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info highlighted in bold text

MAY
TyPE  ToOPIC SPEAKER/CONTACT LOCATION TIME
CE1 Disaster Preparedness Nancy Dewhirst, BS, RDH Webinar 5-7P
G SMCDS Leadership Meeting President: Purvi K. Zavery, DDS, MS SMCDS 6:30-8 P
CE1/2 CDA Presents: Anaheim Multiple Convent Ctr Multiple
SCCE Bay Area Aesthetic Masters - Ken Hovden, DDS Details & to register: baaestheticmasters.com SMCDS 8-5P
PS Life Insurance Made Really Simple Michael D. Wong, CLTC, DDS Webinar 10-11 A
RCE BLS CPR Renewal Course Richard A. Fagin, DDS SMCDS 6-7:30 P
cg1  SMCDS General Membership Meeting Sandy T. Shih, DDS & Janice Liao, DMD CP-FC 6-9P
Topic: Bioclear to the Rescue
S SMCDS New Office Ribbon Cutting & Open House Nakia Brandt 650.637.1131 SMCDS  Anytime 4-7 P
PM&CE2 Cyber-Security & Your Practice: What You Need To Know  Jeff Lanza Webinar 6-7P
RCE  BLS CPR Renewal Course Stephen R. John, DDS SMCDS 6-7:30 P
CO/PS HPSM Ortho Incentive Program Introduction Michael M. Okuji, DDS Webinar 6:30-7:30 P
H Memorial Day Holiday SMCDS Office Closed
JUNE
SMCDS Study Club
SCCE  Topic: Insights from a 60-Year Veteran In Dentistry: Frederic G. Holloszy, DMD SMCDS 6:30-8:30 P
An Interview with Dr. Frederic G. Holloszy
SCCE Bay Area Aesthetic Masters - Ken Hovden, DDS Details & to register: baaestheticmasters.com SMCDS 6:30-8:30 P
CE1  Oral Health Literacy Training & Toolkit Multiple Webinar 6-7:30 P
HPSM Ortho Incentive Program . . q
P R :30-7:.
co/ps Application Assistance Webinar #1 Michael M. Okuji, DDS Webinar 6:30-7:30 P
. . L. . Joshua J. Solomon, DDS, MS Unident
HWS  Principles of Bioclear and Injection Molding & Patrick L. Roetzer, DDS Burlingame 8-5P
G Tentative SMCDS Executive Board Meeting President: Purvi K. Zavery, DDS, MS N/A, Virtual 6:30-8 P
HPSM Ortho Incentive Program . " .
CO/PS . :30-7:
/ Application Assistance Webinar #2 Michael M. Okuji, DDS Webinar 6:30-7:30 P
NDs New Dentists Network & Mingle @ Pinstripes Mike Aicardi 650.637.1121 San Mateo 7-9p
Event sponsored by C-Dental & Yaeger Dental
pmp  Snredathon: Document Shredding, Jim Aicardi 650.637.1121 SMCDS 9-12p
eWaste, & Lead Foil Disposal
RCE  BLS CPR Renewal Course Jim Aicardi 650.637.1121 SMCDS 6-7:30 P
JuLrLy
H Independence Day Holiday Observed SMCDS Office Closed
G Tentative SMCDS Executive Board Meeting President: Purvi K. Zavery, DDS, MS N/A, Virtual 6:30-8 P
EVENT TYPE EVENT TYPE EVENT TYPE
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President’s Message

By Purvi Zavery, DDS, MS

Happy Spring Everyone! With spring comes happiness, positivity, sunshine and spring cleaning! Whether
it's dental cleanings or house cleanings, | hope it is all going well.
We are excited for what is in store for the upcoming months.

We had a successful move into our new SMCDS office in San Carlos and are looking forward to seeing
you at the May 20™" ribbon cutting ceremony. The San Carlos Mayor Sara McDowell will be facilitating
the ceremony and we are thrilled with how the dental society headquarters will serve our membership
in the future. Please stop by and view the space. Nakia, Jim and Mike have done an excellent job getting
it set up!

May 18th we will host our first in-person general membership meeting of the year at the Foster City
Crowne Plaza. Dr. Sandy Shih and Dr. Janice Liao will be presenting about Bioclear. The presentation will
review how to incorporate heated composite and use injection mold to treat black triangles and peg
laterals. I'm looking forward to learning about this technique for esthetic restorations and we hope to
see you there!

The dental society was approached by San Mateo County to create and co-facilitate a pilot orthodontic
program for youth and young adults in the community. Orthodontists practicing in San Mateo County
will have an opportunity to treat patients in need of Phase Il orthodontic treatment. Orthodontists will
be compensated fairly for accepting these patients. Dr. Michael Okuji, Dental Director of Health Plan San
Mateo (HPSM) will assist with getting interested orthodontists on-boarded and triage the patients.
HPSM will also help the patients with transportation so that the patients can keep all the required
appointments. Nakia has worked tirelessly to get the pilot program running by June. If you are
interested, please RSVP with Dr. Michael Okuji at Michael.Okuji@hpsm.org for the May 25 6:30pm
informational webinar. It is very exciting that the County recognizes the dental society and has started
partnering with us to help serve the dental needs of the community! More programs are forthcoming.
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Leadership Corner

By Jaime Lau, DDS

Like all of you, | find myself often overscheduled, overbooked, and wondering where | can find time for
that extra commitment. Two years ago | was asked to represent our SMCDS membership. | respectfully
declined for reasons we all share.... | waffled back and forth with my decision, but family and work came
first, and I still said no. However, | was persuaded to reconsider, and after speaking with my husband,
(who had previously served on the leadership council himself) and our wonderful executive director, |
found myself attending the first leadership council meeting just before the pandemic hit.

If there is anything this pandemic has taught us, it is that as a profession, we are resilient. | have always
been grateful to be a member of our professional community, and have never been as appreciative of
this as we were when our doors closed in March 2020. It was a rough position for us to be in and we
found ourselves in the land of the unknown with our future uncertain. We relied on the leadership of
our dental society, and the collaboration between scientists, dentists, and our professional organizations
to advocate, and empower us to figure out how to rebuild our profession. Like many of you, | found
myself reading all the latest ADA/CDA/CDC/CDPH recommendations. | read all of the SMCDS broadcasts,
volunteered our services in other health sectors to learn how to manage working in a new environment.
Even though our future was uncertain at the time, | was confident our associations at the local, state
and national level had our backs. All of the new guidance required a huge collaborative effort from
leadership to provide assistance for multiple professions, and it gave me a newfound respect for the
behind the scenes work that was imperative to help keep us moving forward. We have strong
associations and they have definitely served us well over the last two years.

I also had my first experience as a delegate for the 2021 CDA house of delegates. | participated in a large
political meeting, with dental delegates and representatives from all over the state. Despite it being on
Zoom, | was amazed at how many people attended, and how passionate everyone’s voices were. We
were deliberating on changing the composition of the CDA governance structure and it was a heated
debate. The arguments from all perspectives were constructive and had the same goal of creating a
better future for our profession. Dentistry needs successful leaders to continue to propel us forward, to
transform organizations, and to continue to advocate for us. Every new leader lends a different
perspective and provides fresh ideas. It’s how our profession stays engaged with the community and
how we evolve to remain relevant and forward thinking. Volunteering a small part of our busy time
towards our dental society adds another perspective, and personal experience to our journey

forward. From organizing a new dentist social to lobbying a state representative regarding insurance
reform, and people listen to their dentists. Please consider volunteering, and being another voice in the
conversation. We all know progress takes teamwork, and if we take out the team, all we’re left with is
work. If we come together as a team and work together, you'll find you reap more rewards than you’ve
sown.
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Retirements

Melinda M. Reynard, DDS - San Carlos General
Dentist and SMCDS member of 30 years has retired
and sold her practice to Ghina Morad, DMD.

Robert E. Lamb, DDS, MSD- It is with great sadness, we announce the loss of
our beloved member Dr. Bob Lamb. Dr. Lamb worked tirelessly for SMCDS
for many years and was a source of strength for all who knew him. We owe
Dr. Lamb a debt of gratitude and he will forever be in our hearts.

Dr. Lamb graduated UCSF in 1967.After graduation, he served in the Navy as a dentist at
Great Lakes Naval Hospital in Illinois and then spent two years serving as the dentist on the
destroyer tender USS Dixie, which was home, based in San Diego. While on the ship, he
served two tours of duty in the Philippines and Japan. Following his service in the Navy, he
began his two-year residency program specializing in Periodontics at the University of
Washington, where he graduated in 1972.He and his family then moved to the Bay Area
where he became a partner at Peninsula Periodontal Associates (PPA) in San Mateo for forty
years.Dr. Lamb served in SMCDS leadership in various ways throughout his 49 years of
membership, including as President in 1994 and received the SMCDS Distinguished Service
Award in 1995.He was also an instructor at University of the Pacific Arthur A. Dugoni School
of Dentistry.Dr. Lamb taught internationally and welcomed several international dentists,
both into his practice in San Mateo for hands-on learning, and into his home. These
experiences, alongside his passion for dentistry and teaching, ultimately evolved into
opening the doors of IDEA (Interdisciplinary Dental Education Academy) in 2002. He fulfilled
his dream to bring world leaders in dentistry together in a small group setting to enhance
their clinical skills, provide a vision and deliver on the promise of "Making Good Dentists
Better".Together, Bob and his wife, Heike, grew IDEA into a leading institution for continuing
dental education.

In lieu of flowers please consider a donation to a cause close to Bob's heart, “Hands In
4 Youth”. To make an online donation please visit: http://www.hidy.org/4seasons
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Lauren E. Chan, DDS Neda Dragisic, DDS Unnati B. Doshi, DDS
Western Univ. of Health Sciences - 2022 - GP UOP - 2022 - GP UOP - 2006 - GP
Kelly Harris, DDS Momina Ishfaq, DDS Anuradha Kote, DDS
UCSF - 2019 - GP, UNLV - 2021 - Pedo UCSF - 2022 - GP UOP - 2022 - GP
Chiara C. Lewis, DDS Nima Massoomi, DMD, MEd, MD Karen D. Mei, DMD
Western Univ. of Health Sciences - 2022 - GP Univ. PA - 2001 - GP, Vanderbilt - 2007 - O&MS Western Univ. of Health Sciences - 2014 - GP
Michael M. Okuji, DDS Katherine R. Panopio, DDS Bernard M. Sarkis, DDS
UOP - 1973 - GP UCSF - 2022 - GP Boston Univ. - 2020 - GP
Jayati Shah, DDS Sandra Shu, DDS Zahur-Akhtar Subedar, DDS
UOP - 2022 - GP UOP - 2022 - GP UCSF - 2022 - GP
We6/22  FREE Member Benefit New Dentists Network & Mingle @ Pinstripes San Mateo
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Alexa A. Alborzi, DDS, MDS
235 N San Mateo Dr Ste 300

San Mateo, CA 94401-2672

(650) 342-4171

J. James Chen, DDS
19 11th Ave

San Mateo, CA 94401-4308
(650) 570-4365

Steven A. Dugoni, DMD, MSD
1131 Mission Rd

South San Francisco, CA 94080-1302

(650) 588-5042

Krista A. Hirasuna, DDS, MS
2720 Edison St

San Mateo, CA 94403-2458

(650) 574-4444

Katherine K. Kieu, DDS, MSD
256 N San Mateo Dr Ste 1

San Mateo, CA 94401-2670

(650) 343-3603

Peter H. Lam, DDS, MS
3455 Pacific Blvd # 1

San Mateo, CA 94403-2836

(650) 638-1500

Jonathon Lee, DDS
1291 E Hillsdale Blvd Ste 100
Foster City, CA 94404-1293
(650) 574-4447

Winton J. Quock, DMD
333 Gellert Blvd Ste 225

Daly City, CA 94015-2660

(650) 756-4555

Paul M. Takla, DDS, MS
2130 Ralston Ave Ste 1E

Belmont, CA 94002-1664

(650) 592-4100

James N. Tsau, DDS
11 Birch St Ste 100

Redwood City, CA 94062-1481
(650) 298-8400

Stephen S. Yang, DMD
52 Arch St Ste 2

Redwood City, CA 94062-1422
(650) 366-5758

Sara A. Andrews, DDS, MS
990 Laurel St Ste A

San Carlos, CA 94070-3900

(650) 620-9675

Jessica Chiang, DDS
217 De Anza Blvd

San Mateo, CA 94402-3989
(650) 377-0161

Thomas S. Ellerhorst, DDS, MSD

256 N San Mateo Dr Ste 1
San Mateo, CA 94401-2670
(650) 343-3603

Kenneth A. Holman, DDS
3221 Jefferson Ave Ste 1

Redwood City, CA 94062-3068

(650) 257-3955

Bradley I. Kuper-Smith, DMD
130 N San Mateo Dr Ste 2

San Mateo, CA 94401-2761

(650) 342-9294

Gary W. Lau, DDS
1100 Laurel St Ste A

San Carlos, CA 94070-5000
(650) 620-9535

Victor S. Lee, DDS
500 Primrose Rd Ste 1
Burlingame, CA 94010-4096
(650) 342-5801

David T. Shen, DMD
883 Sneath Ln Ste 130

San Bruno, CA 94066-2409
(415) 982-0990

Cathy Tao, DDS
101 S San Mateo Dr Ste 115
San Mateo, CA 94401-3840
(650) 275-2288

Benson H. Wong, DDS
2400 Westborough Blvd Ste 104
South San Francisco, CA 94080-5402
(650) 873-2740
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Member Specialist Spotlight

Orthodontists

SMCDS has 32 member orthodontists spread
throughout San Mateo County

Michael K. Chang, DDS
10 El Camino Real Ste 201

San Carlos, CA 94070-2451

(650) 598-0888

Gracia B. Cua, DMD, MScD

2400 Westborough Blvd Ste 104South San Francisco,

CA 94080-5402
(650) 873-2740

Maybelle T. Gomez, DDS
4943 Junipero Serra Blvd

Daily City, CA 94014-3216

(650) 994-1818

Jeffrey S. Jang, DDS
341 Gellert Blvd., # A

Daly City, CA 94015-2616
(650) 994-3900

Jacklyn R. Kurth, DDS, MSD
2100 Carlmont Dr Ste 6

Belmont, CA 94002-3465

(650) 592-4850

April J. Lee, DDS, MS
1740 Marco Polo Way Ste 12
Burlingame, CA 94010-4500
(650) 231-2680

Alan D. Marcus, DDS
485 Broadway Ste 500

Millbrae, CA 94030-1923

(650) 692-7933

Kenneth L. Stasun, DDS
423 Johnston St

Half Moon Bay, CA 94019-1717

(650) 726-7523

Kathleen B. Tavarez, DDS, MS
1785 San Carlos Ave Ste 7

San Carlos, CA 94070-2026

(650) 329-9600

Michael F. Wu, DMD, MMSc
420 Peninsula Ave

San Mateo, CA 94401-1653

(650) 888-0560
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Creating Culture In
Today’s Dental Offices Part Il

By Michael Njo, DDS

Did you survive January? How about last quarter? Statistics have shown that our work force
took a substantial amount of time off in the month of January. Practices across the country
were also suffering from patient cancellations. Having staffing issues and a dental chair that is
not occupied can be frustrating, but this is where your leadership and positive mindset are
essential.

Per our last article, you were tasked to answer the following questions: Where do you want to
take your practice? Does everyone around you know? Are you consistent with your team? Do
they know the standards that their performance is measured against? Do they know how their
contributions contribute to the journey? It is vital for you and your dental team to be on the
same page. Just as essential and important is to have a clear mission and purpose. Most of you
should have implemented action items to work towards your goals. Please have regularly
scheduled meetings to monitor and measure your progress and take the opportunity to
celebrate your achievements.

Now let us continue creating the platform for the culture you want. Let’s discuss another
attribute of a leader - Gratitude. Gratitude is defined as a spontaneous feeling, but research
demonstrates its value as a practice. Studies show that people can deliberately cultivate
gratitude and there are important social and personal benefits in doing so. This emotion
generates a climate of positivity that both reaches inward and extends outward. Are you
leading by example? | love the saying; you are a product of your environment. What
environment are you creating as a leader? What is something you did today that went above
and beyond expectations? Do you treat each team member as if they are the most important
person? Did you notice | used the phrase team member and not staff member or employee?

Changing behaviors starts with you! What skills sets are needed? Just as in patient care,
listening skills are essential with your team. This skill allows relationships to flourish. The
following are some key leadership takeaways: Allow yourself room for grace as you are in a
challenging profession. Be gracious and say “thank you” to your team, patients, and colleagues.
Many times we think about these words, but we don’t say them. Practice saying them often
because there is always something to be grateful for. Find appreciation, especially during the
most difficult days.

10 | San Mateo County Dental Society | smcds.com
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You are judged by how you conduct yourself in times of strife. Unfortunately, our profession
has experienced a lot of strife. So where can | get this information? What tools can | get to help
me? Reading self-improvement books on topics such as listening skills or active listening are a
great resource. Hiring coaches/consultants and studying successful people you admire will
provide more insight as well. It would be an interesting exercise if you could watch a video of
yourself on a typical day in your practice. What would you see? Would you like what you saw?
Speaking of grateful, do you know staff appreciation day was March 4. How did you celebrate
this day? Ideally shouldn’t we celebrate this every day? Another great resource that | enjoy is
the Forbes CXO. This is a great newsletter. Here is an excerpt of an article | enjoyed titled -
Employee Appreciation Day: “Imagine if retaining top talent was as easy as saying thank you. It
is no silver bullet, but it can easily help. According to a survey of 2000 workers in North
America, Ireland, and the UK by a HR tech firm Work human, employees who have been
thanked by their managers in the past months are three times as likely to see a future in the
company whereas if the employee who are not praised are two times as likely to be seeking
employment elsewhere” Startling, isn’t it? If you are curious on reading more about positive
thinking look up the author Stephen Covey. He is one of my favorites and | enjoy how he puts
life in a certain perspective.

Part lll of this series will be focusing on teams. We will also have a wonderful opportunity to
celebrate your team during our September 15" General Membership meeting. So please save
that date and bring your team! We have a lot to celebrate!!! The positive working environment
you as a leader create will give your dental team a great place to work as well as a place for
your patients to receive the excellent care you and your team provide. If you would like to
discuss this topic or any related topics, | would be happy to schedule a call with you. Please
email me at dentalstrategies@gmail.com
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David Clark,
DDS

RESTORATIVE

“The Mother of All
Black Triangles” Case, Part 1

Figure 1. Preoperative view of a black triangle case.
Note the pursing of lips and forced smile of a
patient who is embarrassed of the aesthetics of the
lower teeth.

This, and all future articles that are presented
in multiple parts, are available to our readers
at our Web site, dentistrytoday.com.

that appears, at first, to be overwhelm-

ing. This case fits that description
(Figures 1 to 3). However, when this patient
e-mailed my office and inquired about the
possibility of flying across the country to
have me treat him, I had fortunately done
many cases involving hundreds of teeth
using the matrix system that I developed to
treat dentitions afflicted with black trian-
gles, albeit none of this magnitude. I felt
absolutely confident that we could achieve a
good outcome. The trick was to disassemble
the case into bite-sized pieces.

This case presents many excellent ques-
tions and the additional challenge of severe
facial abrasions. I will first review the back-
ground of black triangles and of lower inci-
sor complications and then proceed with
the presentation of the clinical procedures
used to treat this particular patient.

S ometimes a particular case comes along

BLACK TRIANGLES: PREVALENCE AND
PATIENT ATTITUDES
One third of adults have unaesthetic black
triangles, which are more appropriately
referred to as open gingival embrasures.t
Besides being unsightly and prematurely
aging the smile, black triangles are prone to
accumulate food debris and excessive
plaque.? A recent study of patient attitudes
found patient dissatisfaction with black tri-

(P i ¥
Figure 2. The receded papilla height of the anterior

teeth was not significantly lower than that of the
posterior teeth, ruling out a surgical approach.

angles to rank quite highly among aesthet-
ic defects ranking third following carious
lesions and dark crown margins.3 If you go
online and search “dental black triangles,”
you will be able to view hundreds of patient
black triangle questions and patient com-
plaints/lawsuits resulting from adult ortho-
dontic cases and postperiodontal therapy
papilla loss. This clinical and aesthetic
dilemma demands more attention from our
profession. The caveat is that until now,
there has been no disciplined minimally
invasive approach for treatment. Today,
instead of improvising and struggling, I
have developed a specific predictable proto-
col to treat this problem.

LOWER INCISOR AESTHETICS

The aesthetics of the lower teeth are often
overlooked or simply ignored by many den-
tists. Recently a fellow passenger seated next
tome on a flight was intrigued by the photos
that were on my laptop. He asked “Why do
dentists only seem to treat the upper teeth
when the lower teeth look all jacked up? Do
they think no one notices? It looks ridicu-
lous to have perfect top teeth and ugly bot-
tom teeth!” In addition, as we age, the lower
incisors become more visible as the facial
muscles lose their tension on the lower lip.

LOWER INCISOR CHALLENGES
AND ETHICS
Lower incisors present their own unique
restorative challenges. The incisal edge is
broad and thin mesiodistally. The root, in con-
trast, is very broad buccolingually. Imagine a
butter knife that has been permanently twist-

12 | San Mateo County Dental Society | smcds.com

Figure 3. This view demonstrates the unique “twist-
ed butter knife” anatomy of the lower incisor tooth.

ed at 9o’ in the middle of the blade. This
anatomic curiosity creates demanding draw/
path of insertion issues for a porcelain lami-
nate or full crown preparation. A lower inci-
sor with significant recession leads to a muti-
latory tooth preparation for porcelain. When
Thad an opportunity to show this case to the
top ceramists in Toronto and Seattle, their
answer was refreshingly candid: “Dr. Clark, to
treat this case properly with porcelain laminates
would require you to mutilate these teeth.”

WHY DO SO MANY DENTISTS
MISTRUST COMPOSITE TO TREAT
BLACK TRIANGLES?

Like many clinicians, Michael’s (the patient
in question) dentist in North Carolina hadn’t
heard of Bioclear and was unfamiliar with
injection molding of composites. Therefore
he was leery of treating Michael with “bond-
ing.” At that point Michael decided to cross
the country for a different solution because
porcelain veneers and periodontal surgeries
did not appeal to him as ideal treatments.
After he saw my “Black Triangle” and
“Restoratively Driven Papilla Regeneration”
articles on the internet and videos on
YouTube, he opted to fly to the west coast for

treatment.

After spending many hours working
with manufacturers and tens of thousands
of dentists, I compiled a “ top 5” list of com-
posite and porcelain fallacies that have
steered dentists away from minimally inva-
sive composite treatments for black trian-
gles, or has doomed their previous attempts
leaving them gun-shy to try it again:
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1. “Acid-etching cleans the tooth.”

False. Phosphoric acid barely
touches plaque. Biofilm is so tenacious
and we forget that phosphoric acid
removes the mineral, not the organic
component of tooth surfaces. Biofilm
is organic, not a mineral. This residual
biofilm at the margins is likely the
number one reason why Class V and
interproximal composites turn brown
at the margins. No bonding agent can
bond to biofilm, and most dentists are
leaving biofilm on their hard to access
margins.

2. “A stronger dentin bonding
agent is the answer.”

False. They (the manufacturers)
keep selling us new and improved
dentin bonding agents with higher
and higher dentin bond strengths. The
problem is twofold; first of all, in a case
like this, most dentists are bonding to
plaque, calculus, and contaminated
dentin and no current resin bonds to
biofilm. Secondly, with an approach
using the Bioclear matrix; uncut, blast-
ed, and rinse-etched (with phosphoric
acid) enamel is leveraged to provide
the bulk of the retention and reliance
on the dentin is lessened. We can trust
enamel bonding. The key is in the
design of the Bioclear Matrix and the
ability to “wrap” the tooth with seam-
less composite jacket.

3. “A full crown is better.”

False. If you were the patient with
otherwise healthy teeth, would you
choose full crowns? Consider that a full
crown destroys 70% of coronal tooth
volume with a 10% to 20% chance of
eventual resultant pulpal death.

4. “A porcelain veneer is better
than bonding.”

RESTORATIVE

Figure 4. High magnification
(8x) of the cementoenamel
junction area of the tooth. This
area is virtually impossible to
clean with a prophy cup and
scaler, and virtually unbondable
unless the dentin is clean and
the surface abraded.

Figure 8. Step 9 view at low mag-
nification. Facial surfaces that pre-
viously had large abrasions are at
full contour. Cord is still in the sul-
cus but not visible in photograph.

Figure 5. High magnification
(12x) view of the root after step
9. Note how the gentle blasting
has stripped away the contami-
nated surface dentin and yet
leaves the enamel almost undis-
turbed.

Figure 6. Bioclear “Prophy Plus”
unit snaps to the quick discon-
nect, and this or a prophy-jet
should be part of every bonded
procedure’s armamentarium.

Figure 9. Yellow ContacEZ lightens
the contact, allowing insertion of
the matrix and at the same time
removes calculus and plaque from
the contact area. So integral to
the technique, they are now includ-
ed in the Bioclear Matrix kit.

Figure 10. Bioclear
matrix system com- Bi
plete kit includes
diastema closure,
anterior, and posterior
matrices. Mild to wild
emergence profiles
are coupled with dif-
ferent tooth sizes and
incisal shapes. Sabre
wedges, Interprox-
imators and other
essentials round out
the kit.

to

ta

Figure 11. A
matrix is ready

Inciso-gingivally
once the con-

ened. Note the
curved Incisal
edge and
aggressive cervi-
cal curvature.

Figure 7. Close-up view of the
blasting of the difficult to clean
areas. They should also receive
the same attention from the lin-
gual aspect (not pictured).

Figure 12. The
DC-203 matrix
that is especially
designed for
diastema closure
of small teeth.
Side view and
profile views are
featured. Note
the straight
incisal edge and
the aggressive
cervical curva-
ture.

oclear DC-202

be placed

ct is light-

Figure 15. A familiar site to
Bioclear users, yet perhaps odd to
any “newcomers.” The injection
molded restoration has interproxi-

Figure 13. Four sectional matrices (Bioclear DC-
203 matrices) are placed incisogingivally after
the contact areas were lightened and gently

Figure 14. A 37% Phosphoric acid etchant (3M
ESPE) is injected under the matrix on to the
tooth. The entire tooth should be etched.

In a case like this, False. First,
porcelain veneers cannot reach far

mal areas that are “porce-
lainesque” with smooth, rounded

enough to the lingual, so the space is
blocked from view but becomes a
plaque trap on the lingual. Secondly,
bonding a veneer to this much cervi-
cal dentin should make you nervous.
Very nervous.

5. “Direct bonding is too difficult.”

In the past this may have been true.
But today, False. In the modern resin
era, we utilize anatomic Bioclear matri-
ces coupled with injection molding fill-
ing technique with, for example, a uni-
versal nanocomposite, thus creating
and ideal a flowable/paste interlace.

CASE WORKUP
First, I consulted 2 renowned micro-
scope-equipped periodontists. I would

abraded.

Figure 16. Injection molded
canine and bicuspid. Facial fin-
ishing is necessary and not dif-
ficult. Embrasure areas were
difficult to access and easily
damaged during finishing
before Bioclear. In this case,
the embrasure will require little
or no finishing.

Figure 17. Low magnification,
postoperative view. The cord has
been removed.

Figure 18. Close-up, postopera-
tive view. The rubber dam tissue
compression combined with the
exacting curvature of the
Bioclear matrix; together they
predictably deliver a regenerated
papilla as soon as the rubber
dam comes is removed.

contours and flawless surfaces.
The facial and lingual surfaces,
easy to access and easy to finsh,
are a little lumpy.

Figure 19. A happy patient
with a younger looking smile.
The patient is an anesthesiolo-
gist who was extremely grateful
to have received this minimally
invasive and maximally aes-
thetic treatment.
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have normally immediately excluded
the surgical option based on this
patient’s situation but, in this case
because of the severity of the embra-
sures attrition, I felt that second and
third opinions were warranted. In
addition, if a follow-up surgical
approach were needed, the periodon-
tist would already be on board.

Noted periodontist, Dr. Peter
Nordlands’s summary of this patient:
“Dear David, the papilla height across the
lower anterior teeth is located at the same
level as all of the other adjacent papillae.
This means that the individual papillae are
not deficient but instead, the patient has suf-
fered incisal edge wear and extrusion of the
incisors. Although root coverage could be
very predictable, I would recommend a
restorative solution as you have so beauti-
fully shown in the Bioclear video. My expe-
rience is that surgical papilla reconstruction
is most predictable in situations where the
papilla has been surgically abused previ-
ously.”

RESTORATIVE

CASE PRESENTATION
Figure 1 shows the functional and aes-
thetic dilemma. The retracted view
(Figure 2) shows the magnitude of the
black triangles on the lower. The
patient’s first priority was treating the
lowers, and he would return to the
west coast in a few months to treat the
upper black triangles. Facial abrasions
and recession tripled the complexity
of treatment (Figure 3). Blasting,
which is application of a mild abra-
sive with air water mix, is an absolute
necessity for this treatment (Figures 4
to 7). Once the facial abrasions are
restored up to the line angle areas, a
rubber dam is placed. The interproxi-
mal areas are nicely managed with the
rubber dam and the DC-203 Bioclear
matrices together (Figures 8 to 15). To
try to treat the facial abrasions at the
same time that the matrices are in
position is not recommended. The
Bioclear method is almost the inverse
of the old flat matrix technique. The
facial surfaces are left with some
excess because this is the loading area.

The interproximals, when molded,
will require little or no finishing
(Figure 16). Immediate postoperative
views demonstrate the dramatic
emergence profiles, mirror finish, and
regenerated papillae (Figures 17 to
19). Dentists and periodontists often
ask these patients, “Are these veneers?
Are these crowns?” No. This is done
with an injection molding technique
performed with high level magnifica-
tion using a universal nanocomposite
(in this case, Filtek Supreme Ultra [3M
ESPE]) (flowable and paste) into the
Bioclear matrix, and polishing all
with Jazz Polishers (SS White) (Table).

THE MIRROR FINISH: TAKING THE
CASE FROM GOOD TO GREAT
Having a mirror smooth composite
finish makes everyone happy; the
patient, the soft tissue, and especially
you, the clinician. The matte or grainy
finishes of the past collect lipstick,
biofilm, stain, and feel like cheap den-
tistry to the patient’s tongue. In our
traditional mindset, only porcelain
stayed smooth. Those days need to

CASE WORK-UP

1. Appropriate treatment plan with appropriate fees
2. Treat and fee facial abrasions independently

3. Preoperative whitening

4. Probanthine administered at beginning of appointment

CLINICAL PROCEDURE:

1. Anesthetize, then pack 00 Ultra Pak (Ultradent Products) cord soaked in Hemodent on facial and interproximal
areas of teeth with facial abrasions (Nos. 23 to 26)

trihydroxide powder

2. Blast with Bioclear Prophy Plus, (Bioclear Matrix) blast, scale away stubborn calculus, then reblast with aluminum

. Apply disclosing solution

. Continue blasting until all biofilm is gone and surface dentin has been stripped away

. Acid etch the entire tooth with 37% phosphoric acid

. Restore facial surfaces with flowable and paste with the “Clark Class V profile...big, fat, and full.” Stop at the line angles

. Place rubber dam, quickly grind back gross excess areas

O |N|O|O| AW

slide between the teeth

. Lighten and clean contact areas with red or yellow ContacEZ to allow the somewhat delicate Bioclear matrix to

9. Reblast

bonding agent, then light cure

10. Place Bioclear Matrices (DC-203 for larger spaces near incisors, A-103 for smaller spaces near incisors, and A-
102 for canines and bicuspids near smaller spaces) re-acid etch entire tooth. Seal large areas of dentin with

without light curing until the end

11. Injection mold with bonding resin, then Filtek Supreme Ultra Flowable chased with Filtek Paste all in sequence

12. Gross finish with carbide burs, flame diamonds, and a coarse Soflex Disc (3M ESPE)

13. The Clark 30-second, 3-step polish: (1) Marginate with Brownie, (2) Matte finish with coarse pumice and cup, (3)

High shine with Jazz Polisher (SS White).
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end now. Composite has come of age.
The first step is to use a microfill that
holds its shine. I am nearly always dis-
appointed at how miserable the com-
posite finishing systems are that I am
asked to evaluate, and how disap-
pointing many of the composite fin-
ishes that are presented in dental jour-
nals and magazines. The folks at Kerr,
3M ESPE, and SS White have com-
mented that they have never seen pol-
ishes like the ones I show in my lec-
ture. That’s probably because most
doctors adopt a manufacturer’s “sys-
tem” and frankly, those systems are
mediocre at best and grossly overcom-
plicated. To learn about my unique
mirror polish see the Dentistry Today
video library: “Dr. David Clark’s 3 step
perfect composite polish technique”

SUMMARY

Before the Bioclear matrix and a disci-
plined approach to composite treat-
ment of black triangles, many treat-
ments ended with significant compro-
mise in periodontal health. Many
cases debonded soon after placement.
Others suffered problems with stain.
Nonetheless, our patients are hopeful
for a better solution. The interdental
papilla serves as both a functional and
aesthetic asset. Anatomically ideal
interproximal composite shapes that
are mirror smooth can serve as a pre-
dictable scaffold to regain this valu-
able gingival architecture. Clean
enamel surfaces can be leveraged to
permanently retain the restorations.
However, the reader is cautioned that
to attempt this elective procedure
using no magnification, without a
strict adherence to dentin detoxifica-
tion with a blasting appliance, and
using a flat matrix, nontreatment or
referral is recommended. Our profes-
sion can change its thought processes,
retrain its hands and expand its arma-
mentarium to perform techniques
that were previously impossible. 4
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Dr. Clark founded the Academy of Microscope
Enhanced Dentistry, an international associa-
tion formed to advance the science and prac-
tice of microendodontics, microperiodontics,
microprosthodontics, and microdentistry. He
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is a course director at the Newport Coast Oral
Facial Institute in Newport Beach, Calif. He is
codirector of Precision Aesthetics Northwest
in Tacoma, Wash, and an associate member of
the American Association of Endodontists. He
lectures and gives hands-on seminars interna-
tionally on a variety of topics related to micro-
scope-enhanced dentistry. He has developed
numerous innovations in the fields of micro-
dentistry and minimally invasive dentistry. Dr.
Clark is proud to serve on the board of CR
(Formerly CRA). He is also developing new
techniques and instruments for better
endodontic access and shaping, including the
Endoguide endodontic access burs. He also
developed the Bioclear Matrix System, which
allows for biomimetic restoration of teeth
using single phase injection molding and min-
imally invasive preparation styles. A 1986
graduate of the University of Washington
School of Dentistry, he can be reached at
drclark@microscopedentistry.com and bio-
clearmatrix.com.

Disclosure: Dr. Clark has a financial interest in
the Bioclear Matrix System.
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BIOCLEAR

RESTORATIVE

For more Bioclear & Injection Molding,
see our upcoming events below at
www.smcds.com

Bioclear to the Rescue: Obtaining the Right Emergence Profile
for Black Triangle and Diastema Closure for Anterior Teeth

ALL ATTENDEES are required to wear face masks.
Thank you to our generous

speaker sponsor!

(=)
Komet USA

Principles of Bioclear and Injection Molding
ALL ATTENDEES are required to wear face masks.

Presentation Topics

1. How to incorporate heated composite

2. How to injection mold to treat black triangles, peg
laterals, fractured teeth and diastemas

3. Ultra glossy stain proof anterior restorations

Course Highlights

« Use the heated injection molding technique by learning the best way to combine flowable and liquefied
heated paste composites

« Experiment with modern matrices, wedges, and separators

» Understand the solutions to avoid the most common mistakes that lead to less than satisfactory results
when performing anterior composites

« Learn to achieve broad rock solid posterior composite contacts

« Learn how to create a perfectly polished surface with The Rock Star System (featured in an American

Association of Dental Research 2022 meeting scientific submission as the best of four techniques)

Thank you to our generous speaker sponsors!

Bien.Air

Medical Technologies
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Old vs. New Life Insurance -
Do You Have to Be Dead to Use It?

By Michael D. Wong, CLTC, DDS

Life insurance is one of the only financial products many people have in their portfolio but don’t realize it’s full potential.
Financial gurus on TV make life insurance more complicated than it actually is and often presents permanent life
insurance (whole life) in a negative light. They fail to understand that life insurance now pays you to live.

The old life insurance acquired through an employer/group plan purchased years ago is what we call “death insurance”.
You pass away and your family is paid.

Modern life insurance pays you to live

Modern life insurance has “living benefits” built into them, which means in the event a person becomes sick with a
serious illness, they are eligible for an advanced payout of death benefits in multiple ways. Advanced benefits can
provide a lump sum of cash or monthly income like a disability policy while receiving medical treatment.

Not all of the polices are equal, but some carriers can advance the death benefit in three ways often building these
benefits into policy riders. With the advanced benefits, one can use the money any way they want.

1. Critical lliness Rider is a feature that pays death benefits early if you become sick or injured, with amounts pro-rated
based on age and prognosis. Essentially this is a buy out of the policy with one deciding if they want to use the full
death benefit or just a portion of it. A critical iliness is considered a “short term” life threatening iliness such as a
heart attack, stroke, paralysis, kidney failure, or invasive cancer.

2. Chronic lliness Rider conveys life insurance policy benefits early when a person needs long term care such as
assistance from an aide for daily tasks like dressing, eating, bathing, or has a cognitive impairment from dementia,
stroke, or Alzheimer’s disease. Bay Area long term care expenses are some of the highest in the nation ranging from
$7,000 to $15,000 per month depending on the care needed. This rider can help offset some of the monthly cost.

3. Terminal lliness Rider pays benefits when a person’s health condition is deemed terminal with 6 to 24 months life
expectancy. One may receive up to 80-90% of the full death benefit in advance to be used in any manner
whatsoever like taking loved ones on a final bucket list journey or seeing the funds actually helping loved ones that
will be left behind.
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Term vs. Permanent Life Insurance explained in real estate terms

Term life insurance is a 100% expense similar to renting a place to live. Permanent life insurance is akin to owning a
home, building equity (cash value) over time, and having the freedom to pass it on to heirs.

Cash value in life insurance is analogous to getting back the principle and some of the interest you paid on your home

mortgage.
Term Life Insurance (Renting) Permanent Life Insurance (Owning)
Pay as you go low premiums Higher premiums but paid off in 5, 10, 20 years
Fixed expiration date (10-20 years) Lifetime of coverage
100% of premium is paid to the insurance company 2/3 of the premium goes to cash value (your equity)
1/3 goes to cost of insurance
No equity *Cash value gains yearly interests
Fixed death benefit is tax free **Tax free death benefit increases as cash value grows

*Cash value only participates in positive gains (dividends or interest credited) with no negative losses.
** Death benefit = Original death benefit + Cash Value

Which one should our family have?

Maybe both! Having both term and permanent policies could provide the most coverage while keeping the premiums
reasonable and establishing longevity. This plan gives a family the most protection during the working years. When the
term policy reaches expiration as the dependents are grown and expenses like college, paying the mortgage for the
home and practice are no longer a concern, the permanent insurance policy provides supplemental income and funds
for long term care when it will most likely be needed.

Why does permanent insurance have a negative stigma?

Just like in your dental practice, it’s not the instrument, but the operator’s skill that produces the results. Insurance is
the same. A properly structured insurance portfolio has the right balance of both term and permanent life insurance.

Negative impressions on permanent insurance stem from how the policy was designed, not the product itself.
Common mistakes of policy design and how to fix it

1. Permanent death benefit is too large. This situation is similar to purchasing a home that is too expensive and
stretches the budget to it’s maximum. Because of the size of the policy, too much of the premium goes toward
the insurance company instead of generating cash value for you. A balanced mixture of term and permanent
gives better coverage and keeps the premiums within budget. A good rule of thumb is to have a ratio of 10-25%
permanent insurance with 75-90% term insurance. For example, if a 30 year old dentist with a spouse and 2
children wanted $2,000,000 in coverage, a policy design of $400,000 in permanent insurance and a $1.6 million
term policy would provide security and longevity.

2. Paying just the minimum insurance premiums is akin to buying a fixer upper home with great potential but
deciding to only have a bare bones budget to pay for the repairs. It doesn’t make sense as there is no leeway for
things to go wrong, everything must be perfect to succeed. We see this situation often where a client thought
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they had their policy paid off, but low interest rates and low premium contributions, caused the policy to “run
out of money” to pay for the annual costs of the policy. Thus the insurance company will ask the client to begin
paying premiums again. Permanent policies are meant to be self perpetuating and cash growing after your
payments are over (typically 20 years). A good rule of thumb is to put in an extra 10-30% over the stated
minimum to help avoid this problem.

3. Permanent policy’s death benefit that doesn’t grow over time is a design issue that can be illustrated with this
analogy of a savings jar with the “lid on and with the lid off”. A lid on jar means the jar has no potential to
increase in value, while a jar with the lid off has the ability to grow in value. You have a savings jar from a friend
that is valued at $100, no more no less. Your job is to contribute one quarter a day to the jar. After two years
and the $80 of quarters you added, you decide to “cash out”. Since the lid is on the jar, your friend says you can
have $100 which is the capped maximum value. You receive $100, but in reality you got back your $80 and your
friend was on the hook for only $20.

If the lid was off (unconstrained) you could receive the value of both the jar and your quarters, when “cashing
out”. Adding the jar and cash together you would receive $180, with $80 from you and $100 from your friend.
This is a simple analogy but permanent life insurance can be be designed with the “lid on” in which the death

benefit is fixed or with the “lid off” where your cash value and death benefit are added together to produce a
higher death benefit.

Final notes

All three of the Living Benefits Riders can be available in both term and permanent insurance with the cost being
comparable to the old style death insurance policies or within 5%. You will find that some carriers only offer the chronic
and terminal illness riders so look carefully to make sure the critical iliness rider is also a benefit before purchasing.
Many online insurance carriers typically offer the old death policies while the new living benefits riders are usually found
through insurance brokers.

Due to recent changes in tax laws, leaving real estate and retirement accounts to our heirs is more challenging. Life
insurance can be an important vehicle to help pay the estate taxes your heirs may owe.

You create custom treatment plans for your patients. Life insurance is also customized where
insurance professionals need to work with you to carefully create a plan that protects you in case of any unexpected

illness or premature death and secures your financial legacy for your heirs.

Please contact me with any questions and | look forward to seeing you at the next meeting.

Michael D. Wong CLTC, DDS
Specialist in Long Term Care and Life Insurance for the Living

Long Term Care Resources Pacific
mwong@ltcrpacific.com
Itcrpacific.com
mikewonginsurance.com
650.468.2555

CA Lic: 0K40153
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YOUR TIME IS PRECIOUS.

MAXIMIZE YOUR
SCHEDULE

Outsource Your Imaging
to the Experts

@6 We referred a patient to C-Dental for a Focused CBCT of #10. The
scan was very useful and showed multiple sacs involved in the
dens. Please note the clarity of the scans. Utilizing an imaging
center produces a superiorimage versus in-house CBCT machines
and additional radiation is considered only when absolutely
necessary."

-The Endodontic Center of Pleasanton | Referring Since 2014

Ax259

We take pride in providing dentists a cost effective
outsourcing solution for high-quality diagnostic imaging.

2D Digital X-Rays
3D CBCT Imaging
3D Intraoral Scans
3D Viewer Softwares
Restorative Solutions
Radiology Reports
Implant Case Planning Assistance
Paperless Cloud Storage Solutions
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DENTAL & MEDICAL
COUNSEL

A PROFESSIONAL LAW CORPORATION

We can help you
avoid legal pitfalls,
so you can focus
on dentistry.

ALI OROMCHIAN, ESQ.

‘ Practice Purchases Practice Startups
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Employment Law Defense . Lease Reviews & Negotiations Give Us a Call

Partnership Agreements Employment Contracts www.dmcounsel.com
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Being a service leaderin the Bay Areasince 1977, we strive to provide youwith excellent equipment selection and the best technicians you
canfind for support. Offering competitive prices and a task-oriented team is always a daily improvement goal for us here at YeagerDental,
which always means that our customers' well-being is constantly being watched over. We offer the personal care not always found in the
big corporations ofourfield, but here we believe in being “Not the biggest, justthe best.”

So, why choose Yaeger Dental?

+  Weofferafullone year parts and labor warranty (compare to competitors' 90-day warranty policy).

+ Woe also offer free installation in most cases. On top of that, we can offer you free removal of your old equipment, with the purchase of
new equipment from us, at no extracharge.

Our prices areamong some of the most competitive in the industry. Our knowledgeable and thoroughly trained technicians carry many
comman, and uncommeon, parts in the service vehicles, usually meaning we can get your equipment up and running in a single visit. In
the off chance that ourtechs don't have the parts you need, they can order them for you in a timely manner.

We carry a multitude of different designer friendly and stylish equipment lines, which means we can tailor a new unique look for your
office renovation or remodel.

Qur first and foremost goal is to make our customers happy! Even in the current digital age, we understand that word-of- mouth
recommendations are our mostimportant and effective endorsements so we strive to make sure we don't let our clients down.

Yaeger Dental Supply
517 Marine View, Suite ] « Belmont, CA 94002
Tel: 650.593.5100 » Fax: 650.593.1331
yaegerdental@gmail.com » www.yaegerdental.com
Just because you pay less, doesn't mean you have to sacrifice good service. N

See what Yaeger Dental can do for you! CENTAL DEALER

Nobel
Biocare”

Surface chemistry
cells can’t resist

Introducing Xeal™ and TiUltra™ - two
new pioneering surfaces derived from
our decades of applied anodization
expertise. From abutment to implant
apex, we have reimagined surface
chemistry and topography to optimize
tissue integration at every level. We've
now entered the Mucointegration™ era.

[\A UCO' N T-E G F\)A—H O NTM nobelbiocare.com/en-us/surfaces

Nobel Biocare USA, LLC. 22715 Savi Ranch Parkway, Yorba Linda, CA 92887; Toll free 800 322 5001; Technical support 888 725 7100

(GMT 72610) © Nobel Biocare USA, LLC, 2022. All rights reserved. Nobel Biocare, the Nobel Biocare logotype and all other trademarks are, if
nothing else is stated or is evident from the context in a certain case, trademarks of Nobel Biocare. Please refer to nobelbiocare.com/trademarks
for more information. Product images are not necessarily to scale. All product images are for illustration purposes only and may not be an exact
representation of the product. Caution: Federal (United States) law or the law in your jurisdiction restricts this device to sale by or on the order of a
dentist or a physician. See Instructions For Use for full prescribing information, including indications, contraindications, warnings and precautions.
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Swiss Monkey

AN eVEr be stuckekthout
a front desk again!

YOUR DENTAL PRACTICE
OPERATIONS RE-IMAGINED.

(916) 500-4125
contact@swissmonkey.io
www.swissmonkey.io

VIRTUAL FRONT DESK SERVICES

Does your practice need some extra hands in the front? Our services + 4
can be used as a permanent or interim resource for your practice! R S e e e
Below are some examples of items we can help with. Dental Concierge Desk services we are

seeing more new patients. Even more than
o Billing/ Posting ° Hygiene Recare we were getting previously with a new
) .. . patient coordinator in house!
¢ Insurance Claim Follow Up ¢ Dental Receptionist Answering
* Insurance Verification Services = TR, SR e 4]
¢ Patient Account Follow Up e Unscheduled Treatment Follow Up

What’s your long term care plan?

LTCR

LONG-TERM CARE RESOURCES

-
" Over 650 professional and alumni associations turn to Long Term Care
— Resources (LTCR) to provide custom long term care solutions and affinity
discounts. We work with multiple traditional and hybrid long term care
companies to offer the members the best coverage for the lowest prices.
Let us help you learn about long term care and explore your

i

s options.
” AR e *%ﬁmky
Your lease is one of your highest LS iy o

AVMA | LIFE I{UTGFRS

n Inspired Cove rsity Alumni Ass
£u

expenses, start taking it seriously. o ‘ or
4 NYU Alumm

Before you speak with your landlord TiCottomia, ACS nere e [[IMOBA
contact us today for a BB ACP oot " e E“‘%’“
PACIFIC oS

FREE LEASE EVALUATION. ALUNN

SSOCIATION

5[o V'8 Alumni ’
NI s . .
W S /B\l NSURANCE g

tered by USI Affinity P

ROAM

Foad Ahmadi
(650) 483-0993
foad@roamcommercialrealty.com
RoamCommercialRealty.com
CalBRE #01469176

Michael D. Wong CLTC, DDS

Long Term Care Resources Pacific
mwong@ltcrpacific.com
Itcrpacific.com
mikewonginsurance.com

(650) 468-2555

CA Lic: 0K40153

You can’t get it when you need it.
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NORTHERN CALIFORNIA
PRACTICE SALES

Dental Practice Sales and Appraisals

Burlingame

Located within walking distance and easy freeway access from Broadway Avenue, this family dental practice
has been providing quality dental services to Burlingame residents for aimost 40 years. Collections have
averaged $400,000 in this three operatory facility on a three-day work week with low overhead and room to
grow. Approximately 700 patients have been seen within the last year, and they are accustomed to friendly
and trustworthy bread and butter dentistry as almost all specialty procedures referred to local specialists.

If you are interested in finding out more, please send an email to molinelli@aol.com.

See all of our listings at www.northerncaliforniapracticesales.com/listings

P.O. Box 29343 - San Francisco, CA 94129-0343 - Tel 650-347-5346 - Email: molinelli@aol.com

DENTAL POWER
PERSONNEL

Currently providing Bay Area Dentists
with quality temporary and permanent
* Dental Assistants
* Dental Hygienists
* Receptionists

* Dentists

Dental Power
{41 5‘ 781'2W9 450 Sutter St. Suite 2010

www.sfdentalpower.com Son Francisco, CA 24108

HOUSE

m

Help your community smile!

Dental professionals like you can make a difference by
volunteering just four hours a month or one to two days
per week. Last year, our dental team provided 3,440
procedures and $905,931 worth of care to our neighbors
in need.

To learn more about how you can uplift low-income and uninsured
members of our community, contact Jenny Saba, Associate Director
of Volunteers & Engagement at jsaba@samaritanhousesanmateo.org
or call 650-523-0819.
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Sedation and Anesthesia for the Dental Office

MICHAEL LAM, M.D.
Board Certified Physician Anesthesiologist

MAXIMIZE SAFETY FOR YOUR PATIENTS.

Anesthesia with a secure airway is safer for dental
procedures than any level of sedation delivered with
an “open” or “shared” airway. | always secure and
protect the patient’s airway.

INCREASE PATIENT COMFORT AND CONVENIENCE

Your patients can expect to feel and know nothing of
the dental treatment while recovering within minutes.
Patients can “go to sleep” in seconds without needles.

OPTIMIZE OPERATING CONDITIONS.

Your patients will be completely still. You can operate
without interruption and focus entirely on dental
treatment. The only limitation is how
long you want to operate.

Phone/fax 1.888.308.1138
drlam@drmichaellam.com
www.drmichaellam.com
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Get paid quickly, easily, and safely.

Practice Management Bridge® helps
practices realize more revenue.

Rectangle Health is pleased to partner with San Mateo County Dental Society
to bring you Practice Management Bridge — a simple, safe, and secure payment
platform. This turnkey technology interfaces seamlessly with your current EMR
system, allowing you to easily track, manage, report, and reconcile patient

payment information.

v Offers convenient, contactless
payment solutions.

V' Expedites payments before, during,
and after care.

v/ Stores patient data in a reliable,
secure backend.

Vv Improves communication between
practice and patients.

,%\HIPAA @ PCI

1 COMPLIANT DSS COMPLIANT

Practice Management Bridge®

v

9

Interfaces seamlessly into any practice
management system.

Replaces outdated processes with digital
automation.

Allows for functionality to be leveraged
across locations.

Implements quickly with easy,
remote installation.

O\ p2PE )

PCI VALIDATED EMV & NFC
CAPABLE

HEALTH J [ |
Innovation That Drives Patient Payments

™ San Mateo County
».11] DENTAL SOCIETY
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Practice Management Bridge® helps
practices realize more revenue.

From digital registration to contactless payments, Practice Management Bridge is everything you
need to enhance the patient experience. Saving time, money, and effort, its easy-to-use payment
management and posting tools improve office efficiency and practice profitability.

 Key Features

1 Textto Pay (= CardonFile
L‘/L‘ Allow patients to make online payments —{3{;3 Safely store preferred payment
through text message links. information for future charges.
~—> Contactless Capabilities () Flexible Payment Plans
‘ $ \ Accept Apple Pay®, Google Pay™ and @ Make financing manageable by offering
Samsung Pay® for touch-free payments. smaller payments over time.
<@ =| Automatic Posting Online Payments
VAV Easily post payments to the patient ledger VAV Accept payments on your website and
in your practice management system. share the link on emails and statements.
Looll Digital Patient Registration EJ Customizable Messages
Let patients fill out forms electronically q Send patients reminders, outreach, billing
before visits through a text or email link. notifications, and more in text messages.

Visit us at RectanglehHealth.com or contact me to discuss your unique
challenges and opportunities.

Contact Information

Name Brent Hansen Phone 805-249-4024

Title  Regional Sales Director Email  bhansen@rectanglehealth.com

P San Mateo Count
Rectangle I Son Mateo County

Innovation That Drives Patient Payments
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CLASSIFIEDS

Thinking of retiring or slowing down? Want to
practice but not manage? Local dentist seeking a
practice to buy in San Mateo, 2 mile radius from
downtown. Not corp dentistry. Please call
415.269.6254

Seeking a Retiring Dentist Practice to Buy in
Redwood City, 2 mile radius from Whipple and El
Camino. If you are thinking of retiring in the near
future, please call 650.454.0023

Our Lecture Room is Available
for use for any dental related lectures or events

Unident Laboratories
411 Airport Blvd.
Burlingame, CA 94010

Limited Time Offer!

For more information please contact ralsua@unidentlab.com or 415.716.0960
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L‘ San Mateo County
il DENTAL SOCIETY

«

Mid-Peninsula
DENTAL SOCIETY

WEBINAR
WEDNESDAY

MAY 25, 2022
6:30 PM

San Mateo County Dental Society &
Mid-Peninsula Dental Society join the
Health Plan of San Mateo & the
County of San Mateo to expand
access to orthodontic cases paid at
market rates.

Join us on Wednesday May 25" at
6:30 PM for an information Webinar.
Learn about the Program and how to
become a participating provider.
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REGISTER

michael.okuji@hpsm.org

or call 650-580-1114

Market rate benefit
paid at 100% with no
co-payment to collect
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" San Mateo County  SAVE time! - Register & Pay Online
""lll DENTAL SOCIETY www.smcds.com on Education/Events

General Membership  Bioclear to the Rescue: Obtaining the Right Emergence Profile
Meeting for Black Triangle and Diastema Closure for Anterior Teeth

We 5/18

6-9pm
ALL ATTENDEES are required to wear face masks.
Crowne Plaza

Foster City

Thank you to our generous

1
Presentation Topics speaker sponsor!

Three-course
Dinner

3 CE (Core)

1. How to incorporate heated composite

2. How to injection mold to treat black triangles, peg /-

laterals, fractured teeth and diastemas -@ Komet U SA
Sandy T. Shih, DDS 3. Ultra glossy stain proof anterior restorations

& Janice Liao, DMD

20220ng0ing - 2022 GM Meeting Season Ticket Offers

6-9pm 2 W Description

5/18, 9/15,

1026, 1147 GM meetings provide an opportunity to hear distinguished speakers present on relevant

topics, and earn up to 3 Core or 20% Continuing Education Units, per meeting. Payment
must be received by May 16 for 4-mtg pkg. Usable by any non-dentist on your staff; one or
more per meeting accepted. See registration for dates, speakers, and topics.

Crowne Plaza
Foster City

12 CE (Core)

For staff too!

Fr 6/10 Principles of Bioclear and Injection Molding
8-5pm " - ALL ATTENDEES are required to wear face masks.

Unident Course Highlights
Learning Ctr L . . . . . X
Burlingame « Use the heated injection molding technique by learning the best way to combine flowable and liquefied
Breakfast heated paste composites
ﬁ Lu_r;chd « Experiment with modern matrices, wedges, and separators

rovide
8 CE (Core) « Understand the solutions to avoid the most common mistakes that lead to less than satisfactory results

ore,

Joshua J. Solomon, DDS, MS  when performing anterior composites
& Patrick L. Roetzer, DDS « Learn to achieve broad rock solid posterior composite contacts
« Learn how to create a perfectly polished surface with The Rock Star System (featured in an American
Association of Dental Research 2022 meeting scientific submission as the best of four techniques)

Thank you to our generous speaker sponsors!

©
Y BIOCLEAR — [Bien@ir

Medical Technologies

Insights from a 60-Year Veteran In Dentistry:
An Interview with Dr. Frederic G. Holloszy

SMCDS Study Club

6:30-8:30pm

SMCDS
Seminar Room
at new address
939 Laurel Ste C
San Carlos

2 CE (Core)

Description
Join us for an interview with Frederic Holloszy. He will share his experiences and expertise from over a

half century of practicing dentistry. This interview will benefit members at every practice stage.

Frederic G. Holloszy, DMD

SMCDS =939 Laurel St., Suite C = San Carlos, CA = 94070 = Phone 650.637.1121 = www.smcds.com

Fax 650.649.2980 E info@smcds.com ﬂ facebook.com/SMCDS ﬂ twitter.com/SMDentalSociety
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