
TABLE OF CONTENTS

Gum Disease Awareness .............................   1
CSP 2021 Annual Meeting ............................  4
What Tomorrow May Bring ..........................   5
Delta Dental of CA Update ..........................    6
Morning Huddle ...........................................    7
CSP Member Benefit Program ...................    8

Volume 1
Spring 2021

The Periodontal

advocate

March is Gum Disease Aware-
ness month in California. It 
represents an opportunity 
for our specialty to increase 
awareness and to educate the 
public as well as the dental 
community and other health-
care professionals about peri-
odontal disease – a chronic, 
inflammatory disease that 
is prevalent yet frequently 
undiagnosed. Periodontal 
disease causes destruction of 

the periodontal attachment loss and is the leading 
cause of tooth loss in adults.  It is also associated 
with systemic conditions such as Alzheimer’s dis-
ease, cancer, diabetes, heart disease, osteoporosis, 
respiratory disease and stroke, and now, periodon-
titis is linked to increased risk of severe illness and 
morbidity from COVID-19 infection.
We, the periodontists of California, work every day 
to diagnose periodontal disease, to educate and 
motivate our patients and to prevent periodon-
tal destruction and tooth loss, not to mention the 
potential benefits to their systemic health when 
periodontal disease is controlled. No doubt, each of 
us, along with our practice teams, work diligently 
to diagnose, treat and prevent disease for patients 
in our practice. One problem we are constantly 
up against is the lack of awareness, proper diag-
nosis and appropriate referral to periodontists by 
dentists. Many dentists are attempting to manage 
periodontal disease in their office but often do not 
refer until the disease is advanced to the point that 
treatment is challenging or impossible, resulting 

in a no-win situation. The other problem is that 
many people, with undiagnosed periodontal dis-
ease, are not seeking dental care and do not realize 
they need professional periodontal care. This is the 
reason we need to promote Gum Disease Aware-
ness month directly to the public as well as to our 
dental colleagues and other healthcare profession-
als -through as many networks as possible.
Today, in the internet era, when people have in-
stant access to all sorts of information, it’s very 
challenging to grab and hold their attention, not 
to mention the challenge of getting them to take 
action. Sadly, this is particularly true when it comes 
to periodontal disease. In the case of periodonti-
tis, we know the challenge is significantly higher 
because there is nothing compelling about gum 
disease. In order to get this important message out, 
we must work collectively with a persuasive mes-
sage to raise awareness, and motivate the public 
to “want” to take action. Successful awareness 
campaigns require a strong, consistent message 
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that is frequently and regularly 
delivered to the right target audi-
ence -over and over from mul-
tiple sources. This is exactly why 
we need you and your team to 
join CSP in getting out the Gum 
Disease Awareness message. If 
not periodontists, then who? 
Each and every periodontist must 
participate in this campaign to 
increase Gum Disease Awareness 
-not only during this California 
recognized month of March, but 
arguably, we need to consistently 
raise gum disease awareness 
throughout the year as well! 
The COVID-19 pandemic and the 
reported increased risk of seri-
ous outcomes in patients with 
periodontal disease may be a 
persuasive trigger that raises 
awareness and leads to action. In 
a recently published Journal of 
Clinical Periodontology (2021) 
article, Marouf and coworkers 
reported the findings of a case-
control study of 568 patients 
with COVID-19 infection. The 
study was performed using the 
electronic health records of the 
State of Qatar to investigate the 
association of periodontitis with 
COVID-19 complications. Cases 
were defined as patients who suf-
fered COVID-19 complications in-
cluding death, ICU admission and 
assisted ventilation (test group) 
versus hospitalized patients with 
COVID-19 infection who were dis-
charged without complications 
(control group). The association 
between periodontal disease and 
COVID-19 complications was 
analyzed using logistic regression 
models adjusted for age, health 
and other demographic factors. 
After adjusting for confounding 
factors, periodontitis was found 
to be significantly associated 
with COVID-19 complications. 
Individuals with periodontitis 
who contract COVID-19 infection 
have a nearly 9 times greater risk 

of death, 3.5 times greater likeli-
hood of ICU admission and 4.5 
times greater incidence of being 
placed on a ventilator. Further-
more, patients in this study with 
periodontitis were found to have 
significantly higher white blood 
cell counts, higher D-dimer and 
higher C Reactive Protein levels 
than the control group. 
If periodontitis poses a signifi-
cantly increased risk of morbid-
ity and complications in patients 
with COVID-19 infection, the 
question becomes “Why?” and 
“How?” Why are patients with 
periodontitis at increased risk 
of serious complications from 
COVID-19 infection? How is the 
presence of periodontitis increas-
ing their risk? Frankly, we do 
not know but ongoing research 
is investigating the relationship 
between periodontitis, a chronic 
inflammatory disease caused 
by periodontal pathogens in the 
oral cavity, and complications 
associated with COVID-19 infec-
tion. Possible links or pathways 
between periodontitis and CO-
VID-19 infection complications 
include the inflammatory reac-
tion elicited by both conditions 
may exacerbate disease or the 
role of the oral cavity as a route 
of transmission both direct and 
indirect to the respiratory tract 
and other organ systems in the 
body. Yet another factor that may 
contribute to increased complica-
tions in patients with periodonti-
tis is comorbidities. Although the 
study accounted for age, health-
related factors and demograph-
ics, the incidence and severity 
of periodontitis is known to be 
associated with other systemic 
conditions such as diabetes that 
may also play a crucial role in the 
development of complications in 
these patients.
Patients may still be reluctant to 
return to the dental office for fear 

of exposure to COVID-19. However, 
the recent evidence citing an in-
creased risk for serious complica-
tions in patients with periodontal 
disease speaks to the importance of 
preventing disease and maintaining 
good oral and periodontal health. 
Periodontists have a crucial role in 
promoting Gum Disease Awareness, 
improving oral health and reducing 
the risk of serious complications, 
especially now during the COV-
ID-19 pandemic.
Our Campaign Message: Untreat-
ed gum disease increases the risk of 
serious illness, complications and 
death. Periodontal / Gum Disease 
is highly prevalent in adults (50% 
in those 30 years and older; 70% in 
those 65 years and older). Every-
one should seek professional peri-
odontal care to diagnose, treat and 
prevent gum disease.
Target Audience: Adults 30 years 
and older with particular empha-
sis for older adults and those with 
underlying comorbidities. 
Where: Everywhere! In your of-
fice, with your colleagues, to your 
patients and through your social 
media networks. Get the Gum 
Disease Awareness message out to 
everyone!

Perry Klokkevold, DDS, MS, FACD
President

Gum Disease 
Awareness cont’d.

Page 3



Exp
erience the Magic - 2021

Disney’s Grand Californian

 Ho
tel

Patient Friendly Minimally Invasive Soft Tissue Grafting
Dr. Pat Allen

Regenerating the Compromised Natural Dentition 
Dr. Scott Froum

Collaborative Perio-Restorative Care to Treat Implant Complications 
Dr. Paul Rosen

Concepts on the Utilization of Biologic Factors
Dr. Nicholas Poulos

Implant Prosthetics in the Aesthetic Zone
Dr. Todd Schoenbaum

Adapting Lasers for Successful Periodontal Therapy
Dr. Samuel Low

Moderate Sedation Review, Opioid Crisis & Emergencies
Dr. Gina Salatino

Periodontal & Implant Legal Case Review
Arthur Curley, JD

Lessons Learned From 30 Years in Academia
Dr. Paulo Camargo

Bonus!  VIP Exclusive In-Park Activity
- Disney Institute

October 1-3, 2021



What Tomorrow May Bring
By Christopher Nunn

All of us have heard of or wit-
nessed friends, colleagues, or 
family members whose lives 
have been turned upside down 
due to unforeseen events.  The 
“GoFundMe” craze on social 
media attempting to assist 
families is clear evidence that 
many people are ill-prepared 
to deal with the unexpected or 
inevitable.  When it comes to 
illness, injury, or even death, we 
hope that it won’t happen to us.  
But the reality is as we get older, 
it’s a fact of life.  For a Periodon-
tist, even the smallest injury or 
illness can have a significant 
impact on your ability to prac-
tice clinical periodontics.  Many 
of us are aware of those who 
have lost their homes, practices, 
or had to spend down their 
assets due to the disability of a 
breadwinner.  Regardless of our 
professions, our most valuable 
assets and largest investments 
are tied directly to our ability 
to go to work tomorrow.  The 
hope is that by the time we are 
nearing retirement, we have 
accumulated enough assets that 
our money works for us and we 
can retire comfortably.  Edu-
cating individuals on the steps 
needed to protect themselves, 
their family, or their practice 
against a potential disability is 
comparable to the efforts un-
dertaken by dentists to educate 
their patients on actions needed 
to prevent periodontal disease.  
A common characteristic is 
avoidance of the problem, until 
a professional educates them on 
the potential negative impact 
that lack of planning may have 
on their treatment plan. 

There are various ways perio-
dontists can plan for the event 

of a disability.  Many belong to 
“Emergency Groups” which are 
friends and colleagues willing to 
assist in working in their prac-
tice while the doctor cannot.  The 
issue is that most of the other 
periodontists have their own 
practices and finding a reliable 
replacement or asking friends to 
fill-in beyond a few months could 
be extremely difficult.  Some 
practices have associates or 
adult children periodontists who 
could run the practice, but this 
would still require planning to 
ensure that there are sufficient 
funds to buy back a percentage 
of the practice and provide ongo-
ing income for the periodontist 
should the disability be long-
term or permanent.  Meanwhile, 
many practices still rely on a 
single doctor.  A few profession-
als self-insure because they have 
accumulated enough assets to 
provide for themselves and their 
families in the event of disability.  
However, this is generally the 
exceptions because most have 
student loan debts, mortgages, 
practice loans, or children in col-
lege, and have not accumulated 
enough assets to replace lost 
income until they have reached 
their mid-50s or 60s.

The last and most common 
option is to transfer disability 
risk to insurance companies 
by purchasing personal, group, 
business overhead expense, and/ 
or disability buy-out policies.  
Disability insurance will pay a 
monthly benefit to replace a por-
tion of lost income during dis-
ability up to age 65 or 67.  Busi-
ness Overhead Expense policies 
pay benefits to help the business 
owner cover business related 
expenses, so that an office can 

continue operating while the doc-
tor recovers or finds a buyer for 
his or her practice.  Disability Buy-
Out policies can provide the funds 
for a business partner to purchase 
the disabled partners’ share of 
the business.  It is highly recom-
mended to secure coverage with a 
reputable company that provides a 
“True Own Occupation Coverage,” 
meaning the insurance company 
will pay benefits to retirement 
age if you are unable to perform 
the duties of your occupation as a 
dentist or specialist, while allow-
ing you to earn income in another 
capacity.  While most group cover-
age is less expensive, most group 
contracts only offer 2-5 years of 
“Own Occupation” coverage, may 
limit the amount of coverage avail-
able, and may offset benefits for 
Social Security disability income.  
Many choose to supplement their 
group coverage with an individual 
disability income insurance policy.

The best time to secure disability 
insurance and incorporate into 
your planning is now.  According 
to the US Social Security Admin-
istration, Fact Sheet, from April 
4th, 2014, one of four 20 year olds 
will have a disability event before 
they reach retirement.  Aside from 
financial underwriting, an offer of 
coverage is determined by age and 
good health; therefore, protect-
ing your insurability while you 
are still healthy is key.  Insurance 
companies may exclude coverage 
for pre-existing conditions.  The 
cost of insurance is determined by 
your age at the time of issue, and 
less-than-favorable health condi-
tions (if not excluded) can result in 
additional premium.

See important announcement 
regarding CSP Member-Benefit

program on page 8.
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Delta Dental Update
For the past several months, 
leaders from the boards of the 
California Society of
Periodontists, California Asso-
ciation of Oral & Maxillofacial 
Surgeons and the California 
State Association of Endo-
dontists have been in discus-
sion with senior management 
members of Delta Dental of 
California.
Despite several discussions 
among the interested parties 
and written letters, Delta Den-
tal informed us that they plan 
to continue with their previ-
ously announced fee reduc-
tions for Delta Dental Premier 
contracted periodontists, oral 
and maxillofacial surgeons, and 
endodontist providers effec-
tive July 1, 2021.  Delta Dental 
created a Q & A document to 
address some of the questions 
that have come up from those 
that are affected by the fee re-
duction.  The document is avail-
able to review here:  http://
bit.ly/cspdeltamarch At your 
earliest convenience, please 
review the document and read 
it thoroughly.  
CSP leadership will continue 
discussions with Delta Dental 
of California representatives 
asking them to reconsider the 
fee reduction and at the very 
least postpone it to 2022.  CSP 
will continue to advocate the 
unprecedented 2020 pandemic 
year has caused severe finan-
cial strain on providers and a 
significant number of patients 
are still in limbo as compared 
to previous years.    CSP, CSAE 
and CALAOMS voiced concerns 
with Delta Dental of California 
that the fee reduction could 
result in a smaller specialist 

provider network, which could 
result in a lower standard of 
care and/or limit access to care, 
ultimately affecting a vast num-
ber of subscribers/patients. 
Should you have any questions 
related specifically to the Delta 
Dental Premier fee reduction,
please contact Delta Dental’s 
Provider Concierge team direct-
ly by phone between 7 a.m. and 
5 p.m. PST at (888) 742-4099 
or by email at cafisupport@
delta.org.
Please also refer to the original 
letter you received from Delta 
Dental in late February or early
March 2020 for full information 
about the fee adjustment and 
going online to obtain the side-
by-side comparison of your 
current and future Delta Dental 
Premier Contracted Fees at the 

CDT code level.  
If you don’t have an account, please 
register at deltadentalins.com/
dentists for quick access to his and 
other relevant information.  If you 
wish to contact Delta Dental of Cali-
fornia, please refer to the address 
below, which was provided in the 
original notice.
Mail your notification to:
Provider Onboarding
Delta Dental of California
P.O. Box 997330
Sacramento, CA 95899-7330
CSP is dedicated in our mission to 
continually advocate on matters 
that directly affect our members, 
while being cognizant of staying 
within the regulations that govern 
antitrust.
Perry Klokkevold, DDS, MS, FACD
President

There are many ways to help promote Gum Disease Awareness (GDA)
 throughout the year ... 
CSP’s Executive Director, Laura Purcell created an online storefront 
at Zazzle where you can purchase GDA items such as hats, shirts, 
mousepads, etc. with easy options to fully customize with your prac-
tice name, logo, etc. You can check it out here: https://www.zazzle.
com/store/calperio  We have used Zazzle before and found the ma-
terial quality to be excellent. A small percentage of the proceeds is 
returned to CSP. 
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The phones are ringing off the hook, patients are 
checking in and being scheduled for future treat-
ment, and treatments are being planned. Though it 
takes an entire team to make our periodontal practic-
es flourish, our daily practice flow can inadvertently 
create divides within the office’s lines of communi-
cation.  That’s why morning huddles and monthly 
meetings are so important. Setting aside a few min-
utes to come together lets us catch up and improve 
the team dynamic by creating clear and open lines of 
communication. Daily huddles also allow the team 
the opportunity to share “stuck” items and identify 
what, or who, is needed to help resolve the item.  The 
team leader is most often the dentist (practice own-
er) or the office manager.  
These are our tips on how morning huddle and 
monthly meetings can improve the office workflow. 

Morning Huddle
1. Go over victories from yesterday.  This could 

be something as simple as having a full schedule 
to the staff successfully working with a nervous 
patient.  This is a great way to start the day and 
make sure that the entire team is ready to attack 
the day while driving employee engagement.

2. Priorities for today.
a. Fill open slots on schedule, confirm existing 

appointments and managing emergency pa-
tients.

b. Lab work, surgical guides, and “special order” 
surgical items.   

c. Simple housekeeping items such as: x-rays, re-
ferrals, patients wanting call backs and need-
ing questions answered.  

3. Review anything that has a team member 
“stuck”.  
a. It is critically important that the team under-

stands that daily huddles are not meant to 
solve all issues that are shared. The huddle al-
lows a staff member to share situations where 
they need help from someone else, and the 
team leader or team is able to help identify 
who or what is needed. The actual solving of 
the issue will take place outside of the meet-
ing.

4. Review goals.  Once a week, review monthly of-
fice goals, which could include production, con-
nection with referring offices, patient retention, 
etc.

Morning Huddle 

Join Us!
June 12th

2021
CSP Hawaii 

Wellness Symposium

Featuring
John Chuck, MD & 
Richard Nagy, DDS

Aulani, a Disney 
Resort & Spa
Oahu, Hawaii

Monthly Meetings 
Meant for tackling bigger strategic planning like:
1. Office goals including production, new patients, 

ordering, and “wish list items”
2. Ideas for improving customer service such as 

check-ins, answering calls, greeting etc. 
3. Team building: sharing goals, discussing road-

blocks, and updating the team on projects
4. Giving recognition to team members, empower-

ing staff to strategize, and working on building a 
sense of community.

5. Office upgrade goals: digitizing, uniforms, and 
electronics

In closing:  This series on cross training began when 
myself and Laura Purcell shared our thoughts and 
aligned our vision for a cross trained team.  Be sure 
to download our meeting templates on the website.
Though this model might not fit every office, our 
passion for teamwork fits EVERY office. 

Yvette Carrillo D.D.S., M.S.
Associate Editor
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CSP Member  Benefit
 Program

As valued members of the California Society of Periodontists 
we have teamed up with Mr. Chris Nunn at Mass Mutual and 
Medical Group Insurance Services (MGIS) to help ensure that 
you, your practices, team members, and families are adequately 
prepared for unexpected disability events.  We will be offering 
layered strategic disability benefits using Individual Disability 
and Business Overhead Expense coverages with Mass Mutual, 
as well as, specialty specific MGIS Group disability coverage and 
High Net Worth coverage options at competitive pricing.  As 
an added benefit we are teaming with financial and insurance 
specialists who will provide our members with some of the best 
disability products and financial strategies to protect our mem-
bers interests.  
Open enrollment period will run from May 1, 2021 to July 1, 
2021.   Announcements will be sent out to CSP members via 
email and posted on the CSP website.  We have plans to expand 
the member benefit program so drop us a note to let us know 
what you would like added to the CSP member benefit program.

All expressions of opinions and all statements of 
supposed facts are published on the authority 
of the writer over whose signature they appear 
and are not regarded as expressing the view of 
the California Society of Periodontists unless 
such statements have been adopted by its 
representative.  Questions or concerns, contact us 
951-371-4321 or csp@calperio.org


