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Endodontists and implants
Role of specialist critical in considering whether 
tooth can be saved.

Employee vs. contractor
The IRS uses 20 factors to determine the na-
ture of a work relationship.

Bleaching overview
This “gateway” procedure is an easy way to in-
crease office productions.

By Fred Michmershuizen, Online Editor

g DT  page 3A, ADA

Infants and children from 10 
U.S. communities will benefit from 
grants awarded this year by the ADA 
Foundation’s Samuel Harris Fund to 
help prevent early childhood caries 
(ECC), which affects more than 25 
percent of U.S. infants and children 
aged 1 to 6 years. 

Sometimes referred to as “baby 
bottle” tooth decay, early childhood 
caries is a rampant form of acute 
decay made worse in infants and 
toddlers by prolonged contact with 
almost any liquid other than water. 

This can happen by putting an 
infant to bed with a bottle of for-
mula, milk, juice or any beverage 

containing sugar, or allowing them 
to suck on a bottle or breastfeed 
for longer than a single mealtime, 
either when awake or asleep. 

Left untreated, this decay can 
cause pain and impact a child’s abil-
ity to chew and speak properly.

This year’s Harris Fund winners 
designed programs that focus on 
preventing ECC, including an edu-
cational component for pregnant 
and parenting mothers and caregiv-
ers. 

The following organizations 
received grants, sharing $50,000:

•	 Colorado Area Health Education 
Center of Aurora, Colo.

•	 La Clinica de La Raza of Oak-
land, Calif.

•	 Primary Health Care of Urban-
dale, Iowa.

•	 St. Vincent Healthcare Founda-
tion of Billings, Mont.

•	 Youth & Family Services of 
Rapid City, S.D.

•	 Children’s Dental Services of 
Minneapolis.

Dental museum devotes 
day to animal teeth

HYGIENE TRIBUNE
The World’s Dental Hygiene Newspaper · U.S. Edition

ENDO TRIBUNE
The World’s Endodontic Newspaper · U.S. Edition

ADA Foundation funds initiatives to
help prevent early childhood tooth decay
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mal kingdom shows us how dif-
ferent animals use their teeth for 
different jobs,” said National Muse-
um of Dentistry Executive Director 
Jonathan Landers. “It also teaches 
us how important it is to preserve 
our own teeth.”

According to the museum, just as 
human teeth adapted through time 
to tear off a chunk of food and chew 
it, the teeth of elephants, beavers, 
snakes and lions evolved to perform 
specialized tasks.

The National Museum of Den-
tistry, located in Baltimore, plans to 
hold a special event — called “Jaws 
and Paws” — dedicated to teach-
ing members of the general public 
about animal teeth.

The family festival will be held 
Saturday, June 26, from 10 a.m. to 
4 p.m. The purpose of the event, 
according to museum officials, is to 
better educate people about their 
own teeth.

“The variety of teeth in the ani-
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The ADHA 87th annual session

This year's meet-
ing is brimming 

with excellent 
educational and 

networking oppor-
tunities. We've got 

the down low on 
free things to do 

in the city if you're 
not a gambler.

 
g See page 14A



Dr. Joel Berg
Dr. L. Stephen Buchanan
Dr. Arnaldo Castellucci
Dr. Gorden Christensen 
Dr. Rella Christensen
Dr. William Dickerson
Hugh Doherty
Dr. James Doundoulakis
Dr. David Garber
Dr. Fay Goldstep
Dr. Howard Glazer 
Dr. Harold Heymann
Dr. Karl Leinfelder
Dr. Roger Levin
Dr. Carl E. Misch
Dr. Dan Nathanson
Dr. Chester Redhead
Dr. Irwin Smigel
Dr. Jon Suzuki
Dr. Dennis Tartakow
Dr. Dan Ward

Editorial Board

DENTAL TRIBUNE
The World’s Dental Newspaper · US Edition

AD

   News Briefs DENTAL TRIBUNE  |  June 20102A

Publisher & Chairman
Torsten Oemus 
t.oemus@dental-tribune.com

Vice President Global Sales
Peter Witteczek 
p.witteczek@dental-tribune.com

Chief Operating Officer
Eric Seid 
e.seid@dental-tribune.com

Group Editor & Designer
Robin Goodman 
r.goodman@dental-tribune.com

Editor in Chief Dental Tribune
Dr. David L. Hoexter 
d.hoexter@dental-tribune.com

Managing Editor/Designer 
Implant Tribune & Endo Tribune
Sierra Rendon 
s.rendon@dental-tribune.com

Managing Editor/Designer 
Ortho Tribune & Show Dailies
Kristine Colker 
k.colker@dental-tribune.com

Online Editor
Fred Michmershuizen 
f.michmershuizen@dental-tribune.com

Account Manager 
Mark Eisen 
m.eisen@dental-tribune.com

Marketing Manager
Anna Wlodarczyk 
a.wlodarczyk@dental-tribune.com

Sales & Marketing Assistant 
Lorrie Young 
l.young@dental-tribune.com

C.E. Manager 
Julia E. Wehkamp
j.wehkamp@dental-tribune.com

Dental Tribune America, LLC
213 West 35th Street, Suite 801
New York, NY 10001
Tel.: (212) 244-7181  
Fax: (212) 244-7185

Published by Dental Tribune America
© 2010 Dental Tribune America, LLC

All rights reserved.

Dental Tribune strives to maintain the 
utmost accuracy in its news and clini-
cal reports. If you find a factual error or 
content that requires clarification, please 
contact Group Editor Robin Goodman at 
r.goodman@dental-tribune.com.

Dental Tribune cannot assume respon-
sibility for the validity of product claims 
or for typographical errors. The pub-
lisher also does not assume responsibility 
for product names or statements made 
by advertisers. Opinions expressed by 
authors are their own and may not reflect 
those of Dental Tribune America.

Platelet-rich plasma 
helps after extractions
The use of platelet-rich plasma (PRP) 
following tooth removal appears to 
speed healing and bone formation, 
according to a recent article in the 
Journal of Oral Implantology, the 
official publication of the American 
Academy of Implant Dentistry and the 
American Academy of Implant Prosth-
odontics. 

When a tooth is removed, poor 
healing can lead to excessive bone loss 
in the jaw that can delay tooth replace-
ment, require costly reconstructive 
surgery or even be impossible to fix, 
according to the article, “Platelet Rich 
Plasma to Facilitate Wound Healing 
Following Tooth Extraction” (avail-
able at www2.allenpress.com/pdf/
ORIM36.1FNL.pdf).

“Patients and clinicians could ben-
efit if a cost-effective, simple tech-
nique were available that decreased 
bone-healing time and increased the 
predictability of favorable results,” the 
article states.

For the study, radiography tech-
niques were used with patients to 
detect bone changes after surgery to 
remove molars — specifically, the 
bilateral mandibular third molar. 
For each patient, one extraction site 
was treated with PRP and the site on 
the other side of the mouth was not, 
serving as the control. Three patients 
received PRP on the right side and 
three on the left. 

The patients returned after the 
operation for evaluations. Observ-
ers checked visually to evaluate tis-
sue opening, bleeding, inflammation, 
facial edema and pain. The early radio-
graphs found a significant increase in 
bone density in the PRP-treated sites.

“The PRP treatment had a positive 
effect on bone density immediately 
following tooth extraction,” the article 
states.

Patients did not report significant 
differences in their perception of pain, 
bleeding, numbness, facial edema or 

temperature between the different 
sites, according to the study.

Faster bone formation could benefit 
patients who need immediate prosthe-
ses or dental implants, according to 
the article, because the current four- 
to six-month wait for these could be 
reduced to two to four months if PRP 
is used.

Overall, the article states, PRP 
increases the rate of bone formation 
and decreases the healing time dur-
ing the initial two weeks after surgery, 
helping patients return to “full func-
tion” sooner.

(Source: American Academy of 
Implant Dentistry)

Many with facial paralysis 

are socially adjusted 

A recent study reported in The Cleft 
Palate–Craniofacial Journal, the pub-
lication of the American Cleft Palate–
Craniofacial Association, quantitatively 
examined social competence, anxiety 
and depression associated with Moe-
bius syndrome, a rare congenital con-
dition causing facial paralysis. 

The condition can rob people of 
the ability to smile, frown or even 
raise an eyebrow. However, contrary 
to previous studies, it does not appear 
to increase anxiety and depression or 
lower a person’s satisfaction with life.

Thirty-seven adults with Moebius 
syndrome and an equal number of 
subjects in a gender-matched control 
group participated in the study, which 
is described in the article “Living 
With Moebius Syndrome: Adjustment, 
Social Competence, and Satisfaction 
With Life” (available at www2.allen-
press.com/pdf/cpcj47.2FNL.pdf).

Moebius syndrome is a nonpro-
gressive disease that occurs early in 
prenatal life. It is typically charac-

terized by complete bilateral facial 
paralysis, but also can include limb 
or hand malformations and hypoglos-
sia — weakness or malformation of 
the tongue. Speech difficulties, which 
can be mostly resolved with therapy, 
are also frequently part of this condi-
tion. The cause of Moebius syndrome 
is unknown.

“Many people with the condition 
live professionally and personally suc-
cessful lives,” the article states.

(Source: American Cleft Palate–
Craniofacial Association )

H1N1 epidemic offers lesson 

for dentists

The H1N1 flu epidemic has lessons to 
offer health-care providers, even den-
tists, according to a recent editorial in 
Anesthesia Progress, the official publi-
cation of the American Dental Society 
of Anesthesiology. 

The limited amount of vaccine 
available initially left pregnant women, 
small children with medical conditions 
and other high-risk populations wait-
ing in long lines.

The problems encountered in 
reaching certain segments of the pop-
ulation apply to the provision of den-
tal care as well as other disciplines, 
according to the article by Joel M. 
Weaver, DDS, PhD, titled “What Can 
We Learn From the H1N1 Flu Epi-
demic?” (available online at www2.
allenpress.com/pdf/anpr57.1fnl.pdf).

Weaver says special-needs popula-
tions are too often overlooked by den-
tists because of a lack of experience in 
managing these patients in the dental 
office. 

“The addition of a highly skilled 
mobile ambulatory general anesthesia 
practitioner can transform a dentist’s 
office into a fully monitored mini-oper-
ating room,” Weaver says. 

This would allow dentists to provide 
safe, high-quality care to people who 
cannot otherwise cooperate with treat-
ment, he says.

Weaver also notes positive chang-
es in the health-care community and 
beyond because of the H1N1 flu epi-
demic. Much as the impact of the HIV/
AIDS virus spawned the wearing of 
gloves and other protective equipment 
by dental professionals, this epidemic 
is also bringing about transformations.

These include a better awareness of 
hygiene and improved measures, such 
as hand washing, that will decrease 
the spread of illness. DT

(Source: American Dental Society of 
Anesthesiology)

~ Text compiled by Fred Mich-
mershuizen, Online Editor 
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•	 Community Health & Emergen-
cy Services of Carbondale, Ill.

•	 Dental Aid of Louisville, Colo.
•	 Geisinger Health System Foun-

dation of Daville, Pa.
•	 New York University of New 

York City.
Established by the ADA Founda-

tion (ADAF) in 1999, the Samuel 
Harris Fund is a permanent endow-
ment, with a main objective of fund-
ing prevention and education pro-
grams to improve dental health of 
underserved children and to combat 
tooth decay. 

The ADA Foundation is a catalyst 
for connecting people and changing 
lives. In its history, the ADA Foun-
dation has disbursed nearly $36.5 
million to support charitable activi-
ties. These include grants for dental 
research and access to care, awards 
and scholarships.

In addition, the ADA Founda-
tion supports charitable assistance 
programs, such as relief grants to 
dentists and their dependents who 
are unable to support themselves 
due to injury, a medical condition 
or advanced age; and grants to 
dentists who are victims of disas-
ters. DT

(Source: ADA Foundation)

For example, elephants use their 
tusks — incisors that can weigh 
up to 150 pounds — as weapons. 
Beavers use their teeth to cut down 
trees to make lodges. The fangs of 
some snakes inject poison into their 
victims. Lions use their teeth to 
transport their young, defend them-
selves, and catch and tear apart 
food.

The special event will feature 
experts from the Maryland Zoo. 
Visitors will be able to see a prehis-

toric shark’s tooth as big as a base-
ball glove, and they can explore a 
special exhibit on the narwhal, an 
Arctic whale with a six-foot-long 
tooth. 

Also on view at the museum are 
George Washington’s teeth, vintage 
toothpaste commercials and hands-
on exhibitions about the power of a 
healthy smile. 

The museum is located at 31 
South Greene St., a short walk from 
the Inner Harbor. Admission is $7 
for adults, $5 for seniors and stu-
dents with ID, $3 for children ages 3 
to 19; and free for ages 2 and young-
er. The museum is closed Mondays, 
Tuesdays and major holidays. 

More information is available at 
(410) 706-0600 or online, at www.
smile-experience.org. DT

AD

Correction: On Page 14, Seen 
& Heard: CDA Meeting, of the 
No. 14 edition, John Safar of 
Las Vegas, Stephen Chartier of 
Las Vegas and Patrick Parson 
of Alexandria, Va., should have 
been identified as members of 
the U.S. Air Force. Dental Tri-
bune regrets the error. 
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(at left) A prehistoric shark’s tooth, 
foreground, is part of ‘Jaws and 
Paws’ at the National Museum of 
Dentistry. (Photo/National Museum 
of Dentistry)
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Copenhagen once again led the way to a sympo-
sium of practical, educational and informative den-
tistry. Dr. Kim Sperly, the renowned Danish dentist 
who is the head of the European Society of Cosmetic 
Dentistry, led this non-political, educationally ori-
ented organization.

Presenters gave unbiased, informative and practi-
cal information on techniques to improve predict-
ability, diagnostic choices, esthetics and maintain-
ability.

Supported by Dentanet, the participants were 
constantly pampered with accoutrements of sophis-
ticated snacks and drinks. These treats were defi-
nitely appreciated by presenters and attendants 
(especially those special Danish brownies on the 
last day).

The commercial booths were productive and 
busy, equipped with knowledgeable personnel who 
uplifted the professional atmosphere of the sym-
posium.  The participants appreciated the honest 
straightforward, yet exciting, informative Danish 
style.

The international presenters were certainly var-
ied. Dr. Elliot Mechanic, from Montreal, Canada, 
spoke on “The Artistic Smile Design: Building the 
Esthetic Practice.” He emphasized the importance 
of well-made temporary restorations to influence a 
lab as a blueprint, as well as the key to an esthetic 
restoration.

Coming from England were three diverse prac-
titioners with the same directive: their use of the 
Inmann Aligner. They emphasized the lower ante-
riors where there is crowding, with a conservative 
tooth-saving esthetic result. Presenters from the UK 
were Dr.Tif Quershi, Dr. Tim Bradstock-Smith and 
Dr. James Russell.

Headlining the symposium, from the United 
States, was Prof. David L. Hoexter from New York 
City. His subject of “Regeneration of Esthetics and 
Smiles Utilizing Implants and Cosmetic Periodontal 
Surgery” covered every possible implant, implant 
modality, bone graft and all esthetic periodontal 
possibilities with their techniques made predictable.

This was an ideal symposium in that it was well 
organized and provided informative education, and 
its attendees appreciated this. DT

Denmark 
esthetic 
congress
By David L Hoexter, DMD,FICD, FACD 
Editor in Chief 

AD

Dr. Tif Qureshi (left), Prof. David L. Hoexter, 
Dr. Kim Sperly and Dr. Elliot Mechanic stop for 
a photo during the Denmark esthetic conference 
in Copenhagen in May. (Photo/Provided by Dr. 
David L. Hoexter)
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Whether an associate dentist is 
considered an employee or inde-
pendent contractor could have 
certain tax and non-tax conse-
quences for the owner of a dental 
practice.

From a tax standpoint, an 
employer is required to with-
hold certain taxes. From a non-
tax standpoint, the major issue 
is vicarious liability, whereby an 
employer may be liable for the 
negligent acts of an employee. 

For tax and liability reasons, 
the status of an associate dentist 
must be clearly defined as either 
an employee or independent con-
tractor.

The following treasury regula-
tions, §§31.3121(d)-1(c), 31.3306(i) 
-1(b) and 31.3401(c)-1(b), state 
that, generally, an employer/
employee relationship exists when 
the person for whom services are 
being performed has the right to 
control and direct the individual 
who performs the services.

Internal Revenue Ruling 87-41 
provides 20 key factors to consider 
whether an employer/employee 
relationship exists.

No. 1: Instructions
A worker who is required to com-
ply with other persons’ instruc-
tions about when, where and how 
he or she is to work is ordinarily 
an employee.

This control factor is present if 
the person or persons for whom 
the services are performed has the 
right to require compliance with 
instructions.

No. 2: Training 
Training a worker by requiring 
an experienced employee to work 
with the worker, by correspond-
ing with the worker, by requiring 
the worker to attend meetings or 
by using other methods, indicates 
that the person or persons for 
whom the services are performed 
want the services performed in a 
particular method or manner.

No. 3: Integration
Integration of the worker’s ser-
vices into the business operation 
generally shows that the worker 
is subject to direction and control. 

No. 4: Services rendered 
personally
If the services must be rendered 
personally, presumably the person 
or persons for whom the services 
are performed are interested in 
the methods used to accomplish 
the work as well as in the results. 

No. 5: Hiring, supervising and 
paying assistants
If the person or persons for whom 
the services are performed hire, 
supervise, and pay assistants, that 
factor generally shows control 
over the workers on the job.

No. 6: Continuing relationship
A continuing relationship between 

the worker and the person or 
persons for whom the services 
are performed indicates that an 
employer-employee relationship 
exists. 

No. 7: Set hours of work
The establishment of set hours of 
work by the person or persons for 
whom the services are performed 

is a factor indicating control.

No. 8: Full time required
If the worker must devote substan-
tially full time to the business of 
the person or persons for whom 
the services are performed, such 
person or persons have control 

AD

Employee vs. independent 
contractor: What’s the difference?

By Stuart J. Oberman, Esq.
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The choice between the two comes with tax and non-tax consequences that affect your practice



over the amount of time the 
worker spends working, and 
impliedly restricts the work-
er from doing other gainful 
work. An independent con-
tractor, on the other hand, 
is free to work when and for 
whom he or she chooses.

No. 9: Doing work on 
employer’s premises
If the work is performed on 
the premises of the person 
or persons for whom the ser-
vices are performed, that fac-
tor suggests control over the 
worker, especially if the work 
could be done elsewhere. 

No 10: Order of sequence set
If a worker must perform ser-
vices in the order or sequence 
set by the person or persons 
for whom the services are 
performed, that factor shows 
that the worker is not free to 
follow the worker’s own pat-
tern of work but must follow 
the established routines and 
schedules of the person or 
persons for whom the ser-
vices are performed. 

No. 11: Oral or written 
reports
A requirement that the work-
er submit regular or written 
reports to the person or per-
sons for whom the services 
are performed indicates a 
degree of control. 

No. 12: Payment by hour, 
week, month
Payment by the hour, week 
or month generally points to 
an employer-employee rela-
tionship. Conversely, pay-
ment made by the job or on 
a straight commission gener-
ally indicates that the worker 
is an independent contractor. 

No. 13: Payment of business 
and/or traveling expenses
If the person or persons for 
whom the services are per-
formed ordinarily pay the 
worker’s business and/or 
traveling expenses, the work-
er is ordinarily an employee.

An employer, to be able 
to control expenses, generally 
retains the right to regulate 
and direct the worker’s busi-
ness activities.

No. 14. Furnishing of tools 
and materials
The fact that the person or 
persons for whom the services 
are performed furnish signifi-
cant tools, materials and other 
equipment tends to show the 
existence of an employer/
employee relationship.

No. 15. Significant investment 
If the worker invests in facili-
ties that are used by the work-
er in performing services and 

are not typically maintained 
by employees (such as the 
maintenance of an office rent-
ed at fair value from an unre-
lated party), that factor tends 
to indicate that the worker is 
an independent contractor. 

No. 16: Realization of profit 
or loss
A worker who can realize a 
profit or suffer a loss as a result 
of the worker’s services (in 
addition to the profit or loss 
ordinarily realized by employ-
ees) is generally an indepen-
dent contractor, but the worker 
who cannot is an employee. 

No. 17: Working for more 
than one firm at a time
If a worker performs more 
than de minimis services for a 
multiple of unrelated persons 
or firms at the same time, that 
factor generally indicates that 
the worker is an independent 
contractor.

However, a worker who 
performs services for more 
than one person may be an 
employee of each person, 
especially where such persons 
are part of the same service 
arrangement.

No. 18: Making service
available to general public
The fact that a worker makes 
his or her services available 
to the general public on a 
regular and consistent basis 
indicates an independent con-
tractor relationship. 

No. 19: Right to discharge
The right to discharge a work-
er is a factor indicating that 
the worker is an employee 
and the person possessing the 
right is an employer.

An employer exercises 
control through the threat of 
dismissal, which causes the 
worker to obey the employer’s 
instructions.

An independent contractor, 
on the other hand, cannot be 
fired so long as the indepen-
dent contractor produces a 
result that meets the contract 
specifications.

No. 20: Right to terminate
If the worker has the right to 
end his or her relationship 
with the person for whom the 
services are performed at any 
time he or she wishes without 
incurring liability, that fac-
tor indicates an employer/
employee relationship.

Practice Matters DENTAL TRIBUNE  |  June 20106A
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About the author

Stuart J. Oberman, Esq., 
has extensive experience in 
representing dentists during 
dental partnership agree-
ments, partnership buy-ins, 
dental MSOs, commercial 
leasing, entity formation 
(professional corporations, 
limited liability companies), 
real estate transactions, 
employment law, dental 
board defense, estate plan-
ning and other business 
transactions that a dentist 
will face during his or her 
career.

For questions or com-
ments regarding this article, 
visit www.gadentalattorney.
com.

Protecting your practice
In the past few years, the IRS 
has taken an active role in the 
dental profession in order to 
determine whether an associ-
ate dentist is an employee or 
an independent contractor.

The declassification or 
determination that an asso-
ciate dentist is actually an 
employee instead of an inde-
pendent contractor could have 
substantial tax and liability 
consequences for the owner of 
a dental practice.

Therefore, in order to pro-
tect the owner of a dental 
practice, an associate dentist 
should have an employment 
contract that specifically states 
whether the associate dentist 
is an employee or independent 
contractor, as well as other 
terms in order to protect the 
owner of a dental practice 
from potential problems. DT

‘An associate dentist should have an 
employment contract that specifically 
states whether he/she is an employee 

or independent contractor.’

(Front Page Photo/
Greatsky, Dreamstime.com)



One day I was chatting with 
Dr. Lorin Berland, the editor in 
chief of Cosmetic Tribune, and he 
mentioned how much outsourcing 
his human resources has saved 
his sanity. As this was something I 
was not aware a dentist could do, 
I decided to get the full story from 
Berland’s Dental Practice Spe-
cialist Robert Whitehead at Odys-
sey OneSource, the professional 
employer organization (PEO) that 
provides his HR outsourcing.

What is a professional employer 
organization, or PEO?
In addition to practicing dentist-
ry, as a business owner, dentists 
are faced with managing increas-
ingly complex employment issues, 
including government compli-
ance, employee benefits, workers’ 
compensation, payroll, payroll tax 
compliance, unemployment claims 
and much more.

Most dental practices already 
outsource one or more of the above 
tasks using a piece-meal adop-
tion approach. This requires the 
dentist to manage multiple ven-
dors that each specialize in one 
area, such as payroll processing, 
employee benefits or government 
compliance. Unfortunately, these 
vendors don’t work together, so it 
is up to the dentist to coordinate 
their efforts. 

For example, an employee 
termination would likely trigger 
activity in three areas and would 
require the dentist to contact three 
separate vendors.

Odyssey OneSource enables 
the practitioner to integrate all 
employment-related activities into 
one simple outsourcing arrange-
ment. As a PEO, Odyssey One-
Source enters into a co-employ-
ment relationship with the den-
tist’s employees.

This enables Odyssey to directly 
assume many of the liabilities that 
fall to the practitioner as their 
employer, and more importantly, 
assume responsibility for the time-
consuming and non-productive 
tasks required of employers.  

What problems does Odyssey 
OneSource help solve?
Most dentists learn about HR man-
agement the hard way, by encoun-
tering problems. This reactive pro-
cess can be very costly in terms of 
dollars, goodwill and time. A typi-
cal dental practice simply cannot 
justify the cost of a HR manager, 

so Odyssey OneSource has created 
an outsourced solution that goes a 
step further by assuming many of 
the employer liabilities that clini-
cians shoulder today.

As the employer of record with 
government agencies, Odyssey 
assumes the liability for payroll, 
payroll taxes, unemployment 
claims, EEOC claims, fiduciary 
obligations and more. 

Like larger organizations, den-
tists can benefit from strategic HR 
practices. Strategic HR focuses on 
recruiting and retaining the best 
employees, compensating them 
properly, providing competitive 
employee benefits, offering train-
ing and development, and moni-
toring and measuring employees’ 
performance.

Over time, these are the activi-
ties that make a good dental prac-
tice a great dental practice.

Our program enhances top- 
and bottom-line organizational 
performance by strengthening a 
practice’s most important asset — 
employees’ performance. 

Does Odyssey OneSource have 
programs expressly for dental 
practices?
Yes, as part of our commitment to 
the dental industry, we have creat-
ed a web portal especially for den-
tists and specialists, www.odyssey
onesource.com/dental. Dentists are 
well educated as clinicians, but 
often insufficiently trained in busi-
ness management and labor regu-
lations.

Odyssey partners with practice 
owners to help them grow their 
business through a full range of 
strategic human resource adminis-
tration and management solutions.

Our human resources experts 
have an intimate understanding 
of the laws and labor regulations 
that affect a practice. By letting 
Odyssey’s subject-matter experts 
handle the ever-growing number 
of complex issues associated with 
being an employer, a clinician can 
put even more focus on his or her 
patients. 

Can you give us a few specific 
examples of Odyssey OneSource’s 
solutions?
Odyssey recognizes that each den-
tal practice is unique. We get to 
know each practice, the clinicians 
and team members in order to 
tailor our highly customizable pro-
gram especially for them. Here are 
some questions that we ask during 
our initial consultation:

Would you like to upgrade your 
employee benefits?
Odyssey provides health, dental, 
life and vision insurance options 
that are vastly more comprehen-
sive than a typical dental practice 
can obtain on its own. We have 
several options available in order 
to suit the needs of different prac-
tices. 

One popular option lets the 
practice enjoy the benefits of a 
top-rated PPO at very attractive 
rates by incorporating health sav-
ings accounts, or HSAs. 

HSAs are triple-tax-advantaged. 
Contributions go into the accounts 
on a tax-free basis, earnings on 
HSA balances accumulate tax-free 
and distributions are paid out tax-
free — provided that they are for 
qualified medical expenses. Par-
ticipants enjoy the convenience of 
a debit card to pay for qualified 
medical expenses.

Our HSA pays annual exam/
wellness benefits at 100 percent 
with no deductible required. HSA 
contributions may be paid by the 
employee, a family member of the 
employee, the employer or a com-
bination of all three. Account bal-
ances roll over without limitation 
from year to year. The accounts 
are completely portable so when 
individuals terminate employment, 
they take their HSA with them. 

Is your employee timekeeping 
process automated and integrat-
ed with payroll?
Most dental practices use a cum-
bersome and antiquated timecard 
system to record hours worked. 
Odyssey offers an automated sys-
tem that electronically maintains 
your time clock data and is fully 
integrated with our payroll system. 

One simple command confirms 
your time clock data is ready for 
processing. We take care of pay-
roll processing, direct deposits, tax 
deposits, tax filings, garnishment 
administration and payroll account 
reconciliation.  

Are you, or someone on your 
staff, adequately trained to 
avoid costly IRS penalties? 
The IRS reports that one out of 
every three employers has been 
assessed a penalty for a payroll tax 
mistake, with total penalties total-
ing billions of dollars.

In addition, given the ever-
changing nature of tax regulations, 
it’s easy to make an error that can 
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grossly affect the practice’s bottom 
line. Odyssey’s integrated solution 
relieves the clinician of payroll tax 
liabilities.

Is your practice in compliance 
with all state and federal labor 
regulations?
An essential element of human 
resources is reducing an employ-
er’s liability. From written poli-
cies to dispute resolution, dentists 
depend on Odyssey OneSource to 
anticipate and avoid potential HR 
nightmares.

Odyssey provides a thorough 
HR assessment at the onset of our 
arrangement in order to identify 
specific areas of concern. 

We reduce a clinician’s expo-
sure to employee claims and suits 
by customizing practice-specific 
training and providing employ-
ment practices liability insurance, 
or EPLI, that covers the clinician 
in the event of a claim.

Dental-specific safety training 
is also available. This allows the 
dentist to refocus his or her inter-
nal compliance efforts to patient-
related risk mitigation. 

Is your practice in compliance 
with all applicable OSHA regu-

lations? When was the last time 
that your safety policy was 
reviewed?
In today’s litigious society, prac-
tices must plan for potential prob-
lems. Odyssey’s proactive approach 
to risk management helps to main-
tain a safe and productive work 
environment.

Our comprehensive solution 
helps a clinician maximize the 
practice’s biggest investment — 
the employees — by minimizing 
job-related hazards and managing 
claims that do occur. 

Odyssey employs certified safety 
professionals that are knowledge-
able about OSHA guidelines and 
risk management best practices.

Does your practice maximize 
retirement savings opportunities 
for the clinician and his or her 
employees?
One of Odyssey’s key benefits is 
our executive deferred compensa-
tion plan, which offers highly com-
pensated professionals the oppor-
tunity to defer up to $100,000 in 
annual earnings using a 409a plan.

This allows the clinician to defer 
income until a later date, helping 
the dentist to accumulate wealth 
by placing him or her into a lower 
tax bracket.

The tax savings alone often 

exceeds the entire cost of our ser-
vice. 

The practice’s employees can 
also benefit from a 401(k) plan that 
we administer. We have invest-
ment advisors to assist employees 
with their investment decisions.

The practitioner can decide 
whether or not to match employee 
contributions and can even offer a 
profit-sharing option if desired. DT
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Contact info

For more information please 
visit www.odysseyonesource.
com/dental or contact Rob-
ert Whitehead at RWhitehead@
odysseyonesource.com.

More information …

Odyssey OneSource’s HR outsourcing arrangement also provides the 
following benefits:

•	 Competitive	 employee	 benefits,	 including	 health,	 dental,	 life	 and	
vision insurance, retirement plans and voluntary benefits that help cli-
nicians attract, engage and retain the best employees.

•	A	deferred	compensation	plan	that	allows	a	practice	to	save	up	to	
$100,000 annually on a tax-deferred basis. 

•	A	full-featured	401(k)	plan	that	offers	employees	a	bona-fide	retire-
ment option with no required contribution or administration on the 
clinican’s part.

•	 Immediate	 access	 to	 Odyssey’s	 experts,	 processes	 and	 systems,	
which are all designed to promote HR best practices. 

•	An	integrated	approach	that	eliminates	the	need	for	the	dentist	to	
coordinate the activities of multiple vendors, or even worse, attempt to 
perform these complex functions himself/herself. 

•	Elimination	of	significant	employer	liabilities	including	payroll	tax,	
unemployment claims, workers’ compensation claims and more.

•	Avoidance	of	costly	employment-related	lawsuits,	such	as	wrongful	
terminations, sexual harassment, discrimination and more.




