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1. RESOLVED, THAT THE CANDIDATES ATTACHED BE SELECTED AS NOMINEES TO SERVE 

ON THE BOARDS OF DIRECTORS OF THE DENTISTS INSURANCE COMPANY AND TDIC 

INSURANCE SOLUTIONS, AND BE IT FURTHER 

 

RESOLVED, THAT THIS SLATE OF NOMINEES BE RECOMMENDED TO THE CDA HOLDING 

COMPANY, INC. BOARD OF DIRECTORS, AS SHAREHOLDER, FOR ELECTION TO THE 

DENTISTS INSURANCE COMPANY AND TDIC INSURANCE SOLUTIONS BOARDS OF 

DIRECTORS.  

 

Resolution 1, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

adopted list of nominees is attached [Attachment A] . 

 

 

2. RESOLVED, THAT THE FOLLOWING CANDIDATES ARE SELECTED AS NOMINEES TO 

SERVE AS DIRECTORS OF THE CDA HOLDING COMPANY, INC.:  

 

CDA Executive Director 

Peter A. DuBois 

Sacramento 

 

President 

Carol G. Summerhays, DDS 

San Diego County 

 

Treasurer 

Daniel G. Davidson, DMD 

San Francisco 

 

Trustee 

Devang M. Gandhi, DDS 

Los Angeles 

 

Resolution 2, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

3. RESOLVED, THAT RETIRING STANISLAUS DENTAL SOCIETY EXECUTIVE DIRECTOR 

PATTI SANTINI BE ELECTED AS AN HONORARY MEMBER IN THE CALIFORNIA DENTAL 

ASSOCIATION.  

 

Resolution 3, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

4. RESOLVED, THAT THE GENERAL OPERATING PRINCIPLES OF THE BOARD OF 

TRUSTEES, GENERAL OPERATING PRINCIPLES OF THE HOUSE OF DELEGATES, AND 

CDA BYLAWS BE AMENDED FOR CLARIFICATION OF THE NOMINATIONS AND 

ELECTION PROCESS AS ATTACHED, AND BE IT FURTHER 
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RESOLVED, THAT THE GENERAL OPERATING PRINCIPLES OF THE BOARD OF TRUSTEES 

BE AMENDED TO REFLECT THE PROCESSES BY WHICH THE BOARD OF TRUSTEES WILL 

ELECT TRUSTEES TO COMMITTEE AND BOARD OF DIRECTORS POSITIONS INCLUDING 

FOR NEWLY CREATED COMMITTEES OR BOARDS AS ATTACHED, AND BE IT FURTHER 

 

RESOLVED, THAT THE GENERAL OPERATING PRINCIPLES OF THE BOARD OF TRUSTEES 

BE AMENDED TO REFLECT THE LIMITATIONS ON ELIGIBILITY OF MEMBERS OF THE 

COMMITTEE ON VOLUNTEER PLACEMENT FOR OTHER LEADERSHIP POSITIONS AS 

ATTACHED.  

 

Resolution 4, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

amendments to the General Operating Principles of the Board of Trustees, the CDA Bylaws and  

the General Operating Principles of the House of Delegates are attached [Attachment B].  

 

 

5. RESOLVED, THAT THE GENERAL OPERATING PRINCIPLES OF THE BOARD OF TRUSTEES 

AND GENERAL OPERATING PRINCIPLES OF THE HOUSE OF DELEGATES BE AMENDED 

TO REFLECT THE PROCESSES BY WHICH THE NOMINATING COMMITTEE WILL SELECT 

CANDIDATES FOR OFFICER POSITIONS FOR CONSIDERATION BY THE HOUSE OF 

DELEGATES.  

 

Resolution 5, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

amendments to the General Operating Principles of the Board of Trustees and the General 

Operating Principles of the House of Delegates are attached [Attachment C]. 

 

 

6. RESOLVED, THAT THE GENERAL OPERATING PRINCIPLES OF THE BOARD OF TRUSTEES 

BE REVISED TO REFLECT THE CURRENT PRACTICES REGARDING GUEST ATTENDANCE 

AT MEETINGS OF THE BOARD OF TRUSTEES AS ATTACHED.  

 

Resolution 6, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

revisions to the General Operating Principles of the Board of Trustees are attached [Attachment 

D]. 

 

 

7RC. RESOLVED, THAT THE PROCESS BY WHICH VOLUNTEERS MAY BE REMOVED 

FROM LEADERSHIP POSITIONS BE CODIFIED IN THE CDA BYLAWS AND GENERAL 

OPERATING PRINCIPLES OF THE BOARD OF TRUSTEES AS AMENDED AND 

ATTACHED, AND BE IT FURTHER 

 

RESOLVED, THAT THE ISSUE OF MISSED MEETINGS AS A CAUSE FOR REMOVAL FROM 

A COUNCIL OR COMMITTEE BE REFERRED TO THE GOVERNANCE REVIEW 

SUBCOMMITTEE FOR FURTHER CONSIDERATION AND CLARIFICATION, AND BE IT 

 FURTHER  
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 RESOLVED, THAT THE CDA BYLAWS BE AMENDED BY ADDITION AS FOLLOWS: 

CHAPTER V ï BOARD OF TRUSTEES, SECTION 70 ï DUTIES  

U.  To foster the flow of information from the Board of Trustees to and from their 

respective component dental societies through any means possible including 

attendance at general membership and board of directors meetings.  

 

Resolution 7RC was substituted for Resolution 7, as submitted by the Board of Trustees, was 

subsequently adopted. The amendments to the CDA Bylaws are attached [Attachment E]. 

 

 

8. RESOLVED, THAT THE CDA BYLAWS REGARDING MEMBERSHIP BE AMENDED AS 

ATTACHED.  

 

Resolution 8, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

amendments to the CDA Bylaws are attached [Attachment F]. 

 

 

9. RESOLVED, THAT DENTAL STUDENTS ENROLLED IN A DENTAL BOARD OF CALIFORNIA 

APPROVED PROGRAM OUTSIDE OF THE UNITED STATES BE ELIGIBLE FOR CDA DIRECT 

STUDENT MEMBERSHIP AND PROVISIONAL MEMBERSHIP UPON GRADUATION AND BE 

IT FURTHER 

 

RESOLVED, THAT THE CDA BYLAWS REGARDING STUDENT AND PROVISIONAL 

MEMBERSHIP BE AMENDED AS ATTACHED.  

 

Resolution 9, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

amendments to the CDA Bylaws are attached [Attachment G]. 

 

 

10RC. RESOLVED, THAT THE COMMITTEE ON THE NEW DENTIST INTEGRATION PLAN BE 

FILED, AND BE IT FURTHER  

 

RESOLVED, THAT THE COMMITTEE ON THE NEW DENTIST BE ESTABLISHED AS A 

STANDING COMMITTEE OF THE ASSOCIATION WITH THE STRUCTURE, COMPOSITION, 

AND DUTIES AS IDENTIFIED IN THE ATTACHED BYLAWS AMENDMENT, AND BE IT 

FURTHER 

 

RESOLVED, THAT THE COMMITTEE ON THE NEW DENTIST MISSION BE TO IDENTIFY 

AND ADDRESS THE NEEDS AND ISSUES FACING NEW DENTISTS, ASSIST IN THE 

TRANSITION FROM GRADUATE TO NEW PRACTITIONER, ENCOURAGE AND PROMOTE 

MEMBERSHIP, INVOLVEMENT AND ACTIVE PARTICIPATION OF NEW DENTISTS IN 

ORGANIZED DENTISTRY, SERVE IN AN ADVISORY ROLE ON ISSUES AFFECTING NEW 

DENTISTS, AND PROMOTE THE PERSPECTIVES OF THE NEW DENTIST ON COUNCILS, 

COMMITTEES, AND TASK FORCES AS APPOINTED BY THE PRESIDENT.  
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Resolution 10RC was substituted for Resolution 10, as submitted by the Board of Trustees, and 

was subsequently adopted. The amendments to the CDA Bylaws and the New Dentist Leadership 

Integration Plan are attached [Attachment H] . 

 

 

11. RESOLVED, THAT THE CREATION OF A TASK FORCE TO DEVELOP A PROCESS FOR THE 

PERIODIC REVIEW OF BOUNDARIES BE POSTPONED FOR AT LEAST ONE YEAR, AND BE 

IT FURTHER 

 

RESOLVED, THAT THE EXECUTIVE COMMITTEE RECOMMEND A TIMELINE FOR THIS 

WORK TO THE BOARD OF TRUSTEES IN MARCH 2009. 

 

Resolution 11, as submitted by the Board of Trustees, was adopted.  

 

 

12RC. RESOLVED, THAT THE COUNCIL ON PEER REVIEW VOTING RATIO REQUIRED TO 

 CHANGE A DECISION OF A COMPONENT OR SPECIALTY PEER REVIEW COMMITTEE 

 BE REVISED TO A MINIMUM AFFIRMATIVE VOTE OF SEVEN OUT OF NINE 

 MEMBERS, AND BE IT FURTHER 

 

RESOLVED, THAT UPON AN AFFIRMATIVE VOTE TO CHANGE A DECISION RENDERED 

BY A COMPONENT OR SPECIALTY PEER REVIEW COMMITTEE, A MEMBER OF THE 

COUNCIL ON PEER REVIEW BE REQUIRED TO DISCUSS THE REASONS FOR THE 

CHANGES WITH THE CASE CAPTAIN OF THAT COMPONENT OR SPECIALTY PEER 

REVIEW COMMITTEE, AND BE IT FURTHER 

 

RESOLVED, THAT PEER REVIEW MANUAL SECTION I, GENERAL GUIDELINES, BE 

MODIFIED AS ATTACHED TO REFLECT THESE CHANGES.  

 

Resolution 12RC was substituted for Resolution 12, as submitted by the Board of Trustees, and 

was subsequently adopted. Peer Review Manual Section 1 as modified by this policy are attached 

[Attachment I] . 

 

 

13. RESOLVED, THAT CDA LEGAL COUNSEL REVIEW ALL PEER REVIEW PROGRAM 

CORRESPONDENCE, INCLUDING E-MAIL, BEFORE THE CORRESPONDENCE IS SENT TO 

THE PARTIES INVOLVED IN CASES REQUIRING ALTERATION OF STANDARD FORM 

LETTERS OR WHEN A DISPUTE ARISES BETWEEN A PEER REVIEW COMMITTEE AND A 

PATIENT OR DENTIST IN A PEER REVIEW CASE, AND BE IT FURTHER 

 

RESOLVED, THAT PEER REVIEW MANUAL SECTION II BE MODIFIED AS ATTACHED TO 

REFLECT THESE CHANGES, AND BE IT FURTHER 
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RESOLVED, THAT THE REVISED POLICY BE IMPLEMENTED IMMEDIATELY  UPON 

APPROVAL BY THE BOARD OF TRUSTEES.  

 

Resolution 13, as submitted by the Board of Trustees, was adopted on the consent agenda. Peer 

Review Manual Section II as modified by this policy are attached [Attachment J]. 

 

 

14. RESOLVED, THAT A DENTIST UNDER PEER REVIEW BE NOTIFIED OF HIS OR HER 

RESPONSIBILITY TO COMPLY WITH A PEER REVIEW DECISION REGARDLESS OF HIS OR 

HER BUSINESS RELATIONSHIP WITH OTHER DENTISTS PRACTICING IN THE SAME 

DENTAL PRACTICE, AND BE IT FURTHER 

 

RESOLVED, THAT A PATIENT BE ADVISED THAT WHEN FILING A COMPLAINT AGAINST 

MULTIPLE DENTISTS, A SEPARATE FORM IS REQUIRED FOR EACH DENTIST, AND BE IT 

FURTHER 

 

RESOLVED, THAT PEER REVIEW MANUAL FORMS 3, 13 AND 15 BE MODIFIED AS 

ATTACHED TO REFLECT THESE POLICIES, AND BE IT FURTHER 

 

RESOLVED, THAT THE REVISED POLICIES BE IMPLEMENTED IMMEDIATELY UPON 

APPROVAL BY THE BOARD OF TRUSTEES.  

 

Resolution 14, as submitted by the Board of Trustees, was adopted. Peer Review Forms 3, 13 and 

15 are attached [Attachment K] . 

 

 

15. RESOLVED, THAT THE CDA JUDICIAL COUNCIL AND THE PATIENT BE NOTIFIED 

IMMEDIATELY WHEN A DENTIST DROPS MEMBERSHIP WHILE UNDER PEER REVIEW, 

AND BE IT FURTHER 

 

RESOLVED, THAT PEER REVIEW MANUAL SECTION VI AND FORM 96 BE MODIFIED AS 

ATTACHED TO REFLECT THIS POLICY, AND BE IT FURTHER 

 

RESOLVED, THAT THE REVISED POLICY BE IMPLEMENTED IMMEDIATELY  UPON 

APPROVAL BY THE BOARD OF TRUSTEES.  

 

Resolution 15, as submitted by the Board of Trustees, was adopted. Peer Review Manual Section 

VI and Form 96 as modified by this policy are attached [Attachment L] . 

 

 

16. RESOLVED, THAT PEER REVIEW FORM #3 BE MODIFIED AS ATTACHED TO DIRECTLY 

ASK PATIENTS WHETHER THE TREATMENT IN QUESTION HAS BEEN ALTERED.  

 

Resolution 16, as submitted by the Board of Trustees, was adopted. Peer Review Form 3 is 

attached [Attachment M] . 
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17. RESOLVED, THAT THE FEE FOR THIRD-PARTY CARRIER-INITIATED PEER REVIEW CASES 

BE INCREASED FROM $150 TO $500, AND BE IT FURTHER 

 

RESOLVED, THAT THE CDA PEER REVIEW MANUAL AND ITS CORRESPONDING 

FORMS BE REVISED TO REFLECT THIS POLICY CHANGE AS ATTACHED.  

 

Resolution 17, as submitted by the Board of Trustees, was adopted on the consent agenda. 

Peer Review Manual sections related to this policy, specifically, Peer Review Form 24 are 

attached [Attachment N]. 

 

 

18. RESOLVED, THAT ALL PEER REVIEW NON-COMPLIANCE NOTICES AND REFERRALS TO 

THE CDA JUDICIAL COUNCIL BE INITIATED BY  THE COUNCIL ON PEER REVIEW, AND BE 

IT FURTHER 

 

RESOLVED, THAT THE CDA PEER REVIEW MANUAL AND ITS CORRESPONDING FORMS 

BE REVISED TO REFLECT THIS POLICY CHANGE, AND BE IT FURTHER 

 

RESOLVED, THAT THIS POLICY CHANGE BE IMPLEMENTED IMMEDIATELY  UPON 

APPROVAL OF THE BOARD OF TRUSTEES.  

 

Resolution 18, as submitted by the Board of Trustees, was adopted on the consent agenda. Peer 

Review Manual sections related to this policy, specifically, Peer Review Forms 52, 53 and 53A are 

attached [Attachment O]. 

 

 

19. RESOLVED, THAT THE COUNCIL ON PEER REVIEW BE ALLOWED TO INITIATE 

REFERRALS TO THE CDA JUDICIAL COUNCIL IN CASES OF GROSSLY INADEQUATE 

TREATMENT, GROSSLY INAPPROPRIATE TREATMENT, OR ALLEGED FRAUD OR BILLING 

IRREGULARITIES, AND BE IT FURTHER 

 

RESOLVED, THAT THE CDA PEER REVIEW MANUAL BE REVISED TO REFLECT THIS 

POLICY CHANGE, AND BE IT FURTHER 

 

RESOLVED, THAT THIS POLICY CHANGE BE IMPLEMENTED IMMEDIATELY  UPON 

APPROVAL OF THE BOARD OF TRUSTEES.  

 

Resolution 19, as submitted by the Board of Trustees, was adopted on the consent agenda. Peer 

Review Manual sections related to this policy are attached [Attachment P]. 

 

 

20. RESOLVED, THAT MEMBERS OF COMPONENT PEER REVIEW AND SPECIALTY PEER 

REVIEW COMMITTEES BE ALLOWED TO SERVE CONCURRENTLY AS EXPERT WITNESS 
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OF THE DENTAL BOARD OF CALIFORNIA, PROVIDED THAT THEY RECUSE THEMSELVES 

FROM ANY PEER REVIEW CASE WHERE THERE MAY BE A PERCEIVED OR ACTUAL 

CONFLICT OF INTEREST AS DEFINED IN THE PEER REVIEW MANUAL, AND BE IT 

FURTHER 

 

RESOLVED, THAT THE PEER REVIEW MANUAL BE REVISED TO REFLECT THIS POLICY 

CHANGE, AND BE IT FURTHER 

 

RESOLVED, THAT THIS REVISED POLICY BE IMPLEMENTED IMMEDIATELY UPON 

APPROVAL BY THE BOARD OF TRUSTEES.  

 

Resolution 20, as submitted by the Board of Trustees, was adopted on the consent agenda. Peer 

Review Manual sections related to this policy are attached [Attachment Q]. 

 

 

21. RESOLVED, THAT AN UNEVEN NUMBER OF PEER REVIEW COMMITTEE MEMBERS 

(MINIMUM OF THREE) BE REQUIRED DURING ALL PEER REVIEW PATIENT CLINICAL 

EXAMINATIONS AND COMMITTEE DELIBERATIONS, AND BE IT FURTHER 

 

RESOLVED, THAT THE PEER REVIEW MANUAL BE REVISED TO REFLECT THIS POLICY 

CHANGE AS ATTACHED.  

 

Resolution 21, as submitted by the Board of Trustees, was adopted on the consent agenda. Peer 

Review Manual sections related to this policy are attached [Attachment R]. 

 

 

22. RESOLVED, THAT THE CDA PEER REVIEW MANUAL BE MODIFIED TO BE CONSISTENT 

RELATED TO THE TIMELINE FOR ACCEPTING CORRESPONDENCE, AND BE IT FURTHER 

 

RESOLVED, THAT A STATEMENT BE ADDED TO INITIAL REQUEST FOR REVIEW FORMS, 

ADVISING THAT A CONFIRMATION WILL BE MAI LED TO THE PATIENT WITHIN 15 

WORKING DAYS OF RECEIPT AS ATTACHED.  

 

Resolution 22, as submitted by the Board of Trustees, was adopted on the consent agenda. Peer 

Review Manual sections related to this policy, specifically, Peer Review Forms 1 and 2 are 

attached [Attachment S]. 

 

 

23. RESOLVED, THAT PEER REVIEW CASES WILL NOT BE ACCEPTED IN INSTANCES IN 

WHICH THE PATIENT AND/OR TREATING DENTIST HAVE INITIATED OR GONE THROUGH 

AN ARBITRATION PROCESS CONCERNING ANY ASPECT OF THE DENTAL SERVICES 

THAT MIGHT OTHERWISE BE REVIEWED, AND BE IT FURTHER 
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RESOLVED, THAT IF ARBITRATION IS INITIAT ED BY EITHER THE PATIENT OR 

TREATING DENTIST AFTER THE PEER REVIEW PROCESS BEGINS, INCLUDING THE 

APPEALS PROCESS, THE PEER REVIEW ACTION WILL CEASE IMMEDIATELY, AND BE IT 

FURTHER 

 

RESOLVED, THAT THE PEER REVIEW MANUAL BE REVISED TO REFLECT THIS POLICY 

CHANGE.  

 

Resolution 23, as submitted by the Board of Trustees, was adopted on the consent agenda. Peer 

Review Manual sections related to this policy, specifically, Peer Review Forms 1, 2, 3, 11, 13, 45 

and 46 are attached [Attachment T] . 

 

 

24. INCORPORATED INTO BOARD REPORT 3. 

 

25RC. RESOLVED, THAT CDA OPPOSE INTRAORAL AND PERIORAL PIERCINGS DUE TO THE 

RISKS ASSOCIATED WITH THE PLACEMENT AND WEARING OF ORAL PIERCINGS, AND 

BE IT FURTHER 

 

RESOLVED, THAT CDA ENCOURAGE DENTAL PROFESSIONALS TO EDUCATE PATIENTS 

ABOUT THE RISKS OF ORAL PIERCINGS AS WELL AS THE HYGIENE AND MANAGEMENT 

OF EXISTING ORAL PIERCINGS TO HELP REDUCE DAMAGING EFFECTS, AND BE IT 

FURTHER 

 

RESOLVED, THAT CDA SHOULD ENSURE THAT PATIENT EDUCATION MATERIALS 

CONSISTENT WITH THIS POLICY BE MADE AVAIL ABLE TO DENTISTS AND PATIENTS ON 

THE CDA WEB SITE.  

 

Resolution 25RC was substituted for Resolution 25, as submitted by the Board of Trustees, was 

subsequently adopted. 

 

 

26. RESOLVED, THAT CDA SUPPORT THE DISSEMINATION AND MARKETING OF 

EDUCATIONAL MATERIALS DEVELOPED BY THE UNIVERSITY OF PACIFIC, CENTER FOR 

SPECIAL CARE TO IMPROVE THE ORAL HEALTH OF SENIORS, AND BE IT FURTHER 

 

RESOLVED, THAT CDA SUPPORT THE DEVELOPMENT OF LEGISLATION TO INCREASE 

THE ANNUAL REQUIREMENT FOR ORAL HEALTH TRAINING FOR CAREGIVER STAFF OF 

LONG TERM CARE FACILITIES, AND BE IT FURTHER 

 

RESOLVED, THAT CDA SUPPORT THE TRANSLATION, POSTING AND DISSEMINATION OF 

ORAL HEALTH FACT SHEETS AND/OR OTHER MATERIALS DIRECTED AT SENIORS AND 

CAREGIVERS, AND BE IT FURTHER 
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RESOLVED, THAT A REPORT BE PROVIDED TO THE POLICY DEVELOPMENT COUNCIL IN 

2010, AND BE IT FURTHER 

 

RESOLVED, THAT UP TO $60,000 FROM THE ISSUES FUND BE APPROVED FOR THE 

IMPLEMENTATION OF THESE STRATEGIES.  

 

Resolution 26, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

27. RESOLVED, THAT THE DONATED DENTAL SERVICES PROGRAM BE EXPANDED TO 

OPERATE ON A FULL-TIME BASIS WITH GREATER SATURATION WITHIN SOUTHERN 

CALIFORNIA, AND BE IT FURTHER 

 

RESOLVED, THAT THE PROGRAMS OPERATION WILL MOVE FROM CDA TO THE CDA 

FOUNDATION AS OF JANUARY 1, 2009, AND BE IT FURTHER 

 

RESOLVED, THAT UP TO $225,000 FROM THE STRATEGIC FUND BE DEDICATED IN 2008 

AND 2009 FOR THIS EXPANSION, WITH A REPORT ON THIS PROGRAM TO BE MADE AT 

THE AUGUST 2009 BOARD MEETING.  

 

Resolution 27, as submitted by the Board of Trustees, was adopted.  

 

 

28. RESOLVED, THAT CDA PURSUE THE ENACTMENT OF A MANUFACTURERôS FEE ON THE 

SYRUP USED TO PRODUCE SODA, SPORT, AND ENERGY DRINKS, AND BE IT FURTHER 

 

RESOLVED, THAT UP TO $150,000 FROM THE ISSUES FUND BE APPROVED TO FUND THE 

COSTS OF THESE EFFORTS.  

 

Resolution 28, as submitted by the Board of Trustees, was adopted.  

 

 

29. RESOLVED, THAT CDA PUT FORWARD A RESOLUTION TO THE ADA HOUSE OF 

DELEGATES TO APPROVE A MARKET RESEARCH PROJECT TO ASSESS THE NEEDS OF 

ADA MEMBERS.  

 

Resolution 29, as amended was adopted on the consent agenda.  

 

 

30. RESOLVED, THAT CDA PUT FORWARD A RESOLUTION TO THE ADA HOUSE OF 

DELEGATES TO APPROVE THAT THE MINIMUM AMOUNT REQUIRED FOR 

PARTICIPATION IN THE ELECTRONIC DUES PAYMENT PROGRAM BE ESTABLISHED AT 

$125 BEGINNING WITH THE 2009 DUES.  
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Resolution 30, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

31. INCORPORATED INTO BOARD REPORT 3. 

 

32. RESOLVED, THAT THE THREE-PHASE MARKETING PLAN FOR THE PRACTICE SUPPORT 

CENTER BE APPROVED, AND BE IT FURTHER   

 

RESOLVED, THAT UP TO $85,000 BE APPROVED FROM THE STRATEGIC FUND FOR THE 

MARKETING PLAN.  

 

Resolution 32, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

Three-Phase Marketing Plan for the Practice Support Center is attached [Attachment U]. 

 

 

33. INCORPORATED INTO BOARD REPORT 3. 

 

34. INCORPORATED INTO BOARD REPORT 3. 

 

35. RESOLVED, THAT CDA AUTHORIZE CDA ROTUNDA PARTNERS, LLC TO PROCEED WITH 

THE REMODEL OF THE MAIN LOBBY OF THE 1201 K STREET BUILDING, AND BE IT 

FURTHER 

 

RESOLVED, THAT STAFF BE AUTHORIZED TO SECURE APPROPRIATE FINANCING.  

 

Resolution 35, as submitted by the Board of Trustees, was adopted.  

 

 

36S1. RESOLVED, THAT THE CALIFORNIA DENTAL ASSOCIATION SUPPORTS IMPROVING 

ACCESS TO ORAL HEALTH CARE FOR ALL CALIFORNIANS, AND BE IT FURTHER 

 

RESOLVED, THAT THE PRESIDENT DIRECT THE APPROPRIATE CDA ENTITY TO 

ANALYZE THE LACK OF ACCESS TO ORAL HEALTH CARE AND CONSIDER SOLUTIONS 

INCLUDING BUT NOT LIMITED TO INCREASING DENTIST PARTICIPATION IN PUBLICLY 

SUPPORTED PROGRAMS, EXPANSION OF LOAN REPAYMENT PROGRAMS FOR 

COMMUNITY SERVICE IN UNDERSERVED POPULATIONS AND IMPROVING LEVELS OF 

REIMBURSEMENT IN PUBLICLY SUPPORTED PROGRAMS, AND BE IT FURTHER 

 

RESOLVED, THAT THIS CDA ENTITY CONSULT WITH A CROSS-SECTION OF THOSE 

PROVIDING CARE OR ARE KNOWLEDGABLE ABOUT PROVIDING CARE TO 

UNDERSERVED POPULATIONS, AND BE IT FURTHER 
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RESOLVED, THAT A REPORT ON THIS ISSUE BE PRESENTED TO THE 2009 BOARD OF 

TRUSTEES AND HOUSE OF DELEGATES.  

 

Resolution 36S1 was substituted for Resolution 36, as submitted by the Board of Trustees, and 

was subsequently adopted.  

 

 

37RC. RESOLVED, THAT THE CDA POLICY DEVELOPMENT COUNCIL SHALL STUDY THE 

ISSUES AFFECTING DENTAL LABORATORY TECHNICIANS INCLUDING WORKFORCE 

CHARACTERISTICS, TRAINING, CURRENT AND FUTURE WORKFORCE CAPACITY, AND 

OUTSOURCING AND QUALITY OF MATERIALS, AND BE IT FURTHER  

 

RESOLVED, THAT THE POLICY DEVELOPMENT COUNCIL SHALL REPORT TO THE 2009 

CDA HOUSE OF DELEGATES ON THEIR FINDINGS AND RECOMMENDATIONS.  

 

Resolution 37RC was substituted for Resolution 37, as submitted by the Board of Trustees, was 

subsequently adopted. 

 

 

38.  RESOLVED, THAT THE CDA AUDIT COMMITTEE POLICY AND PROCEDURES MANUAL BE 

APPROVED.  

 

Resolution 38, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

adopted Audit Committee Policy and Procedures Manual is attached [Attachment V]. 

 

 

39. RESOLVED, THAT THE COMMITTEE ON ALLIED DENTAL HEALTH PROFESSIONALS BE 

APPROVED AS A SPECIAL COMMITTEE FOR 2009, AND BE IT FURTHER  

 

RESOLVED, THAT THE MEMBERS OF THE COMMITTEE ON ALLIED DENTAL HEALTH 

PROFESSIONALS BE APPOINTED BY THE PRESIDENT, AND BE IT FURTHER 

 

RESOLVED, THAT THE PRESIDENT APPOINT MEMBERS OF THE COMMITTEE ON ALLIED 

DENTAL HEALTH PROFESSIONALS AS GUESTS ON COUNCILS, COMMITTEES, BOARDS 

AND TASK FORCES AS NECESSARY.  

 

Resolution 39, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

40. RESOLVED, THAT THE GENERAL OPERATING PRINCIPLES OF THE HOUSE OF 

DELEGATES, SECTION V.D.2. BE REVISED AS FOLLOWS, ñEACH CANDIDATE FOR 

OFFICER AND THIRTEENTH DISTRICT TRUSTEE POSITIONS WILL BE INVITED TO 

DELIVER AN ADDRESS OF UP TO FIVE-MINUTES DURING THE SECOND DAY SESSION OF 

THE HOUSEé,ò AND BE IT FURTHER 
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RESOLVED, THAT THE GENERAL OPERATING PRINCIPLES OF THE HOUSE OF 

DELEGATES, SECTION V.B.7., ñCAMPAIGN TELEPHONE CALLS TO DELEGATES PRIOR TO 

THE HOUSE MEETING ARE INAPPROPRIATEò BE DELETED, AND BE IT FURTHER 

 

RESOLVED, THAT THIS POLICY CHANGE BE IMPLEMENTED IMMEDIATELY UPON 

APPROVAL OF THE BOARD OF TRUSTEES.  

 

Resolution 40, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

41. RESOLVED, THAT THE REPORT ON OVERCOMING CULTURAL AND LINGUISTIC 

BARRIERS IN ORAL HEALTH CARE POLICY BE FILED.  

 

Resolution 41, as submitted by the Board of Trustees, was adopted. The report on Overcoming 

Cultural and Linguistic Barriers in Oral Health Care Policy  is attached [Attachment W]. 

 

 

42. RESOLVED, THAT THE BOARD OF TRUSTEES FILE THE ATTACHED REPORT OF THE 

 CALIFORNIA DENTAL ASSOCIATION COUNCIL ON PEER REVIEW ON THE FURTHER 

 CENTRALIZATION OF THE PEER REVIEW PROCESS, AND BE IT FURTHER 

 

RESOLVED, THAT A STATUS REPORT ON THE FURTHER IMPLEMENTATION OF 

CENTRALIZATION OF THE PEER REVIEW PROCESS BE PROVIDED TO THE BOARD OF 

TRUSTEES IN OCTOBER 2009 AND TO THE 2009 HOUSE OF DELEGATES.  

 

Resolution 42, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

report on the Further Implementation of Centralization of the Peer Review Process is attached 

[Attachment X]. 

 

 

43. RESOLVED, THAT THE ATTACHED REPORT REGARDING THE NUMBER OF GRADUATING 

HYGENISTS FROM CALIFORNIA DENTAL HYGIENE PROGRAMS AND THE REGULATORY 

STATUS OF THE EXPANDED DUTY FUNCTIONS FOR REGISTERED DENTAL ASSISTANTS 

BE FILED IN ACCORDANCE WITH RESOLUTION 51-2007-H.  

 

Resolution 43, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

report regarding the Number of Graduating Hygienists from California Dental Hygiene 

Programs and the Regulatory Status of the Expanded Duty Functions for Registered Dental 

Assistants is attached [Attachment Y]. 

 

 

44. RESOLVED, THAT THE 2007 ï 2009 CDA STRATEGIC PLAN BE EXTENDED THROUGH 2010, 

AND BE IT FURTHER 

 

RESOLVED, THAT THE STRATEGIC PLAN BE AMENDED AS ATTACHED.  

 

Resolution 44, as submitted by the Board of Trustees, was adopted on the consent agenda. The 

amended Strategic Plan is attached [Attachment Z]. 
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45. RESOLVED, THAT THE DENTAL WEB SITE DESIGN PROGRAM OFFERED THROUGH 

PROSITES, INC. BE APPROVED FOR CDA ENDORSEMENT.  

 

Resolution 45, as submitted by the Board of Trustees, was adopted.  

 

 

46. RESOLVED, THAT UP TO $250,000 FROM THE ISSUES FUND BE APPROVED FOR SUPPORT 

OF THE CAMPAIGN FOR PROPOSITION 11, THE REDISTRICTING REFORM INITI ATIVE ON 

THE NOVEMBER 2008 STATEWIDE ELECTION BALLOT.  

 

Resolution 46, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

47. RESOLVED, THAT THE PROPOSED BUDGET FOR THE YEAR 2009 BE APPROVED, AND BE 

IT FURTHER 

 

RESOLVED, THAT THE ALLOCATION OF UP TO $1,608,077 FROM STRATEGIC RESERVES 

TO BALANCE THE 2009 OPERATING BUDGET BE APPROVED, AND BE IT FURTHER 

 

RESOLVED, THAT THE ALLOCATION OF $742,730 FROM STRATEGIC RESERVES FOR THE 

2009 CAPITAL BUDGET BE APPROVED, AND BE IT FURTHER 

 

RESOLVED, THAT A NOTICE OF A PROPOSED $1 DUES INCREASE BE DISSEMINATED 

WITHIN THE TIMELINES SET BY THE CDA BYLAWS TO PROVIDE FOR POSSIBLE HOUSE 

ACTIONS REQUIRING FUNDING OVER SURPLUS.  

 

Resolution 47, as submitted by the Board of Trustees, was adopted.  

 

 

48. RESOLVED, THAT THE BOARD OF TRUSTEES NONPOLICY ACTIONS AS IDENTIFIED IN 

BOARD REPORT 3, ATTACHMENT D, ñDETAILED LIST OF 2008 NONPOLICY ACTIONS OF 

THE BOARD OF TRUSTEESò BE RATIFIED.  

 

Resolution 48, as submitted by the Board of Trustees, was adopted on the consent agenda.  

 

 

49RC. RESOLVED, THAT THE APPROPRIATE CDA ENTITY BE DIRECTED TO INVESTIGATE THE 

FEASIBILITY AND COURSE OF ACTION THAT WOULD BAR INSURERS FROM IMPOSING 

RESTRAINTS ON FEES FOR DENTAL SERVICES THAT THEY DO NOT COVER, AND BE IT 

FURTHER  

 

RESOLVED, THAT A REPORT AND ANY RECOMMENDATIONS BE BROUGHT FORTH TO 

THE 2009 CDA HOUSE OF DELEGATES.  
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Resolution 49RC was substituted for Resolution 49, as submitted by the Board of Trustees, and 

was subsequently adopted.  

 

 

50RC. RESOLVED, THAT THE APPROPRIATE CDA ENTITY BE DIRECTED TO INVESTIGATE THE 

DENTISTôS ROLE IN DIAGNOSING AND TREATING SLEEP-RELATED BREATHING 

DISORDERS, SPECIFICALLY THE CONDITIONS OF SNORING AND OBSTRUCTIVE SLEEP 

APNEA, AND, IF APPROPRIATE, DEVELOP PROPOSALS TO ADDRESS THIS ISSUE, AND BE 

IT FURTHER  

 

 RESOLVED, THAT THIS INFORMATION BE REPORTED BACK TO THE 2009 CDA HOUSE OF 

DELEGATES.  

 

Resolution 50RC was substituted for Resolution 50, as submitted by the Board of Trustees, and 

was subsequently adopted.  

 

 

51. RESOLVED, THAT THE REFERENCE COMMITTEE 1 CONSENT AGENDA BE APPROVED. 

 Resolution 1: Nominations to Subsidiary Operating Company Board of Directors 

 Resolution 2: Nominations to Fill CDA Holding Company, Inc. Board of Directors Vacancies 

 Resolution 3: Nomination of Patti Santini for CDA Honorary Membership 

 Resolution 4: Governance Document Amendments Related to Nomination and Election Procedures 

 Resolution 5: Voting Procedure for the Nominating Committee 

 Resolution 6: Attendance Policies for Board of Trustees Meetings 

 Resolution 8: Revisions to the CDA Bylaws Regarding Membership 

 Resolution 9: Membership Category for Student/Graduates of Dental Board Approved Programs 

 Resolution 38: Audit Committee Policy and Procedures Manual 

 Resolution 39: Creation of an Allied Dental Health Professional (ADHP) Special Committee 

 Resolution 40: General Operating Principles of the House of Delegates: Election Procedures 

 

Resolution 51, as submitted by Reference Committee 1,  was adopted as the consent agenda.  

 

 

52. RESOLVED, THAT THE REFERENCE COMMITTEE 2 CONSENT AGENDA BE APPROVED. 

 Resolution 13: Peer Review Correspondence Requiring Legal Department Approval 

 Resolution 17: Peer Review Carrier-Imitated Peer Review Request Fees for Over-Utilization 

 Resolution 18: Peer Review Referrals to Judicial Council for Non-Compliance with Final Decision 

 Resolution 19: Peer Review Referrals to Judicial Council for Grossly Inadequate/ Inappropriate 

Treatment, Alleged Fraud or Billing Irregularities 

 Resolution 20: Peer Review Conflict of Interest Policy 

 Resolution 21: Peer Review Patient Clinical Examination 

 Resolution 22: Peer Review Time Limitation Criteria 
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 Resolution 23: Peer Review Litigation Policy Related to Arbitration Agreements 

 Resolution 42: Report on Further Centralization of the Peer Review Process 

 

Resolution 52, as submitted by Reference Committee 2,  was adopted as the consent agenda.  

 

 

53.  RESOLVED, THAT THE REFERENCE COMMITTEE 3 CONSENT AGENDA BE APPROVED. 

 Resolution 26: Improving the Oral Health of Seniors 

 Resolution 29: Resolution to ADA House of Delegates on Market Research Project 

 Resolution 30: Resolution to the ADA House of Delegates to Lower the Electronic Dues Payment 

Program Threshold 

 Resolution 32: Practice Support Center Marketing Plan 

 Resolution 43: Report on Expanded Duty of Dental Assistants and California Dental Hygiene 

Programs 

 Resolution 44: 2007-2009 Strategic Plan Extension 

 Resolution 46: Funding to Support Proposition 11 ï Legislative Redistricting Initiative 

 Resolution 48: Nonpolicy Actions of the Board of Trustees 

 

Resolution 53, as submitted by Reference Committee 3, was adopted as the consent agenda.  

 

 

54. RESOLVED, THAT THE APPROPRIATE CDA ENTITY DEVELOP AND MAKE AVAILABLE TO 

MEMBERS, GUIDELINES TO HELP MEMBERS IDENTIFY APPROPRIATE PROVISIONS FOR 

EMPLOYMENT CONTRACTS, AND BE IT FURTHER 

 

RESOLVED, THAT THESE GUIDELINES INCLUDE BUT NOT BE LIMITED TO FINANCIAL 

AND OTHER OBLIGATIONS OF THE OWNER OF THE PRACTICE WHEN A PEER REVIEW 

DECISION IS ISSUED AGAINST THE CDA MEMBER.  

 

Resolution 54, as submitted by the Los Angeles Dental Society, was adopted.  

 

 

55. RESOLVED, THAT THE APPROPRIATE CDA ENTITY CONSIDER RECOMMENDING RE-

INSTITUTION OF THE PRACTICE OF HAVING THE 32 COMPONENT PRESIDENTS 

CERTIFIED AS ADA ALTERNATE DELEGATES FROM THE 13
TH

 DISTRICT.  

 

Resolution 55, as submitted by the San Diego County Dental Society, was adopted.  

 

 

56. RESOLVED, THAT THE APPROPRIATE CDA ENTITY EXPLORE THE ESTABLISHMENT OF A 

ONE-TIME 50 PERCENT DUES REDUCTION FOR NON MEMBER DENTISTS WHO ARE 

ELIGIBLE FOR TRIPARTITE MEMBERSHIP BUT WHO PRACTICE IN A PUBLIC HEALTH 

ENVIRONMENT (SAID ENVIRONMENT TO BE DEFINED BY THE APPROPRIATE ENTITY) 

AND BE IT FURTHER 
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RESOLVED, THAT IF POSSIBLE THIS DUES REDUCTION BE AVAILABLE IN 2009 AND BE 

IT FURTHER 

 

 RESOLVED, THAT A REPORT BE PROVIDED TO THE CDA HOUSE OF DELEGATES IN 2009.  

 

Resolution 56, as submitted by the San Diego County Dental Society, was adopted.  

 

 

57. RESOLVED, THAT MATTHEW J. CAMPBELL, JR., DDS BE GRANTED THE STATUS OF 

SPEAKER EMERITUS OF THE CALIFORNIA DENTAL ASSOCIATION.   

 

 Resolution 57, as submitted by the Sacramento District Dental Society, was adopted. 
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Resolution 1-2008-H  

TDIC/TDIC Insurance Solutions Board of Directors 

9 At-Large Positions Available 

2 Trustee Positions Available 

One-year term 

Recommendations Component   

Philip J. Abeldt, DDS* San Joaquin  

Steven C. Crowson, DMD(Trustee Member)*  Northern California  

Dennis C. De Tomasi, DDS* Butte-Sierra District  

Robert C. Daby, DDS Sacramento District  

James P. Green, DDS* Contra Costa  

Bettina Hooper (Public Member)* N/A  
William L. Marble, DDS* Sacramento District  

Walter W. Noce, Jr. (Public Member)* N/A  

Richard E. Sinaiko (Public Member)* N/A  

Ann L. Steiner, DMD(Trustee Member)*  Tri-County  

Walter G. Weber, DDS* Santa Clara  

*Incumbent       

       

Term of Office 

The term of office of directors of the subsidiary companies shall be one year, and the consecutive tenure 

of a director shall be limited to six full terms of one year each. (CDA Bylaws, Chapter XVI, Section 20) 

       

Composition 

The board of directors of each subsidiary having more than one director, shall include three nondentist-

nonemployee members, two trustees, the CDA executive director, CDA secretary, CDA treasurer and 

CDA vice president.  The board also includes the president/chief executive officer as ex officio, without 

the right to vote.  The immediate past chair shall be selected to serve on the subsidiary board of directors 

for an additional year as ex officio, without the right to vote.  (CDA Bylaws, Chapter XVI, Section 20) 
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GENERAL OPERATING PR INCIPLES OF THE BOAR D OF TRUSTEES: Revisions Adopted Per Resolution 4-2008-H 92 

 93 
VI . LEADERSHIP APPLICATION AND PLACEMENT  94 

 95 

A. PROCESS:  The following shall govern the leadership application and placement procedure for the positions of officer, council 96 

member, committee member, ADA delegate and alternate delegate, thirteenth district trustee nominee, boards of directors of all 97 

subsidiary and affiliated companies, and Product Evaluation Committee members and trustee members of any committees:  98 

 99 

 1. Committee on Volunteer Placement reviews and revises application process, forms and time deadlines for nomination to elective 100 

positions. 101 

 102 

 2. Committee on Volunteer Placement develops applications and Leadership Development Committee distributes applications. 103 

 104 

 3. With the exception of the president and immediate past president positions, applicants submit applications to the Committee on 105 

Volunteer Placement. Applicants may utilize past applications by completing the appropriate form. 106 

 107 

 4. Membership on the Committee on Volunteer Placement shall not preclude that person from consideration as an applicant.  If a 108 

member of the Committee on Volunteer Placement is an applicant for any position, he or she will not be present for any 109 

discussions or votes concerning that position.  A member of the Committee on Volunteer Placement: 110 

 Shall not be eligible to apply for any council, committee, or at-large positions on the affiliate or subsidiary Boards of 111 

Directors during their tenure.  112 

 May apply for any officer or board-elected trustee position.  Any member applying for an officer position shall resign 113 

from the committee immediately upon applying.  114 

 May apply for positions on the ADA delegation (delegate or alternate) and ADA councils. Any member doing so shall 115 

recuse himself or herself from the deliberation process related to these positions.  116 

 117 

 5. Committee on Volunteer Placement suggests and forwards one or more candidates per position to the Nominating Committee for 118 

officers. Committee on Volunteer Placement suggests and forwards one candidate per position to the board for all other 119 

positions. 120 

 121 

 6. Members of the Executive Committee, council/committee chairs, subsidiary and affiliate chairs/presidents and CDA staff may 122 

attend all candidate addresses to the Nominating Committee, including any question and answer portions of those presentations.  123 

 124 

B. NOMINATIONS: 125 

 126 

1. Candidates for the following positions are proposed by the Committee on Volunteer Placement, selected nominated by the board 127 

and elected by the house: 128 

· Members of councils members, standing committees of the association members (except president-appointed and board-129 

elected trustee positions) 130 

· Scientific Sessions Board of Managers members (except associate members) 131 

· ADA Delegates and Alternate Delegates 132 

Rationale 

 

 

 

 

 

 
 
98. Clarification 

 

 
 

 

 
 

 

 
 

 

 
108-117. New language to reflect 

best practices, based on CVP 

workgroup and Executive 
Committee recommendations 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

127-133. Clarification 
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· Trustee members of CDAHCI 133 

 134 

2. The trustee members of the Committee on Volunteer Placement are elected by the board, not by the house. Candidates for the 135 

following positions submit their application to the Committee on Volunteer Placement for confirmation of eligibility. Eligible 136 

candidates are forwarded to the board for election as set forth in Section VI.C. below: 137 

· Trustee members of standing committees of the board (excluding the Committee on Reports) 138 

· Trustee members of the Committee on Volunteer Placement and Leadership Development Committee 139 

· Trustee directors of the CDA Foundation. 140 

 141 

3. Candidates for the following positions are proposed by the Committee on Volunteer Placement, selected nominated by the board, 142 

selected by the house, and elected by the shareholder of the subsidiary or affiliated boards: 143 

· At-Large mMembers of subsidiary boards and affiliated companies. 144 

 145 

4. Candidates for the following positions submit their application to the Committee on Volunteer Placement for confirmation of 146 

eligibility. Eligible candidates are forwarded to the board for nomination, as set forth in Section VI.C. below, selection by the 147 

house, and elected by the shareholders of the subsidiaries or CDA Holding Company, Inc.: 148 

 Trustee members of subsidiary boards and CDA Holding Company, Inc. 149 

 150 

5. Candidates for the following positions submit their application to the Committee on Volunteer Placement for confirmation of 151 

eligibility. Eligible candidates are forwarded to the CDA Foundation board of directors for selection, and elected by the board as 152 

set forth in Section VI.C. below: 153 

 At-large directors of the CDA Foundation. 154 

 155 

C. BOARD ELECTION PROCEDURES: The following procedures shall be used for board-elected trustee positions.  156 

 157 

1. Applicants submit applications to the Committee on Volunteer Placement for verification of eligibility, as described in Chapter 158 

V, Section 110, of the CDA Bylaws. Applicants may utilize past applications by completing the appropriate form.  159 

 160 

 For each applicant who applies by the application deadline, the following material shall be submitted to the board for review 161 

prior to the election:  162 

· Description of the open position(s)  163 

· List of all eligible applicants 164 

· Applications and curriculum vitae for each eligible candidate. 165 

 166 

2.  Trustees may be nominated on the floor of the board. Eligibility will be verified prior to a vote on the applicable position. 167 

Nominees may submit their application and curriculum vitae for distribution to the board.  168 

 169 

3.  The CDA secretary shall oversee the election in accordance with the following procedures:  170 

a. When the number of candidates equals the number of positions available, such candidates shall be declared elected by 171 

the secretary.  172 

b. When the number of candidates is greater than the number of positions available, the secretary shall conduct an election 173 

by ballot.  Candidates must receive a majority of the votes cast to be elected. 174 

Rationale 
 

 

135-140. Correction to match 
practice and other governing 

documents 

 
 

 

 
 

 

142-144. Clarification 
 

 
 
 

146-149. Clarification 

 
 

 

 
 

151-154. Clarification 

 
 

 

 
 

156-181. New language to specify 

the process in which board 

elections will be conducted 
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c. In the event no candidates for such positions receive a majority of the votes cast on the first ballot, the candidate 175 

receiving the fewest votes shall be dropped from consideration. Balloting will be repeated until the appropriate number 176 

of candidates have received a majority of the votes cast. 177 

d. If the open positions on a committee are for different terms or if a newly created committee calls for staggered terms for 178 

the trustee member(s), the candidate with the greatest number of votes shall serve the longest term for which he or she is 179 

eligible. If successful candidates receive an equal number of votes on the same ballot, those candidates shall draw lots to 180 

determine the order in which their terms are assigned. 181 

 182 

DC.   COMMITTEE ON VOLUNTEER PLACEMENT CHAIR: The chair of the Committee on Volunteer Placement shall be a trustee 183 

serving in his or her second year on the committee unless there is no trustee who meets this requirement, in which case the chair shall 184 

be a trustee member of the committee. 185 

 186 

ED.   NOMINATING COMMITTEE CHAIR:  The chair of the Nominating Committee shall be a trustee serving in his or her second year 187 

on the Committee on Volunteer Placement unless there is no trustee who meets this requirement, in which case the chair shall be a 188 

trustee member of the Committee on Volunteer Placement. 189 

Rationale 
 

156-181. New language to specify 

the process in which board 
elections will be conducted 

 

 
 

 

 
 

183-187. Changes to numbering, 

dependent upon other changes to 

GOP-BOT 
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CDA BYLAWS : Revisions Adopted Per Resolution 4-2008-H 190 

 191 

CHAPTER IV - HOUSE OF DELEGATESé  192 
 193 

Section 60. DUTIES:  It shall be the duty of the house: 194 

 195 

A.  To elect the elected officers of this association.   196 

 197 

B. To oversee the installation of board members. 198 

 199 

C. To elect council and committee non-trustee members of councils and standing committees of the association. 200 

 201 
D.  To adopt the annual budget of the association. 202 

 203 

E.  To elect delegates and alternate delegates to the ADA upon nomination from the board.  204 

 205 

F.  To select the directors of CDA Holding Company, Inc. (ñCDAHCIò). 206 

 207 

G.  To select: 208 

 209 

 1. Candidates for the boards of directors of subsidiary companies as a recommendation to CDAHCI and affiliated companies.   210 

 211 

 2.  The nominee to fill the office of thirteenth district trustee to the ADA. 212 

 213 

H. To receive and act upon all matters brought before the house. 214 

é 215 

 216 
Section 120.  ELECTION PROCEDURES :  The following volunteer positions shall be nominated by the board and submitted to the house 217 

for election, or selection or ratification as noted below, in accordance with these bylaws and the General Operating Principles of the Board of 218 

Trustees and the House of Delegates: 219 

 220 

A. Election:  The house will shall elect the president-elect, vice president, secretary, treasurer, speaker, members of councils, and 221 

delegates and alternate delegates to the ADA. 222 

 223 

B. Selection:  The house shall select nominees for the following positions for election by entities as noted: 224 

 225 

 1. Nominees for the CDAHCI board shall be selected by the house and it shall instruct its proxy to vote its shares of CDAHCI, 226 

in favor of the slate selected. 227 

 228 

 2. Nominees for the boards of directors of the subsidiaries shall be selected by the house and submitted to the CDAHCI board 229 

for election as shareholder. 230 

 231 

Rationale 

 
 

 
 

 

 
 

 

 
 

 

 
200. Clarification 

 

 
 

 

 
 

 

 
 

 

 
 

210. Correction to match policy 
and practice outlined in CDA 

Foundation Bylaws 

 
 

 

 
 

 

 
218-219 Clarification 

 

 
221. Correction/clarification 
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 3. Nominees for the boards of directors of the affiliates shall be selected by the house. 232 

 233 

 4. The nominee for thirteenth district trustee to the ADA shall be selected by the house the year prior to the expiration of the 234 

incumbent term, to be submitted by the Thirteenth District Caucus to the ADA for election.  235 

 236 

C. Ratification: The house shall ratify nominees for the boards of directors of the affiliated companies following their election by the 237 

board. 238 

 239 

D. Additional Nominations: The house may consider additional nominations for elected officers, for all councils, the board of directors of 240 

CDAHCI, and for delegates and alternate delegates to the ADA  provided such nominations are made by a delegate, and each such 241 

nomination is supported by the endorsing signatures of 25 delegates.   242 

 243 

EC. Installation:  The house shall oversee the installation of all officers, newly elected board members and council/committee chairs, and 244 

shall recognize the immediate past president.   245 

 246 

Additional nominations for elected officers, for all councils, the board of directors of CDAHCI, and for delegates and alternate delegates to the 247 

ADA may be made by an officially certified delegate, provided each such nomination is supported by the endorsing signatures of 25 delegates.   248 

 249 

Voting and balloting procedures are included in the General Operating Principles of the House of Delegates. 250 

é 251 

 252 

CHAPTER V - BOARD OF TRUSTEESé 253 
 254 

Section 70.  DUTIES:  It shall be the duty of the board: 255 

 256 
A. To serve as the fiduciary of this association. 257 

 258 

B. To appoint, remove, conduct an annual review and set the compensation of the executive director. 259 

 260 

C. To appoint, remove, conduct an annual review and set the honorarium of the editor. 261 

 262 
D. To nominate, through the Nominating Committee, candidates for each officer position to be elected by the house. 263 

 264 

E. To nominate candidates for the boards of directors of the subsidiary and affiliated companies for selection by the house and election 265 

by the shareholder.   266 

 267 

F. To nominate non-trustee, non-appointed candidates for councils and committees for election by the house. 268 

 269 

G. To nominate candidates for delegates and alternate delegates to the ADA for election by the house. 270 

 271 

H. To nominate candidates for honorary membership for election by the house. 272 

 273 

Rationale 
 

232. Correction (see also line 210 

and 237) 
 

 

 
237. Clarification 

 

 
240. Moved from lines 247-248 for 

clarity 

 

 

 
 

244. Numbering edit 

 
 

247-248. Moved to lines 240-242 

for clarity 
 

 

250. Moved to line 219 for clarity 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

265-266. Clarification and 

correction 

 
268. Clarification 
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I. To nominate one or more candidates for the thirteenth district trustee.  274 

 275 

J. To elect the trustee members of the Leadership Development Committee standing committees of the board. 276 

 277 

K. To elect the trustee members of the Finance Committee Leadership Development Committee and Committee on Volunteer Placement. 278 

 279 

L. To elect directors to the Boards of Directors of affiliate companies. 280 

 281 

KM. To determine the date and place for convening each annual session of the house.  282 

 283 

LN. To obtain insurance covering the acts and omissions of the board, the officers and the employees of the association, in such amount 284 

and for such coverage as the board determines. 285 

 286 

MO. To review and approve an annual budget. 287 

 288 

NP. To oversee the fiscal affairs of the association.  289 

 290 

OQ. To engage an outside certified public accountant to audit the finances of the association at least annually. 291 

 292 

PR. To submit an annual report to the house. 293 

 294 

Q. To nominate one or more candidates for the thirteenth district trustee.  295 

 296 

RS. To conduct and direct strategic planning and implementation of the strategic plan of this association. 297 

 298 

ST. To conduct an annual review of the compensation of officers. 299 

 300 

TU. To ratify presidential appointments of council and committee members. 301 

é  302 
 303 

Section 110. ELECTION PROCEDURES:  The following procedures shall apply to board-elected trustee positions on committees and 304 

affiliate Boards of Directors, and board-nominated trustee positions on subsidiary Boards of Directors.  305 

 306 

A. To be eligible for a trustee position on committees, or subsidiary or affiliate Boards of Directors, a trusteeôs term on the board may not 307 

expire prior to the term of the elected position, unless otherwise stated in these bylaws. 308 

 309 

B. Applicants for board-elected or board-nominated trustee positions shall be subject to the application and election process as set forth 310 

in the General Operating Principles of the Board of Trustees.  311 

é 312 
 313 

CHAPTER X ï STANDING COMMITTEES OF THE ASSOCIATIONé   314 

 315 

Rationale 
 

274. Moved from line 295 for 

clarification 
 

276-280. Clarification and 

correction language 
 

 

 
 

282-301. Numbering edits 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
295. Moved to line 274 for 

clarification  

 
 

 

 
 

 

 
 

 

304- 311. New language for 
clarification of procedure 
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Section 20.  LEADERSHIP DEVELOPMENT COMMITTEE:  316 

 317 

A. Composition:  The Leadership Development Committee shall be composed of between 10 and 12 elected members: at least two of 318 

whom must be trustees elected by the board and at least one of whom must be a dentist within his or her first 10 years of practice. 319 

Members of the committee, who are not trustees elected by the board, shall be nominated by the board and elected by the house. The 320 

president shall appoint the chair with board approval.  The chair of the Committee on Volunteer Placement shall serve as a guest. 321 

 322 

B. Term of Office:  The term of office of the committee members shall be two years.  The consecutive tenure of a committee member 323 

shall be limited to two full terms and one partial term. A partial term is no more than one yearé 324 

Rationale 
 

 

 
319-320. Clarification 
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GENERAL OPERATING PR INCIPLES OF THE HOUS E OF DELEGATES: Revisions Adopted Per Resolution 4-2008-H 325 

 326 

Section III.  Operation of the House of Delegates 327 
 328 

A. Officers:  The house has two officers: the speaker and the secretary.  The speaker of the house is elected annually by the house.  The 329 

secretary of the house is the secretary of the association.  In the absence of the speaker, the president shall appoint a speaker pro tem.  330 

In the absence of the secretary of the house, the speaker shall appoint a secretary pro tem.  The speaker presides at all meetings and the 331 

secretary serves as the recording officer and custodian of the records. 332 

 333 

B. Duties of the House and Board:  The powers and duties of the house make it the highest governing authority of the association.  334 

Among its duties, the house elects the elected officers of the association, the delegates and alternate delegates to the ADA, the non-335 

trustee, non-appointed members of councils and committees, and selects the thirteenth district trustee nominee. The house also selects 336 

the Boards of Directors of all CDA subsidiary companies for election by the shareholders and CDAHCI, and ratifies the Board of 337 

Directors of affiliated companies. The powers and duties of the house are described in detail in the CDA Bylaws. 338 

 339 

C. Resolutions and Reports:  The component societies, delegates, councils, committees, task forces and the board may submit resolutions 340 

to the house before noon on the second day of the house.  Occasionally, the house will receive a recommendation on a resolution from 341 

an outside organization, such as a specialty group in the field of dentistry or from a civic or philanthropic organization.  Acceptance of 342 

such resolutions for consideration by the house will be determined by the speaker subject to the approval of the house. 343 

 344 

The president, secretary, treasurer, editor, and executive director will submit an annual report to the house.  In these reports, they may 345 

make recommendations dealing with the association's programs or with problems of the dental profession. 346 

 347 

The board reports annually to the house on its activities during the past year that include policies which must be presented for approval 348 

by the house.  349 

 350 

The councils of the association report to the house, with a copy to the board, on the matters under their jurisdiction.   351 

 352 

Materials for the house will be sent in three or more separate mailings, as information is available. Materials will include annual 353 

reports of officers, councils and committees and resolutions to be considered. Delegates and alternate delegates are asked to bring their 354 

copies of the materials to the meetings of the house.  Delegates have the responsibility to be familiar with this material.355 

Rationale 

 
 

 
 

 

 
 

 

 
 

 

 
335-338. Clarification of current 

process 
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GENERAL OPERATING PR INCIPLES OF THE BOAR D OF TRUSTEES: Revisions Adopted Per Resolution 5-2008-H 34 

 35 

VI . LEADERSHIP APPLICATION AND PLACEMENTé 36 

 37 

D. NOMINATING COMMITTEE SELECTION PROCEDURES: The following procedures shall be used for selections of candidates 38 

made by the nominating committee.  39 

 40 

1. Applicants submit applications to the Committee on Volunteer Placement for verification of eligibility.  41 

 42 

2. The following material for each open position shall be submitted to the Nominating Committee for selection.  43 

· Description of the open position(s)  44 

· List of all eligible applicants 45 

· Applications and curriculum vitae for each eligible candidate 46 

 47 

3. The Nominating Committee Chair shall oversee the selection in accordance with the following procedure.  48 

a. Following any candidate presentations as described in Sections VI.B.6., a closed session discussion and selection process 49 

shall be conducted.  50 

b. The chair shall conduct the selection by vote (written ballot, electronic, or otherwise as consistent with voting practices 51 

of the board). Candidates must receive a majority of the votes cast to be nominated for consideration by the House of 52 

Delegates. 53 

c. In the event no candidate for a position receives a majority of the votes cast on the first ballot, the candidate receiving the 54 

fewest votes shall be dropped from consideration. Balloting will be repeated until a single candidate has received a 55 

majority of the votes cast for each position selected by the nominating committee. 56 

 57 

 58 

EC.   COMMITTEE ON VOLUNTEER PLACEMENT CHAIR: The chair of the Committee on Volunteer Placement shall be a trustee 59 

serving in his or her second year on the committee unless there is no trustee who meets this requirement, in which case the chair shall 60 

be a trustee member of the committee. 61 

 62 

FD.   NOMINATING COMMITTEE CHAIR: The chair of the Nominating Committee shall be a trustee serving in his or her second year 63 

on the Committee on Volunteer Placement unless there is no trustee who meets this requirement, in which case the chair shall be a 64 

trustee member of the Committee on Volunteer Placement.65 

Rationale 
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GENERAL OPERATING  PRINCIPLES OF THE HO USE OF DELEGATES: Revisions Adopted Per Resolution 5-2008-H 66 

 67 

V. Voting and Election Procedures é 68 
 69 

B. Election Procedures:   Elections are held in accordance to the procedures recommended in The Standard Code of Parliamentary 70 

Procedure (Sturgis).  Contested elections are held under the supervision of the Committee on Credentialsé 71 

 72 

 3. A person who has not been brought forward to the house by nomination from the board or nominating committee nomination 73 

must notify the speaker in writing of their intention to run at the house at least 30 days before the house.  Nominating 74 

petitions containing signatures of no less than 25 delegates must be presented to the secretary prior to the opening of the 75 

second session of the house.  Early announcement of candidacy will allow all interested parties equal accessibility to 76 

delegates prior to the house.77 

Rationale 
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 45 

III.  ATTENDANCE AT MEETINGS AND CLOSED SESSIONS    46 

 47 

A. Standing Guests:   48 

1. The thirteenth district trustee, CDA council and committee chairs, the CalDPAC chair, invited component 49 

representatives, guests of the board, CDA staff, and the staff and elected officers of CDA subsidiary and affiliated 50 

companies may attend and address meetings of the board.  51 

2. A council or committee chair may request that a representative serve in place of the chair with the consent of the 52 

president.  53 

3. Task forces and workgroups may provide written reports to the board, but chairs do not attend unless invited by the 54 

board or president to a specific meeting. 55 

 56 

B. Other Guests:   57 

1. When a trustee from a single-trustee component, or both trustees from a two-trustee component are unable to attend 58 

a meeting, the component may make a request to the president that one named, nonvoting guest attend.  If approved, 59 

expenses will be paid by CDA for one guest. 60 

2. The president or board may invite other guests to attend a meeting. 61 

3. Other individuals who wish to attend a meeting shall submit a request to the president for approval.  62 

 63 

BC. Presentation of New Business: Items of new business not on the agenda of a regular board meeting shall require approval of a 64 

majority of the members present and voting prior to consideration.   65 

 66 

CD. Suspension of Rules:  The General Operating Principles of the Board of Trustees may be suspended for a given time but not 67 

for longer than the duration of any meeting by a two-thirds majority vote.  This rule shall not be suspended.  68 

 69 

DE. Closed Session:  A closed session is any meeting or portion of a meeting of the board with limited attendance in order to 70 

consider a confidential matter.  A closed session will  be held upon a majority vote of the trustees present and voting.  In a 71 

closed session, attendance is limited to officers, trustees and general counsel of the association.  The board may invite any 72 

other persons to remain during closed session by a majority vote.  Any member who breaches confidentiality shall be in 73 

violation of the CDA Code of Ethics and is subject to discipline. 74 

 75 

IV. CLOSED SESSION: 76 

 77 

The house has also defined the four subject areas appropriate for a closed session as: 78 

 79 

1. Legal Matters: Confidential communications between clients and attorneys require closed session in order to maintain 80 

attorney-client privilege.  Such matters could include litigation, strategy or reports on lawsuits and contract termsé81 

Rationale 
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CDA BYLAWS : Revisions Adopted Per Resolution 7RC-2008-H 44 
 45 

CHAPTER V Ƅ BOARD OF TRUSTEESé 46 

 47 

Section 20.  QUALIFICATIONS :  A trustee must be a member in good standing of this association and of the component society from which 48 

the dentist was elected.  Should the status of any trustee change in regard to the preceding qualifications during their term of office, that office 49 

shall be declared vacant by the president. 50 

 51 

Section 30.  TERM OF OFFICE :  The term of office of a trustee shall be three years.  The tenure of a trustee shall be limited to two full 52 

terms.  Trustees may only serve two full terms, and one partial term.  A partial term is no more than one and one half years. 53 

 54 

Section 40.  NOMINATION :  Each component shall submit to this association the name of any newly elected trustee by September 1. 55 

 56 

The trustee elected by the component shall be presented to the house and installed. 57 

 58 

A. If the component is unable to elect a trustee, it may submit two or more nominees to the house, one of whom shall be elected by the 59 

house. 60 

 61 

B. If the component fails to elect a trustee and does not submit nominees to the house, the house shall receive nominations and elect a 62 

trustee from among the membership of the component. 63 

 64 

Section 50.  REMOVAL :  A trustee may be removed during his or her term and his or her office declared vacant: 65 

 66 

A.       By a majority vote of the members of the board who meet the qualifications of office, for failing or ceasing to meet the qualifications 67 

of office. 68 

 69 

B.  By a majority vote of the members of the board for failing to attend three meetings in any 12-month period.  70 

 71 

Section 6050.  VACANCY :  In the event of a vacancy in the office of trustee, the component in which said vacancy occurs shall select a 72 

member of that component to fill such office for the remainder of the unexpired term.  If the component fails to select a replacement within 90 73 

days from the occurrence of the vacancy, the president of the association shall appoint a member of the component to fill such office for the 74 

remainder of the unexpired term. 75 

 76 

Section 70.60.  POWERS:  The board shall have the power: 77 

 78 

A. To establish rules and regulations consistent with these bylaws to govern its organization and procedures. 79 

 80 

B. To direct the president to call a special session of the house as provided in Chapter IV, Section 80 of the bylaws. 81 

 82 

C. To establish interim policies when the house is not in session and when such policies are essential to the management of the 83 

association; provided, however, that all such policies must be presented for approval at the next session of the house. 84 

 85 

Rationale 
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D. To establish rules modifying the obligation of members to pay dues or assessments.  86 

 87 

E. To call a special meeting of the shareholders of CDAHCI for any purpose, including a special meeting to remove and replace directors 88 

of that corporation, when the house is not in session.  89 

 90 

F. To remove trustees, council members, committee members, members of the board of managers and ADA delegates in accordance with 91 

these bylaws a council member for cause.  92 

 93 

G. To create special committees in accordance with Chapter XI, Section 10 of these bylaws. é 94 

 95 

U.   To foster the flow of information from the Board of Trustees to their respective component dental societies and vice-versa through any 96 

means possible including attendance at general membership and board of directors meetings.  97 

 98 

[ renumbering of subsequent sections to be done upon approval]é 99 

 100 

CHAPTER VI Ƅ ELECTED OFFICERSé 101 

 102 

Section 80.  REMOVAL :  Any officer may be removed by the house whenever, in its judgment, the best interests of the association would be 103 

served.  Two-thirds of the votes cast are necessary for removal from office.  In all such actions, the officer involved and all members of the 104 

house shall be furnished a copy of the statement of reasons for removal not less than 30 days in advance of the session. These activities shall be 105 

conducted during a closed session. 106 

 107 

Section 90.  DUTIES:é 108 

 109 

D. Secretary:  It shall be the duty of the secretary: 110 

 111 

 1. To assist the president as requested.  112 

 113 

 2. To serve as an ex officio member of the house without the right to vote.  114 

 115 

 3. To serve as a voting member of the board. 116 

 117 

 4. To serve as a voting member of the Executive Committee. 118 

 119 

 5. To submit an annual report to the house. 120 

 121 

 6. To serve as chair of the Committee on Credentials.   122 

 123 

 7. To oversee the recording of and certify the report of the transactions of the house. 124 

 125 

 8. To oversee the recording of and certify the report of the transactions of the board. 126 

Rationale 
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 127 

9. To serve as a delegate to the annual session of the ADA. 128 

 129 

10. To receive and review attendance records of meetings of the board, councils, committees, Sessions Board of Managers, and the 130 

ADA thirteenth district delegation. 131 

 132 

11. To initiate any necessary procedures for the removal of a member from office pursuant to the CDA Bylaws, Ch. V, Sec. 50 or Ch. 133 

VIII, Sec. 70. 134 

é 135 

 136 

CHAPTER VIII Ƅ COUNCILS 137 

 138 

Section 70.    REMOVAL : 139 

 140 

A. The president may declare the office of a council member vacant for failing or ceasing to meet the eligibility requirements of office.  141 

 142 

B.  The board by a majority vote may remove a council member for cause, which shall include: 143 

 144 

1. Violation of the Code of Ethics; 145 

 146 

2. Failing to timely disclose a conflict of interest; or 147 

 148 

3. Engaging in conduct which violates the bylaws, operating principals or standing rules of the association, or which is damaging to 149 

the association or its members. 150 

 151 

C.  Prior to removing a council member for cause, the Executive Committee shall advise the council member of the reason for removal 152 

and the council member shall be given an opportunity to submit a written or oral statement to the board. If present, the council 153 

member shall leave the meeting prior to the discussion and vote on the matter. 154 

 155 

Section 780.  VACANCY :  In the event of a vacancy in the membership of any council, the president shall appoint a member of the association 156 

to fill such vacancy until a successor is elected by the next house to fulfill the remainder of the unexpired term.  In the event such vacancy 157 

involves the chair of the council, the president shall have the power to appoint an interim chair. 158 

 159 

Section 80.  REMOVAL FOR CAUSE :  The board may remove a council member for cause. 160 

 161 

Section 90.  QUORUM :  A majority of the members of any council shall constitute a quorum. 162 

 163 

Section 100.  PRIVILEGE OF THE FLOOR :  Council chairs who are not members of the house have the right to participate in debate on 164 

their respective reports but shall not have the right to vote. 165 

 166 

Rationale 
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Section 110.   REPORTS AND BUDGET:  Each council shall submit an annual report to the house, a quarterly report to the board, and shall 167 

submit a proposed itemized budget to the board. 168 

 169 

Section 120.  DUTIES:  Each council shall perform those duties assigned to it by the board. 170 

é 171 

 172 

CHAPTER IX Ƅ STANDING COMMITTEES OF THE BOARD 173 

 174 

The standing committees of the board shall be established by the board and, in addition to duties specified below, shall be charged with duties 175 

assigned by the board.  A member of a standing committee of the board may be removed by the board in the same manner as council members 176 

(Chapter VIII, Section 70). 177 

 178 

Section 10.  EXECUTIVE COMMITTEE : 179 

 180 

A. Composition:  The Executive Committee shall be composed of the president (who shall serve as chair), president-elect, immediate past 181 

president, vice president, secretary and treasurer as voting members.  The executive director, speaker and editor shall be ex officio 182 

members without the right to vote. In the absence of the president, the chair shall be filled by the president-elect, and in their absence, 183 

the vice president shall succeed as chair.   184 

 185 

B. Authority:  The actions of the Executive Committee shall be reported to the board for approval. 186 

 187 

C. Duties:  The duties of the Executive Committee shall be: 188 

 189 

1. To conduct and supervise the business of the association and to direct the officers in the exercise of their powers and duties 190 

when the board is not in session.  All decisions and interim policies of the Executive Committee are subject to review and 191 

approval at the next board meeting.   192 

 193 

2. To carry out any duties assigned to it by the board. 194 

 195 

3. To oversee the preparation of the agenda for the board meetings. 196 

 197 

4. To notify a council member, committee member, board of managers member or an ADA delegate of the commencement of a 198 

removal proceeding and the reason for removal. 199 

 200 

D. Meetings: Meetings of the Executive Committee shall be subject to the call of the chair or any three of its members. 201 

é 202 

 203 

CHAPTER X ï STANDING COMMITTEES OF THE ASSOCIATION   204 

 205 

The standing committees of the association shall be established by the house and, in addition to duties specified below, shall be charged with 206 

duties assigned by the house and board.  A member of a standing committee of the association may be removed by the board in the same 207 

manner as council members (Chapter VIII, Section 70). 208 
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é 209 

  210 

CHAPTER XI Ƅ SPECIAL COMMITTEES 211 

 212 

Section 10.  APPOINTMENT AND TERM :  Special committees of this association may be created for the purpose of performing duties not 213 

otherwise assigned by these bylaws, at any session of the house or, when the house is not in session, by the president upon ratification by the 214 

board.  Such special committees may serve until adjournment sine die of the next annual session of the house.  The president shall appoint 215 

members of a special committee unless a different method of appointment is specified in the resolution creating such committees. A member of 216 

a special committee may be removed by the board in the same manner as council members (Chapter VIII, Section 70). 217 

é 218 
 219 

CHAPTER XIII Ƅ SCIENTIFIC SESSIONS 220 

 221 

This association shall hold Scientific Sessions at such times and places and in accordance with rules and directions established by the board. 222 

 223 

Section 10.  SCIENTIFIC SESSIONS BOARD OF MANAGERS:é 224 

 225 

B. Terms of Office: 226 

 227 

 1. Manager members shall serve for a term of three years.  The consecutive tenure of a manager member of the board of 228 

managers shall be limited to two full terms and one partial term.  A partial term shall be no more than one and one half years.  229 

The terms shall be staggered.   230 

 231 

 2. Associate members shall serve for a term of one year. 232 

 233 

3. A member of the board of managers may be removed by the board in the same manner as council members (Chapter VIII, Section 234 

70). 235 

é 236 
 237 

CHAPTER XV Ƅ DELEGATES TO THE AMERICAN DENTAL ASSOCIATION 238 

 239 

Section 10.  COMPOSITION :  The delegation representing this association to the ADA shall consist of delegates nominated by the board and 240 

elected by the house in accordance with the number assigned to this association by the ADA.  A reasonable number of alternate delegates shall 241 

be nominated and elected in the same manner. 242 

 243 

Section 20.  QUALIFICATIONS :  Delegates and alternate delegates must be members in good standing.  244 

 245 

Section 30.  TERM OF OFFICE:   Each year, the president-elect shall automatically become a delegate to the ADA to serve a two year term.  246 

Each year, the vice-president, secretary, treasurer, speaker, immediate past-president, editor and TDIC/TDIC Insurance Solutions chair shall 247 

automatically become delegates to the ADA to serve a one-year term. An elected delegate to the ADA shall serve for a two year term with no 248 

Rationale 
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limitation on the number of times elected.  The terms of the delegates shall be staggered so that each year the house elects approximately one-249 

half of the delegation.  Alternate delegates shall be elected for a term of one year.  250 

 251 

Should any delegate or alternate delegate position be vacated, the president shall replace the delegate in the year of vacancy from the list of 252 

alternate delegates to serve until the next annual session, at which time the unexpired term shall be filled by the house.  253 

 254 

Section 40.  NOMINATION AND ELECTION :  The board shall nominate candidates for election as delegates and alternate delegates.  255 

Additional nominations for candidates for election as delegates and alternate delegates may be made as provided in The General Operating 256 

Principles of the House of Delegates. 257 

 258 

Section 50.  REMOVAL :  Delegates may be removed by the board in the same manner as council members (Chapter VIII, Section 70). 259 

 260 

Section 5060.  DUTIES:  The delegates shall be the official representatives of CDA in the ADA House of Delegates. 261 

é 262 

Rationale 
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 264 

VII.  REMOVAL OF OFFICE  265 

 266 
A. TRUSTEES: Trustees may be removed from office by a majority vote of the board at a properly noticed meeting for reasons 267 

as described in the CDA Bylaws, Chapter V, Section 50.  268 

 269 

1. The secretary shall review attendance records and qualifications of office for trustees, and shall begin the removal as 270 

necessary.    271 

 272 

2. The secretary of the association shall notify the trustee, component executive director, and the Executive Committee 273 

when removal proceedings have been initiated, including the reason for consideration of removal and the date on which 274 

the board will consider such action.    275 

 276 

B. OFFICERS: Removal of officers may only be done by the CDA House of Delegates as described in the CDA Bylaws, 277 

Chapter VI, Section 80.  278 

 279 

C. COUNCIL, COMMITTEE, BOARD OF MANAGERS, AND ADA DELEGATES: Members of councils, standing 280 

committees, special committees, boards of managers, and ADA delegates may be removed from office as described in CDA 281 

Bylaws, Chapter VIII, Section 70.  282 

 283 

1. Councils, committees, boards of managers, and the ADA delegation shall submit an attendance report to the secretary 284 

following each regular or special meeting.  285 

 286 

2. The secretary of the association shall review attendance and qualification records of councils, committees, boards of 287 

managers, and ADA delegations, and shall initiate removal procedures as necessary through the notification of the 288 

Executive Committee of the reason for removal consideration.  289 

 290 

a. In cases in which the member failed or ceased to meet the qualifications of office, the president shall declare the 291 

office vacant.  292 

 293 

b. In cases in which removal is being considered for cause, the Executive Committee shall advise the council 294 

member of the reason for removal and the date in which the proceedings will be considered by the board. The 295 

member shall be given an opportunity to submit a written or oral statement to the board, and shall leave the 296 

meeting prior to the discussion and vote on the matter, which shall be conducted in closed session.  297 

Rationale 
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California Dental Association Bylaws 
Revisions Adopted Per Resolution 8-2008-H 58 

CHAPTER II Ƅ MEMBERSHIP 59 

 60 

Section 20.  ACTIVE MEMBER : é 61 

 62 

B. Privileges: An active member shall receive the following benefits of membership: a membership card an annual certificate of active 63 

membership; a reduced subscription rate for the Journal of the California Dental Association; attendance at any scientific session of 64 

this association; access to CDA-endorsed insurance plans; and such other services as are provided by the association. 65 

 66 

Section 30.  RETIRED MEMBER :é 67 

 68 

B. Privileges:  A retired member shall receive a membership card certificate of retired membership and shall be entitled to all the 69 

privileges of an active member. 70 

 71 

Section 40.  STUDENT MEMBER:é 72 

 73 

B. Privileges:  A student member shall receive the following benefits of membership: a membership card an annual certificate of 74 

student membership; the Journal of the California Dental Association, the subscription price of which shall be included in the 75 

annual dues; attendance at any scientific session of this association; access to CDA-endorsed insurance plans; and such other 76 

services as provided by the board.  Unless otherwise specifically provided, a reference in these bylaws to ñmembersò shall not 77 

include student members.  Student members shall be considered members of this association for the purpose of determining 78 

eligibility for appointment to committees, election to councils, and election to the CDA house as provided in these bylaws.  79 

 80 

Section 50.  AFFILIATE MEMBER :   81 

 82 

A. Classification:  A dentist who maintains membership in the ADA and who is not otherwise eligible for membership in this association 83 

may be classified as an affiliate member of this association.  84 

 85 

 A dentist who has completed a dental program outside of the United States, who has not obtained licensure in the United States, who 86 

is eligible to apply for the Dental Board of California licensure examination and who is not otherwise eligible for membership in this 87 

association, may be classified as an affiliate member of this association with restrictions on eligibility, benefits and term set by the 88 

board.  89 

 90 

B. Privileges:  An affiliate member shall receive the following benefits of membership: a membership card an annual certificate of 91 

affiliate membership; the Journal of the California Dental Association, the subscription price of which shall be included in the annual 92 

dues; attendance at any scientific session of this association; access to CDA-endorsed insurance plans eligibility for CDA-endorsed 93 

insurance plans, while residing in California; and other services as are authorized by the board.  Affiliate members are not eligible for 94 

election by this association as a delegate or alternate delegate to the house of the ADA or to the house of this association, nor shall 95 

they be eligible for election or appointment to any office of this association.  Unless otherwise specifically provided, a reference in 96 

these bylaws to ñmembersò shall not include affiliate members.  97 

 98 
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Section 60.  SPONSORED MEMBER: é 99 

 100 

B. Privileges:  A sponsored member shall receive the following benefits of membership: access to CDA-endorsed insurance plans 101 

eligibility to participate in CDA-endorsed plans, and other services as are authorized by the boardé. 102 

 103 

Section 70.  ALLIED DENTAL HEALTH PROFESSIONAL (ADHP) MEMBER:  é 104 

 105 

B.  Privileges: An ADHP member shall receive the following benefits of membership: a membership card an annual certificate of ADHP 106 

membership; a reduced subscription rate for the Journal of the California Dental Association and free subscription for the Update; 107 

attendance at any scientific session of this association; access to CDA-endorsed insurance plans eligibility to participate in CDA-108 

endorsed plans; and other services as authorized by the board.  ADHP members are not eligible for election by this association as a 109 

delegate or alternate delegate to the house of the ADA or to the house of this association, nor shall they be eligible for election or 110 

appointment to any office of this association.  Unless otherwise specifically provided, a reference in these bylaws to ñmembersò shall 111 

not include ADHP members. 112 

 113 

Section 80.  HONORARY MEMBER : é 114 

 115 

B. Privileges:  An honorary member shall receive a membership card certificate of honorary membership and the Journal of the 116 

California Dental Association at no cost.  An honorary member shall be entitled to attend any scientific session of this association and 117 

such other services as are authorized by the board.  Honorary members are exempt from all dues.  Honorary membership is without 118 

rights or obligations.   119 

 120 

Section 90.  PROVISIONAL MEMBER : é 121 

 122 

B. Privileges:  A provisional member shall receive the following benefits of membership: a membership card an annual certificate of 123 

provisional membership; the Journal of the California Dental Association, the subscription price of which shall be provided at a 124 

reduced rate; attendance at any scientific session of this association; and other services as authorized by the board.  A provisional 125 

member shall have no right to peer review or an appeal from the denial of active membership in this association.   126 

 127 
Section 100.  ASSOCIATE MEM BER: 128 

 129 

A. Classification:  A California dental school faculty member with a dental degree who is not licensed in the state of California shall be 130 

an associate member of this association upon application to and approval by the Council on Membership. Additionally, a A person, 131 

not eligible for any other type of membership in this association, who significantly contributes to the advancement of the objectives of 132 

this association, upon application to and approval by the Council on Membership, shall be an associate member of this association. 133 

 134 

B. Privileges:  An associate member shall receive the following benefits of membership: a membership card an annual certificate of 135 

association membership; the Journal of the California Dental Association, the subscription price of which shall be included in the 136 

annual dues; attendance at any scientific session of this association; and other services as are authorized by the board.   137 

Rationale 
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California Dental Association Bylaws 
Revisions Adopted Per Resolution 9-2008-H  51 

CHAPTER II Ƅ MEMBERSHIP  é 52 
 53 

Section 50.  STUDENT MEMBER :   54 

 55 

A. Classification:   56 

 57 

 1. Predoctoral: A student eligible for student membership in the ADA may be classified as a student member of this association. 58 

A student enrolled in a program approved by the Dental Board of California may also be classified as a student member of this 59 

association. 60 

 61 

 2. Postdoctoral: Dentists may be classified as postdoctoral students provided they are engaged full-time in (a) an advanced 62 

training course of not less than one academic year's duration in an accredited school or (b) an internship or residency program 63 

accredited by the Commission on Dental Accreditation.  64 

é 65 

Section 100.  PROVISIONAL MEMBER :   66 

 67 

A. Classification: To be a provisional member, a A dentist shall have who has recently graduated from a dental school, graduate program, 68 

orresidency program accredited by the Commission on Dental Accreditation, or from a program approved by the Dental Board of 69 

California, or have has recently separated from the military within the preceding 18-month period, and shall is not otherwise eligible for 70 

active membership may be classified as a provisional member of this association. No later than 18 months following graduation or 71 

separation from the military or immediately upon meeting the qualifications for active membership, a provisional member must apply 72 

for such during this period a change in membership status. 73 

Rationale 
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CDA BYLAWS : Revisions Adopted Per Resolution 10RC-2008-H 357 
 358 

CHAPTER X ï STANDING COMMITTEES OF THE ASSOCIATION   359 

 360 

Section 10.  NAME : The association has five six standing committees:   361 

Leadership Development Committee,  362 

Evaluation Committee,  363 

Strategic Planning Committee, 364 

Interdisciplinary Affairs Committee, and 365 

Committee on Volunteer Placement, and   366 

Committee on the New Dentist. 367 

é 368 
 369 

Section 70:  COMMITTEE ON THE NEW DENTIST  370 

 371 
A. Composition:  The Committee on the New Dentist shall be composed of eight members: seven at-large members, who must be 372 

dentists within their first 10 years of practice and who have not served or are not currently serving in an at-large or trustee position on 373 

a council, committee, or board at CDA, its subsidiaries or affiliates; and the Thirteenth District representative on the ADA Committee 374 

on the New Dentist, who shall be an ex officio, non-voting member. At-large members of the committee shall be nominated by the 375 

board and elected by the house. The president shall appoint the chair with board approval. The committee shall invite one student from 376 

the California dental schools on an annual rotation to serve as a guest. 377 

 378 

B. Term of Office:  The term of office of at-large members of the committee shall be one year. The tenure of an at-large member of the 379 

committee shall be limited to three full or partial terms.  380 

 381 

C. Duties: The duties of the Committee on the New Dentist shall be: 382 

 383 

1. To serve in an advisory role providing the new dentist perspectives on appropriate CDA councils, committees, and task 384 

forces on an annual rotation by presidential appointment. 385 

 386 

2. To serve as a new dentist advisory group for CDA, its subsidiaries, and its affiliates. 387 

 388 

3. To support the tripartite network for new dentists, providing recommendations and assistance for new dentist committees at 389 

the component level and programs of the ADA Committee on the New Dentist. 390 

 391 

4. To participate in activities related to CDA student members.  392 

 393 

5. To encourage new dentists from each of the components to participate in CDA leadership development programs. 394 

 395 

6. To identify and recruit new dentists for leadership positions in organized dentistry at all levels of the tripartite. 396 

Rationale 
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NEW DENTIST LEADERSH IP INTEGRATION PLAN  103 

 104 

ADA COMMITTEE ON THE NEW DENTIST 105 

 106 

More than twenty years ago in an effort to involve and recruit younger dentists in organized dentistry, the               107 

American Dental Association established a committee comprised of dentists who had received their D.D.S. or            108 

D.M.D. degrees less than 10 years before their selection.  New dentist involvement in the California Dental         109 

Association transpired at about that same time. 110 

 111 

The integration of new dentists into the profession and into organized dentistry at all levels of the tripartite was            112 

the ADAôs core purpose for establishing a committee consisting of dentists in their early stage of practice.   In           113 

order to integrate the new dentist perspective into the profession and organized dentistry, state and local               114 

committees were created.  Prior to the creation of these committees, it was rare to see dentists below the age of              115 

40 in leadership positions in organized dentistry.  Typically, volunteers at the national level had served as                  116 

presidents of their state dental associations.  In order to become a president of the state association, a member              117 

would have had to serve on a local component board for several years in order to qualify to move up the chairs                 118 

and then be elected as a trustee at the state level before having the opportunity to run for an officer position.                 119 

This process inherently excluded a young dentist since the minimum number of years involved was often in the            120 

range of 14-20 years.   121 

 122 

CDA COMMITTEE ON THE NEW DENTIST 123 

 124 

In 1987, the CDA Board of Trustees requested the establishment of a Task Force on the Young Professional to     125 

determine the reasons for the decline in young members and to determine ways to recruit and retain them in the 126 

association.  The Task Force was organized as a subcommittee of the then Council on Education and                   127 

Membership Services and consisted of four members, two from northern California and two from southern             128 

California. The subcommittee was renamed the Committee on the Young Professional in 1990, later as the             129 

Committee on the New Dental Professional (CNDP), and most recently as the Committee on the New Dentist                  130 

to mirror the name changes at the ADA.  131 

 132 

The first liaison positions to the five dental schools were established in 1995. Each of the four member dentists              133 

were assigned to attend student goal setting dinners if the budget permitted. Some of the early activities under 134 

consideration were the development of an audio tape to be used for new member recruitment, development of a       135 

ñNew Practitioners Manualò for new dentists to transition from dental school into practice, the development of a         136 

state loan consolidation program by TDICIS for dental school graduates similar to that of the ADA, and the             137 

inclusion in the budget to allow each of the committee members to attend one meeting of the existing CDA              138 

councils. ñA Guide for New Dental Practitionersò was completed and mailed to the homes of all 1997 graduating 139 

students. 140 

 141 

As a subcommittee under the Council on Education and Membership Services, actions of the 1998 and 1999             142 

included a proposal for a student/new dentist mentoring program to be piloted in two components, discussion of         143 

current legislative issues pertinent to dental students/new dentists with Government Relations, promotion of a new 144 

dentist forum to be held at the ADA Scientific Sessions in San Francisco, along with requesting funding for one          145 

staff member and one CNDP member to attend the 1999 ADA New Dentist Conference. The CNDP also hosted a        146 

New Dentist Workshop at CDA that was attended by component new dentist chairs and contacts.  This included an        147 

open forum discussion for issues relevant to new dentists.  Local component dental societies were organized into       148 

regions with CNDP members assigned to each in order facilitate and encourage new dentist activities as well as         149 

identify new dentist issues. The committee released the New Dentist Professional newsletter to be distributed         150 

quarterly.  The need for a separate newsletter focused on issues of concern to new dentists would be confirmed         151 

many years later in ñThe Mind of the Dentistò study commissioned by CDA. One of the results of the study was to     152 

have modified newsletters based on the ñstage of practiceò for members. 153 

   154 

In 1999, the Board of Trustees recommended the placement of members of the CNDP on selected councils and 155 

committees in an ex-officio capacity.  This mirrored one of the duties of the ADA CNDP.  156 

 157 

The duties, structure, and composition of the Committee on the New Dentist changed over time.  The term     158 

requirements for members of the CNDP are unclear except for a request that was made in 1996 to establish a            159 
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single 3 year term.  There was concern that the new dentist members would not be able to commit to a 3-year term        160 

due to their stage of practice that resulted in a recommendation to have 2-year terms with the possibility of serving        161 

up to two, 2-year terms.  It is not clear if this change was ever implemented, as the history of the CDA CND is not          162 

well documented.  To be eligible, the member dentist had to have been in practice less than 10 years at the time of       163 

the appointment.  164 

 165 

The role of this ñsubcommitteeò has been evaluated several times since its inception.  In 2001 the Council on 166 

Membership, determined that the role of the CNDP needed to be examined and redirected.  In 2002, the Council            167 

on Membership requested that the CNDP redevelop their mission statement, structure and responsibilities.  In             168 

2003, the CNDP proposed three primary activities:   169 

1. To promote new dentist activities in the components and dental schools    170 

2.  To host an annual New Dentist Conference at CDA     171 

3.  To provide representation at the CDA Senior Transition Programs.    172 

 173 

The Council on Membership approved the proposed CND goals including  establishing the CND as the recognized 174 

source for new dentist information, provide leadership development and training opportunities for new dentists,        175 

represent the perspective of new dentists, and increase the CND presence and visibility amongst dental students        176 

along with establishing the CND as a standing committee. The first dental student representative was added to the     177 

CND in 2004. 178 

 179 

CND PROPOSAL TO BECOME A STANDING CDA COMMITTEE   180 

 181 

In 2005, the Council on Membership proposed the CND structure to become a standing committee consisting of          182 

nine members. The CND had been functioning as a subcommittee to the COM from its inception and had been           183 

limited to addressing new dentist issues pertaining to membership as well as recruitment and retention.  The             184 

proposal mirrored the ADA reporting mechanism whereby the Committee on the New Dentist reported directly to          185 

the ADA Board of Trustees. 186 

 187 

The pros and cons of establishing a standing CND were discussed in 2005 by the Executive Committee.  While it         188 

was recognized that the CND had been of value to the organization by being responsive to the needs and the               189 

interests of the new dentists, there was concern that a permanent committee could isolate, rather than integrate, the         190 

new dentist perspective into the leadership structure. The Executive Committee originally recommended to the              191 

Board of Trustees that a special committee reporting to the Executive Committee be established.  It was proposed           192 

this committee would both address the concerns of the Executive Committee and be responsive to the request                193 

made by the CND. The duties of the CND would establish continuity in and take action on new dentist issues                194 

within the organization, create opportunities for exposure for new dentist leaders in all areas of the organization,       195 

promote leadership growth of new dentists and help CDA determine a model structure and strategies to integrate          196 

the new dentist perspective and participation in CDA leadership.  Additionally, the president in consultation with          197 

the CND chair would continue to appoint members of CND to serve as guests to councils and committee,             198 

particularly those councils and committees that address issues/services important to new dentists.  The CND chair          199 

would become a guest of the CDA Board of Trustees and the CDA House of Delegates.    200 

 201 

Realizing that CDAôs structure did not allow a special committee to report to the Executive Committee, the Board          202 

of Trustees approved a special committee that answered instead to the Board.  The 2005 House of Delegates                 203 

adopted this action.  The structure increased the number of CND members from six to nine (6 new dentists, the               204 

13
th
 District Representative to the ADA Committee on the New Dentist, and 2 dental students). The CND would             205 

meet twice a year, instead of four times per year. Additionally, its members would serve in guest positions on  206 

other councils/committees.  207 

 208 

 This change from a subcommittee of the Council on Membership to a special committee then required the annual 209 

reinstatement of the CND by the House of Delegates, as is required of all special committees.  It thereby required          210 

the term of a CND member to be one year, renewable if the member was out of school fewer than ten years, but           211 

also pending the annual reinstatement of the committee by the House of Delegates.  CND members are now               212 

selected through the LDC application process months prior to even knowing whether the CND will be approved to 213 

continue the following year.   214 

 215 

The average length of time a CND member had spent on the committee appears to be three or fewer years                 216 

according to the records, that could be found.  Typically, the only members who spent three or more years were            217 
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the members who chaired the committee or went on to become the ADA CND member that required them to stay             218 

on the CND.  The CND has been operating as a special committee of the Board of Trustees with the same structure         219 

to this day. 220 

 221 

CNDôS ROLE IN LEADERSHIP 222 

 223 

In 2007, the House of Delegates reinstated the CND as a special committee and called for an integration plan for             224 

new dentists of CDA leadership to ensure that the new dentist perspective and input is represented at all levels of              225 

the Association. Initial discussion on this effort was held by the CND and then President Brian Scott appointed a 226 

workgroup to assist the Committee on the New Dentist with the development of a plan.  This group, chaired by 227 

President-Elect Carol Summerhays D.D.S, included Rex Yanase D.D.S., Chair of the CND, Natasha Lee D.D.S., 228 

member of the Council on Membership, former member and Chair of the CND, former ADA CND representative,   229 

Ruchi Nijjar D.D.S. current member of CND and current ADA CND representative, Sharine Thenard D.D.S.,         230 

current member of CND, and Gary Dougan D.D.S. current Trustee and member of the Leadership Development 231 

Committee.  232 

 233 

As part of their early discussions, the CND prepared a values statement indicating the ways in which the                234 

committee has provided unique support and value to CDA in the past and ways they could enhance those efforts            235 

into the future.  Those values included: 236 

 237 

 Serving as a resource into the Stage One (primary recruitment target market) ñMind of the Dentist.ò 238 

 Developing new dentists to serve in CDA leadership positions (students, committee members) 239 

 Identifying and developing new dentist members for leadership at the component level 240 

 Participating in development and execution of dental student programs 241 

 Active recruitment and retention of Stage 1 and 2 dentists 242 

 Advising the organization of new dentistsô needs and to offer suggestions on how the organization can          243 

respond to those needs 244 

 Serving as an internal focus group or advisory group for organizational partners to provide new dentist         245 

input 246 

 Bringing the technology of todayôs dentistry to the organization 247 

 248 

In addition to identifying these values, the CND worked to develop a series of activities they could undertake to           249 

ensure its ongoing value to the organization.  In an effort to understand the challenges and opportunities related to 250 

component CND activities, the CND conducted a survey of components.  The information gathered from this             251 

survey will serve as a basis for many of the committeeôs future activities. 252 

 253 

Based on the early discussions of the CND around the need to demonstrate a unique value, the workgroup                254 

members reviewed the history of the CND at CDA and at the ADA as well as the current structure, mission, and 255 

composition of the CND the workgroup developed a set of recommendations.  The full CND has reviewed and       256 

discussed the new recommendations, which are attached. 257 

 258 

The most significant changes in the proposed mission, structure, and duties includes increasing the new dentist    259 

members by one, the addition of attendance at the leadership conference, the annual rotation of members onto         260 

various CDA councils, committees, and boards in order to give them a broader view of the association, and a cap          261 

on the number of years a member would be eligible to participate to a total of three.  If a CND member is selected         262 

for a regular leadership position, they are no longer eligible to stay as a member of the CND because they have           263 

become integrated into a leadership position.  This allows more new dentists to flow through and participate on the  264 

CND.     265 

 266 

While applications for many other CDA positions have seen some declines over the years prior to the                 267 

establishment of the Leadership Development Committee, applications for positions on the CND have steadily  268 

increased.  There were 23 new dentist applicants for all CDA positions in 2007 that increased to 30 new dentist 269 

applicants in 2008. 270 

  271 

It is evident that the integration of new dentists who have served on CDAôs CND into more traditional CDA          272 

leadership roles has been and continues to be successful.   Currently, CDA has 23 new dentist volunteers who 273 

collectively hold 32 CDA positions including five delegates to the ADA, three ADA positions, and two Dental            274 
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Forum positions.  There are new dentists serving in regular positions on the Government Affairs Council, the           275 

Policy Development Council, the Council on Endorsed Programs, the Council on Membership, the Product          276 

Evaluation Committee, and Committee on Volunteer Placement and the Leadership Development Committee              277 

(the latter two mandated by HOD resolution establishing the LDC).   278 

 279 

The CND allows for participation of new dentists who may not be able to make the longer time commitments            280 

required to participate on CDA councils and boards. As the Mind of the Dentist research showed, new dentists in            281 

stage one or two of practice are primarily getting their practices and their personal lives established.  CND           282 

participation is conducive to this stage of practice. 283 

 284 

This committee serves as a principal means for new dentists to become involved.  At the LDC level, it is observed        285 

that for new dentists this committee is of great interest as evidenced by the recent increase of applications.          286 

Although many new dentists feel it is the only committee where they can begin their career at CDA, it also allows     287 

their applications to be submitted, skills assessed and to begin a conversation on how to develop their leadership       288 

skills.  The CND also provides exposure to the organization and helps new dentists identify positions they have an 289 

interest in applying for in order to continue their leadership role in the organization. 290 

 291 

The establishment and the continuation of the Committee on the New Dentist allows an alternate pathway of 292 

participating in organized dentistry which was not possible through the traditional pathways and providing            293 

integration into leadership at the state, national, and local levels.  It has been successful involving younger dentists         294 

in organized dentistry early and keeping them involved.  Many have become leaders at the local, state, and            295 

national levels. A review of dentists who have served on the CDA CND demonstrates this integration.  The        296 

following represents a small example of CND members who have been integrated into tripartite leadership.   297 

 298 

 Dr. George Stratigopolus went on to serve on the ADA CND, was a San Diego County Dental Society        299 

Board member including president and served as a CDA Trustee.  He also served and chaired the ADA       300 

Council on Dental Practice.   301 

 Dr. Cynthia Brattesani served on the San Francisco Dental Society Board and as president.  She later        302 

became a regular member of the CDA Council on Membership and went on to chair the ADA Council on 303 

Membership.   304 

 Dr. Virginia Hughson-Otte served on the San Fernando Board and later became president.  She became a 305 

regular member of the CDA Council on Membership chairing said committee for several years, was on           306 

the CDA Committee on Volunteer Placement, and now serves on the CDA Leadership Development   307 

Committee and the ADA Council on Membership.   308 

 Dr. Natasha Lee became the ADA CND representative while chairing the CND, then went onto serve on        309 

the CDA Committee on Volunteer Placement and the Council on Membership as well as the Board for           310 

the San Francisco Dental Society.  She has just been elected Trustee from the San Francisco Dental             311 

Society and will be one of the youngest trustees to serve for CDA.   312 

 Dr. Nava Fathi became a regular member of the CDA Scientific Sessions Board of Managers after               313 

chairing the CND.  She was also one of the first individuals selected to the ADA Institute for Diversity.          314 

She currently is President-Elect of the Santa Clara Dental Society.   315 

 Dr. Judee Typette-White served on the Council on Membership after the CND and later went through the      316 

chairs of the San Joaquin Dental Society.  She currently serves on the CDA Committee on Volunteer 317 

Placement.   318 

 Dr. Jeff Rosa became a regular member of the Product Evaluation Committee after chairing the CND and          319 

is currently on the Board of the Sacramento District Dental Society. 320 

   321 

Among the current members of the CND: 322 

 323 

 Dr. Rex Yanase will be the President of the Western Los Angeles Dental Society in 2009. 324 

  Dr. Sharine Thenard will be the President of the Alameda County Dental Society.  325 

  Dr. Nijjar is the ADA CND representative and will be its vice-chair in 2009.  She has served as the            326 

editor and is moving up the chairs at her local dental society-Southern Alameda County Dental Society.        327 

She also serves as an ADA delegate. 328 

 Dr. Scott Szotko, past chair of the CND, is currently on the San Diego County Dental Society Board of 329 

Directors.   330 

 331 
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In addition, Drs. Stratigopolus, Brattesani, Typette-White, Hughson-Otte, Lee, Yanase, Szotko all serve as ADA 332 

delegates. 333 

 334 

A number of these members moved into leadership roles after being involved as part of the Membership          335 

Subcommittee structure and raises the question of whether the structure (Task Force, Subcommittee, Special         336 

Committee, Standing Committee)  even matters if someone is given the opportunity.  It is clear to some extent that 337 

leaders will be leaders if provided an appropriate entry point.  Of significant importance to this discussion is               338 

whether the current CND structure or the proposed one is superior to previous ones and how is it doing in              339 

addressing the need to integrate the perspective of the new dentist into the CDA organization as a whole.   340 

 341 

While it is clear the Committee on the New Dentist is an integration tool for new dentists and has served its                342 

purpose in involving new dentists in tripartite leadership, it is also believed that the Committee on the New Dentist 343 

structure as a stand alone committee provides a unique opportunity for new dentists to represent the views and 344 

perspectives of new dentists and to have a voice before CDA Councils, Committees, and Boards as well as            345 

working as a liaison between the ADA CND and local component CND's to help recruit and involve new dentists        346 

into organized dentistry. Additionally, while CND represents dentists in Stage 1 and 2 of practice, it has been              347 

noted that within those two stages are actually several sub-stages.  As new dentists transition through several         348 

different aspects of dental practice (associate, partner, and owner), the needs and perspectives of each sub-stage            349 

are unique and can be represented throughout the organization by new dentist participation on CND and within the    350 

other agencies by virtue of ex-officio positions.   351 

 352 

This committee also serves to facilitate the transition of students into active membership of the association. For          353 

these reasons and other detailed throughout this report, the CND Workgroup and the CND recommend the           354 

approval of the proposed changes to the mission, structure and duties of the Committee on the New Dentist.  355 
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Resolution 12RC-2008-H   

avail themselves of the qualified immunity set forth in Section 43.7 of the Civil Code. 

 

 If circumstances exist wherein a component/specialty peer review committee refuses to 

follow CDA peer review guidelines, or submits a resolution that is not supported by the 

resolution addendum or other evidence, the Council on Peer Review is empowered to remand 

the resolution letter back to the component or specialty committee for correction and 

subsequent approval and finalization by CDA. 

 

If a component/specialty peer review committee fails or refuses to make the appropriate and 

necessary corrections after remand, following a five (5) out of six (6) seven (7) out of nine 

(9) council members vote, the Council on Peer Review is authorized to correct the 

discrepancies in the resolution letter and resolution addendum.  The corrected resolution 

letter will be sent on CDA letterhead.  As a follow up, a member of the Council on Peer 

Review will hold a meeting or telephone conference with a member of the 

component/specialty peer review committee to discuss the reasons for the Council on Peer 

Reviewôs decision.  

 

If members of the component/specialty committee cannot or will not perform their duties 

according to CDA procedures, CDA Council on Peer Review may request that members of 

the committee be replaced.  In the event a component/specialty has no review committee 

operating under the established peer review guidelines, the CDA Council on Peer Review 

may request a neighboring component/specialty committee to act in this capacity. 

 

3. Serve as the official appeal committee for the Association in matters of peer review.  Manage 

and oversee the appeals process to ensure that all appeals of peer review resolutions are 

objective and fair to all parties involved. 

 

4. Develop and codify statistical data relative to the peer review system
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Resolution 13-2008-H   

potential conflict of interest, send the complaint, along with the Request for Review, Patient 

Agreement Form, Authorization for Use and Disclosure of Health Information and sample 

Release of All Claims, directly to the closest neighboring component society with the 

Transfer to Neighboring Component Memo (Form # 97). Close the case file. Please note 

that, in any questionable case, the peer review committee should rule in favor of finding that 

a valid conflict of interest exists and proceed accordingly. 

 

3. If the dentist does not demonstrate an actual or potential conflict of interest, send the dentist 

the Notification to Dentist that Case Will Remain at Component (Form #98), along with the 

Request for Review, Patient Agreement Form, Authorization for Use and Disclosure of 

Health Information and sample Release of All Claims.  

 

Dispute between Patient or Dentist and Peer Review Committee 

 

During the review of a peer review complaint, if a dispute arises between the patient or 

dentist and the peer review committee or the Council on Peer Review regarding the 

processing, handling, or disposition of the complaint, CDA legal counsel should review all 

further correspondence, including email, before it is sent to the parties involved. 

 

Financial Responsibility Statement 

 

The treating dentist shall be financially responsible for any adverse peer review decisions 

regarding the quality and/or appropriateness of treatment rendered regardless of his/her 

employment status. 

 

Incomplete Treatment 

 

If a request for review is received involving Incomplete Treatment, for example: 

Undelivered crowns or prosthesis 
2-37 
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Request For Review Form 

This form will give the review committee some of the necessary important background information.  

Without it the review cannot be conducted.  Please clearly type or print in ink the information asked.  

This form will be returned t o you if the committee cannot read it and you will have to fill it out 

again.  Also, the more clearly you can describe the situation or problem, the more effective the 

review committee can be. 

 

Please list the name of the dentist who provided the specific dental treatment in question.  If 

you wish to file a complaint against more than one dentist, separate forms are needed for each 

dentist. 

            

Patient's Name:    

Address:   

City:                                Zip:   

Home Phone:                  Wk:   

Parent/Guardian if patient is less than 18 years 

old:   

Address:   

City:                               Zip:   

Home Phone:                  Wk:   

 

 

Treating Dentist's Name:   

Name of Dental Practice:   

Address:   

City:                                Zip:   

Phone:   

Date Treatment Started:   

Date treatment completed:   

Date last seen by this dentist:   

What was the date you became aware there was a 

problem regarding the treatment you are asking us 

to evaluate?   

 

Do you know if the Is this dentist is a specialist? Yes  _____    No  _____ 

If yes, what specialty?   

 

Have you tried to settle this matter with the dentist:  Yes  _____    No  _____ 

 Dates:   

 

Did the dentist respond?  Yes  _____    No  _____ 

If yes, what action was taken:   

 

Have you been examined or treated by another dentist(s) about this problem? Yes ___  No ___ 

7-7 
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If yes, please give name, address and phone number of other dentist(s) on a separate sheet of 

paper. 

Have you asked for help from any person, organization or agency?  Yes  _____    No  _____ 

If yes, give names, dates, and what action is being taken?  

  

  

Are you aware of any litigation concerning this complaint including small claims court, notice of 

intent to sue, or if a malpractice suit has been filed? 

Yes  _____    No  _____  If yes, what type of action?   

  

Did your dental insurance pay for any portion of the treatment in question? Yes ___   No ____ 

If yes, please provide amount: $       

Primary Insurance Company:    

Address:    

Insured Person:  

Social Security Number:       Group I.D. Number:   

Insured's Employer:   

Has the insurance company been notified of this matter?  Yes  _____    No  _____ 

Secondary Insurance Company:  

Address:  

Insured Person:  

Social Security Number:                                Group I.D. Number:  

Insuredôs Employer:  

Has the insurance company been notified of this matter?  Yes  _____    No  _____ 

     Are you still covered by that insurance plan?  Yes  _____    No  _____ 

Your employer:   

How did you become aware of the Dental Society's Peer Review System?  

Could you suggest a fair solution to your problem?  Yes  _____    No  _____ 

If yes, explain:   
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I understand that peer review handles only matters relating to appropriateness and/or quality of 

dental care.  Problems about prices charged or getting money for time lost from work or pain 

suffered cannot be handled by the Peer Review Committee. 

 

I affirm that the treatment in question:   

1. is still in my mouth   ǏYes  ǏNo 

2. has not been altered by myself  ǏYes  ǏNo  

3. has not been altered by any other dentist   ǏYes  ǏNo 

 

Do you require antibiotics for dental treatment? 

Yes  _____    No  _____If yes, please indicate  

  

 

I further understand that the initiation of peer review does not stop, interrupt or suspend the running 

of the time period for filing a civil suit against the dentist in question. The filing of such actions are 

governed by California Code of Civil Procedure Section 340.5. This law may preclude me from 

filing a suit against the dentist after peer review is concluded. 

 

I certify that the foregoing information is true and correct to the best of my knowledge and if called 

as a witness, I would so testify. 

 

Patient's Signature:   

Parent/Guardian of Patient Treated:   

This document was signed this            day of                                ,               . 

in                                           ,                                 . 

          City                                              State 
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Briefly describe your problems.  Please be specific (include all that you can remember about dates, 

places, names).  If you need more space, use additional sheets and attach them to this form when you 

return it to the dental society.  Also, a copy of the dentist's bill, if available, should be included.  

Please type or print clearly in ink. 
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Dentist Notification And Response Request Letter (Patient Initiated) 

(on component letterhead) 

 

Date 

 

Name 

Address 

City, State, Zip Code 

 

Subject:  , DDS/, Patient 

 

Dear Doctor: 

 

Your society's Peer Review Committee has recently received an inquiry from your patient named 

above.  Upon receipt of this information, the patient was requested to complete the following: 

 

1. Request for Review Form: This form includes a summary of the data pertinent to the inquiry. 

 

2. Patient Agreement Form: This form states that CDA member-dentists have an obligation, by 

virtue of their membership, to abide by decisions of duly constituted committees, and, 

requests that the patient sign a statement agreeing to be bound by the committee's decision in 

this matter. 

 

3. Authorization for Use and Disclosure of Health Information Form:  By signing this form, the 

patient has authorized you to release the records to the review committee. 

 

Copies of these forms, signed by your patient, are enclosed for your records. 

 

To assist your society's Peer Review Committee in resolving this inquiry, and determining its 

validity, you are requested to provide, on the enclosed Treating Dentist Reply Form, your side to this 

matter.  The committee urges you to be concise and limit your written comments to the specific 

information that is requested.  Do not give personal opinions that cannot be used in making a 

determination in this case. 

 

Also, please provide all pertinent data which will enable a complete review; such as, study models, a 

copy of the treatment record, financial records, all radiographs, copies of relevant insurance forms, 

and other information which you think will assist the committee.  Your progress notes must be 

typed and transcribed verbatim.  Please respond within ten (10) working days to the committee in 

care of the society's office.  Failure to do so If you fail to comply with this request to provide 

data, you may be in violation of Section 3 of the CDA Code of Ethics, Cooperation with Duly 

Constituted Committees, and shall be referred to the CDA Judicial Council for investigation. 
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Please note that we are requesting copies of radiographs, study models, etc.  If you require any 

of these to be returned to you, please make your request in writing; otherwise, the radiographs 

and study models will be treated as duplicates.  At the conclusion of the case, the radiographs 

and study models will be kept for three years and then they will be discarded. 

 

The committee wishes to emphatically point out that the request for all relevant records and data 

made herein, as well as notification of your opportunity to appear before the committee, comprises 

your only chance to present your ñside of the story.ò  The peer review process is not adversarial.  It 

is not a court-like proceeding.  You will not have an opportunity to cross-examine the patient nor 

will you have the option of being represented by an attorney.  You will, however, be given a fair 

opportunity to present your position in this matter.  No deliberations will occur in your presence, nor 

will the committee discuss results of the clinical examination with you. 

 

The peer review committee will evaluate all the available evidence and make a final determination in 

the form of a letter of resolution which will include its rationale for the decision.  If a party to a 

review can factually demonstrate that a procedural error may have occurred, or that the decision was 

not based on facts, an appeal may be requested of the CDA Council on Peer Review.  This appeal 

must be mailed within thirty (30) days of the date the letter of resolution was sent and should be 

certified.  Any decision of an appeal panel is final and binding.  If an appeal review is deemed 

appropriate, it will only review the procedures followed to determine if they were fair and whether 

the decision was supported by the evidence considered.  It will not  entail a new review of the 

evidence. 

 

As a CDA member, you have agreed to abide by the decisions of a duly constituted committee.  In 

the event you are an employee of, independent contractor for, or co-owner with another dentist or 

entity engaged in the practice of dentistry, it remains your personal obligation to comply with the 

requests of the peer review committee.  You, as the treating dentist, will be responsible for the 

quality and appropriateness of treatment rendered, and will be financially responsible for any 

adverse peer review decisions regardless of your employment status. Should you fail to comply with 

a request or recommendation of the peer review committee, you may be in violation of Section 3 of 

the CDA Code of Ethics, Cooperation with Duly Constituted Committees, and shall be referred to 

the CDA Judicial Council for investigation.  The Judicial Council will review the records to assure 

your rights have been protected, that proper procedures were followed, and that the committee's 

decision was supported by evidence.  Should the matter go to hearing, no further evidence regarding 

the peer review issue will be heard.  The Judicial Council hearing will focus on why you have failed 

to comply with the peer review resolution. 

 

To reiterate your rights, your opportunity to supply all evidence is at the initiation of the peer 

review process and at the meeting with your component society peer review committee.  

Neither the appeal mechanism nor Judicial Council proceedings provide a mechanism to rehear or 

re-examine the evidence presented during the initial review process. 
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Please notify the committee on the attached form whether or not you wish to attend the peer review 

meeting.  If you indicate that you wish to attend, you will be informed regarding the time and place 

of the meeting.  Your presentation should be as concise as possible, since the committee has a 

limited amount of time available to hear the cases before it. 

 

The review committee will examine your patient's dental records and, if the committee determines 

that it is necessary, will examine your patient before making a decision.  This decision, after 

approval and finalization by CDA, will be set forth in a letter of resolution which will be addressed 

to your patient and copied to you on the date of release.  All resolution letters are sent to CDA 

California Dental Association for approval, therefore, no interim or tentative decision may be given 

to you before such approval. 

 

It has been our experience that many inquiries can be resolved between the dentist and patient if 

even a small attempt is made to rectify the problem.  Therefore, if you are able to settle this problem 

with your patient without the intervention of the peer review committee, please advise this office in 

writing of its resolution within seven (7) working  days of the date of this letter. 

 

If you would like to purchase a copy of the CDA Peer Review Manual or CDA's Quality Evaluation 

Manual (both utilized in the peer review process), please contact CDA Headquarters office or you 

may view a copy of the manual on the Internet at www.cda.org. 

 

Please note -- it is imperative that you notify the peer review committee immediately should 

you receive a 90-day notice of intent to sue, or any other legal correspondence that would 

initiate legal proceedings while this review is in progress.  With the initiation of legal action by 

the patient, our review immediately ceases.  By virtue of your membership in CDA, you cannot 

initiate legal proceedings during the review.  Our system is an alternative to litigation and we have 

no authority to supersede the decisions of a court. 

 

It is our intent to review this matter as soon as possible.  Therefore, your prompt attention to this 

request will certainly be appreciated. 

 

Finally, if you receive three (3) or more adverse peer review decisions in cases initiated in a 24-

month period or a finding of grossly inadequate, or grossly inappropriate treatment, or fraud 

or billing irregularities , you could be referred to the CDA Judicial Council for investigation of 

possible ethical violations.  An adverse Judicial Council decision could result in a report to the 

Dental Board of California and the National Practitioner Data bank. 

 

Sincerely, 

 

 

Peer Review Committee 
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Attachments: Treating Dentist Reply Form 

 Request for Review Form 

 Patient Agreement Form (executed) 

 Authorization for Use and Disclosure of Health Information Form (executed) 

 

C: (carrier, if any) 
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Treating Dentist Reply Form 
IMPORTANT  --  This must be typewritten or legibly printed in ink. 

 

PATIENT:   

DENTIST:   

MAILING ADDRESS:   

PHONE #:       FAX #:  

TYPE OF PRACTICE?            
      General      Specialty      Type of Specialty

 

DO YOU LIMIT YOUR PRACTICE?   Yes __ No __   

The following information is submitted in regard to the above case: 

 1. Name of patient:   

  

 2. Last known address:  

  

 3. Occupation: __________________________Employer:   

 

 4. Age:      Sex:      Phone Number:  

 

 5. Insurance Company:   

Address:   

Insured Person:   

Social Security Number: ___________________ Group I.D. Number:   

Insuredôs Employer:   

If insurance coverage is provided by an additional source, please include same 

information on another sheet of paper. 

 

 6. How long have you treated patient: ________________ (years or months) 

 

 7. Describe type of service(s) rendered:   

    

______________________________________________________________________ 

______________________________________________________________________ 

 

 8. Date initial dental service rendered:   

 

 9. Date of last visit to your office:   

 

10. What was the total amount charged for the services in question?   

 

11. Was any insurance company billed for the services?     Yes ______ No ______ 

 

 If yes, what amount was paid by the carrier?   

 

12. What is the current status of the patientôs account?   
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IMPORTANT:  THE COMMITTEE MUST HAVE AN ACCURATE BREAKDOWN OF 

THE FEE CHARGED FOR EACH INDIVIDUAL PROCEDURE IN QUESTION.  PLEASE 

PROVIDE AN ITEMIZED STATEMENT.  
 

Tooth No. or Fee for Patient Ins. Balance 

Procedure Description Service Payment Payment Owing 

_____________________ _______ _______ _______ ________ 

_____________________ _______ _______ _______ ________ 

_____________________ _______ _______ _______ ________ 

_____________________ _______ _______ _______ ________ 

_____________________ _______ _______ _______ ________ 

_____________________ _______ _______ _______ ________ 

_____________________ _______ _______ _______ ________ 

 

If this case has been turned over for collection, please hold in abeyance until the 

committee has completed its review.   

 

13. Were x-rays taken by you?  Yes _______ No ________ Elsewhere ________ 

 

14. If a denture case, was it:  Immediate _________ Conventional __________ 

 Date of insertion        

 

15. Has the patient worn dentures before?  Yes_______ No_______ 

 Number of dentures        

 

16. Are you aware of a subsequent treating dentist?  Yes_______ No_______ 

 If yes, dentistôs name        

 

17. Were you aware of the patientôs dissatisfaction?   Yes _______ No _______ 

 

18. If yes, what measures, if any, did you take to satisfy the patient? 

  

  

  

 

19. Has this case previously been litigated or is it currently in litigation? Yes___ No___ 

  

 If yes, a copy of the decision of the court or a copy of the notice of intent to sue is 

requested. 

 

20. Please add other pertinent comments: (If necessary, continue on another sheet of paper)  

_____________________________________________________________________ 

_____________________________________________________________________ 

 _____________________________________________________________________ 
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21. What do you feel would be a satisfactory solution to this problem? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

22. Are you the owner of your practice:  Yes _____ No _____; or Associate in a practice?   

Yes _____ No _____ 

 

You, as the treating dentist, will be responsible for the quality and appropriateness of 

treatment rendered, and will be financially responsible for any adverse peer review decisions 

regardless of your employment status. 

 

I certify that the foregoing information is true and correct to the best of my knowledge and if called 

as a witness I would so testify. 

 

This document was signed this          day of                      ,                 in 

 

                                          ,                                 . 
          City                                                                         State

 

 

_______________________________________________ ______________________ 

Dentistôs Signature        Date 

 

If possible, please send copies of treatment records and x-rays rather than your originals. Also, 

please include a copy of the patientôs health history form. 

 

Notice:  Please take notice that if you receive three or more adverse peer review decisions in 

cases initiated in a 24-month period or a finding of grossly inadequate or grossly inappropriate 

treatment, or fraud or billing irregularities , you could be referred to CDA Judicial Council for 

investigation of possible ethical violations.  An adverse Judicial Council decision could result in 

a report to the Dental Board of California and the National Practitioner Data Bank. 
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Alleged Fraud Or Billing Irregularities  

 

Examples of irregular billing include submitting a claim to a carrier for treatment not yet completed 

or for procedures not provided or billing a patient for procedures not provided.  In such instances, 

these procedures should be followed: 

 

1. When a component peer review committee determines that a peer review case demonstrates 

possible fraud or a billing irregularity, a memo should be directed from the component peer 

review committee to the Council on Peer Review at the time the letter of resolution is 

drafted.  The memo should outline the basis of the committee's request for referral.  A copy 

of the case file should be forwarded to the Council on Peer Review. 

 

2. Following the expiration of the appeal period or the determination of any appeal of the 

decision, the Council on Peer Review will review the file.  If the Council on Peer Review 

concurs, the council will forward the CDA Judicial Council a copy of the complaint, 

resolution letter and resolution addendum. 

 

3. The Council on Peer Review will advise the dentist and the component of the action taken.  

 

4. The CDA Judicial Council may refer the case to the Dental Board of California for its 

investigation. 

 

Dentist Drops Membership During Review 

 

In the event a member drops membership during the peer review process, the Council on Peer 

Review will refer the matter to CDA Judicial Council for compliance with possible reporting 

requirements to the Dental Board of California. In these instances, the following procedures should 

be followed: 
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1. Procedures to be followed by the Component: 

 

a. Upon discovering that the dentist under review has dropped his or her membership, 

promptly send the Council on Peer Review the Dropped Membership Referral to 

CDA Memo (Form #96). 

 

2. Procedures to be followed by the Council on Peer Review: 

 

a. The Council on Peer Review will promptly refer the case to the CDA Judicial 

Council. 

b. No further action will be taken by the Council on Peer Review unless otherwise 

requested by the Judicial Council. 
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Dropped Membership Referral To CDA Memo 
(Component Letterhead) 

 

Date 

 

 

TO:  (Name), Chair 

  Council on Peer Review 

 

FROM: (Name) 

  Chair, Peer Review Committee 

  __________________ Dental Society 

 

SUBJECT: (Dentist)/ (Patient) 

  (Carrier, if any) 

 

 

Our dental society has learned that the above-referenced dentist has dropped [his or her] 

membership. 

 

The committee is referring this matter to you for further handling, including possible referral to the 

CDA Judicial Council for compliance with any applicable reporting requirements. 

 

Enclosure:  File To Date
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I understand that peer review handles only matters relating to appropriateness and/or quality of 

dental care.  Problems about prices charged or getting money for time lost from work or pain 

suffered cannot be handled by the Peer Review Committee. 

 

I affirm that the treatment in question:   

1. is still in my mouth   ǏYes  ǏNo 

2. has not been altered by myself  ǏYes  ǏNo  

3. has not been altered by any other dentist   ǏYes  ǏNo 

 

1. Have you altered the dental work in question?    ǏYes  ǏNo 

2. Has any person or dentist altered the dental work in question?  ǏYes  ǏNo 

3. Is the dental work in question still in your mouth?   ǏYes  ǏNo 

 

Do you require antibiotics for dental treatment? 

Yes  _____    No  _____If yes, please indicate  

  

 

I further understand that the initiation of peer review does not stop, interrupt or suspend the running 

of the time period for filing a civil suit against the dentist in question. The filing of such actions are 

governed by California Code of Civil Procedure Section 340.5. This law may preclude me from 

filing a suit against the dentist after peer review is concluded. 

 

I affirm and certify that the foregoing information is true and correct to the best of my knowledge 

and if called as a witness, I would so testify. 

 

Patient's Signature:   

Parent/Guardian of Patient Treated:   

This document was signed this            day of                                ,                

in                                           ,                                 . 

          City                                              State 
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2. Written Request  

 

Upon receipt of a written Request for Review, send all items listed in number 1 above.      

 

3. Receipt of Incomplete and/or Altered Forms 

 

If all forms are received but are incomplete in some manner, or not all forms are returned, or 

the forms have been altered, or the forms are illegible, the case cannot be processed. The 

following steps should be taken:  

 

a. Copies of the papers submitted by the dentist should be returned to the dentist with 

the Dentist Notification of Incomplete Forms (Form #9).   

b. Incomplete forms from the patient should be returned to the patient for completion 

(Form #6). 

c. Recall the file in 15 working days. If no response is received, close the case file. 

 

4. Receipt of Completed Forms from Dentist  

 

When all information requested has been received and all forms are complete, proceed to 

Completion of Computer Form (Form #10). 

 

Carrier -Initiated Cases  

 

A filing fee of $150 per case is charged to carriers to offset the cost of peer review that is 

carrier-initiated. A check in the amount of $150 per case, made payable to the component dental 

society should accompany each request for review. If it is determined that a carrier-initiated case is 

inappropriate for review or if the treatment is a definite benefit exclusion in the patient's benefit 

contract and a non-resolution letter would go to the carrier, the $150 per case filing fee should be 

refunded to the carrier. 
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Carriers will be asked to submit requests in accordance with the format outlined below before a 

review can be initiated. When a request for review is received from a carrier, the following steps 

should be undertaken:  

 

1. Telephone Requests 

 

When a carrier contacts the component for information about the peer review system, the 

carrier should be advised that the following information must be sent to the component 

before review can be initiated:   

 

a. Description of the problem; 

b. Delineation of the specific questions the carrier wants the review committee to 

address; 

c. Copy of the consultant's evaluation of the situation;  

d. Copies of all correspondence, claim forms, radiographs (if available), and any other 

pertinent information related to the request; 

e. Copy of patient's benefit contract; and 

f. Check payable to component for $150 per case. 

 

Dentistôs Forms  

 

a. Initial Response to Dentist Letter (Form #7) 

b. Dentist Request for Review Information (Form #8) 

 

Patientôs Forms 

 

a. Patient Notification Letter (Form #20) 

b. Patient Agreement Form (Form #4) 

c. Authorization for Use and Disclosure of Health Information (Form #5) 

d. (Sample) Release of All Claims (Form #72) 
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2. Written Requests 

 

When a written Request for Review is received from a carrier which does not include the 

above-mentioned information, a copy of the request letter should be returned and the 

following additional materials should be sent to the carrier: 

 

a. Initial Carrier Response Letter (Form #23) or Carrier Initiated Review Fee Request 

(Form #24), as appropriate. 

 

Dentistôs Forms  

 

a. Initial Response to Dentist Letter (Form #7) 

b. Dentist Request for Review Information (Form #8) 

 

Patientôs Forms 

 

a. Patient Notification Letter (Form #20) 

b. Patient Agreement Form (Form #4) 

c. Authorization for Use and Disclosure of Health Information (Form #5) 

d. (Sample) Release of all Claims (Form #72) 

 

3. Receipt of Incomplete and/or Altered Forms 

 

If all forms are received but are incomplete in some manner, or not all forms are returned, or 

the forms have been altered, or the forms are illegible, the case cannot be processed.  The 

following steps should be taken:  

 

a. Copies of the papers submitted by the carrier should be returned to the carrier with 

the Carrier Notification of Incomplete Information (Form #25) letter.   

b. Recall the file in 15 working days. If no response is received, close the case file and 

return the $150 per case paid by the carrier.
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V.  Over Utilization Review Procedures 

 

The over-utilization review system was approved by the Board of Trustees in March 1984.  The 

following procedures are to be followed by the components peer review committee when conducting 

carrier-initiated over-utilization reviews.   

 

The purpose of an over-utilization review being requested by a carrier is to show a pattern of 

over-utilization by the dentist.  The findings in an over-utilization review could result in a refund to 

the carrier by the dentist, and the dentist being referred to Judicial Council for investigation. 

 

All over-utilization reviews requested by a carrier involving a specialist should be handled by the 

component peer review committee using the expertise of a dentist from the particular specialty 

involved.  This must be done in the interest of time as it would be impossible to send the case to the 

specialty committee and still stay within the component's suggested working time frame. 

 

If, during a review and examination, the component peer review committee panel determines that the 

dentistry proposed or already performed is grossly inadequate or inappropriate, the component peer 

review committee should forward a separate cover letter along with the letter of resolution to the 

CDA's Council on Peer Review requesting that the case be referred to the CDA Judicial Council for 

possible referral to the State Board of Dental Examiners Dental Board of California. 

 

Receipt of Request for Over-Utilization Review from Carrier  

 

When an over-utilization review is requested by a third party carrier, the following steps should be 

undertaken: 

 

1. Screen the written request to make sure it includes the following: 

 

a. Description of the problem. 

b. Specific questions the review is to address. 

c. Copy of carrier's consultant evaluation. 



      Unofficial Actions of the 2008 House of Delegates 

Resolution 17-2008-H  Page (66), Attachment N 

CDA Peer Review Manual Over Utilization Review Procedures 

 

Resolution 17-2008-H   

d. Copies of claim forms, preauthorization form if available, radiographs and any other 

correspondence pertinent to the case. 

e. A signed Agreement Form (or a statement in the initial letter of request for review) 

stating that the carrier will abide by the decision of the committee on all cases not 

pertaining to issues concerning services covered under dental contracts.   

f. A check payable to the component for the proper amount to cover the review.  This 

amount will be $150.00 $500.00 per case and is non-refundable. 

 

2. A Computer Form must be completed and a copy forwarded to CDA.  Send computer form 

to CDA for each case. 

 

3. Complete the screening form as for any other peer review case.  (Refer to section on 

Screening Procedures Section II ï Responsibilities of the Component Peer Review Staff.) 

 

60-Working Day Time Limitation for Review  

 

Component   

 

The letter to the dentist requesting information will also must be mailed certified return receipt, and 

will allow a maximum of five (5) working days from date of receipt to respond with requested 

information.  The letter to the dentist will state that failure to do so will result in the review 

continuing without benefit of dentist information, as well as a probable referral to the Judicial 

Council for non-compliance.   

 

If these time limitations cannot be met by any party involved for any reason, the component is to 

contact the CDA Council on Peer Review. 

 

a. When a request from a carrier is received, the component will have 20 working days to 

complete the screening, gather additional information needed, perform a clinical examination 

if necessary and submit a resolution letter to CDA's Council on Peer Review. 
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NOTE:  No Record Release or Patient Agreement forms will be necessary. 

 

b. If additional information is necessary from the carrier, the component's request letter will  

must be sent certified return receipt, and will allow the carrier a maximum of five (5) 

working days from date of receipt to respond.  The letter will state that failure to do so will 

result in the review being terminated.   

 

CDA 

 

a. Upon receipt of resolution letter and background, CDA will have five (5) working days to 

review the resolution and either approve as written or contact the component for additional 

information.  The component peer review committee will then have five (5) additional 

working days to supply requested information and/or submit a redrafted resolution. 

 

b. CDA approves and finalizes the resolution.  Component CDA will  mails the resolution to the 

involved parties by certified return receipt, forwarding CDA the component a final dated 

copy. 

 

c. Carrier and dentist will have ten (10) working days from date of the resolution letter to 

initiate an appeal. 

 

Appeals 

 

a. The carrier or the dentist must forward a written statement to the Council on Peer Reviewôs 

Appeals Panel outlining the reason for an appeal within ten (10) calendar working days from 

the date of the resolution letter. 

 

b. CDA will have 20 calendar working days to conduct an appeal.  The appeal process begins 

the date the appeal request is received by CDA. 

 

c. Final decision will be sent to the carrier and dentist by the end of the 20 calendar working 

days.
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Carrier Initiated Review Fee Request 
(Component Letterhead) 

 

 

Date 

 

 

Name (Carrier) 

Address 

City, State, Zip Code 

 

SUBJECT: (dentist) 

  (patient) 

 

Dear (Carrier): 

 

We are in receipt of your letter of _____________. 

 

A review fee of $150 $500 per case is charged to carriers to offset the cost of peer review that is 

carrier initiated.  A check in the amount of $150 $500 per case should accompany each request for 

review, made payable to the component dental society to which the review is directed. 

 

Please send the filing fee, payable to the (dental society) and the review will begin.  Should we not 

receive your check within 30 calendar days, we will consider your request withdrawn and close our 

file. 

 

Thank you for your cooperation in this matter. 

 

Sincerely, 

 

 

 

Peer Review Committee 

 

 

C: (dentist) 

 (patient)
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2. Written Request  

 

Upon receipt of a written Request for Review, send all items listed in number 1 above.      

 

3. Receipt of Incomplete and/or Altered Forms 

 

If all forms are received but are incomplete in some manner, or not all forms are returned, or 

the forms have been altered, or the forms are illegible, the case cannot be processed. The 

following steps should be taken:  

 

a. Copies of the papers submitted by the dentist should be returned to the dentist with 

the Dentist Notification of Incomplete Forms (Form #9).   

b. Incomplete forms from the patient should be returned to the patient for completion 

(Form #6). 

c. Recall the file in 15 working days. If no response is received, close the case file. 

 

4. Receipt of Completed Forms from Dentist  

 

When all information requested has been received and all forms are complete, proceed to 

Completion of Computer Form (Form #10). 

 

Carrier -Initiated Cases  

 

A filing fee of $150 per case is charged to carriers to offset the cost of peer review that is 

carrier-initiated. A check in the amount of $150 per case, made payable to the component dental 

society should accompany each request for review. If it is determined that a carrier-initiated case is 

inappropriate for review or if the treatment is a definite benefit exclusion in the patient's benefit 

contract and a non-resolution letter would go to the carrier, the $150 per case filing fee should be 

refunded to the carrier. 
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Carriers will be asked to submit requests in accordance with the format outlined below before a 

review can be initiated. When a request for review is received from a carrier, the following steps 

should be undertaken:  

 

1. Telephone Requests 

 

When a carrier contacts the component for information about the peer review system, the 

carrier should be advised that the following information must be sent to the component 

before review can be initiated:   

 

a. Description of the problem; 

b. Delineation of the specific questions the carrier wants the review committee to 

address; 

c. Copy of the consultant's evaluation of the situation;  

d. Copies of all correspondence, claim forms, radiographs (if available), and any other 

pertinent information related to the request; 

e. Copy of patient's benefit contract; and 

f. Check payable to component for $150 per case. 

 

Dentistôs Forms  

 

a. Initial Response to Dentist Letter (Form #7) 

b. Dentist Request for Review Information (Form #8) 

 

Patientôs Forms 

 

a. Patient Notification Letter (Form #20) 

b. Patient Agreement Form (Form #4) 

c. Authorization for Use and Disclosure of Health Information (Form #5) 

d. (Sample) Release of All Claims (Form #72) 
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2. Written Requests  

 

When a written Request for Review is received from a carrier which does not include the 

above-mentioned information, a copy of the request letter should be returned and the 

following additional materials should be sent to the carrier: 

 

a. Initial Carrier Response Letter (Form #23) or Carrier Initiated Review Fee Request 

(Form #24), as appropriate. 

 

Dentistôs Forms  

 

a. Initial Response to Dentist Letter (Form #7) 

b. Dentist Request for Review Information (Form #8) 

 

Patientôs Forms 

 

a. Patient Notification Letter (Form #20) 

b. Patient Agreement Form (Form #4) 

c. Authorization for Use and Disclosure of Health Information (Form #5) 

d. (Sample) Release of all Claims (Form #72) 

 

3. Receipt of Incomplete and/or Altered Forms 

 

If all forms are received but are incomplete in some manner, or not all forms are returned, or 

the forms have been altered, or the forms are illegible, the case cannot be processed.  The 

following steps should be taken:  

 

a. Copies of the papers submitted by the carrier should be returned to the carrier with 

the Carrier Notification of Incomplete Information (Form #25) letter.   

b. Recall the file in 15 working days. If no response is received, close the case file and 

return the $150 per case paid by the carrier.
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V.  Over Utilization Review Procedures 

 

The over-utilization review system was approved by the Board of Trustees in March 1984.  The 

following procedures are to be followed by the components peer review committee when conducting 

carrier-initiated over-utilization reviews.   

 

The purpose of an over-utilization review being requested by a carrier is to show a pattern of 

over-utilization by the dentist.  The findings in an over-utilization review could result in a refund to 

the carrier by the dentist, and the dentist being referred to Judicial Council for investigation. 

 

All over-utilization reviews requested by a carrier involving a specialist should be handled by the 

component peer review committee using the expertise of a dentist from the particular specialty 

involved.  This must be done in the interest of time as it would be impossible to send the case to the 

specialty committee and still stay within the component's suggested working time frame. 

 

If, during a review and examination, the component peer review committee panel determines that the 

dentistry proposed or already performed is grossly inadequate or inappropriate, the component peer 

review committee should forward a separate cover letter along with the letter of resolution to the 

CDA's Council on Peer Review requesting that the case be referred to the CDA Judicial Council for 

possible referral to the State Board of Dental Examiners Dental Board of California. 

 

Receipt of Request for Over-Utilization Review from Carrier  

 

When an over-utilization review is requested by a third party carrier, the following steps should be 

undertaken: 

 

1. Screen the written request to make sure it includes the following: 

 

a. Description of the problem. 

b. Specific questions the review is to address. 

c. Copy of carrier's consultant evaluation. 
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d. Copies of claim forms, preauthorization form if available, radiographs and any other 

correspondence pertinent to the case. 

e. A signed Agreement Form (or a statement in the initial letter of request for review) 

stating that the carrier will abide by the decision of the committee on all cases not 

pertaining to issues concerning services covered under dental contracts.   

f. A check payable to CDA the component for the proper amount to cover the review.  

This amount will be $150.00 $500.00 per case and is non-refundable. 

 

2. A computer form must be completed and a copy forwarded to the component chair.  Send 

computer form to CDA for each case. 

 

3. Complete the screening form as for any other peer review case.  (Refer to section on 

Screening Procedures Section II ï Responsibilities of the Peer Review Staff.) 

 

60-Working Day Time Limitation for Review  

 

Component  CDA 

 

The letter to the dentist requesting information will also must be mailed certified return receipt, and 

will allow a maximum of five (5) working days from date of receipt to respond with requested 

information.  The letter to the dentist will state that failure to do so will result in the review 

continuing without benefit of dentist information, as well as a probable referral to the Judicial 

Council for non-compliance.   

 

If these time limitations cannot be met by any party involved for any reason, the component is to 

contact the CDA Council on Peer Review. 

 

a. When a request from a carrier is received, the component CDA will have 20 5 working days 

to complete the screening, gather additional information needed, perform a clinical 

examination if necessary and submit a resolution letter to CDA's Council on Peer        

Review and assign the case to the component peer review committee for a clinical 

examination. 
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b. The component peer review committee will have 15 working days to perform a clinical 

examination if necessary and submit a resolution letter to CDAôs Council on Peer Review. 

 

NOTE:  No Record Release or Patient Agreement forms will be necessary. 

 

bc. If additional information is necessary from the carrier, CDAôs the component's request letter 

will  must be sent certified return receipt, and will allow the carrier a maximum of five (5) 

working days from date of receipt to respond.  The letter will state that failure to do so will 

result in the review being terminated.   

 

CDA 

 

ad. Upon receipt of resolution letter and background, CDA will have five (5) working days to 

review the resolution and either approve as written or contact the component for additional 

information.  The component peer review committee will then have five (5) additional 

working days to supply requested information and/or submit a redrafted resolution. 

 

be. CDA will  approves and finalizes the resolution.  Component CDA will mails the resolution 

to the involved parties by certified return receipt,  forwarding CDA a final dated copy and a 

copy to the component peer review committee chair. 

 

cf. Carrier and dentist will have ten (10) working days from date of the resolution letter to 

initiate an appeal. 

 

Appeals 

 

a. The carrier or the dentist must forward a written statement to the Council on Peer Reviewôs 

Appeals Panel outlining the reason for an appeal within ten (10) calendar working days from 

the date of the resolution letter. 

 

b. CDA will have 20 working calendar days to conduct an appeal.  The appeal process begins 

the date the appeal request is received by CDA. 

 

c. Final decision will be sent to the carrier and dentist by the end of the 20 calendar working 

days.
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Carrier Initiated Review Fee Request 
(Component CDA Letterhead) 

 

 

Date 

 

 

Name (Carrier) 

Address 

City, State, Zip Code 

 

SUBJECT: (dentist) 

  (patient) 

 

Dear (Carrier): 

 

We are in receipt of your letter of _____________. 

 

A review fee of $150 $500 per case is charged to carriers to offset the cost of peer review that is 

carrier initiated.  A check in the amount of $150 $500 per case should accompany each request for 

review, made payable to the component dental society to which the review is directed CDA. 

 

Please send the filing fee, payable to the (dental society) CDA and the review will begin.  Should we 

not receive your check within 30 calendar days, we will consider your request withdrawn and close 

our file. 

 

Thank you for your cooperation in this matter. 

 

Sincerely, 

 

 

 

Peer Review Committee Council on Peer Review 

 

 

C: (dental society) 

(dentist) 

 (patient) 
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VI.  Referrals to the Judicial Council 
 

Dentist Non-Compliance with the Final Decision 

 

In the event a member elects not to comply with the final decision, the Council on Peer Review peer 

review committee will refer the matter to the Council on Peer Review, who in turn will refer the 

matter to the CDA Judicial Council for violation of Section 3 of the CDA Code of Ethics. 

 

1. Procedures to be followed by staff the Component: 

 

a. Send the dentist, by certified return receipt mail, the Dentist Non-Compliance with 

Final Decision Resolution Letter (Form #52 #51 - first notice). 

b. Recall file in seven (7) working days. 

c. If the dentist complies within the specified time frame, close the file. and send the 

Notification of Compliance Memo to the Council on Peer Review (Form #57). 

d. If the dentist fails to comply by the specific date respond, staff must contact the 

dentist by telephone to confirm that the dentist has received the request for the refund. 

send the dentist, by certified mail, the Dentist Non-Compliance with Resolution 

Letter (Form #53 - second notice). 

e. If the dentist fails to respond by the specified date, send the dentist, by certified 

return receipt mail , the Dentist Non-Compliance with Resolution Letter (Form #53 

ï second notice). 

ef. Recall the file in seven (7) working days. 

fg. If the dentist fails to respond by the recall date, send the Council on Peer Review the 

ñMemo Requesting Approval for Referral to Judicial Council.ò Non-Compliance 

Referral to CDA Memo (Form #54).  If the Council on Peer Review approves the 

referral, send the dentist the CDA Notification to Dentist Referral to Judicial Council 

(Form #53A). 

 

2. Procedures to be Followed by the Council on Peer Review: 
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ah. If the Council on Peer Review does not approve the referral to the Judicial Council 

concur with the component review committee, the case will be returned to staff the 

component with instructions about procedures to be followed. 

b. If the Council on Peer Review concurs with the component review committee, the Council on Peer 

Review will send the dentist the CDA Non-Compliance Letter. 

c. Recall the file in seven (7) working days. 

d. On the recall date, the Council on Peer Review will contact the component to verify 

the dentistôs compliance. 

ei. If the dentist has compliesd with the request at any time prior to the referral to the 

Judicial Council, the file will be closed and no further action will be taken. 

f. If the dentist has failed to comply, the Council on Peer Review will refer the case to 

the CDA Judicial Council. 

gj. No further action will be taken by the Council on Peer Review unless otherwise 

requested by the Judicial Council. 

 

Patterns Of Practice 

 

To identify and process pattern of practice cases, the following procedures will be employed: 

 

1. When a potential pattern becomes apparent, the Council on Peer Review will consider the 

case files for only the following:  

 

   appropriateness for review 

   procedural integrity 

   decision "not arbitrary" 

 

2. As a general guideline, if there are at least three adverse decisions for cases initiated within a 

twenty-four (24) month period, the pattern is appropriate for referral and the Council on Peer 

Review will forward the CDA Judicial Council copies of the complaints, resolution letters 

and resolution addenda.  
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Dentist Non-Compliance with Resolution Letter (First Notice) 

 (Component CDA Letterhead) CERTIFIED RETURN RECEIPT MAIL  
 

 

Date 

 

Name 

Address 

City, State Zip Code 

 

Subject: , DDS/, Patient 

  (Carrier, if any)  

 

Dear Doctor: 

 

The __________ Dental Society Peer Review Committee California Dental Association (CDA) 

requested that you refund $__________ to the patient to resolve this complaint. The appeal period 

has closed; therefore, the decision is final. 

 

Please forward your check in the amount of $__________, made payable to _____________, to the 

__________ Dental Society (Address) office California Dental Association, PO Box 13749, 

Sacramento, California 95853-4749 within seven (7) working days of from the date of this letter. 

Failure to do so may be a in violation of Section 3 of the CDA Code of Ethics, "Cooperation with 

Duly Constituted Committees," and will  be referred to the Council on Peer Review for possible 

referral to the CDA Judicial Council for possible disciplinary action. 

 

Your cooperation is appreciated. 

 

Sincerely, 

 

 

 

Peer Review Committee Council on Peer Review 

 

C: Council on Peer Review Dental Society 

Patient 

Carrier, if any 



      Unofficial Actions of the 2008 House of Delegates 

Resolution 18-2008-H  Page (79), Attachment O 

CDA Peer Review Manual- Centralization Form #53 

 

Resolution 18-2008-H   

 

Dentist Non-Compliance with Resolution Letter (Second Notice) 

(Component CDA Letterhead) CERTIFIED RETURN RECEIPT  MAIL  

 

 

Date 

 

Name 

Address 

City, State Zip Code 

 

Subject: , DDS/, Patient 

  (Carrier, if any)  

 

Dear Doctor: 

 

The nature of this correspondence is the relationship of your membership status to your pending peer 

review case(s) involving the above-mentioned party(ies). 

 

Our dental society The California Dental Association (CDA) wishes to inform remind you that you 

agreed to abide by the committeeôs decisions pursuant to the CDA Code of Ethics and Bylaws. 

 

Your compliance with the enclosed case resolution is requested and will close the case file on this 

matter. Should you fail to comply, you may be in violation of Section 3 of the CDA Code of Ethics, 

ñCooperation with Duly Constituted Committees,ò and our committee will have no alternative but to 

refer you to the CDA Judicial Council for consideration of possible disciplinary action. 

 

Pursuant to this final decision and the previous discussion, we respectfully request your compliance 

by (date) to prevent any further referrals on our part. Thank you for your cooperation in this matter. 

 

Sincerely, 

 

 

 

Peer Review Committee Council on Peer Review 

 

Enclosure: Resolution Letter 

 

C: California Dental Association Dental Society 

 Patient 

Carrier, if any 
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Notification to Dentist Referral to Judicial Council 

(CDA Letterhead) 

 

 

Date 

 

Name 

Address 

City, State Zip Code 

 

Subject:  __________, DDS/__________, Patient 

 

Dear Dr. __________: 

 

With regard to the referenced matter, the Council on Peer Review wishes to inform you that this 

matter has been referred to the Judicial Council of the California Dental Association (CDA) citing a 

potential violation of Section 3 of the CDA Code of Ethics. 

 

Any future questions or correspondence should be directed to the CDA Judicial Council at the 

California Dental Association, Judicial Council, Post Office Box 13749, Sacramento, California 

95853-4749.  

 

Thank you for your attention. 

 

Sincerely, 

 

 

 

Council on Peer Review 

 

C:  ____________ Dental Society 

CDA Judicial Council 
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Dentist Non-Compliance with Resolution  

(CDA Letterhead) 

 

 

Date 

 

 

 

  

Subject:  ____________, DDS/____________, Patient 

 

Dear Dr. _________: 

 

The Council on Peer Review of the California Dental Association has been notified by the 

___________ Dental Society Peer Review Committee that you have failed to comply with the 

committee's recommendation concerning the above-mentioned matter.  A copy of its resolution is 

enclosed for your reference.    

  

The Council on Peer Review wishes to remind you that by virtue of your membership in the 

California Dental Association, you are bound to abide by the decision of the peer review committee.  

Failure to do so may be in violation of Section 3 of the CDA Code of Ethics, "Cooperation with 

Duly Constituted Committees", and shall be referred to the CDA Judicial Council for investigation.  

Please comply with the request within seven (7) days of the date of this letter.  Your expedient 

cooperation is appreciated. 

 

Sincerely, 

 

 

 

Council on Peer Review 

 

Enclosure 

 

 

C:  ______________ Dental Society
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Grossly Inadequate/Inappropriate Treatment 

 

Grossly Inappropriate Treatment:  Dentistry performed that is unnecessary and/or unwarranted.  

The quality of the treatment need not be in question.  This type of treatment can include:  dentistry 

performed solely for profit, dentistry performed for which the treating dentist is inadequately trained, 

dentistry performed that leads to a pathological condition that did not exist prior to treatment, and/or 

but not limited to, dentistry performed when a prognosis is so poor that immediate failure is readily 

apparent or treatment which endangers the patient's general health.   

 

In a situation involving a single case of grossly inadequate or inappropriate treatment, the procedural 

steps are as follows: 

 

1. When a component review committee determines that a single peer review case demonstrates 

"grossly inadequate or grossly inappropriate treatment," a separate letter regarding possible 

enforcement of the CDA Code of Ethics should be directed from the component review 

committee to the Council on Peer Review at the time the proposed letter of resolution is 

drafted.  A copy of the case file should be forwarded, with the draft, to the Council on Peer 

Review outlining the basis of the committee's request for referral. 

 

2. Following the expiration of the appeal period or the determination of any appeal of the 

decision, the Council on Peer Review will review the file.  If the Council on Peer Review 

concurs, the council will forward the CDA Judicial Council a copy of the complaint, 

resolution letter and resolution addendum. 

 

3. If the component/specialty committee fails to identify and advise the Council on Peer Review 

of the ñgrossly inadequate or grossly inappropriate treatment,ò the Council on Peer Review 

may refer the case directly to the Judicial Council for possible enforcement of the CDA Code 

of Ethics, following the expiration of the appeal period or the determination of any appeal of 

the decision. 

 
34. The cCouncil on Peer Review will inform the dentist and the component of the action taken.  
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45. The CDA Judicial Council may refer the case to the Dental Board of California for its 

investigation.   

 

Alleged Fraud Or Billing Irregularities  

 

Examples of irregular billing include submitting a claim to a carrier for treatment not yet completed 

or for procedures not provided or billing a patient for procedures not provided.  In such instances, 

these procedures should be followed: 

 

1. When a component peer review committee determines that a peer review case demonstrates 

possible fraud or a billing irregularity, a memo letter should be directed from the component 

peer review committee to the Council on Peer Review at the time the letter of resolution is 

drafted.  The memo letter should outline the basis of the committee's request for referral for 

possible enforcement of the CDA Code of Ethics.  A copy of the case file should be 

forwarded to the Council on Peer Review. 

 

2. Following the expiration of the appeal period or the determination of any appeal of the 

decision, the Council on Peer Review will review the file.  If the Council on Peer Review 

concurs, the council will forward the CDA Judicial Council a copy of the complaint, 

resolution letter and resolution addendum. 

 

3. If the component/specialty committee fails to identify and advise the Council on Peer Review 

of the alleged fraud or billing irregularities the Council on Peer Review may refer the case 

directly to the Judicial Council for possible enforcement of the CDA Code of Ethics, 

following the expiration of the appeal period or the determination of any appeal of the 

decision. 

 

34. The Council on Peer Review will advise the dentist and the component of the action taken.  

 

45. The CDA Judicial Council may refer the case to the Dental Board of California for its 

investigation.
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Conflict of Interest 

 

Members must avoid placing themselves in a position where personal or professional interests may 

conflict with their duty to the component/specialty peer review committees.  Members must also 

avoid using information learned through committee membership for personal gain or advantage.  To 

that end, the chair of the Council on Peer Review must be notified in writing at the time the case is 

initiated if either of the following circumstances exist:  1)  if any committee member has been 

engaged at any time by the patient, dentist or carrier who is a party to the dispute, or 2)  if any 

committee member has served, or is serving, as an expert witness for the Dental Board of California 

on a case involving the patient or dentist who is a party to the peer review dispute the chairman of 

the Council on Peer Review must be notified in writing at the time the case is initiated.  If this 

occurs, Tthe review of the case should not proceed until direction is received by the council 

chairman (see Section III.  Responsibilities of component/specialty peer review committee).  Also, a 

committee member shall not accept a patient in his/her practice for a minimum period of one year 

subsequent to final case closure (if applicable, this includes the termination of the Appeals process.) 

 

Additionally, a member of the general/specialty peer review committee shall be automatically 

disqualified from evaluation or decision making when a request for peer review involves (i) that 

member, as either the treating dentist or subsequent treating dentist; or (ii) a close friend, family 

member, or close business associate of that member. 

 

To avoid any appearance of conflict of interest, no person serving on any of the following capacities 

may serve on a peer review committee: 

 

1. Component officers (peer review chairsmen excepted when that position is an officer 

according to component bylaws), trustees or directors (with voting privileges) and ethics 

committee members; 

 

2. CDA officers, trustees or members of the Judicial Council or Council on Peer Review;  
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3. Dental Board of California board members, or consultants or examiner (except persons 

serving as examiners during state board examinations at dental schools); and 

 

4. Consultants, employed dentists, fiduciary or members or any review committee of any carrier 

or Knox-Keene plan.
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Structure of the Component/Specialty Peer Review Committee 

 

The Peer Review Committee, as is appointed by the component society and/or specialty 

organization, and is under the jurisdiction of the Council on Peer Review of the California 

Dental Association.  

 

The purpose of the component/specialty peer review committee is to review matters that deal with 

the quality of treatment, appropriateness of care, utilization, and irregular billing rendered by a 

member dentist to a patient. The peer review committee can act at the request of a patient, a dentist, 

or a carrier. It is the obligation of the peer review committee to conduct unbiased and objective 

investigations.  

 

The committee shall determine the professional acceptability of planned or completed treatment(s), 

including appropriateness and consistency with diagnosis, and treatment plan.  

 

The committee shall evaluate the skill with which treatment is provided in light of the standards 

which generally prevail within the profession by those who routinely perform the treatment in 

question.   

 

A component should must choose one committee, which consists of an uneven number of dentists 

(minimum of three dentists), to conduct the entire review, i.e., review case material, conduct a 

clinical exam, interview the dentist if appropriate, deliberate their findings and ultimately write draft 

the resolution letter and addendum.   

 

Appointing the Component/Specialty Peer Review Committee 

 

The following conditions are essential and should be met when appointing a component/specialty 

peer review committee. 

 

1. All committee members, both general and specialty committees, must be CDA members, 

attend CDA training workshops as required by the council, and are actively practicing 

dentistry.  
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2. The number of members serving on review committees should reflect the case load and 

geographical considerations faced by the committee.  The committee or subcommittee must 

consist of an uneven number of dentists (minimum of three).  The minimum number of 

members serving on review committees or subcommittees shall be three. 

 

3. Members of the committee should serve staggered terms of three to five years to insure 

continuity of experience.  Members of the committee that continue actively practicing 

dentistry may be reappointed. 

 

4. Members of the committee shall be selected for their ability to maintain objectivity, 

discretion, and understanding, and should be comprised of practitioners held in high esteem 

by their peers. 

 

5. General Committees:  The members of general committees shall be general practitioners.  

General committees may use a consultant when necessary.  If reviewing services provided by 

a dentist in an ADA recognized specialty area, the consultant shall general committee 

(minimum of three) must use a specialty dentist consultant (minimum of one) be a dentist 

who limits his/ or her practice to the same ADA recognized specialty area as the dentist 

under review.  If reviewing services provided by a dentist in an area of dentistry not 

recognized as an ADA specialty, the general committee may must use a minimum of one 

consultant who is a general dentist with knowledge of the procedures under review and/or a 

dentist who limits his/ or her practice to an ADA recognized specialty which requires 

knowledge of the procedures under review.  When using a consultant, the committee must 

still consist of an uneven number of dentists:  either three general practitioners and two 

consultants, or four general practitioners and one consultant.  The committee cannot consist 

of two general practitioners and one consultant. 

 

6. Specialty Committees:  The members of specialty committees must be dentists practicing in 

the same ADA recognized specialty area as the dentist under review, and the committee must 

consist of an uneven number of dentists (minimum of three).
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II. Responsibilities of the Component 

Peer Review Staff 

 

The role of the component staff is to oversee the opening of the case and to monitor the review to 

assure that it is completed in a timely fashion.  The manual provides the appropriate steps to process 

a peer review case be taken in conducting a review.  Within the given parameters, a component staff 

should must use one committee, which consists of an uneven number of dentists (minimum of three 

dentists), to conduct the entire review (review the case material, conduct a clinical examination, 

complete the clinical examination worksheets, interview the dentist if appropriate, deliberate their 

findings, and write draft the resolution addendum and write the resolution letter). 

 

It is essential to the peer review system that all aspects of a case be documented and the procedures 

followed in order to best serve the patient, carrier, and dentist.  The procedures must be consistent 

for all cases, thus assuring that all parties concerned with a review are treated fairly.
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II. Responsibilities of the 

Peer Review Staff 

 

The role of the component peer review staff is to oversee the opening of the case and to monitor the 

review to assure that it is completed in a timely fashion.  The manual provides the appropriate steps 

to be taken in conducting a review process a peer review case.  Within the given parameters, a 

component should must use one committee, which consists of an uneven number of dentists 

(minimum of three dentists), to conduct the entire review (review the case material, conduct a 

clinical examination, complete the clinical worksheets, interview the dentist if appropriate, deliberate 

their findings, and write draft the resolution addendum and write the resolution letter). 

 

It is essential to the peer review system that all aspects of a case be documented and the procedures 

followed in order to best serve the patient, carrier, and dentist.  The procedures must be consistent 

for all cases, thus assuring that all parties concerned with a review are treated fairly. 
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Clinical Examination  

 

Note:  If a utilization review is being conducted and the treatment is complete, no examination will 

be conducted unless further clarification is required by the committee chair. 

 

When Prior to  conducting the clinical examination, these procedures should must be followed: 

 

1. Upon receipt of the Examining Panel Notification Memo (Form #26) and the case file, each 

committee member should carefully must study the case content thoroughly and acquaint 

themselves with the exact nature of the inquiry under review.  The committee should 

collectively review the case content to determine that all needed information is included.  

Also determine if, in your own opinions, and that the case qualifies for review, i.e., time 

limitation, litigation, etc.   

 

Note: The Ccase chairman must contact the patient when a positive response is noted 

on the Request for Review (Do you require antibiotics for dental treatment?) 

form to advise the patient to contact his/ or her physician regarding pre-

medication. 

 

2. Make notes of the initiator's inquiry and be prepared to discuss the case with the 

co-committee members and to clinically examine the patient. 

 

3. If the dental condition demands immediate treatment, which could affect the committeeôs 

determination for review, the peer review committee should make every effort to 

immediately conduct a patient examination prior to treatment. 

 

4. An uneven number of dentists A (minimum of three) dentists must be in attendance at the 

meeting.  In all cases of review, thorough documentation of the reviewing committeeôs 

activities is essential to protect against: future allegations of prejudice, failure to 

consider pertinent material, or improper procedure.  
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Clinical Examination  

 

Note:  If a utilization review is being conducted and the treatment is complete, no examination will 

be conducted unless further clarification is required by the committee chair. 

 

When Prior to  conducting the clinical examination, these procedures should must be followed: 

 

1. Notify CDA peer review staff in writing of the date, time, and location of the patient 

examination. 

 

2. Provide the names of the examiners to CDA staff for confirmation that all CDA training 

requirements have been met. 

 

13. Upon receipt of the Examining Panel Notification Memo (Form #26) and the case file, each 

committee member should carefully must study the case content thoroughly and acquaint 

themselves with the exact nature of the inquiry under review.  The committee should 

collectively review the case content to determine that all needed information is included.  

Also determine if, in your own opinions, and that the case qualifies for review, i.e., time 

limitation, litigation, etc.   

 

Note: The Ccase chairman must contact the patient when a positive response is noted 

on the Request for Review (Do you require antibiotics for dental treatment?) 

form to advise the patient to contact his/ or her physician regarding pre-

medication. 

 

24. Make notes of the initiator's inquiry and be prepared to discuss the case with the 

co-committee members and to clinically examine the patient. 

 

35. If the dental condition demands immediate treatment, which could affect the committeeôs 

determination for review, the peer review committee should make every effort to 

immediately conduct a patient examination prior to treatment. 
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46. An uneven number of dentists A (minimum of three) dentists must be in attendance at the 

meeting.  In all cases of review, thorough documentation of the reviewing committeeôs 

activities is essential to protect against: future allegations of prejudice, failure to 

consider pertinent material, or improper procedure.  
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Review Committee Meeting 

 

Following the patient examination and the dentist interview, the full  examining committee shall must 

meet to discuss all the evidence reviewed, discuss results of the clinical examination, and decide 

each case by majority vote of those members present (an uneven number of dentists, a minimum of 

three dentists).  The following procedures are pertinent to all review committee meetings: 

 

1. Thoroughly review the case material again.  Each committee member should discuss with the 

committee his/ or her clinical examination findings as they were recorded on the clinical 

examination worksheet.  Then ask the following questions: 

 

a. According to the Quality Evaluation Manual, do the findings deem the treatment to 

meet the guidelines of dental care as set forth by the California Dental Association? 

b. Is it possible that a portion of the treatment meets the guidelines while another portion 

does not? 

c. Has the treatment possibly caused the patient further damage that will necessitate 

corrective treatment? 

d. Does the patient have a periodontal problem that was possibly untreated and/or 

undiagnosed? 

e. Always evaluate the diagnosis and treatment plan. 

 

2. After discussion of the above, the committee should make an unbiased and unprejudiced 

determination of the case.  The decision of the committee must be by majority vote.  It must 

be noted that once a patient has been clinically examined, under no circumstances 

should the committee (or a committee member) contact the dentist under review or 

make suggestions to the patient on how the case could be amicably resolved.  The case 

must, at this point, be resolved through a formal letter of resolution with the determination 

being based on your committee's findings.
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Initial Patient Response Letter 
(on component letterhead) 

DATE 

 

Name 

Address 

City, State, Zip Code 

 

Subject: (dentist) 

 

Dear (patient): 

 

Thank you for contacting us about the dental treatment you received from the above-named dentist.  Before we begin the 

peer review process, we would like to explain how our system works. 

 

The peer review system has been developed by the California Dental Association (CDA).  Its purpose is to help solve 

problems about dental treatment that the dentist and patient have not been able to settle themselves.  A special committee 

of dentists, known as the "review committee," volunteer their time to consider questions about the quality and 

appropriateness of dental care.  Cases may also be submitted for review when there is a question regarding an insurance 

claim.  These are the only types of questions which the committee can answer.  There is a time limitation for accepting 

a complaint in the peer review system.  A complaint must be filed within three years from the date the work was 

completed or one year from the date you recognized that there was a problem, whichever occurs first. 

 

There is no charge for this service; however, any unusual costs sustained by the reviewing committee in conducting the 

review, including but not limited to duplicating radiographs, study models or treatment records, shall be borne by the 

party initiating the review.  It is not within the scope of the peer review system to handle questions about getting money 

back for time lost from work or pain suffered as a result of your treatment.  Also, the peer review system is an alternative 

to formal legal proceedings, and cannot be used if such proceedings have begun, or if the case has already been decided 

by a court of law.  We have no authority to supersede the decisions of a court of law.  Should legal action be initiated by 

any party involved after the peer review process begins, the peer review action will cease immediately. 

 

The review committee will examine your dental records and, if the committee determines that it is necessary, talk to you 

and your dentist separately, and examine the treatment under question before making its decision.  The committee may 

decide that the treatment was adequate.  However, if the committee determines that the treatment was not adequate or 

was not appropriate for you, it  may make a recommendation to the dentist, such as: 

 

 1) the dentist must refund all or part of your money so that you may go to the dentist of your 

choice to have the treatment done again, or  

 

 2) the dentist must pay for corrective  treatment,  if it is determined by the peer review 

committee that additional harm has been done. 

 

The dentist, by virtue of his/her membership in the association, has agreed to abide by the decision rendered by the peer 

review system.  Therefore, it is expected that you will also agree to abide by the decision. 

 

Should the peer review committee determine that a refund is in order, you will be required to sign a Release of All 

Claims form prior to receipt of any refund.  Attached is a sample copy of the form for your review. 

 

Upon receipt of the committeeôs decision, you or the dentist may submit a request for reconsideration, known as an 

"appeal."  Once a decision is made on an appeal, it is final and binding, and you may no longer use the peer review 

system on this matter. 

 

If you decide you want to use our services, please carefully read and complete the enclosed three forms: Request for 

Review Form, Patient Agreement Form, and Authorization for Use and Disclosure of Health Information Form.   

 

The purpose of these forms is explained at the top of each one.  All  forms must be completed and returned as soon as 

possible to the component dental society before review can begin. 
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The CDA Peer Review Manual contains the policies and procedures which govern how a Peer Review claim is 

conducted.  You may view a copy of the manual on the Internet at www.cda.org or may be purchased by contacting the 

dental society office or the California Dental Association. 

 

The committee urges you to be concise and limit your written comments to the specific complaints that you wish 

reviewed.  Do not give personal opinions that cannot be used in making a determination in your case. 

 

Please be aware that the utilization of peer review does not stop, interrupt or suspend the running of the time period for 

filing a civil suit against the dentist in question.  The filing of such actions are governed by California Code of Civil 

Procedure Section 340.5. This law may preclude you from filing a suit against the dentist after peer review is concluded.  

 

A notification will be mailed confirming receipt of your Request for Review within 15 working days from the date of 

receipt. Should you not receive a confirmation, please contact the [California Dental Association/Dental Society]. 

 

Most patients using our system find it fair, less costly, and less time consuming than going to court. We are happy to 

help you and look forward to hearing from you.  If you have any questions regarding completion of the forms, please 

call. 

 

Sincerely, 

 

 

 

Peer Review Committee 

 

Attachments: Request for Review Form 

 Patient Agreement Form 

 Authorization for Use and Disclosure of Health Information Form 

 Release of All Claims Form (Sample)



      Unofficial Actions of the 2008 House of Delegates 

Resolution 22-2008-H  Page (96), Attachment S 

CDA Peer Review Manual Form #2 

 

Resolution 22-2008-H   

 Initial Patient Response Letter 
 (Utilization Case) 

 (Component Letterhead) 

 

SUBJECT: (dentist) 

 

Dear (patient): 

 

Thank you for contacting our dental society requesting the assistance of the peer review committee in obtaining benefits 

for your treatment performed by the above-named dentist.  Before we begin the peer review process, we would like to 

explain how our system works. 

 

The peer review system has been developed by our dental society and the California Dental Association (CDA).  Its 

purpose is to help solve problems about dental treatment that the dentist and patient have not been able to settle 

themselves or about disputes regarding an insurance carrier providing benefits on treatment performed by a dentist.  A 

special committee of dentists, known as the ñreview committee,ò volunteer their time to consider questions about the 

quality and appropriateness of dental care.  Cases may also be submitted for review when there is a question regarding an 

insurance claim.  These are the only types of questions which the committee can answer.  If the committee determines 

that the initial request involves a specific benefit exclusion of the insurance policy, the committee has no power to ask a 

carrier to allow benefits.  There is a time limitation for accepting a complaint in the peer review system.  A complaint 

must be filed within three years from the date the work was completed or one year from the date you became aware that 

there was a problem, whichever occurs first. 

 

There is no charge for this service; however, any unusual costs sustained by the reviewing committee in conducting the 

review, including but not limited to duplicating radiographs, study models or treatment records, shall be borne by the 

party initiating the review.  The peer review system is also an alternative to formal legal proceedings, and cannot be used 

if such proceedings have begun, or if the case has already been decided by a court of law.  We have no authority to 

supersede the decisions of a court of law.  Should legal action be initiated by any party involved after the peer review 

process begins, the peer review action will cease immediately. 

 

The review committee will examine your dental records and, if the committee determines that it is necessary, talk to you 

and your dentist separately, and examine you before making its decision. 

 

Upon receipt of the committeeôs decision, you or the dentist may submit a request for reconsideration, known as an 

"appeal."  Once a decision is made on an appeal, it is final and binding, and you may no longer use the peer review 

system on this matter. 

 

If you decide you want to use our services, please carefully read and complete the enclosed three forms: Request for 

Review Form, Patient Agreement Form, and Authorization for Use and Disclosure of Health Information Form.  The 

purpose of these forms is explained at the top of each one.  All forms must be completed and returned within 30 

calendar days from the date of this letter to the component dental society before review can begin. 

 

The committee urges you to be concise and limit your written comments to the specific complaints that you wish 

reviewed.  Do not give personal opinions that cannot be used in making a determination in your case. 

 

Please be aware that the initiation of peer review does not stop, interrupt or suspend the running of the time period for 

filing a civil suit against the dentist in question. The filing of such actions are governed by California Code of Civil 

Procedure Section 340.5. This law may preclude you from filing a suit against the dentist after peer review is concluded.  

 

A notification will be mailed confirming receipt of your Request for Review within 15 working days from the date of 

receipt. Should you not receive a confirmation, please contact the [California Dental Association/Dental Society]. 
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Most patients using our system find it fair, less costly, and less time consuming than going to court.  We are happy to 

help you and look forward to hearing from you.  If you have any questions regarding completion of the forms, please 

call. 

 

Sincerely, 

 

 

 

Peer Review Committee 

 

Attachments: Request for Review Form 

  Patient Agreement Form 

          Authorization for Use and Disclosure of Health Information Form
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Appeal Review Procedures 

The following are procedures in processing an appeal request:   

1. Appeal requests received by the Council on Peer Review's Appeals Panel with a postmarked date within thirty 

(30) calendar days from the date of the peer review resolution letter will be screened by CDA staff to determine 

their appropriateness based upon fulfillment of the criteria necessary for an appeal review.   

2. Upon receipt of the appeal request, the Appeals Panel will inform the component, dentist, patient, and carrier(s) 

(when applicable) that the appeal request has been received.  

3. Initially, CDA staff screens the request for appeal by determining its appropriateness using the screening criteria 

detailed below:   

a. Was the appeal received postmarked within thirty (30) calendar days from the date of the resolution 

letter? 

b. Does the appeal request factually demonstrate that either one or more appeal criteria have been met? 

4. Appeal requests will be denied if they are not received postmarked within thirty (30) calendar days from the 

date of the resolution letter (weekends and holidays are included), or do not  meet one or more appeal criteria.  

Procedures for denial are as follows: 

a. Requests which are considered to be inappropriate for appeal after the initial screening by CDA staff 

will be forwarded to the Appeals Panel for their review and comment.  The rationale for the 

determination will be included.   

b. If the Appeals Panel agrees with the preliminary screening/recommendation, the appeal request will be 

denied, the case closed and the component peer review decision will become final and binding for all 

parties. All parties will subsequently be notified in writing of the Appeals Panel decision and no 

further review of the case will be entertained by the CDA Peer Review System. 

c. If, however, the Appeals Panel disagrees with the preliminary screening/ recommendation, the appeal 

request will proceed through the regular appeal review process. 

5. Appeal requests will be accepted if they are determined to meet the established criteria for acceptance.  Such 

requests are processed as follows:   

a. The Appeals Panel will mail a letter to the component/specialty peer review chair that requests a 

written response to the appealed issue(s).  The chair will be requested to mail the written response to 

the Appeals Panel within thirty (30) calendar days from the date of the panel's request.  The purpose of 

the written response is to specifically address the issue(s) raised in the appeal request. 

b. When the Appeals Panel has received the component's written response to the appeal statement and all 

other pertinent information, the entire case file will be forwarded to the Appeals Panel.   

c. The Appeals Panel will thoroughly and objectively examine and review the entire file and render its 

decision accordingly.  The decision made by the Appeals Panel shall be one of the following:  
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 Uphold - If the peer review committee is able to demonstrate that the appellantôs allegations 

are unfounded, the decision of the dental society peer review committee will be upheld.   

The Appeals Panelôs final decision will be drafted by CDA peer review staff, under their 

direction.  All parties will subsequently receive the final decision in writing.  The decision 

will be final and binding and the case will be closed.  Consequently, no further review of the 

case will be entertained by the CDA Peer Review System. 

 Remand - If the Appeals Panel believes that additional information and/or further 

clarification of the issues is required from the peer review committee in order to render a 

decision, the case will be remanded to the component/specialty chair to specifically address 

those issues.  The chair must respond back to the Appeals Panel within fifteen (15) calendar 

days of receipt of the remanded letter.    

In situations where resolutions are remanded by the Appeals Panel to the component, which 

requires the component committee to review new evidence, the dentist should be given the 

opportunity to respond.   

Upon CDA's receipt of this information, the entire case file will be forwarded to the Appeals 

Panel for its re-examination.  If the Appeals Panel, upon its re-examination of the file, 

concludes that the component has again inadequately addressed their concerns, the case may 

be remanded for a second time.  Subsequently, a final decision will be rendered, and all 

parties involved will be notified of the Appeals Panelôs decision. 

 Overrule/Re-Review - If the component refuses to make the appropriate, necessary 

corrections after remand, the Appeals Panel is authorized to correct the discrepancies in the 

resolution and/or resolution addendum, and send them out on CDA letterhead. 

Should there be an appearance of a conflict of interest alleged by either party to the dispute, 

the case will be referred to another component at the discretion of the Appeals Panel, for re-

review. 

6. If the factual conclusions of the peer review committee's original decision are changed by either the committee 

or panel, the Appeals Panel will draft an amended resolution (Form #66) and/or amended resolution addendum 

(Form #75).  The resolution should always offer another thirty (30)-day appeal period UNLESS the resolution 

merely corrects an erroneously calculated refund amount, clarifies a refund/corrective treatment amount, 

corrects a typographical error, or makes any other clarification that does not change the decision of the peer 

review committee. 

II.  Corrective Treatment and Cost Estimate Approval Letter 

Any party to a peer review has the right to submit a request for an appeal to the Council on Peer Reviewôs Appeals Panel 

within fifteen (15) calendar days from the date of the corrective treatment plan and cost estimate approval letter 

(weekends and holidays are included).  All parties to the review must be apprised, at the time of the approval letter, of 

this right and the time limitation in which to submit an appeal.  An Appeal Criteria Statement (Form #29A) is included 

with all approval letters. 



      Unofficial Actions of the 2008 House of Delegates 

Resolution 22-2008-H  Page (100), Attachment S 

CDA Peer Review Manual Section IV, Appeals 

 

Resolution 22-2008-H   

 

The Appeals Panel will not examine specific evidence such as x-rays, study models, etc., or re-interview a dentist/re-

examine a patient.  However, if the Appeals Panel deems it necessary, they may request that the peer review committee 

consider additional information/evidence. 

If an error is discovered in the corrective treatment and cost estimate approval letter after it has been mailed to the parties 

involved (e.g., approved corrective treatment is misidentified, incorrect cost estimate, etc.) an amended approval letter 

must be drafted and forwarded to CDA for approval.  The amended approval letter is not to be mailed prior to the 

expiration of the original 15-day appeal period or prior to approval by CDA staff. 

Appeal Review Procedures 

The following are procedures in processing an appeal request:   

1. Appeal requests received by the Council on Peer Review's Appeals Panel with a postmarked date within fifteen 

(15) calendar days from the date of the corrective treatment plan and cost estimate approval letter will be 

screened by CDA staff to determine their appropriateness based upon fulfillment of the criteria necessary for an 

appeal review.   

2. Upon receipt of the appeal request, the Appeals Panel will inform the component, dentist, and patient that the 

appeal request has been received.   

3. Initially, CDA staff screens the request for appeal by determining its appropriateness using the screening criteria 

detailed below:   

a. Was the appeal postmarked within fifteen (15) calendar days from the date of the corrective treatment 

plan and cost estimate approval letter? 

b. Does the appeal request factually demonstrate that either one or more appeal criteria have been met? 

4. Appeal requests will be denied if they are not postmarked within fifteen (15) calendar days from the date of the 

corrective treatment plan and cost approval letter (weekends and holidays are included), or do not  meet one or 

more appeal criteria.  Procedures for denial are as follows: 

a. Requests which are considered to be inappropriate for appeal after the initial screening by CDA staff 

will be forwarded to the Appeals Panel for their review and comment.  The rationale for the 

determination will be included.   

b. If the Appeals Panel agrees with the preliminary screening/recommendation, the appeal request will be 

denied and the corrective treatment plan and cost estimate approval will become final for all parties. 

All parties will subsequently be notified in writing of the Appeals Panel decision and no further review 

of the corrective treatment plan and/or cost estimate will be entertained by the CDA Peer Review 

System. 

c. If, however, the Appeals Panel disagrees with the preliminary screening/ recommendation, the appeal 

request will proceed through the regular appeal review process. 

5. Appeal requests will be accepted if they are determined to meet the established criteria for acceptance.  Such 

requests are processed as follows:   

a. The Appeals Panel will mail a letter to the component/specialty peer review chair that requests a 

written response to the appealed issue(s).  The chair will be requested to mail the written  
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 response to the Appeals Panel within seven (7) working days from the date of the panel's request.  The 

purpose of the written response is to specifically address the issue(s) raised in the appeal request. 

b. When the Appeals Panel has received the component's/specialty committeeôs written response to the 

appeal statement and all other pertinent information, the entire case file will be forwarded to the 

Appeals Panel.   

c. The Appeals Panel will thoroughly and objectively examine and review the entire file and render its 

decision accordingly.  The decision made by the Appeals Panel shall be one of the following:  

 Uphold - If the peer review committee is able to demonstrate that the appellantôs allegations 

are unfounded, the decision of the component/specialty peer review committee will be upheld.   

The Appeals Panelôs final decision will be drafted by CDA peer review staff, under their 

direction. All parties will receive the final decision in writing. The decision will be final or all 

parties.  Consequently, no further review of the corrective treatment plan and cost estimate 

will be entertained by the CDA Peer Review System. 

 Remand - If the Appeals Panel believes that additional information and/or further 

clarification of the issues is required from the peer review committee in order to render a 

decision, the case will be remanded to the component/specialty chair to specifically address 

those issues.  The chair must respond back to the Appeals Panel within seven (7) working 

days of receipt of the remanded approval letter. 

In situations where approval letters are remanded by the Appeals Panel to the 

component/specialty committee, which requires the component/specialty committee to review 

new evidence, the dentist should be given the opportunity to respond. 

Upon CDA's receipt of this information, the entire case file will be forwarded to the Appeals 

Panel for its re-examination.  If the Appeals Panel, upon its re-examination of the file, 

concludes that the component/specialty committee has inadequately addressed their concerns, 

the case may be remanded for a second time.  Subsequently, a final decision will be rendered, 

and all parties involved will be notified of the Appeals Panelôs decision. 

 Overrule/Re-Review - If the component refuses to make the appropriate, necessary 

corrections after remand, the Appeals Panel is authorized to correct the discrepancies in the 

corrective treatment plan and cost estimate approval letter, and send them out on CDA 

letterhead. 

Should there be an appearance of a conflict of interest alleged by either party to the dispute, 

the case will be referred to another component at the discretion of the Appeals Panel, for re-

review. 

6. If the factual conclusions of the peer review committeeôs original corrective treatment plan and cost estimate 

approval letter are changed by either the committee or the Appeals Panel, the Appeals Panel will  
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 draft an amended corrective treatment plan and cost estimate approval letter (Form #94).  The approval letter 

should always offer another fifteen (15)-day appeal period UNLESS the approval letter merely clarifies a 

corrective treatment amount, corrects a typographical error, or makes any other clarification that does not 

change the decision of the peer review committee.
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5. A resolution containing a recommendation for a refund must include an additional paragraph which outlines the 

procedures to be followed for carrying out the refund.   

 These procedures are: 

 a. The dentist is to make out a draft, check, or money order in the specified amount to the patient and/or 

carrier and forward it to the component dental society office within ten (10) working days following 

expiration of the appeal period if there is no appeal.   

NOTE:  If a carrier fails to provide information and/or does not confirm their willingness to reestablish 

patient's eligibility for the amount of the refund without affecting current remaining yearly benefits, the 

carrier's portion of the refund will go directly to the patient. 

b. Upon receipt of the dentist's refund check(s) and the signed Release of All Claims form, the CDA peer 

review staff will record and forward the check(s), to the patient and/or carrier.  The carrier's check will 

be forwarded to reestablish eligibility.  

c. In the event a committee recommends corrective treatment, the resolution letter should include 

language specifying the limitations of the corrective treatment whenever possible. The patient should 

be advised to submit a written corrective treatment plan and cost estimate to the component peer 

review committee for review and approval within 30 working days from the expiration of the appeal 

period or the determination of any appeal of the decision.  The component or specialty peer review 

committee and CDA Council on Peer Review must review and approve all corrective treatment plans 

and cost estimates prior to information the parties involved.  The approved corrective treatment 

amount is to be paid in full by the dentist at fault.  The resolution letter must also state that if a 

corrective treatment plan and cost estimate are not received postmarked from the patient within the 

thirty (30) working day specified time period, and/or if reasonable reason for failing to do so is not 

provided in writing, the cost of the corrective treatment will be the responsibility of the patient.  At the 

discretion of the committee and CDA, an extension for submitting a corrective treatment plan and cost 

estimate maybe granted if deemed appropriate and necessary.  (For further instructions please see 

Form #62 ï Corrective Treatment Guidelines.)  

6. If the committee recommends a partial refund, the resolution will be screened by the CDA Advisory Panel 

Subcommittee before authorization for release will be given by the Council on Peer Review staff.  The peer 

review committeeôs decision for a partial refund and the rationale in figuring the dollar amount must be 

thoroughly explained in all cases.   

While it is possible that a single denture of a pair can be judged unacceptable on the basis of esthetics or 

extension, when the problem is one of occlusion, stability, or retention, it is difficult to conceive of a situation 

where the opposing denture is not a contributing factor.   

Therefore, a partial refund for a peer review case involving dentures will only be approved by the Advisory 

Panel Subcommittee when the component or specialty peer review committee has specifically outlined the 

clinical findings and relationships of the dentures in a manner which would clearly demonstrate that the 

acceptable denture does not in any way contribute to the unacceptability of the opposing denture.
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Litigation  and Arbitration  
 

The peer review system is a service to the public designed to be an alternative to civil litigation 

which might otherwise arise between the parties.  Consequently, no inquiry will be accepted for peer 

review if either party has initiated litigation (including small claims court); and/or have initiated or 

have gone through an arbitration process and/or signed an arbitration agreement concerning any 

aspect of the dental services which might otherwise be reviewed. 

 

In addition, should legal action or arbitration be initiated by any party involved after the peer review 

process begins, including the appeal process, the peer review action will cease immediately.  A 

90-day notice of intent to file suit is to be construed as litigation.  No matter that is or has been the 

subject of litigation or arbitration will be accepted into the peer review system.  Additionally, any 

case that has been litigated to judgment regarding any aspect of the dental services in question is not 

eligible for peer review.  Involvement of an attorney, i.e., correspondence from an attorney or 

initiation of peer review on behalf of a patient, does not necessarily mean litigation has been 

initiated.  

Litigation  or Arbitration  is Initiated after Peer Review Has Been Initiated  
 

If litigation or arbitration is initiated by either the patient or the dentist after the case has been 

initiated, these steps should be followed: 

 

1. If the patient initiates litigation or arbitration  after review process has been initiated:  

 

 a. Obtain a copy of the summons, or letter of intent, or notification that arbitration will 

be or has commenced from the dentist. 

 b. Send the Council on Peer Review a copy of the inquiry,; a copy of the summons, or 

letter of intent, or notification that arbitration will be or has commenced; a copy of a 

draft response (using the Notification of Litigation (Form #45) as a guideline),; and a 

Buckslip. 

 c. The Council on Peer Review will mail the notification to involved parties and close 

the case file. 
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2. If the dentist initiates litigation or arbitration  after review has been initiated:  

 

 a. Obtain a copy of the summons or notification that arbitration will be or has 

commenced, if possible. 

 b. Send the dentist a Request for Withdrawal of Litigation/Arbitration (Form #46).   

 c. Recall the file after 21 working days. 

 d. If the dentist complies with the request, proceed with peer review. 

 e. If the dentist fails to comply with the committee's request by the specified date, 

discontinue review procedures, and  

 

  1. Send the Council on Peer Review a copy of the case file and a Non-

Compliance Referral to CDA Memo (Form #54). 

  2. No further action is required from the component until requested by the 

Council on Peer Review.
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 Initial Patient Response Letter 

 (Component Letterhead) 

 

SUBJECT: (dentist) 

 

Dear (patient): 

 

Thank you for contacting us about the dental treatment you received from the above-named dentist.  

Before we begin the peer review process, we would like to explain how our system works. 

 

The peer review system has been developed by the California Dental Association (CDA).  Its 

purpose is to help solve problems about dental treatment that the dentist and patient have not been 

able to settle themselves.  A special committee of dentists, known as the "review committee," 

volunteer their time to consider questions about the quality and appropriateness of dental care.  

Cases may also be submitted for review when there is a question regarding an insurance claim.  

These are the only types of questions which the committee can answer.  There is a time limitation 

for accepting a complaint in the peer review system.  A complaint must be filed within three 

years from the date the work was completed or one year from the date you recognized that 

there was a problem, whichever occurs first. 

 

There is no charge for this service; however, any unusual costs sustained by the reviewing 

committee in conducting the review, including but not limited to duplicating radiographs, study 

models or treatment records, shall be borne by the party initiating the review.  It is not within the 

scope of the peer review system to handle questions about getting money back for time lost from 

work or pain suffered as a result of your treatment.  Also, the peer review system is an alternative to 

formal legal proceedings, and cannot be used if such proceedings have begun, or if the case has 

already been decided by a court of law.  We have no authority to supersede the decisions of a court 

of law.  Should legal action or arbitration be initiated by any party involved after the peer review 

process begins, the peer review action will cease immediately. 

  

The review committee will examine your dental records and, if the committee determines that it is 

necessary, talk to you and your dentist separately, and examine the treatment under question before 

making its decision.  The committee may decide that the treatment was acceptable.  However, if the 

committee determines that the treatment was not acceptable or was not appropriate for you, it may 

make a recommendation to the dentist, such as: 

 

 1) the dentist must refund all or part of your money so that you may go to the dentist of 

your choice to have the treatment done again, or 

       

   2) the dentist must pay for corrective  treatment,  if it is determined by the peer review     

committee that additional harm has been done. 
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The dentist, by virtue of his/her membership in the association, has agreed to be bound by the 

decision rendered by the peer review system.  Therefore, it is expected that you will also agree to be 

bound by the decision. 
 

Should the peer review committee determine that a refund is in order, you will be required to sign a 

Release of All Claims form prior to receipt of any refund.  Attached is a sample copy of the form for 

your review. 

 

Upon receipt of the committeeôs decision, you or the dentist may submit a request for 

reconsideration, known as an "appeal."  Once a decision is made on an appeal, it is final and binding, 

and you may no longer use the peer review system on this matter. 

 

If you decide you want to use our services, please carefully read and complete the enclosed three 

forms: Request for Review Form, Patient Agreement Form, and Authorization for Use and 

Disclosure of Health Information Form.  The purpose of these forms is explained at the top of each 

one.  All forms must be completed and returned within 30 calendar days from the date of this 

letter to the component dental society before review can begin. 
 

The CDA Peer Review Manual contains the policies and procedures which govern how a Peer 

Review claim is conducted.  You may view a copy of the manual on the Internet at www.cda.org or 

may be purchased by contacting the dental society office or the California Dental Association. 

 

The committee urges you to be concise and limit your written comments to the specific complaints 

that you wish reviewed.  Do not give personal opinions that cannot be used in making a 

determination in your case.  

 

Please be aware that the utilization of peer review does not stop, interrupt or suspend the running of 

the time period for filing a civil suit against the dentist in question. The filing of such actions are 

governed by California Code of Civil Procedure Section 340.5. This law may preclude you from 

filing a suit against the dentist after peer review is concluded.  

 

Most patients using our system find it fair, less costly, and less time consuming than going to court.  

We are happy to help you and look forward to hearing from you.  If you have any questions 

regarding completion of the forms, please call. 

 

Sincerely, 

 

 

Peer Review Committee 

 

Attachments: Request for Review Form 

Patient Agreement Form 

Authorization for Use and Disclosure of Health Information Form 

                            Release of All Claims Form (Sample)
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Initial Patient Response Letter 

(Utilization Case) 

(Component Letterhead) 

Date 

 

Name 

Address 

City, State, Zip Code 

 

SUBJECT: (dentist) 

 

Dear (patient): 

 

Thank you for contacting our dental society requesting the assistance of the peer review committee 

in obtaining benefits for your treatment performed by the above-named dentist.  Before we begin the 

peer review process, we would like to explain how our system works. 

 

The peer review system has been developed by our dental society and the California Dental 

Association (CDA).  Its purpose is to help solve problems about dental treatment that the dentist and 

patient have not been able to settle themselves or about disputes regarding an insurance carrier 

providing benefits on treatment performed by a dentist.  A special committee of dentists, known as 

the "review committee," volunteer their time to consider questions about the quality and 

appropriateness of dental care.  Cases may also be submitted for review when there is a question 

regarding an insurance claim.  These are the only types of questions which the committee can 

answer.  If the committee determines that the initial request involves a specific benefit exclusion of 

the insurance policy, the committee has no power to ask a carrier to allow benefits.  There is a time 

limitation for accepting a complaint in the peer review system.  A complaint must be filed within 

three years from the date the work was completed or one year from the date you became aware that 

there was a problem, whichever occurs first. 

 

There is no charge for this service; however, any unusual costs sustained  by the reviewing 

committee in conducting the review, including but not limited to duplicating radiographs, study 

models or treatment records, shall be borne by the party initiating the review.  The peer review 

system is also an alternative to formal legal proceedings, and cannot be used if such proceedings 

have begun, or if the case has already been decided by a court of law.  We have no authority to 

supersede the decisions of a court of law.  Should legal action or arbitration be initiated by any party 

involved after the peer review process begins, the peer review action will cease immediately. 

 

The review committee will examine your dental records and, if the committee determines that it is 

necessary, talk to you and your dentist separately, and examine you before making its decision. 
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Upon receipt of the committeeôs decision, you or the dentist may submit a request for 

reconsideration, known as an "appeal."  Once a decision is made on an appeal, it is final and binding, 

and you may no longer use the peer review system on this matter. 

 

If you decide you want to use our services, please carefully read and complete the enclosed three 

forms: Request for Review Form, Patient Agreement Form, and Authorization for Use and 

Disclosure of Health Information Form.  The purpose of these forms is explained at the top of each 

one.  All forms must be completed and returned as soon as possible to the component  dental 

society before review can begin. 
 

The committee urges you to be concise and limit your written comments to the specific complaints 

that you wish reviewed.  Do not give personal opinions that cannot be used in making a 

determination in your case. 

 

Please be aware that the initiation of peer review does not stop, interrupt or suspend the running of 

the time period for filing a civil suit against the dentist in question. The filing of such actions are 

governed by California Code of Civil Procedure Section 340.5. This law may preclude you from 

filing a suit against the dentist after peer review is concluded.  

 

Most patients using our system find it fair, less costly, and less time consuming than going to court.  

We are happy to help you and look forward to hearing from you.  If you have any questions 

regarding completion of the forms, please call. 

 

Sincerely, 

 

 

 

Peer Review Committee 

 

Attachments: Request for Review Form 

   Patient Agreement Form 

   Authorization for Use and Disclosure of Health Information Form
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Request For Review Form 

 

This form will give the review committee some of the necessary important background information.  

Without it the review cannot be conducted.  Please clearly type or print in ink the information asked.  

This form will be returned to you if the committee cannot read it and you will have to fill it out 

again.  Also, the more clearly you can describe the situation or problem, the more effective the 

review committee can be. 

                                        

Patient's Name: ____________________ 

Address: _________________________ 

City:                                Zip:   

Home Phone:                  Wk: __ __ 

Parent/Guardian if patient is less than 18 years 

old: ____________________________ 

Address: _________________________ 

City:                               Zip: _________ 

Home Phone:                  Wk:  ________ 

 

Dentist's Name: ________________________ 

Address: _____________________________ 

City:                                Zip:   

Phone:        

Date Treatment Started: _________________ 

Date treatment completed: _______________ 

Date last seen by this dentist:  _____________ 

What was the date you became aware there was 

a problem regarding the treatment you are 

asking us to evaluate? _________

Do you know if the dentist is a specialist? Yes     __     No ____       

If yes, what specialty? ___________________________________________________________ 

 

Have you tried to settle this matter with the dentist:  Yes   ____       No  _____     

Dates: ________________________________________________________________________ 

 

Did the dentist respond?  Yes      _____    No  _______       

If yes, what action was taken:  ____________________________________________________ 

 

Have you been examined or treated by another dentist(s) about this problem? Yes  __     No ____      

If yes, please give name, address and phone number of other dentist(s) on a separate sheet of 

paper. 

 

Have you asked for help from any person, organization or agency?  Yes     _____     No ______      

If yes, give names, dates, and what action is being taken? ________________________ 
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Are you aware of any litigation concerning this complaint including small claims court, notice of 

intent to sue, notification that arbitration will be or has commenced, or if a malpractice suit has been 

filed? 

 Yes          No        If yes, what type of action? ____________________________________ 

 

Did your dental insurance pay for any portion of the treatment in question? Yes   __   No ____     

If yes, please provide amount: $__________________________________________________ 

 Primary Insurance Company: _______________________________________________  

 Address:  ________________________________________________________________ 

 Insured Person: ___________________________________________________________ 

 Social Security Number:       Group I.D. Number:  _______________ 

 Insured's Employer:  ______________________________________________________ 

Has the insurance company been notified of this matter?  Yes   ____ __     No  ________      

Secondary Insurance Company: ______________________________________________ 

Address: ________________________________________________________________ 

Insured Person:___________________________________________________________ 

Social Security Number:                               ___ Group I.D. Number: ________________ 

Insuredôs Employer:_______________________________________________________ 

Has the insurance company been notified of this matter?  Yes    ______     No  _________ 

      Are you still covered by that insurance plan?  Yes   _______ ____   No _______________ 

 

Your employer: _______________________________________________________________ 

How did you become aware of the Dental Society's Peer Review System?_______ __________ 

Could you suggest a fair solution to your problem?  Yes     _______ ___    No _____________     

If yes, explain: _______________________________________________________________ 

  

I understand that peer review handles only matters relating to appropriateness and/or quality of 

dental care.  Problems about prices charged or getting money for time lost from work or pain 

suffered cannot be handled by the Peer Review Committee. 

 

I affirm that the treatment in question:   

1. is still in my mouth   ǏYes  ǏNo 

2. has not been altered by myself  ǏYes  ǏNo  

3. has not been altered by any other dentist   ǏYes  ǏNo 

 

Do you require antibiotics for dental treatment? 

 Yes ___    No___   If yes, please indicate _______________________________________ 
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I further understand that the initiation of peer review does not stop, interrupt or suspend the running 

of the time period for filing a civil suit against the dentist in question. The filing of such actions are 

governed by California Code of Civil Procedure Section 340.5. This law may preclude me from 

filing a suit against the dentist after peer review is concluded. 

 

I certify that the foregoing information is true and correct to the best of my knowledge and if called 

as a witness, I would so testify. 

 

Patient's Signature: _________________________________________________________ 

Parent/Guardian of Patient Treated: ____________________________________________ 

 

This document was signed this            day of                     ,               . 

in                                           ,                                 . 

          City                                                                         State 
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Briefly describe your problems.  Please be specific (include all that you can remember about dates, 

places, names).  If you need more space, use additional sheets and attach them to this form when you 

return it to the dental society.  Also, a copy of the dentist's bill, if available, should be included.  

Please type or print clearly and legibly in ink. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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Peer Review Screening Form 
 
Dentist: ____________________________________ 

 
Patient: ____________________________________ 

 
Before initiating review, complete this form: 
 
 1. Yes     No    Is the dentist a CDA member? 
 
 2. Yes     No    Is the dentist a member of this component dental society? 
 
  3. Yes    No    Is the dentist an itinerant member? 
 
 4. Yes     No    Is the dentist a general dentist? 
  
 5. Yes     No    Was treatment completed within three years of the date the complaint was 

received? 
 
 6. Yes     No    Does it appear that the complainant became aware of the problem within the 

past year? 
 
 7. Yes     No    Does it appear that this case is not in litigation or arbitration? 
 
 8. Yes     No    Does this case fall within at least one of these types of complaints?  (Please 

check one.) 
 __ Quality of treatment 
 __ Utilization 
 __ Appropriateness of treatment 
 __ Other (i.e., alleged billing irregularity) 

 
 9. Yes     No    Is  the  case  "routine,"  exhibiting  nothing  out  of the ordinary?  If your 

answer is No, determine the reason this case is inappropriate or non-routine 
(refer to Table of Contents, Section II or VII) and indicate reason here:   

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
10. Yes     No    Does the carrier-initiated request include all necessary information?  (Answer 

below only if the request is initiated by a carrier.) 
 

a.  Yes     No    Is there a description of the problem? 
 

b.  Yes     No    Are the specific questions to be addressed by committee delineated? 
 

c.  Yes     No    Is a copy of the dental consultant's evaluation of the situation included? 
 

d.  Yes     No    Are copies of necessary correspondence, claim forms, radiographs (if 
available to the carrier), and all other pertinent information related to the 
request included? 
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Dentist Notification And Response Request Letter (Patient Initiated) 

(Component Letterhead) 

 

 

Date 

 

 

 

Name 

Address 

City, State, Zip Code 

 

SUBJECT: (patient) 

 

Dear Doctor: 

 

Your society's Peer Review Committee has recently received an inquiry from your patient named 

above.  Upon receipt of this information, the patient was requested to complete the following: 

 

1. Request for Review Form: This form includes a summary of the data pertinent to the inquiry. 

 

2. Patient Agreement Form: This form states that CDA member-dentists have an obligation, by 

virtue of their membership, to abide by decisions of duly constituted committees, and, 

requests that the patient sign a statement agreeing to be bound by the committee's decision in 

this matter. 

 

3. Authorization for Use and Disclosure of Health Information Form:  By signing this form, the 

patient has authorized you to release the records to the review committee. 

 

Copies of these forms, signed by your patient, are enclosed for your records. 

 

To assist your society's Peer Review Committee in resolving this inquiry, and determining its 

validity, you are requested to provide, on the enclosed Treating Dentist Reply Form, your side to this 

matter. The committee urges you to be concise and limit your written comments to the specific 

information that is requested.  Do not give personal opinions that cannot be used in making a 

determination in this case. 

 

Also, please provide all pertinent data which will enable a complete review; such as, study models, a 

copy of the treatment record, financial records, all radiographs, copies of relevant insurance forms, 

and other information which you think will assist the committee.  Your progress notes must be 

legible otherwise, include a typed, verbatim transcribed copy. Please respond within seven (7) 

working days to the committee in care of the society's office.  Failure to do so may be a violation of 

Section 3 of the Code of Ethics. 
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Please note that we are requesting copies of radiographs, study models, etc.  Additionally, 

when using digital imaging for diagnostic/treatment evaluation, please provide the committee 

with a CD of the images, as photographic copies may not be of diagnostic quality. If you 

require any of these returned to you, please make your request in writing, otherwise, the 

radiographs and study models will be treated as duplicates.  At the conclusion of the case, the 

radiographs and study models will be kept for three years and then they will be discarded. 

 

The committee wishes to emphatically point out that the request for all relevant records and data 

made herein, as well as notification of your opportunity to appear before the committee, comprises 

your only chance to present your ñside of the story.ò The peer review process is not adversarial.  It is 

not a court-like proceeding.  You will not have an opportunity to cross examine the patient nor will 

you have the option of being represented by an attorney.  You will, however, be given a fair 

opportunity to present your position in this matter.  No deliberations will occur in your presence, nor 

will the committee discuss results of the clinical examination with you. 

 

The peer review committee will evaluate all the available evidence and make a final determination in 

the form of a letter of resolution which will include its rationale for the decision.  If a party to a 

review can factually demonstrate that a procedural error may have occurred, or that the decision was 

not based on facts, an appeal may be requested of the CDA Council on Peer Review.  This appeal 

must be mailed within thirty (30) days of the date the letter of resolution was sent and should be 

certified.  Any decision of an appeal panel is final and binding.  If an appeal review is deemed 

appropriate, it will only review the procedures followed to determine if they were fair and whether 

the decision was supported by the evidence considered.  It will not  entail a new review of the 

evidence. 

 

As a CDA member, you have agreed to abide by the decisions of a duly constituted committee.  

Should you fail to comply with a request or recommendation of the peer review committee, you may 

be in violation of Section 3 of the CDA Code of Ethics, Cooperation with Duly Constituted 

Committees, and shall be referred to the CDA Judicial Council for investigation.  The Judicial 

Council will review the records to assure your rights have been protected: that proper procedures 

were followed, and that the committee's decision was supported by evidence.  Should the matter go 

to hearing, no further evidence regarding the peer review issue will be heard.  The Judicial Council 

hearing will focus on why you have failed to comply with the peer review resolution. 

 

To reiterate your rights, your opportunity to supply all evidence is at the initiation of the peer 

review process and at the meeting with your component society peer review committee.  

Neither the appeal mechanism nor Judicial Council proceedings provide a mechanism to rehear or 

reexamine the evidence presented during the initial review process. 

 

Please notify the committee on the attached form whether or not you wish to attend the peer review 

meeting.  If you indicate that you wish to attend, you will be informed regarding the time and place 

of the meeting.  Your presentation should be as concise as possible, since the committee has a 

limited amount of time available to hear the cases before it. 
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The review committee will examine your patient's dental records and, if the committee determines 

that it is necessary, will examine your patient before making a decision.  This decision, after 

approval and finalization by CDA, will be set forth in a letter of resolution which will be addressed 

to your patient and copied to you on the date of release.  All resolution letters are sent to the 

California Dental Association for approval, therefore, no interim or tentative decision may be given 

to you before such approval. 

  

It has been our experience that many inquiries can be resolved between the dentist and patient if 

even a small attempt is made to rectify the problem.  Therefore, if you are able to settle this problem 

with your patient without the intervention of the peer review committee, please advise this office in 

writing of its resolution within seven (7) days of the date of this letter. 

 

If you would like to purchase a copy of the CDA Peer Review Manual or CDA's Quality Evaluation 

Manual (both utilized in the peer review process), please contact CDA Headquarters office or you 

may view a copy of the manual on the Internet at www.cda.org. 

 

Please note -- it is imperative that you notify the peer review committee immediately should 

you receive a 90-day notice of intent to sue, or any other legal correspondence that would 

initiate legal proceedings while this review is in progress, or notification that arbitration will 

be or has commenced.  With the initiation of legal action or arbitration by the patient, our review 

immediately ceases.  By virtue of your membership in CDA, you cannot initiate legal proceedings or 

arbitration during the review.  Our system is an alternative to litigation and we have no authority to 

supersede the decisions of a court. 

 

It is our intent to review this matter as soon as possible.  Therefore, your prompt attention to this 

request will certainly be appreciated. 

 

Finally, if you receive three (3) or more adverse peer review decisions in cases initiated in a 24-

month period you could be referred to the CDA Judicial Council for investigation of possible 

ethical violations.   
 

Sincerely, 

 

 

Peer Review Committee 

 

Attachments:  Treating Dentist Reply Form 

Request for Review Form 

Patient Agreement Form (executed) 

Authorization for Use and Disclosure of Health Information Form (executed) 

 

c: (carrier, if any) 
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Notification Of Litigation /Arbitration  
(CDA Letterhead) 

 

Date 

 

 

Name (Patient) 

Address 

City, State, Zip Code 

 

SUBJECT:  (Dentist)/ (Patient) 

 

Dear (Patient): 

 

Thank you for your recent letter regarding treatment rendered by the dentist named above. 

 

It appears that this matter is presently in or has previously been through [litigation] [arbitration].  A 

90-day notice of intent to file suit is to be construed as litigation and no case will be accepted into 

the peer review system.  The peer review system is an alternative to legal proceedings, and cannot be 

used if [legal proceedings have] [arbitration has] begun.  We have no authority to supersede the 

decisions of a court of law.  This case would not be appropriate for review in accordance with 

California Dental Associationôs Peer Review policy. 

 

We appreciate your contacting the _______________Dental Society and the California Dental 

Association and regret that we are unable to be of assistance in this case. 

 

Sincerely, 

 

 

 

Peer Review Committee 

 

c: Dental Society 

 (Dentist) 




