manuals in One Day!
Presented by LaDonna Drury Klein, RDA; Mari Bradford, 
California Employers Association; Teresa Pichay, California 
Dental Association

This course will review the required elements to creating 
and implementing those policies and procedures and, 
upon course completion, the participant shall have created 
the majority of the required policies and procedures.

Apr

8
FridAy

8am-3pm

Continuing Education
7 ceu, core • $175

Pearls in the Backyard
Temporomandibular Disorders: An Update on Scientific 
Evidence; by Clifford Chow, DDS

Lesions that Mimic Inflammatory Defects of Pulpal Origin; 
by David C. Hatcher, DDS, MSc, MRCD

The Standard of Practice in Contemporary Endodontics; 
by Gregory J. Kolber, DDS

Minimal Preparation for Maximum Success; Michael A. 
Miyasaki, DDS

CPR BLS Renewal  
4 ceu, core

For the Healthcare Provider
The BLS Healthcare Provider Course includes mandatory 
practice and testing with a one-way valve mask.

Apr

22

Apr

23

FridAy
7:30am-4pm

sAturdAy
8am-12pm
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Accelerated Orthodontics –  
What Is the Right Technique for 
Your Patients?  
Michelle Yuching Chou, DDS, MPH 

Piezocision™- Assisted 
Orthodontics: Expanding the Horizon  
Serge Dibart, DMD, Donald Nelson, DMD

Micro-Osteoperforations 
Jonathan Nicozisis, DMD, MS 

Faster Treatment and Less Pain 
with AcceleDent 
Sam Daher, DDS, M.Sc. FRCD(C) 

Photobiomodulation 
Philip Vahab, DDS

Nugget Editorial Board
Carl Hillendahl, DDS • Editor-in-Chief

Antonia A. Accettura, DDS
Paul Binon, DDS, MSD

Christian J. Hoybjerg, DDS
Denise M. Jabusch, DDS

Brandon Martin, DDS, MS
James Musser, DDS 

Hana Rashid, DDS
Shikha Rathi, BDS, MS

Ash Vasanthan, DDS, MS

Editors Emeritus
Bevan Richardson, DDS

Awards
International College of Dentists (ICD)  

2015 • Special Citation Award, unusual concept
2014 • Outstanding Cover, honorable mention

2014 • Golden Pen, honorable mention
2013 • Outstanding Cover
2012 • Overall Newsletter

2010 • Platinum Pencil
Outstanding use of graphics

2007 • Overall Newsletter 
2007 • Outstanding Cover

2007 • Golden Pen, honorable mention
Article / series of articles of interest to the profession



MEMBER

MEMBER
GET A

CONTEST

One of Our Most Valuable Member Benefits:  
Peer Review

Leadership

President’s Message

by Wallace Bellamy, DMD
2016 SDDS president

Peer Review may elicit negative connotations 
by some. But, in fact, it is a fantastic benefit. 
As dentists who treat patients with the 
highest integrity, we don't like to think 
of our relations with our patients or third 
parties as anything but positive. Disputes, 
when they do arise, are handled internally 
and amicably. However, there are a few cases 
that cannot be resolved in this manner; the 
Peer Review Process may be able to resolve 
these disputes. And it is a uniquely valuable 
Member Benefit you possess, and it may 
save you thousands of dollars in legal fees.

As a self regulating body, dentistry acts 
on the patients’ best interests by holding 

members of the profession to the highest 
standards. As a member of the Dental 
Society, the unique intent of Peer Review 
is to handle disputes quickly, fairly, and 
confidentially for both parties through 
a panel of volunteer dentist ‘peers’ 
administratively separate from the Dental 
Board of California. Non members do not 
have this benefit and can not participate 
in the Peer Review process. (When the 
SDDS Office receives a call from a patient 
who would like to file a complaint about a 
dentist, and if the dentist is NOT a member 
of SDDS, the patient is referred directly to 
file a complaint with the Dental Board.)

This month’s General Meeting (April 12th) 
topic is PEER REVIEW. The process will be 
explained but, most importantly, the ways 
to avoid the peer review process (or at least 
have a positive outcome) will be discussed. 
You don’t want to miss this program on this 
very unique and valuable member benefit. 

Please contact us if you have questions on 
the process, we are here to support our 
members! And if you want to volunteer to 
serve on the Peer Review Committee, SDDS 
are always looking for volunteer dentists to 
participate in this and other committees.  

SDDS is once again partnering with CDA and ADA for the 
Member Get a Member Promotion – every month we will 
have a drawing (beginning this May) for any members who 
participate in this promotion.  Here is how it works: 

• When a potential members fills out their application, 
they list who referred them for membership (Will it 
be you?)

• By doing so, the referring doctor will be entered into the 
SDDS drawing for a monthly prize

• The referring doctor will also receive $100 cash from 
CDA and $100 American Express card from ADA

• All referring doctors will also be placed into the SDDS 
Grand Prize Drawing at the end of November with the 
grand prize being their 2017 SDDS dues paid for ($390)

Start recruiting new members now for fast and easy winnings!
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Cathy’s Corner

By Cathy B. Levering
SDDS Executive Director

Annual Report 2015… 
Wrapping Up and Going Forward
As you can see in this issue, our 2015 SDDS Annual Report shows that we had an 
exceptionally successful 2015. Thanks to all of our members who supported our CE 
programs and all the “other stuff.” We had another break-even year and dues have 
not increased in 7 years. Since member dues only reflects 40% of our budget, our 
programs and non-dues revenue is so very important to our budget – thank you for 
supporting the “other stuff!”

Highlights of 2015

Membership
•	 Membership continues to grow; 79.8% market share of membership (this is 

phenomenal)!
•	 25% members participated in the annual member survey!
•	 Average attendance at Tuesday General Meetings is 212!
•	 Member engagement is high, as is our retention rate (94%)!

Programs and Committees
•	 45 programs/events, more than 4000 registrations!
•	 CE program (Friday courses) pricing has not increased since 2002 – a great 

value for our members!

SDDS Foundation
•	 The Foundation continues to grow and receive grants for our programs!
•	 More than 400 of our SDDS members are members of our Foundation – are 

you a member? (It’s only $75 per year; if you aren’t, please call us and sign up!)
•	 Since 2004, the Foundation has received nearly $1 million in grants to 

support our programs

Leadership
•	 24% of our membership serves on 27 various committees and task forces
•	 New members continue to volunteer to participate in task forces that are 

“short term” committees – a great way to “get your SDDS feet wet!”
•	 Our committees, board and leadership tracks for full and planned for the 

future
•	 Our strategic plan is on track 
•	 Thanks to Dr. Viren Patel and our Executive Committee and Board for a 

wonderful year!

Looking Forward...

April is the month that it all comes together at SDDS. While we are just beginning 
the second quarter of 2016, we are in the middle of preparing for the new program 
year. Committees are meeting, surveys are done, Midwinter has wrapped up and 
all the suggestions for future programs and member benefit suggestions are being 
compiled to bring to you, our valued members, in the new program year (September 
2016 – May 2017)! If you have suggestions for programs, this is the month to tell us 
(please email me with your suggestions). Have a great April!    

Leadership
president: Wallace Bellamy, DMD

Immediate past president: Viren Patel, DDS 
president elect/Treasurer: Nancy Archibald, DDS

Secretary: Margaret Delmore, MD, DDS
editor: Carl Hillendahl, DDS

executive Director: Cathy Levering

Dean Ahmad, DDS, MS
Volki Felahy, DDS
Greg Heise, DDS
Bryan Judd, DDS

Beverly Kodama, DDS
Matt Korn, DDS

 Lisa Laptalo, DMD
Peter Worth, DDS

Adrian Carrington, DDS 
Terry Jones, DDS

cpr: Craig Alpha, DDS
ethics: Jag Heir, DMD, MD

Nominating/Leadership Dev.: Viren Patel, DDS
peer review: Brett Peterson, DDS

ce Task Force: George Chen, DDS
Forensics advisory: Mark Porco, DDS

Fluoridation advisory:  
Kim Wallace, DDS / Rick Kennedy, DDS 

Strategic planning advisory: 
Nancy Archibald, DDS / Margaret Delmore, MD, DDS
Budget & Finance advisory: Nancy Archibald, DDS

Bylaws advisory: Viren Patel, DDS 
Legislative advisory: Jenny Apekian, DDS

Large Group practice Task Force: 
Rob Berrin, DDS / Viren Patel, DDS 

1T1B Task Force: Guy Acheson, DDS
   pre Dental clubs: Tania Nelson Chrystal, DDS 

Dental Benefits: Matt Korn, DDS
member Benefits / Services: Kristen Adams, DDS 

member events: Jennifer Drew, DDS, MSD
Gmc Denti-cal Task Force: Warren McWilliams, DDS 

 Foundation: Kevin Keating, DDS, MS 
Golf Tournament:  

Vic Hawkins, DDS / Dennis Peterson, DDS
Sacpac: Matthew Campbell, Jr. DDS

Smiles for Kids: Donald Rollofson, DMD

cathy Levering | Executive Director
Justine parker | Programs/Member Recruitment

Beth heneger | Membership/Peer Review
Jessica Luther | Graphic Designer 
rachel sheets | Graphic Designer

Bryant King | Member Outreach/Foundation Projects
sofia Gutierrez | Member Services/ 

Foundation Projects
Anne rogerson | Administrative Assistant

eXecutiVe  
commITTee

BoArd oF  
directors

trustees

commITTeeS
stAndinG

tAsK Forces
AdVisory
commITTeeS

speciAL eVents 
other

sdds stAFF

The Nugget is an opinion and discussion magazine for SDDS membership. 
Opinions expressed by authors are their own, and not necessarily those 
of SDDS or The Nugget Editorial Board. SDDS reserves the right to edit all 
contributions for clarity and length, as well as reject any material submitted.
The Nugget is published monthly (except bimonthly in June/July and Aug/Sept) 
by the SDDS, 2035 Hurley Way, Ste 200, Sacramento, CA 95825 (916) 446-1211. 
Acceptance of advertising in The Nugget in no way constitutes approval 
or endorsement by Sacramento District Dental Society of products or 
services advertised. SDDS reserves the right to reject any advertisement.

Postmaster: Send address changes to SDDS, 2035 Hurley Way, Ste 200,  
Sacramento, CA 95825. www.sdds.org • april 2016  |  5
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YOU SHOULD  Know

CDA urges members to sIgn tobACCo tAx petItIon
CDA and the Save Lives California coalition are encouraging dentists across the state to take 
action by signing a petition to make sure the ballot measure to increase the state’s tax on 
tobacco products by $2 per pack qualifies for the November ballot.

CDA has delivered petition forms to all local components to help collect signatures. Every 
signature that CDA members can collect saves vital campaign resources that the coalition will 
need to counter the tobacco industry.  

Each petition form has eight signature lines on it. Three critical points include:

1) All signatures must be from California registered voters.

2)  All signatures on an individual form must be from residents of the same county, based 
on the address they are registered under. For example, anyone collecting signatures 
from people from multiple counties will want to have separate forms with the 
appropriate county name filled in.

3)  The person collecting signatures must fill out the “circulator” information at the bottom 
of the form.

Dentists can also take forms to collect signatures from other colleagues, family, friends, etc. 
The coalition will have until April 26 to collect the required amount of signatures to qualify the 
“California Healthcare, Research and Prevention Tobacco Act of 2016” for the November ballot. 
The Save Lives California coalition is working to collect as many signatures as possible through 
volunteer efforts, and the California Medical Association, American Cancer Society Cancer 
Action Network, Service Employees International Union, American Heart Association and 
American Lung Association are all joining CDA in the signature-gathering effort.

The ballot measure will raise California’s tobacco tax, which has not been increased since 
1998, by $2 per pack (from 87 cents, which has fallen to 35th in the nation, to $2.87) with an 
equivalent tax on other tobacco products, including e-cigarettes.

Tobacco use is the No. 1 cause of preventable death in California and raising the tax will help 
prevent and reduce tobacco use. Ninety percent of smokers start as teens and for every 10 
percent increase in the cost of a pack of cigarettes, teen smoking drops by up to 7 percent. 
The measure will also generate revenue for critical state healthcare programs, prevention and 
research. Every year, smoking costs California taxpayers billions of dollars, including $3.5 billion 
that Medi-Cal spends annually to treat smoking-related diseases. In addition to funding for the 
Medi-Cal/Denti-Cal programs, the measure includes funding for the state’s oral health program 
overseen by the new state dental director, an unprecedented dedicated funding source for this 
program.

Dentists should contact sDDs to sign the petition orfor more information on how you 
can help with this process, dentists can also contact CDA public Affairs manager todd 
roberson with any questions at todd.roberson@cda.org or 916.554.4982.

For more information on the save Lives California coalition, visit savelivesca.com.

DentIsts requIreD to 
trAnsLAte DIreCtIons  
For DIspenseD Drugs 
Reprinted with permission from CDA.

Patients may request that the directions 
on the label of dispensed medication be 
translated. A new law that went into effect 
on Jan. 1 now requires that dentists who 
dispense medication oblige such requests if 
translated directions are available. 

AB 1073 requires prescribers who dispense 
medication to provide translated directions 
for use when requested by the patient or 
patient’s representative. “Dispensing” is not 
the same as “administering” medicine, and 
includes writing a prescription for medication. 
Dispensed medicine is provided to a patient 
for use outside of the prescriber’s facility.

A dentist who prescribes medication must, 
upon request, provide translated directions 
for use on the prescription container, label or 
on a supplemental document. (An example of 
directions for use is “Take 1 pill at bedtime.”) 
The English-language version of the directions 
for use must also appear on the container 
or label (not on a supplemental document). 
The state Board of Pharmacy has translated 
directions in Chinese, Korean, Russian, 
Spanish and Vietnamese available online at 
pharmacy.ca.gov. A dispenser may provide 
his or her own translated directions or can 
use the translations made available by the 
Board of Pharmacy. The dispenser is not 
obligated to provide translated directions for 
use beyond the languages that the Board of 
Pharmacy has made available or beyond the 
directions that the board has made available 
in translated form.

State law requires prescribers who dispense 
medication to comply with the same rules as 
pharmacies, including the use of “patient-
centered” prescription labels that contain 
specified information in sans serif 12-point 
type. The Board of Pharmacy provides 
examples of such labels on its website. 
Prescribers who dispense also must meet 
record keeping and patient notification 
requirements and use childproof containers.

Additional information can be found in 
articles on cda.org/practicesupport in the 
“Controlled substances: prescribing and 
Dispensing” and “medication prescribing 
and Dispensing q-and-A” resources. 

DentAL oFFICe burgLArIes
Information provided by Detective Alioto, Sacramento Police Department.

In light of recent burglaries victimizing medical offices in Northern California, specifically 
targeting credit card terminals, instituting measures to prevent identity theft and fraud is of 
utmost importance. some suggestions to aid in preventing such crime include:

• Removing the credit card terminal from the business at the end of every day
• Locking the terminal away in a secure location to prevent discovery
• Applying “password protection” to any terminal to be required for any attempted “refund”
•  Upgrading the terminal to a “self-disabling” device.  Such devices require the initial set-up 

to be conducted every time the terminal loses power and the issuing bank to contacted to 
have the terminal reassigned to your merchant account

www.sdds.org • april 2016  |  7



As your Immediate Past President I am 
honored to give you the 2015 year in 
review.  The beginning of the year saw the 
introduction of our new strategic plan. This 
plan calls for us to continue the great work 
we have done and looks ahead to ensure our 
members are well prepared for upcoming 
changes in dentistry. To that end, we set up 
the Large Format Practice Task Force; its 
mission to explore and gather information 
related to the influx of corporate dental offices 
in our region. The information it gathered 
was so compelling that we moved speakers 
at our General Meeting to allow for Anders 
Bjork from CDA to present in October. We 
also devoted two back to back issues of our 
award winning Nugget on this subject.  The 
timeliness of the topic was demonstrated by 
the fact that we reengaged members that we 
hadn’t heard from in years.

Our Nugget also underwent a momentous 
change in 2015. Our editor of 10 years, Dr. 
James Musser stepped down and Dr. Carl 
Hillendahl took up the reigns. There is a 
saying attributed to Sir Isaac Newton. “We 
stand on the shoulders of those that came 
before us so we can see further and reach 
further," and that is exactly what happened 
at the Nugget. Dr. Hillendahl continued the 
great work of his predecessor and has led the 
Nugget to even greater heights of relevancy 
and content. Congratulations to all of the 
Editorial Board and staff for a great year.

We continue to look for ways to ensure SDDS 
is providing its members purposeful ways to 
engage. We have changed the structure of 
SDDS to reduce the number of standing 
committees and replaced them with focused 
task forces. This is in an effort to make sure 
the valuable time of our volunteers is not 
wasted but treated like the precious resource 
that it is.

Last year, SDDS perpetuated its reputation 
for excellent member services including 
world class CE through our Midwinter 
Convention, monthly General Meetings, 
CE classes and Member Forums.  The HR 
Hotline continued to provide members with 
invaluable access to HR related information 
and our Shred Event, a perennial favorite was, 
once again, fully utilized by our members.

Sadness also tainted 2015. We lost two of our 
leaders: Dr. Bob Gillis, whose accolades are 
too numerous to list, was our senior CDA 
Trustee when he passed. We will miss his 
thoughtful guidance and mentorship. Dr. 
Steve Leighty passed the night before the 
2015 CDA House of Delegates. The shock 
of losing such a valued member on site was 
significant enough that CDA agreed to 
postpone the House, so that we could mourn 
the loss of a friend and colleague. 

Through loss comes opportunity and I had 
the opportunity to see the inner workings of 
both SDDS and CDA during trying times. 
I am proud to say that both organizations 
demonstrated the compassion and care that 
we would all wish for.

Compassion and care is also the basis of the 
SDDS Foundation. It is truly the heart of our 
Dental Society and does so much good for our 
community. Smiles for Kids and Smiles for 
Big Kids are the programs most noteworthy 
and we continue to make a difference in the 
lives of hundreds of individuals each year. If 
you are not a member of the Foundation, I 
urge you to become one: The $75 membership 
fee goes a long way to help those in our 
community whose oral health is at risk. 

In addition to SDDF programs, our members 
again stepped forward when CDA Cares 
came to Sacramento in April. SDDS members 
together with CDA volunteers from all over 

the state treated over 2000 individuals and 
provided over $2 million in care. 

All of the great things achieved last year, 
and indeed in prior years, would not have 
been possible if it were not for the great team 
that we have at SDDS. Thank you to Cathy 
Levering and her ladies for all of their hard 
work. Cathy as per usual, continues to be the 
glue that holds SDDS together. She is the 
proud Grandmother of Brock Levering and I 
am happy to report that in 2015 she did take 
regular “Brock breaks.”  I encourage you all 
to push her to take more!

My final task as Immediate Past President 
is to chair the Leadership Development 
Committee. They are charged with the 
looking for, and developing future leaders of 
SDDS. To that end I will leave you with a 
parting message.

Gandhi said “The best way to find yourself 
is to lose yourself in the service of others.” 
Get involved. I guarantee that what you get 
out of SDDS will be far greater than what 
you put in. 

Thank you for the opportunity to serve. 

Respectfully submitted by,

Viren R. Patel DDS

1

SDDS Annual Report

From Your 
2015 SDDS President
A Year in Review of the Sacramento District Dental Society

by Viren Patel, DDs
2015 SDDS president
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CuRREnt ASSEtS
Cash $246,043

Building Reserves $660,957 

Operating Reserves $441,769 

Accounts Receivable $12,927 

Prepaid Expenses $69,114 

total Current assets: $1,430,810 

total Fixed assets: $158,680 

Total Assets: $1,589,490 

liAbilitiES & Equity
Current LiaBiLities

Accounts Payable $29,175

Deferred Revenue $255,166

total Current Liabilities: $284,341 

equity

Retained Earnings $1,304,655 

Net Income $494 

total equity: $1,305,149 

Total Liabilities & Equity: $1,589,490 

nEw mEmbERS
nEw mEmbERS: 55
nEw DuAl: 1
nEw AFFiliAtE: 4

nEw StuDEnt: 1
nEw pRoviSionAl: 0

nEw tRAnSFERS: 39

tOtaL neW MeMBers FOr 2015: 100

totAl mEmbERShip
ACtivE: 1,317

REtiRED: 238

DuAl: 5

AFFiliAtE: 14

StuDEnt: 9

Dhp: 51

tOtaL MeMBersHiP (as of 12.31.2015): 1,642

mARkEt ShARE: 79.8%

Volunteer
opportunities

SmileS for Big KidS
VOLUNTEERS NEEDED: Dentists willing to “adopt” patients for 
immediate/emergency needs in their office.

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • sdds@sdds.org)

 
april 16-17, 2016 • Ventura county Fairgrounds 
october 15-16, 2016 • san Joaquin county Fairgrounds 
april 21-24, 2017 • San mateo event center 
october 5-8, 2017 • Bakersfield/Kern county Fairgrounds

TO VOLUNTEER: www.cdafoundation.org/cda-cares 
Robyn Alongi (916.554.5305 • robyn.alongi@cda.org)

SmileS for KidS
VOLUNTEERS NEEDED: Doctors to “adopt” patients                 
seen on Smiles for Kids Day 2016 for follow-up care.

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • smilesforkids@sdds.org)

The gaThering inn

VOLUNTEERS NEEDED: Dentists, dental assistants, hygienists and lab 
participants for onsite clinic.

TO VOLUNTEER, CONTACT:  
Kathi Webb (916.743.5351 • kwebbft@aol.com) 

gloBal BrigadeS

VOLUNTEERS DENTISTS AND AUTOCLAVES NEEDED.

TO VOLUNTEER ABROAD VISIT: www.globalbrigades.org

TO DONATE AN AUTOCLAVE, CONTACT: 
Dr. Dagon Jones (dagonjones@gmail.com) 

auBurn renewal CenTer CliniC

VOLUNTEERS NEEDED: General dentists, specialists, dental assistants 
and hygienists.

TO VOLUNTEER, CONTACT:  
Dr. Steve Holm (916.425.6766 • sholm@goldrush.com)

CCmP

VOLUNTEERS NEEDED: GENERAL DENTISTS, SPECIALISTS, DENTAL 
ASSISTANTS AND HyGIENISTS.

ALSO NEEDED: DENTAL LABS AND SUPPLy COMPANIES TO PARTNER 
WITH; HOME HyGIENE SUPPLIES

TO VOLUNTEER, CONTACT:  
cAll! (916.925.9379 • ccmp.pA@Juno.com)

(CoAlition FoR ConCERnED mEDiCAl pRoFESSionAlS)

2015 MeMBership

2015 Fiscal Year end

www.sdds.org • april 2016  |  9



You are also not a sales goal or a market segment. You are a dentist.
And we are The Dentists Insurance Company, TDIC.

It’s been 35 years since a small group of dentists founded our company. 
And, while times may have changed, our promises remain the same: to only protect 
dentists, to protect them better than any other insurance company and to be there 
when they need us. At TDIC, we look forward to delivering on these promises 
as we innovate and grow.

You are not a statistic.

Protecting dentists. It’s all we do.®
   

800.733.0633 | tdicinsurance.com | CA Insurance Lic. #0652783

Endorsed by the
Sacramento District
Dental Society



As an orthodontist, one question I am 
required to answer during every new patient 
consultation is “How long will this take." 
Generation Z teenagers are growing up 
in an era of instant gratification and want 
selfie ready smiles as quickly as possible.  
More adults with busy lifestyles are seeking 
orthodontic care. When faced with a two 
year treatment plan, many patients will 
forego orthodontics all together or chose 
limited treatment options that can lead to 
compromised results. Finishing orthodontic 
cases efficiently and in the predicted time 
frame creates happy patients that become 
raving fans of the practice.

As practitioners, we also have a vested 
interest in finding methods to efficiently 
manage treatment duration. As treatment 
time increases, the possibility of many 
unfavorable side effects associated with 
orthodontic treatment also increase. Some 
of these time-associated risk factors include 
root resorption, periodontal deterioration, 
decalcification, and dental caries. Reduced 
treatment time also frees up the clinicians’ 
schedule, allowing the doctor to focus on 
building patient relationships, managing the 
practice, or pursuing other interests.

Orthodontic treatment time is affected by 
3 main variables – the skill of the doctor, 
the compliance of the patient, and finally 
the bodies unique biological response. 
Doctor skills are related to experience, 
sound diagnosis and treatment planning, 
and effective mechanics. Patients need 
to maintain favorable hygiene, keep 
appointments, follow instructions, and 
maintain the appliances in an acceptable 
manner. Biology is the great unknown.  
Recent research and clinical efforts have 
focused on targeting the biological aspect of 
orthodontic treatment.

Accelerated orthodontics generally refers 
to different methods that are utilized to 
reduce the time needed to move teeth 
into an ideal position. Different biological 
pathways are targeted and manipulated to 
enhance the ability to move a tooth through 
bone. Accelerated orthodontics should not 
be confused with short-term orthodontics 
(usually limited to a short time frame of 6 
months). Short-term orthodontics generally 
refers to limited orthodontic treatment that 
aims to improve the alignment of the social 
six in a specified time frame but does not 
treat the malocclusion comprehensively.

In this edition of the Nugget we will introduce 
the latest technology available to accelerate 
orthodontic movement.  The first article 
summarizes the basic biology behind tooth 
movement – how a light, consistent force 
causes a tooth to seemingly glide through the 
bone. The article focuses on the various bone 
remodeling pathways that can be targeted 
and exploited.  The next two articles will 
review “invasive” techniques that enhance 
tooth movement by traumatizing the 
surrounding alveolar bone. Traditionally, 
this involved aggressive corticotomies known 
as “Wilkodontics." We will review two 
newer, less invasive techniques which involve 
minor surgical procedures – piezocision 
and micro-osteoperforations. The final two 
techniques that are covered aim to modify 
biological pathways non-invasively – one 
using photobiomodulation and the other 
cyclical vibratory forces.

Hopefully these articles will give you a 
brief introduction into the quickly evolving 
world of accelerated orthodontics. As the 
focus shifts from modifying the mechanics 
(memory wires, self-ligating brackets, aligner 
therapy) to modifying the biology, the next 
decade could prove to be very rewarding 
both for practitioners and patients.    

From the Editor’s Desk

By Brandon Martin, DDs, Ms
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Accelerated orthodontics has become 
one of the most extensively researched 
and marketed areas in the orthodontic 
arena over the past decade, and it still has 
potential to grow. Several techniques have 
claimed to improve treatment efficiency 
that is especially beneficial for shortening 
treatment duration in adult treatment, thus 
have been marketed as practice building 
tools. As clinicians, how do we distinguish 
between all of the available products and 
choose a suitable and effective technique for 
our patients? I would like to use three E’s 
to approach this question — effectiveness, 
efficiency, and economy.

Effectiveness

Orthodontic tooth movement (OTM) 
results from a series of biological events. 
To make wise decisions without being 
driven by marketing tactics, we should 
understand how these techniques work, 
i.e. their mechanism of action. All 
orthodontic appliances are designed to 
apply orthodontic forces to teeth, which 
breaks the balanced, homeostatic PDL 
space environment and induces a sterile, 
inf lammatory response. This results 
in a series of biochemical and cellular 
changes in which cytokines are released 
and inflammatory cells and osteoclast 
precursors are recruited to the area. 
Osteoclast formation drives the initiation 
of bone resorption, which allows teeth to 
move in the direction of bone resorption. 
Although there are conflicting theories as to 
what initiates the cascade that culminates 
with bone resorption, all theories agree 
that osteoclast activation plays a key role 
in determining the rate of OTM. In other 
words, the rate of osteoclast formation 
and activation dictates the rate of bone 
resorption, and thus the rate of OTM. 

Current accelerated techniques can be 
categorized into two approaches, based on 
the target(s) of choice during the course 

of OTM: by direct stimulation using 
artificial, physical, or chemical means to 
increase target cell number and activity; 
or by indirectly stimulating the body 
to recruit and activate more target cells. 
Direct approaches include vibration, laser, 
ultrasound, local injection of biologics, 
etc.; indirect approaches include micro-
osteoperforation (MOP), cortioctomy, 
piezocision.   

To date, not all techniques are backed 
by strong scientif ic evidence. In 
general, indirect approaches that boost 
inflammatory cytokines in the local area 
produce more consistent and predictable 

results in accelerating OTM compared 
with the direct techniques. These benefits 
have been proven in both animal and 
clinical studies1. However, other factors 
also come into play while making the 
decision.  

Efficiency

Orthodontic mechanotherapy is made 
up of carefully designed stages that lead 
to an optimal treatment outcome. At 
certain stages, some teeth are targeted to 
move while others are designed to serve as 
anchors. Some techniques, such as MOP, 
can be selectively applied to target areas 
to enhance tooth movement in one region 
while preventing anchorage loss in another 
as treatment dictates. Other techniques, 

2

Accelerated 
orthodontics 
What Is the Right Technique for your Patients? 

ORTHODONTICS

by Michelle yuching Chou,  
DDs, MPH

Dr. Michelle Y Chou re-
ceived DDS from New York 
University. She obtained 
her MPH and Orthodontic 
Certificate from Harvard 
University, and is currently a 
candidate for Doctor of Med-
ical Sciences in oral biology at 
Harvard. Her research and 
teaching expertise is in biol-
ogy of tooth movement and 
accelerated tooth movement. As clinicians, how do we 

distinguish between all of 
the available products and 

choose a suitable and effective 
technique for our patients?

12  |  The Nugget • Sacramento District Dental Society



such as corticotomy and piezocision, 
unavoidably have a more global effect on 
a broad area, which can be preferable in 
certain clinical situations. 

More invasive procedures generate a 
higher level inf lammatory response. 
Regardless of how invasive the procedure 
is, the inf lammatory boost will be 
naturally mitigated by the body within 
no more than 1-2 months. Therefore, if 
treatment requires repetitive applications 
of accelerated techniques, practicality and 
repeatability also need to be considered. 
It’s worthy to note that more invasive 
procedures also carry additional risks 

including potential adverse tissue responses 
that clinicians need to be aware of. 

Economy

The cost of these techniques varies. 
Some require specialized equipment or 
devices outside of the usual orthodontic 
armamentarium or additional chair time. 
Other techniques require surgical procedures 
that lead to additional visits, referrals to other 
specialists, and expense. Since treatment 
can often require multiple application of 
accelerated techniques, cost, convenience 
and time need to be taken into consideration 
to make the right decision for your practice. 

The bottom line of getting involved in the 
expanding era of accelerated orthodontics 
is regardless what technique is chosen, 
sound biomechanical plans should never be 
overlooked. These techniques are adjuncts 
to improve treatment efficiency but not 
magic — they will not work with poor 
treatment mechanics and poor patient 
compliance.   
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The past decade has seen a surge in innovations 
pertaining to the field of orthodontics aimed 
at shortening the length of the treatment for 
the adult patient. Today we are presenting 
an innovative, minimally invasive surgical 
technique designed to help achieve such a 
goal and perhaps, more importantly, help 
solve orthodontic challenges through timely 
bone density modification. Piezocision™ is an 
orthodontically guided surgical procedure1. It 
has evolved from being initially a minimally 
invasive surgical alternative to conventional 
corticotomies to a more sophisticated 
procedure where the orthodontist is given 
the tools to control the anchorage value of 
teeth by selectively altering the bone density 
surrounding them, using the piezoelectric knife 
at key time intervals, in an effort to successfully 
and elegantly solve orthodontic challenges2,3. 

Piezocision™ could be generalized, localized 
(segmental) or sequential (Piezocision™ done at 
different time point in the same arch to achieve 
specific outcomes by modifying selectively the 
anchorage value of the teeth or successively 
during the course of full mouth orthodontic 
treatment, i.e. correct the maxilla before the 
mandible).

the technique

Piezocision™ is performed one week after the 
placement of orthodontic appliances (fixed 
or removable). A small vertical incision is 
made buccally and interproximally (Figure 
1). This mid-level incision, between the roots 
of the teeth will allow for the insertion of the 
piezoelectric knife. Piezocision™ has a localized 
and selective effect on the teeth, only the teeth 
or arch(es) to be moved need to be operated 
upon. The areas not surgerized have a higher 
anchorage value, since they are not affected 

by the demineralization process following 
Piezocision™ and can be used as such in the 
global treatment plan. The tip of the Piezotome 
(Satelec, Acteongroup, Merignac France) is 
inserted in the gingival openings previously 
made and a 3 mm deep piezoelectrical 
corticotomy is done. The decortication has to 
pass the cortical layer and reach the medullary 
bone to get the full effect of the regional 
acceleratory phenomenon4,5 (RAP). In the areas 
with thin or little gingiva (recessions) or with 
thin or no cortical buccal bone (dehiscences, 
fenestrations) hard and/or soft tissue grafts 
can be added via a tunneling procedure. The 
patient is seen every one or two weeks post 
surgery by the orthodontist in order to change 
aligners or activate wires and take advantage of 
the temporary demineralization phase created 
by Piezocision™. This results in faster tooth 
movement and early completion of treatment.

indications
•	 Class I malocclusions with moderate 

to severe crowding (extraction and non 
extraction)

•	 Selected Class II malocclusions (end-on)
•	 Selected Class III malocclusions (dental)
•	  Correction of deep bite
•	 Correction of open bite
•	 Distalization of molars
•	 Palatal version of root apices
•	 Rapid adult orthodontic treatment
•	 Orthodontic treatment with clear aligners
•	 Rapid intrusion and extrusion of teeth
•	 Prevention or Simultaneous correction 

of osseous and mucogingival defects that 
may occur during or after orthodontic 
treatment

•	 Multidisciplinary Treatments

contra-Indications and potential problems: 

Medically compromised patients, Patients 
taking drugs modifying normal bone 
physiology (i.e. biphosphonates), Any bone 
pathology, Ankylosed teeth, Non compliant 
patients, Patient and/or operator having a 
pacemaker or any other active implant.

Potential Problems: Root injury, infection, 
mucogingival defects.

PIEZOCISION™ 
Assisted Orthodontics: Expanding the Horizon

by serge Dibart, DMD 

by Donald nelson, DMD 
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Figure 1: Piezocision done on the right and left 
upper posterior quadrants.
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discussion

We are living in a fast paced society with a 
high esthetic demand where the length of 
the orthodontic treatment is still a major 
concern in the adult population. Various 
surgical techniques have been proposed and 
will continue to be developed to shorten the 
orthodontic treatment time; they all make 
use of the RAP effect following cortical bone 
injury. Surgical burs, blades, screws and bone 
chisels have been used to decorticate the 
bone and initiate the RAP. In recent years 
the use of the piezoelectric knife for osseous 
surgery has gained popularity, leading to the 
development of Piezocision™. Speed, although 
desirable, has become almost secondary to the 
greater benefits this technique can offer. The 
direction we are moving toward now is using 
Piezocision™ to help solve elegantly orthodontic 
challenges6. Piezocision™ may offer a substitute 
for complete corticotomies in less severe cases 
requiring Surgically Assisted Rapid Palatal 
Expansion, It helps in distalization of molars, 
intrusion of molars, correction of open bites, 
may provide a mechanism to treat cases of 
alveolar insufficiency and certain class III 
malocclusions can successfully be treated 
in this “unconventional” manner. Another 
venue is integrating short orthodontics in 
multidisciplinary treatments. Utilizing short 
orthodontics to reposition teeth in an ideal or 
more desirable position in the arch minimizes 
the amount of enamel/dentin to be removed to 
place a prosthetic restoration (i.e.veneer). Finally 
the fear of injuring the roots during Piezocision™ 
has been alleviated by using computer guided 
surgery7. In conclusion, Piezocision™ gives the 
periodontist and the orthodontist another tool 
to expand their scope of practice.  
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The patient presents as a 35 year old female in 
general good physical and periodontal health. 
Her chief complaint is an anterior open bite 
for which she had previously been told that she 
needed orthognathic surgery. 

She has a Class II division 1 malocclusion 
characterized by a 4 mm anterior open bite 
with a forward tongue position. She has a 
divergent vertical skeletal pattern with a steep 
mandibular plane angle. The maxillary arch 
is constricted resulting in a bilateral posterior 
cross bite. She exhibits early opening clicks 

in the right and left TMJoints. The patient 
declined surgery of any type, including SARPE.

With Pieziciosion we have been able to mimic 
the expansion which a SARPE procedure would 
have produced. We have also been successful 
at closing the anterior open bite without the 
use of surgery or heavy elastics which could 
result in an unstable result. The patient has 
been pregnant twice during treatment. Perio 
support has been stable and overall treatment 
progress has been excellent.

EXAMPLE IN PRACTICE

www.sdds.org • april 2016  |  15



Simply put, orthodontic tooth movement 
(OTM) needs the process of inflammation 
to occur in order for teeth to move.  
Delivering controlled application of 
localized inf lammation via Propel ’s 
Excellerating technology (trans-mucosal 
osteo-perforations) allows doctors to target 
this response.

Micro-osteoperforation can be used either 
proactively to accelerate treatment overall 
or reactively to help release and resolve 
stubborn tooth movements.  Doctors are in 
full control as to where they would like to 
target the facilitation of tooth movement 
rather than relying on patient cooperation 
as with other devices currently in the 
market.

After using profound topical anesthesia 
or traditional local infiltrative anesthesia, 
patients are instructed to rinse twice for 
one minute with Peridex for sepsis control.  
Then using a Propel driver, two to three 

micro-osteoperforations are performs in 
either the fixed and/or movable mucosa. 

The micro-osteoperforations penetrate 
through the mucosa and cortical layer of 
bone and into the medullary layer of bone.  
It should be considered a displacement 

of bone rather than a coring or removal 
of bone.  As such, there is less bleeding, 
trauma and wound healing while eliciting 

by Jonathan nicozisis DMD, Ms 
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RESULTS WITH MICRO-OSTEOPERFORATION
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Micro-osteoperforation can 
be used either proactively to 

accelerate treatment overall or 
reactively to help release and 

resolve stubborn tooth movements.
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a radiating micro-fracturing effect of the 
medullary bone. The micro-insults and 
ensuing temporary inflammatory response 
increase the cytokine expression.  The 
increase in cytokine expression increases 
the differentiation and expression of 
the osteoclasts around the teeth.  With 
more osteoclasts around the teeth, bone 
is temporarily made less dense and there 
is faster remodeling of the alveolar bone 
which allows the teeth to move faster.

This temporary increase in inflammation 
lasts about twelve to fourteen weeks.  Thus, 
Propel must be repeated every three to four 
months until the desired tooth movements 
are accomplished.

Using Propel in all four quadrants 
proactively to accelerate treatment takes 
around fifteen minutes of chair time, 
whereas using it reactively to release 
stubborn movements takes but only a few 
minutes.

Patients leave the office to go about their day 
with no down time.  There are no follow up 
appointments to remove sutures.  There is 
no pain or swelling.  Patients are instructed 
to only take Tylenol if there is discomfort.  
They must avoid aspirin or NSAIDs as this 
will negate the inflammatory response that 
is being intentionally stimulated to enhance 
tooth movement.

Doctors need not worry if a root is nicked during 
treatment.  There are no reported cases of a tooth 
turning non vital.  Our orthodontic research 
regarding Temporary Anchorage Devices tells 
us that there is reparative cementum that fills 
in if root surfaces are nicked during placement.

The advantages of proactive treatment is that 
it takes fewer visits to complete the case and 
patients come to the office less frequently.  This 
means less time away from school or work and 
for the doctor it means increasing schedule 
capacity as patients are seen every twelve to 
sixteen weeks.

The advantages of reactive treatment is that it 
might take one visit to close a stubborn space 
or to resolve a rotation that otherwise might 
take two to three appointments to do the same.  
Hence this has a positive impact on profitability 
per visit to complete the case.

The Propel Excellerator is now designated a 
Class 2 medical device that has clearance by 
the FDA to be used prepare bone and tissue for 
orthodontic procedures.  Propel Excellerators 
have become the preferred device for making 
micro-osteopeforations and work with both 
fixed and removable appliances. 

For aligner therapy, depending on the quality 
of tooth movement attempting to be done, 
patients can be instructed to switch their 
aligners out weekly or as often as every 3-4 
days.  For more challenging rotations or root 
movements, it may be best to keep change 
intervals at one week.  For simply crowding 
cases with minimal root movement or 
rotations, 3-4 days may be indicated.  

GET READY TO
THROWDOWN!
SEPTEMBER 13, 2016 • 5:45PM-9PM

The September General Meeting is an Orthodontics Throwdown! Speakers 
include Dr. Donna Galante (orthodontist), Dr. Brandon Martin (orthodontist), 

and Dr. Michael Miyasaki (general dentist). Come and check it out!
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Faster Treatment and Less Pain 

With Acceledent
With all of the advancements in orthodontic 
technology over the past few years, patients 
continue to have two primary concerns 
about treatment: length of treatment time 
and pain. AcceleDent®, a Health Canada and 
FDA-cleared, Class II medical device, is the 
only accelerated orthodontic technology that 
overcomes both of these common barriers to 
treatment. AcceleDent is manufactured by 
OrthoAccel® Technologies, Inc., a privately 
owned medical device company based in 
Houston, Texas. 

AcceleDent is a noninvasive, prescription-
only medical device that speeds up 
orthodontic treatment by 40 - 50 percent 
and relieves pain often associated with 
orthodontic treatment. Whether the patient 
is being treated with aligners or fixed 
appliances the same treatment regimen 
applies, which is for the patient to gently 
bite down on the pulsating handheld 
device for 20 minutes a day. The device 
employs patented SoftPulse Technology® 
that accelerates bone remodeling in the 
alveolus. The pulsatile force technology is 
clinically proven to stimulate bone activity 
at the cellular level and is similarly found 
among the latest orthopedic rehabilitation 
techniques used in medicine.  

I’ve been offering AcceleDent at my 
practice, Orthostyle, for a little over 3 
years because I have seen such positive 
firsthand results with nearly 400 patients 
and because of the growing body of clinical 
evidence supporting the device’s safety and 
effectiveness. 

understanding the science and technology

In September 2015, Seminars in 
Orthodontics published results from a 
clinical trial demonstrating that pulsatile 
forces, as used in AcceleDent, significantly 
accelerate orthodontic tooth movement. 
A prospective, double-blind, randomized, 
sham-controlled trial, the study further 

demonstrates that gentle, non-invasive 
vibration increases the rate of tooth 
movement when applied as an adjunct to 
orthodontic treatment. 

Additionally, the peer-reviewed orthodontic 
journal Angle published “Pain Control 
in Orthodontics Using a Micropulse 
Vibration Device: A Randomized Clinical 
Trial.” Participants in this study reported 
that they experienced less pain when using 
AcceleDent and the authors concluded that 
micropulse vibration devices significantly 
lower orthodontic treatment pain scores. 

AcceleDent gives orthodontics a powerful 
new tool. No patient wants to be in 
orthodontic treatment for longer than 

they have to and many patients commence 
treatment with an important milestone 
quickly approaching –wedding, graduation, 
school dance, promotion, birthday or other 
major life events. 

Consistent positive patient feedback is also 
reassuring. Patients report that they find 
ease complying with the 20-minute a day 
AcceleDent protocol because the hands-
free device provides them the flexibility to 
multitask. Some of my patients watch TV 
during the 20 minutes; others enjoy reading 
a book, doing homework or completing 
household tasks. Some even complete their 
AcceleDent 20 minutes during their daily 
commute. 

ORTHODONTICS

...patients continue to have 
two primary concerns 

about treatment: length of 
treatment time and pain.
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Another advantage of AcceleDent is its 
dual purpose USB port, which serves as a 
charging port while also providing me with 
the ability to upload the patient’s usage via 
the AcceleDent FastTrac Usage Report. The 
report enables me to monitor compliance 
and upload the reports to my patients’ case 
files. As a rule, compliance is not a major 
issue because patients are usually motivated 
to finish treatment faster and to reduce any 
discomfort. 

integrating Acceledent into the practice

It’s important to educate and engage the 
entire team when making the decision 
to become an AcceleDent provider as 
it will affect every office function from 
consultations to scheduling, finance, and of 
course, chair side appointments. Ensuring 
that every member of the team is well 
versed on the benefits and basic science of 
AcceleDent is a must, and I am including 
here the referring dentists in the “team”. The 
benefit of having new patients introduced 
to the idea of accelerated treatment by the 

dentist is instrumental in encouraging 
patients to inquire about AcceleDent 
and consider it as an adjunct to speed up 
orthodontic treatment.

Patients at Orthostyle are introduced to 
AcceleDent at the initial consultation. Most 
chose to start their treatment using it, while 
others may choose to acquire AcceleDent at 
one of their following office visits. 

Accelerating treatment with AcceleDent 
affects scheduling for both aligner patients 
and fixed appliance patients. Since the 
teeth are moving faster, the patients are 
moving through their aligners at a faster 
pace and, in a fixed braces scenario, wire 
sequencing is also accelerated. For example, 
typical Orthostyle aligner patients using 
AcceleDent switch aligners approximately 
every five to seven days while patients in 
standard treatment, switch aligners every 
10 to 14 days. Patients who choose the 
accelerated treatment option also have fewer 
appointments than patients who choose 
standard treatment making it extremely 
important to create a notation system for 

charting that clearly distinguishes the 
accelerated patients.

Accelerated orthodontic treatment benefits 
the entire field of dentistry. It reduces 
potential health risks associated with 
prolonged orthodontic treatment and it 
also lessens the likelihood that patients will 
become fatigued by treatment, known as 
“patient burnout”. 

In summary, I like the fact that the learning 
curve for AcceleDent is not steep, the fact 
that it is non-invasive, and I find that patients 
using this technology are more motivated 
and therefore usually more compliant. We 
should keep in mind, however, that using 
AcceleDent is not a substitute for good 
compliance. As a matter of fact, compliance 
may be even more crucial for patients wishing 
to accelerate their orthodontic treatment. 

While accelerating bone biology is relatively 
new in dentistry, accelerated bone healing 
and turnover using micropulse technology 
in medicine has been in use in medicine for 
decades now.   
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When will my braces come off? When will my 
braces come off? When will my braces come off? 
We orthodontists hear this so often, it should 
be integrated into the American Association of 
Orthodontics Logo. Orthodontic treatment 
ranges from 1-3 years, and if patients need 
Phase I, then even longer. This is a lot to ask 
of kids and adults alike. The demand for quick 
results by patients, our need for efficiency as 
small business owners, and our devotion as 
practitioners to reduce sequelae associated 
with treatment are the major factors driving 
the search for “Accelerated Orthodontic” 
technologies. The focus of this article is to 
explore one such developing technology called 
photobiostimulation.

Corticotomies, osteoperforations, distraction 
osteogenesis, self-ligating brackets, mechanical 
vibrations, and electromagnetic fields are only 
some of the technologies out there claiming 
faster results. If a company could deliver 
faster treatment without drilling holes in our 
patients’ skulls, or vibrating their teeth out of 
their sockets, then patients and orthodontists 
alike would celebrate. Is photobiostimulation 
or Low-Level Laser Therapy (LLLT) that new 
technology?

Lower-level laser light is energy in the red and 
near infrared spectrum. These wave lengths 
target receptor pigments in the mitochondrial 
respiratory chain, thus activating many 
cellular functions. Molecular cascades 
promote increased cellular metabolism, 
ATP production, DNA synthesis, and cell 
proliferation. LLLT has been around since 
1967 and has various biomedical applications. 
It is being used in pain management due to 
its effect on reducing inflammation. Physical 
therapists and sports medicine providers 
apply LLLT to stimulate tissue healing and to 
reduce cellular degradation after neurological 
injury. My veterinarian used it when my dog 
developed a mild skip that was thought to be a 
muscle strain. That was money not well spent, 
he still skips!

Dentistry is also trying to find applications for 
LLLT. It has been suggested that LLLT may 
be used in dentistry for promoting healing, 
nerve regeneration, bone repair after surgery, 
treatment for aphthous ulcers, dentinal 
hypersensitivity, accelerate osseointegration 
of implants and reduction of inflammation in 

tissue undergoing periodontal treatment. The 
efficacy of LLLT in dentistry is an ongoing 
field of research. 

So what about orthodontics? Can this 
noninvasive therapy help us move teeth? To 
be effective it would have to hasten the rate of 
bone remodeling. Specifically it would have 
to promote resorption on the compression 
side and bone formation on the tension side 
of teeth responding to force. So far the results 
are promising.

In vitro studies have shown LLLT to increase 
the differentiation and activation of osteoclasts 
through expression of genes known to mediate 
bone remodeling. The biostimulatory effect 
of osteoblast differentiation and osteogenesis 
was also observed in vitro. Again these effects 
were mediated through bone remodeling gene 
expression.

Animal and human studies have also shown 
promise. A handful of studies have shown 
an increase in the rate of tooth movement, 
although others showed no difference. One 
animal study showed compelling histological 
evidence that there was an increase in bone 
formation and osteoblast cells on the tension 
side of moving teeth. The same study also 
showed an increase in the number of osteoclasts 
on the compression side of moving teeth. In 
general the majority of studies show the rate 
of tooth movement increases when exposed 
to LLLT, however, contradictory results 
reveal a controversy. Variables such as bone 
age, force, wavelength, dose, power, spectral 
area, application and frequency may effects 
the biostimulatory response. Further research 
should resolve the effects of these variables. 

At this time there is no gold standard 
application for LLLT and no final word 
on its efficacy to significantly increase the 
rate of tooth movement. If you are an early 
adopter and you want to give it a try, Biolux 
Research just obtained FDA approval on a 
product called OrthoPulse to accelerate tooth 
movement using brackets or aligners. If you 
want an answer to the question: “Are we there 
yet? Are we there yet? Are we there yet?” You 
may just have to wait a little longer. However, 
when we are able to treat our patients in one 
month flat, I know exactly what they will be 
asking us at week three…“when am I getting 
my braces off?”  

by Philip Vahab, DDs

Philip Vahab, originally from 
New York, practices ortho-
dontics in Northern Virginia 
at Sporting Smiles Pediatric 
Dentistry and Family Ortho-
dontics, and lives in Washing-
ton, DC.  Dr. Vahab com-
pleted his DDS at the State 
University of NY at Stony 
Brook, and completed his resi-
dency in orthodontics at the 
University of Maryland. 

Photobiomodulation

ORTHODONTICS
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As the November presidential elections approach, California voters 
are going to find a very crowded ballot, with likely over 20 different 
ballot propositions.  One of those proposed initiatives is of particular 
concern to the dental community - The California Tobacco Tax for 
Healthcare, Research & Prevention Act of 2016.

The ballot measure will increase California’s cigarette tax by $2 per 
pack to $2.87, and place equivalent taxes on products containing 
nicotine derived from tobacco, including electronic cigarettes.  
California has not increased its tobacco tax since 1998 and has fallen 
to 33rd in the country. The new tax will only targets tobacco users, 
so if you don’t smoke, you won’t pay.

The California Dental Association (CDA) has partnered with others 
in the medical community to create the Save Lives Coalition, which 
includes the American Heart and Lung Associations, American 
Cancer Society Cancer Action Network, doctors, nurses, patients, 
survivors, hospitals, healthcare workers and taxpayers.

The initiative will reduce the number of teens smoking and help 
save lives. Studies have shown that for every 10 percent increase in 
the cost of a pack of cigarettes, teen smoking drops by 6.5 percent.  
The initiative will also save California money and reduce long-term 
healthcare costs associated with smoking.  

Revenues from the new tax will fund healthcare and dental prevention 
programs, including Denti-Cal and the state oral health program 
overseen by the California Dental Director.  In addition, it will also 
fund additional medical research on tobacco-related diseases such as 
cancer, heart and lung disease.

As dental professionals, we see the harmful effects of tobacco on our 
patents on a daily basis. In fact, tobacco related deaths are the single 
most preventable cause of death in California, claiming 40,000 lives 
per year.  Increasing the cost of tobacco is widely recognized as the 
most effective way to reduce smoking across California, especially by 
young people.

Ultimately, the California Tobacco Tax for Healthcare, Research 
& Prevention Act of 2016 is about saving lives and helping smokers 
quit.  Following in the footsteps of CDA, dental professionals should 
strongly consider supporting and advocating for the measure. 

For more information, visit www.savelivesca.com  

Job Bank
The SDDS Job Bank is a service offered only to SDDS Members. It is published on the 
SDDS website and provides a forum for job seekers to reach other Society members who 
are looking for dentists to round out their practice, and vice versa. If you are a job seeker, 
associate seeker, selling or buying a practice, contact SDDS at (916) 446-1227. For contact 
information of any of the job bankers please visit www.sdds.org.

assOCiate POsitiOns aVaiLaBLe

Ricky Tin, DDS • Elk Grove • part • Gp
Rocklin pediatric Dentistry • Rocklin • part • pedo
Image orthodontics • Roseville/Sacramento • part • ortho
Gwendelyn Enriquez • Roseville • part/full • Gp 
Steven Tsuchida, DDS • Elk Grove • part/full • Endo/oS
Reuben clark, DDS • El Dorado Hills • part • Gp
George chen, DDS • Folsom • part • Gp
Hoang Truong, DDS • Sac • part/full • Gp
mark Seman, DDS, mS • Auburn • part • pedo
maidu Dental • newcastle/Auburn • part • Gp
Gary clusserath, DmD • Roseville/citrus Heights • part • Gp/Endo/omS
Serenity Dental • Rocklin • full • Gp
matthew comfort, DDS • Roseville/Rocklin • part/full • Gp
Jamson Wu, DDS • Elk Grove • part • ortho
christopher cooper, DmD • Roseville/lincoln • part/full • Gp
Abdon manaloto, DDS • Roseville/lincoln • part/full • Gp
Karla nguyen, DDS • Roseville/lincoln • part/full • Gp
Victoria Sullivan, DDS • El Dorado Hills • part/full • pedo
Annie Barnes, DDS • Sacramento • full • Gp/Endo/perio
Timothy Herman, DDS • lincoln • part/full • Gp
Hung le, DDS • South Sacramento, Stockton • part/full • Gp
Darryl Azouz, DDS • Rocklin/Woodland • full (2 associates, 2 days) • Gp 
Sukhjeet Kaur, DDS • Sacramento • part/full • Gp
Sonny lim, DmD • Woodland • part/full • Gp
Alex moradzadeh, DDS • Sacramento • part/full • Gp/Endo/pedo/oS 
Dennis Wong, DDS • Sacramento/pocket • part (Sat./on call) • Gp

DOCs seeKinG eMPLOyMent

DHP’s seeKinG eMPLOyMent

Ronney Tay, DDS • full (avail. summer 2016) • Gp
Ronald Rott, DDS • part • Gp
John nerwinski • part • Gp
Russell Anders, DDS • part (fill in only) • Gp
Steve Saffold, DDS • (fill in only) • Sacramento • Gp
michael Sunwoo, DDS • full • ortho
Andrea Azevedo, DDS, mpH • part; 1-2days/wk. • Gp & pedo
Steve murphy, DmD • part/full • Endo
Brandon Webb, DDS • part • Endo

Sammie Ghaysar-lak • full • RDH

DOCs LOOKinG tO Buy a PraCtiCe

michael Sunwoo, DDS • Sacramento • ortho
Brandon Webb, DDS, mSD • Roseville • Endo
Ryan Hecht, DmD, mS • Folsom, Sacramento, Roseville • ortho
Shahryar Khodai, DDS • Sacramento • Gp

By Jenny apekian, DDs 
Legislative Advisory Chair

Legislative Update:  
Tobacco Tax

www.sdds.org • april 2016  |  21



Smiles for Kids 2016

Foundation
of the Sacramento 
District Dental Society

Smiles for Kids Checklist
School Nurse Meetings  
(140 nurses attended) 

Fall Screenings  
(22,000 screened)

Shopping Day  
(Thank you donors!)

Smiles for Kids Day  
(400 kids seen)

Adopt-A-Kid  
(200 kids to adopt)

Smiles for Kids Day on February 6 was a 
shining success! 400 kids were seen at our 
different dental office sites throughout the 
greater Sacramento area. Thanks again to all 
the amazing doctors and volunteers! 

For the last few months, the SDDS office was 
overflowing with donated dental supplies. 
Dental health professionals from all our 
Smiles for Kids sites showed much gratitude 
as they collected the materials they needed 
for Smiles for Kids Day. 

Although Smiles for Kids Day has passed, 
there is still work to be done. Our Smiles 
for Kids program is not just a one day 
event; half of the children seen on Smiles 
for Kids Day are “adopted” for further pro 
bono treatment – including specialty and 
orthodontic treatment. If you would like to 
donate your services and adopt a child for 
treatment, please give SDDS a call! You will 
be making a difference in a child's life!    

CSUS Pre-Dental Club —  
Project Backpack

Blue Northern Builders

Burkhart Dental Supply

Henry Schein Dental

Patterson Dental Supply

Pro Distribution

Thank You for Your Donations:
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SD Reliance Management is your Sacramento-based 
resource for processional, reliable billing and IT services. 

We offer a full service, off-site billing department with a dynamic, 
effective collections process, expert insurance billing and aging 
account maintenance, and a dedicated billing department line 
just for your patients. Account questions, missed payments, 
past due balances – let us take care of those! We are also proud 
to offer comprehensive, dental-specific IT support, including 
proactive regular network security monitoring, HIPAA compliancy, 
and protection against an IT catastrophe. We want to make sure 
that your practice and your cash flow run smoothly and safely. 
You provide excellent dental care, why shouldn’t you also have 
superior billing and IT support. 

We are excited and honored to be an SDDS Vendor 
Member! Please call us for a free practice evaluation and 
discover what SD Reliance can do for you. 

www.sdreliance.com        (916) 367-4252 

Dentist Opportunity Spotlight: Sacramento Area

Arden  
Modern Dentistry 
Sacramento, CA  

Sergio Vicuna, DDS 
Owner Dentist

Pleasant Grove 
Dental Group and Orthodontics
Roseville, CA

Dhaval Patel, DDS 
Owner Dentist 

To apply or for more information, please contact Mindy Giffin: 
Email: GiffinM@pacificdentalservices.com  | Phone: 714-718-6144

You want to focus on dentistry. Not admin.
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next General membership meeting: APRIL 12, 2016
www.sdds.org/general-meetings

3

6

7

March 8, 2016 • Spouse Night  
Dentistry’s Response to Bioterrorism  
or a Public Health Emergency

4

1 drs. Fouladi and Talwar.

2 dr. Bellamy and a few of the pre-dent csUs students. 

3 drs. alpha and shore. 

4 dr. stamos and candace scott promoting the annual Golf Tournament.

5 drs. Tungol and heise.

6 drs. nyland, Johnson and silva. 

7 drs. nath, lee and Wooldridge, a few of our newest members.

General Meeting

1

2

5
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6
The California Dental Association Foundation is hosting a CDA 
Cares volunteer dental event October 15-16, 2016, at the San 
Joaquin County Fairgrounds in Stockton. To help provide oral 
health care services at no charge to the large number of expected 
patients, the CDA Foundation needs volunteer dentists, including 
oral surgeons, as well as dental hygienists, assistants, dental lab 
technicians, physicians, nurses and pharmacists.

Additionally, community volunteers are needed to help escort 
patients, translate/interpret, dispense medication, set up and tear 
down the clinic, register patients and volunteers, conduct exit 
interviews, enter data and provide oral health education.

CDA Cares is a program that allows volunteer dentists, with the 
assistance of other dental professionals and community volunteers, 
to provide dental services at no charge to patients who experience 
barriers to care.

The main goal of the clinic is to relieve pain and eliminate infection 
by providing cleanings, fillings, extractions and oral health 
education to more than 2,000 people during the two-day event.

Help make CDA Cares Stockton a success! To learn how you 
can get involved and to register, go to cdafoundation.org/cda-
cares/cda-cares-stockton.         

Volunteers Needed!                                   
Help make CDA Cares  
Stockton a success!

Dates
Saturday, october 15, 2016 
Sunday, october 16, 2016

Location
San Joaquin County Fairgrounds 
1658 S. Airport way 
Stockton, CA 95206

When And Where to VoLunteer

Questions 

8th Annual CDA Dental 
Motorcycle/Dual Sport/Bicycle Event
Ken Sanford, DDS Memorial Ride

June 17-19, 2016 
Bring the family for Father’s Day. There are many family 
activities including: Paso Robles Children’s  Museum, 
Charles Paddock Zoo, Tour the coast – Hearst Castle, 
Morro Bay, Pismo Beach, Ravine Water Park

Registration includes 8 Hrs. of CE, buffet breakfast each 
meeting day, Saturday evening dinner and event T-shirt.

Join your colleagues for a weekend of fun and education!  
This weekend will be a great time to enjoy beautiful and 
interesting scenery, fellowship with your fellow dentists, 
and top-notch continuing education.  

Contact Ron Mead at: 
DentistRides@gmail.com or 805.801.1816

» Event Sponsor $5,000
» Lunch Sponsor $2,000

» Multiple Station Sponsor $1,000
» Single Station Sponsor $500

Sponsorship Levels

Become a Sponsor Today 

Targeting Smiles - North
Sporting Clays Tournament

June 4, 2016 
Birds Landing Hunting Preserve & Sporting Clays
2099 Collinsville Rd., Birds Landing, CA 94512

Through the generosity of generous sponsors like you, 
the CDA Foundation is helping California’s most 
vulnerable. With your support in fundraising efforts like 
our Targeting Smiles Sporting Clays tournament, our two 
flagship programs, CDA Cares generous dental clinics 
and the Student Loan Repayment Program, will continue 
to be a positive force for change.

Visit: cdafoundation.org/TargetingSmilesNorth
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Board Report

Margaret Delmore, MD, DDs 
Secretary

call to Order
President Dr. Wallace Bellamy called the 
meeting to order at 6:02pm.

president’s report
We are heading into exciting times, preparing 
for CDA House of Delegates – March 4-5, 
2016 in Sacramento.

secretary’s report
Our membership continues to climb. Our 
market share is now at 79.8%. We have 10 
new members accepted for February. 

Treasurer’s report

We ended the 2015 year on a positive number.

Old Business
•	 Our strategic plan was reviewed, in 

particular our goals and objectives. We 
are meeting all of our objectives.  Plan to 
aim higher. 

•	 The overwhelming success of the Nugget 
was discussed. 

new Business
•	 Dr. Patel reported the results of the 

Leadership Development Committee.

•	 Special guest, Alicia Lucich, President 
of CSUS Pre-Dental Club brought 
invitations and discussed their upcoming 
Gala on 4/22/16 at Mack Powell Event 
Center.  Proceeds fund:  Pearly Whites, 
Project Backpack and First Impressions.

executive director’s report
Cathy brought us up to date with a slate of new 
staff members.  All very well qualified.  The 
preliminary MidWinter report is awesome.  
Truly knocked it out of the park!

Next year’s theme – Wanted: the SDDS CE 
Round-up

adjournment
The meeting was adjourned at 7:55pm.

next board meeting: 
May 3, 2016 at 6pm                             

March 1, 2016
highlights of the board meeting

Construction Management
Remodels and Renovatoins
Tenant Improvements
New Construction

Reaching the Peak
in Building for the
Dental Industry

BlueNorthernBuilders.com  916.772.4192 CA Lic #820947
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you
the DentIst, the empLoyer

you Are A DentIst. You are also an 

employer. Employee evaluations, hiring 

and firing, labor laws and personnel files 

are an important part of that. This monthly 

column, will offer current employment 

law information pertinent to you —  

the dentist, the employer.

SDDS HR Hotline
New exclusive Number  
Free to sDDs members!

888.784.4031

memBer

BenefiT!

handling sick Leave Accruals  
as of January 1st

The new California sick leave law took 
effect on July 1, 2015, requiring nearly 
every employer in the state, including 
dentists, to allow all of its employees at 
least three paid sick days each year. The 
law provides that employees receive an 
hour of paid sick leave for every 30 hours 
worked. 

Now that offices have policies in place, 
questions have arisen from dentists 
regarding how to handle sick leave accruals 
as of Jan. 1. 

As far as unused time at the end of the year, 
it depends on how the time is provided to 
the employee. If a dentist’s policy indicates 
that employees are provided the three days 
(24 hours) up front at the beginning of the 
benefit year, then any unused time is lost. 
In turn, if time is accrued over the course 
of the benefit year, then any unused time is 
rolled over into the following benefit year. 
An employer can cap accrued roll-over 
time at 48 hours. 

For administrative ease, some offices opt to 
pay out unused accrued time as a “well-pay 
bonus.” It is important to note that there 
is no obligation to pay out this time as a 
bonus. Time is paid out when used by the 
employee; otherwise, it is banked or lost. 

As far as the benefit timeline, the 12-month 
accrual period began on July 1, 2015 (or 
the first day of employment thereafter). 
Benefit years can vary and employers have 
the choice on how the policy is structured. 
Some employers have chosen to maintain 
a calendar year policy by providing the 
allotted time (24 hours) through the end 
of 2015 with benefits renewing or rolling 
over at the beginning of 2016. With this in 
mind, be aware that the law did not allow 
for proration of the time. While other 
employers have chosen to extend their 
policies through the end of June, with 
benefits renewing July 1, 2016, or manage 
their policies with individual employee 
anniversary dates. Whichever 12-month 

calculation is used, dentists should be sure 
to clearly outline it in their policy.

“This benefit is not optional, all employers 
must provide it. Employees are very aware 
that they are entitled to this benefit and 
offices that don’t have policies in place 
by now, or are non-compliant with 
benefits due to eligible employees, are 
leaving themselves open to employees 
filing complaints with the Department of 
Industrial Relations, which could result in 
back-pay, fines and penalties,” said CDA 
Practice Support Analyst Michelle Corbo. 

CDA has included information in its 
Sample Employee Manual that dentists 
can use to notify their employees about 
the changes to the paid sick leave law in 
California. The Sample Employee Manual 
features details of the law that dentists can 
copy and paste into their own employee 
manuals. 

For more information, visit cda.org/
practicesupport.   

by CDa Practice support
Reprinted with permission of the California Dental Association

WESTERN PRACTICE SALES 
John M. Cahill Associates 

800.641.4179 

Tim Giroux, DDS Jon Noble, MBA 

What separates us from other 
brokerage firms? 

 
 
 

Our extensive buyer database allows us to offer you 
    

A Better Candidate 
A Better Fit      

A Better Price 
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committee corner

You Can Be Part of the Process
Most of you know how rewarding it is to serve. 
We do it every day as we listen to, and care 
for our patients. Serving on the Peer Review 
Committee is a humbling opportunity to serve 
our colleagues and their patients. As sincere 
as we are to deliver care that is satisfying 
to our patients, miscommunications and 
misunderstandings can happen, and Peer 
Review is a simple less intimidating way to 
come to a resolution than other alternatives 
out there.

Most inquiries I get regarding being on the Peer 
Review Committee pertain to the involvement 
and the time commitment. Hopefully I can 
answer some of those questions.

In order that cases are reviewed in a consistent 
manner, members are trained on the protocol 
used so that there is a standard followed. This 
calibration is renewed every two years. There 
are several courses setup throughout the year 
to make it convenient for everyone.

Once the CDA deems cases are reviewable they 
notify the SDDS. A review team of three to five 
members is assembled. To prepare for the exam, 
the assigned team members receive all the 
pertinent information regarding the case and 
familiarize themselves with it. After meeting 
with the patient, and perhaps interviewing 
the doctor, the team discusses the case and 
comes to a decision regarding the complaint. 
One member of the team, the Case Captain, 
summarizes their decision in a write-up to the 
patient and to the doctor.

New members are encouraged to observe a case 
or two before they are an examining doctor. 
This way they see the process, and are ready 
to be a part of a later review team. The Case 
Captain heads up the review team, guides the 
process of the exam and the doctor interview, 
and writes up the conclusion of the exam. The 
Captain also works with the Chairman of the 
committee and CDA as the case is concluded 

and the final letters are sent to all parties. The 
Captain is a committee member who has 
experience working on several previous cases.

The yearly calendar for Peer Review is setup at 
the beginning of the year and members of the 
committee sign up for at least four meetings. 
If there is a case to be reviewed any particular 
month the exam team is composed of those who 
signed up. Presently, we do not have a meeting 
unless there is a case assigned. We meet at the 
SDDS office, where food is provided.

In addition to learning ways to better your 
communication and in office documentation, 
you have an opportunity to get to know your 
colleagues. 

Oh! And you also get CE credits for your 
calibration and case reviews.

If you have five or more years of clinical 
experience, consider joining our team.  

2016 SDDS Committees Schedule
Standing Committees
CPR Committee
Apr 20

Ethics
May 24 • Oct 4

Nominating/Leadership 
Development
TBA

Peer Review Committee
TBA

Foundation
Foundation Board
May 23 • Sept 20 • Dec 5

Golf Tournament                                  
TBA

Other 
Sac Pac
TBA

CDA Delegates
TBA

Advisory Committees
Continuing Education Advisory
TBA

Mass Disaster/Forensics Advisory
Sept 27

Fluoridation Advisory
yolo County
Schedule as needed

Nugget Editorial Advisory
May 23 • Sept 27

Strategic Plan Advisory 
Schedule as needed

Budget and Finance Advisory 
Schedule as needed

Bylaws Advisory
Schedule as needed

Legislative Advisory 
TBA

Leadership 
Board of Directors
May 3 • Sept 6 • Nov 1 • Dec 2

Executive Committee
Apr 15 • Aug 19 • Oct 7 • Dec 2

Task Forces/  
Advisory Committees
Large Group Practice Membership
TBA

1T1B Medical Outreach 
TBA

Pre Dental Outreach
Apr 26

Dental Benefits
May 24

Member Benefits & Services 
May 3 • Sept 6 • Nov 1

Member Events
May 19

GMC Denti-Cal
May 24

Reduced Dues/Community Clinics
Apr 11

By Brett Peterson, DDs
Chair, Peer Review Committee
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you you Are A DentIst.  You’ve been 
to school, taken your Boards and settled 
into practice. End of story?

Not quite. Are you up to speed on tax 
laws, potential deductions and other 
important business issues?

In this monthly column, we will offer 
information pertinent to you, the dentist 
as the business owner.

by tina reynolds 
uptown Studios 

SDDS vendor member

the DentIst,                                         
the busIness owner

5 dental Marketing ideas
It can be a challenge to figure out how to 
market your practice. Here are a few ideas 
to help get new patients through your door 
and your current patients talking about you. 

1. patient referral program

Your current patients are the best advocates 
for your practice. Think about it, where do 
you go when looking for a new place to 
eat, or a trusted hair stylist? You ask your 
friends, coworkers and family members. It’s 
just the same for dentists. By implementing 
a proactive patient referral program, your 
best advocates will get engaged and spread 
the word about your practice. Give patients 
a referral card or business card with their 
name on it and have a drawing every month 
for a chance to win free lunch, or a gift card 
to thank referrers. This is an easy, low-cost 
program that will give you instant results. 

bonuS: Send a handwritten thank-you 
note to personally thank your patient for 
trusting you enough to send their friends 
your way.

2. patient of the Month program

Let’s face it, you love your patients and they 
love you. What else keeps them coming back 
time and time again? So celebrate them! 
Maybe it’s a patient who just finished a great 
deal of treatment, or a patient that has been 

going to your practice for 10, 15 or 20 years! 
Hang up a picture with them and your team 
in the office, and feature them on social 
media. This will help strengthen the office 
community and remind your patients why 
they keep coming back. 

3. employee profiles

Your patients engage with all members of 
your team and get to know each of them. 
From financial coordinators to dental 
hygienists, get your patients comfortable 
with all members of the team. Have each 
person on the team write a guest blog post, or 
share a video of them explaining a “how to” - 
this will highlight your team’s expertise and 
help potential patients feel more comfortable 
with your office. 

4. host a Booth at local health Fairs 
and community events

Get involved! Build relationships outside of 
your practice and show the community why 
your office is trusted and respected. Nothing 
keeps you top of mind more than interacting 
with members of the community. To find 
upcoming events, check message boards 
like NextDoor, sign up for local calendar 
updates and join your community Chamber 
of Commerce. 

5. patient surveys

Do you know exactly why your patients 
love your practice? Or why they’ve stopped 
coming to their appointments? Asking 
patients what they think of you and your 
office will help to make sure you’re offering 
the very best service, and it can open up 
patients to be honest about their experiences. 
Tools like Survey Monkey or KwikSurveys 
are great free ways to send out all types of 
surveys on an annual or quarterly basis. 

When you need to dig a little deeper your 
friends at Uptown Studios are here to help. 
Check us out at UptownStudios.net, 916-
446-1082 or email tina@uptownstudios.net  

Let’s face it, you love 
your patients and they 

love you. What else 
keeps them coming back 

time and time again?
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1 dr. Korn and some of his team from camellia periodontics.

2 The expo hall was really busy during lunch and happy hour. Thanks again to Tdic 
for sponsoring lunch and patterson dental for sponsoring happy hour. 

3 dr. archibald showing her team spirit and enjoying day one of MidWinter convention. 

4 dr. Mattson and his team came all the way from Fort Bragg to attend this year’s 
MidWinter convention.

5 The registration desk was constantly welcoming attendees.

6 dr chong with carol Ostrander, Kim samaniego and Michelle silva.

7 lily, stacy and elizabeth from camellia periodontics.

8 natalie won $100 from april with Western contract.

9 Michelle won $100 from Tony with desco.

Our office has attended 
the SDDS MidWinter 
Convention since its 
inception. Our entire office 
of 5 doctors and 30 staff 
attend. CE is the foundation 
to provide excellent dental 
care, productivity and 
satisfaction. 
-  Anonymous

1

3

2
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This Year’s Stats
This was one of the best 

meetings I’ve ever been to-
and that includes CDA!

- Anonymous

191 Dentists

419 Staff/Other

44 Classes 

134 Exhibitor Reps

69 Booths

4

6

5

7

98



HIPAA Privacy and Security: A Tooth Ache 
 
 
 

 “The HIPAA Privacy & Security Compliance Program” 
Services offered at competitive rates 

• HIPAA Privacy & Security & Operations Risk Assessment  
• HIPAA Privacy & Security Policies, Procedures and Forms (California Standards) 
• Risk Assessment, Incident Response and Business Continuity Planning Framework 
• HIPAA Privacy & Security Training  
• Automated & Full (local and remote) on-line Risk Assessment and GAP Analysis with 

Results and Reports  
• Individualized HIPAA Privacy & Security Compliance Program Website/Portal for your 

Practice 

Call us for cost effective Triage; Risk Assessment to full 
Treatment 

Tel (916) 608 - 9902 – www.xTerralink.com 

Let Burkhart show you how our unique Supply Savings Guarantee 
can help you keep your supply overhead low!

Do you need to control Supplyoverhead?

916.784.8200 | 800.606.9836
www.burkhartdental.com

SUPPLIES • EQUIPMENT & TECHNOLOGY • REPAIR AND MAINTENANCE • OFFICE DESIGN

B 01/16

YOUR PRACTICE,Your Choice

Ridge®

YOUR NEW SOURCE
FOR IDS/MEGAGEN

implants and more!
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CLIP OUT this handy NEW MEMBER UPDATE and insert it into your DIRECTORY under the “NEW MEMBERS” tab.

New Members April 
2016

Ali Behnoud, ddS
General Practitioner
(916) 783-7105
1950 Douglas Blvd. Ste. B1
Roseville, CA 95661-3827

Dr. Ali Behnoud graduated from Tufts 
University School of Dentistry in 2009.

Jeffrey JAniAn, ddS
Endodontics
(916) 985-7015
Pending Office Address

Dr.  Jeffrey Janian graduated from UCSF in 
1996, and did his postgrad at VA Long Beach 
2001. 

AlexAnder Keith, dMd
General Practitioner
(530) 387-4975
5168 Honpie Rd.
Placerville, CA 95667

Dr. Alexander Keith graduated from Tufts 
University School of Dentistry in 2015.   
Fun Fact: Dr. Keith Enjoys the warm weather 
outside compared to the last four years in frigid 
Boston. He is recently engaged and looking 
forward to starting a few new chapters in his 
life including family and career.

Jeffrey lee, ddS
General Practitioner
Transferred from Northern California  
Dental Society
(530) 926-5296
4944 Windplay Dr. Ste. 300
El Dorado Hills, CA 95762

Dr. Jeffrey Lee graduated from UOP Arthur 
Dugoni School of Dentistry in 2001.

Welcome Back!

Jennie lee, ddS 
General Practitioner
(916) 344-1000
6300 Garfield Ave. Ste. 150 
Sacramento, CA 95841

Dr. Jennie Lee graduated from UOP Arthur 
Dugoni School of Dentistry in 2005.  
Fun Fact: Dr. Lee loves wine tasting!

KirAndeep pinKy, ddS 
General Practitioner
(916) 576-1900
1701 Watt Ave.
Sacramento, CA 95825-2141

Dr. Kiraqndeep Pinky graduated from 
Universidad De La Salle in Mexico in 2015.

dAryl proctor, ddS 
Orthodontics
(530) 622-1525
4282 Golden Center Dr. Ste. 2
Placerville, CA- 95667

Dr. Daryl Proctor graduated from Loma 
Linda University in 1994 & 2001.

SuKhJinder SAMrA, ddS 
General Practitioner
(530) 758-3020
1627 Oak Ave. Ste. B
Davis, CA 95616

Dr. Sukhjinder Samra graduated from UCSF 
School of Dentistry in 2013.

hennA SAndhu, ddS
General Practitioner
Transferred from Southern Alameda County 
Dental Society
(916) 817-8799
785 Hana Way Ste. 204
Folsom, Ca 95630

Dr. Henna Sandhu graduated from Guru Dev 
Nanak University in 1997; and University of 
Colorado in 2007.

ToTal 
memBerShiP
(as of 3/16/16:

1,644

totAl ACtivE mEmbERS: 
1,313

totAl REtiRED 
mEmbERS: 242

totAl DuAl 
mEmbERS: 5

totAl AFFiliAtE 
mEmbERS: 14

totAl StuDEnt/ 
pRoviSionAl
mEmbERS: 9

totAl CuRREnt 
AppliCAntS: 5

totAl Dhp 
mEmbERS: 51

totAl nEw 
mEmbERS FoR 2015: 100

MARkET 
SHARE:

79%
reTenTiOn raTe: 94%

welCome
to sdds’s 
new members, 
transfers and 
applicants.

IMPORTANT NUMBERS:
SDDS (doctor’s line)  .  .  .  .  . (916) 446-1227

ADA   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . (800) 621-8099

CDA   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . (800) 736-8702

CDA Contact Center  .  .  . (866) CDA-MEMBER

  (866-232-6362)

CDA Practice Resource Ctr  .  . cdacompass.com
TDIC Insurance Solutions  . (800) 733-0633

Denti-Cal Referral .  .  .  .  .  .  . (800) 322-6384

Central Valley 
Well Being Committee  .  .  . (559) 359-5631
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New Members
hArdeep Sidhu, ddS 
General Practitioner
(916)420-5746
Pending Office Address

Dr. Hardeep Sidhu graduated from New York 
University in 2009.

JedediAh Wooldridge
Prosthodontics
(916) 783-0122
2350 Professional Dr. Ste. 100
Roseville, CA 95661

Dr. Jedediah Wooldridge graduated from 
Columbia University School of Dentistry in 
2007, and did his Post Grad at Manhattan’s 
Veteran’s Hospital in 2011. Fun Fact: Dr. 
Wooldridge loves the outdoors, and all the 
beauty California has to offer.

Pending Applicants 
Gautam Dogra, DDS 
Stacie Fenderson, DDS 
Rajbir Sanghvi, DDS 
Yolanda Short, DDS 
Ilya Verpukhovsky, DDS

      

Welcome Back!

April 
2016 UPCOMING  

SPECIAL EVENTS

KEEP UP TO DATE...
on all of our upcoming events by 

liking us on Facebook!
facebook.com/sddsandf/

For a full calendar of all of the 
SDDS events head to sdds.org, to 
the Continuing Education tab and 

choose Calendar!

Jun

1

AuG

30

AuG

31

sept

23

WednesdAy
6pm-8pm

tuesdAy
6pm-8:30pm

WednesdAy
4pm-6pm

FridAy
10am-2pm

New 
Member 
Reception

Job Bank 
Speed 
Dating

Retired 
Member 
Reception

Shred Day
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vendor memBer SPoTlighTS:

Locally owned and uniquely licensed; The Payment Exchange 
provides wholesale Credit Card processing services to dental 
practices across our region .  

From EMV Enabled credit card terminals to ecommerce processing 
for websites, our solutions and service are second-to-none and 
trusted by thousands of businesses .

Products and Services:  
The Payment Exchange is Sacramento’s Only licensed credit card 
processing company .  Since 2002 our founder and SDDS Vendor 
Member, Kraig Speckert, has assisted businesses with their credit 
card processing needs . 

The Payment Exchange has a majority of its’ dental customers 
paying 2% or less for all credit card transactions .

Benefits, Special Pricing and/or Discounts 
Extended to SDDS Members: 
•	All SDDS Merchants can get the latest EMV Credit Card 

Equipment for $200,plus tax (please call for details) .

•	Call us in the month of April and you can receive a free pin-
pad just for mentioning SDDS!

Prompt, Reliable and Complete Medical Gas Services .

Analgesic Services, Inc . offers comprehensive and prompt 
medical gas services, from installation and system upgrades to 
reliable deliveries and repairs . For over thirty years, we have been 
Sacramento’s only full service medical gas provider who guarantees 
unparalleled technical experience, unequalled product quality and 
unrivaled customer service .

Products and Services
•	Medical gas deliveries and equipment

•	System repairs and certifications

•	System installations and renovations

Benefits, Special Pricing and/or Discounts 
Extended to SDDS Members: 
SDDS members using Analgesic Services, Inc . as their medical gas 
provider receive highest priority service response, loaner equipment 
(if repairs are needed), product and labor discounts, all from a team 
of dedicated medical gas professionals .

Jeff Hardin – Vice President
jeff@asimedical .com

Steve Shupe – Vice President
steve@asimedical .com

(916) 928-1068 phone
(916) 928-6124 fax

www.asimedical.com

Kraig Speckert – President 
kraig@thepayx .com

(916) 635-8800 phone
(916) 635-8801 fax

www.thepayx.com
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Burkhart dental supply
Dawn Dietrich, Business  
Development Manager
916.784.8200

www.burkhartdental.com
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Analgesic services, inc.
Geary Guy, VP / Steve Shupe, VP
888.928.1068

www.asimedical.com
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desco dental equipment
Tony Vigil, President
916.259.2838

www.descodentalequipment.com
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patterson dental
Roy Fruehauf, Branch Manager
800.736.4688

www.pattersondental.com
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Wood & delgado
Patrick J. Wood, Esq. 
Jason Wood, Esq.
800.499.1474

www.dentalattorneys.com
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the Foundation for Allied  
dental education
LaDonna Drury-Klein
916.357.6680

www.thefade.org
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pacific dental services
Mindy Giffin
916.705.4515

www.pacificdentalservices.com
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heraeus Kulzer
Christina Vetter
408.649.8921

www.heraeusdentalusa.com
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Sacramento magazine
Becki Bell, Marketing Director
916.452.6200

www.sacmag.com
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Western practice sales
Tim Giroux, DDS, President 
John Noble, MBA
800.641.4179

www.westernpracticesales.com
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resource staffing Group
Debbie Kemper
916.993.4182

www.resourcestaff.com
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SD reliance management 
Dennis Krohn Jr., President
916.367.4244

www.sdreliance.com
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cA employers Association
Kim Parker, Executive VP 
Mari Bradford, HR Hotline Manager
800.399.5331

www.employers.org
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integrity practice sales
Brian Flanagan & Kirsi Kilpelainen
855.337.4337

www.integritypracticesales.com
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comcast Business                   
Lisa Geraghty
916.817.9284
lisa_geraghty@cable.comcast.com

business.comcast.com
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xterraLink, inc.
Rami J. Zreikat / Alnore Deen
916.608.9902 • 916.206.1858

www.xterralink.com
Ve
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Bpe Law Group, pc
Keith B. Dunnagan - Senior Attorney 
Linda Lewis
916.966.2260

www.bpelaw.com/dental-law
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ThiS  
Could 
Be you!
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olson construction, inc.
David Olson
209.366.2486

www.olsonconstructioninc.com
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Blue northern Builders, inc.
Marc Davis / Morgan Davis / Lynda Doyle
916.772.4192

www.bluenorthernbuilders.com
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star Group Global refining
Jim Ryan, Sales Consultant
800.333.9990

www.stargrouprefining.com
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Wells construction, inc.
Nicole Wells
916.788.4480

www.wellsconstruction.com
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Fechter & company
Craig Fechter, CPA
916.333.5360

www.fechtercpa.com
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First us community credit 
union
Gordon Gerwig, Business Services Mgr
916.576.5650

www.firstus.org

Ve
nd

or
 M

em
be

r s
in

ce
 2

00
5

mann, urrutia, Nelson, cpas
John Urrutia, CPA, Partner
Chris Mann, CPA, CFP, Partner
916.774.4208

www.muncpas.com
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innovative solutions cpAs & 
Advisors, LLp 
Ben Anders, CPA
916.646.8180

www.innovativecpas.com
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Ameriprise Financial —
the chandler Group
Thomas Chandler
916.789.9393, ext. 03197

www.ameripriseadvisors.com
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the dentists  
insurance company
Chris Stafford
800.733.0633

www.tdicsolutions.com
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Kp28 Dental Laboratory
Jeremy Lorenzo
916.274.4072

www.kp28dentallab.com
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Western contract
Claire Blocker
916.202.0624

www.westerncontract.com/studio
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Be you!

the payment exchange
Kraig Speckert, President
916.635.8800

www.thepayx.com
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uptown studios
Tina Reynolds
916.446.1082

www.uptownstudios.net
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we love
our sdds
Vendor Members!

Fountainhead Wealth, inc.
Steve Raymond
916.431.0425

www.fountainheadwealth.com
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Advertiser index
Dental Supplies, Equipment, Repair

Analgesic Services inc. . . . . . . . . . . . . . . . . . . . . . . 36
burkhart Dental Supply. . . . . . . . . . . . . . . . . . . . 32, 36
Desco Dental Equipment. . . . . . . . . . . . . . . . . . . . .  36
Fountainhead wealth, inc. . . . . . . . . . . . . . . . . . . . .  37
heraeus kulzer. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36
patterson Dental.. . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Dental Laboratory
kp28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Dental Services
pacific Dental Services. . . . . . . . . . . . . . . . . . . . . . . 36

Education
The Foundation for Allied Dental Education.. . . . . . . 36

Event
CSuS pre-Dental Association . . . . . . . . . . . . . . . . . . 4

Financial, Insurance & Investment Services
Ameriprise Financial – The Chandler Group . . . . . . . 37
Fechter & Company. . . . . . . . . . . . . . . . . . . . . . . . . 37
First uS Community Credit union . . . . . . . . . . . . . . 37
innovative Solutions CpAs & Advisors, llp . . . . . . . 37
mann, urrutia, nelson, CpAs . . . . . . . . . . . . . . . . . . 37
the payment Exchange. . . . . . . . . . . . . . . . . . . . . . 37
tDiC & tDiC insurance Services . . . . . . . . . . . . 10, 37

Human Resources
California Employers Association (CEA) . . . . . . . . . . 36
Resource Staffing Group. . . . . . . . . . . . . . . . . . . . . 36

IT, Billing & Security
SD Reliance. . . . . . . . . . . . . . . . . . . . . . . . . . . . 23, 36
xterralink, inc.. . . . . . . . . . . . . . . . . . . . . . . . . . 32, 36

Legal Services
bpE law Group . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
wood & Delgado . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Marketing
uptown Studios. . . . . . . . . . . . . . . . . . . . . . . . . 13, 37

Media & Advertising
Comcast business. . . . . . . . . . . . . . . . . . . . . . . 19, 36
Sacramento magazine. . . . . . . . . . . . . . . . . . . . . . . 36

Office Design & Construction
blue northern builders, inc. . . . . . . . . . . . . . . . . 26, 37
Olson Construction . . . . . . . . . . . . . . . . . . . . . . . . . 37
Wells Construction . . . . . . . . . . . . . . . . . . . . . . . 6, 37
Western Contract . . . . . . . . . . . . . . . . . . . . . . . . . .  37

Practice Sales, Lease, Management &/or Consulting
henry Schein - wagner . . . . . . . . . . . . . . . . . . . . . . 38
integrity practice Sales . . . . . . . . . . . . . . . . . . . . . . 36
western practice Sales . . . . . . . . . . . . . . . . . . . 27, 36

Waste Management Services
Star Group Global Refining . . . . . . . . . . . . . . . . . . .  37
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sacraMenTO disTricT denTal FOUndaTiOn dOes…

may 25, 2016
Wednesday 

motown the musICAL 
is the true American dream 
story of Motown founder 
Berry Gordy’s journey from 
featherweight boxer to the 
heavyweight music mogul 
who launched the careers 
of Diana Ross, Michael 
Jackson, Smokey Robinson 
and many more.

Tickets can be purchased online at  
www.sdds.org/events/dentists-do-broadway-motown/  

or by contacting SDDS.
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Classified Ads

Selling your practice? need an associate? have office space to lease? SDDS member dentists get one 
complimentary, professionally related classified ad per year (30 word maximum). For more information 
on placing a classified ad, please call the SDDS office at 916.446.1227.

To place an ad in The Nugget Classifieds, visit 
www.sdds.org/publications-media/advertise

LOOKING FOR AN ETHICAL AND TECHNICALLy 
SOUND DENTIST to join an established general 
dentistry practice. The position would be full time 
(32-40 hours per week), but I would entertain part-
time as well. The practice just moved into a new 
office consisting of all state of the art equipment, 
including CAD/CAM dentistry. Call 858-699-1776 
or email drjasoncass@yahoo.com 11/15

WE CATER TO COWARDS. Here at Dental Excellence, 
we strive to provide the ultimate calm and comforting 
patient experience. Looking for an associate with 3-5 
years of experience. Must have confidence in their skills, 
gentle touch to accommodate our fearful patients and 
have a flexible schedule. Must be available to work on 
Saturdays. Email greenhavendental@yahoo.com or call 
916.395.5700.  06/07-15

WEllSpAcE HEAlTH oRGAnIZATIon (an FQHc) 
is taking applications for fill-in/part-time/full-
time dentists. Send your resume/cV to kdubois@
wellspacehealth.org. 01/15

BUSy PRIVATE PRACTICE in El Dorado Hills seeking 
exceptional, enthusiastic, detail-oriented, pediatric 
dentist to join our growing team! Please send CV to 
dpetersonmsd@gmail.com or fax to 916.941.1443 12-15

DEnTIST (SAcRAmEnTo/cEnTRAl VAllEy) General 
Dentist- Assoc. position- Full or Part time. Excellent 
opportunity in a premier well established practice in 
Sac-Fair Oaks area. We need an experienced GP with 
outstanding people skills to focus on clinical excellence 
and patient care, supported by a team of highly skilled 
professionals. The growth potential is Excellent for 
the right Doctor-- Potential ownership for the future. 
please email resume to hofferber@dental-mba.com. 
Compensation: Based on Skills and Experience. 12-15

Looking to add a compassionate, confident, Board 
Certified or Board Eligible Pediatric Dentist to our 
amazing team! We are a privately owned children's 
dental practice. If you are looking for a part-time position 
in a fun-filled work enviornment where patient care 
comes first please contact DrJessi@RpD1.com 4-16 C

SACRAMENTO DENTAL COMPLEX has one small suite 
which can be equipped for immediate occupancy. Two 
other suites total 1630 sq. ft which can be remodeled 
to your personal office design with generous tenant 
improvements. 2525 K Street. Please call for details: 
916.448.5702.  10-11

LOCATION, LOCATION, LOCATION: DENTAL OFFICE 
AVAILABLE, 3000 L Street 1,535 sf with 5 operatories, 
recently remodeled. Fully serviced lease with ample free 
parking. Contact Kelly Gorman 916.929.8100. 03-13

FOR LEASE: One operatory dental suite, corner 39th 
and J street in desirable East Sacramento. For the 
dentist easing into retirement. Contact R.J. Frink, M.D. 
916-801-5276  12-15

5-STAR LOCATION, COUNTRy CLUB DENTAL 
BUILDING, 1901 Watt Ave., ADA compliant, 4 state-
of-the art operatories, air and vac supplied, and lab. 
Ready for your dental units, your choice in final décor. 
Great for new start-up or modernize your practice. Call 
916.225.8768 or email evangelinmiller@gmail.com.  2-16

SACRAMENTO DENTAL OFFICE BUILDING FOR 
SALE— 8,000 sq. ft. As is, needs your vision, two 
stories, elevator, near Arden Mall. Contact Joe Hruban 
at 530.746.8839 or joe@omni-pg.com, omni practice 
Group #01821307 08/09-15

FOR SALE: Shingle Springs Dental- Foothills Practice 
near Cameron Park. Owner retiring but will stay 3-4 
months to preserve patient retention. Great opportunity 
for recent grad or part time practice. Call 530.672.1616 
or evenings 530.622.4029  2-16C

DENTAL PRACTICE FOR SALE: six operatories, 
computers, with dual monitors, digital x-ray, paperless 
green office, recently remodeled. HIPAA/OSHA award for 
excellence 2014 and 2015. Large and growing patient 
base on the Mendocino Coast. 4-16

FOR LEASEeMPLOyMent OPPOrtunities

MONEy IS WALKING OUT THE DOOR. Have implants 
placed in your office and keep the profits. Text name 
and address 916.769.1098. 12-14

LEARN HOW TO PLACE IMPLANTS IN yOUR OFFICE OR 
MINE. Mentoring you at your own pace and skill level. 
Incredible practice growth. Text name and address to  
916.952.1459. 04-12

LOCUM TENENS. UOP grad to work in your office while 
you are on vacation, sick or maternity leave or emergency. 
Great references. Please call 530.644.3438. 04-13

POsitiOns WanteD

FOr Lease

SDDS member dentists 
can place a classified ad

for free!
memBerBenefiT!

PrOFessiOnaL serViCes

PraCtiCes FOr saLe

www.sdds.org • april 2016  |  39



5:45pm: Social & Table clinics

6:45pm: Dinner & program

Hilton Sacramento Arden West  
(2200 Harvard Street, Sac)

mAy
6 Annual Golf Tourney: Swing for Smiles 

7:00am / Empire Ranch Golf Course 

10 General Membership Meeting 
cleft palates and syndromes 
Snehlata Oberoi, BDS 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm Dinner & Program

20 Licensure Renewal 
california dental practice Act, infection 
control & oshA refresher 
Marcella Oster, RDA 
8:30am–3:30pm / SDDS Classroom 

25 Dentists Do Broadway: Motown 
8:00pm / Sacramento Community Center

June
16 Dental Day at Raley Field 

7:00pm / Raley Field

Ce

Ce

12 General Membership Meeting 
peer review process:  
Your Best member Benefit 
Henrik Hansen, DDS 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm Dinner & Program

14 lunch & learn 
office emergencies: You Need  
to Know more Than cpr 
Craig Alpha, DDS 
11:30am–1:30pm / SDDS Classroom

22 Continuing Education 
pearls in the Backyard 
Clifford Chow, DDS; David C. Hatcher, 
DDS, MSc, MRCD; Gregory J. Kolber, DDS; 
Michael A. Miyasaki, DDS 
8:00am–3:00pm / SDDS Classroom

Ce

Ce

Ce

APRIL
7 Business Forum 

things that Keep you up  
at Night: Hr Nightmares 
Mari Bradford (CEA) 
6:30pm–9:00pm / SDDS Classroom

8 Continuing Education 
manual Day: Build & complete  
your oshA, employee & hipAA  
manuals in one Day! 
LaDonna Drury Klein, RDA; Mari Bradford, 
California Employers Association; Teresa 
Pichay, California Dental Association 
8:00am–3:00pm / SDDS Classroom

Ce

Ce

are You reGISTereD For aLma maTer NIGHT?

SAVE THE DATE FOR THE 37th AnnuAL mIDwInter ConventIon & expo
WRANGLE UP yOUR RANCH HANDS AND SAVE THE DATE FOR FebruAry 9–10, 2017

General Meeting: Alma Mater Night
3 ceu, core • $64

Peer Review Process: Your Best Member Benefit
Presented by Henrik Hansen, DDS

Apr

12
tuesdAy

5:45pm-9pm

• Understand the peer review system

• Learn how good records can be a tool in dispute resolution

• Enhance communication skills to avoid conflict

Ce FPO

ADDRESS SERviCE REquEStED

sDDs CALenDAr oF events

pRSRt StD

uS poStAGE

pAiD

pERmit no. 557

SACRAmEnto, CA2035 hurley way, Suite 200 • Sacramento, CA 95825
916.446.1211 • www.sdds.org

For more calendar info and to sign up for  
courses Online, visit: www.sdds.org


