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    Additional information about any of the following alerts is available by 
phoning NJDA Executive Director, Arthur Meisel, at 732-422-2730 direct dial, or 
732-821-9400 main office line.

How do I log in to my member account and members-only information on the 
NJDA website? Enter your information as shown in the example below. Your user-
name is your ADA#, no dashes or spaces.  Your password is your last name, typed in 
lower case, followed by an ! (exclamation point) and the first four numbers of your 
ADA #.Example:  Username:  123456789     Password: smith!1234 

OSHA Hazard Communication Updates Due  
As reported in the NJDA Monday Email Alert dated May 16, 2016, "employers have 
until June 1 to update their written hazard communication programs and any 
alternative workplace labeling as well as provide additional employee training for newly 
identified physical or health hazards."  Additional information on the Occupational 
Safety and Health Administration's Hazard Communication Standard is available at 
osha.gov/dsg/hazcom/index.html.  

Federal Government Could Audit Dentists for HIPAA Compliance  
On March 21, the Department of Health and Human Services' Office for Civil Rights 
announced in a news release that it has begun its second phase of audits to assess 
compliance with the Health Insurance Portability and Accountability Act's Privacy, 
Security and Breach Notification Rules. "We want dentists to be aware that this is 
happening and to take HIPAA compliance seriously," said Dr. Andrew Brown, chair of 
the ADA Council on Dental Practice. "There are steep consequences for healthcare 
providers that don't comply with the law and we don't want to see any dentists having 
to pay tens of thousands of dollars in a penalty." Paula Tironi, senior associate general 
counsel in the ADA Division of Legal Affairs, said that "at least one dental practice" 
was included in the first phase of audits, which began in 2012. Visit hhs.gov/hipaa to 
learn more about the second phase of audits. 

The ADA Position on Antibiotic Prophylaxis for Cardiac & Orthopedic Patients 
Information on antibiotic prophylaxis for heart patients and dental patients with 
prosthetic joints and orthopedic implants is available at MouthHealthy.org, which 
notes, "The American Dental Association has found it is no longer necessary for most 
dental patients with orthopedic implants to have antibiotic prophylaxis to prevent 
infection."  Information can be found at Topics - A to Z on the web page. 

CDC Comprehensive New Guide on Infection Prevention in Dental Settings  
The ADA News (3/30, Manchir) reports the Centers for Disease Control and 
Prevention released a new guide titled "Summary of Infection Prevention Practices for 
Dental Settings: Basic Expectations for Safe Care," which includes a checklist for 
dental providers to "evaluate administrative policies and clinical infection prevention 
practices." Among its guidelines, the CDC notes the "importance of having one person 
in every dental office assigned as the infection prevention coordinator." The new guide 
can be accessed at cdc.gov/oralhealth/infectioncontrol and clicking on Guidelines. 
Additional information is available by logging in to the member center of the ADA 
website, ada.org, and clicking on Oral Health Topics. 
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Serving your practice. Advancing your profession. 

to the treatment Doctor is recommending. I want to make sure 
I’ve given you all the information you need. Tell me, is there a 
question or concern you still have? Please share with me 
what is preventing you from moving forward with the care you 
want.”  

   If at this point the patient shares concerns with cost or con-
venience, it’s time to provide them with solutions, not options. 
They want to know you are the expert and can help them. 
They want solutions that help them get the care they want 
without impacting their lifestyle. 

   “Mrs. Smith, thank you for sharing with me your busy sched-
ule, working full time with three young kids at home.  I think I 
can help, though. First, the treatment Doctor has recom-
mended will only require one visit. And we have set aside a 
few appointments on Saturday for patients just like you. If we 
can make sure we don’t impact your work day or take too 
much of your weekend time with the kids, would a Saturday 
appointment work for you?”  

   And patients want solutions that help them get the care they 
want and less stress on their budget. 

   “Mrs. Smith, I did notice you looked uncomfortable when I 
explained that your dental benefits contribute to the total cost, 
but you still had an out-of-pocket investment of about $1,200. 
I know not all people have that kind of money handy. That’s 
why we accept the CareCredit healthcare credit card. Many of 
our patients like this payment solution because they can get 

the care they want and pay monthly with special financing. 
May I tell you more about this solution?” 

KEEP THE CONVERSATION GOING 
   Sometimes patients are just not ready to commit to care or 
cost. They truly want to go home and think about it. Now is 
the time to let them know that you’re ready whenever they 
are. 

   “Mrs. Smith, I understand you want to take the time to think 
about what Doctor has recommended. I’ve put together some 
information here for you, should you want to review it again or 
discuss it with family. Is it okay if I give you a call on Wednes-
day to answer any additional questions you may have? Our 
team is committed to your oral health, and when you’re ready, 
we’ll be ready to get you healthy so you can keep your teeth 
for life.” 

Reference: *Patients’ Decision Path to Purchase Dental Care Study 

conducted for Synchrony Financial by Rothstein Tauber Inc., Sep-
tember 2014.  

About the author: Dr. Cathy Jameson is founder of Jameson Man-
agement, an international dental consulting firm. She has been a 
speaker for major dental meetings and associations worldwide and 
has written top-selling books for dentistry. 

This article was provided by CareCredit, an Endorsed Business As-
sociate of the New Jersey Dental Association. 
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Labor Law Posters Available Are you 
in compliance with US Dept. of Labor 
poster requirements? Visit the DOL site, 
webapps.dol.gov/elaws/posters.htm for a 
free app called FirstStep Poster 
Advisor, to customize the list of federal 
posters you need to display as an 
employer. For NJ required posters, visit 
lwd.dol.state.nj.us/ and then click on 
Publications. All posters are free and 
most can be printed from your office PC 
or requested from the appropriate 
agency.  
 

Clarifying Advisory on Informed 
Consent Informed consent under New 
Jersey law is regarded as a medical-
negligence subgroup derived from the 
duty of a doctor to disclose to a patient 
information that will enable the patient to 
evaluate reasonable treatment alter-
natives and attendant substantial risks.   
 

To read more about informed consent, 
log in to your member account on the 
NJDA website and click on “Resources 
for your Office” in the right hand column. 
Questions may be directed to NJDA 
Executive Director and Legal Counsel, 
Arthur Meisel, at 732-422-2730 or by 
email, ameisel@njda.org.  
 

Navigate Medicare The Medicare 
Learning Network is offering free online 
courses geared toward new or 
prospective Medicare providers. Part one 
gives a history of Medicare and an 
overview of the program along with 
information on enrollment; part two 
covers billing, reimbursement and 
appeals; and part three goes over claim 
review programs, fraud and abuse and 
outreach and education. Read more at 
ada.org in the ADA News Archive for 
April 18, 2016. 
 

Medicaid Electronic Health Records 
(EHR) Incentive program The New 
Jersey Division of Medical Assistance 
and Health Services offers its providers 
the ability to participate in the federal 
Medicaid EHR Incentive program.  This 
year, 2016, is the final year for eligible 
providers to begin participation in the 
program.  To learn more, visit: 
state.nj.us/health/njhit/. 

 

Diabetes Mellitus & the Dental 
Professional This presentation will 
summarize the evidence-based 
relationship between periodontal disease 
and diabetes mellitus and will identify the 
special considerations involved in 
treating this subset of your patient 
population. This course is free, but you 
must sign in with your ADA username 
and password. Visit: adaceonline.org/. 
 

What to do in the Event of an 
Exposure Incident Every dental office 
is required to have an exposure control 
plan and to provide annual training. Visit: 
osha.gov and type Model Exposure 
Control Plan in the search box for a 
sample plan. 
 

A step-by-step guide to follow in the 
event of an exposure incident is 
available in the What’s New section of 
the NJDA website, in an article dated 
May 26, 2016.  
 

Stericycle Hazardous Drug Disposal 
Service Solicitations In seeking to 
market its Hazardous Drug Disposal 
Service, some Stericycle representatives 
may have stated, or made it appear, that 
when disposing of carpules containing 
even a trace amount of liquid, the service 
was necessary to be in compliance with 
the United States Environmental 
Protection Agency ("EPA"). That is not 
true. In fact, according to the New Jersey 
Department of Environmental Protection, 
carpules generated at a dentist's office 
"are classified as Class 4 (Sharps)," and 
"must be handled with other sharps such 
as syringes (with or without the attached 
needle)." In other words, they must be 
placed in the sharps container. If you are 
solicited for this service by Stericycle or 
need more information, contact Arthur 
Meisel at the NJDA, 732- 422-2730.  
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Weekly alerts about timely and impor-
tant topics can be sent directly to your 
email in-box each Monday morning, if 
you provide a valid e-mail address. 
Contact  AnnMarie Varga in NJDA 
Membership:  avarga@njda.org. 

What to Say When Patients Say  
“I’ll Think About It.”  

ADDRESSING THE UNSPOKEN BARRIERS 
TO CASE ACCEPTANCE 

 
 
 
 

By Dr. Cathy Jameson 
    
   What do patients really mean when 
they say, “I’ll think about it?” And, how 
can dental teams best respond? Accord-
ing to Patients’ Decision Path to Pur-
chase Dental Care Study,* while pa-
tients may believe dentistry is a neces-
sity, they still take an average of 69.8 
days to decide to move forward with 
care when there’s an out-of-pocket in-
vestment required. Often, when patients 
leave the practice without committing to 
needed dentistry, it’s because there is 
an unspoken barrier to care. 
 

LACK OF UNDERSTANDING 
   One of the biggest unspoken barriers 
is patients’ lack of understanding how 
recommended care is going to help 
them achieve their own goals for oral 
and overall health. Remember, patients 
are more likely to buy what they want 
rather than what you tell them they 
need. To find out what patients want, 
you need to ask: “When it comes to the 
health of your teeth and the appearance 
of your smile, what is important to you?” 
 

   Usually the patient’s goal for their oral 
health will fall within these categories: 
appearance, comfort, function and keep-
ing teeth for life. The treatment plan 
should be developed to help them 
achieve their goal and communicated in 
a way that focuses on what the patient 
wants, not the treatment he or she 
needs. 
 

   “Mrs. Smith, you shared with me that 
you want to keep your teeth healthy and 
have them for the rest of your life. The 
doctor has put together a plan that will 
help you achieve this goal.” 
   

COST AND TIME 
   If you still hear them say, “I’ll think 
about it,” then other barriers need to be 
identified and addressed, such as cost 
or time. First, acknowledge that the pa-
tient should make sure they have all the 
information they need to make a deci-
sion. Then ask questions to uncover any   
additional barriers. 
 

   “Mrs. Smith, I’m glad you’re committed 

(Continued on page  4) 

Earn $100 When you Recruit a 

New ADA Member!  

   Do you have a colleague who is not 
an ADA member? Sometimes all it 
takes is a request from a friend. Get a 
member and be rewarded with a $100 
gift card for each new member you 
recruit, up to five new members! 

 

   Find talking points at the ADA 
website Member Center at ada.org 
(search Member Get a Member). 
Applications for new active members 
must be received by Sept. 30 to be 
eligible. 

 
Giorgio T. DiVincenzo Installed as NJDA President 
At the annual House of Delegates (HOD) meeting on June 8, the gavel was passed by outgoing president Dr. Gregory LaMorte 
to Dr. Giorgio T. DiVincenzo, the Association’s president for the 2016-2017 term. 
 
Dr. DiVincenzo, a member of the Hudson County Dental Society, is the Director of Periodontology and Implant Surgery at New 
York Methodist Hospital, and is an assistant Clinical Professor at NYU College of Dentistry.  Dr. Mitchell Weiner (Middlesex), 
was elected secretary at the HOD meeting. He joins the following slate of officers for the 2016-2017 term:  Mark A. Vitale, 
DMD (Middlesex), president-elect; Alan Rothstein, DDS (Tri-County), vice president; Thomas Rossi, DMD (Essex), treasurer; 
Walter I. Chinoy, DMD, (Central) speaker of the house; and Harvey S. Nisselson, DDS (Tri-County), editor.   

The American College of Prosthodontics Clinical Practice 
Guidelines for the Maintenance of Tooth-borne and  

Implant-borne Dental Restorations 
 
 
 
 

By Dr. Su-Yan Barrow 
 

Clinical Practice Guidelines  
According to the ADA, Evidence-Based Dentistry Clinical 
Practice Guidelines include recommendation statements in-
tended to optimize patient care, that are informed by a sys-
tematic review of evidence and an assessment of the benefits 
and harms of alternative care options. These are the strongest 
resources to aid dental professionals in clinical decision mak-
ing and help incorporate evidence gained through scientific 
investigation into patient care.

 

 

Currently, there are no clear Clinical Practice Guidelines to 
assist dental health professionals in managing patients with 
tooth- and implant-borne restorations. Radi Masri. Dental Recall 

and Maintenance Regimens: Toward an Evidence-based Philosophy 
for Care of the Prosthodontic Patient, Journal of Prosthodontics, 25 
(2016).  

 

The American College of Prosthodontics conducted two sys-
tematic reviews of the current scientific literature for evidence 
on patient recall and maintenance of dental restorations on 
natural teeth, standardized patient regime and improve main-
tenance of oral health. The ACP then appointed a panel of 
experts from the other associations to achieve consensus and 
the Clinical Practice Guideline (CPGs) were developed. 
 

The results of the reviews indicated improvements in recall 
and maintenance regimes were related to (1) patient/
treatment characteristics (adherence to recall appointment, 
type of restoration and type of restorative material), (2) agent 
(chlorhexidine, fluoride, triclosan); and (3) professional inter-

vention (repeated oral hygiene instruction, regular oral hy-
giene interventions). Bidra, AS, et. al.  A Systematic Review of 

Recall Regimen and Maintenance Regimen of Patients with Dental 
Restorations.  Part 1: Tooth-Borne Restorations. Journal of Prostho-
dontics 2016; 25(S1):S2-S15.  
 

The CPGs provide the standardized protocol for patients with 
dental restoration on natural teeth and implants to prevent 
restoration failure, prevent dental caries and periodontitis, and 
minimize failure of the supporting teeth. 
 
The CPGs promote consistency of care and demonstrates the 
dental profession’s commitment to evidence-based practice in 
the care provided to their patients, in addition to the recom-
mendation of oral care products that provide the therapeutic 
benefits to manage and improve their oral health. 
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About the Author: Su-Yan Barrow, PhD, is a lecturer on dental  

hygiene and a past speaker at the Garden State Dental Conference 

& Expo.  

 

This article was provided by Colgate, an Endorsed Business Associ-
ate of the New Jersey Dental Association. 

NJDA Program Calendar 
 
August  
Mon., Aug.1: Golf Event at Cherry Valley Country Club,  
Skillman 
 

September    
Sun., Sept. 18: Weekend Study Club 
Understanding of Basic Blood Studies for Dental Patients 
Dr. Harold V. Cohen 
 

Wed., Sept. 28: Resource Day 
Strategies, Resources & Skills for You and Your Team  

October  
Tuesday, October 18: Build Your Team to Build Your Practice 
 

Looking Ahead to 2017 
Fri. & Sat., May 5 & 6 
Garden State Dental Conference & Expo 

 
For information and to register for any of these events, 
visit www.njda.org or phone Sam Bove or Maureen      
Barlow at 732-821-9400. 

 
NJDA is a CERP Recognized Provider & is recognized by the Academy of 
General Dentistry as a provider of continuing education (PACE). 
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