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A m e r i c a n  S t u d e n t  D e n t a l  A s s o c i a t i o n  N e w s

By Mark Hower, Los Angeles ‘12

T
his past month marks a 

monumental change in the way 

health care will be delivered 

in America. On March 23, President 

Barack Obama signed into law the 

Patient Protection and Aff ordable 

Care Act. For both dentistry and 

medicine, the new statute promises to 

drastically alter the landscape by which 

Americans receive care.

Th e legislation had an arduous journey 

before making it to Obama’s desk. 

After passing through the House as 

a tax act for service members, the bill 

moved into the Senate where it was 

rewritten as a far-reaching health 

care reform bill. On December 24, 

after nearly a month of debate, Senate 

Democrats passed the sweeping reform 

against united Republican opposition 

with a party line vote of 60-39. 

Th e bill moved into the House of 

Representatives and the White House 

worked with Speaker Nancy Pelosi 

for months gathering the necessary 

number of votes for passage. On 

March 21, the House passed the bill on 

an extremely narrow margin, 219-212. Continued on page 4

Th e fi erceness of the partisan divide 

was again evident with 34 Democrats 

and all Republicans voting against 

it. Two days later, President Obama 

signed the bill into law. 

Th e new law contains a huge number 

of provisions that will take eff ect under 

a varying timetable, with most in 

place by 2014. At its heart, the statute 

will drastically reduce the number 

of uninsured in America. Medicaid 

coverage will be expanded to millions 

of Americans by lowering the eligibility 

requirements to receive aid. In addition, 

the law requires all Americans to 

have health insurance or risk paying 

a penalty. New state-run insurance 

exchanges are to be established which 

will allow Americans to fi nd a plan 

which works for them. 

For lower income Americans, tax 

credits will be off ered to help cover the 

cost of insurance. Th e law also prevents 

insurers from denying coverage to 

people with pre-existing conditions 

or dropping coverage when someone 

becomes ill. 

By Corwyn Hopke, President, Columbia 
‘11

I
n April, the Joint Commission on 

National Dental Examinations 

( JCNDE) held its annual meeting 

in Chicago. One of the major topics of 

discussion at the meeting was the recent 

rise in the failure rate on Part II of the 

NBDE, an issue aff ecting many ASDA 

members over the past year. Rich Carlile 

(VCU ‘11) and voting commissioner 

Kari Cunningham (Case Western ‘10) 

represented ASDA, and for over two 

hours the JCNDE debated several 

requests made by ASDA and other 

organizations represented on the Joint 

Commission. Although the JCNDE 

thoroughly discussed all of our requests 

— some of which received signifi cant 

support from other commissioners — 

the JCNDE concluded that no major 

changes should be made at this time 

to the Part II examination. Although 

disappointing, be assured that Rich and 

Kari represented you well at the meeting. 

Update on Discussions Involving NBDE Part II Failure Rate
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Editorial

Being a Parent in Dental School is a Balancing Act

Easier Than Getting 17,000 Twitter Followers!

Opinion

I 
have an ongoing Goldilocks-style 

debate with myself about whether 

I check my email too much or just 

enough, and why my Facebook use 

is excessive while my knowledge of 

current events is scarce. It is exhausting 

to stay constantly connected, through 

countless emails, texts, and status 

updates. Unfortunately, today’s infi nite 

modes of communication usually lack 

the ‘high-yield’ quality that we’ve come 

to expertly seek in our study materials. 

Th ere are no simple ways to calm the 

media frenzy, except to invest in and 

celebrate the few news sources that do 

unite us as a dental student community.

ASDA works hard to keep up with 

our insatiable media habits, and 

communicates proactively with 

members in many ways. I am impressed 

by the email blasts, monthly mailings, 

brand new blog, and invaluable face-to-

face conversations at district meetings 

and Annual Session. Th ese all depend 

on active student participation, so I am 

thrilled to join the ASDA Editorial 

Team this year and work hard to keep 

you up-to-date on current issues. I want 

to share the brief story of how I came to 

this exciting role, and encourage you to 

share your newsworthy information 

with us, so that we can all benefi t from 

reading it here soon!

Before entering dental school, I 

worked as a high school teacher just 

a few miles away from the ADA 

headquarters in Chicago. Our school’s 

treasured librarian was a former ADA 

staff  writer, and I enjoyed hearing his 

refl ections on supporting dentistry. 

I was so impressed to learn that an 

entire department was dedicated to 

gathering relevant news stories for 

members! Th is was my fi rst exposure to 

the importance of communication in 

the success of organized dentistry.

Fast forward to my fi rst fall as a dental 

student, and new ASDA member. Our 

chapter’s newsletter editor sent an 

open invitation to contribute an article, 

and I realized it was a great chance to 

explore my many questions about life 

at school. I embraced my curiosity and 

embarked on a fun scavenger hunt for 

information relevant to my topic. Soon 

the article was in print, alongside my 

classmates’ stories, and I was so excited 

that something I considered intriguing 

was now wide open for us to discuss. 

Writing is meant to stimulate dialogue 

and I won’t soon forget how much more 

I learned in conversations with friends, 

long after the article was written.

You are hereby invited to get involved 

and write about what you consider 

fascinating, hilarious, controversial, 

and/or of tremendous importance to 

your dental school career. No matter 

what topic you explore, it is critical that 

your own voice (yes, yours!) is heard. 

Or, read. Regardless, take advantage of 

your right to write! My personal goals 

as Contributing Editor are to:

• Provide up-to-date information 

on relevant dental student issues

• Provoke your reaction 

with insightful analysis and 

commentary

• Prepare you to succeed in 

contributing high-quality articles 

Remember that all national 

organizations depend on high-quality 

correspondence between members, 

which goes well beyond our manic 

tweeting and texting. Such organized 

eff orts advance our cause and nourish 

our relationships. Dentistry itself 

stands as such a strong profession 

because its members are impressively 

connected, and the written word is a 

cornerstone of that network. It is our 

responsibility and privilege to share 

what’s happening around the country, 

including your own newsworthy 

backyard.  More than 17,000 readers 

await your article, and I look forward 

to reading it soon! 

By Colleen Greene, Harvard ’12, 
Contributing Editor

By Sara Twardy, Alabama ’11, Editor-in-
Chief

I
n honor of Mother’s Day and 

Father’s Day in the months of 

May and June, ASDA News took 

a glimpse at two dental students who 

are parents.  As a single 20-something 

with no one to worry about but myself, 

I often admire my classmates who 

seem to balance school and family 

life so well.   I am sure there are many 

sacrifi ces they must make on both ends 

to succeed, but I can’t help but wonder 

if dental student life would actually be 

easier when having the love and support 

of a family of your own.  I interviewed 

two fellow classmates, a mother and a 

father, on the joys and challenges of 

parenthood in dental school.  

Ryan Blankenship, Alabama ’10, has 

been married for three years, and has 

a 21-month-old son.  When asked his 

thoughts on being a parent in dental 

school, Ryan replied, “It defi nitely 

hasn’t made school easier but has 

given me perspective and motivation 

for what is important in life and why 

I’m struggling through school.”  Ryan 

says he feels such a responsibility to 

provide for his son and is inspired to 

study and do well in school.  “I pulled 

many all nighters the fi rst two years of 

dental school because I couldn’t study 

until my family had gone to sleep.  

Th ird year has been better since we 

are mostly in clinic now.”  He says the 

biggest challenge of being a parent in 

dental school is wisely managing time 

and priorities.  “Every Monday night is 

‘family night’ at our house; we always 

have an activity like going to the park 

or playing with my son.”  When asked 

what advice he has to give to other 

students who are parents or who are 

planning to start a family while still 

in school, Ryan says, “If that is the 

decision you make, be sure your family 

stays your number one priority.  Treat 

dental school like a career and plan to 

work only certain hours of the day and 

set aside the rest of your time for your 

family.”  

Katie Stidham, Alabama ’10, has 

been married for fi ve years and has a 

19-month-old son.  Katie found out 

around Christmas time during her 

fi rst year of dental school that she was 

expecting her fi rst child.  She says, “I 

thought at fi rst that it would be too 

overwhelming and was not sure how I 

would balance everything, but I quickly 

realized, especially with support from 

my family, that being a mother would 

be such a blessing to me while in 

school.  Having a baby helps me to 

have a life outside of school.  Little 

things I would have otherwise been 

stressed about in school I now see as 

trivial because I have my priorities in 

line.”  She says her husband and family 

have been very supportive of her as well 

which provides some relief to her when 

she has to study or work late.  When 

asked to name the biggest challenges 

of being a parent in dental school, 

Katie says, “Getting lab work done is 

very challenging since it requires time 

after hours, and picking my son up 

from daycare on time is also a challenge 

many days while I am fi nishing in the 

clinic.”  She maximizes every minute of 

her day at school so she will have time 

after school to spend with her husband 

and baby.  Katie feels blessed to be 

surrounded by her family, and she also 

feels grateful that she is grounded and 

has stable plans for her future.  

Congratulations to all of you dental 

students who are balancing parenting 

and dental school.  Best wishes to you 

and your family this Mother’s Day and 

Father’s Day.  
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BENEFIT OF THE MONTH

Kaplan Test Prep & Admissions and 

Kaplan Medical, divisions of Kaplan, Inc. 

are providers of educational and career 

services. Established in 1938, Kaplan 

provides online off erings, classroom 

programs and books and software. Kaplan 

off ers preparation for more than 90 

standardized exams including the DAT and 

NDBE.

ASDA members save 10% on Kaplan DAT 

and NDBE courses and services. To learn 

more, go to www.kaptest.com/clients/asda.

Let’s Ch@t
There are plently of ways to get in touch with ASDA!

Be our fan on Facebook. Go to the 
“Communications” tab on ASDAnet.org 
and select “Facebook.”

E-mail us. Whether you’d like to 
contribute to a publication or you have a 
letter to the editor, let us know at 
editor@asdanet.org.

Write a letter. 
The American Student Dental Association
211 East Chicago Avenue
Suite 700
Chicago, Illinois 60611

Give us a call. ASDA’s central offi  ce staff  
is happy to answer any question you 
may have. Call our toll-free number: 
800.621.8099 ext. 2795 or 312.440.2795

Access resources, resolutions and more at 
ASDAnet.org.

S
ix live-patient continuing edu-

cation courses to be presented 

during the American Dental 

Association’s 2010 Annual Session 

will be available free to U.S. dental 

schools as a live webcast, and also as 

a webinar available for 30 days after 

the meeting.  

Topics for 2010 include:

• Managing the Periodontal 

Patient with Advanced Ultrasonic 

and Laser Th erapy, presented by 

Samuel Low, DDS, MS, MEd 

• Digital Impressioning: A 

Clinical Demonstration of a 

Single Crown Preparation and 

Digital Scan, presented by Brian 

Schroder, DDS 

• A Team Approach to Implant 

Rehabilitation: How Digital 

Modeling Changes Everything, 

presented by Stephen Schmitt, 

DDS, MS and Benjamin Young, 

DDS, MS 

• Implant-Retained, Implant-

Supported Overdentures, pre-

sented by David Little, DDS 

• Implementing Laser 

Fundamentals in Your Dental 

Practice: A Live-Patient 

Demonstration, presented by 

Donald Coluzzi, DDS and 

Charles Hoopingarner, DDS 

• Oral Appliance Delivery, 

Adjustment and Management 

of Side Eff ects, presented by 

Richard Drake, DDS

Th e 2010 Annual Session will take 

place Oct. 9-12 in Orlando, Florida.

Education in the Round off ers live-

patient procedures in a fully func-

tional dental operatory, with an inter-

active format between attendees and 

the speaker. Attendees can view high 

defi nition images of the doctor’s work 

while the procedure is in process.

Visit www.ADA365.org to learn more. 

Education in the Round live simul-

casts and webinars are sponsored by 

Philips Sonicare and were developed 

in cooperation with the American 

Dental Education Association.

ADA Annual Session in Orlando to Off er Students Free CE Courses

National Health Service Corps scholars are committed to serve one 

year for each year of support (minimum of two years service) at an 

approved site in a high-need Health Professional Shortage Area soon 

after they graduate, serve a primary care residency (family medicine, 

general pediatrics, general internal medicine, obstetrics/gynecology or 

psychiatry for physicians and general or pediatric for dentists) and are 

licensed.

Visit http://nhsc.hrsa.gov/scholarship/ for more information.
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Many parts of the legislation will 

have a direct impact on oral health. 

For instance, all insurance companies 

operating out of the exchanges will 

be required to off er pediatric dental 

coverage and stand-alone dental plans 

will be allowed to participate in the 

exchanges. Preventative measures 

include a mandated 5-year public 

education campaign focused on oral 

health and new grants for implementing 

school-based dental sealant programs 

in all 50 states. 

Th e law also expands funding for the 

National Health Service Corps and 

provides changes to the program such 

as allowing time spent teaching to repay 

a portion of the service commitment. 

It also furthers development of dental 

education by funding a loan repayment 

program for faculty in dental programs.

Th e reviews in the dental community 

have been mixed. ADEA supports the 

passed legislation.  ADEA President 

Dr. Sandra Andreiu stated that the 

legislation “is entirely compatible with 

the Guiding Principles for Health Care 

Reform adopted by the ADEA House 

of Delegates.”

However, the ADA and AGD have 

expressed disappointment in the 

measures. Th e ADA’s chief reason 

for opposition is that the law “does 

nothing to provide a basic adult dental 

benefi t for existing or new Medicaid 

enrollees,” according to a letter to 

Speaker Pelosi. Th e letter goes on to 

ask, “will [the bill’s] enactment make 

it easier for millions of low-income 

Americans to get the oral health care 

they need? Unfortunately, the answer 

is no.”

Among the many other concerns 

with the legislation is the launching 

of pilot programs that may result 

in mid-level providers performing 

irreversible procedures. Th e law also 

allows expansion of dental health aide 

therapists to other tribal areas besides 

Alaska. 

As indicated by the partisan divide 

in Congress and the disagreement 

between leading oral health 

organizations, there are no easy answers 

when it comes to the delivery of health 

care in America. Th e fi nal outcomes for 

the dental profession and our patients 

are anything but certain, but we can 

be assured that the changes passed in 

March will aff ect our careers for years 

to come.  

Th e debate on Part II was robust, 

comprehensive and fact-based; the 

JCNDE listened carefully to students’ 

concerns.

To help students better understand the 

process by which the exam is scored, 

the JCNDE responded to a list of 

frequently asked questions submitted 

by the previous ASDA Board of 

Trustees. Several of the answers 

reference a technical report prepared 

by the JCNDE. We’ve provided these 

documents under Issues>Licensure on 

ASDAnet.org.

Although ASDA was unable to offi  cially 

shorten the time that candidates must 

wait to retake the exam, the JCNDE 

does have an appeals process. If you need 

to retake the exam before the 90-day 

waiting period, please be in contact with 

the deans at your dental school to review 

the procedure. While not guaranteed, 

ASDA continues to pressure the JCNDE 

to accept all reasonable requests.

ASDA engaged in ongoing discussions 

with the ADA in the months leading up 

to this meeting, and their cooperation 

and support for ASDA throughout this 

dialogue was unwavering.

Recently, ASDA published a 

podcast interview with our JCNDE 

representative, Rich Carlile, in which he 

responded to questions about the recent 

meeting, described his role in the Part 

II debate and provided some insight 

into upcoming issues in national board 

exams. We understand the urgency of 

this situation for many of you. Know 

that the ASDA leadership continues 

to communicate with the ADA 

and the JCNDE, updating them on 

student concerns. ASDA’s leadership is 

committed to advocating on your behalf 

and we always appreciate feedback on 

how we can best support you through 

these challenging times. 

NBDEII from page 1

The ADA and AGD have expressed disappointment 

[in the law]. The ADA’s chief reason for opposition 

is that the law “does nothing to provide a basic 

adult dental benefit for existing or new Medicaid 

enrollees.”

ASP-10-770_ASDA.DentalTown.indd   1 3/30/10   4:58:27 PM
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Grassroots Run 
Deep: Virginia’s 
Goliath

Before you see your fi rst patient, you’re going to have to choose dental malpractice insurance 
coverage. Some new dentists give it little thought and automatically settle for the fi rst insurer 
they hear about or use their employer’s company. But it’s your career on the line, and there are 
signifi cant differences in the quality and value of companies and coverage available. Choose the 
company that more dentists have trusted since 1899 to protect their reputations, practices and 
assets. Choose the strongest malpractice insurer — Medical Protective.

 Ask about our malpractice 
 protection specifi cally designed 
 for new graduates.

  dental@medpro.com
  www.medpro.com
  800-4MEDPRO

©2010 The Medical Protective Company®

When selecting dental malpractice insurance, 
you should choose:

DENTAL MALPRACTICE EXAM

The company with the strongest claims defense
The most experienced company
The dental malpractice company 
with the highest fi nancial ratings
Medical Protective is “All of the Above”

The easiest Dental Exam you’ll ever take

American Student Dental Association 

By Barrett W. R. Peters, Virginia 
Commonwealth ‘11

D
uring the past year, 

many dentists across the 

Commonwealth of Virginia 

began receiving new contracts from in-

surance companies that dictated fees 

for non-covered services. Th e chang-

es in these contracts prompted the 

Virginia Dental Association (VDA) 

to initiate legislative action within the 

state legislature.  Th e proposed legis-

lation (HB 1263, SB 622) prohibited 

insurance companies and dentists (or 

oral surgeons) from entering into con-

tracts establishing fees that dentists are 

required to accept for services not cov-

ered under the dental insurance plan.

It was not long until a large, organized 

opposition began to form. Th is coalition 

fostered the perception that the bill was 

not in the best interest of the public.  

Th e coalition intended to mask the 

cost shift attempted by the insurance 

companies with these new contracts.  

Th is group also shifted the argument 

away from the fact that dental insurance 

plans have not grown over the years 

to meet the needs of patients.  Being 

that insurance companies are exempt 

from federal anti-trust laws, dentists 

were put at a serious disadvantage in 

negotiations – our only voice was this 

legislation.

By January many in the dental 

community were doubtful that the 

proposed legislation would stand a 

chance.  After unparalleled grassroots 

eff orts by the VDA and the Virginia 

Commonwealth chapter of ASDA, the 

tides began to turn.  At both the Senate 

and House Committee meetings, a 

standing-room-only crowd, comprised 

almost entirely of dentists and dental 

students, showed its support for the 

bill.  Th e legislators were overwhelmed 

by our unifi ed voice, and heard our case.  

After many arduous weeks of lobbying, 

the Senate passed the bill 40-0 and the 

House 93-5. When called to action, 

approximately 150 dental students 

sacrifi ced snow days and braved 

blizzards to advocate the passage of 

this bill.  May this serve as a reminder 

to other ASDA Chapters: through 

perseverance and unity, we all can help 

protect and guide our profession.

In April, Gov. McDonnell signed 

this bill into law making the 

Commonwealth of Virginia the 

second state, behind Rhode Island, to 

pass legislation protecting dentistry 

and the dental health of its citizens 

from further intrusion by the dental 

insurance companies. Currently there 

are approximately 20 states considering 

similar legislation.  

For more information on SB622 and 

House Bill 1263 visit: http://legis.state.

va.us/  

Left to Right: VCU Student Body President-Elect Barrett W. R. Peters ‘11; Virginia Dental Association 
President Dr. Alonzo M. Bell; and VCU Student Body President Audrey M. Gamulo ‘10
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R
epresentatives from more than 

30 companies recently set 

up displays in Café Cagnone 

to showcase a variety of products, 

services and technologies to the school 

community. Th e Arthur A. Dugoni 

School of Dentistry’s American 

Student Dental Association (ASDA) 

organized the April 14 exhibitor fair as 

a way to educate students about some 

of the products in the marketplace 

while also raising money to support 

student activities.

Students, faculty and staff  enjoyed 

complimentary appetizers, wine and 

other beverages while exploring the 

vendor tables and mingling with 

the exhibitors and each other. Raffl  e 

prizes including local restaurant gift 

certifi cates and dentistry-related items 

were given out at the end of the evening.

Vendors included Apple Computer, 

Brasseler USA, California Dental 

Arts, Colgate, Crosstex International, 

Designs for Vision, Health 

Professionals, Henry Schein Dental, 

Hu-Friedy, Indian Health Services, 

Jostens, Kerr Corporation, Kool Smiles, 

Matsco, Medical Protective, Mitchell 

& Mitchell, Ocean Dental, Orascoptic, 

Pacifi c Dental, Patterson Dental, 

Perioptix Inc., Philips Consumer, 

Premier Dental, Proctor & Gamble 

Oral, Q-Optics/Quality Aspirators, 

Inc., San Francisco Dental Society, SS 

White, SurgiTel/General Scientifi c, 

Suter Dental, Ultralight Optics and the 

U.S. Navy.

Th e money raised from this event assists 

the school’s ASDA chapter in funding 

its various activities throughout the 

year, including a day to meet with state 

representatives in Sacramento and a 

trip to meet with members of Congress 

in Washington, D.C., as well as a visit 

to Baltimore for the annual ASDA 

meeting.

“Th ank you to all of the companies 

involved in this year’s Vendor Fair for 

showing their support,” added Erin 

Kane, member of the DDS Class of 

2011 and one of the main student 

organizers of the event. “Th e Vendor 

Fair exposes students to a variety 

of diff erent companies and services 

available to them and it also brings 

members of the school together.”

“We get a great education here at 

University of the Pacifi c,” said Michael 

Rice, member of the DDS Class of 

2012 and current president of the 

school’s ASDA Chapter. “Vendor 

fairs and “lunch-and-learn” events 

give us information about products 

and companies so we can decide for 

ourselves what we like and how we 

want to practice. We’re fortunate to 

have a supportive administration that 

encourages us to enrich our learning 

experience.”

See footage of the fair on YouTube 

http://www.youtube.com/pacifi cdental.

More than 87% of all dental students 

nationwide join ASDA. At the Arthur 

A. Dugoni School of Dentistry, 100% 

of DDS and IDS students are members 

of ASDA. 

by Emerald Nguyen, San Francisco ‘11

A
SDA at University of 

California, San Francisco 

(ASDASF) hosted their 15th

Annual Student Expo Day on April 

16, 2010.  With the challenges of the 

new vendor policy implemented by the 

University of California (UC), UCSF 

faced challenges of losing their fair all 

together.  

However, through student support 

and advocacy, ASDASF fi nally 

received the go-ahead from the school 

administration to host their Student 

Expo Day exactly one month to the 

event’s date with restrictions including 

that dental vendors were prohibited 

from directly handing out literature or 

any free samples.  

Despite short notice, ASDASF was 

able to get 18 dental groups to attend.  

In addition, ASDASF also invited the 

other UCSF dental student groups to 

table and show off  their achievements.  

About 300 dental students, residents, 

staff , faculty, and administrators 

attended the event at the school gym to 

enjoy the networking, free food, music, 

and raffl  es! 

UCSF Hosts 15th Annual Student Expo Day, Despite Policy Challenges

Has your chapter recently held 
a successful event you want to 

share with ASDA’s 17,000 
members? E-mail a short article 

with some photos to 
Editor@ASDAnet.org!

Pacifi c Holds Successful Vendor Fair to Help Fund its ASDA Chapter
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By Ian Murray, Western ‘13

M
y experience at Western 

University of Health 

Sciences College of Dental 

Medicine has been incredible so far. 

After 10 years in a biology lab, I made 

my way to the newest dental program 

in the United States in Pomona, CA. I 

spent two years getting ready for dental 

school and came to Western University 

of Health Sciences with more than 

a few expectations. I had visited and 

interviewed at a number of dental 

schools and had spoken with many 

deans and alumni from around the 

nation before deciding that Western 

University was the best fi t for me. I am 

extremely pleased with my decision.

As the inaugural class of Western 

University of Health Sciences 

College of Dental Medicine, we have 

experienced both the benefi ts and 

troubles that go along with being the 

fi rst. We immediately stepped into the 

established medical school curriculum 

starting with Gross Anatomy. Within 

the fi rst month we also began using an 

off -site temporary simulation clinic, 

while our new on-campus facilities were 

being completed. Having expected the 

new facilities to be completed earlier, 

Western University did not have a 

lecture hall that could hold all of the 

students (dental, medical and podiatry) 

at one time. All things considered the 

courses we had in those conditions 

went well.

 

I think we all expected a heavy course 

load in dental school, and Western 

University did not let us down. Along 

with all of our anatomy course work 

and time in the simulation clinic, early 

in the fi rst semester we were given 

the opportunity to experience part of 

the simulated patient interactions the 

medical school utilizes. Our fi rst day 

was divided into 5-minute patient 

interactions designed to give us a 

chance to build rapport. It became 

really clear to me that this task can be 

harder than I thought. My fi rst patient 

came in extremely angry that she had 

been waiting in the waiting room for 

over an hour just for a prescription 

refi ll. Th is defi nitely was an experience 

that took me out of my comfort zone 

and reinforced the need for positive 

doctor/ patient communication. 

Coming from a laboratory background, 

I have enjoyed the courses with a 

hands-on component more than those 

that are strictly lecture based. When 

we returned from our winter break our 

new campus facility was completed 

with new lecture halls, study rooms, 

and an incredible simulation clinic 

and laboratory. Our new simulation 

facility is loaded with the newest in 

dental simulation technology and 

top of the line instrumentation. I am 

constantly impressed with the number 

of techniques and materials we are 

taught and given access to so early 

in our dental curriculum. Our most 

recent experiences with multi-surface 

preparations and composite fi llings 

have really put my hand skills to the 

test.

Th e College of Dental Medicine has 

put together an amazing collection of 

faculty, many of whom will be managing 

partners in our soon to be completed 

patient care center. Many of us are also 

getting excited about upcoming dental 

research laboratories. Our faculty 

has been incredibly receptive to any 

and all of our concerns regarding the 

curriculum, going as far as removing us 

from specifi c courses deemed beyond 

the scope of our training. I have yet to 

come across any staff  or faculty member 

that is not easily approachable and easy 

to communicate with.

Our admissions committee assembled a 

diverse and extremely talented group of 

72 students to share this journey with 

me. Our ASDA chapter has started to 

get organized. Our class has elected 

an executive committee, established a 

fundraising and a community outreach 

committee. We have decided to 

hold our fi rst major fundraiser in the 

fall when we have additional dental 

students to share the experience with. I 

could not have asked for a better dental 

school experience, and I can only see it 

getting better as the college develops.   

 

One Academic Year Down: Western’s Inaugural Class
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Many Loan Repayment Programs 
Available for Dental Graduates

By Andrew Reynolds, ADA Offi  ce of 
Student Aff airs

S
andra Aretino knew two things 

her fi rst year at Ohio State 

University College of Dentistry—

she wanted to care for patients, and she 

wanted a sense of adventure.

“I didn’t want to backpack, I didn’t want 

to be a tourist, I wanted to work,” says 

Dr. Sandra Aretino, currently Deputy 

Chief of Clinical Support Services at 

Fort Defi ance Dental Clinic, in Fort 

Defi ance, Arizona.

“We had a class my fi rst semester on 

dental career options—mostly the stuff  

everyone knows about, like private 

practice or joining the military,” Dr. 

Aretino continues. “Th e instructor 

mentioned the Indian Health Service 

almost as an afterthought—it’s way 

out west, the towns are really small. I 

thought, ‘Actually, that sounds kind of 

perfect.’ When I found out I would be 

just a three-hour drive from the Grand 

Canyon that sealed the deal.” 

Dr. Aretino practices dentistry 

for the Indian Health Service as a 

commissioned offi  cer in the U.S. Public 

Health Service (USPHS). It’s one 

of the career options outlined in the 

new ADA publication Dental Student 

Loan Repayment Programs & Resources, 

available free of charge from the ADA 

Offi  ce of Student Aff airs, online at 

www.ada.org.

“I didn’t even anticipate loan repayment,” 

Dr. Aretino says, “At fi rst I almost felt 

guilty—I already like this so much and 

now I get loan repayment on top of 

everything else?”

Whether they are administered at the 

federal level, such as the Indian Health 

Service, or by individual states, there 

are a number of programs that provide 

some portion of loan repayment or 

forgiveness. In most instances, the 

program is contingent upon a period 

of service to an underserved area or 

population, usually for a commitment of 

two-years or more.

Captain Dean Coppola, who received 

his D.D.S. from Marquette, and his 

Masters in Public Health from the 

University of South Florida., believes 

that these programs are mutually 

benefi cial for both new dentists and the 

communities they serve. “Dentists get 

loan repayment and, depending on the 

program, there may be other perks,” says 

Captain Coppola, “at the same time we 

are making strides towards addressing 

the access to care challenges. It’s a win 

for everyone.”

In addition to loan repayment, working 

as a dentist in an underserved area 

can off er work-life balance. “I met my 

husband out here,” says Dr. Aretino, “and 

when we had our baby, it didn’t cost us 

a dime. Th at’s true for all commissioned 

offi  cers. And now that my son is 5, we 

took a vacation in Hawaii. I just put in 

the time-off  request and that was it—I 

knew my colleagues would be caring for 

my patients.”

Dr. Aretino doesn’t know if she will 

spend her entire career as an offi  cer in 

the USPHS Commissioned Corps. 

“Maybe one of these days I’m going to 

want easy access to department stores 

and lattes and all that,” she says, “but for 

now I’m very happy.”

To learn more about Dental Student 

Loan Repayment Programs & Resources, 

contact the ADA Offi  ce of Student 

Aff airs at 312.440.7470, or via email at 

studentaff airs@ada.org. 

Find ASDA on...
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by Matthew Ronconi, Los Angeles ‘12, 
Contributing Editor

D
ental licensure is a heated 

topic that aff ects dental 

students across the nation 

regardless of dental school. Th e ethical 

problems associated with the current 

live patient licensure exams are no 

longer being overlooked by the dental 

community. Th e push for reform has 

recently gathered momentum with the 

ADA House of Delegates’ decision 

to direct a Board of Trustees (BOT) 

Workgroup to explore the idea of 

developing a Part III of the National 

Boards. Th e intent of a Part III would 

be a fair, comprehensive and ethical 

exam within current ADA policy, 

which eliminates human subjects (live 

patients) during the Board process. 

Th e ADA Resolution S-26 Workgroup 

met for the fi rst time in Chicago on 

March 9.  One of the fi ve group mem-

bers present at the meeting, Dr. Brian 

Kennedy, spoke later in the month at 

ASDA’s Annual Session in Baltimore. 

Dr. Kennedy was kind enough to grant 

an interview to answer questions re-

lated to Workgroup S-26, the current 

licensure problems and the steps being 

taken to solve them. 

What are the ethical issues 
surrounding the current live 
patient licensure exams?
I feel, as many do, there are inherent 

ethical concerns in having a student in 

a high stakes, one-shot type of pressure 

situation, with a human subject. Here 

his or her skills are evaluated in a kind 

of “sink or swim” situation. [Under the 

current exam format] you are looking 

for an ideal lesion on a reliable patient 

who is going to be able to show up on a 

date and you are going to hopefully be 

able to do the appropriate work. 

Th ere are a couple of things that 

concern many of those active in this 

discussion. One is the patient is 

having the treatment done that day 

on something that might have been 

more appropriately done weeks or 

months before. Continuity of care, 

appropriateness of the treatment and 

follow-up treatment are additional 

concerns. Some may not see these 

concerns as legitimate because patients 

often defer for their convenience or 

fi nancial concerns. Eff orts are made to 

address follow-up care. Yet the patient 

in the examination process may feel the 

compensation is more important than 

the treatment.  

Some have the treatments redone to 

the type of restoration the patient 

requested initially. Th e patient is 

having the treatment done under a 

pressure cooker situation rather than an 

atmosphere of a learning situation. Th e 

patient may not be a patient of record 

but someone recruited for treatment 

often at signifi cant expense. Th is 

situation in the end leaves the patient 

under far less than ideal circumstances 

and also puts the treatment provider 

under less than ideal circumstances. 

Th e whole issue of “sink or swim” on 

that one or two preparations in that day 

regardless of what happened over the 

last two years begs the question is this 

a fair assessment of the student? If it’s 

not fair for the student being under that 

sort of pressure, I certainly don’t think 

it’s fair to the patient in that situation. 

What is the purpose of the ADA 
Resolution 26 Workgroup?
Th is group is put together to come up 

with some sort of consensus as to the 

feasibility of developing a Part III of the 

National Boards. Th is Part III would 

evaluate clinical competency, ethics and 

professionalism in keeping with ADA 

policy (Trans 2005:335) Eliminating 

the Use of Human Subjects in Board 

Examinations. 

I think there is a strong majority of 

ADA Delegates who want to see an end 

of the “live patient” exam format. Th e 

actions adopted by the ADA House in 

2000 and 2005 have established and 

confi rmed this as ADA policy. Yet, 

there are many who fail to understand 

it is the individual state which grants 

licensure and bears the responsibility 

of protecting the public. It is each 

individual state board that will have 

the fi nal say as to how they meet their 

responsibility in granting that license. 

Th e purpose of this workgroup is to 

look at a Part III. Does it make sense 

to do it? If so, under what sort of 

philosophy is this exam going to be 

developed? For what reason are we 

going to develop it, i.e. what will it do 

better than the current process? Can 

we fi nd a way through the National 

Boards process to allow the individual 

states meet their responsibilities? How 

much would it (development) cost? We 

are going to have to answer all those 

questions because within in the [ADA] 

House of Delegates (HOD) there are 

all the parties involved. 

Th ere is a large number in the 

examination community, there are 

students that are involved and very 

vocal, there are deans and faculty of 

dental schools as well as many dentists 

in clinical practice. All these people 

have to be able to have input. Th e 

delegates, when they vote, have to feel 

that those issues have been adequately 

addressed if they are going to accept 

the recommendations placed before 

them. Th is Workgroup will report 

to the Board of Trustees. Th e Board 

of Trustees will accept or modify, 

make recommendations and pass our 

fi ndings on to the ADA House. Th e 

BOT may come up with an entirely 

new resolution, but something is going 

to go back to the House at the meeting 

in Orlando and the HOD will make 

the decision if it goes the next step. 

Who makes up the ADA 
Resolution 26 Workgroup?
In the Workgroup there are two ADA 

Trustees: the Chair, Bill Calnon, 2nd 

Trustee District out of New York, 

who was an examiner at one point and 

was very involved in New York with 

PGY1 initiative; and Charles Norman, 

the Sixteenth District Trustee out of 

North Carolina who has also been an 

examiner as well as adjunct faculty 

at the UNC School of Dentistry. 

Th ere is Patrick Lloyd, who is the 

Dean of the University of Minnesota 

[School of Dentistry] where there 

was recent extensive study/review of 

the examination for licensure process. 

Dr. Lloyd is an ADEA appointee to 

CDEL. Th ere is also David Perkins 

who is an AADB (examiner) appointee 

to CDEL. I’m there as an ADA 

appointee to CDEL. I don’t belong to 

the examination community. I don’t 

belong to the education community. 

I am a general dentist that’s been in 

private practice for 28 years. 

I can assure you that there isn’t a 

viewpoint that hasn’t been energetically 

discussed yet or won’t be fully vetted 

before we come to some sort of report/

recommendation back to the BOT. In 

the end, the students will, hopefully 

in the not too distant future, have a 

process that makes a lot more sense, 

that is inherently more fair to the 

patient, more fair to the student and 

that everybody feels more adequately 

meets the needs of protecting the 

public.

Are we getting any closer to a 
licensure exam that does not 
involve live patients? What is the 
time frame?
Are we closer now than we were 5 years 

ago? No. We were closer two years ago 

to a “national exam” than where we are 

right now. We had an exam (ADEX) 

that had more regional boards in sync 

with it and more states willing to 

accept it, and now we have slipped back 

a little bit. Th at’s why we are where 

we are today. If we can come up with 

a patient exam in a diff erent format so 

that it’s not high stakes, sink or swim 

today, i.e. “we don’t really consider 

what you did before, but if you can 

demonstrate it today you are good to go 

and if you don’t demonstrate it today, 

you’re not good to go”...if we can come 

up with that diff erent format and we 

have some of the states to agree to it or 

the examination community as a whole 

feels it meets their needs to protect the 

public, then we’ll be able to move this 

process forward.  

Time frames? Th e ADA cannot change 

the regulations in one, let alone 50 plus, 

jurisdictions. However if the ADA 

ADA CDEL Member Discusses the Idea of a Part III Exam for Clinical Licensure
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By Jason Schoener, Virginia ‘11, 
Contributing Editor

C
orwyn Hopke is a third-year 

dental student from Columbia 

University College of Dental 

Medicine.  He served as Speaker of 

the House of Delegates last year and 

is now the President of ASDA.  ASDA 

News had a chance to ask Corwyn a few 

questions in a recent Q&A session.

Who is your role model? What 
motivates you in life?
Th e closest to a role model is my friend 

Jeff , from grad school. Jeff  was a bit of 

a non-traditional student who focused 

more on taking eclectic jobs and 

doing interesting things than on more 

mundane things like steady employment 

or actually graduating from college in a 

timely manner. Jeff ’s brother, meanwhile, 

is a very successful businessman. As the 

story goes, Jeff ’s brother told him “If you 

came to work for me after high school, 

you could have retired by the time you 

were forty!” Jeff  just shrugged and said, 

“I already am retired.”

While I live a very diff erent manifestation, 

I try to live following that concept. I 

could have shunned all extracurriculars, 

focused purely on school and probably 

fi nish my graduation requirements by 

February. But if I did, I would have lived 

a pretty boring four years.

What advice do you have for 
Western University dental 
students as they fi nish their fi rst 
year in their new school?
Get plenty of sleep, change your burs 

frequently and stand behind or to 

the side when taking impressions on 

patients with a strong gag refl ex.

With the new healthcare bill 
signed into law, what impact do 
you see on the future of dentistry 
as a profession?
Most of the major provisions in this bill 

take eff ect in 2013 or later; I expect many 

revisions and amends to occur before 

the eff ective dates. Th anks to the eff orts 

of organized dentistry, the most harmful 

provisions in the bill were removed 

and many provisions 

favorable to dentistry 

were included. 

However, much work 

remains to ensure that 

the ability to deliver 

quality oral health 

care is maintained 

if not improved. 

I recommend all 

members bookmark 

http://www.ada.org/

advocacy.aspx to keep 

up to date with this 

and related legislation.

Th e details of the 

legislation will continue to evolve. Some 

impacts, though, are fairly predictable. 

States have limited resources available 

for their portion of Medicaid expenses. 

New mandates tie up those resources; 

history suggests state legislatures will 

try to “fi nd” the money to cover these 

requirements by cutting dental benefi ts. 

A very high percentage of dental school 

patients use Medicaid to fund their care. 

So, a reduction in dental benefi ts will 

not only reduce the number of dentists 

who can provide care to the poor, it will 

also reduce the clinic income (and thus 

force tuition increases) at many schools.

Th e other provisions that take eff ect 

immediately will most likely increase 

health insurance premiums. Th ose 

increases will eventually be off set by 

tax breaks and subsidies. Dentists are 

unlikely to qualify for those benefi ts 

and will instead pay higher taxes to fund 

them.

Th e good news is that there is increased 

funding for several ADA supported 

programs, including increased funding 

for National Health Service Corps loan 

repayment programs. 

And, while not a part 

of the health insurance 

legislation, the 

negotiations on this 

bill make the repeal 

of the McCarran-

Ferguson anti-trust 

exemption more likely. 

Repealing McCarran-

Ferguson will require 

insurance companies 

to comply with the 

same anti-trust laws as 

everyone else, leveling 

that playing fi eld.

As long as we remain diligent, dentistry 

will adapt and continue to thrive. Th e trick 

is making sure that we are not forced into 

adaptations that will impair our ability 

to provide quality oral health care to all 

Americans. Th at requires a commitment 

from today’s students to maintain the 

diligence of our predecessors. Th e volatility 

from a major change like this bill provides 

many risks, but also many opportunities. 

What do you see as the most 
important issue facing dental 
students and how do you plan on 
addressing it as ASDA president?
Th e most important issue facing dental 

students is maintaining control over 

our profession. For many reasons, 

dental students voluntarily speak from 

a position of weakness. We hesitate to 

verbalize fi scal realities out of fear of 

being considered “greedy.” Th at cannot 

be accepted. If we’re not earning enough 

to cover our student loans plus practice 

overhead and have enough left to take 

care of our families, we can’t continue to 

treat patients. Th at’s not being greedy, 

that’s working within the confi nes of 

reality. 

Th e culture of dental students must 

be changed; dental students must be 

empowered to proudly stand up for what 

we know is right. Th e fi rst step is educating 

our members to demand fair language. 

Everyone refers to HR 3590 as “health 

care reform.” It’s not. Nothing in that law 

even attempts to reform health care. It is 

a health insurance reform law. Th at’s not 

just a matter of semantics, but a deliberate 

political strategy. Everyone supports the 

right to health care. Insurance is not care. 

By equating the two, the well connected 

were empowered to take over one-sixth of 

our nation’s economy. Meanwhile, actually 

problems with the delivery of care are 

swept under the rug.

Any advice on balancing the stress 
of dental school with family life?
Tana [Corwyn‘s wife]: “I’ve been 

referring to ASDA as the “mistress” for 

a while now. 

Corwyn: I’d love to give a romantic 

answer, but the truth really is just 

communication and understanding. 

Tana has a copy of my clinic schedule, 

class schedule, travel schedule and exam 

schedule on her desk right now. She 

literally knows my schedule better than 

I do some times. Especially Tuesday 

mornings. You’ll have to ask one of my 

classmates for the story behind that 

inside joke. :) 
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can decide on and actively support a 

policy that makes sense, that individual 

states can accept...we will see progress. 

Just like the Licensure by Credentials 

process—some states adopted the 

ADA position early, others only very 

recently, and a few still do not.

What would the ideal non-live-
patient licensure exam include?
I think the ‘non live’ could be a [live] 

patient of record where it is done over 

the course of your normal treatment 

and documented in a format that 

everyone can live with. 

Some of the examination community 

have attempted to address these 

concerns with the Curriculum 

Integrated Format (CIF). We must 

insure it doesn’t turn the process into 

something that is too diffi  cult for the 

schools or the examination community 

to deal with logistically. It would have 

a component where evaluation of the 

student’s dexterity and technical skills 

is possible. It is the assessment of these 

skills, which is the basis for examination 

community to remain with the current 

“live” patient exams. 

Simulators and virtual reality 

technology have demonstrated 

reproducible abilities to measure some 

motor and hand/eye skills. Th ey still 

fall short of tactile diff erentiation of 

the enamel/dentin interface. So at this 

time the examination community feels 

they have no other way to meet their 

responsibilities. 

A student should be able to demonstrate 

the ability to diagnose, treatment plan, 

to utilize good clinical judgment. Th ere 

are non live patient formats which 

do this eff ectively. We all feel it’s 

important the student should have the 

ability over an extended period of time 

on multiple occasions to demonstrate 

that type of ability and dexterity, and 

professionalism, ethics and integrity in 

treating patients. I think those things 

are very important for the examination 

community to feel changes are in the 

best interest of the public as well as 

the students. If we can come up with 

a format where everybody feels those 

things are adequately tested in a way 

that they are comfortable then we’re on 

our way to solve this problem. 

Is there anything dental students 
can do to help with the transition 
to a licensure exam that does not 
include live patients in that ‘sink 
or swim, one-shot’ format?
If they legitimately feel that the exam 

is not ethical, or not the appropriate 

testing format, or fair evaluation of your 

clinical judgment and skills, students 

have to be up front in your positions. 

You should keep the pressure on trying 

to fi nd a format that meets those needs. 

Students have to be more than vocal; 

there should be some logic to the 

argument and a clearly articulated 

position. But I think it’s imperative 

that students understand that each 

state and the people that are involved 

in the examination process are mostly 

volunteers. Th ey are not doing this 

because they are getting paid a lot of 

money for it. Th e majority of the people 

involved in this examination process 

feel very passionate about what they do. 

If the students feel that the process is 

not fair to them, they have an obligation 

to stand up and protest that process but 

also to try to be constructive in the 

development of potential solutions. 

Th ere will always be some process of 

assessment of competency.  Students 

need to stick with a position and they 

need to articulate it. Th ey need to be 

doing that at local, state and national 

level.

Th e biggest problem students have is 

that by the time you get into leadership 

positions and are knowledgeable of the 

process, you’re almost out of school. 

When you are out of school, now you’re 

trying to survive, pay off  loans and start 

a practice. It’s this period when you 

have the least amount of time to stay 

active in the process and be advocating 

a position. Somehow, if you can keep 

that passion alive, you are the people 

who can make the bigger diff erence out 

on the local communities with local 

dental societies, working up to the state 

levels. You can make changes happen if 

you can build a consensus. 

PART II from page 9
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A
s you may be aware, the 

Health Care and Education 

Reconciliation Act signed into 

law on March 30, 2010 will aff ect the 

way many dental students obtain fed-

eral loans for school.  One component 

of the Act is the elimination of the 

program that allowed banks and pri-

vate lenders to provide federal loans. 

Beginning on July 1, 2010, all federal 

student loans will be funded through 

the Federal Direct Loan Program. 

Th is change may cause some students 

to graduate with multiple lenders. Th e 

Act also contains elements that will di-

rectly and indirectly enhance some ex-

isting federal programs that have the 

potential to help dental school gradu-

ates lower the cost of their debt. Th ese 

programs include Income-Based 

Repayment (IBR), Public Service 

Loan Forgiveness (PSLF) and Federal 

Direct Loan Consolidation. 

IBR, which became available July 1, 

2009, may be the most helpful program 

for new dental school graduates. IBR 

currently limits monthly payments 

to 15% of a borrower’s discretionary 

income and allows for interest subsidy. 

On a borrower’s subsidized loans, 

interest not satisfi ed by the borrower’s 

reduced monthly payment amount, 

would be paid by the government for 

up to three years once approved for 

IBR.  

 

Example: 

A dental student enters a General 

Practice Residency program earning 

a $45,000 salary for that year and 

graduates with $190,000 in student 

loan debt.  IBR could reduce monthly 

payments from $2,211 to $272 and 

result in subsidy savings of $1,813 over 

a 12 month period.*  

Additional enhancements to the 

program will take eff ect in 2014.

PSLF provides student loan forgiveness 

to those working in public service; 

therefore it is relevant to only a 

subset of dental school graduates.  For 

those students who are considering 

working for a nonprofi t organization, a 

university or entering employment at a 

hospital, it is important to understand 

the mechanics of PSLF as savings may 

exceed $100,000 based on average debt 

levels for dental school graduates.

 

Historically, many dental students 

used the Federal Loan Consolidation 

program to lock in variable loans at low 

fi xed interest rates. While many students 

took advantage of this opportunity, the 

value of the program diminished when 

the rates on new Staff ord loans became 

fi xed in 2006.  However, there are still 

borrowers who have variable rate loans 

and there is an opportunity until July 

1, 2010 to lock in the current rate of 

2.5% (or 2.0% if done within the grace 

period). If consolidating, it is important 

for borrowers to consider excluding 

higher rate loans in order to increase 

repayment fl exibility in the future. 

Th ese are just a few examples of how 

graduates may lower the cost of their 

student loan debt. Borrowers with 

large student loan balances must take a 

strategic approach to debt management 

because it will have a considerable 

impact on their fi nancial net worth 

especially during the fi rst few years of 

their career.  

GL Advisor is a unique service 

designed to help dental school 

graduates manage their student debt 

burden and other related matters to 

improve their fi nancial well-being.  We 

act as an objective partner and help 

clients minimize the cost of student 

loan debt, increase liquidity through 

payment relief and save time so they 

can focus on their career. 

If you are interested to learn how 

you may benefi t from the programs 

described above and other debt 

management strategies, sign up to 

receive a free personalized assessment 

at www.gladvisor.com or call 

877-552-9907. 

ASDA members will receive a 

discounted fee for this service. 

*Assumptions: IBR scenario assumes an AGI 

of $38,000 and a loan portfolio of $34,000 

of subsidized Staff ord loans, $128,000 

unsubsidized Staff ord loans, and $28,000 of 

Grad PLUS loans. Th e monthly payments used 

in the example are the 10-year standard and 

the Income-Based Repayment plans. 

GL Advisor does not off er all services to 

residents of Nevada, New Hampshire, Idaho, 

Nebraska, and North Dakota at this time. 

GL Advisor is a division of Graduate 

Leverage, LLC.

Student Loan Update: The Impact on Dental Students

GL ADVISORGL ADVISOR

By Ehlie Bruno, Buff alo ‘12, Eastern 
Regional Legislative Coordinator

W
hen the landmark 

healthcare reconciliation 

bill passed on March 21, 

2010 by a vote of 220-211 and was 

signed into law nine days later, the 

Student Aid and Fiscal Responsibility 

Act (SAFRA) included in this 

legislation was also enacted.  SAFRA 

amends the Higher Education Act 

of 1965, and its provisions aff ect all 

students from pre-K to graduate 

school.  It’s important to understand 

the SAFRA legislation, as several of 

these changes may substantially impact 

dental students.

One of the signifi cant changes includes 

the elimination of private lending 

through the Federal Family Education 

Loan (FFEL) program.  Beginning 

July 1, 2010, all federal student loans 

will be managed through the federal 

Direct Loan Program.  Direct Loans 

enables student to receive loans that are 

administered through the Department 

of Education and its contractors and 

funded through the U.S. Treasury.  

With the termination of FFEL, private 

lenders must compete for government 

contracts to service federal student 

loans.  Th e process of obtaining fi nancial 

assistance for educational expenses will 

be streamlined, and the Congressional 

Budget Offi  ce estimates taxpayers will 

save $61 billion in the next decade.

Another section of SAFRA legislation 

aff ects Income-Based Repayment 

(IBR) and Public Service Loan 

Forgiveness.  Th e IBR program was 

started last summer and requires 

monthly loan repayments equal to 

15% of discretionary income instead 

of a fi xed payment amount each 

month.  Th is may be a great option 

to consider for students with lower 

incomes and high student loan debt or 

students with dependents, as monthly 

payments decrease with each additional 

dependent.  With IBR, any remaining 

balance on the loan is forgiven after 25 

years of monthly payments.  

Under the Public Service Loan 

Forgiveness program, dentists that are 

employed in full-time public service 

positions are eligible to have remaining 

loan balances forgiven after 10 years.  A 

variety of employers off er these public 

health positions, including any state 

or federal government agency and 

the majority of universities, colleges, 

and non-profi t organizations.  Dental 

residents are eligible to take part in 

this program, allowing residents with 

a relatively low income to have their 

loans forgiven in a shorter period of 

time.  

Th e changes to IBR & Public Service 

Loan Forgiveness resulting from 

SAFRA will not apply to any current 

dental student, as the legislation aff ects 

students receiving their fi rst federal 

loans in 2014.  Th e IBR program will 

require monthly repayments equal to 

10% of discretionary income, and the 

loan is forgiven after only 20 years.    

 

Other major highlights of this 

legislation include: 

• Simplifi cation of the FASFA 

application after July 1, 2011

• Increased funding for historically 

black colleges and universities 

including Howard University and 

Meharry Medical College

• Th e “American Graduation 

Initiative” provides funding 

to assist college students with 

diffi  culty graduating, including 

students with dependents, delayed 

college enrollment, and fi rst 

generation attendees 

• Th e government is prohibited 

from providing funds to any 

organization indicted for violating 

federal or state election law such as 

ACORN

To learn more about the IBR program, 

please visit the US Dept. of Education 

website:

http://studentaid.ed.gov/

PORTALSWebApp/students/english/

IBRPlan.jsp 

SAFRA Measures Transform Student Aid

Legislative Matters

Registration for the 2010 Regional Meetings is Available! 
Visit www.ASDAnet.org
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Great Expressions
D E N TA L  C E N T E R S

APPLY ONLINE at greatexpressions.com/careers  |  contact TODD GUSTKE at 248-203-1117

tes

203-1117

Two Great Names - Unlimited Opportunities
National Resources in a “Local Office” Environment

Highly Aggressive Benefits and Compensation
Unlimited Career and Earnings Potential

Relocation Assistance Available

More than 120 Locations in:
Connecticut    Florida    Georgia

Massachusetts    Michigan    Ohio    Virginia

FOR MORE INFORMATION, 
VISIT AAOMS.ORG

AAOMS 92nd Annual Meeting, Scientific Sessions and Exhibition
McCormick Place West and Hilton Chicago,  Chicago, Illinois

September 27-30: Business Sessions

September 28-29: Preconference  Anesthesia 
Update for the OMS

September 28: Preconference Maxillofacial 
Oncology and Reconstructive Surgery

September 29-October 2: Scientific Sessions

September 30-October 2: Exhibition

SAVE THE DATES!
saving faces | changing lives® 

by Anna Kenney, Minnesota ‘10

“D
o not worry when you are 

not recognized, but strive to 

be worthy of recognition.” —

Abraham Lincoln

I am an ASDA underling.  Defi nition: 

“An ASDA chapter member who works 

hard, makes others look good, and rarely 

gets any glory.”

Introduced to our ASDA chapter on 

my fi rst day of dental school nearly four 

years ago, I knew that I had to be a part 

of it.  I began getting involved in small 

ways as a freshman: bagging supplies for 

Give Kids a Smile, attending committee 

meetings, volunteering at our outreach 

dental clinic, and lobbying at our 

state capital.  I loved ASDA from the 

beginning and wanted to be a bigger 

part of our local chapter.  April, three 

years ago, I gave a speech in hopes of 

becoming the president-elect and future 

president of our Minnesota chapter.  I 

was not the best public speaker, having 

once been diagnosed with Social 

Anxiety Disorder, but I spurted out all 

my best ideas for our local chapter such 

as more outreach and starting a chapter 

website.  I lost by a landslide.  

A few weeks after my embarrassing 

loss, the chapter president decided 

that although my speech tanked, my 

ideas were good.  A short time later, 

MNASDA.net was born and I was 

the webmaster.  Our chapter invested 

a couple hundred dollars on hosting 

and software, and I invested a couple 

thousand hours of my time developing 

the website.  I had never built a website 

from scratch before.  Honestly, I was 

in over my head.  After developing, 

updating, and redeveloping the website 

a few times, MNASDA.net won 

“Best Chapter Website Content” two 

years in a row.  Yeah, it might not be 

a fl ashy, gorgeous chapter website like 

some out there…but, hey, their chapter 

webmasters get paid.  

Th e following April, I thought with all 

my new found experience, that I’d run 

for executive council, again.  I even 

nominated myself.  I ran for the position 

of secretary.  I thought that being the 

webmaster and after having been the 

Elementary Outreach committee chair 

for a year, that I’d be a shoe-in.  I didn’t 

even prepare a speech.  After all, I was 

running against a freshman.  I lost.  She 

was prepared, eloquent, and witty.  I was 

none of these things.  

Anger set in.  Here I was working my 

buns off  for a chapter that I didn’t think 

saw or appreciated what I did.  Th e 

current leaders hardly mumbled a word 

of thanks and the members obviously 

were oblivious to my eff orts.  Yet, I 

continued my position as an ASDA 

underling for the next two years.

Sometimes being an ASDA underling is 

a dirty, thankless position.  Sometimes 

you get overlooked for the amazing 

Annual Session and National Lobby 

Day trips.  Sometimes all your hard work 

only makes someone else look good.  

But, sometimes being involved for the 

sake of others is enough.  As Elementary 

Outreach Committee Chair, I was able 

to reach out to over 500 at-risk fi rst-

graders.  As the Volunteer Coordinator 

on the Give Kids a Smile Committee, I 

was able to arrange over 250 volunteers 

to give back nearly $70,000 of free care 

to children in need.  As the Outreach 

& Career Development Committee 

Chair, I was able to provide $900 worth 

of Christmas gifts to three families in a 

homeless shelter, $530 of relief to Haiti, 

and train other future ASDA leaders.  

I may have never been elected into an 

executive committee position within our 

ASDA chapter, but I know my eff orts 

have not been in vain.  I love that I was 

able to represent my chapter and my 

profession, as well as help others.  

After four years, I was given the greatest 

honor by my ASDA chapter; I was 

recognized as the ASDA Member of the 

Year.  I hope that I can encourage other 

ASDA underlings to continue their 

dedicated service and to urge ASDA 

leaders to recognize the members that 

work hard for little glory.  

Student Column
A Nostalgic Look Back by an ASDA Underling

I hope that I can encourage other ASDA 

underlings to continue their dedicated service 

and to urge ASDA leaders to recognize the 

members that work hard for little glory.
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