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Introduction/Opening Statements
Greg Chavez (DTA Chief Executive Officer)

p ADA Update on Priorities

« Common Ground 2025 Highlights
« COVID-19 Impacts

Dr. Kathleen O’Loughlin (ADA Executive Director)

p Economic Impact

« Highlights of 2019 YE - Where Were We Prior?
« COVID-19 Data / Impacts — Where are we now? | Uncertain Future

Dr. Marko Vujicic (ADA Health Policy Institute Chief Economist and Vice President)

} Advocacy Response

Michael Graham (ADA Government and Public Affairs Senior Vice President)

p Science & Practice Update
» Task Force: Practice Protocols Based on Science
o Testing, Masks, Supply Chain
o Short and Long Term Implications
Dr. Marcelo Araujo (ADA Chief Science Officer) & Dr. David Preble (ADA Practice Institute Senior Vice President)

Fred Freedman (DTA Vice President of Member Services)

D Q&A Session
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ADA Update:
Priorities

Dr. Kathleen O’Loughlin
ADA Executive Director

G0 ADA.



DTA / ADA
TOWN HALL

GO

Common Ground 2025:

Strategic Plan / 2020 Operating Plan
Alignment




ADA’s Goals

0/A0
i e | GO
Membership Finance Organizational Public
Goal Goal Goal Goal
The ADA will have The ADA will All levels of the ADA The ADA will support
sufficient members be financially will have sufficient the advancement
to be the premier sustainable. organizational capacity of the health of
voice for oral health. necessary to achieve the public AND the
the goals of the success of the
strategic plan. profession.
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The environment remains dynamic

AND NOW COVID-19

Regulatory /
Policy Issues

Consumerism
Dental

payments




How iIs COVID-19 Impacting the
Dental Care Sector?

Marko Vujicic, PhD
Chief Economist & Vice President

Bl Health Policy Institute

ADA. American Dental Association®
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Economic Impact Poll

What is the current status of your dental practice?

All Respondents

Week of March 23

Week of Aprnl 6

® Open and business as usual Open but lower patient volume than usual

© Closed but seeing emergency patients only @ Closed and not seeing any patients

60 ADA.
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' Economic Impact Poll

Practice Status: Solo Dentists

Practice Status: Large Group (10+ dentists)

Week of March 23 ‘ 8.8% 25.8%

Week of April6  9.8% 26.1%

® Open and business as usual Open but lower patient volume than usual

© Closed but seeing emergency patients only @ Closed and not seeing any patients

60 ADA.
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' Economic Impact Poll

What is the current status of your dental practice?

Week of April 6
PERIO

ORTHO
PED
PROS
GP

OMS

ENDO

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m Open and business as usual MW Open but lower patient volume than usual

m Closed but seeing emergency patients only m Closed and not seeing any patients
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' Economic Impact Poll

What is the current status of your dental practice? Week of April 6
100%
90%
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50%
40%
30%
20%
10%
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B Open and business as usual MW Open but lower patient volume than usual B Closed but seeing emergency patients only ™ Closed and not seeing any patients
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Economic Impact Poll

How does this week compare to what is typical in your practice, in terms of...

Week of April 6

Volume of total collections? : 15.6% 5%

® lessthanb5% @ 5-10% 11-24% 25-50% 51-75% @ 76% or more

60 ADA.
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Economic Impact Poll

How does this week compare to what is typical in your practice, in terms of...

Non-DSO: Week of April 6

Total patient volume? 85.3% 7.4%

Volume of total collections? 69.2%

DSO: Week of April 6

Total patient volume? 73.8% 12.2%

Volume of total collections? 60.4% 19.3%

® lLessthanb% @ 5-10% © 11-24% 25-50% 51-75% @ 76% or more

60 ADA.



Economic Impact Poll

Is your dental practice paying staff this week?

All Respondents

Week of March 23 27.3%

44 6% 28.1%

Week of April 6 BRERIES 44 .9% 44 1%

® Yes, fully Yes, partially @ Not paying any staff

60 ADA.
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Question of the Week — Week of April 6th

Current CDC guidelines recommend dentists delay non-urgent procedures
through April 30. The situation is highly uncertain, but which of the following
options would you consider to ensure the sustainability of your practice if
the current restrictions on dental practices were to continue through:

Select all that apply. Check at least one option in each column.

the end of April? the end of June? the end of August?

Find innovative ways to expand my patient base

Find innovative ways to lower my operating costs

Borrow money to address financing shortfalls

Adjust staffing or salaries of my staff

| do not think | can sustain my practice (i.e. | would close,
sell or declare bankruptcy)

Other, please specify below

Mone of the above

60 ADA.
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Question of the Week - Week of April 6th i

o ® End of April

® End of June
o 72% 71%

® End of August
0
o > 50% 499, 52%
6% 46%
40% 7% 7%
25030,

200% 27 18%

I I 4% I 3% 3% 4% 4% 50, 3%
0% = e e

Find Find Borrow Adjust | do not Other, None of
iInnovative innovative money to staffingor  think | can please the
ways to ways to address salaries of  sustain my specify above/Not
expand my lower my financing my staff practice applicable
patient operating shortfalls

base costs




‘Thank You!

£ @nonne Health
ADA.org/HP| P°|'§y
Institute
hpi@ada.org

ADA. American Dental Association®
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Advocacy
Response

Michael Graham
ADA Government and Public Affairs

Senior Vice President
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Science & Practice
Update

Dr. Marcelo Araujo
ADA Chief Science Officer

Dr. David Preble
ADA Practice Institute
Senior Vice President
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ADA Interim Guidance for management of Emergency and Urgent Dental TOWN HALL

ADA Interim Guidance for management of

Algorithm 1: Interim Guidance for Triaging
Patients for Emergency and Urgent Dental Care

Algorithm 2: Interim G Algorithm 3: Interim Guidance to Minimize Risk of COVID-19

ance for Screening to Identify

R e - are COVID-19 Infection for Emergency and Urgent Dental Patients

Algorithm 3: Key remarks

Transmission for Emergency and Urgent Dental Pafients and HCP

41112020

Si f P i
Legal Statement: ou experiencin 4112020 Summary o Procedures N e R P S S S
1. Clinic staff should speak to all patients 1-2 working days (or sconer if able) before any scheduled session. 2. Gall patients for whom in-person visit may not be necessary and re-schedule. . . . . } .
H: Are P -pel iy .
T . Izorith d d not directi Thev d e = N =y 2. Gall patients for whom in-person visk may not be necessary and lsste can ba solvd without an offica visit ey —————— 1. ;Qgetshé%ee 2{9&%23& serve iga It%ﬁum g%%"é%%ﬁ ISor1 glggﬁase%tiacenmg and risk
e accompanying algorr ms are guigance and no irectives. ey do trauma? uncontrolled - .
. . — . bleeding?’ -
not override laws, regulations, or official orders that exist or that may o 2 geﬁg‘lc '?Oighﬁg”%”%%ﬂg%gg‘rfgﬁgpfﬁcs e ga{ a‘éﬂg?]?ée- do not proceed with any
. t . t . t- | tat | I-t‘ D T. t h |d t Emergency and urgent dental patients in this algorithm are asymptomatic, have no known COVID-19 exposure, P 3 .reg N _g yiurg p o
come Into existence In particular states or localities. Dentists should stay n Do you have 2 Emergency and urgent dental patients in this algorithm are being evaluated for COVID-19 infection recovered from COVID-18 infection, or have recently undergone testing and do not have COVID-19 infection_ 3. If a patient with a confirmed diagnosis for COVID-19 within the last 14 days, who
up-to-date about local developments in this regard and, if necessary, = What s your pain level signs/symptoms to determine in which clinical setting they should be seen. Patients with active r?;[gg‘m’m%hﬁ%g‘?&%%Sﬁgggtggé 'ﬁ]lersegf% ‘(r:]oqugiggrrgg‘h?mﬁ%g{ gggg;ﬁ‘ggm IS
. . fa ; - i " i € . - A .
consult local legal counsel. The ADA encourages dentists making e on ascale of Tt 107 COVID-19 infection should not be seen in dental settings per CDC guidance. L Dantiat and members of 1 dontal team shouid proceed to 14-day quarantine.
treatment decisions to consider these algorithms in exercising their o Jmma mout? _Dﬂvswt:*ﬂ any MI"-! following?: Is this patient scheduled Is this patient scheduled for "::;u":t'su;’g‘z“’";:geflz‘:" 4. Surgical facemasks should be selected based on procedure being performed. Level 3
S . . . . T onas ! tre remenal e e No an urgent in-person argent in persan masks should be prioritized for aerosol-generating procedure when scenarios Aand B
clinical judgment based on their own education and experience and in pontialy . ey et Does the patient have Emergency or urgent person appointment? appaintment? appointment? are not possible.
. . . o obstructi 1-5 (mild to © Does the patient s i dental patient can be . .
the light of any unique patient-specific factors. =S @ ‘ Sk ‘ o due to trouble eating ) ﬁ:e :'::e;n No s\g;lcu:'!':vei;r::muwan w—‘ seen in dental setiing 5. An aeroso\-generﬁt\n%procedure performed without N95 respirator is a moderate-risk
; A ymvbmieg o i e Denta treatment require peior infaction? (see Algorithm 3: scenario for COVID-T9 transmission to HCP and other patients.
. . . . . iy | \ l radiotherapy] - Risk of COVID-19 6. If the patient is referred for COVID-19 testing, they should be given detailed
The purpose of the algorithms is to assist dentists and dental offices in h Biopsy of abnormal fissue T e ——* instructions on when/where to go for testing, how to justify the need for testing to the
- . . . . . Emergent | [y e berie e Final crown/bridge cementation Emergency and testing facility visited, and how 1o contact the dental clinic to report test results. If a test
making informed decisions concerning patient triage, evaluation, and } | ormanaged at home for 2-3 meeks if the temporary restoration is Yes g;fi‘::lf::;“me" |stposmve‘ the clinic needs to report the exposure to all patients treated after the
. .. . I lost or broken . ; Can this appointment be i
treatment during the COVID-19 crisis. The algorithms are based on the Bl : HCP) e ._0_ s infected patient.
A g n . . . - - the ient significant pai .
best scientific information currently available to the American Dental deparment ! - Advise patients o go to procedure? ST Postpone patient visit unti
. . . L. h Does the patient have emergency department further notice (2.q., )
Association and are not influenced by legal, economic, or political L. .. ! signs/symptoms of an @_‘ preferably with dental ;
. . . . . . acute respiratory consult available. 1
considerations. They provide conservative general guidelines that may R infection? Immediately page infection 1
i . . . . . contral. ' iti
eventually be shown to have more applicability to some regions and n:zmﬂ“"”"“.’g‘; i s==e L] Additional measures ; : ) ; ,
practice settings than to others. As more information becomes available, il St 2n oo guidancs - Mo Acrosal a) Use dental hand-piece with anti-retraction function, 4-handed technique, high-volume
e o Urgent Routineor (| o 4 = Ly e 1 —— NoAsroso saliva ejectors, and a rubber dam when appropriate to decrease possible exposure to
they may be modified or supplemented. 1 Non-Urgent ! ! infectious agents.
1 - ) :
Use the Algorithm 2 Delay scheduling + H H b} Htamlj-plteces should be cleaned after each patient to remove debris followed by heat-
. . . . Screening to Identify appeintment until . Iw i~ - stenhzation.
The algorithms do not constitute legal advice or legal guidance, but g further noti . Patient can be seen in dental setting g A B C . . . .
& . . oo galacvic galg - e e e el as their fever could be related to a H e ||| e e c) Have patients rinse with a 1.5% hydrogen peroxide or 0.2% povidone before each
because their goal is to minimize transmission of the coronavirus to Dental Pafients state and local dental infection (see Algorithm 3: 13| Foe(mbsingor oo misous | | (lsing epe ot e w S L appointment.
. . . Use the Al ithm 2:- i d i - iz prepared isinfecton - -
patients and the dental team to the reasonable extent possible in the Sereoming 1o 1ot e e et | e B ansmisston for 25| procmres ey anr s and every ey aher s st vy pesoeine. e d) For pediatric patients who cannot rinse, always have a rubber dam placed for all
g ify patients for COVID-19 P Emergency and Urgent Dental &= procadure.
. . . COVID-8 Infection for infection to determine if contact office if Patients and Their HCP) - aerosol [generat\ng emergency procedures. The use of pre-procedure rninse should be
context of providing for patient healthcare needs, the algorithms may Emergency and Urgent patients can be seen in condition worsens, ] substitufed by the'use cotton rolls soaking, as it may difficult for these patients to rinse
serve to help lower legal exposure by lowering the risk that anyone will Denta) Petients algortom Sental seting L | | . T appropriately.

contract the virus in a dental office that follows them.

to screen emergency

patients for COVID-12
infection to determine if

1. During screening procedure for COVID-19 infection, patients should be asked if they have tested positive for

:
1
1
|

+

e) Guidance titled ADA Evidence-based clinical practice guideline for the urgent
management of pulpal- and periapical-related denfal pain and infraoral swelling is still

patients can be seen in COVID-19 infection and if yes, the patient ;hould be n referre}! to th Vdeparlmem for the Risk for appllcable.
dental setting management of the dental condition. If patient has previously tested positive for COVID-19 infection and 3 days Transmission to . i o . i
have passed since symptoms have resclved, the patient can be seen in a dental setting (see Algorithm 1). HCP and patients f) When appropriate, use NSAIDs in combination with acetaminophen to manage dental
. 2. Feverin the absence of respiratory sympioms in the context of this algorithm should be strongly assaciated with an Iivlsiarie Aliadavintt i pain. . . . i »
Ethical Support: gz emergency or urgent dental condition (e.g., dental infection) if dental settings are to be used s s ognent anc ke bty g) Clean and disinfect public areas frequently, including waiting rooms, door handles,
3. No companions should be invited inside the clinic, they should not sit in the waiting room, and patients with a fever fransmission. Use clinical judgment and take all ChﬂIrS, and balhrooms. Patient companions ?EhO!.ﬂd Wﬁll outside clinic or Irl car.
. . i Pain could be related to these urgent conditions: being seen in dental setiing should be given a mask if they don't have one already. As the patient's mask will come Qe T | i soired |+ Suaget that he patient i tested precautions to prevent transmission. h) Office manager and/or other staff should maintain a list of patients who will not be
The ADA Code of Ethics supports the process defined herein as a way to Severe dental pain from puipal infammation off during dental treatment, it should be placed back on as soon as reatment is complete. o EOVID10 nfectan afer dental F vestment s molemniad et coming in for in-persan visits in charts or find another mechanism that fits dental
: it % i \ . IF positive, dental HOP e o e attne office’s workflow. It is critical that a list of dental patients that have been referred to
address emergency/urgent care given current knowledge. Pericoronitis or third-molar pain 4. If patient has had exposure to an individual with suspected or confirmed COVID-18 infection, traveled to countries fresiment patient s tested for COVID-12 infection ; § 4 s
& VI & g & Surgical post-operative csteitis, dry socket dressing changes currently under a travel ban, or been exposed to confirmed SARS-CoV-2 biologic material (either themselves or via should quarantine for 14 days. immediately after dental care: if positive, other seﬂlngs due to suspecled COVID-19 infection be maintained.
— Abscess, or lacalized bacterial infaction resulting In localized pain and swelling another individual), consider referring patient to a hospital setting. Risk of transmission increases with these Sental HCP should auaranine for 14 day=. i) Patients with a resolved COVID-19 infection can be seen in a dental setting:
- - - exposures. - - .
Toath fracture resulting in pain or causing soft tissue trauma P Recommended Refer patient to emergency department or dental faciity that meets erteria for soenario A. If not a) 1) at least 3 days (72 hours) since COVID-19 infection symptoms resolved AND
Dental trauma with avulsion/luxation 5. Ifthe patient needs to be referred for COVID-19 testing, they should be given detailed instructions on whenfwhers Treatment Flanfor | Tret Favent feasile, treat patient.* b) 2) at least 7 d 5 thei " first d (defined uti £
Eimalen i i the tampors i lost. broken or sausing ingival to go for testing, how to justify the need for testing to the testing facility visited, and how to contact the dental clinic ) 2) at leas| ays since their symptoms first appeared (defined as resolution o
et “ pory - oerg to report test resuits. Clinic director andfor coordinators should maintain  list of patients who will not be coming in o A oo protesiee ot o HOB venpeators o e e o 2 2o o I fever without the use of fever-re: Ucmg medications and improvement in
for in-person visits in charts or find another mechanism that fits into the clinic’s workfiow. It is critical that a list of o " B 2 f respiratory symptoms) (e.g., cough, shortness of breath).
Replacing te flling on endo access openings in patients experiencing pain -perss - considered vt the that this may the risk of infection of dental healtn care ' ’
eplacing temparary filling penings in p Pt 9P dental patients that have been referred to other settings due to suspected COVID-18 infection be maintained 92 inthe.
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Snipping or adjustment of an orthodontic wire or appliances piercing or ulcerating the oral mucosa

Use the Algorithm 2: Screening to Identify COVID-19 Infection for Emergency and
Urgent Dental Patients algorithm to screen urgent patients for COVID-19 infection fo
determine if patients can be seen in dental setting

- These algorithms are interim guidance informed ky the latest recommentations from health care agencies (e.g.. World Health Grganization, Centers

for Disease Control and Prevention) and the scientric iterature. They wil be revised and updated as new data emerge.

6. tion about reporting cases of COVID-19 infection can be found here:
hitps:/fwww.cdc.govicoronavirus/2019-ncov/phpireporting-pui.html

- These algorithms are interim guidance informed by the latest recommendations from health care agencies (e.g.,
World Health Organization, Centers for Disease Control and Prevention) and the scientific literature. They will be
revised and updated as new data emerge. 3

Amef

- These algorithms are interim guidance informed by the latest recommendations from haaith care agencies (z.g.. World Health Organization, Centers
for Disease Conrol and Pravention) 3nd the scientfic ierature. They will b2 revised 3nd Updated 35 New o3ta emenge.
- HCP- hesltheare personnel. PPE- personal protective equipment

American Dentat

. See next page for key remarks regarding Algorithm 3

For Updated Information Visit: ada.org/virus

American Dental Association 5



https://success.ada.org/en/practice-management/patients/infectious-diseases-2019-novel-coronavirus?utm_source=adaorg&utm_medium=VanityURL&utm_content=covid-19-virus&utm_campaign=covid-19

COVID-19 Testing

* Antigen (active case) and antibody (may still be active case, or exposure in the
past) both available

e Caution on gray market
* False (-) can give false sense of security
* Needs to be FDA approved through rigorous testing for specificity and sensitivity

* Limited Availability for dentists now to access tests

* Need fast point-of-care test that accurately predicts the presence or absence of
COVID-19 virus in real time.

* When available dentists should be able to test in office, not for the purpose of
diagnosing disease, but as a screening tool.

* CDT codes already passed so can submit claims for testing procedure.

60 ADA.



I
COVID-19 Interim Mask and Face Shield or Goggles Guidelines

* Use the highest level of PPE available

* K95, KN95 or equivalent (low risk for aerosol-generating procedures)

* With goggles or face shield

* FDA list of approved manufacturers: https://www.fda.gov/media/136663/download
 Surgical mask (moderate risk for aerosol-generating procedures)

* With goggles or face shield

* Levels 1-3, with Level 3 having maximum fluid resistance, bacterial and particulate filtration
efficiencies and breathing resistance.

*Some risk is inherent in all scenarios, so must use professional judgment.
* Without the minimum of surgical mask + face shield — high risk

60 ADA.


https://www.fda.gov/media/136663/download
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Questions

Type your questions into the
'‘Questions' pane in your
control panel.
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