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Presidents Message
By Dr. Carol Baker, SCDA President

Good afternoon friends and colleagues of the South Carolina
Dental Association. I stand here today to thank you for allowing
me to be your incoming president of the SCDA. This is definitely
one of the greatest honors of my professional life. I am deeply
grateful for your trust and look forward to seeing what we can
accomplish together.

As a dental student at the Medical University of South Carolina,

I was a member of ASDA. This flowed right into being a member
of the SCDA upon entering my professional career as a general
dentist, yet I really did not understand the true power of organized dentistry.
However, it did not take me long to realize how important it was to be a member
of this association. My membership is not just a card that I carry with me. It
allows me to be a part of a community. It is a place where I can learn, get
support from others and grow as a clinician and a leader. It continues to help me
create a network of dentists and friends across this country, a network that would
have never been possible otherwise.

Even though I feel certain I would have been a card carrying member of the
SCDA, I am not sure that I would have been as involved as I have been over the
last 21 years if it had not been for my friend Charlie Maxwell. I joined Charlie’s
practice straight out of dental school and quickly realized that I had found my
dental home. What I failed to realize at the time was that I had also met someone
that would mentor me in both dentistry and life. Charlie exemplifies how to be a
good dentist and a good person. He believes in organized dentistry and he was
kind enough to take me along for the ride, literally. We went to local study club
meetings together, participated in many annual sessions, HOD meetings, and DAD
events. Every so often Charlie would tell me it is time for the younger crowd to
step up, so Charlie I am doing just that.

Dentistry can be very challenging. We have to navigate treatment decisions,
changing technologies, workforce shortages, pressures of managing a business,
and the emotional weight of being a healthcare provider for our patients who
trust in us each day. By being a part of a dental community, we do not carry
these burdens alone. We have each other, we have organized dentistry, and we
have the South Carolina Dental Association.

Organized dentistry has made it possible for our profession and the patients

we serve to have representation, whether it be for legislative issues, insurance
reform, scope of practice protection, or safety and ethical standards that set our
profession apart. This concept only works when we work and we bring our voices
together as a community of members.

This is why membership is our greatest asset, but it is not just about numbers. It
is about people. It is about dentists in different phases of their lives and careers
that are willing to share their experiences and to express their problems and
concerns. It is knowing that they are part of a larger like-minded community that
not only offers a sense of camaraderie but is also willing to roll up their sleeves
and work to make changes that will benefit all dentists of all ages and all practice
modalities. It is our responsibility as current members to reach out to our fellow
dentists who have yet to join the SCDA. Earlier, when I told you the story of how I
became so involved in the SCDA, I am certain it sounded very familiar to you all.
That is because most of us became members because someone took a personal
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interest in us, mentored us, and took time to be our friend. I am sure most of us in this room have a
Charlie Maxwell story, a story about how someone offered them a personal invitation into this special
community. I challenge us all to reach out to a fellow dentist and invite them to a study club meeting.
You may just be inviting someone who is very willing to roll up their sleeves and work and be involved in
organized dentistry. You may be inviting someone who does not realize what they truly have to offer to
organize dentistry because no one has ever took the time to explain its importance to them personally,
and that person may not only join but become an active member.

In closing, as I begin my role as SCDA president, I will do my best to lead with humility and purpose,
always being grateful for the opportunity that I have been given by my fellow members. I believe in our
association, I believe in organized dentistry, and I believe in each of you. You are my community, you are
my network, you are my friends. We need to appreciate what we have here, and we need to be bursting
with pride to share it with our colleagues, and invite them to be part of this great family.

THANK YOU!

= APRIL 30 - MAY 2, 2026

Embassy Suites Myrtle Beach Oceanfront

Mac Gas

Gases ang Equipmen
Medical/ /Industrig| Gases

803-776- 6352
Www.MacGas.com

Mac Gas was founded on a single goal: to provide superior gas M G
products at the absolute best price with excellent service. ac as
Mac Gas has been a family owned and operated business for Gases and Equipment

more than 15 years, supplying gas to diverse business and medical Medical / Industrial Gases
communities throughout the Carolinas and Georgia. MacGas.com | 803.776.6352

OXYGEN, NITROUS OXIDE, NITROGEN, LIQUID NITROGEN, CO2, HELIUM, DRY ICE, ARGON, ACETYLENE, AND MUCH MORE
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mzmE | Scan the OR code,

% call or go online today
BT for a free shipping kit!

800-741-3174

easyrefine.com

GOLD CONTINUES TO HIT
WORLD RECORD HIGHS...
AND IT MIGHT NOT STOP.
REFINE NOW FOR AN
EXTRA 7%!

Getting started is easy!
Request your free, insured shipping kit with sealing containers.

Here’s what you can send:
Crowns and bridgework ¢ Silver alloy powder ¢ and more!

Enclose this coupon with your refining shipment to receive a
7% bonus on the value of your dental scrap metal submission
instead of the usual 5% bonus (jewelry is excluded from this
additional 2% bonus)! Shipment must be received by
D-MMEX Easyrefine by Dec. 31, 2025.

Enjoy the fast payment via payment check in about 10 days.
Compensation Rates:
97% Gold » 90% Platinum and Silver ¢ 85% Palladium

'-ﬂt\\'lﬁf\":nf\ $
I—uv,lvlll | | SCDA

REFINING EXCELLENCE
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Executive Director’s Notes
By Phil Latham, SCDA Executive Director

The American Dental Association (ADA) along with all State Dental Associations and the
ADA Council on Dental Practice of which SCDA Past President Nick Papadea serves on
continues to take a special interest in well-being.

An easy-to-use risk assessment tool has been developed by the Mayo Clinc to address

. clinician distress and well-being and is available at no cost for every ADA and SCDA

" member. This tool, with the help of the ADA Wellness Ambassador Program is confidential
and easy to use.

The new Well Being Index (WBI) is an “important commitment to safeguarding the health and well-
being of dentists,” said Kami Dornfeld, D.D.S., Past ADA Dental Team Wellness Advisory Committee chair.
“Mental health is health. Our patients’ health depends on our being able to prioritize our own health and
well-being.”

The WBI, used by hundreds of health care organizations, takes one minute to answer nine questions,
evaluating risk of fatigue, depression, burnout, anxiety.

This ADA-licensed version directly connects participants to ADA resources and members can continue to
take the WBI at a selected frequency and can reference their own personal dashboard.

Click here [to watch a short video on the WBI.

To access the member benefit, to set-up a WBI account and then take the assessment.

For additional health and wellness resources, visit ADA.org/Wellnesd.

113th Thomas P. Hinman Dental Meeting | March 12-14, 2026 Hinman.org | @hinmandental € @

WORLD-CLASS CE
We’ve been offering the highest quality CE at an incredible value
for 113 years! Come learn from the expertsiin the industry.

HOSPITALITY
Hinman Dental Society member dentists volunteer at the
Meeting each year to make your experience memorable.

INSPIRATION
Return to your practice feeling refreshed and ready to implement
the new ideas you picked up at Hinman.

CONNECTIONS
Collaborate with your peers face-to-face to solve your most
pressing issues.

CUTTING-EDGE EXHIBITS
Our expansive Exhibit Hall offers a world of learning outside the
classroom. Come see what’s new in dentistry!

COMMUNITY
When you support Hinman, you support the future of dentistry.
We are proud to give back to the dental community.
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= SOUTH CAROLINA
DENTAL ASSOCIATION

Pay Your Dues Today!

It's time to renew your dues with the South Carolina Dental Association (SCDA) and the
American Dental Association (ADA)!

To renew your 2026 dues online, Your login will be your email address. If you
have issues logging in please use this guide |ADA New Login Credentials FAQ or contact
the ADA Member Service Center at 312-440-2500 orpmsc@ada-org.

If you have any additional questions or have recently retired, please contact Maie Burke

at[burkem@scda.org].

We wish you and your family a safe and wonderful holiday season and we look forward
to working with you in 2026!

Dues
Renewal

Time!

www.scda.org

Page 5


https://www.scda.org/member-center/pay-your-dues
https://www.ada.org/ada-account-login-faq?_gl=1*15fe6pa*_gcl_au*MTQ5MzUzNjE3My4xNzY0MDgyMjA1*_ga*NjM4MjQ1MDk1LjE3MzkyOTczMjk.*_ga_X8X57NRJ4D*czE3NjcxMDU3MTIkbzUwJGcxJHQxNzY3MTA1ODk0JGo0MCRsMCRoMA..*_ga_NVSBFQCBYE*czE3NjcxMDU3MTIkbzUxJGcxJHQxNzY3MTA1ODk0JGo0MCRsMCRoMA..*_ga_JDE0LTHGWL*czE3NjcxMDU3MTIkbzUxJGcxJHQxNzY3MTA1ODk0JGo0MCRsMCRoMA..
mailto: msc@ada.org
mailto: burkem@scda.org

A Health Benefits Plan Designed for South Carolina Dental Practices
By Mark Brown, CAE, Associate Executive Director

Dependable, comprehensive benefits play a critical role in supporting dental professionals,
their families, and their practice teams. Recognizing these needs, the South Carolina
Dental Association (SCDA) developed the SCDA Group Trust Plan—a health insurance
solution created specifically for dental practices, offering flexibility, value, and peace of
mind.

Broad Coverage, Trusted Access
The SCDA Group Trust Plan provides access to the largest network of medical providers

in South Carolina, along with nationwide and worldwide coverage. This expansive reach
ensures continuity of care whether members are practicing locally, traveling, or relocating.

Flexible Plan Options for Practices and Employees

Members may choose from eighteen medical plan options, including four Health Savings Account
(HSA)-compatible plans. To further enhance flexibility, practices can offer any two deductible options,
empowering employees to select coverage that best aligns with their individual needs and budgets.

All copay plans include a free annual eye exam, with optional dental and expanded vision coverage
available. Each plan also includes built-in life insurance, adding an extra layer of financial protection for
employees and their families.

Predictable Costs and Comprehensive Services

SCDA copay plans are designed to deliver predictable out-of-pocket costs while covering a wide range of
services, including:

Office visits and medical consultations

Medical supplies and allergy injections

Minor office surgeries

Surgical second opinions

Laboratory services and X-rays

Hearing evaluations

This comprehensive coverage helps reduce uncertainty while ensuring access to essential care.

Reduced Administrative Burden

To simplify plan management, COBRA administration is fully included at no additional cost. This eliminates
a significant administrative responsibility for practices, allowing dentists and staff to focus more fully on
patient care.

Enroliment Flexibility

Contrary to common belief, many employers do not need to wait until their current medical plan renews
to make a change. In most cases, SCDA Group Trust Plan coverage can begin on the first of any month,
offering added flexibility during transitions.

Learn More
SCDA members are encouraged to explore how the Group Trust Plan can support their practice and team.
For additional information, visit[www.scda.ord], email|scda@scda.org|, or call 803.750.2277.

The South Carolina Dental Association remains committed to delivering meaningful benefits that
strengthen its members’ practices and professional lives.
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CHOICE

A National Practice Transitions, LLC Company

Sell Your Dental Practice with Choice Transitions

«/ Fees on Traditional Sales as Low as 3%

&/ Sell to a DSO Commission Free

& Simple and Short-Term Contracts

« Free Practice Valuation

Over $713,000,000 in Sales! Over 1,280 Practices Sold!

(877)365-6786

www.choicetransitions.com

AFTCO

[0 TRANSITION CONSULTANTS
Since 1968

We are pﬁmye/fo announce...

Matthew E. Boller, D.M.D.
has acquired the practice of
James R. Decker, D.M.D.
Charleston, South Carolina

Family Dental Health &
Rob M. Safrit Il, D.M.D.
have acquired the practice of

Samuel N. Pratt Jr., D.M.D.
Moncks Corner, South Carolina

We are pﬁzme;/ to have assisted

in these pmcﬁce transitions.

800.232.3826

Practice Sales & Purchases Over $3.5 Billion

Practices For Sale

CHARLESTON OPPORTUNITY: GP in a free-standing building with 3 ops in
2,255 sq. ft., digital x-ray and pan. 2024 collections: $296K on 3 doctor / 1 hygiene
day per week. Mostly FFS with limited PPO and minimal Medicaid. Refers out
most specialty work. Growth potential by adding services and expanding hours.
Great buy for someone seeking a mainly FFS practice with upside. Opportunity
ID: SC-02644

GREAT DEAL GREENWOOD COUNTY - VERY MOTIVATED SELLER: 100%
FFS GP with 1,337 active patients, collecting $560K in 2024 on 4 doctor/6
hygiene days. 2,700 sq. ft. office with 5 ops, digital X-ray and pano, plus 600
sq. ft. storage. Many procedures referred out = strong growth potential. Rural
community near a lake offers slower pace, great quality of life, or ideal merger.
Real estate available. Opportunity ID: SC-02694

MIDLANDS REGION: Thriving GP collecting $1M+ annually on 4 doctor and 4
hygiene days. Serves 2,600 FFS/PPO patients in a 1,860+ sq. ft. free-standing
building with 4 ops. Digital Eaglesoft practice with efficient workflow. Refers
out several procedures—strong growth potential. Real estate may be available.
Opportunity ID: SC-02805

$2.13 MILLION: Premier Columbia GP with 3,600+ active PPO/FFS patients.
Seven ops in a 2,500 sq. ft. fully digital office, operating 4.5 doctor/hygiene days
weekly. Associate wishes to stay post-sale; seller available up to two years for
mentorship. 50% buy-in option available—an exceptional, flexible opportunity
with strong patient loyalty. Opportunity ID: SC-02793

Gotoourwebsite or calltorequestinformation on otheropportunities!

www. AFTCO.net
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Difficult Patient Sues Dentist After Improper Dismissal and Jousting
By Marc Leftler, DDS, Esq, MedPro Group, an SCDA Endorsed Company

In dental practice, dealing with hard-to-please patients can be a challenge, but it’s important to approach them
with care. In this case study, a dentist dismisses a difficult patient without taking the proper steps required by
their state. In turn, the patient brings a malpractice claim and board complaint against the dentist.

Key Concepts

e Handling difficult patients in dental practice
e How jousting can lead to malpractice claims
e Patient dismissal vs. abandonment

Underlying facts

V, a woman in her mid-50s, had been a patient in Dr. K's office for less than a year, having left her prior dentist
because, as she described, they “simply couldn’t get along with each other.” When V first presented, Dr. K

did not ask for any details about the issues with the prior dentist. The initial visits with Dr. K were routine,
consisting of examination, radiographs, and prophylaxis, but no further treatment was required. More recently,
V was struck in the face and upper anterior teeth with a tennis racket by her doubles partner. She came straight
to see Dr. K, who determined that the fractures in teeth #8 and #9 warranted full coverage restorations after
RCTs were completed.

The following week, Dr. K performed endodontic therapy on those teeth, inserted posts and cores, completed
crown preparations, impressioned them, and placed temporary crowns. It was shortly after that when Dr. K got
a sense as to why V might have split from her prior dentist. Every day over the next week-and-a-half, usually
after hours, V called Dr. K on his cell phone, complaining about the aesthetics of the temps; each time, Dr. K
explained to his patient that this was only a temporary situation, soon to be replaced by permanent crowns
which would be much more cosmetically pleasing. When V presented to have the permanent crowns inserted,
she expressed her unhappiness with the shade they had jointly chosen. Still, Dr. K encouraged her to “live with
them” for a while, temporarily cemented, and then see how she felt.

The same telephone pattern continued, so Dr. K asked V to come into the office so that they could choose a new
shade with even more of her input than originally. They agreed on a shade so that Dr. K could have his dental
lab strip the porcelain and redo them with the new shade selected; Dr. K replaced the temporary crowns until
the time when the “new” permanent crowns would be ready. V contacted Dr. K repeatedly, again complaining
about how she “hated” the look of the temporary crowns. The new crowns arrived in the office, and Dr. K tried
them in V's mouth. Now, she continued to complain about the “unnatural” shade, but she also did not like the
crown shape. Dr. K asked his lab to, once again, redo the porcelain component with the newest chosen shade
and also requested modification of the emergence profiles.

The third set of crowns were still unsatisfactory to V’s eye, and she made that very clear to Dr. K. At a loss
for how he could please his patient, Dr. K told V that he would leave the newest crowns temporarily cemented
in place, but he would not continue to treat her; he followed the verbal dismissal with an email, in which he
provided little detail as to why he discharged her or what she should do next.

V was able to find a new dentist, Dr. A, quickly. Dr. A commented to V that he thought the shade was far from
ideal, and he was also quite critical of the shape and marginal integrity of Dr. K’s crowns. Dr. A agreed to
remake the crowns, but his fee would be a burden for V. A payment plan was worked out, with V obtaining yet
another set of crowns, now from Dr. A, ultimately stating that “they’re OK but not great.”

Legal action

With her dissatisfaction growing, V looked into suing Dr. K to recover the additional expenses she paid to Dr. A,
but she could not find an attorney willing to take her case. Instead, she filed a case in a local small claims court.
She simultaneously filed a complaint with the State Dental Board, claiming that Dr. K had abandoned her as a
patient when he dismissed her from his practice before ongoing treatment was completed. When V appeared in
small claims court on her own, she was met by counsel for Dr. K, who had been assigned to defend him by his
malpractice carrier; per his policy, Dr. K was entitled to defense counsel for malpractice claims, regardless of the
level of the court.

V had been unable to convince Dr. A to testify as to treatment below the standard of care on the part of

Dr. K, so the small claims court judge dismissed the case and advised V that plaintiffs claiming professional
malpractice needed to have expert testimony to support such claims for them to maintain their actions.

In response to V's request that the court simply evaluate the records of Dr. A, which demonstrated Dr. A's
criticisms of the crowns that Dr. K had made and the need to remake them at her expense, the court stated
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that allowing a paper file to substitute for expert testimony would be unfair to Dr. K and his counsel because
“you can't cross-examine a piece of paper.” As they all left the court, Dr. K’'s counsel advised V that he would be
defending Dr. K in the Board action she had filed.

The Dental Board’s members, as well as the Board’s attorney, interviewed V and Dr. K separately to learn each

of their positions. V essentially repeated what she submitted in her initial written complaint. In his defense, Dr.

K argued that he concluded after three attempts at crown fabrication and placement that he could not please V,
regardless of what he might do. The Board’s questioning focused less upon his reasons for dismissal than upon

the way he did it.

After subsequent internal deliberations, the Board issued a written decision in which it faulted Dr. K for the
inadequacies in his notice to V, citing to Dental Practice Act requirements for patient dismissal, so that it

does not amount to abandonment: patients must be notified in writing of a dismissal, the reason(s) for that
termination, the dentist’s stated willingness to continue to treat the patient for a limited period in the event of
dental emergencies, and the dentist’s stated willingness to assist the patient in moving further care to another
dentist. Because, in the Board’s view, Dr. K did not abide by these obligations, his dismissal was deemed an
abandonment. While the Board opted against levying a fine or any severe sanctions, they sent Dr. K a letter of
reprimand, which would be posted indefinitely on the Board’s website.

Takeaways

As a general proposition, but with wide variation, State Boards often act when they view a dentist’s actions as
constituting professional misconduct - sometimes stated as an ethics breach - although they are not limited in
that regard; patient abandonment often fits that bill. Here, Dr. K faced a dilemma because he recognized that
he had not yet completed the course of dental care he had begun, while also realizing that he did not believe
that he would ever be able to satisfy his patient’s stated desires and needs. Looking at the Board’s conclusions
at face value, there seems to have been an understanding and acceptance of Dr. K's predicament, but his
approach to carrying out V’s dismissal fell short of the statutory duty, namely failing to take the necessary
steps and reducing that to writing for the patient’s benefit. In the end, dentists should familiarize themselves,
whether on their own or with the assistance of an attorney or their malpractice carrier, as to what their state’s
requirements are for proper patient dismissal and make certain that they abide by them. The risk of not doing
so can result in a Board sanction, even when the basis for such a dismissal was appropriate. It is always
necessary to make sure that patients are not harmed, even when releasing them from the practice where they
had undergone treatment.

In this case, the subsequent dentist, Dr. A, voiced criticisms about the quality of the care of the prior dentist, Dr.
K. That concept is often referred to as jousting, and it is a frequent driver of dental malpractice claims. While

it is not uncommon, and not unexpected, that a subsequent treating dentist might look at prior-performed
treatment and disagree with certain aspects of it, whether approach or performance itself - and dentists are
ethically obligated to notify patients about all existing conditions they find — but how those findings and/or
disagreements are expressed to patients can mean the difference between a lawsuit or Board complaint, or
neither. The subsequent treating dentist is most often doing a look-back evaluation in a vacuum, without having
stood in the prior dentist’s shoes at the time treatment was carried out. Here, while Dr. A jousted against Dr. K,
he ultimately refused to testify against Dr. K, thereby protecting him from the legal actions taken by a patient
whom Dr. A had seen firsthand was a difficult patient to satisfy.

Finally, we briefly address claims brought in small claims courts rather than in traditional trial courts, in which
juries are often seated. The rules vary greatly between states and even between jurisdictions within the same
state, but it is safe to say that small claims courts usually have somewhat relaxed procedural rules. However, as
the judge in this case demonstrated, at least in her courtroom, basic fairness protections would not be sacrificed
at the expense of the defendant dentist. Our experience shows, though, that this is not an across-the-board
method in small claims courts, so the preparation for defending small claims actions is not a place to take
liberties, by sued dentists, their attorneys, and their malpractice carriers, even though the amount of money at
issue is lower than in courts of “general jurisdiction.”

Note that this case presentation includes circumstances from several different closed cases, in order to demonstrate certain legal and risk management
principles, and that identifying facts and personal characteristics were modified to protect identities. The content within is not the original work of
MedPro Group but has been published with consent of the author. This document should not be construed as medical or legal advice and should

not be construed as rules or establishing a standard of care. Because the facts applicable to your situation may vary, or the laws applicable in your
jurisdiction may differ, please contact your attorney or other professional advisors if you have any questions related to your legal or medical obligations
or rights, state or federal laws, contract interpretation, or other legal questions. MedPro Group is the marketing name used to refer to the insurance
operations of The Medical Protective Company, Princeton Insurance Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance products
are underwritten and administered by these and other Berkshire Hathaway affiliates, including National Fire & Marine Insurance Company. Product

availability is based upon business and/or regulatory approval and/or may differ among companies. © MedPro Group Inc. All rights reserved. 12/2025
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Changing What’s Possible: Our 2025 Chapter
By Dr. Sarandeep Huja, Dean, James B. Edwards College of Dental Medicine Medical University of South Carolina

Dear SCDA member:

2025 was a transformative year for the MUSC James B. Edwards College of Dental
Medicine. We took on new ways of doing things to support our students, residents, patients,
employees, alumni, and partners.

I remain grateful to you for the SCDA’s continued partnership in championing the needs of
our patients and profession in South Carolina.

Here are some of our biggest moments from 2025!

$4.87 MILLION TUITION 80+ CHILDREN AND 40+
WAIVER “reated for our patients in th VETERANS

=1 “H 1a Dtate Leqis re to where students participate ] y Smile D

DEAN'S ADVISORY
COUNCIL

1 DEPARTMENT CHAIR &

1 DENTAL HYGIENIST ASSOCIATE DEAN

Public Health in

Please continue reading at[dentistry.musc.edu/about/News-events)
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Classified Ads

Dental Related Services
Intraoral X-Ray Sensor Repair/Sales-
We repair broken sensors. Save thousands
in replacement costs. Specializing in
Kodak/Carestream, major brands. We buy/
sell sensors. American SensorTech 919-
229-0483 or www.repairsensor.com.

Local Tenens
Fill-In Dentist Available: Leave your
practice in good hands. Twenty years GP
experience with 10 years of locums work.
Covering mainly upstate and midlands.
Let your hygienist work while you
vacation. Call or text 864-871-4774.

St George/Santee/Holly Hill, SC-
Looking for dentist to expand our staff at
growing dental group. 4-5 days per week.
Prefer to live within 25 miles of practice.
10 dental hygienists/23 op practice.
Contact 843-560-2226 or drscottgarris@
gmail.com.

Come work with us and achieve
greatness. We are seeking a

PT dentist to join our busy general
practice in Columbia, SC. Simply
Smile is an updated practice with

an energetic atmosphere. We offer
great benefits, compensation, and the
ability to work independently with a
supportive and trained staff. Mon-Fri.
new grads welcome. Send resume to
simplysmile7457@gmail.com.

Flexible job opportunity for dentist
seeking PT or FT work. We are a privately-
owned general dentistry practice located
in the Market Commons area of Myrtle
Beach. We are seeking a compassionate
dentist to work with adults and children of
all ages. If interested in joining our team,
please contact happyteethmb@gmail.com
for more information.

Charleston area, SC practice seeking
PT/FT Associate Dentist- Opportunity in
highly visible, established, busy, advanced
digital practice located near Charleston
SC. Must be proficient in all phases of
general dentistry. Experience or GP
residency preferred but not required.
Competitive pay, 401k, high growth
potential, with owner/equity possibility.
Focus on patient care delivering
excellence. Send CV gillytooth@gmail.com

Looking for a General Dentist to join

our amazing 5 star team in Florence,
SC. Strong patient flow in a family
focused, established practice. Top notch
benefits including health, retirement,
paid malpractice, in house CE’s including
an implant residency. Quick path to
partnership. Send resume to kasey.
huber@guardiandentistry.com.

We are looking for a FT General Dentist to
provide quailty, comprehensive dentistry
in a busy, well established FFS private
practice in Florence. Potential partnership
opportunity. Mentorship in endo and
implants. Send CV for compensation

and benefits packages practice.
manager1693@gmail.com.

Join our team as an Associate Dentist!
Lead patient care, promote oral health,
and drive a positive office culture.
Collaborate with office managers, guide
staff, and provide top-notch dental
services in a supportive,patient-centered
environment. Must have DMD/DDS,
valid license, and CPR certification.
Located in Columbia, SC. |auren.nann@
brushandfloss.com

Myrtle Beach- This is your perfect job!
Unlimited potential! $400k++ Only the
best candidates with compassionate care
need apply. All premier technology...
scanning, milling, CBCT. We need a laid
back dentist competent with implants,
endodontics, surgery, large fixed/
removable, and general dentistry.
Working days M-TH. Achieve high
production levels, without the pressure!!!!
craigmilburndmd@gmail.com.

Fantastic opportunity for high earning
potential in an established, highly visible,
privately owned, growing advanced
general dentist office. Seneca Family
Dentistry is seeking a PT or FT Associate
Dentist. Located steps from Lake Keowee
and 10 minutes from Clemson. Experience
preferred. Contact dmdword@gmail.com
or 864-423-9190.

Large and established private general
practice in York, SC seeking PT Associate
Dentist. Opportunity to go FT. Must be
proficient in all aspects of dentistry. Send
resume to office@yorkdentalgroup.com.

ISO a full time general dentist for private
practice in Anderson, SC. Modern,
family-oriented environment with a

focus on comprehensive care. Good % of
production compensation with guaranteed
base. All welcome to apply- new grads
and experienced mentorship available if
desired. Colleen.mondry@gmail.com,

Join Pearly Whites in Myrtle Beach!
We're opening a new fee-for-service
hygiene + whitening center and need a
licensed SC dentist for a light, diagnostic-
only role. No drilling, no stress — just
exams, oversight, and patient care. Send
CV to coo@carolinadentalarts.com.

We are a well established, mostly FFS
with Delta exclusive only office. Seeking
a PT associate to join our team for 2-3
days a week. Hours are 7:30-4:30. We
have Itero, CBCT. We're looking for a
dentist who values patient relationships,
quality care and supportive team
environment. Ideally at least 1 year of
experience is required. Please send your
resume to pc@southlakedentistry.com.

Busy private Greenville, SC dental

office looking for a FT or PT RDH. The
ideal candidate will have a professional
image and excellent communication

skills. Infiltration cert is a plus. Must be
committed team player and dependable.
34 hours, excellent pay and work schedule
and benefits tailored to your needs.
office@julianthomasdmd.com.

Sumter Family Dental, a busy, full

digital practice located near scenic Swan
Lake seeks an RDH to complete our
team. Offering competitive pay, 401(k)
matching, health and vision insurance,
free family dental care, PTO and paid
sick/vac. We follow all recommended PPE
protocols, prioritizing patient/staff safety.
sumterfamilydental@gmail.com.

Bella Vista Dental in Greenville SC is
seeking Full Time Associate Dentist. We
are a multilocation dentist owned group
with an emphasis on high quality patient
care. All offices are located within 10
miles of downtown Greenville. Modern
state of the art facilities along with IV
Sedation and in house implant placement
are performed. Mentorship opportunity
may be available if desired. Kennedy@
bellavistadentalsc.com.

N.E. Columbia Dentist looking to retire.
Great opportunity to own your own
practice and be your own boss. Dentist and
great staff willing to stay and help with the
transition. Practice and stand alone building
for sale. Reasonable price! Brushandfloss@
hotmail.com or 803-920-6669.

Million-Dollar ~ Opportunity: Beaufort
County GP located in a retail center with
great visibility and ample parking. There
are 5 ops in 1,600 sq. ft. with digital X-ray
and Pan. This practice has 2,700+ active
FFS/PPO patients. The practice operates
on a 4 doctor and 8 hygiene workweek.
Contact: AFTCO 800.232.3826

For-Sale well established GDP (between
Charlotte and Greenville) Annual
collections 1.27M (3 days Tues/Wed/Th)
fee for service (no network). Experienced/
certified staff willing to stay. 9 operatories
stand-alone building-real estate also
available. Modern well-equipped facilities-
all digital. coopdent69@gmail.com
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SCDA
120 Stonemark Lane
Columbia, SC 29210

Thriving Hampton County, SC dental
practice! 6 ops, 2,797 active patients and
$1M+ annual revenue. Priced at $537K
with huge growth potential. Perfect turnkey
opportunity for a new owner ready to step
in and succeed. laura@klassolutions.com.

Located near Charlotte, NC this
established general dental practice features
four operatories, 875+ active patients, and
strong referral-driven growth. With $580K
in collections and $102K+ take-home, it's
ideal for first-time buyers or expansion.
Contact PTS at 719.694.8320 or bailey@
professionaltransition.com

Pediatric Dental Practice for sale with
collections of $1,056,785 located in
Greenville County, SC. Fee for service
practice with owner looking to retire and
transition the office to another pediatric
dentist. Practice utilizes Eaglesoft

and has prime real estate available

for lease or purchase. Asking price is
$850,000. Contact Jesse Koski at jkoski@
rosendentaltransitions.com.
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