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October is recognized as Breast Cancer Awareness, Health 
Literacy, and National Dental Hygiene Month. Each has its own 
important message, but together they remind us that good 
overall health is dependent on the health of all systems. As 
dentists, we know that better than most. Our patients may come 
to see us because of a specific tooth or a scheduled recall, but 
while they are in our chairs, we have an opportunity to look 
at much more than teeth. We review medical histories and 
medications. We examine oral tissues, screen for abnormalities, 
evaluate periodontal health, and so much more. In many cases, 

we may be the one healthcare professional our patients see most consistently. 
That gives us an important role in the larger healthcare picture.

October’s health awareness campaigns all tend to share the common theme 
of not waiting until something is wrong to pay attention. That philosophy is at 
the heart of dentistry. We encourage regular examinations and hygiene recalls, 
because prevention and early intervention are always preferable to waiting for 
a problem to become painful or more complicated. The same principle applies 
throughout healthcare. Breast Cancer Awareness Month reminds us of the 
importance of screening and early detection. In our own practices, oral cancer 
screening is an important part of what we offer to patients. A patient may not 
feel an abnormal area or recognize that something has changed, but a careful 
examination may identify a concern that deserves further evaluation. Those 
few minutes in the dental chair can be the difference between life and death. 
October’s focus on health literacy and oral hygiene certainly resonates strongly 
with dentistry. We spend much of our professional lives educating patients, but
education is only effective if the patient understands what we are saying and 
knows what to do with that information. Sometimes we need to replace dental 
terminology with everyday language. Other times we need to draw a picture or 
demonstrate techniques, such as proper brushing and flossing. A patient who 
understands the value of certain actions and knows how to perform the tasks 
necessary to achieve positive outcomes is much more likely to take ownership of 
his or her health.

October’s health awareness initiatives offer an opportunity to stop thinking 
of oral health as something separate from the rest of healthcare. We should 
encourage patients to share relevant medical information and communicate with 
other healthcare providers when dental and medical care intersect. As dentists, 
let’s add our own message to the conversation. Oral health is not separate from 
overall health. It is an essential part of it, and every patient who sits in our chair 
gives us another opportunity to help make that connection.

If you hold a current South Carolina Dental License and are available to provide 
fill-in or locum tenens work, please contact. 

Sue Copeland at copelands@scda.org or 803-750-2277
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New ADA CDT Codes for 2027: What Dental Practices Need to Know
By Phil Latham, SCDA Executive Director

The American Dental Association (ADA) has approved significant updates to the Current Dental 
Terminology (CDT) Code for 2027, introducing 67 total changes that will take effect on 
January 1, 2027. These include 28 new procedure codes, 33 code revisions, and six editorial 
updates, reflecting the evolving landscape of modern dentistry and improving the accuracy of clinical 
documentation and insurance reporting.

For dentists, hygienists, billing teams, and practice managers, understanding these changes 
early is essential for maintaining compliance, minimizing claim denials, and ensuring appropriate 
reimbursement.

Highlights of the 2027 CDT Updates 
1. Expanded Implant Procedure Codes 
One of the most notable additions is the introduction of new codes supporting implant-related procedures. These 
include:
•	 Removal of a screw-retained indirect restoration from an implant body to facilitate treatment.
•	 Placement of a healing cap following implant placement, second-stage surgery, or restoration removal.
 
2. Major Expansion of Orofacial Pain Management Codes
The 2027 CDT Code significantly expands coverage for orofacial pain management with several new procedure codes, 
including:
•	 Occipital nerve block injections
•	 Peripheral nerve block injections
•	 Sphenopalatine ganglion injections
•	 Trigger-point muscle injections
 
These additions recognize the growing role of dentists in diagnosing and managing temporomandibular disorders 
(TMD), neuropathic pain, and other chronic orofacial pain conditions. Previously, many of these procedures lacked 
dedicated CDT reporting options. 

3. Important Revision to Composite Crown Coding
The descriptor for D2390 (Resin-Based Composite Crown) has been revised to expand its clinical applicability. 

Previously limited to anterior teeth, the updated descriptor allows reporting for both anterior and posterior teeth when 
clinically appropriate. This change better reflects current restorative techniques and materials used in modern dental 
practice.

4. Orthodontic Terminology Modernized 
Several orthodontic descriptors have been updated to improve clarity and align with current clinical terminology. 

Key revisions include:
•	 Replacing the term "auxiliary" with "adjunctive" in orthodontic appliance therapy.
•	 Clarifying that adjunctive orthodontic therapy may be performed independently or alongside comprehensive 

orthodontic treatment.
•	 Renaming the subcategory formerly known as "Minor Treatment to Control Harmful Habits" to "Adjunctive 

Orthodontic Therapy."
 
These updates help standardize documentation and reduce confusion among providers and payers.
 
Preparing Your Practice for CDT 2027
Before the new code set becomes effective, dental practices should:
•	 Update practice management and billing software.
•	 Train front office, billing, and clinical staff on the new and revised codes.
•	 Review documentation protocols for implant and orofacial pain procedures.
•	 Coordinate with clearinghouses and insurance partners to verify readiness for the 2027 code implementation.
•	 Update internal coding manuals, fee schedules, and compliance resources. 

The ADA is offering a CDT 2027 and Coding Companion Kit to help prepare dental practices to use the new and 
revised codes. The kit includes the CDT 2027: 
•	 Current Dental Terminology book and e-book with full code descriptors.
•	 The CDT 2027 Coding Companion: Training Guide for Dental Professionals book.
•	 E-book with more than 300 coding scenarios.

Access the ADA 

https://engage.ada.org/p/pb/cdt-2027-current-dental-terminology-book-and-app-3286?_gl=1*q7odxw*_gcl_aw*R0NMLjE3NzgxNjA1MzkuRUFJYUlRb2JDaE1JajRQaW1LU25sQU1WYWxKX0FCMHJUU0tSRUFBWUFTQUFFZ0tLUl9EX0J3RQ..*_gcl_au*NjQ1NzkyODU0LjE3NzcyOTk1Njc.*_ga*MTc4NzYzNjMzNS4xNjg1NzA3NDI3*_ga_NJ0EYRGSL1*czE3ODM1MTk5MDgkbzEzNSRnMSR0MTc4MzUxOTk1MCRqNTkkbDAkaDA.*_ga_X8X57NRJ4D*czE3ODM1MTk5MDgkbzEzNSRnMSR0MTc4MzUxOTk1MCRqNTkkbDAkaDA.*_ga_NVSBFQCBYE*czE3ODM1MTk5MDgkbzE0MCRnMSR0MTc4MzUxOTk1MCRqNTkkbDAkaDA.*_ga_JDE0LTHGWL*czE3ODM1MTk5MDgkbzY2JGcxJHQxNzgzNTE5OTUxJGo2MCRsMCRoMA
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P R A C T I C E  T R A N S I T I O N S AD V E R T I S EM E N T

A Checklist to Prepare
Your Practice to Sell
By Dr. Rod Strickland, DDS  |  Legacy Practice Transitions

The best time to start preparing for your practice transition was three to five years before you sell. If that timeline's
already behind you, don't worry — the next best time is today. Here's the list I walk clients through as they get closer
to selling.

1.Meet with your financial advisor. Tell them you're thinking
about selling and ask what number you'd need to walk away with to
retire comfortably.

2. Talk taxes with your accountant before you list. How the sale
price is allocated among goodwill, equipment and other assets can
significantly affect what you keep.

3.Get a practice valuation. It gives your financial planner a real
number to work with. We update it every year at no charge, so you
always know where you stand.

4. Don't take your foot off the gas. Keep producing — banks and
buyers both respond well to a practice that's trending up, not down.

5. Take an honest look at your practice's condition. You don't need
to gut the place; $10,000–$20,000 spent wisely can make a real
difference.

6. Clean up your accounts receivable. Old credit balances need to
go back to the patient or, if you can't locate them, to the state under
your unclaimed property law.

7. Take stock of your numbers — payroll, production trends,
supply costs. A good dental CPA or consultant can help you know
what your ratios should look like.

8.Know your market. If it typically takes two or three years to
sell in your area, that's a sign to list sooner rather than later.

9. Be honest with yourself about your timeline. Selling doesn't
mean you have to stop practicing — plenty of dentists keep working
part time after they sell.

10. Call a broker. The best transitions I've been part of started
years before the sale happened. We've built relationships across
more than 3,000 transitions and 30-plus years in the business.

You spent your career building your practice. Take the time to build a plan for leaving it. Whether you're ready to sell next year or 
retirement is still 5 years away, we can help you understand what your practice is worth, identify opportunities to increase it's value, 
and develop a transition plan that works for you.  At Legacy Practice Transitions, we're always happy to have that initial 
conversation — no pressure, no obligation.

PLAN YOUR PRACTICE TRANSITION
843-290-8584  |  rod@legacypracticetransitions.com
SALES  ·  VALUATIONS  ·  PARTNERSHIPS

SCAN TO VISIT

DR. ROD STRICKLAND
DENTIST  |  SC RESIDENT  |  TRANSITION CONSULTANT

You don't have to be ready to sell.  You just need to be ready to start planning. 
Give me a call for a confidential conversation.“
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How a Dropped Crown Led to a Malpractice Lawsuit
By Marc Leffler, DDS, Esq, MedPro Group Inc. an SCDA Endorsed Company

In this real-life case study, dentists will learn how a swallowed crown can quickly become a patient safety 
event and lead to a malpractice claim. See why prevention, timely follow-up, and patient communication 
are essential aspects of reducing risk. 

Key Concepts
•	 Swallowed crown led to malpractice lawsuit
•	 Preventive steps to reduce swallow or aspiration risk
•	 Compassionate communication and risk management 

Background facts
E, a 64-year-old man who was markedly obese with type II diabetes and atrial fibrillation, presented 
for the insertion visit of a PFM crown on his upper right second molar, tooth #2. Getting to that point 
had been far from easy for both E and Dr. M, owing to limited opening ability and an excess of facial 
soft tissue. Preparation for the crown and impressioning had each taken a full visit for the very same 
reasons. Suffice it to say, as Dr. M later did, there was very little room to work in E’s mouth. No local 
anesthesia was given for this visit; as Dr. M placed the crown for what would be the final try-in, his finger 
incidentally made contact with E’s soft palate, causing him to gag and unexpectedly move forcefully, which 
then caused the crown to slip out of Dr. M’s wet gloved hand, and out of sight. Dr. M, an experienced 
practitioner nearing the end of his career, who liked to work “solo”, called an assistant into the room to 
suction the oropharynx of the supine patient, with the hope of finding the crown tucked into a tissue fold. 
The crown was not found.

Dr. M explained that he would need to take another impression because the crown had “slipped behind the 
mouth”; he did just that over the next hour. As E was being dismissed, Dr. M said that the crown will work 
its way down the intestines, to be voided in the stool: E should inspect his stool over the following few 
days, to the extent reasonable, but he shouldn’t overly worry about it. E left the office, expecting to return 
in 10 days for the new crown to be inserted.

On the fourth day after this visit, E noticed that his stool was blood-tinged, so he called Dr. M to learn 
whether that might be related to the dropped crown, but Dr. M did not think so. He did, though, advise 
E to speak with his primary care physician if things worsened or even remained the same. The stool got 
redder toward the end of the week, so, that Sunday, he appeared at an urgent care center, where, upon 
hearing about the dental crown incident, the physician ordered an abdominal series of radiographs, which 
located the crown, appearing to be stuck in place at a sharp bend in E’s colon. Arrangements were made 
for E to have a colonoscopy the following morning at a local hospital, where E was admitted for the night.
Under deep sedation, a gastroenterologist removed the crown from the colon by using a grabbing 
instrument. When the crown was examined after removal, the gastroenterologist reasoned that the metal 
edge of the crown that projected below the porcelain portion — the margin — had likely dug its way just 
a small amount into a fold in the wall of the colon, preventing it from moving beyond that point to be 
expelled. Because of E’s underlying medical conditions, he was kept in the hospital until the next day, at 
which time he was discharged without any problems or complications.

Legal action
Although E was willing to let the situation end without any further action, his wife was particularly annoyed 
about the hospital, anesthesiology, and gastroenterology fees, which were not covered by E’s high-
deductible medical insurance policy, as well as what she viewed as Dr. M’s lack of caring, as demonstrated 
by his having never followed up with E about what had occurred.

An attorney was brought on board to sue Dr. M for dental malpractice, so that the out-of-pocket costs 
and a sum for pain and suffering could be recovered. The attorney’s first step was to contact Dr. M’s 
malpractice carrier, specifically its regional claims consultant. When all records were obtained and 
reviewed, the claims consultant explained to Dr. M that a supportive defense expert was unable to be 
located, even by a local defense attorney, so that a liability defense could not be mounted, other than by 
way of Dr. M acting as his own liability expert.

Dr. M realized that this was far from an ideal approach, so he agreed to attempts to settle the case, which 
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Since 1997, Trulane General Contracting has helped clients throughout coastal South Carolina 
create well-built commercial spaces with accountability, quality, and personal service.

Our dental and specialty-practice experience includes Cornerstone Children’s Dentistry, Nash 
Orthodontics, Coastal Kids Dental, Cohen Endodontics, Hauser Endodontics, and Tatum 
Dentistry.

http://www.trulane.com
http://www.hinman.org
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was accomplished for a relatively modest amount of money.

Takeaways
Under the best of circumstances, maintaining a grip on small objects placed in the mouth, using wet 
gloves, is fraught with the risk of losing control of the object — here a crown. When treatment is 
performed in the back of the mouth, that risk is magnified, and when the patient’s anatomy makes 
the working space smaller than usual, the risk further increases. Adding to that, the gravitational 
considerations of a supine (rather than upright) patient maximize the likelihood of a dropped object being 
swallowed or aspirated. Each of these “weak points” can generally be mitigated: oropharyngeal packs are 
placed to try to physically block the backward and downward path, particularly when rubber dam cannot 
be used; working with a watchful, suctioning chairside assistant provides extra hands, extra eyes and 
extra protective devices; and seating a patient in as upright a position as possible can mean the difference 
between a dropped object falling harmlessly into the floor of mouth where it is easily retrievable, and a 
swallow/aspiration event.

Any and every time that an object is placed into the mouth, or one becomes free-floating in the mouth, 
and cannot be accounted for, it should be assumed to have been swallowed or aspirated unless proven 
otherwise, generally by radiographic evidence either way. As a general rule, the sooner the patient is able 
to be placed into the care of medical colleagues for locating and treating, the less the ramifications will 
be. That does not necessarily mean that dental procedures must always be stopped in their tracks, but 
it does mean that, as soon as it is safe for the patient to move on for definitive care, the better off they 
will usually be. Because physicians are often less than fully aware of dental materials and instruments, 
it is helpful to them if a photo example, or actual example, is provided to the patient to pass on to their 
physicians, so that they know exactly what they are looking to locate.

Two considerations which quite often lead patients to seek legal advice are unexpected and unreimbursed 
costs, and a perception that their dentist did not truly care about them, particularly when things did not 
go as planned. The former is unpredictable, and it ended up here as one of the main drivers toward legal 
action, but the latter can almost always be avoided. Prompt and repeated follow-up communication, 
by the dentist, rather than an office staff member, with patients; and demonstrating a genuine interest 
in patients, as people and not only “receivers of dentistry”; can go a long way toward heading off 
involvement of lawyers.

Not all patients and not all similar procedures are the same, whether because of underlying medical 
issues, patient anatomy, patient size, patient attitudes, or limited mobility. So, a one-size-fits-all approach 
is rarely, if ever, a helpful treatment mindset to adopt.

Finally, we address the circumstance here, where no liability expert could be found to help to defend Dr. 
M. While not very common in the defense of dental malpractice claims, it does occasionally pop up. In 
most, if not all, jurisdictions, dentists are legally permitted to serve as their own experts. But in the eyes 
of jurors, that is often a difficult sell. In this situation, as well as all other litigation-related issues, dentists 
are counseled by their defense attorneys, whether the news is easy to hear, or not.

Summary of takeaways:
•	 Take an objective, measured approach to patient communication
•	 Avoid criticizing prior care without full context
•	 Maintain thorough documentation to support care decisions

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. Nothing contained in 
this article should be construed as legal, medical, or dental advice. Because the facts applicable to your situation may vary, or the 
laws applicable in your jurisdiction may differ, please contact your personal or business 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. 09/2026
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GOLD KEEPS HITTING  
WORLD RECORD HIGHS...  
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, 2026.

Enjoy the fast payment via payment check in about 10 days.

Compensation Rates: 
97% Gold • 90% Platinum and Silver • 85% Palladium
 

Scan the QR code,  
call or go online today 
for a free shipping kit!

800-741-3174
easyrefine.com
Endorsed by 11 dental associations since ‘04.

http://www.easyrefine.com
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OSHA Is Reconsidering Workplace Safety Rules: What Dental Employers Should Know
By Rebecca Ossevoort MS, ATC, Total Medical Compliance an SCDA Endorsed Company

As workplaces, technology, and safety controls change, OSHA periodically reviews its standards to 
determine whether existing requirements should be updated, clarified, or removed. OSHA is currently 
considering a series of deregulatory actions intended to modernize workplace safety standards, eliminate 
requirements the agency considers outdated or duplicative, and provide employers with greater flexibility 
in complying with certain requirements.

Respiratory Protection Standard - Medical Evaluations
Currently, employers generally must provide a medical evaluation before an employee may use a 
respirator. OSHA has proposed removing certain medical evaluation requirements for employees using 
filtering facepiece respirators, such as N95s, and loose-fitting powered air-purifying respirators (PAPRs).

If finalized, this could affect respiratory protection programs in some dental settings. However, the 
proposal does not change current requirements. Employers must continue complying with existing medical 
evaluation requirements while the rulemaking process is underway.

OSHA Is Reconsidering How the General Duty Clause May Be Applied
Section 5(a)(1) of the Occupational Safety and Health Act requires employers to provide a workplace free 
from recognized serious hazards when no specific OSHA standard addresses the hazard.

OSHA has proposed clarifying that the General Duty Clause would not be used to enforce certain hazards 
considered inherent and inseparable from the core nature of a professional activity or performance. This 
would not eliminate employers' responsibility to address preventable workplace hazards or comply with 
existing OSHA standards.

Proposed Chemical Standard Changes
Additional proposals would revise respiratory protection provisions in several substance-specific standards, 
including formaldehyde and ethylene oxide—chemicals that may be encountered in laboratory, pathology, 
or sterilization environments. Employers should continue to maintain accurate chemical inventories, Safety 
Data Sheets, exposure assessments, and Hazard Communication Programs.

Proposed Does Not Mean Final
A proposed OSHA rule is part of the federal rulemaking process. OSHA publishes the proposal, accepts 
public input, evaluates comments and other information, and may ultimately issue a final rule. The final 
requirement may differ from the original proposal—or the proposal may not become a final rule at all.

OSHA’s informal public hearings on several of these deregulatory proposals were conducted in late 
August 2026. Until OSHA finalizes any changes, dental employers should continue to follow the standards 
currently in effect, including requirements for training, medical evaluations, fit testing, exposure 
assessments, and documentation.

In the meantime, the proposed changes provide a good opportunity to review existing safety programs. 
Confirm that written policies reflect current requirements, employees are receiving required training, 
established procedures are being followed, and the Hazard Communication Program accurately reflects the 
chemicals present in the workplace.

OSHA’s deregulatory efforts may eventually modify or simplify certain employer obligations. For now, 
however, employers should monitor the rulemaking process and wait for final action before making 
compliance changes 

For guidance on your practice’s OSHA workplace safety policies and staff training requirements, 
contact SCDA’s endorsed company, Total Medical Compliance at 888.862.6742 or Service@
TotalMedicalCompliance.com.
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Training 
OSHA & HIPAA 

endorsed by

For all SCDA members when you 
become a new OSHA or HIPAA 
full-service, on-site client in 2026.  
We bring the training to you!
For more info about our products & 
services (or this discount), contact:

TotalMedicalCompliance.com/SCDA
888.862.6742

10% Discount

Become a
New Member

Online
Store

Newsletter 
Sign-Up

Get a 
Free Quote

http://www.totalmedicalcompliance.com/scda
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The SCDA is excited to partner with the ADA to offer Unlimited CE at a discounted price!

Continuing education should fit your life, not compete with it. 

Fall plans, family activities and busy workdays can make it difficult to carve out time for CE. That's why 
an individual or group subscription to ADA Continuing Education is a smart choice for dental professionals 
who want the freedom to learn wherever and whenever it's convenient. Whether you're waiting for 
baseball practice to end or relaxing at home, you can start a course, pause when needed and return at 
your own pace — all while gaining trusted, evidence-based knowledge from the ADA. 

The SCDA is working with the ADA to provide high-quality CE content to our members at a discount. As an 
SCDA member you can receive a discount by using our state promo code:SCCE2026.

With an ADA CE Subscription you get:
•	 on-demand access to 300+ courses covering a wide variety of topics. 
•	 the flexibility to complete CE on your timeline, whether you’re planning ahead or catching up.
•	 unlimited learning from leading dental educators, all in one place
•	 simple tools to track transcripts, validate CE credits and manage your subscription with ease.

Explore these courses and more –at your convenience–with individual and group subscriptions:
•	 Safety Awareness and Preparedness for Dental Professionals $105 Retail FREE 
•	 Cybersecurity Risks and Prevention in Dental Practice $105 Retail FREE 
•	 Addressing Substance Use in Dentistry: SBIRT Implementation Guide $105 Retail FREE  
•	 GLP-1 Therapies and Dentistry: Understanding Systemic and Oral Connections $105 Retail FREE 
•	 Clinical Management of Oral Health in Patients with Parkinson’s Disease $105 Retail FREE 
•	 Putting Your Oxygen Mask on First – Prioritizing Health and Well-Being in Dentistry $105 Retail FREE 

Take your CE wherever your schedule takes you. With an ADA CE individual or group CE subscription, 
you'll get unlimited access to expert-led courses across a broad range of specialties — so whether you 
have 20 minutes or two hours, learning is always within reach.

Click here to view all ADA CE course options. Make sure you enter our state promo code: SCCE2026 
to receive your discount!

https://engage.ada.org/pages/cesubscriptions
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Dental Office FOR SALE  •  Aiken, SC

1466 Columbia Hwy, Aiken SC 29801

• Over 4000 SF 
• FF&E included 
• 0.82 acre lot 
• $1.2M

Karen Daly, Assoc. Broker 
803-215-1082 

kdaly@meybohmCRE.com

 meybohmCRE.com
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Fees on Traditional Sales as Low as 3% 

Sell to a DSO Commission Free

Simple and Short-Term Contracts  

Free Practice Valuation                                           

                        

                       

Sell Your Dental Practice with Choice Transitions

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

(877)365-6786
www.choicetransitions.com

https://www.meybohmcre.com
https://www.choicetransitions.com
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Since 1968

Practices For Sale

  800.232.3826           Practice Sales & Purchases Over $3.5 Billion           www.AFTCO.net

GREAT OPPORTUNITY IN GREENWOOD: GP collecting $286K with 800+ 
active patients and a 75% FFS base. The 1,600 sq. ft. facility features 3 operatories, 
digital X-ray and PAN. Referred specialty procedures offer significant growth 
potential. Real estate available. Opportunity ID: SC-02652 Under Contract

MIDLANDS REGION MENTORSHIP & OWNERSHIP OPPORTUNITY: 
Experienced GP owner seeks a motivated dentist or recent graduate for 
mentorship and a smooth transition into ownership. The practice collects $1M+ 
annually on 4 doctor and 4 hygiene days, serving approximately 2,600 FFS/
PPO patients. Features include 4 fully equipped digital operatories and growth 
potential from referred procedures. Real estate may be available.
Opportunity ID: SC-02986

COLUMBIA $2.2M MULTI-MILLION DOLLAR OPPORTUNITY: Established, 
highly profitable practice with 3,600+ active PPO/FFS patients. Operating 4.5 
doctor/hygiene days weekly in a 2,500 sq. ft. fully digital office with 7 operatories. 
Associate plans to stay post-sale, and seller will mentor up to two years. 50% 
buy-in option available. Opportunity ID: SC-02793

QUALIFIED BUYERS SEEKING OPPORTUNITIES IN YOUR AREA:
   • Established dentist with 20+ years of practice ownership seeking second                    
      practice or explore a merger.
   • Looking in the Simpsonville, Spartanburg, Greenville, Charleston, Myrtle         
       Beach Areas.
   • Confidential discussions welcomed.

 Go to our website or call to request information on other opportunities!   

We are pleased to announce...

We are pleased to have assisted
in these practice transitions.

Brian R. Williams, D.M.D. &
Thomas B. Williams, D.M.D.
have acquired the practice of
James L. Burch Jr., D.M.D.
Greenwood, South Carolina

Jeffrey H. Johnson, D.M.D. 
has acquired the practice of
Ray A. Langston, D.M.D. &
Georgina G. Coffey, D.M.D.

Manning, South Carolina 

https://www.aftco.net
https://www.macgas.com
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SCDA members, this is your chance to 
take your volunteerism within dentistry to 
the national stage. As part of the SC-ADA 
delegation, you’ll help shape policies and 
procedures that affect dentists and patients 
across the country.

Three Alternate Delegate At Large 
positions are open, with a one year term 
for 2027.

Applicants should demonstrate enthusiasm 
and support for the SCDA, its mission, 
policies and procedures. Candidates 
must comply with our conflict of interest 
policy and maintain objectivity during 
deliberations, regardless of personal 
preferences.

Candidates should display active or 
desired involvement with organized 
dentistry and a commitment to 
strengthening the presence and influence 
of SCDA. SC-ADA Delegates and 
Alternates are elected during SCDA House 
of Delegates this December.

Alternate Delegates will be asked to 
financially support ADPAC. The SCDA will 
reimburse travel expenses for required 
meetings. 

All interested candidates should submit 
a letter of interest along with contact 
information and any questions to the SCDA 
Executive Director – lathamp@scda.org

SC-ADA Delegates and Alternates 
participate in approximately three to 
five Zoom meetings each year.

Delegates and Alternate Delegates are 
assigned to a Reference Committee, 
to become knowledgeable about 
specific resolutions and participating in 
associated calls and meetings.

SC-ADA Delegates and Alternates 
attend all meetings related to the 16th 
District Caucus (NC, SC, VA) and 
ADA House of Delegates, typically 
hosted in September and October.

SEEKING THREE 
MEMBER DENTISTS TO 
SERVE AS ALTERNATE 
DELEGATES TO THE ADA
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Dental Related Services/Temps
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.

General Dentist offering temp services. 30 
years experience, will provide temp services 
in your office. Restorations, C&B, endo, 
implants, removable and hygiene exams. No 
children or medicaid. Daily rate of $1,300 
within 60 miles of Summerville. Outside 
60 miles is negotiable. Contact Shawn 
drshawnt@yahoo.com.

Positions Available - Dentists
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.

Charleston area practice seeking PT/
FT Associate Dentist- in highly visible, 
established, busy, advanced digital practice. 
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.

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. 
lauren.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.

We are seeking an experienced FT or PT 
Associate Dentist for our growing privately 
owned, multi-speciality dental practice in 
Irmo. This is a fantastic opportunity to 
step into a high producing, patient-centric 
practice with excellent compensation/
benefits package. Please send resume to 
heather@irmosmiles.com.

Small private office located in Irmo, SC 
looking for a General Dentist PT or FT. We 
offer a daily guarantee of percentage of 
adjusted production whichever is greater. 
You have a lot of autonomy in this office. 
We would love someone who wants to 
enjoy dentistry and not worry about the 
stress of running the office. Email CV to 
sodacitydental@gmail.com

Associate Dentist- High growth 
opportunity. Join a respected 50-year dental 
brand as an Associate dentist with clear 
$300,000+ earning potential. Enjoy a fee-
for-service patient base, strong new patient 
flow, high case acceptance, advanced 
technology, and mentorship with autonomy. 
Ideal for a growth-minded doctor seeking 
to build skills in restorative, cosmetic and 
implant dentistry. Victoria@smilecarolinasc.
com.

We are looking for a General Dentist 
to come in to work one day per week. 
Pediatric office looking for someone to 
see our teenagers and possibly some 
parents. We offer guarantee or percentage 
of production whichever is greater. We 
are located in Rock Hill, SC. Please email 
sodacitydental@gmail.com if you are 
interested.

Lexington SC-High end FFS only 
office seeking a PT or FT dentist to join 
our outstanding team. This is a great 
opportunity to join a highly respected, 
patient-centric practice with excellent 
compensation & benefits. Please send CV to 
gina@columbiadentalhealth.com

Very busy and well respected office seeking 
a PT or FT dentist to join our incredible 
team in Sumter. This is a great opportunity 
to join our well established, patient focused 
practice with excellent compensation 
& benefits. Please send CV to gina@
columbiadentalhealth.com.

Join an established Camden, SC dental 
practice offering full-scope care for all ages. 
Enjoy a 4-day week, modern technology 
including CBCT, and a supportive long-term 
staff. Earn $300K-$425K. Fee-for-service 
model 80-100 new patients monthly, 
mentorship and a clear partnership to 
ownership pathway today. abrakefield@
ammonsdental.com

Associate Dentist – Full-Time Myrtle 
Beach, SC | Carolina Forest Pearly Whites 
Dental is seeking a full-time Associate 
Dentist to join our growing Carolina Forest 
practice. Enjoy a modern facility, supportive 
team, strong patient base, clinical 
autonomy, and excellent earning potential. 
Future partnership/ownership opportunity 
available. Pearly Whites - Dental Carolina 
Forest, Myrtle Beach, SC Apply today! 
dental.ecompass@gmail.com

Dentists Needed for School-Based 
Dental Program. Are you passionate 
about children’s oral health? We provide 
preventive and restorative services to 
children in K4-12th grades. We have 
locations in Allendale, Dillon, Clarendon, 
and Hampton counties. We can work around 
your schedule during school hours. Pay is 
competitive and mileage is provided. We 
have a full team of dental assistants and 
hygienists. Contact Georgia Famuliner (803) 
300-7028 or gfamuliner@welvistasmiles.org

We are seeking a licensed dentist to provide 
care at our dental clinic on Fridays. This 
is a paid position. Our services include 
evaluations, cleanings, basic restorative and 
extractions to residents of Georgetown 
County who are uninsured. tjones@
helpinghandsofgeorgetown.org.

Full time opportunity in Spartanburg! 
A dentist who enjoys plenty of time off. 
Along with 8 weeks vacation and free days 
you can average a 2.5 day work week but 
paid for 5 days. Competitive salary, paid 
malpractice, license and DEA renewals, plus 
offering health insurance and 401K. 706-
284-9581.

Positions Available- Staff
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.

We are seeking a RDH for our privately 
owned, multi-specialty dental practice. 
Flexible hours with an excellent 
compensation/benefits package. If you 
are eager to step into our high-producing, 
patient centric practice with an amazing 
team, send resume to resumes@
irmosmiles.com.

Classified Ads
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Practices/Office Space Available
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

Coastal South Carolina Dental Practice 
for Sale- Established general dental practice 
located within two hours of Charleston, 
serving a desirable coastal market. 
The practice features nine operatories, 
approximately 2,860 active patients, and 
averages 30 new patients/month. Collections 
total $1.042 million with $380,000 in SDE. 
Contact PTS to learn more: 719.694.8320 or 
bailey@professionaltransition.com

Available for sale is a profitable periodontal 
practice in the Greenville-Spartanburg 
area of South Carolina. 2025 collections 
were nearly $1 million on a four-day 
schedule. The 2,200 sq. ft. stand-alone 
building includes four operatories and 
updated technology, including a CS 8200 
3D Neo Edition. Seller will assist post-sale 
transition. transitions@mcgillandlyon.com.

Laurens SC- Turnkey dental practice below 
market value. Over 2,100 sq ft dental 
office with over 75 yrs of community trust. 
Located within walking distance of historic 
downtown Laurens. This practice sits in the 
heart of a charming southern community. 
Office offers 2 ready to use operatories, 4 
rooms primed for expansion and a digital 
panoramic x-ray. Walk in hang your degree 
and start practicing. www.518harper.com.

Eastern SC: Established general practice. 
Collecting $2.2M a year. Stand alone building 
with 7 ops. Room to grow. Real estate 
available. Highly profitable doing only bread 
and butter dentistry. Contact Ben Stewart 
at benjamin@bridgewaytransitions.com or 
614-402-2936.

Murrells Inlet, SC dental practice for sale. 
Turnkey Coastal practice with 4 equipped 
operatories, CBCT, trio scanner and a 5th 
operatory plumbed for expansion. Affordable 
lease at $3,662/month. Ideal for a first 
time owner or growing dentist. Asking price 
$495,000 Brad Simpson 910-465-1990, 
brad@encompass-ihc.com.

Myrtle Beach, SC Private Practice 
for Sale Market Common Dentistry – 
Established 3,934 sq. ft. private practice 
featuring 9 fully equipped operatories, 
$2.5M in annual collections, and no PPO 
participation. Prime Myrtle Beach location 
with outstanding visibility. Seller will assist 
with transition if needed. Serious inquiries 
only. Jemillsdds@aol.com No brokers, 
please.

General Dentistry practice for sale, FFS, 6 
ops, A++ location. Perfect satellite office in 
center of Pawleys Island. Currently open 
1-2 days a week. Refer out all endo/surgery/
ortho. Asking price 182K. Land/building for 
sale or lease. doctorholladay@hotmail.com.

Florence, SC: Turnkey dental practice for 
sale. Over 1,800 sq ft. with four operatories 
(three furnished and one plumbed for 
expansion). Digital x-ray, fully furnished 
reception room, break room and lab. Ideal 
for a first time owner. Contact hwhdmd@
yahoo.com

North Mt. Pleasant - Turnkey Office for 
Sale or Lease: 2,770 SF office fully built 
out for Periodontics practice in 2024, 
located within Ivy Hall dental park. Can be 
periodontic, prosthodontic, or orthodontic 
practice per regime for protection against 
duplicate onsite operators. Contact Ben 
Perrone ben@factotumrealestate.com

Upstate South Carolina endodontic 
practice - five treatment rooms, including 
four fully equipped operatories. This fee 
for service practice completed 540 root 
canals over the last twelve months and 
reports $1.251 million in collections with 
$545,000 in SDE. Real estate is available. 
Contact Professional Transition Strategies for 
details: bailey@theptsgroup.com. Reference 
#SC82626.

Oral Surgery Practice for sale. Established 
OMS office in Summerville’s Nexton 
area with a strong referral base, modern 
facilities and an experienced team. $1.6M 
annual collections. Turnkey opportunity 
with flexible transition. Confidential 
inquiries: Rob Bennett 706-267-8359, rob@
shelbourneface.com.

SCDA
120 Stonemark Lane
Columbia, SC 29210




