
 
 

Florida Dental Association 

BOARD OF TRUSTEES MEETING 

AGENDA 

 
FRIDAY, DECEMBER 6 

EVENT:   Board of Trustees Business Meeting – Session 1 

TIME:  8:30 AM – 3:30 PM 

LOCATION:  FDA Headquarters 

   545 John Knox Rd., Ste 200, Tallahassee, FL 32303 

 

SATURDAY, DECEMBER 7 

EVENT:   Board of Trustees Business Meeting – Session 2 

TIME:  8:15 AM – 12:00 PM 

LOCATION:  FDA Headquarters 

   545 John Knox Rd., Ste 200, Tallahassee, FL 32303 

 

 
Mission: Helping Members Succeed 

Vision: Florida’s Advocate for Oral Health 
 

Goals:   

1. Finance – Assure Organizational Sustainability  

2. Membership – Increase Member Loyalty and Investment  

3. The FDA (and ADA) will be recognized as the leaders and advocates for oral health 
 

Core Values: 

1. Commitment to Members 

2. Commitment to the Improvement of Oral Health 

3. Integrity/Ethics 

4. Excellence 

 

ATTENDEES: 
*Indicates member unable to attend 

 

CHAIR:  President Dr. Jeff Ottley 

FDA OFFICERS: President-elect Dr. John Paul 

 1st Vice-President Dr. Dan Gesek 

 Immediate Past Pres. Dr. Beatriz Terry 

TRUSTEES:   

 ACDDA Dr. John Pasqual 

 CFDDA Dr. Bert Hughes 

  NEDDA Dr. Bethany Douglas 

  NWDDA Dr. Reese Harrison 

  SFDDA Dr. Richard Mufson* 

  WCDDA Dr. Fred Grassin 

 At-large Dr. Karen Glerum 
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 At-large Dr. John Cordoba 

  At-large Dr. Tom Brown 

   At-large Dr. Eddie Martin 

  At-large Dr. Sam Desai 

 At-large Dr. Chris Bulnes 

   

EX-OFFICIO OFFICERS Executive Director Drew Eason 

 Parliamentarian Dr. Don Ilkka* 

 Treasurer Dr. Rodrigo Romano 

 TFDA Editor Dr. Hugh Wunderlich 

   

GUESTS: ADA Trustee Dr. Andy Brown* 

 BOD Liaison Dr. Steve Hochfelder* 

 Moore Communications Liz Underwood 

   

STAFF: COO, CFO Greg Gruber 

 Chief Legislative Officer Joe Anne Hart 

 FDAS General Mgr./COO Scott Ruthstrom 

 FDAS Dir of Insurance Opp Carrie Millar 

 Chief Legal Officer Casey Stoutamire 

 FDA General Counsel Dylan Rivers 

 Director of Conventions and CE Crissy Tallman 

 Director of Foundation Affairs R. Jai Gillum 

 Director of Member Relations Kerry Gomez-Rios 

 Director of Publications Jill Runyan 

 Dir of Strategic Initiatives & Tech Larry Darnell 

 Leadership Affairs Manager Lianne Bell 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Expenses Covered for this meeting: Thursday & Friday night at the Hotel Duval (reimbursed at the group rate of $189 per-night 

plus taxes & fees). Hotel Duval is valet parking only at $36 per day and will be reimbursed. Milage or airfare (includes baggage fees 

and airport parking), will be covered. Meals necessary while traveling to meeting on Thursday and Saturday are reimbursable with 

receipts. Thursday night dinner is reimbursable with receipts. Cash tips and gratuities are reimbursable, no receipts required. 

For any special accommodations or requests please contact the executive director to see if reimbursement will be given. 

 

FDA Travel Guidelines 
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AGENDA: 

 

FRIDAY: December 6, 2024 
Breakfast will be available in the meeting room beginning at 7:30 a.m. 

 
1.  Call to Order         Dr. Jeff Ottley 

           8:30 a.m. 

 

2.  Invocation & Americanism       Dr. John Paul 

            

3.  Opening Remarks & Recognition of Guests    Dr. Ottley 

             

4.  Legal Compliance and Other Matters      

          

A.  Conflict of Interest Policy      Dr. Ottley 

Page 8 

 

B. Confidentiality Policy Update     Casey Stoutamire

   

1. BOT Confidentiality Policy     Page 9 

 

2.  Board of Trustees Confidentiality Policy JotForm:     

   https://form.jotform.com/242384320411041  

 

5.  Review and Approval of Consent Agenda       

            

A.  Approval of Minutes of October 28, 2024, meeting   Page 10 

 

B.  FDC2024 Program       Page 14 

 

6. Communities of Interest       Drew Eason 

              

7. ADA House of Delegates Updates      Dr. Dan Gesek 

            

8. 17th District Delegation       Dr. Gesek 

  

 A. June 2025 Openings on the Delegation to ADA House  Page 17  

 

 B. 17th Delegation to the ADA Manual Updates    Page 19 

 

9. ADA Council Updates        

 

A. Strategic Forecasting Committee (SFC)    Dr. Tom Brown 
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1. 2024 Strategic Forecast     Page 22   

 

2. 2024 Strategic Forecast Summary    Page 36   

 

 B. ADPAC        Dr. Beatriz Terry 

 

 C. Council on Dental Benefits & Practice (CDBP)   Dr. Bert Hughes 

 

 D. Council on Governmental Affairs (CGA)    Dr. Chris Bulnes 

 

 

10. Audit Committee Position       Greg Gruber 

            

 

RECESS           

 

Meeting of FDAS Shareholders       Dr. Ottley 

           Page 37 

            

RECONVENE          

 

 

11. FDA Member/Non-member Survey     Drew Eason 

            

12. Focus Group Proposal       Drew Eason, 

Kerry Gomez-Rios 

A. Resolution 2024B-010      Page 41 

 

 

BREAK          10:30 AM 

 

13. Fluoridation Updates       Dr. Johnny Johnson 

 *See supplemental advanced reading emailed to BOT on November 18th   

         

14. FDA Current Policy on Fluoridation     Dr. Ottley 

Page 42 

 

15. Component Management – updates     Drew Eason 

            

 

LUNCH          11:45 AM 

 

 

16. Future Challenges and Opportunities Session    Dr. Ottley 
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17. Future Challenges and Opportunities Presentations   Board Members 

             

18.  ED Evaluation (Executive Session1)      Dr. Ottley 

             

 

RECESS          3:30 p.m. 

 

  

FDA Board of Trustees and FDA Foundation Board of Directors group dinner at 6:00 p.m. 

The Hub at Feather Oaks 

6500 Miccosukee Road, Tallahassee, FL  
The bus will pick up for dinner at Hotel Duval at 5:45 p.m. Friday evening. Please meet in the hotel lobby. 

 

 

SATURDAY: December 7, 2024 

Breakfast will be available in the meeting room beginning at 7:30 a.m. 

 

19.  Call to Order         Dr. Jeff Ottley 

           8:15 a.m. 

 

20. Opening Remarks & Recognition of Guests    Dr. Ottley 

 

21.  Legal Compliance and Other Matters     Dr. Ottley 

 

22. Legislative Update        Joe Anne Hart 

 

23. FDA Foundation Highlights       R. Jai Gillum 

            

24. RFDA Proposal        Greg Gruber, 

           Casey Stoutamire 

  

25.  Board of Dentistry Highlights      Casey Stoutamire 

 

26. Editor Advisory Committee       Dr. Hugh Wunderlich 

  

 A. Resolution 2024H-012      Page 43 

           

 

27. Healthy Dentist Program Update      Larry Darnell 

 

 

28. FDA Policy Clean-Up       Casey Stoutamire 

  

A. New Policy Document      Page 45  
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B. Proposed Policy Recissions       

1. Increase in penalty for non-repayment of student loan Page 70  

2. Funding for hiring outside legislative consultants  Page 71    

3. Transfer of relief fund to Foundation    Page 72   

4. Foundation Relief Fund Committee, formation from 

dissolution of the FDA charitable relief fund  Page 74   

5. Transfer portion of relief fund to disaster fund  Page 76   

6. Agenda posting      Page 77   

7. Staggering of council terms     Page 78   

8. Date determination of membership numbers   Page 79   

9. Duties of the Council on Dental Education & Licensure Page 80   

10. Duties of the Council on the New Dentist   Page 81   

11. Non-members at FDA meetings    Page 82   

12. Reduced Faculty members dues    Page 83   

13. FDA non-member panel/value prop objectives  Page 84   

14. Expenditures in excess of budget, itemization on  

membership dues statement     Page 85   

15. FDAF sustaining membership category,  

addition on the FDA dues statement    Page 86   

16. Life Member Award      Page 87   

 

 C. Proposed Policy Updates 

 

1. Non-discriminatory basis recruitment   Page 88   

 

  2. Membership Antidiscrimination Policy   Page 89 

 

 

29. FDA Communications & Social Media Campaigns   Liz Shawn, Moore 

 

 

30. Resources 

 

 A.  Pending List        Page 90 

 

 B.  Board of Trustees Calendar & Meetings    Page 92 

 

 C. FDA Strategic Plan       Page 93 

 

31. Dates of Future Meetings/Topics/Social Events 

 *attendance at these is expected. 

  

 17th Delegation 

 Saturday, Jan. 18, 2025 

 7:30 AM – 9:00 AM 
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 Marriott Orlando Airport Lakeside 

 

 FDA Semi-Annual House of Delegates* 

 Saturday, Jan. 19, 2025 

 9:00 AM – 4:00 PM 

 Marriott Orlando Airport Lakeside 

  

 

 BOT Conference Call* 

 March 12, 2025 

6:00 – 7:30 p.m. 

 Virtual Meeting held via Zoom 

 

 Florida Mission of Mercy 

 May 20-22, 2025 

 Daytona Beach, FL 

 

BOT Business Meeting* 

 May 16-17, 2025 

 FDA Headquarters, Tallahassee, FL 

 

 FDA Annual House of Delegates* 

Florida Dental Convention 

 June 19-21, 2025 

 Gaylord Palms Resort & Convention Center, Orlando, FL 

 

 BOT Retreat & Business Meeting* 

 August 14-16, 2024 

 One Ocean, Atlantic Beach, FL 

 

 

LUNCH          11:00 AM 

*boxed lunches will be available to eat onsite or take to-go. 

 

32. Announcements 

 

EXECUTIVE SESSION1 (if needed) 

 

33. Adjournment         12:00 PM (estimate) 

 
____________________________________________________________________________________________________________ 
1 The purpose of an executive session is to discuss sensitive matters requiring the utmost confidentiality of Board members.  While 
executive sessions may exclude invitees, guests and staff, no decisions should be made during executive sessions.  Rather, any ideas 
discussed during executive sessions that warrant agreement and official action by the Board should be raised and acted upon by the 
Board after the executive session is concluded and during the Board’s normal proceedings so that all such actions can be properly 
reviewed by legal counsel (when applicable) and duly recorded in the organization’s official minutes. 
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BOT-4(A)  2                                                                                                                                                  

Page 1 of 1 3 

 4 

CONFLICTS OF INTEREST DISCLOSURE POLICY 5 

For reference purposes at this meeting, all participants are advised of the FDA’s policy 6 

governing the disclosure of conflicts of interest. This policy is codified as Resolution 7 

92H-022, as adopted by the House of Delegates on January 9, 1993, and reads as follows: 8 

 9 

Resolved, that individuals serving as delegates, alternate delegates, 10 

officers, trustees, alternate trustees, council or committee members shall, 11 

at all times, exercise diligent care and unbiased judgment in assuring that 12 

no detriment to the FDA results from conflicts between their personal or 13 

business interests and those interests of the FDA.  And, be it further 14 

 15 

Resolved, that agendas at all official meetings of FDA agencies contain a 16 

declaration of conflicts of interest at which time the presiding chairperson 17 

will ask all members of that body to express the conflict. And, be it  18 

further 19 

 20 

Resolved, that if an individual believes that he or she or a member of his 21 

or her immediate family may have a conflict of interest, whether personal 22 

or business in nature, which pertains to an ownership, contractual, 23 

financial or fiduciary interest, then the individual shall promptly and fully 24 

disclose the possible conflict to the president of the association and/or 25 

chairperson of the body for which the individual serves.  And, be it further 26 

 27 

Resolved, that failure to disclose a material conflict of interest may be the 28 

basis for reconsideration of the question on a given issue according to 29 

parliamentary procedure at any further time. 30 
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Board of Trustees Confidentiality Policy 

 

I. The Parties. This Board of Trustees (BOT) Confidentiality Agreement, referred to as the 

“Agreement”, applies to an FDA Board of Trustee member, referred to as the “Volunteer”, in 

their duties associated with and/or involved in the activities or affairs of my position on the FDA 

Board of Trustees referred to as the “Volunteer Program”, with both the Volunteer and Volunteer 

Program collectively referred to as the “Parties”. 

I hereby acknowledge that as a Board of Trustee member for the Florida Dental 

Association, I will uphold the strict confidentiality of board meetings, deliberations and 

communications. I will not share, copy, or otherwise disclose confidential information 

related to association business affairs or board deliberations. 

There are two exceptions to the standard of confidentiality: First, after consultation with 

association legal counsel and as required by law; and second, where the board authorizes 

disclosure (e.g., corporate minutes, resolutions and policies).” 

  

II. Confidential Information. All data, materials, and proprietary information generated 

through, originating from, or having to do with my position on the FDA Board of Trustees or 

persons associated with its activities, including contractors, is to be considered Confidential 

Information and is not to be disclosed to any outside party. This includes, but is not limited to, 

documents, contracts, planning information, designs, printed matter, procedures, templates, 

financials (of any nature), conversations, messages (received or transmitted), resources, contacts, 

e-mail lists, e-mail messages, whether internally between staff or outside the volunteer program 

is confidential and the sole property of the Florida Dental Association. I agree that I will not at 

any time – during my tenure on the Board of Trustees or in the five years following that tenure –

divulge any such confidential information, nor transfer any such confidential information to any 

third party, nor use any such confidential information for my own purpose or for any purpose 

other than in connection with my authorized role as a Board of Trustee member. 

III. Third Party. Florida Dental Association information, including all file information 

(electronic, written or printed), is not to be disclosed to any third party, under any circumstances, 

without the written consent of the the Executive Director or Chief Legal Officer at the Florida 

Dental Association. 

IV. Damages. Any disclosure, misuse, copying or transmitting of any material, data or 

information will subject the Board of Trustee member to the Florida Dental Association’s 

disciplinary process for FDA leaders and applicable Florida law, which may result in removal 

from the board position, prosecution, and/or monetary damages according to the procedures set 

by the Florida Dental Association and any applicable laws. 
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Florida Dental Association 1 

 2 

Board of Trustees 3 

 4 

DRAFT 5 

MINUTES 6 
 7 

NOTICED DATE: Monday, October 28, 2024 8 

 9 

NOTICED TIME: 6:30pm ET 10 

 11 

LOCATION:  Zoom Call 12 

 13 

CHAIR:  Dr. Jeff Ottley, President 14 

 15 

ATTENDANCE: 16 
   Present Absent 

CHAIR:  President Dr. Jeff Ottley X  

     

OFFICERS: President-elect Dr. John Paul X  

 1st Vice-President Dr. Dan Gesek X  

 Immediate Past Pres. Dr. Beatriz Terry X  

   X  

TRUSTEES:  ACDDA Dr. John Pasqual X  

  CFDDA Dr. Bert Hughes X 

 

 

 
  NEDDA Dr. Bethany Douglas X  

  NWDDA Dr. Reese Harrison 

Dr. Eddie Martin 

 X 

  SFDDA Dr. Richard Mufson X  

  WCDDA Dr. Fred Grassin X  

 At-large Dr. Karen Glerum X  

  At-large Dr. John Cordoba X  

  At-large Dr. Tom Brown X  

   At-large Dr. Eddie Martin X  

  At-large Dr. Sam Desai X  

 At-large Dr. Chris Bulnes X  

     

EX OFFICIO: Parliamentarian Dr. Don Ilkka  X 

 Treasurer Dr. Rodrigo Romano X  

 TFDA Editor Dr. Hugh Wunderlich X  

 BOD Liaison Dr. Steve Hochfelder X  

 ADA Trustee Dr. Andy Brown X  

 FDA Executive Director Drew Eason X  

     

STAFF: Chief Financial/Operating Officer  Greg Gruber X  

 Director of Accounting 

 

Breana Giblin X  

Page 1 of 4
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 Chief Legislative Officer Joe Anne Hart X  

 FDAS General Mgr./COO Scott Ruthstrom X  

 Director of Member Rel. 

RelRelations 

Kerry Gomez-Rios X  

 Chief Legal Officer Casey Stoutamire X  

 Director of Comm. Mktng. Renee Thompson X  
 Director of Conventions & CE Crissy Tallman X  
 Director of Foundation Affairs R. Jai Gillum X  
 Director of Information Systems Larry Darnell X  

 Leadership Affairs Manager Lianne Bell X  

     

 1 

CALL TO ORDER 2 

Dr. Ottley, Chair and FDA President, called the meeting to order at 6:30 pm. 3 

 4 

OPENING REMARKS AND RECOGNITION OF GUESTS 5 

Dr. Ottley welcomed everyone and thanked them for volunteering their time and expertise.  6 

 7 

LEGAL MATTERS 8 

Dr. Ottley reviewed the conflicts of interest, antitrust, and confidentiality policies with the BOT. 9 

 10 

CONSENT AGENDA 11 

The BOT adopted the following items by unanimous consent: 12 

  13 

Approved  Approval of Minutes of August 16-17, 2024, Meeting 14 

 Ratification of Interim Appointments 15 

  16 

 17 

Board vote:    18 

 19 
○ Ottley ■ Pasqual ■ Mufson ■ Brown 

■ Paul ■ Glerum ■ Bulnes ■ Douglas 

■ Gesek ■ Hughes ■ Grassin ■ Martin 

■ Terry ■ Cordoba x Harrison   
 20 

 Legend:    ■ Yea     □  Nay     ○ Abstain   x  Absent 21 
 22 

 23 

AUDIT COMMITTEE UPDATE 24 

Dr. Rodrigo Romano and Greg Gruber presented the FY 2023-2024 report from Thomas Howell 25 

Ferguson and the BOT approved the following: 26 

 27 

2024B-006 [Procedure] RESOLVED, that the FDA Board of Trustees approve the 28 

annual consolidated audited financial statements and “Management Letter” 29 

documents for the Association’s annual audit (FDA, FDA Services, Inc. and 30 

Florida Dental Association Foundation, Inc. combined entities’ audit) for 31 

Page 2 of 4
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the 2023-2024 Fiscal Year ending June 30, 2024.   1 

 2 

The BOT made the following recommendation to FDA services & FDAF board of directors: The 3 

following resolution is hereby submitted to the Board of Directors of both FDA Services, Inc. and 4 

to the Florida Dental Association Foundation, Inc. (FDAF): 5 

 6 

[Procedure] RESOLVED, that the Board of Directors of both FDA Services and the 7 

Florida Dental Association Foundation acknowledge receipt of and approve the annual 8 

consolidated audited financial statements, “Management Letter” and for 2023-2024 9 

Fiscal Year ending June 30, 2024.   10 

 11 

The BOT made the following recommendation to the FDAPAC Board of Directors: The following 12 

resolution is hereby submitted to the Board of Directors of Florida Dental Association Political 13 

Action Committee 14 

 15 

[Procedure] RESOLVED, that the Board of Directors of Florida Dental Association 16 

Political Action Committee acknowledge receipt of and approve the annual 17 

consolidated audited financial statements, “Management Letter” and for 2023-2024 18 

Fiscal Year ending June 30, 2024.   19 

 20 

Board vote:    21 

 22 
○ Ottley ■ Pasqual ■ Mufson ■ Brown 

■ Paul ■ Glerum ■ Bulnes ■ Douglas 

■ Gesek ■ Hughes ■ Grassin ■ Martin 

■ Terry ■ Cordoba x Harrison   
 23 

 Legend:    ■ Yea     □  Nay     ○ Abstain   x  Absent 24 
 25 
 26 

IGNITEDDS TASKFORCE UPDATE 27 

Dr. Fred Grassin reported on the further due diligence done by the task force, which was made up 28 

of Drs. Grassin, Chris Bulnes and Resse Harrison. He said they all spoke with current clients of 29 

IgniteDDS (including solo practitioners and DSOs) as well as had a follow-up conversation with 30 

Dr. Rice.  31 

 32 

After discussion, the Board approved the following: 33 

 34 

2024B-008 [Procedure] RESOLVED, that the Board of Trustees authorizes the 35 

Executive Director to move forward with negotiating and executing a 36 

contract between the FDA and Ignite DDS and Dr. David Rice for the 37 

benefit of the FDA and its members. 38 

Board vote:    39 

 40 

○ Ottley ■ Pasqual ■ Mufson ■ Brown 

■ Paul ■ Glerum ■ Bulnes ■ Douglas 

Page 3 of 4
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■ Gesek ■ Hughes ■ Grassin ■ Martin 

■ Terry ■ Cordoba x Harrison   

 1 
Legend:    ■ Yea     □  Nay     ○ Abstain   x  Absent 2 

 3 

CREATION OF WELLNESS COMMITTEE 4 

Dr. Ottley spoke of his focus on wellness during his presidential year. This is also a focus of ADA 5 

President, Dr. Brett Kessler. Dr. Ottley asked the Board to approve the creation of this committee 6 

to enhance the member benefits the FDA can offer its members as it relates to both physical and 7 

mental wellness.  8 

 9 

After discussion, the Board approved the following: 10 

 11 

2024B-007 [Procedure] RESOLVED, the Board of Trustees establish a Florida 12 

Wellness committee, chaired by a Florida ADA wellness ambassador, 13 

populated by a member of each component selected by the President and 14 

confirmed by the board. 15 

Board vote:  16 

   17 
○ Ottley ■ Pasqual ■ Mufson ■ Brown 

■ Paul ■ Glerum ■ Bulnes ■ Douglas 

■ Gesek ■ Hughes ■ Grassin ■ Martin 

■ Terry ■ Cordoba x Harrison   

 18 
Legend:    ■ Yea     □  Nay     ○ Abstain   x  Absent 19 

 20 

DIA UPDATE 21 

Mr. Gruber updated the Board on the investment with DIA. The initial contribution has been made. 22 

He stated Florida is still the only state dental association investor, but that DIA plans to present to 23 

several states in the near future. Mr. Gruber also participated in the FDA’s first investor call.  24 

 25 

ANNOUNCEMENTS AND DATES OF FUTURE MEETINGS 26 

The next in-person BOT meeting will be held in Tallahassee on December 6-7, 2024.  27 

 28 

ADJOURNMENT 29 

Without objection, the meeting was adjourned at 7:45 pm ET. 30 

Page 4 of 4
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY:  Committee on Conventions & Continuing Education 3 

 4 

FDC2026 PROGRAM 5 

 6 

RECOMMENDATION:   The Committee on Conventions & Continuing Education recommends 7 

adoption of the following resolution: 8 

 9 

 2024B-029 [Procedure] RESOLVED, that the proposed program of speakers for the 10 

FDC2026 meeting be approved by the FDA Board of Trustees. 11 

BACKGROUND:  At the October 4, 2024, meeting of the Committee on Conventions & 12 

Continuing Education, Dr. Becky Warnken, on behalf of FDC2026 Scientific Program Chairperson 13 

Dr. Jason Portnoff, presented the proposed speaker selection and scientific program for acceptance. 14 

The proposed program was reviewed by the committee and adopted for submission to the Board of 15 

Trustees. 16 

 17 

STRATEGIC PLAN LINK:  This matter relates to Program Goal 7 “Ensure the FDA is well 18 

organized and adequately resourced to accomplish its mission.”  19 

 20 

UNBUDGETED IMPACT:  None. The committee will work to ensure that all honorariums are 21 

covered under the current budget or are offset by sponsorship dollars.  22 

 23 

2026 Florida Dental Convention - Scientific Program – Proposed Program Speakers 24 

NOTE: THIS LIST IS CONFIDENTIAL AND SHOULD NOT BE SHARED; SPEAKERS 25 

HAVE NOT BEEN CONTRACTED YET AND SHOULD NOT BE CONTACTED OR 26 

CONGRATULATED UNTIL AN EXECUTED CONTRACT IS RECEIVED BY THE FDA. 27 

 28 

2026 List of Potential Speakers to Contract 29 

1. Marcus Abboud 30 

2. Melissa Amundson 31 

3. Monica Anderson 32 

4. Reza Ardalan 33 

5. Tarek Assi 34 

6. Amber Auger 35 

7. Bruno Azevedo 36 

8. Meredith Bailey 37 

9. Suzie Bergman 38 

10. Suheil Boutros 39 

11. Jason Brady 40 

12. Lee Ann Brady 41 

13. Laura Brenner 42 

14. Judith Chin 43 

15. Ashley Clark 44 
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16. Kristin Evans 1 

17. Leslie Fehl 2 

18. Andrea Fonner 3 

19. Bruce Freeman 4 

20. Kurt Friedman 5 

21. Bassel Gebrael 6 

22. Marie Geisenger 7 

23. Anita Gohel 8 

24. Rania Habib 9 

25. Jasmin Haley 10 

26. David Harris 11 

27. Cathy Hung 12 

28. Marty Jablow 13 

29. Sarah Jockin 14 

30. Shiva Khatami 15 

31. Loren King 16 

32. Kelly Kirtland 17 

33. David Klingman 18 

34. Setareh Lavasani 19 

35. Katie Lee 20 

36. Beatrice Leung 21 

37. Mark Limosani 22 

38. Jeanette MacLean 23 

39. Pamela  Maragliano-Muniz 24 

40. Jon Marashi 25 

41. Gina Marcus 26 

42. Glenn Maron 27 

43. Robert McNeil 28 

44. David Meerman Scott 29 

45. Attila Nagy 30 

46. Frederic Norkin 31 

47. Greg Oxford 32 

48. Neel Patel 33 

49. Christopher Phelps 34 

50. Joy Poskozim 35 

51. Anastasiya Quimby 36 

52. Michael Ragan 37 

53. Michael Roseff 38 

54. Ronald Rosenbaum 39 

55. Nasser Said-Al-Naief 40 

56. Wendy Sellers 41 

57. LESLIE Sultan 42 

58. Kevin Suzuki 43 

59. Melissa Turner 44 

60. Alessandro Villa 45 

61. David Wiener 46 
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62. David Yates 1 

63. Gy Yatros 2 

64. Roya Zandparsa 3 

65. Edward Zuckerberg 4 
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DATE:   November 19, 2024        1 

 2 

SUBMITTED BY: Lianne Bell, Leadership Affairs Manager 3 

 4 

JUNE 2025 OPENINGS ON DELEGATION TO ADA HOUSE 5 

 6 

AT-LARGE POSTIONS 7 

 8 

BACKGROUND:  The Florida Delegation to the ADA House of Delegates, which consists of 9 

23 delegate and 23 alternate delegate positions, has a number of terms that expire in June 2025 10 

(at the close of the FDA’s June House of Delegates meeting).  11 

 12 

Open at-large positions: Additional nominations for both at-large delegate and at-large alternate 13 

positions can be made from the floor of the House of Delegates.  Persons who have been nominated 14 

for at-large delegate positions but who are not elected in the first session of the HOD may be 15 

nominated to run for at-large alternate delegate positions during the second session.  All open at-16 

large delegate and at-large alternate delegate positions (except automatic positions) are subject to 17 

the electoral process. 18 

 19 

The status of the delegation as of January 2025 – the number of seats that will be “OPEN” at the 20 

close of the House of Delegates’ annual session in June of 2024 – are as follows: 21 

 22 

DELEGATES: 23 
 

Category 

# of 

Seats 

2024 

Openings 

Term 

Length 

Automatic Positions (FDA President, President-elect, IPP) 3 0 1 year 

At-Large delegates  14 6 3 years 

Component-designated delegates (filled by component) 6 2 3 years 

Total Delegates 23 8  

 24 

At-Large Delegate positions expiring in 2025:  25 

 Bert Hughes, Christopher Bulnes, Robin Nguyen, Linda Trotter, John Cordoba 26 

 27 

ALTERNATES: 28 
 

Category 

# of 

Seats 

2023 

Openings 

Term 

Length 

Automatic Positions (FDA 1st Vice President) * 1 1 1 year 

At-Large alternates  16 6 2 years 

Component-designated alternate delegates (filled by component) 6 3 2 years 

Total  23 10  

 29 

At-Large Alternate positions expiring in 2024: 30 

Eva Ackley, Joe Richardson, Steve Cochran, Anthony Wong, Rick Stevenson, Alla 31 

Bizanti 32 

 33 

 34 
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*Resolution 2024H-011 would resolve this opening and the position would be filled by the FDA Secretary. 35 
 36 

Timeline: 37 

October 25, 2024 Official call for Delegation nominations 38 

December 16, 2024 Deadline for Delegation nominations to be included in HOD Agenda 39 

December 20, 2024 HOD agenda is emailed* 40 

 41 
*After the agenda is posted, Delegation nominations may be received by the FDA to send to the HOD as 42 
a supplemental item. 43 
 44 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 45 

in leadership, programs, and services. 46 

 47 

UNBUDGETED IMPACT:  None. 48 

 49 
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DATE:   November 19, 2024  1 

 2 

SUBMITTED BY: Dr. Dan Gesek, 3 

17th Delegation Chairman 4 

 5 

17th Trustee District Delegation to the ADA Manual Updates 6 

 7 

RECOMMENDATION:  8 

 9 

 2024H-011 [Procedure] RESOLVED, that the Operations Manual for the 17th Trustee 10 

District Delegation to the American Dental association House of Delegates 11 

Composition and Terms of Service of the Delegation be updated to reflect 12 

changes in the FDA’s governance structure (deletions are stricken and 13 

additions are underlined): 14 

COMPOSITION OF THE DELEGATION 15 

The FDA's representation at the ADA HOD consists of those delegates and alternate delegates who are duly 16 

elected by the FDA’s HOD in such numbers by type of position as are determined annually by the provisions 17 

of this manual and/or the FDA’s bylaws provided such numbers are not inconsistent with the Bylaws of the 18 

ADA and are duly allocated among all ADA trustee districts. Delegates and alternate delegates of the 19 

delegation shall consist of the following classifications:  20 

 21 

“Automatic” delegates and alternate delegates: Some delegates and alternate delegates are on the 22 

delegation due to offices held within the association's leadership structure. The FDA’s President, President- 23 

elect and Immediate Past President are automatic delegates by virtue of their offices (unless one or more of 24 

these individuals also hold office within the ADA which precludes them from also serving as a delegate to the 25 

ADA’s HOD in which case a special at-large delegate position is added to the 17th Delegation to offset this 26 

vacancy and ensure full representation of the delegation at the ADA’s House.) The FDA First Vice President 27 

Secretary is an automatic alternate delegate.  28 

 29 

Component-designated delegates and alternate delegates: Component dental associations of the FDA 30 

also select component-designated delegates and alternates to be brought before the BOT and the FDA HOD 31 

for approval. Because these positions are “protected” positions, component associations are encouraged to 32 

consider candidates who may be less well known to the FDA HOD. 33 

 34 

“At-large” delegates and alternate delegates: The remainder of the delegation is elected by the FDA HOD 35 

as at-large delegates and at-large alternate delegates (with the delegation as a whole comprised of an equal 36 

number of delegates and alternate delegates).  37 

 38 
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Honorary members of the delegation: In addition to the above categories of voting members on the 1 

delegation, honorary members shall be those persons who the delegation wishes to honor by virtue of their 2 

past service to the delegation and the dental profession. Honorary members may be invited to attend a 3 

caucus by a majority vote of the delegation. Once invited they shall have the privilege of the floor at caucuses, 4 

but shall be without vote, and shall not have the right to attend executive session without specific invitation. 5 

This invitation will be extended if a majority vote of the delegation is achieved. Such persons shall be awarded 6 

honorary lifetime memberships on the delegation upon election by a three-fourths vote of the delegation.  7 

Expenses of the honorary members in attending meetings and functions of the delegation shall be the 8 

responsibility of the honorary member.  9 

TERMS OF SERVICE ON THE DELEGATION 10 

Terms of service on the delegation are three-year terms for all classes of delegates (except honorary 11 

members) and two-year terms for all alternate delegates except the FDA’s first vice-president Secretary who 12 

shall serve a special one-year term as an “automatic” alternate delegate.  13 

 14 

Any FDA voting member may be nominated for election as a delegate or alternate delegate. Nominations 15 

may be made by the FDA BOT, or any member of the FDA’s HOD (whether acting alone or on behalf of his 16 

or her respective component delegation).  17 

 18 

When an FDA officer becomes an automatic delegate (beginning with his or her term as FDA President- 19 

Elect) he or she will normally serve one term of three years (except when the officer is also serving in an 20 

office at the ADA which precludes simultaneous service on the ADA HOD). FDA past-presidents can only 21 

continue on the delegation as an at-large delegate, at-large alternate delegate or honorary member. FDA 22 

past-presidents may not serve as a designated delegate or alternate delegate from their respective 23 

component dental association.  24 

 25 

The term of service for a component-designated delegate is 3 years with a term limit of 1 term served. After 26 

such time, the component-designated delegate position will be vacated. That candidate, if he / she chooses, 27 

may then be presented to the BOT and the HOD according to the normal election process for a component-28 

designated alternate, or the component may elect to have the candidate run as an at-large delegate or 29 

alternate. A new component-designated delegate will then be presented to the BOT and the HOD according 30 

to the normal election process. 31 

 32 

The component-designated alternate’s term of service is 2 years with a term limit of 1 term. After such time, 33 

the component-designated alternate position will be vacated. That candidate, if he / she chooses, may then 34 

be presented to the BOT and the HOD according to the normal election process for a component-designated 35 

delegate, or the component may elect to have the candidate run as an at-large delegate or alternate. A new 36 

component-designated alternate delegate will then be presented to the BOT and the HOD for approval 37 

according to the normal election process. 38 

 39 

BACKGROUND:  40 

 41 

In June of 2021 the FDA’s House of Delegates finalized and approved several changes to the 42 

overall governance structure of the FDA. One of these changes included removing the positions 43 
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of first vice president and second vice president from the FDA officers and making the position of 1 

FDA Secretary an at-large position voted on by the House of Delegates. These changes to the 17th 2 

Delegation manual reflect the new officer positions of the FDA while still ensuring that all FDA 3 

officers have experience serving on the 17th Delegation. 4 

 5 

STRATEGIC PLAN LINK:  This matter relates to Objective four of the FDA’s strategic plan, 6 

Increase member engagement in leadership, programs, and services. 7 

 8 

UNBUDGETED IMPACT: None 9 
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ADA Strategic Forecast 
Adopted October 2024 

Mission and Vision 

202H-2024. Resolved, that the ADA House of Delegates retain the current mission and vision statements 
of the American Dental Association as set forth below: 

Mission Statement: Help dentists succeed and support the advancement of the health of the 
public. 

Vision Statement: Empowering the dental profession to achieve optimal health for all. 

Direct to Dentist Component of 2024 Strategic Forecast 

203H-2024. Resolved, that the American Dental Association adopt an inaugural Strategic Forecast in 
order to focus efforts and financial support in the subject matter area of Direct to Dentist in a manner that 
results in sustainable positive growth toward the ADA’s Mission and Vision statements, and be it further 

Resolved, that the high-level outcome of an increase in interpersonal and digital connections with 
members, dental students, and future members over the next five years be, and hereby is established, as 
a part of the ADA’s Strategic Forecast, with the following high-level goals: 

• By 2030, 75% of all dentists are engaging with the ADA digitally and interpersonally.
• By 2030, 75% of all dentists consider the ADA as indispensable to their success and are

professionally satisfied.
• By 2030, ADA’s market share will be 70% of Generation Z and new dentists.

and be it further 

Resolved, that Appendix 1 of the Report of the Strategic Forecasting Committee to the 2024 House of 
Delegates, and also appended here, which reflects the work product of the Direct to Dentist Action 
Groups, shall be communicated to the appropriate ADA agencies so that additional supporting elements 
to the identified high-level goals may be given consideration for those agencies’ work product under any 
approved Strategic Forecast, and be it further 

Resolved, that all appropriate ADA agencies charged with carrying forward the work of the Association 
support the overarching high-level elements of this Strategic Forecast in all their efforts, including, but not 
limited to, creation of, evaluation of and prioritization of any strategic decisions or work product from 
each’s specific area of expertise or responsibility, either currently in existence or to be implemented, in 
such a manner that positive progress toward achieving the desired outcomes is demonstrated in a year-
over-year fashion This also includes thoughtful consideration, revamping, or discontinuation of activities 
determined to be of lesser or no impact in supporting the Strategic Forecast, and be it further 

Resolved, that the ADA communicate and collaborate with states and local dental societies before 
offering a new product or service in that state, and be it further  

Resolved, that the outcomes and goals, as well as any of the Associations supporting objectives, be 
tracked against the Strategic Forecast through the use of the Quarterly Business Review or similar 
vehicle, and that such reporting be made available to the House of Delegates on a quarterly basis. 
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∗Affiliated dental organizations may include, but are not limited to: dental specialty societies, dental school related organizations 
such as the American Student Dental Association (ASDA) and American Dental Education Association (ADEA), DSO-related 
organizations such as the Association of Dental Support Organizations (ADSO) and Women in DSO, diverse organizations such as 
the National Dental Association (NDA) and Hispanic Dental Association (HDA), and such entities as the American College of 
Dentists (ACD), International College of Dentists (ICD), and Pierre Fauchard Academy (PFA). 

Appendix 1 
Direct to Dentist 

The tables below outline the work product of all levels of the SFC with regard to Direct to Dentist discussions. The Outcomes 
category notes the highest level, overarching target of the Strategic Forecast. The tables also contain input from Councils and 
Committees, in addition to that of the Action Groups, especially in the areas of Objectives.  

• Purpose: Indicate the reason this outcome is sought.
• Five-Year Goals: Indicates the current five-year highest priority targets.
• Outcomes: Represent the highest-level desired state for the ADA to reach.
• Objectives / Key Results: Supporting goals and tactical initiatives that might support reaching the desired outcomes,

subject to evaluation and potential implementation by the ADA agencies charged with the area of responsibility under
which they fall AND availability of funds.

• In certain instances within the key results, “x” means the baseline has yet to be determined and the measure will be
inserted once that baseline work is completed.

Direct to Dentist Table 1 

Purpose 5-Year Goals Outcomes Objectives 

1a. Improve ADA’s 
ranking as a trusted 
source of information. 

1b. Collaboration 
among interested 
affiliated dental 
organizations.* 

1a. By 2030, 75% of all 
dentists are engaging 
with the ADA digitally and 
interpersonally. 
[Based on 2025 Baseline 
goal from Fonteva/ 
Salesforce]. 

1b. By 2030, ADA and 
interested affiliated dental 
organizations* collaborate 
on areas of mutual 
interest. 

1. ADA universal
engagement and loyalty.

1a. By 2030, more dentists are engaging 
with the ADA in new ways. Includes: loyalty 
program, new membership model, custom / 
personalized content, Salesforce, Marketing 
Cloud, social media, ADA App, ADA.org, 
Google search, Omni-Channel content 
engagement, proactive social media, 
marketing, communications, 
paid/earned/shared/owned, 
products/services, etc. 

1b. Organizations will achieve Operational 
efficiency to benefit the organizations and 
their dentists. 

Direct to Dentist Table 2 

Purpose 5-Year Goals Outcomes Objectives 

2a. Ensure dentists 
and dentistry thrives 
in tomorrow’s 
healthcare 
environment. 

2b. Consistent value 
delivered at each 
level of the Tripartite. 

2a. By 2030, 75% of all 
dentists consider the ADA 
as indispensable to their 
success and are 
professionally satisfied. 
[Baseline: x%]. 

2a. Help dentists succeed 
today and thrive tomorrow 
in a rapidly-changing 
healthcare environment. 

2b. Support dentists and 
connect DSO / large group 
practice and clinical 
leaders.  

2a. By 2030, at least x% of dentists engage 
with ADA-developed regulatory compliance 
tools, clinical information, guidelines, 
science, financial services, etc. Loan 
Forgiveness, CDT, financial resources, 
HIPAA / OSHA / Regulatory Compliance / 
new guidelines, advocacy, credentialing, 
contract analysis, global brand building, etc. 
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2b. By 2030, ADA 
members receive 
consistent and equitable 
value, regardless of their 
location and practice 
modality. 

2c. Global oral health 
improvements and global 
brand building. 

2b. By 2030, dentists engage with ADA to 
prepare and shape the future of dentistry. 
Includes: HPI Trends, AI-enabled tools to 
improve practice efficiency on both admin 
and clinical issues, ADA co-pilot, DenTech, 
products, etc. 

2c. Overall member value will be clearly 
defined, being both collaborative and 
customizable across national, state and local 
societies to ensure consistency, as practice 
modalities evolve, and dentists become 
increasingly mobile in their careers. 

2d. Total member price will be customizable 
and reflective of members’ perceived value. 

Direct to Dentist Table 3 

Purpose 5-Year Goals Outcomes Objectives 

3. Making the
generational
transition to engage
with future members.

3. By 2030, ADA’s market
share will be 70% of
Generation Z dentists and
new dentists.
[Baseline today’s
generational market
share and forecasted
future generational
market share: x%].

3. Reimagined, unified
end-to-end dental
students-to-dentists
strategy and activation.

3a. By 2030, ADA engages x% of early 
career dentists and dental students. 
Includes: Reimagined end-to-end student 
and early career engagement, experiences, 
career guidance content, loan forgiveness, 
financial services, student ambassadors, 
targeted content, social media. 

3b. By 2030, converting more early career 
dentists to membership or engagement. 
Includes: Reimagined early career 
engagement and value delivery, new 
membership model, loyalty program, early 
career engagement and CE, social media. 

Direct to Dentist Table 4 

Purpose 5-Year Goals Outcomes Objectives 

4. Consumers /
patients view ADA as
a key source for
trusted oral health
information.

4. By 2030, x% of
consumers / patients are
aware of and see ADA as
a trusted source for oral
health information.

4. Direct-to-consumer:
promoting healthy
behaviors.

4a. By 2030, x% increase in consumer / 
patient awareness of the ADA. Reimagined 
Mouth Healthy and Find a Dentist, direct-to-
consumer campaigns, 
paid/earned/shared/owned marketing, Seal 
products promotion. 

4b. By 2030, x% of consumers / patients 
view ADA as a trusted source for oral health 
information. Global brand building, direct-to-
consumer marketing, ADA Seal products 
promotion. 
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Tripartite Component of 2024 Strategic Forecast 

204H-2024. Resolved, that the American Dental Association adopt an inaugural Strategic Forecast in 
order to focus efforts and financial support in the subject matter area of the Tripartite in a manner that 
results in sustainable positive growth toward the ADA’s Mission and Vision statements, and be it further 

Resolved, to achieve a stable and successful Tripartite, that the high-level outcomes of promoting 
Tripartite stability, success, and future growth, along with aligning member value across the Tripartite, be, 
and hereby are, established as part of the ADA’s Strategic Forecast, with the following five-year goals: 

• By 2030, the Tripartite will achieve financial stability and operational efficiency across all
three levels.

• By 2030, ADA members will receive consistent and equitable value, regardless of their
location and practice modality.

• By 2030, ADA and interested affiliated dental organizations will align on areas of mutual
interest.

And be it further 

Resolved, that Appendix 3 of the Report of the Strategic Forecasting Committee to the 2024 House of 
Delegates, and also appended here, which reflects the work product of the Tripartite Action Groups, shall 
be communicated to the appropriate ADA agencies so that additional supporting elements to the 
identified high-level goals may be given consideration for those agencies’ work product under any 
approved Strategic Forecast, and be it further 

Resolved, that all appropriate ADA agencies charged with carrying forward the work of the Association 
support the overarching high-level elements of this Strategic Forecast in all their efforts, including, but not 
limited to, creation of, evaluation of and prioritization of any strategic decisions or work product from 
each’s specific area of expertise or responsibility, either currently in existence or to be implemented, in 
such a manner that positive progress toward achieving the desired outcomes is demonstrated in a year-
over-year fashion. This also includes thoughtful consideration, revamping, or discontinuation of activities 
determined to be of lesser or no impact in supporting the Strategic Forecast, and be it further 

Resolved, that the ADA communicate and collaborate with states and local dental societies before 
offering a new product or service in that state, and be it further  

Resolved, that outcomes and goals, as well as any of the Association’s supporting objectives, be tracked 
against the Strategic Forecast through the use of the Quarterly Business Review or similar vehicle, and 
that such reporting be made available to the House of Delegates on a quarterly basis.*

∗Affiliated dental organizations may include, but are not limited to: dental specialty societies, dental school related organizations 
such as the American Student Dental Association (ASDA) and American Dental Education Association (ADEA), DSO-related 
organizations such as the Association of Dental Support Organizations (ADSO) and Women in DSO, diverse organizations such as 
the National Dental Association (NDA) and Hispanic Dental Association (HDA), and such entities as the American College of 
Dentists (ACD), International College of Dentists (ICD), and Pierre Fauchard Academy (PFA). 
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Appendix 3 
Tripartite 

The tables below outline the work product of all levels of the SFC with regard to Tripartite discussions. The Outcomes category 
notes the highest level, overarching target of the Strategic Forecast. The tables also contain input from Councils and 
Committees, in addition to that of the Action Groups, especially in the areas of Objectives.  

• Purpose: Indicate the reason this outcome is sought.
• Five-Year Goals: Indicates the current five-year highest priority targets.
• Outcomes: Represent the highest-level desired state for the ADA to reach.
• Objectives & Key Results: Supporting goals and tactical initiatives that might support reaching the desired outcomes,

subject to evaluation and potential implementation by the ADA entities charged with the area of responsibility under
which they fall AND availability of funds.

Tripartite Table 1 

Purpose 5-Year Goals Outcomes Objectives Key Results 

1. A stable and
successful
Tripartite.

1. By 2030, achieve
financial stability and
operational efficiency
across all three levels
of the Tripartite.

1a. Promote Tripartite 
stability, success, 
and future growth. 

1a. National, state, 
and local societies 
have clearly defined 
roles. 

1a. Study structure/size/capacity 
and purpose of state/local 
societies for consideration of 
equitable value offerings and 
services for all members by 
12/2026. 

1b. National, state, 
and local societies 
will be financially net 
positive. 

1b. Offer operational stabilization 
components to pilot states as they 
transition onto the new 
membership model through 
collaborative and customizable 
service level Agreements (2025-
2027). 
-Explore and implement shared
revenue models to address
inequities by 12/2027.

1c. National, state, 
and local societies 
will achieve 
operational efficiency. 

1c. Offer leadership, financial, HR, 
marketing / communications, and 
technology training, resources, and 
support (through collaborative and 
customizable service level 
agreements) for state and 
subsequently, local societies: 
ongoing through 2029. 

1d. Adoption and utilization of 
technology platforms. 
-Salesforce/Fonteva, among
national, state, and local societies
by 2025 dues cycle.
-Others TBD.
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1d. Each level of the 
Tripartite will achieve 
70% market share for 
Gen Z and new 
dentists to ensure 
relevance, vibrancy, 
and future growth of 
the Tripartite. 

1e. Offer leadership, marketing / 
communications, technology, 
programing and staff training, 
resources, and support (through 
collaborative and customizable 
service level agreements) for state 
societies by 12/2026. 

Tripartite Table 2 

Purpose 5-Year Goals Outcomes Objectives Key Results 

2. Consistent
value delivered
at each level of
the Tripartite.

2. By 2030, ADA
members receive
consistent and
equitable value,
regardless of their
location and practice
modality.

2. Align member
value across the
Tripartite.

2a. Overall member 
value will be clearly 
defined, being both 
collaborative and 
customizable across 
national, state, and 
local societies to 
ensure consistency, 
as practice modalities 
evolve, and dentists 
become increasingly 
mobile in their 
careers. 

2a. Alignment and clear 
communication on unique value 
among the Tripartite on national, 
state, local offerings by 12/2027 
(allows for 1 year after the study is 
completed above). 

2b. Leverage technology to 
provide stronger member support 
through personalized value 
propositions and engagement at all 
three levels of the Tripartite: 
ongoing through 2029. 

2c. Implementation of Group 
Practice Initiative, including: 
-Launch of Clinical Mastery
Certificate Program at the national
level by 12/2025.
-Development of Tripartite group
practice value proposition by
12/2025.
-Implementation of Tripartite
Culture of Acceptance Program by
12/2025.

2d. Exploration and 
implementation of best practice 
member leadership engagement 
(including new dentists) guidelines, 
resources, and support by 
12/2026. 
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∗Affiliated dental organizations may include, but are not limited to: dental specialty societies, dental school related organizations 
such as the American Student Dental Association (ASDA) and American Dental Education Association (ADEA), DSO-related 
organizations such as the Association of Dental Support Organizations (ADSO) and Women in DSO, diverse organizations such as 
the National Dental Association (NDA) and Hispanic Dental Association (HDA), and such entities as the American College of 
Dentists (ACD), International College of Dentists (ICD), and Pierre Fauchard Academy (PFA). 

2e. Implementation of Dental 
Student to Dentist Initiative, 
including: 
-Placement of faculty
ambassadors at each school by
6/2025.
-90% capture of new grad data
through Signing Day and other
tactics by 6/2025.
-Implementation of consistent and
measurable state and local
engagement with the dental
schools and students by 12/2025.
-Implementation of seamless
transition experience for students
to dentist Tripartite members by
12/2026.

2f. Identify and fill value gaps at 
the state and local level through 
collaborative and customizable 
service level agreements: ongoing 
through 2029. 

2b. Total member 
price will be 
customizable 
equitable and 
reflective of 
members' perceived 
value. 

2g. Implementation of new 
Membership and Engagement 
Model by 2028 dues cycle. 

2h. Implementation of pilot for 
group practice model (including 
dental schools and large group 
practices) by 2026 dues cycle. 

Tripartite Table 3 

Purpose 5-Year Goals Outcomes Objectives Key Results 

3. Collaboration
among
interested
affiliated dental
organizations.*

3. By 2030, ADA and
interested affiliated
dental organizations
collaborate on areas
of mutual interest.

3. Foster
organizational
collaboration.

3. Organizations will
achieve operational
efficiency to benefit
the organizations and
their dentists.

3a. Adoption and utilization of 
technology platforms, such as 
Salesforce/Fonteva, to share 
mutually beneficial data and 
insights: ongoing through 2029. 
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Public Profession Component of 2024 Strategic Forecast 

320H-2024. Resolved, that the American Dental Association adopt an inaugural Strategic Forecast in 
order to focus efforts and financial support in the subject matter area of Public Profession in a manner 
that results in sustainable positive growth toward the ADA’s Mission and Vision statements, and be it 
further  

Resolved, that for the purposes of improving oral health and ensuring that dentistry thrives in tomorrow’s 
healthcare environment the following outcomes be, and hereby are, established as a part of the ADA’s 
Strategic Forecast over the next five years: 

• Promote Healthy Behaviors
• Increase and Improve Dental Coverage & Access
• Support a Healthy, Well-Distributed, Skilled & Scoped Workforce
• Drive Evidence-Based, Ethical Quality Care

and be it further 

Resolved, in order to support foundational work toward the above outcomes, that the following five-year 
goals be, and hereby are, established: 

• By 2030, at least 50% of the U.S. population should utilize oral health care. (Supporting an
increase in and improvement of dental coverage and access, while also highlighting the need
for a healthy, well-distributed, skilled, and scoped workforce.)

• By 2030, the majority of clinicians are aware of new guidelines within 18 months of
publication, and ADA and the ADA Forsyth Institute remain the leaders on research,
guidelines, and standards for dentistry and oral health. (Supporting driving evidence-based
ethical quality care.)

• By 2030, only 11.5% of daily calories are from added sugars consumed by people aged 2
years and over. (Supporting promotion of healthy behaviors.)

• By 2030, only 11.3% of children grades 6-12 report using any product containing nicotine in
the past 30 days. (Supporting promotion of healthy behaviors.)

• By 2030, 77.1% of people served by community water systems will have optimally fluoridated
water. (Supporting promotion of healthy behaviors.)

• By 2030, at least 80% of adolescents aged 13 through 15 years received recommended
doses of the HPV vaccine. (Supporting promotion of healthy behaviors.)

and be it further 

3b. Exploration and 
implementation of cross promotion 
of organizational membership 
offerings and pricing incentives: 
ongoing through 2029. 

3c. Additional collaboration 
opportunities TBD. 
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Resolved, that Appendix 2 of the Report of the Strategic Forecasting Committee to the 2024 House of 
Delegates, and also appended here, which reflects the work product of the Public Profession Action 
Groups, shall be communicated to the appropriate ADA agencies so that additional supporting elements 
to the identified high-level goals may be given consideration for those agencies’ work product under any 
approved Strategic Forecast, and be it further 

Resolved, that all appropriate ADA agencies charged with carrying forward the work of the Association 
support the overarching high-level elements of this Strategic Forecast in all their efforts, including, but not 
limited to, creation of, evaluation of and prioritization of any strategic decisions or work product from each 
one’s specific area of expertise or responsibility, either currently in existence or to be implemented, in 
such a manner that positive progress toward achieving the desired outcomes is demonstrated in a year-
over-year fashion. This also includes thoughtful consideration, revamping, or discontinuation of activities 
determined to be of lesser or no impact in supporting the Strategic Forecast, and be it further 

Resolved, that outcomes and goals, as well as any of the Association’s supporting objectives, be tracked 
against the Strategic Forecast through the use of the Quarterly Business Review or similar vehicle, and 
that such reporting be made available to the House of Delegates on a quarterly basis. 

Appendix 2 
Public Profession 

The tables below outline the work product of all levels of the SFC with regard to Public Profession discussions. The 
Outcomes category notes the highest level, overarching target of the Strategic Forecast. The tables also contain input from 
Councils and Committees, in addition to that of the Action Groups, especially in the areas of Objectives.  

• Purpose: Indicate the reason this outcome is sought.
• Five-Year Goals: Indicates the current five-year highest priority targets.
• Outcomes: Represent the highest-level desired state for the ADA to reach.
• Objectives & Key Results: Supporting goals and tactical initiatives that might support reaching the desired outcomes,

subject to evaluation and potential implementation by the ADA agencies charged with the area of responsibility
under which they fall AND availability of funds.

• In certain instances, within the key results, “x” means the baseline has yet to be determined and the measure will be
inserted once that baseline work is completed.

Public Profession Table 1 

Purpose 5-Year Goals Outcomes Objectives Key Results 

1. Improve
oral health.

Ensure 
dentistry 
thrives in 
tomorrow’s 
healthcare 
environment. 

1a. By 2030, only 
11.5% of daily calories 
are from added sugars 
consumed by people 
aged 2 years and over. 
Baseline / Source: 13.5% of daily 
calories are from added sugars 
consumed by people aged 2+ 
years [Healthy People 2020: 2017 
– 2020].

1. Promote
healthy
behaviors.

1a. Children and parents / 
guardians will reduce 
consumption of foods and 
beverages high in added 
sugars / ultra-processed 
foods. 

1a. By 2030, x% of children and 
parents / guardians report 
reduction in consumption of foods 
and beverages high in added 
sugars. 
Baseline / Source: Not available/ New Data 
Collection Needed by HPI

1b. By 2030, only 
11.3% of children 
grades 6 - 12 report 
using any product 

1b. Children will reduce use 
of any product containing 
nicotine (cigarettes & 
vaping). 

1b. By 2030, x% of children 
refrain from using nicotine 
containing products. 
Baseline / Source: Not available/ New Data 
Collection Needed by HPI 
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containing nicotine in 
the past 30 days.  
Baseline:18.3% for children 
grades 6 - 12 report using any 
tobacco product in the past 30 
days [Healthy People 2030].  

1c. Brushing behavior 
change goal for 2030 
still to be defined.  
Baseline data needs to be 
established. 

1c. People will brush 2x per 
day with fluoride 
toothpaste. 

1c. By 2030, x% of parents of 
vulnerable at-risk children report 
improvement in brushing 
behavior. 
Baseline / Source: Not available/ New Data 
Collection Needed by HPI. 

1d. By 2030, 77.1% of 
people served by 
community water 
systems will have 
optimally fluoridated 
water. 
Baseline: 72.8% of community 
water systems are fluoridated 
[Healthy People 2030, OH-11] 

1d. Children, adults, people 
with physical and/or mental 
disabilities, and the elderly 
population will benefit from 
systemic and topical 
fluoride modes of action 
delivered by water 
fluoridation. 

1d. By 2030, 77.1% of people 
served by community water 
systems will have optimally 
fluoridated water as 
recommended by the U.S. 
Department of Health and Human 
Services. 

Public Profession Table 2 

Purpose 5-Year Goals Outcomes Objectives Key Results 

2. Improve
oral health.

Ensure 
dentistry 
thrives in 
tomorrow’s 
healthcare 
environment. 

2. By 2030, at least
50% of the U.S.
population should
utilize care.
Baseline/Source: 43.3% for U.S. 
population overall and 24.9% for 
low-income adults [MEPS/ HPI 
Analysis]  

2. Increase
and improve
dental
coverage &
access.

2a. Employer-sponsored 
dental plans will be 
comprehensive, efficiently 
administered, meet 
standards with minimum 
cost-sharing and will have 
adequate reimbursement 
rates to support a sufficient 
provider network. 

2a. -By 2025, establish criteria to 
define “comprehensive” benefits. 
-By 2030, the majority of covered
individuals in the employer
sponsored large group markets
are in plans that appropriately
address annual maximums and
co-insurance with coverage, plan
policies and use of premium
dollars are transparently reported
to participants and providers.
-By 2030, ensure that self-funded
plans are subject to state laws
(e.g., non-covered services,
assignment of benefits etc.) and
payers cannot claim ERISA pre-
emption.
-By 2025, ADA and state dental
associations will have an aligned
commercial insurance reform
agenda across the Tripartite and
by 2026, any state public affairs
funding allocated for the
commercial market will be
directed to move this agenda
forward.
Baseline / Source: Industry Data Reports 
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2b. State Medicaid 
programs will provide 
comprehensive dental 
benefits to adults, will be 
efficiently administered, and 
will have adequate 
reimbursement rates to 
support a sufficient provider 
network to increase access 
for children and adults. 

2b. -By 2025, ADA and state 
dental associations have an 
aligned Medicaid reform agenda 
across the Tripartite and by 
2026, any state public affairs 
funding allocated for the Medicaid 
market is directed to move this 
agenda forward.   
-By 2030, all state Medicaid
programs include an appropriately
defined comprehensive adult
dental benefits.
-By 2030, fewer low-income
adults report cost barriers to
dental care.
-By 2030, all state Medicaid
programs will have sufficient
provider networks.
Baseline / Source: TMSIS, MEPS Data available 

2c. Dental insurance plans 
offered on ACA 
marketplaces will meet 
standards including 
comprehensive benefit, and 
minimum cost-sharing 
requirements (like separate 
dental deductibles), will be 
efficiently administered, and 
will have adequate 
reimbursement rates to 
support a sufficient provider 
network. 

2c. -By 2030, all states establish 
oral health for adults as a 
required EHB in ACA health 
insurance marketplaces and adult 
oral health benefits with separate 
dental deductibles are required to 
be purchased. 
Baseline / Source: Staff assessment 

2d. If Medicare includes 
dental benefits, then the 
program should be 
sufficiently funded and 
efficiently administered, and 
the benefit should 
meet standards including 
range of services 
necessary to achieve and 
maintain oral health and 
minimum cost-sharing 
requirements in line with 
ADA policy. 

2d. -By 2030, CMS adopts a 
payment system for dental 
services recommended by the 
ADA for those dental services 
intrinsically related to medical 
procedures covered by Medicare. 
If CMS further expands payment 
for dental services under 
Medicare, then ADA will work to 
assure that an appropriately 
defined range of services 
necessary to achieve and 
maintain oral health is included to 
assure necessary services can be 
accessed by beneficiaries. 
Baseline / Source: Staff Assessment
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2e. Vulnerable patients will 
be able to navigate care to 
establish a dental home. 

2e. -By 2030, 30% of low-income 
adult Medicaid beneficiaries visit 
the dentist. 
-By 2030, at least 3 state
Medicaid programs have a tool to
help beneficiaries find open
appointment times with
participating dental providers.
Baseline / Source: TMSIS, MEPS Data available

3. Support a
diverse,
healthy, well-
distributed,
skilled and
scoped
workforce.

3a. Dentists and team 
members will be 
comfortable seeking mental 
health care and fewer will 
report burnout and levels of 
distress. 

3a. -By 2030, based on the Well-
Being Index (WBI) risk 
assessment data of most recent 
reassessments, decrease the 
number of participants distressed 
and struggling by 12%, therefore 
decreasing the risk of suicide. 
Baseline / Source: 2023 ADA sponsored Mayo 
WBI Index

3b. Dentists will practice to 
the level of their 
competency, utilizing 
technology to support their 
practice. There will be a 
sufficient pipeline of allied 
team members such 
as hygienists, assistants 
and EFDA as needed within 
each state to optimize 
access to care under the 
supervision of the dentist in 
line with ADA policy. 

3b. -By 2025, conduct necessary 
studies to establish policy along 
with a futuristic model dental 
practice act for what the dental 
team of the future looks like, 
including for public health/safety 
net workforce agreed upon by key 
stakeholders. 
-By 2025, ADA and state dental
associations will have an aligned
workforce legislative agenda
across the Tripartite and by 2026,
any state public affairs funding
allocated for workforce issues will
be directed to move this agenda
forward.
-By 2030, the pipeline of allied
team members should be such
that dental offices report that they
are able to fill positions within x
months.
Baseline / Source: HPI Survey

3c. Dental workforce will 
thrive as new practice 
models emerge including 
models within integrated 
healthcare systems in 
alignment with current ADA 
policy. 

3c. -By 2025, initiate the process 
of identification of what the 
practice model of the future looks 
like including dentistry as part of 
primary care, agreed upon by 
identified key stakeholders and in 
alignment with ADA policy. 
-By 2030, deliver clinical support
tools to enhance dentists’ clinical
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care and solutions to manage 
administrative functions for the 
office to increase practice 
efficiency for all practice models. 
Baseline / Source: Staff Assessment. 

3d. Dental workforce will be 
sufficient and appropriately 
distributed geographically, 
and education costs will not 
limit dentists from serving in 
underserved areas. 

3d. -By 2030, a higher share of 
the U.S. population will have 
adequate geographic access to 
dentists, particularly populations 
in rural areas, and Medicaid 
populations. 
Baseline / Source: HPI Data Available

3e. An adequate number of 
dental residency programs 
will exist to accommodate 
graduating dental students 
and such programs are 
sufficiently funded using 
federal / state dollars. 

3e. -By 2030, there is sufficient 
and stable funding through HHS 
like the GME funding streams, for 
all primary care (GPR, AEGD) 
and dental specialty residency 
programs. 
Baseline / Source: Staff Assessment

Public Profession Table 3 

Purpose 5-Year Goals Outcomes Objectives Key Results 

4. Improve
oral health.

Ensure 
dentistry 
thrives in 
tomorrow’s 
healthcare 
environment. 

4. By 2030, the majority
of clinicians are aware
of new guidelines within
18 months of
publication, and ADA
and the ADA Forsyth
Institute remain the
leaders on research,
guidelines, and
standards for dentistry
and oral health.
Baseline/ Source: 42.1% 
adherence to guidelines  
[Unpublished calculated from 
2023 Registry Sample].

4. Drive
evidence-
based, ethical
quality care.

4a. ADA will publish 
evidence-based clinical 
practice guidelines and 
dental teams will 
continuously learn from 
care experience and 
research including their 
own performance to provide 
high-quality care. 

4a. -By 2025, publish at least 1 
evidence-based guideline every 
18 months with at least x% of all 
practicing dentists aware of new 
guidelines within the next 6 
months. 
-By 2029, at least top 5 practice
management systems will provide
clinical decision support tools and
performance dashboards based
on ADA guidelines at the point of
care.
Baseline / Source: Staff Assessment & Industry 
Survey 

4b. Medical colleagues will 
learn that oral health is a 
modifiable risk factor for 
overall health and 
EHR/EDR systems will 
allow multidisciplinary 
teams to coordinate care in 
support of whole person 
health. 

4b. -By 2026, all key medical 
societies accept oral health as a 
modifiable risk factor for overall 
health. 
-By 2027, the Office of the
National Coordinator for Health IT
adopts a robust roadmap for
clinical and administrative data
exchange in dentistry including
strategies to incentivize adoption
of EHR’s, safe and responsible
incorporation of AI in clinical care
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and secure exchange of patient 
information. 
-By 2030, at least 50% of the
dental EDR market is able to
exchange data seamlessly
between dental-dental and
dental-medical systems to
coordinate care.
Baseline / Source: Staff Assessment & Industry 
Survey 

4c. The United States 
government and 
manufacturers will rely on 
ADA for standards and 
ethical guidance on 
technology including 
Artificial / Augmented 
Intelligence. 

4c. -By 2030, the (1) Food and 
Drug Administration (FDA) 
recognizes at least 60% of 
applicable ADA and ADA-
informed ISO standards to 
establish safety and efficacy of 
dental products, (2) ONC 
recognizes ADA interoperability 
standards for clinical and 
administrative data exchange, (3) 
CMS only uses Dental Quality 
Alliance measures for dental 
programs, and (4) Any federal 
agency and all national 
organizations developing 
standards that may impact 
practice of dentistry and patient 
safety rely on ADA for dental 
expertise. 
-By 2030, establish mechanisms
to ensure that the use of AI-driven
technologies in dentistry are
ethically sound and meaningfully
contribute to improvements in
patient care and oral health.
Baseline / Source: Staff Assessment and FDA 
Reports
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2024 Strategic Forecast  Summary      

 

Mission: Help dentists succeed and support the advancement of the health of the public.  
Vision: Empowering the dental profession to achieve optimal health for all.  
 
Core Values:  

• Commitment to members  
• Integrity  
• Excellence  
• Commitment to the improvement of oral 

health  

• Science/Evidence-based  
• Diversity  
• Inclusion

2024 STRATEGIC FORECAST: HIGH-LEVEL SUMMARY* 

Direct to Dentist Desired Outcome: Increase interpersonal and digital connections with members, dental 
students, and future members over the next five years. 

 
High-Level Goals: 
o By 2030, 75% of all dentists are engaging with the ADA digitally and interpersonally. 
o By 2030, 75% of all dentists consider the ADA as indispensable to their success and are 

professionally satisfied. 
o By 2030, ADA’s market share will be 70% of Generation Z and new dentists. 

 
Tripartite Desired Outcomes: 

• Achieve a stable and successful Tripartite. 
• Promote Tripartite stability, success, and future growth. 
• Align member value across the Tripartite. 

 
High-Level Goals: 
o By 2030, the Tripartite will achieve financial stability and operational efficiency across all three 

levels. 
o By 2030, ADA members will receive consistent and equitable value, regardless of their location and 

practice modality. 
o By 2030, ADA and interested affiliated dental organizations will align on areas of mutual interest. 

 
Public Profession Desired Outcomes:  

• Promote Healthy Behaviors. 
• Increase and Improve Dental Coverage & Access. 
• Support a Healthy, Well-Distributed, Skilled & Scoped Workforce. 
• Drive Evidence-Based, Ethical Quality Care. 

 
High-Level Goals: 
o By 2030, at least 50% of the U.S. population should utilize oral health care. 
o By 2030, the majority of clinicians are aware of new guidelines within 18 months of publication, and 

ADA and the ADA Forsyth Institute remain the leaders on research, guidelines, and standards for 
dentistry and oral health.  

o By 2030, only 11.5% of daily calories are from added sugars consumed by people aged 2 years 
and over. 

o By 2030, only 11.3% of children grades 6-12 report using any product containing nicotine in the 
past 30 days. 

o By 2030, 77.1% of people served by community water systems will have optimally fluoridated water.  
o By 2030, at least 80% of adolescents aged 13 through 15 years receive recommended doses of the 

HPV vaccine. 
 

*To view the full adopted 2024 Strategic Forecast, please visit https://www.ada.org/about/governance/strategic-forecasting.  
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FDA SERVICES, INC. 

SHAREHOLDER MEETING 

AGENDA 

 

         

DATE:     Friday, December 6, 2024 

LOCATION:    FDA Headquarters 

TIME:     9:30 AM  

          

CHAIRPERSON:   Dr. Jeff Ottley, President 

 

 

 

1.  Call to Order      Dr. Ottley 

 

2.  Adoption of Agenda 

 

3.  Approval of Minutes     Dr. Ottley 

 (August 17, 2024)       

 

4.  Conflict of Interest Reminder and    Dr. Ottley 

      Legal Compliance Statement 

 

5.  FDAS President’s Report on Operations   Dr. Michael Stratton 

 

6.  Date of next Shareholder meeting 

 TBD 

 

7.  Adjournment 
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FDA SERVICES, INC. 
 

FDAS Shareholder 
 

MINUTES 
 
 
DATE:    Saturday August 17, 2024 
 
TIME:    12:40 PM 
 
LOCATION:   Streamsong Resort, Pegasus Room 
 
CHAIRPERSON:  Dr. Jeff Ottley, President 
 
    ___________________________________________ 
 
 

Table of Contents 
Call to Order ................................................................................................................................................... 2 
Adoption of Agenda ........................................................................................................................................ 2 
Approval of Minutes (May 17, 2024) .............................................................................................................. 2 
Conflict of Interest Reminder & Antitrust Policy Reminder ............................................................................. 2 
FDAS Status Report…………………………………………………………………………………………..3 
Date of Next Meeting ..................................................................................................................................... 3 
Adjournment ................................................................................................................................................... 3 
 
 

   Present Absent 
     

CHAIR:
  

President Dr. Jeff Ottley X  

     

OFFICERS: President-elect Dr. John Paul X  

 1st Vice-President Dr. Dan Gesek  X 

 Immediate Past Pres. Dr. Beatriz Terry X  

     

     

 FDA Executive Director Drew Eason X  

EX-
OFFICIO: 

Parliamentarian Dr. Don Ilkka X  

 Treasurer Dr. Rodrigo Romano  X 

 TFDA Editor Dr. Hugh Wunderlich  X  

     

 BOD Liaison Dr. Steve Hochfelder X  

OTHERS: ADA Trustee Dr. Rudy Liddell  X 
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 ACDDA Dr. John Pasqual X  

TRUSTEES: CFDDA Dr. Bert Hughes X  

 NEDDA Dr. Bethany Douglas X  

 NWDDA Dr. Reese Harrison X  

 SFDDA Dr. Richard Mufson X  

 WCDDA Dr. Fred Grassin X  

 At-large Dr. Karen Glerum X  

 At-large Dr. John Cordoba X  

 At-large Dr. Tom Brown X  

 At-large Dr. Eddie Martin X  

 At-large Dr. Chris Bulnes X  

 At-large Dr. Sam Desai X  

     

 COO/CFO  Greg Gruber   

 Chief Legislative Officer Joe Anne Hart X  

STAFF: FDAS COO Scott Ruthstrom X  

 Chief Legal Officer Casey Stoutamire X  

 Director of C-CCE Crissy Tallman X  

 FDAS Dir of Ins 
Operations 

Carrie Millar  X 

 Director of Mbr Relations Kerry Gomez-Rios  X 

 Dir. Comm./Marketing Renee Thompson X  

 Director of Information 
Systems 

Larry Darnell X  

 FDA Legal Counsel Dylan Rivers  X 

 
Dir. of Foundation Affairs 
 

R. Jai Gillum X  

 Leadership Affairs 
Manager 

Lianne Bell X  

     

     

     

     

 

Call to Order 
After calling the meeting to order at 12:40 PM the Chairperson welcomed the Shareholder to the 
meeting. 
 
 
Adoption of Agenda 
The Agenda was adopted. 
 
Approval of Minutes 
The Shareholder approved the Minutes from the meeting May 17, 2024. 
 
Conflict of Interest and anti-Trust Reminders 
The Reminder Notices were given. 
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FDAS Status Report 
Mr. Ruthstrom reported final new sales, revenue, and retention numbers for the 2023.24 FYE.  New 
sales ended at an all-time high of 2,016 – which is 369 more sales than the last fiscal year.  With an 
increase in marketing expenses, our outsourced social media campaign and strong call to action 
were key to driving more professional leads to FDAS & DIS.  Total annualized revenue for the year 
amounted to $6,536,808 – up from last year by $786k, or 13.74%.  The commercial bonuses FDAS 
received for CY 2023 amounted to $707k; these bonuses are typically based on increased 
production and profitability from our commercial insurance carriers.  Mr. Ruthstrom paused to praise 
his talented and well-trained staff for their contributions, making FY 2023.24 such an overall success.  
Carrie, Greg, and Scott have all attended several DSO trade shows across the country developing 
relationships and creating opportunities to quote large group malpractice insurance.  Mr. Ruthstrom 
informed the board that the WCDDA has named Dr. Jose Peralta their board representative, thus 
leaving an “at-large” spot available for future expansion of the board, and one “Trustee” position still 
available.  This was necessary once Dr. Sam Desai was ineligible to remain on the FDAS Board from 
the WCDDA once he was elected to the FDA’s Board of Trustee during FDC.  Lastly, Mr. Ruthstrom 
informed the board that a lawsuit has been filed against FDAS in the cybersecurity matter by the 
client that fell victim to a cybersecurity scam and wired more than $1MM to a fraudulent entity.  This 
matter first came up in May 2023 and the board was made aware of the incident.  FDAS’s E&O 
insurance carrier, Swiss Re, assigned an attorney that has been handling this matter since it first 
surfaced.  Mr. Ruthstrom will continue to keep the board appraised of the status of this lawsuit. 
 
Date of next meeting 
Friday, December 6, 2024 
 
Adjournment - Shareholder meeting adjourned at 1:00 PM 
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DATE:   November 12, 2024  1 

 2 

SUBMITTED BY: Membership Task Force 3 

 4 

Focus Group Proposal 5 

 6 

RECOMMENDATION:  7 

 8 

 2024B-010 [Procedure] RESOLVED, that the Florida Dental Association shall 9 

contract with Sharp Research for an amount up to $11,000 to conduct 12 10 

follow-up focus groups, supplementing the initial membership survey with 11 

qualitative insights, and be it further 12 

  RESOLVED, that an additional $3,600 be allocated to provide $50 gift 13 

cards as incentives for focus group participants. 14 

 15 

 16 

BACKGROUND:  17 

 18 

To gain deeper insights into member perspectives, the FDA has engaged Sharp Research to 19 

conduct membership surveys via email, gathering quantitative data on the values and priorities of 20 

both groups. 21 

To further enhance the findings of this quantitative survey, the Membership Task Force, 22 

comprising Dr. Angela McNeight, Dr. Demetrick LeCorn, and FDA staff, recommends conducting 23 

additional qualitative research. Specifically, the task force proposes that Sharp Research be 24 

retained to facilitate 12 Zoom-based focus groups (six with members and six with nonmembers). 25 

These sessions will provide detailed feedback on the needs and values of both segments. 26 

 27 

STRATEGIC PLAN LINK:  This matter relates to Goal 2 and Strategy 3.4 of the FDA’s strategic 28 

plan: Increase member loyalty and investment and ensure member benefits and value proposition 29 

are member focused, and data driven. 30 

 31 

UNBUDGETED IMPACT: Up to $14,600 one-time cost. 32 

41RETURN



BOT-14 
Page 1 of 1 

 
 

FDA CURRENT POLICY ON WATER FLUORIDATION 

 

2006H-046 RESOLVED, that it is therefore policy of the Florida Dental Association: 

1) To wholly and resolutely commit itself to positively pressing for county 

and municipal governments to require all community water utilities in the 

state to adjust their water to contain optimal and safe levels of fluoride as 

recommended by the American Dental Association, the Centers for Disease 

Control, and the Environmental Protection Agency;  

2) To wholly and resolutely commit itself to increasing substantially public 

awareness of proper oral hygiene procedures and dietary habits;  

3) To insist that the State of Florida adequately support and fund secondary 

and tertiary dental care for the underserved and develop criteria for personal 

accountability; and  

4)  To wholly and resolutely commit itself to assisting the state by providing 

volunteers through the Florida Dental Association’s Project: Dentists Care 

organization to serve the neediest of Floridians, but not as a substitution of 

the state’s responsibility to its own citizens. 

 

2007H-007 RESOLVED, that the FDA reaffirms its support for fluoridation and urges 

local officials to support all efforts to fluoridate community water.  And be 

it further  

RESOLVED that the FDA adopt the following “generic” resolutions to be 

transmitted to local governments as needed:  

RESOLVED, that the Florida Dental Association reaffirms its longstanding 

support for water fluoridation and urges local officials to support [targeted 

governmental unit’s] efforts to fluoridate water systems that are currently 

lacking optimal levels of fluoride in accordance with Centers for Disease 

Control guidelines.  

RESOLVED, that the Florida Dental Association reaffirms its longstanding 

support for water fluoridation and urges [targeted governmental unit] 

officials to continue to support water fluoridation in accordance with 

Centers for Disease Control guidelines for fluoridation of water systems. 
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DATE:   November 20, 2024  1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor and FDA Communications Team 3 

 4 

Editor Advisory Committee 5 

 6 

RECOMMENDATION:  7 

 8 

 2024H-012 [Procedure] RESOLVED, that the Florida Dental Association create an 9 

Editor Advisory Committee made up of the FDA Editor (chair) and one 10 

member from each component (appointed by the component President), 11 

preferably that component’s editor and/or a member who has an interest in 12 

writing and communication. Terms would be three years with a maximum 13 

of two terms. Members of the committee will: 14 

• Participate in up to two meetings per year (may be virtual). 15 

• Review FDA’s annual editorial calendar and provide feedback. 16 

• Serve as liaisons between the FDA editor and their components. 17 

• Provide suggestions of dentists in their geographic area who would 18 

be good authors, contributors or subjects of features, articles or 19 

social media post. 20 

• Submit, at minimum, two blogs (300-500 words) annually written 21 

by themselves or someone they’ve recruited. 22 

• Author articles for Today’s FDA, News Bites or other FDA 23 

publications as requested. 24 

• Submit newsworthy items or leads to the FDA for consideration in 25 

publishing print, electronically or online. 26 

 27 

 28 

BACKGROUND: At the June 2024 House of Delegates (HOD), a resolution was passed asking 29 

the FDA Editor and FDA Communications team to review the position of editor and bring 30 

forward a resolution, if needed, to the January HOD as to whether or not it is time for an 31 

Associate Editor position. After discussion, it was decided that an Associate Editor position was 32 

not needed and to instead propose the creation of an Editor Advisory Committee. In addition to 33 

leadership service, participation on the Editor Advisory Committee will offer exposure to tasks 34 

associated with the FDA editor position as well as mentoring by the current Editor.  There will 35 

be opportunities to interact with FDA staff and other committee members.  Initially the members 36 

will draw lots to stagger terms moving forward.   37 

 38 
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 1 

 2 

STRATEGIC PLAN LINK:  This matter relates to Objective four of the FDA’s strategic plan, 3 

Increase member engagement in leadership, programs, and services. 4 

 5 

UNBUDGETED IMPACT:  None 6 
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program

and
other

governm
ental

dentalprogram
s;

(3)
reinstate

the
funding

for
the

dentalstudent
loan

repaym
ent

program
and

the
dentalscholarship

program
;

and
(4)

encourage the state to provide low
 interest loans for dentists to purchase dental offices and dental equipm

ent in underserved areas.

A
ccess to C

are

G
A

O

2012
January

2011H
-045

H
O

D
D

entists in H
ealth A

ccess S
ettings

R
E

S
O

L
V

E
D

that,
w

ith
all

due
speed,

appropriate
agencies

w
ithin

the
F

D
A

investigate
and

locate
dentists

to
serve

in
the

four
health

access settings in F
lorida w

here a dentist or physician is not currently practicing.
A

ccess to C
are

G
A

O

2012
January

2011H
-061rc/s

H
O

D
A

ccess to C
are W

hite P
aper

R
E

S
O

L
V

E
D

,
that

the
F

D
A

’s
attached

“A
ccess

to
D

entalC
are”

w
hite

paper
[herein

“w
hite

paper”][A
ttachm

ent
I],

is
approved

for
public

distribution, and, be it further 

R
E

S
O

L
V

E
D

that
the

F
D

A
’s

attached
w

hite
paper

on
A

ccess
to

D
entalC

are
supersedes

any
contradictory

policy
previously

adopted
by

the H
ouse of D

elegates; and be it further 

R
E

S
O

L
V

E
D

that
any

future
clarification,

expansion
or

contraction
of

any
statem

ent
contained

in
the

F
D

A
’s

attached
w

hite
paper

on

A
ccess to D

ental C
are is subject to approval of the F

D
A

’s H
ouse of D

elegates (or interim
 approval of the B

oard of T
rustees). 

R
E

S
O

L
V

E
D

,
that

this
docum

ent
be

subject
to

periodic
future

review
and

possible
revision

by
the

B
oard

w
ith

a
recom

m
endation

to
the

H
ouse.

A
ccess to C

are

G
A

O

2016
January

2015H
-029

H
O

D

C
oordination of B

enefits B
etw

een 

P
rim

ary &
 S

econdary Insurers, a F
air 

S
ystem

 of

R
E

S
O

L
V

E
D

, that the G
overnm

ental A
ction C

om
m

ittee support legislation sim
ilar to T

exas (2015 H
B

 3024) requiring prim
ary and 

secondary insurers to coordinate benefits.
A

ccess to C
are

G
A

O

2017
June

2016H
-040

H
O

D
A

D
A

 and M
edicare P

olicy

R
E

S
O

L
V

E
D

,
that

the
17th

D
istrict

delegation
to

the
A

D
A

be
requested

to
bring

a
resolution

to
the

2017
A

D
A

H
O

D
and

actively
pursue

policy
w

hich
prevents

dentalcoverage
under

M
edicare,

unless
those

policies
allow

doctors
to

present
com

prehensive
dentaltreatm

ent

plans to patients and that doctors be allow
ed to provide care for services that are not covered by M

edicare.
A

ccess to C
are

G
A

O

1999
January

98H
-054

H
O

D
S

tatew
ide D

onated D
ental S

ervices

R
E

S
O

L
V

E
D

,
that

the
F

D
A

hereby
endorses

a
statew

ide
expansion

of
D

D
S

's
efforts.

A
nd,

be
it

further
R

E
S

O
LV

E
D

,
that

the
F

D
A

investigate funding options, including legislative initiatives, for this valuable program
.

A
ccess to C

are
G

A
O

2011
January

2010H
-023

H
O

D

C
ollaboration w

ith K
ey F

lorida 

A
dvocacy G

roups

R
E

S
O

L
V

E
D

,
that

allF
D

A
agencies

charged
w

ith
im

plem
enting

policy
are

urged
to

establish
coalitions

that
further

F
D

A
policy

or
help

shape
opinions

w
hich

favor
F

D
A

policy
provided

allsuch
outreach

is
appropriately

coordinated
w

ith
the

F
D

A
's

O
ffice

of
G

overnm
ental

A
ffairs.

R
E

S
O

L
V

E
D

,
that

the
F

D
A

m
aintain,

at
least

annually,
a

list
of

possible
coalition

partners
in

addition
to

the
recognized

specialty

organizations.
A

gencies, F
D

A
G

A
O 45RETURN



1985
M

ay
5018

B
O

T
 (E

C
)

S
um

m
ary R

eports by F
D

A
 

R
epresentatives

R
E

S
O

L
V

E
D

,
that

those
persons

appointed
by

the
president

to
represent

the
F

D
A

at
m

eetings,
the

expense
of

w
hich

is
paid

by
the

F
D

A
,be

required
to

file
w

ith
the

executive
director

ofthe
F

D
A

a
sum

m
ary

report
ofthe

m
eeting

attended
for

transm
ission

atleast
to

the

B
oard

of
T

rustees.
A

nd
be

it
further,

R
E

S
O

LV
E

D
,

that
those

attending
m

eetings
at

the
request

of
and

paid
for

by
allied

organizations,

such
as

the
A

D
A

,
be

requested
to

file
a

report
w

ith
the

F
D

A
executive

director
if

the
inform

ation
w

ould
be

usefulto
other

m
em

bers
of

the F
D

A
.

A
gencies, F

D
A

LA

2002
January

2001H
-018R

C
H

O
D

P
olicies, A

nnual R
eview

 of

R
E

S
O

L
V

E
D

,
that

annually
each

F
D

A
councilor

com
m

ittee
chair,

assisted
by

the
appropriate

F
D

A
staff

support,
shallinform

the
E

ditor

w
hich

(if
any)

policy
statem

ents
from

the
prior

year's
P

olicies
should

be
deleted

and
w

hy;
and

be
it

further
R

E
S

O
LV

E
D

,
that

im
m

ediately
follow

ing
said

"R
eportofthe

E
ditor,"

the
B

oard
ofT

rustees
shalldecide

w
hether

those
policy

statem
ents

w
illappear

in
next

year's P
olicies and, if necessary, w

hether the policy itself should be rescinded.
A

gencies, F
D

A
LA

2006
January

2005H
-050rc/S

-1
H

O
D

G
uidelines G

overning the C
onduct of 

C
am

paigns for all F
D

A
 O

ffices

R
E

S
O

L
V

E
D

,
that

the
attached

guidelines
(m

odified
from

A
D

A
guidelines)

governing
the

conduct
of

cam
paigns

for
allF

D
A

offices,
are

hereby
approved

for
use

during
all

future
elections

for
the

offices
of

S
peaker

of
the

H
ouse,

T
reasurer,

T
reasurer-elect

and
E

ditor,

except
as

provided
herein

w
ith

respect
to

nom
ination

and
cam

paign
procedures

associated
w

ith
the

2006-2007
speaker

of
the

H
ouse

race; and, be it further 

R
E

S
O

L
V

E
D

,
that

regardless
of

the
source

of
a

nom
ination,

no
nom

inee
for

the
office

ofS
peaker

ofthe
H

ouse,T
reasurer,

or
T

reasurer-

elect
shall

be
eligible

to
stand

for
election

if
s/he

lacks
the

qualifications
enum

erated
for

such
position

in
the

F
D

A
's

bylaw
s

or

corresponding
candidate

qualification
criteria

unless
such

requirem
ents

are
w

aived
w

ith
respect

to
a

given
race

by
2/3rds

vote
of

the

H
ouse

of
D

elegates
in

advance
of

any
such

election.
T

he
above

referenced
guidelines

can
be

found
on

the
F

D
A

W
ebsite

at
the

follow
ing location:  http://floridadental.org/pro/m

em
bers/legal

A
gencies, F

D
A

LA

2006
January

2006H
-018s-1

H
O

D

A
genda P

osting

R
E

S
O

L
V

E
D

,
that,

w
hen

feasible,
the

F
D

A
post

on
its

w
ebsite

in
a

secure
m

anner
that

w
ill

restrict
access

to
F

D
A

m
em

bers
only,

all

agendas
and

proposed
resolutions

of
the

B
O

T
and

the
H

O
D

at
least

3
w

eeks
prior

to
the

noticed
m

eetings,
and

post
allm

inutes
of

the

B
O

T
 and H

O
D

 w
ithin 2 w

eeks of the noticed m
eetings, and be it further 

R
E

S
O

L
V

E
D

,
that,

w
hen

feasible,
the

F
D

A
send

electronically
any

printed
agendas,

proposed
resolutions,

or
other

H
O

D
package

m
aterial at least 21 days prior to the noticed m

eetings.
A

gencies, F
D

A
LA

2012
January

2011H
-014.1

H
O

D
P

olicy on C
onfidentiality: P

A
R

T
 O

N
E

R
E

S
O

L
V

E
D

, that the follow
ing three-part policy is hereby adopted: P

A
R

T
 O

N
E

: C
O

N
F

ID
E

N
T

IA
L

IT
Y

 R
E

M
IN

D
E

R
 F

O
R

 A
L

L
 F

D
A

 

A
G

E
N

C
IE

S
. T

he follow
ing statem

ent shall be added to the w
ritten Legal C

om
pliance S

tatem
ent included w

ith all F
D

A
 agendas and, 

w
hen the agency chair calls for an executive session, F

D
A

 support staff (or in the absence of staff, the chair of the executive session) is 

directed to verbally read the follow
ing statem

ent: C
onfidentiality is an integral part of how

 an association w
orks.  A

gencies often require 

access to sensitive or potentially em
barrassing inform

ation and m
ust be able to disclose this inform

ation freely in executive session to 

m
ake recom

m
endations on association policy or candidates for office.  T

o deliberate honestly and openly, the agency m
ust know

 that 

the trust they have placed in other agency m
em

bers w
ill not be broken by an individual im

properly disclosing inform
ation outside of the 

executive session.  U
nauthorized disclosure of inform

ation that w
as provided to the group w

ith the understanding that it w
ill be kept 

confidential is serious.  It im
pairs the association’s ability to function effectively and presents liability risk.  O

nce the group’s trust is 

broken by m
aking im

proper disclosure, it is very difficult to restore a positive w
orking relationship. O

nly inform
ation discussed during a 

form
ally announced executive session is confidential.  T

he chair m
ust announce the start and end of the executive session and the 

m
inutes m

ust reflect this.  N
o official action can be taken during executive session (i.e., the group m

ust com
e out of executive session 

before voting).  E
xecutive session is m

andatory for discussion of personnel m
atters, C

orporate A
ffiliation P

rogram
 proposals, dues 

w
aivers, legislation or regulatory m

atters, litigation or w
hen the chair determ

ines inform
ation is sensitive. “C

onfidential” m
eans the 

inform
ation m

ay not be disclosed at any tim
e in any m

anner (including but not lim
ited to verbally, in w

riting, electronically, or through 

social m
edia) to anyone (including but not lim

ited to friends outside of dentistry; spouses or significant others; business partners or 

em
ployees; association staff; dental or dental hygiene schools; licensure agencies; accrediting organizations; governm

ental agencies; 

association leadership serving on other agencies; associations or specialty groups at other levels of organized dentistry; or public 

m
edia).  It m

ay not be discussed betw
een m

em
bers w

ho participated in the executive session after the executive session concludes. 
A

gencies, F
D

A
LA
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2012
January

2011H
-014.2

H
O

D
P

olicy on C
onfidentiality: P

A
R

T
 T

W
O

P
A

R
T

T
W

O
:

E
N

F
O

R
C

M
E

N
T

P
R

O
C

E
D

U
R

E
S

F
O

R
C

O
N

F
ID

E
N

T
IA

L
IT

Y
V

IO
L

A
T

IO
N

S
.

T
he

follow
ing

w
illbe

added
to

the
F

D
A

policy

m
anual:

If
an

F
D

A
m

em
ber

honestly
and

in
good

faith
believes

that
another

m
em

ber
of

the
group

has
violated

the
F

D
A

confidentiality

rem
inder

(allagencies)
or

the
confidentiality

agreem
ent

(B
oard

of
T

rustees
(B

O
T

),
G

overnm
entalA

ction
C

om
m

ittee
(G

A
C

),
and

A
D

A

D
elegation)

and
caused

detrim
ent

to
the

F
D

A
,

then
he

or
she

should
im

m
ediately

bring
the

m
atter

to
the

attention
of

the
other

m
em

ber

and
caution

him
/

her
in

private.
If

an
F

D
A

m
em

ber
observes

a
second

failure
of

the
confidentiality

rem
inder

or
the

confidentiality

agreem
ent

that
causes

detrim
ent

to
the

F
D

A
,

then
he

or
she

should
discuss

the
m

atter
w

ith
the

chair.
If

the
chair

is
convinced

in
good

faith
that

there
has

been
a

confidentiality
violation

that
caused

detrim
ent

to
the

association,
the

chair
w

ill
consult

association
legal

counseland
m

ay
request

a
form

alinvestigation
of

the
m

atter.
Legalcounselw

illthen
investigate

the
alleged

breach
of

confidentiality

detrim
ental

to
the

association
and

w
ill

report
his

or
her

findings
and

recom
m

endations
to

the
chair.

T
he

chair
w

ill
then

discuss
the

m
atter

in
executive

session
w

ith
both

parties
and

allw
itnesses

in
attendance

and
the

group,
by

tw
o-thirds

m
ajority

vote,
w

illdecide
on

a

sanction.
H

ow
ever,

if
the

group,
by

tw
o-thirds

m
ajority

vote,
determ

ines
that

the
breach

of
confidentiality

has
been

proven
to

be
severe

and
that

the
dam

age
caused

to
the

association
by

the
breach

is
serious

enough
for

the
group

to
recom

m
end

rem
oval

from
an

F
D

A

elective
office

(i.e.,
F

D
A

officer
or

trustee),
then

the
F

D
A

B
ylaw

s,
C

hapter
V

II,
S

ection
10,

paragraph
H

,
apply.

If
rem

oval
from

a

com
ponent-designated

or
appointive

office
is

involved
(i.e.,

G
overnm

ental
A

ction
C

om
m

ittee
m

em
bers,

delegates,
and

alternate

delegates to the A
D

A
 H

ouse of D
elegates), then the president of the com

ponent that m
ade the appointm

ent w
ill be inform

ed. 

A
gencies, F

D
A

LA

2012
January

2011H
-014.3

H
O

D
P

olicy on C
onfidentiality: P

A
R

T
 

T
H

R
E

E

P
A

R
T

T
H

R
E

E
:

A
N

N
U

A
L

S
IG

N
E

D
A

G
R

E
E

M
E

N
T

F
O

R
B

O
T

,
G

A
C

A
N

D
A

D
A

D
E

L
E

G
A

T
IO

N
.

C
onfidentiality

A
greem

ent:
A

s
a

volunteer
on

one
of

the
m

ost
im

portant
agencies

of
the

F
lorida

D
entalA

ssociation,
you

have
specialaccess

to
executive

sessions
and

sensitive
discussions

ofconfidentialm
aterialvitalto

the
efficacy

of
the

association.
Y

our
peers,

w
ho

have
placed

you
in

this
office,trust

you
to

keep
confidences.

O
nly

ifallm
em

bers
of

the
group

m
aintain

confidentiality,
w

illthe
group

discussions
be

productive
and

honest.

T
o

uphold
this

pledge
you

agree
to

follow
the

follow
ing

principles
and

values:
A

dhere
to

the
confidentiality

rem
inder

published
in

all

agendas,
the

enforcem
ent

procedures
for

confidentiality
violations

found
in

the
F

D
A

policy
m

anual,
and

the
term

s
of

this
confidentiality

agreem
ent.

M
aintain

strict
confidentiality

of
your

m
eetings,

deliberations
and

com
m

unications
w

hen
the

chair
indicates

the
m

aterialw
as

discussed
in

executive
session.Ifyou

are
unsure

w
hether

som
ething

is
confidential,ask

the
chair

before
disclosing

itbeyond
the

group.

D
o

not
share,

copy,
or

otherw
ise

disclose
confidentialinform

ation
learned

in
executive

session
to

anyone
at

any
tim

e.
A

s
h

ig
h

-p
ro

file

lead
ersh

ip
,

set
th

e
p

ro
p

er
to

n
e

fo
r

all
ag

en
cies

in
th

e
F

D
A

b
y

scru
p

u
lo

u
sly

u
p

h
o

ld
in

g
co

n
fid

en
tiality.

I
h

ave
read

,

u
n

d
ersto

o
d

an
d

ag
ree

to
ab

id
e

b
y

th
is

co
n

fid
en

tiality
ag

reem
en

t.
If

at
an

y
tim

e
I

b
elieve

I
w

ill
n

o
t

b
e

ab
le

to
co

m
p

ly
w

ith
th

e

term
s o

f th
is ag

reem
en

t, I w
ill excu

se m
yself at th

e tim
e th

e execu
tive sessio

n
 is co

n
ven

ed
.

A
gencies, F

D
A

LA

2015
June

2014H
-063d

H
O

D

C
ouncil on D

ental H
ealth, S

unsetting 

of
R

E
S

O
L

V
E

D
, that the C

ouncil on D
ental H

ealth should sunset and instead create a task force w
hen needed that is needs / skills based.

A
gencies, F

D
A

LA

2015
June

2014H
-065d

H
O

D

C
ouncil on E

thics, B
ylaw

s and Judicial 

A
ffairs, D

uties of 

R
E

S
O

L
V

E
D

,
that

C
E

B
JA

should
be

charged
w

ith
review

ing
F

D
A

,
com

ponent,
and

affiliate
bylaw

s
and

com
pare

them
to

the
A

D
A

bylaw
s

w
ith

the
goalof

stream
lining.

A
dditionally,

the
F

D
A

S
ecretary

should
be

an
ex-officio

m
em

ber
of

this
C

ounciland
charged

w
ith

an annual review
 of the F

D
A

 bylaw
s to ensure they are current and accurate and report back to the full C

ouncil.
A

gencies, F
D

A
LA

2015
June

2014H
-066ds

H
O

D

C
ouncil on D

ental E
ducation and 

Licensure, D
uties of

R
E

S
O

L
V

E
D

,
that

C
ouncil

on
D

ental
E

ducation
and

Licensure:
E

lim
inate

tw
o

duties:
—

(1)
D

evelop
m

echanism
s

to
teach

school-age

children
the

im
portance

of
proper

dental
health

care
and

oversee
the

F
D

A
’s

role
w

ith
respect

to
organized

dentistry’s
annual

observance
of

C
hildren’s

D
ental

H
ealth

M
onth;

(2)
M

onitor
continuing

education
program

s
provided

for
dentists

and
allied

dental

personnel. A
dditionally, this C

ouncil should review
 and m

ake necessary recom
m

endation on existing policies – especially w
orkforce.

A
gencies, F

D
A

LA

2015
June

2014H
-068d

H
O

D
C

ouncil on the N
ew

 D
entist, D

uties

R
E

S
O

L
V

E
D

, that the scope of the C
ouncil on the N

ew
 D

entist is to infuse the new
 dentist perspective into all the F

D
A

 does. T
hey 

should provide feedback to leadership, other councils, the editor, staff, etc. on the view
s of the new

 dentists.
A

gencies, F
D

A
LA
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2019
January

2018H
-024

H
O

D
P

olicy, Inclusion

R
E

S
O

L
V

E
D

,
that

the
F

D
A

’s
H

ouse
of

D
elegates

adopt
the

F
D

A
Inclusion

policy;
and

be
it

further
R

E
S

O
L

V
E

D
,

that
the

task
force

continue to w
ork until an objectives outline is com

pleted and im
plem

entation of the policy can begin. 

F
D

A
 Inclusion P

olicy: 

A
s

a
result,

w
e

serve
and

support
the

different
identities,

beliefs,
perspectives,

leadership,
w

orkforce
and

staff,
as

w
ellas

a
w

ide
range

of
com

m
unities

and
organizations.

T
he

objective
of

an
inclusive

experience
in

the
F

D
A

is
to

create
com

prehensive
program

s
that

are

reflective
ofthe

diversity
ofour

profession
and

com
m

unities
served.

Itshould
aim

to
engage

m
em

bers
and

non-m
em

bers
in

A
ssociation

affairs;
reducing

oral
health

disparities
across

population
groups;

leadership
developm

ent;
diversity

education
for

F
D

A
leaders;

and

encouraging under-represented students from
 diverse backgrounds to pursue dental careers.

T
he

F
lorida

D
ental

A
ssociation

strives
to

support
diversity

and
inclusiveness

in
all

our
endeavors.

W
e

believe
that

these
principles

foster
an

innovative
and

dynam
ic

culture
and

lead
to

sustainable
results.

T
hey

allow
us

to
advance

the
dentalprofession,

im
prove

the

oral health of the public, and prom
ote equity and access to oral health care.

A
gencies, F

D
A

LA

2019
June

2018H
-033

H
O

D
V

olunteer B
urnout A

w
areness P

olicy

R
E

S
O

L
V

E
D

, that the F
D

A
’s H

ouse of D
elegates adopt the F

D
A

 V
olunteer B

urnout A
w

areness policy; and be it further 

R
E

S
O

L
V

E
D

, that the leadership developm
ent com

m
ittee hold an annual call for volunteers in January/F

ebruary. 
A

gencies, F
D

A
LA

2019
June

2018H
-034

H
O

D

G
rassroots C

ontact N
etw

ork and 

A
nnual V

olunteer O
pportunity List

R
E

S
O

L
V

E
D

, that the F
D

A
’s H

ouse of D
elegates requests the B

oard of T
rustees to w

ork in consultation w
ith the F

D
A

 E
xecutive 

D
irector to create and im

plem
ent a G

rassroots F
D

A
 contact netw

ork; and be it further R
E

S
O

LV
E

D
, that the Leadership D

evelopm
ent 

C
om

m
ittee post a list of A

ffiliate, C
om

ponent, and F
D

A
 volunteer opportunities each July. 

A
gencies, F

D
A

LA

2022
A

ugust
2022B

-002
B

O
T

F
D

A
 M

em
bers T

ravel G
uidelines for 

R
eim

bursem
ent

R
S

O
L

V
E

D
 that the travel guidelines be updated to pay for the P

resident and P
resident-elect's spouse/significant other's m

eals w
hen 

traveling for F
D

A
 business.

A
gencies, F

D
A

LA

2023
June/July

2022H
-027

H
O

D
C

ode of E
thics, R

eaffirm
ing the F

D
A

's

R
eso

lved
, that the H

O
D

 reaffirm
 and ratify that the A

D
A

 C
ode of E

thics (and subsequent am
endm

ents) that w
as adopted as the F

D
A

 

C
ode of E

thics in 1999, w
ith an addendum

 for peer review
 w

hich w
as also adopted in 1999.

A
gencies, F

D
A

LA

2024
January

2023H
-007

H
O

D
B

oard of trustees A
ttendance P

olicy

R
E

S
O

L
V

E
D

, that the follow
ing language (underlined) be added to the B

oard of T
rustee M

anual: A
T

T
E

N
D

A
N

C
E

: B
oard m

em
bers and 

officers are expected to attend all regularly scheduled m
eetings as indicated in the F

lorida D
ental A

ssociation B
oard of T

rustees 

m
anual in A

ppendix 1: F
D

A
 B

oard of T
rustees job description m

eetings. B
oard m

em
bers are allow

 one (1) absence per year during 

their term
. O

fficers are allow
ed one (1) absence per year during their term

. F
or im

prom
ptu or short noticed m

eetings, w
hile attendance 

is expected, absences w
ill not count against board m

em
bers or officers. A

n exception to this policy m
ay be requested by the affected 

B
oard m

em
ber or O

fficer to a com
m

ittee com
prised of the P

resident, P
resident-elect and S

peaker of the H
ouse.

A
gencies, F

D
A

LA

1989
S

ept
89-026

B
O

T
C

alendar of E
vents, R

eview
 of 

R
E

S
O

L
V

E
D

,
that

in
the

interest
of

prom
oting

uniform
acceptance

and
observance

of
the

F
D

A
's

calendar
of

events,
the

B
oard

of

T
rustees

shall
review

the
official

calendar
at

the
D

ecem
ber

and
June

m
eetings

each
year

to
ensure

that
an

accurate
and

com
prehensive schedule of events is m

aintained at least six m
onths into the future at all tim

es.
A

gencies, F
D

A
LA

1993
S

ept
93B

-034
B

O
T

M
anuals, R

evisions to F
D

A
 M

anuals 

(A
dm

inisterial to be done by B
O

T
)

R
E

S
O

L
V

E
D

, that all revisions to F
D

A
 m

anuals that are adm
inistrative in nature and do not establish new

 association policy, shall be 

approved by the B
oard of T

rustees.
A

gencies, F
D

A
LA

1993
S

ept
93B

-26
B

O
T

M
eetings, N

on-m
em

bers at F
D

A
 

M
eetings

R
E

S
O

L
V

E
D

, that agendas for official F
D

A
 m

eetings include a rem
inder that the chairperson has the right to lim

it attendance of non-

m
em

bers in accordance w
ith the F

D
A

 B
ylaw

s
A

gencies, F
D

A
LA

1982
January

H
-13A

s
H

O
D

A
genda Item

s, O
rigin and B

ackground 

of

R
E

S
O

L
V

E
D

,
that

the
F

D
A

staff
be

instructed
to

include
the

origin
ofany

proposal,as
w

ellas
background

inform
ation

and
a

synopsis
of

background m
aterials, in the H

ouse of D
elegates agenda, as such is necessary for intelligent consideration.

A
gencies, F

D
A

LA

1981
January

H
-14

H
O

D
M

eetings, C
ancellation of 

R
E

S
O

L
V

E
D

, that the F
D

A
 B

oard of T
rustees initiate the follow

ing procedure:  T
he chairperson of any association agency m

ay cancel a 

m
eeting of that agency upon m

ajority consent of its m
em

bers.  A
nd, be it further R

E
S

O
LV

E
D

, that this cancellation policy be added to 

all m
anuals of the association in the appropriate sections(s).

A
gencies, F

D
A

LA

2002
June

2001H
-098

H
O

D

P
aym

ent of D
ues for S

pouse, S
upport 

for A
lliance via

R
E

S
O

L
V

E
D

, that, the F
D

A
 recom

m
ends that F

D
A

 leadership support the A
F

D
A

 via paying A
lliance dues for their spouses.

A
lliance of the F

D
A

G
A
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2006
January

2005H
-047rc/S

-1
H

O
D

D
ental H

ygiene C
harting S

ervices

R
E

S
O

L
V

E
D

,
that

the
F

D
A

supports
state

legislation
allow

ing
dental

hygienists
to

provide
dental

charting
services

and,
be

it
further

R
E

S
O

L
V

E
D

,
D

ental
charting

shall
be

defined
in

this
context

as
recording

visual
observations

of
clinical

conditions
of

the
oral

cavity

w
ithoutthe

use
ofx-rays,laboratory

tests,or
other

diagnostic
m

ethods
or

equipm
ent,except

the
instrum

ents
necessary

to
record

visual

restorations,
m

issing
teeth

and
suspicious

areas.
C

harting
m

ay
include

probing
of

the
periodontalpockets

only
follow

ing
clearance

by

a F
lorida licensed dentist or physician.

A
llied D

ental T
eam

 M
em

bers, T
raining 

and S
upervision

G
A

O

2010
January

2009H
-045

H
O

D

D
ental H

ygienists, A
dm

inistration of 

A
nesthesia by

R
E

S
O

L
V

E
D

, that the policy of the F
D

A
 is to allow

 appropriately trained and supervised F
lorida licensed dental hygienists to adm

inister 

local anesthesia.

A
llied D

ental T
eam

 M
em

bers, T
raining 

and S
upervision

G
A

O

2010
January

2009H
-050

H
O

D
D

ental H
ygiene, W

orkforce Issues

R
E

S
O

L
V

E
D

,
that

the
F

D
A

supports
allow

ing
a

dental
hygienist

in
any

setting
and

w
ithout

the
presence,

prior
exam

ination
or

authorization
of

a
dentist,

to
perform

the
follow

ing
rem

edialtasks:
A

)
A

pplying
topicalfluorides

w
hich

are
approved

by
the

A
D

A
or

F
ood

and
D

rug
A

dm
inistration

to
include

fluoride
varnishes;

and
B

)
Instruct

patients
in

oral
hygiene

care;
and

C
)

S
upervise

patients
in

oral

hygiene care.  A
nd, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

supports
that

the
follow

ing
rem

edialtasks
m

ay
be

perform
ed

by
a

dentalhygienist
in

health
access

settings

as
defined

by
s.

466.003,
F

.S
.,

w
ithout

the
presence,

prior
exam

ination
or

authorization
of

a
dentist:

A
)

P
erform

ing
dental

charting
as

authorized
by

current
law

;
B

)
A

pplying
dental

sealants;
and

C
)

T
he

requirem
ent

to
be

seen
by

a
dentist

w
ithin

180
days

of
treatm

ent

m
ay

be
w

aived
not

m
ore

than
one

tim
e

in
a

thirteen
m

onth
period

if
the

patient
or

guardian
certifies

in
w

riting
that

he/she
is

unable
to

m
eet

this
requirem

ent.
A

nd
be

it,
further

R
E

S
O

LV
E

D
,

that
patients

receiving
care

by
dentalhygienists

in
health

access
settings

w
ithout

the
prior

exam
ination

or
authorization

ofa
dentistalso

receive
the

sam
e

disclaim
ers

required
under

the
dentalcharting

provisions
ofthe

dental practice act.  A
nd be it further, 

R
E

S
O

L
V

E
D

that
the

definition
of

health
access

setting
be

expanded
to

include
schoolbased

preventative
program

s
serving

M
edicaid

eligible children.
A

llied D
ental T

eam
 M

em
bers, T

raining 

and S
upervision

G
A

O

2010
January

2009H
-051

H
O

D
D

ental A
ssisting, W

orkforce Issues

R
E

S
O

L
V

E
D

, that the F
D

A
 supports allow

ing graduates from
 a dental assistant program

 approved by the B
oard of dentistry or a 

program
 accredited by the A

D
A

 C
om

m
ission on D

ental A
ccreditation to perform

 the follow
ing expanded duties under general 

supervision in health access settings, as currently defined by law
:  A

) A
pplying topical fluorides including varnishes; B

) A
pplying dental 

sealants; C
) P

olishing clinical crow
ns w

hen not for the purpose of changing the existing contour of the tooth w
ith slow

 speed hand 

pieces, rubber cups, bristle brushes and porte polishers only; D
) P

olishing dental restorations w
hen not for the purpose of changing the 

existing contour of the tooth w
ith slow

 speed hand pieces, rubber cups, and bristle brushes; E
) U

sing appropriate im
plem

ents for 

prelim
inary charting of existing restorations and m

issing teeth and a visual assessm
ent of existing oral conditions; F

) P
ositioning and 

E
xposing dental and carpal radiographic film

 and sensors; and G
) T

aking and recording of blood pressure, pulse rate, respiration rate, 

case history and oral tem
perature.

A
llied D

ental T
eam

 M
em

bers, T
raining 

and S
upervision

G
A

O

2021
June

2020H
-035

H
O

D
D

ental A
uxiliary W

orkforce

R
E

S
O

L
V

E
D

, that the F
D

A
 supports innovation in educational program

s and active recruitm
ent of talented candidates for careers as 

dental hygienists, dental assistants, and dental laboratory technicians, and be it further, 

R
E

S
O

L
V

E
D

, that the F
D

A
 P

resident refer to the W
orkforce Innovation T

ask G
roup the duty of exam

ining dental auxiliary w
orkforce 

w
ithin F

lorida and m
aking recom

m
endations as appropriate to the F

D
A

 B
O

T
 and report back to the January 2022 F

D
A

 H
ouse of 

D
elegates.

A
llied D

ental T
eam

 M
em

bers, T
raining 

and S
upervision

G
A

O

1984
January

449 R
C

H
O

D

D
ental H

ygiene, F
D

H
A

 P
roposal for 

S
eparate B

oard

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
to

oppose
form

ation
of

a
B

oard
of

D
ental

H
ygiene

and
recom

m
end

to
the

C
ouncil

on

G
overnm

ental A
ffairs that it oppose any effort w

ithin the legislature to create one. 

A
llied D

ental T
eam

 M
em

bers, T
raining 

and S
upervision

G
A

O

1984
June

460s
H

O
D

D
ental A

ncillary P
ersonnel, T

raining 

P
rogram

 C
urriculum

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
to

discourage
any

program
in

the
S

tate
of

F
lorida

educating
dentist

or
their

ancillary

personnel from
 teaching any procedure that is not legal to practice in the S

tate of F
lorida.  A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

this
policy

be
distributed

to
alldentaland

allied
dentaltraining

program
s

and
the

D
epartm

ent
of

E
ducation

T
echnical

C
om

m
ittee for H

ealth S
ciences E

ducation.
A

llied D
ental T

eam
 M

em
bers, T

raining 

and S
upervision

G
A

O

1994
June

93H
-100

H
O

D

D
ental H

ygiene, S
tandardization of 

C
urriculum

 for

R
E

S
O

L
V

E
D

,thatthe
F

D
A

support
the

standardization
ofdental-hygiene

program
s

w
ith

a
com

m
unity-college

levelcom
m

ensurate
to

an

associate of science degree.

A
llied D

ental T
eam

 M
em

bers, T
raining 

and S
upervision

G
A

O

1997
January

96H
-013a

H
O

D
A

m
algam

 F
illings, B

anning

R
E

S
O

L
V

E
D

,
that

the
F

D
A

oppose
legislation

banning
the

use
of

m
ercury

am
algam

s
or

lim
iting

the
B

oard
of

D
entistry's

authority
to

discipline
dentist

w
ho

m
isrepresent

to
patients

the
side

effects
of

am
algam

fillings
containing

m
ercury

or
the

advantages
of

alternative

restorative
m

aterials.
A

nd,
be

it
further

R
E

S
O

L
V

E
D

,
that

the
F

D
A

oppose
legislation

requiring
unnecessary

form
s

of
inform

ed
consent

for the use of dental am
algam

 fillings.
A

m
algam

G
A
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1985
June

438s#
S

C
H

O
D

A
nesthesia, S

upervision by D
entists 

for

R
E

S
O

L
V

E
D

, that it is the F
D

A
 policy to prohibit a dentist from

 supervising other persons in the adm
inistration of anesthesia unless that 

dentist is qualified in the m
ode of anesthesia adm

inistered.
A

nesthesia
G

A
O

1989
January

88-072sa
H

O
D

Local A
nesthesia, Injection of

R
E

S
O

L
V

E
D

,
that

the
F

D
A

supports
the

position
that

the
only

health
professionals

qualified
and

trained
to

adm
inister

intraoral
local

anesthesia
are

only
those

individuals
specifically

perm
itted

under
C

hapters
466,

458
and

459,
F

lorida
S

tatutes,
and

those
certified

A
dvanced R

egistered N
urse P

ractitioners licensed under C
hapter 464, F

.S
., w

ho specialize as C
ertified R

egistered N
urse A

nesthetists.
A

nesthesia
G

A
O

A
nesthesia, U

se of

R
E

S
O

L
V

E
D

,
it

is
F

D
A

policy
to

require
enforcem

ent
of

existing
statute

and
board

rules
establishing

qualifications
for

use
of

anesthesia

and to do so by support for an appropriate m
echanism

 to verify that existing standards are m
et.

A
nesthesia

G
A

O

1992
M

ay
91B

-111
B

O
T

O
utstanding Legislative Leadership 

A
w

ard

R
E

S
O

L
V

E
D

, that the F
D

A
 approve a discretionary aw

ard for those legislators w
ho have provided m

eritorious and outstanding service 

through their support of positions advocated by the dental profession.
A

w
ards

G
A

O

1988
July

80-019
B

O
T

J. Leon S
chw

artz A
w

ard
R

E
S

O
L

V
E

D
, that the B

oard of T
rustees establish as policy, a J. Leon S

chw
artz Lifetim

e S
ervice A

w
ard.

A
w

ards
LA

1990
S

ept
B

O
T

Life M
em

ber A
w

ard

R
E

S
O

L
V

E
D

,
that

the
F

D
A

present
a

Life
M

em
bership

A
w

ard
to

those
individuals

w
ho

have
been

m
em

bers
of

the
A

ssociation
for

35

years and w
ho have reached the age of 65 years old. A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

those
individuals

w
ho

are
F

D
A

m
em

bers
and

have
been

m
em

bers
of

the
A

ssociation
for

35
years,

but
w

ho
have

not

reached the age of 65 years old, shall receive a 35-year aw
ard.

A
w

ards
M

br

1990
January

89-043a(1)
B

oard of D
entistry, B

udget

R
E

S
O

L
V

E
D

,
the

F
D

A
shallsupport

and
encourage

legislation
designed

to
give

the
B

oard
of

D
entistry

m
ore

authority
and

controlover

its ow
n budget.

B
oard of D

entistry
G

A
O

1992
D

ecem
ber

92B
-083

B
O

T

B
oard of D

entistry, R
ole of F

D
A

's 

R
epresentative to the

R
E

S
O

L
V

E
D

,
that

the
role

of
the

F
D

A
’s

representative
to

the
B

oard
of

D
entistry

be
changed

from
one

of
a

“recorder”
to

that
of

an

advocate before the board.
B

oard of D
entistry

G
A

O

1996
June

95H
-078

H
O

D

D
elegable D

uty, A
uthority O

ver 

Instrum
entation

R
E

S
O

L
V

E
D

, that the F
D

A
 support the B

oard of D
entistry’s appeal of the hearing officer’s final order. A

nd, be it further, 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

,
in

concert
w

ith
the

B
oard

of
D

entistry,
seek

to
clarify

the
board’s

legislative
authority

to
lim

it
the

types
of

instrum
ents and devices that m

ay be used in perform
ing delegable tasks.

B
oard of D

entistry
G

A
O

2009
January

2008H
-131

H
O

D

C
ode of E

thics, C
onflict of Interest &

 

W
histleblow

er P
olicies

T
he F

D
A

 H
ouse of D

elegates adopted C
ode of E

thics, C
onflict of Interest and W

histleblow
er P

olicies that are binding on the F
D

A
 

B
oard of T

rustees. T
hese policies can be found on the F

D
A

 w
ebsite.

B
oard of T

rustees
LA

2014
January

2013H
-099rc/s

H
O

D

R
ecording Individual R

oll C
all V

otes in 

B
O

T
 M

inutes

R
E

S
O

L
V

E
D

,
that

the
F

D
A

B
oard

of
T

rustees
continue

its
long-standing

practice
of

recording
individual

votes
on

board
business

and

include
these

recorded
votes

in
the

B
O

T
m

inutes,as
w

ellas
H

O
D

agendas,only
for

exhibits
referred

to
the

H
O

D
and

m
ade

available
to

F
D

A
 m

em
bers.

B
oard of T

rustees
LA

1982
A

ugust
2T

G
A

R
-82

B
O

T
O

fficers and T
rustees, R

eports from

R
E

S
O

L
V

E
D

,
that

the
F

D
A

B
oard

of
T

rustees
encourage

the
elected

officers
and

trustees
from

each
com

ponent
dental

association

verbally
to

report
to

each
affiliate

dental
association

in
the

com
ponent

dental
association

they
represent

no
less

than
once

each

adm
inistrative year and to subm

it a w
ritten report to the B

oard of T
rustees outlining the issues and concerns of the m

em
bership.

B
oard of T

rustees
LA

1990
D

ecem
ber

B
O

T
 (A

I 62)
B

O
T

O
rientation P

rogram
, B

oard of 

T
rustees

R
E

S
O

L
V

E
D

,
that

an
F

D
A

B
oard

of
T

rustee
orientation

session
for

all
new

ly
elected

trustees
and

alternate
trustees

and
any

other

interested m
em

bers of the board be established and scheduled.
B

oard of T
rustees

LA

1978
A

ugust
B

O
T

-25
B

O
T

M
eeting S

chedule, B
oard of T

rustees

R
E

S
O

L
V

E
D

, that no B
oard of T

rustees m
eetings be in conflict w

ith com
ponent dental association m

eetings if sufficient notice is 

received by the F
D

A
 offices (as of annual session m

eeting of the B
oard of T

rustees).
B

oard of T
rustees

LA

2016
June

2015H
-046

H
O

D

A
ppointm

ents, C
om

m
ittee on 

C
onventions and C

ontinuing 

E
ducation

R
E

S
O

L
V

E
D

, that the W
orkgroups M

anual regarding the C
om

m
ittee on C

onventions and C
ontinuing E

ducation be clarified so that each 

com
ponent nom

inates 2 of its m
em

bers to com
m

ittee term
s that are about to expire. T

he B
O

T
 appoints com

m
ittee m

em
bers from

 the 

list of com
ponent nom

inees. S
hould the com

ponent not bring forth a nom
ination the open spot can be filled by a m

em
ber from

 any 

com
ponent and that m

em
ber w

ill then serve the full 3 year term
 or the rem

ainder of the expired term
. S

hould a m
em

ber of the 

com
m

ittee resign, the original com
ponent has 45 days to fill the position and send the nom

ination to the B
O

T
. If after 45 days the spot 

has not been filled, the open spot can then be filled by a m
em

ber from
 any com

ponent. T
hat m

em
ber w

ill then fulfill the rem
aining term

 

of the leaving m
em

ber. O
nce that position term

 expires the originating com
ponent w

ill have first right of refusal for the opening and w
ill 

send the nom
ination to the B

O
T

 by the appropriate deadline.
C

om
m

ittees
F

D
C

2016
June

2015H
-052

H
O

D
T

erm
 Lim

its, C
-C

C
E

 C
hair

R
E

S
O

L
V

E
D

,
that

the
W

orkgroups
M

anual
regarding

the
term

lim
its

of
the

C
-C

C
E

C
hair

be
clarified

so
that

at
the

end
of

the
chair’s

term
,

under
extenuating

circum
stances,

including
for

exam
ple

but
not

by
w

ay
of

lim
itation

the
lack

of
an

experienced
replacem

ent,
the

F
D

A
 P

resident m
ay recom

m
end to the B

O
T

 that the term
 lim

it be extended no m
ore than tw

o successive one-year term
s.

C
om

m
ittees

F
D

C 50RETURN



2022
D

ecem
ber

2022B
-007

B
O

T

A
llow

ing C
onsultant M

em
bers to V

ote, 

C
-C

C
E

R
E

S
O

L
V

E
D

, to include as a voting m
em

ber to the C
om

m
ittee on C

onventions and C
ontinuing E

ducation, the dental assisting 

consultant, dental hygiene consultant and dental student consultant.
C

om
m

ittees
F

D
C

2002
January

2001H
-025

H
O

D

E
lectronic C

om
m

unication U
se by N

on-

F
D

A
 E

m
ployees

R
E

S
O

L
V

E
D

, that the follow
ing policy – F

D
A

 P
olicy on E

lectronic C
om

m
unication U

se by N
on-F

D
A

 E
m

ployees – be adopted and 

distributed to all current and future leaders
C

om
m

unications
C

O
M

2019
January

2018H
-021

H
O

D
F

D
A

 E
m

ail P
olicy

R
E

S
O

L
V

E
D

, that the F
D

A
’s H

ouse of D
elegates approve the updates to the F

D
A

’s em
ail policy.

C
om

m
unications

LA

2015
June

2014H
-053

H
O

D
D

ate D
eterm

ination of M
em

bership 

N
um

bers

R
E

S
O

L
V

E
D

 that P
age 5, lines 14-16, of the H

ouse of D
elegates M

anual be am
ended to read as follow

s: “T
he allocation of delegates 

am
ong the com

ponent dental associations is m
ade proportionately on the basis of m

em
bership as of D

ecem
ber 31st of the preceding 

m
em

bership year as reported by the A
D

A
 in its E

nd-of-Y
ear M

em
bership S

tatem
ent.” A

nd, be it further R
E

S
O

L
V

E
D

 that page 3, lines 

17 – 19, of the B
oard of T

rustees M
anual be am

ended to read as follow
s:  “E

ach of the com
ponent dental associations is to elect no 

m
ore than tw

o (2) T
rustees and no m

ore than tw
o (2) A

lternate T
rustees based on a ratio of one (1) T

rustee and one (1) A
lternate 

T
rustee per 500 voting m

em
bers or fraction thereof.  T

he num
ber of voting m

em
bers in each delegate shall be determ

ined as of 

D
ecem

ber 31st of the preceding m
em

bership year as reported by the A
D

A
 in its E

nd-O
f-Y

ear M
em

bership S
tatem

ent.”
C

om
ponent and A

ffiliate D
ental 

A
ssociations

LA

2006
June

2005H
-076

H
O

D
S

upport for D
entists C

alled Into A
ctive 

M
ilitary D

uty

R
E

S
O

L
V

E
D

,thatcom
ponentand

affiliate
dentalsocieties

in
F

lorida
be

urged
to

develop
netw

orks
ofvolunteer

dentists
to

help
m

aintain

the
practices

of
m

em
ber

dentists
w

ho
are

tem
porarily

called
into

active
m

ilitary
service;and,

be
it

further
R

E
S

O
L

V
E

D
,

that,as
a

m
eans

ofhelping
to

m
aintain

the
practices

ofm
em

ber
dentists

w
ho

are
tem

porarily
called

into
active

m
ilitary

service,
volunteers

w
ould

treatthe

patients of deployed dentists during their active m
ilitary service; and, be it further R

E
S

O
L

V
E

D
, that this inform

ation be com
m

unicated to 

F
lorida’s

com
ponent

and
affiliate

societies
through

F
D

A
print

and
electronic

publications
so

F
lorida’s

societies
m

ay
im

plem
ent

this

program
 at the district and affiliate levels.

C
om

ponent and A
ffiliate D

ental 

A
ssociations

M
br

2011
January

2010H
-037

H
O

D

F
ull-tim

e F
aculty M

em
bers, R

eduction 

in C
om

ponent D
ues

R
E

S
O

L
V

E
D

,
that

the
F

D
A

encourages
the

six
(6)

respective
district

com
ponents

of
the

F
D

A
to

enact
a

fifty
percent

(50%
)

dues

reduction
for

full-tim
e

faculty
at

one
or

m
ore

accredited
dentaland

dentalhygiene
schools

thatw
ould

otherw
ise

be
considered

full-dues

paying
m

em
bers

at
the

com
ponent

level.
F

or
the

purposes
of

this
section,

a
dentist

shall
be

considered
“full-tim

e
faculty”

only
if

the

individual is considered by his/her em
ploying institution of higher learning as “full-tim

e faculty.”
C

om
ponent and A

ffiliate D
ental 

A
ssociations

M
br

1985
January

4033 B
O

T
B

O
T

C
om

ponents and A
ffiliates, 

M
em

bership in

R
E

S
O

L
V

E
D

,thatitbe
the

policy
of

the
F

D
A

thatit
shallbe

the
option

ofthe
affiliate

dentalassociation
to

determ
ine

the
qualifications

of

its
m

em
bers;

how
ever,

non-m
em

bership
in

an
affiliate

dental
association

shall
not

preclude
m

em
bership

in
the

com
ponent

dental

association in w
hich the affiliate exists.

C
om

ponent and A
ffiliate D

ental 

A
ssociations

M
br

1993
January

92H
-022

H
O

D
C

onflict of Interest D
isclosure P

olicy

R
E

S
O

L
V

E
D

,
that

individuals
serving

as
delegates,

alternate
delegates,

officers,
trustees,

council
or

com
m

ittee
m

em
bers

shall,
at

all

tim
es,

exercise
diligent

care
and

unbiased
judgm

ent
in

assuring
that

no
detrim

ent
to

the
F

D
A

results
from

conflicts
betw

een
their

personal or business interests and those interests of the F
D

A
. A

nd, be it further, 

R
E

S
O

L
V

E
D

,
that

agendas
at

all
official

m
eetings

of
F

D
A

agencies
contain

a
declaration

of
conflicts

of
interest

at
w

hich
tim

e
the

presiding
chairperson

w
ill

ask
all

m
em

bers
of

that
body

to
express

the
conflict.

A
nd,

be
it

further,
R

E
S

O
L

V
E

D
,

that
if

an
individual

believes
that

he
or

she
or

a
m

em
ber

of
his

or
her

im
m

ediate
fam

ily
m

ay
have

a
conflict

of
interest,

w
hether

personal
or

business
in

nature,
w

hich
pertains

to
an

ow
nership,

contractual,
financial

or
fiduciary

interest,
then

the
individual

shall
prom

ptly
and

fully
disclose

the possible conflict to the president of the association and/or chairperson of the body for w
hich the individual serves. A

nd, be it further, 

R
E

S
O

L
V

E
D

,
that

failure
to

disclose
a

m
aterialconflict

of
interest

m
ay

be
the

basis
for

reconsideration
of

the
question

on
a

given
issue

according to parliam
entary procedure at any further tim

e.

C
onflict of Interest

LA

2009
July

2009B
-008

B
O

T
T

oday's F
D

A
, C

E
 in

R
E

S
O

L
V

E
D

,
that

the
E

ditor
is

authorized
to

offer
up

to
one

(1)
credit

hour
of

continuing
education

credit
to

m
em

ber-readers
of

appropriate
scientific

articles
in

T
oday's

F
D

A
,

not
to

exceed
a

total
annual

offering
of

six
(6)

credit
hours.

A
nd,

be
it

further

R
E

S
O

L
V

E
D

,
that

up
to

$1000
is

hereby
allocated

from
the

contingency
account

to
purchase

w
eb-based

softw
are

to
allow

m
em

ber-

readers to earn such credits.
C

ontinuing E
ducation

C
O

M

2016
2016H

-030
H

O
D

D
iscontinuation of O

nline C
E

 on F
D

A
 

P
aid P

latform

R
E

S
O

L
V

E
D

 that the F
D

A
 discontinue providing online C

E
 to m

em
bers on the F

D
A

 paid platform
. R

E
S

O
LV

E
D

, that the F
D

A
 not renew

 

the contract w
ith A

bila (form
erly P

each N
ew

 M
edia) and seek other opportunities to partner w

ith com
panies that have free online C

E
 

platform
s. 

C
ontinuing E

ducation
F

D
C 51RETURN



2018
June

2017H
-055

H
O

D

M
andatory C

ontinuing E
ducation for 

C
ontrolled S

ubstances

R
E

S
O

L
V

E
D

, that the F
lorida D

ental A
ssociation (F

D
A

) support the requirem
ent of a 2-hour continuing education (C

E
) course on the 

safe and effective prescribing of controlled substances, and be it further 

R
E

S
O

L
V

E
D

, that the F
D

A
 support requiring 2-hour C

E
 on controlled substances as part of the 30 hours requirem

ent for licensure 

renew
al.

C
ontinuing E

ducation
F

D
C

1985
S

ept
B

O
T

V
erification F

orm
, C

ourse
R

E
S

O
L

V
E

D
, that the B

oard of T
rustees adopt a standardized voucher form

 for use in continuing-education program
s.

C
ontinuing E

ducation
F

D
C

2004
June

2003H
-515

H
O

D
C

ouncil on E
thics, B

ylaw
s and Judicial 

A
ffairs, D

uties of 

R
E

S
O

L
V

E
D

,
that,

effective
im

m
ediately,

the
principal

responsibilities
of

the
C

ouncil
on

E
thics,

B
ylaw

s
and

Judicial
A

ffairs
are

as

follow
s:

•
assisting

the
S

peaker
of

the
H

ouse
in

review
ing

the
clarity

and
legality

of
allinitiatives

before
the

H
ouse

of
D

elegates
w

hich

propose
the

establishm
ent

of
or

changes
to

A
ssociation

policy
or

bylaw
s;

•
routinely

com
paring

the
reported

actions
of

the
B

oard
and

association
officers

w
ith

established
A

ssociation
policy

and
recom

m
end

m
easures

to
(a)

clarify
inconsistencies

and
(b)

assure
thateach

standing
policy

of
the

organization
adequately

addresses
all

aspects
of

an
existing

or
foreseen

issue
so

that,
in

the
future,

decision

m
akers

w
illhave

adequate
policy

guidance
from

w
hich

to
govern

their
conduct;•

adm
inistering

the
F

D
A

’s
peer

review
and

ethics
review

program
;

•
recom

m
ending

revisions
to

the
F

D
A

’s
C

ode
of

E
thics;

•
m

onitoring
interim

actions
taken

by
the

B
oard

of
T

rustees
and

com
m

ittees
of

the
B

oard
and

providing
recom

m
endations

to
the

H
ouse

w
ith

respect
to

m
odifications

to
A

ssociation
policy,

w
hen

needed, in response to such actions; and • m
onitoring the legal affairs of the F

D
A

.

C
ouncils

LA

2011
June

2010H
-067

H
O

D
C

ouncil T
erm

s, S
taggering of

R
E

S
O

L
V

E
D

,
that

in
order

to
create

staggering
of

appointm
ents

w
ithin

the
councils

and
com

ponents
beginning

w
ith

the
2011-2012

fiscalyear,
and

for
this

fiscalyear
alone,

the
follow

ing
schedule

w
illbe

follow
ed;

C
ouncilon

M
em

bership:
allcouncilm

em
bers

from
all

six
com

ponents,
regardless

of
w

hether
the

current
term

has
expired,

w
illbe

appointed.
M

em
bers

from
A

C
D

D
A

,
S

F
D

D
A

and
N

E
D

D
A

w
ill serve standard tw

o year term
s.  M

em
bers from

 the follow
ing respective com

ponents w
ill have initial term

s of one year:  C
F

D
D

A
, 

C
ouncils

LA

2016
January

2015H
-020

H
O

D

S
tudent C

onsultants on F
D

A
 C

ouncils, 

C
om

m
ittees

R
E

S
O

L
V

E
D

, that the H
ouse of D

elegates create non-voting student consultant positions w
ith a representative from

 each of the F
lorida 

dental schools on the follow
ing F

D
A

 councils and com
m

ittees: - Leadership D
evelopm

ent C
om

m
ittee

C
ouncils

LA

1987
January

6006a

F
L D

elegation to the A
D

A
, 

A
ppointm

ent of C
onsultant to

R
E

S
O

L
V

E
D

, that the F
D

A
 establish policy that the F

lorida D
elegation to the A

D
A

 m
ay request the president to appoint one consultant 

w
hen the need for special assistance can be dem

onstrated, such as technical qualifications and/or geographical advantages essential 

to the fulfillm
ent of a specific task or program

.
D

elegation to the A
D

A
LA

1997
January

96H
-067s

H
O

D

F
L D

elegation to the A
D

A
, 

B
iographical B

ackground for 

C
andidates

R
E

S
O

L
V

E
D

,
that

any
nom

inations
for

A
D

A
D

elegate
and

A
lternate

D
elegate,

w
hich

are
forw

arded
to

the
F

D
A

H
ouse

of
D

elegates
by

the
F

D
A

B
oard

of
T

rustees,
should

be
accom

panied
by

a
standardized

biographical
sketch

of
their

qualifications
developed

by
the

F
lorida

delegation
to

the
A

D
A

.
A

nd,
be

it
further,

R
E

S
O

L
V

E
D

,
that

a
com

plete
listing

of
these

biographical
sketches

be
provided

of

those
incum

bent
delegates

w
ho,

by
virtue

of
their

office
or

uncom
pleted

term
s,

w
ill

also
be

serving
on

the
delegation

for
the

current

year.
A

nd,
be

it
further,

R
E

S
O

L
V

E
D

,
that

biographicalsketches
of

candidates
nom

inated
on

the
floor

of
the

H
ouse

of
D

elegates
w

illbe

provided by the nom
inator, using the standardized form

.

D
elegation to the A

D
A

LA

2019
January

2018H
-011

H
O

D

D
isallow

ed C
lauses, P

reventing T
hird 

P
arty P

ayers from
 U

sing
R

E
S

O
L

V
E

D
, that the F

D
A

 support legislation to prohibit a dental plan from
 using disallow

ed clauses.
D

ental B
enefits &

 C
are

G
A

O

2019
January

2018H
-012

H
O

D

Insurer's R
ecovery of O

verpaym
ent to 

P
roviders in F

lorida

R
E

S
O

L
V

E
D

, that the F
D

A
 support legislation to shorten the period in w

hich an insurer can recover an overpaym
ent to a provider in 

F
lorida to 12 m

onths.
D

ental B
enefits &

 C
are

G
A

O

1984
June

457s
C

D
H

Lead A
prons, U

se of
R

E
S

O
L

V
E

D
, that the F

D
A

 continue to encourage its m
em

bers to use lead shield devices on patients w
hen taking X

-rays.
D

ental B
enefits &

 C
are

G
A

O

1994
January

93H
-023a

H
O

D

D
ental H

ygiene S
ervices in C

ounty 

P
ublic H

ealth U
nits, B

illing of

R
E

S
O

L
V

E
D

,
that

the
F

D
A

oppose
the

billing
of

dental-hygiene
services

as
separate

“encounters”
by

public-health-care
units

unless

such services are supported by a dentist in accordance w
ith requirem

ents of law
.

D
ental B

enefits &
 C

are
G

A
O

2019
January

2018H
-010

H
O

D

T
ype of P

aym
ent to P

roviders by T
hird 

P
arty P

ayers

R
E

S
O

L
V

E
D

,
that

the
F

D
A

support
legislation

to
ensure

third
party

payers
cannot

require
a

provider
to

accept
an

electronic
paym

entor

virtualcredit
card

instead
of

a
physicalcheck;

require
the

third
party

payer
to

inform
providers

they
have

the
ability

to
choose

w
hether

to
receive

an
electronic

paym
ent

or
physicalcheck;

and
ensure

the
default

paym
ent

m
ethod

from
a

third
party

payer
to

a
provider

is
a

physical check.
D

ental B
enefits &

 C
are

G
A

O

2023
June/July

2022H
-025

H
O

D

D
ental Insurance, U

nilateraly D
ow

n 

C
oding

R
E

S
O

L
V

E
D

 that the policy of the F
lorida D

ental A
ssociation is to oppose the policies of dental insurance com

panies unilaterally dow
n 

coding appropriately coded procedures. A
nd be it further, 

R
E

S
O

L
V

E
D

, that the F
D

A
’s G

overnm
ental A

ction C
om

m
ittee actively lobby to address dental insurance com

panies unilaterally dow
n 

coding appropriately coded procedures.   
D

ental B
enefits &

 C
are
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1990
S

ept
90-19

P
it and F

issure S
ealants, Insurance 

R
eim

bursem
ent for

R
E

S
O

L
V

E
D

,
that

the
F

D
A

encourage
insurance

com
panies

to
include

in
their

fee
schedules

paym
ent

for
pit-and-fissure

sealants

because this is a proven m
ethod of caries prevention.

D
ental B

enefits &
 C

are
LA

2011
January

2010H
-045

H
O

D
P

rogram
s O

verview
, D

ental A
ssisting

R
E

S
O

L
V

E
D

, that the F
D

A
 support legislation that creates an annual re-certification process in w

hich B
oard-approved expanded duties 

program
s for dental assisting verify that the program

 m
aintains standards consistent w

ith those required for initial approval.
D

ental E
ducation

G
A

O

2011
June

2010H
-088

H
O

D
S

pecial N
eeds D

entistry P
rogram

s

R
E

S
O

L
V

E
D

,
that

if
additionalcourses

are
needed

that
C

D
E

L
discuss

expanding
the

program
s

offered
by

the
tw

o
dental

schools
and

also
consider

having
a

yearly
presentation

at
the

F
lorida

D
entalC

onvention
and,

be
it

further
R

E
S

O
L

V
E

D
,

the
F

D
A

C
ouncilon

D
ental

E
ducation

and
Licensure

survey
the

current
num

ber
and

content
of

special
needs

continuing
education

courses
offered

by
the

U
niversity

of
F

lorida
C

ollege
of

D
entistry,

N
ova-S

outheastern
U

niversity
C

ollege
of

D
entalM

edicine
and

in
the

m
arketplace

and,
be

it

further
R

E
S

O
L

V
E

D
,

that
as

dentists
are

trained
through

C
E

courses
to

treat
persons

w
ith

special
needs,

the
F

D
A

w
ill

request
U

F
C

D

and
N

S
U

C
D

M
course

presenters
to

recom
m

end
that

all
F

D
A

m
em

bers
update

their
profiles

on
S

m
ileF

lorida.org
indicating

that
they

treat
specialneeds

patients.
A

nd,
be

it
further,

R
E

S
O

L
V

E
D

,
that

the
C

ouncilon
D

entalH
ealth

w
ork

w
ith

the
D

entalLifeline
N

etw
ork

to

assist it w
ith identification of possible funding sources for a statew

ide coordinator for the D
onated D

ental S
ervices program

.

D
ental E

ducation
G

A
O

2021
June

2020H
-023

H
O

D

N
on-P

atient B
ased E

xam
 for D

ental 

Licensure

R
E

S
O

L
V

E
D

, that the F
D

A
 support the use of the non-patient (high fidelity restorative C

om
peD

ontT
M

 hum
an tooth sim

ulation) A
D

E
X

 

exam
 as adm

inistered by the C
D

C
A

 for licensure in the state of F
lorida.

D
ental E

ducation
G

A
O

2008
June

V
2007H

-062
H

O
D

S
upport for U

F
 IE

D
P

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
w

ill
continue

to
support

the
IE

D
P

at
the

only
public

dental
school,

the
U

niversity
of

F
lorida

C
ollege

of
D

entistry,
and

be
it

further,
R

E
S

O
L

V
E

D
,

that
the

F
D

A
be

urged
to

use
its

lobbying
efforts

to
obtain

the
necessary

funds from
 the F

lorida Legislature to restore this m
ost valuable program

 at the U
niversity of F

lorida C
ollege of D

entistry.
D

ental E
ducation

G
A

O

2007
F

ebruary
B

O
T

S
tudy on the N

eed for a N
ew

 D
ental 

S
chool at F

A
M

U

R
E

S
O

L
V

E
D

, that the F
D

A
 supports F

lorida A
&

M
 U

niversity’s efforts to obtain legislative funding for a w
ell-designed feasibility study 

relating to the creation of a new
 dental school adm

inistered by F
A

M
U

.

D
ental E

ducation
G

A
O

2013
January

2012H
-044rc/s

H
O

D
T

eaching P
erm

its, F
D

A
 P

olicy on

R
E

S
O

L
V

E
D

, that the F
lorida D

ental A
ssociation support and approve the F

lorida  B
oard  of  D

entistry  in (a)  requiring teaching  perm
it  

holders  and  clinical instructors  to have passed the F
lorida Law

s and R
ules portion of the F

lorida Licensure E
xam

ination or its 

equivalent; (b) requiring perm
it holders to com

plete  the sam
e m

andatory continuing education as is required of F
lorida licensed 

dentists  and  renew
  their  perm

its  every biennium
; (c) requiring foreign-trained dentists applying for teaching perm

its or w
orking as 

clinical instructors to successfully com
plete the N

ational B
oards P

arts I and II, or its successor exam
ination(s), excluding those that are  

graduates of a C
om

m
ission on D

ental A
ccreditation approved specialty program

s; (d) grandfathering in any existing teaching perm
it 

holders or clinical instructors from
 the requirem

ent of com
pleting N

ational B
oard P

arts I and II, or successor exam
ination(s), provided 

such holders are hired and are on staff at an accredited dental school w
ithin one year of this law

 becom
ing effective.

D
ental E

ducation
G

A
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2014
January

013H
-040b/s

H
O

D
P

ublic H
ealth S

etting, E
ncounter F

ees 

in

R
E

S
O

L
V

E
D

,
that

as
the

state
transitions

all
M

edicaid
services

to
m

anaged
care,

the
F

D
A

encourage
the

A
gency

for
H

ealth
C

are

A
dm

inistration
(A

H
C

A
)

to
investigate

the
reliance

on
the

encounter
fee

by
public

health
facilities

and
urges

A
H

C
A

to
evaluate

the

effectiveness
and

efficiency
of

dentaltreatm
ent

under
this

reim
bursem

ent
system

.
R

E
S

O
L

V
E

D
,

the
F

D
A

urges
directs

the
A

gency
for

H
ealth

C
are

A
dm

inistration
(A

H
C

A
)

to
revise

the
F

lorida
M

edicaid
C

ounty
H

ealth
D

epartm
ent

(C
H

D
)

C
linic

S
ervices

C
overage

and

Lim
itations

H
andbook

to
authorize

and
encourage

C
ounty

H
ealth

D
epartm

ents
to

accurately
report

and
appropriately

billfor
the

dental

services
being

provided.
A

nd,
be

it
further

R
E

S
O

L
V

E
D

,
that

the
F

D
A

urges
the

A
H

C
A

to
revise

the
F

ederally
Q

ualified
H

ealth
C

enter

(F
Q

H
C

)
S

ervices
C

overage
and

Lim
itations

H
andbook

to
authorize

and
encourage

F
Q

H
C

s
to

accurately
report

and
appropriately

bill

for
the

dentalservices
being

provided.
A

nd
be

it
further

R
E

S
O

L
V

E
D

that
the

F
D

A
urges

A
H

C
A

to
review

and
evaluate

the
treatm

ent

being rendered at C
H

D
s and F

Q
H

C
s.

D
ental H

ealth
G

A
O

2002
June

2001H
-140

H
O

D

G
ive K

ids a S
m

ile P
ublic-A

w
areness 

C
am

paign, F
D

A
 S

upport of

R
E

S
O

L
V

E
D

,
that

the
H

ouse
of

D
elegates

urge
F

D
A

m
em

bers
to

com
m

it
to

giving
their

best
personal

efforts
to

facilitate
successful

“G
ive K

ids a S
m

ile” events through their com
ponent and/or affiliate dental societies.

D
ental H

ealth
G

A
O

2003
June

2002H
-225

H
O

D

G
ive K

ids a S
m

ile! P
ublic A

w
areness 

C
am

paign, F
D

A
's O

ngoing S
upport of 

A
D

A
's

R
E

S
O

L
V

E
D

,
that

the
H

ouse
of

D
elegates

continue
its

support
and

com
m

itm
ent

to
facilitate

a
P

roject:
D

entists
C

are
annual"G

ive
K

ids

a S
m

ile!" events.
D

ental H
ealth

G
A

O

2003
2003H

-033

C
arbonated &

 S
w

eetened D
rinks, 

E
ffect on S

chool A
ge C

hildren, 

D
entistry's P

osition

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

entalA
ssociation

support
the

form
ation

of
state

and
localcoalitions

of
dental,

m
edicaland

other
health

organizations
and

agencies
to

focus
attention

on
the

detrim
ental

oral-
and

general-health
effects

of
the

over-consum
ption

by
school-

age
children

of
carbonated

soft
drinks

and
sw

eetened
drinks.

R
E

S
O

L
V

E
D

,
that

the
F

D
A

oppose
contractual

arrangem
ents,

including

pouring-rights contracts, that influence consum
ption patterns that prom

ote increased access to “soft drinks” for children.
D

ental H
ealth

G
A

O

2012
January

2011H
-031b/s

H
O

D

D
ental E

xam
s, M

andating S
chool 

B
ased

R
E

S
O

L
V

E
D

,thatthe
F

D
A

supportlegislation
to

m
andate

schoolbased
dentalcharting

(also
know

n
as

dentalscreening
under

the
A

D
A

C
ode of D

ental T
erm

inology) for children prior to entering kindergarten in F
lorida.

D
ental H

ealth
G

A
O

2013
January

2012H
-026rc/s

H
O

D
M

edicaid M
anaged C

are, F
D

A
 P

olicy 

on

R
E

S
O

L
V

E
D

, that the F
D

A
 supports legislative efforts to m

aintain the fee-for-service paym
ent m

ethodology in the M
edicaid program

 for 

dental services as the state transitions to m
anaged care; and, be it further R

E
S

O
L

V
E

D
, that the F

D
A

 supports the A
gency for H

ealth 

C
are A

dm
inistration having a F

lorida-licensed dentist provide ongoing review
s of dental contracts; and, be it further R

E
S

O
L

V
E

D
, that 

the F
D

A
 strongly encourages the state to enforce the term

s of its contracts w
ith dental plans to ensure fair and equitable treatm

ent of 

all participating providers; and, be it further R
E

S
O

L
V

E
D

, that the F
D

A
 supports having a periodic evaluation of the m

anaged care 

delivery system
 for dental services that specifically provides inform

ation that includes data pertaining to actual treatm
ent and care 

rendered; and be it further R
E

S
O

L
V

E
D

, that the A
D

A
 S

eventeenth T
rustee D

istrict delegation shall lobby the A
D

A
 to perform

 a study of 

the relative effectiveness of treating access to care populations under a m
anaged-care M

edicaid system
 versus a fee-for-service 

M
edicaid system

.
D

ental H
ealth

G
A

O

2015
January

2014H
-036

H
O

D
F

lorida's A
ction for D

ental H
ealth

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
approves

F
lorida’s

A
ction

for
D

ental
H

ealth
and

directs
staff

to
im

plem
ent

its
policy

objectives and strategies.
D

ental H
ealth

G
A

O

2015
June

2014H
-071

H
O

D

C
oordination of C

are for M
edication-

R
elated O

steonecrosis of the Jaw

R
E

S
O

L
V

E
D

,
that

the
F

D
A

accept
and

support
the

A
m

erican
A

ssociation
of

O
raland

M
axillofacialS

urgeons
(A

A
O

M
S

)
P

osition
P

aper

on M
edication-R

elated O
steonecrosis of the Jaw

 – 2014 U
pdate.

D
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2006
January

2005H
-03H

rc/S
-1

H
O

D
S

chool D
istrict R

esources D
entists

R
E

S
O

L
V

E
D

,
that

the
F

D
A

request
its

com
ponent

and
affiliate

dentalassociations
to

establish
a

volunteer
netw

ork
of

dentists
to

serve

as resource persons for county school districts to coordinate oral health prevention and care program
s.

D
ental H

ealth
M

br

2011
January

2010H
-040

H
O

D
H

ygiene R
esponse T

eam

R
E

S
O

L
V

E
D

, that the F
lorida D

ental A
ssociation consider developm

ent of the dental hygiene response team
 concept. A

nd be it further, 

R
E

S
O

L
V

E
D

,
that

a
specialcom

m
ittee

consisting
of

a
m

em
ber

of
the

F
D

A
C

ouncilon
D

entalH
ealth,

F
D

A
C

ouncilon
D

entalE
ducation

and
Licensure,

F
D

A
G

overnm
ent

A
ffairs

C
om

m
ittee

and
consultants

from
the

B
oard

of
D

entistry,
F

lorida
D

ental
H

ygiene
A

ssociation,

F
lorida

A
cadem

y
of

P
ediatric

D
entistry,

N
ova

S
outheastern

U
niversity

C
ollege

of
D

entistry
and

the
U

niversity
of

F
lorida

C
ollege

of

D
entistry

be
appointed

to
study

and
develop

the
a

proposal
to

im
plem

ent
this

concept
through

the
F

lorida
Legislature

and
B

oard
of

D
entistry as necessary in 2012, and report back to the June 2011 H

ouse of D
elegates.

D
ental H

ygienists
G

A
O

2012
January

2011H
-043

H
O

D

M
edicaid B

illing N
um

bers for D
ental 

H
ygienists

R
E

S
O

L
V

E
D

,
that

the
F

D
A

oppose
the

request
and

suggest
instead

that
a

collaborative
agreem

ent
protocol,

w
here

the
dentist

or

physician authorize the hygiene services, be pursued as an alternative to issuing a separate billing num
ber to dental hygienists.

D
ental H

ygienists
G

A
O

2012
January

2011H
-047

H
O

D
H

ygienist D
elivery of Interim

 

R
estorative S

ervices

R
E

S
O

L
V

E
D

, that beginning w
ith the 2012 legislative session, the F

D
A

 support statutory perm
ission for dental hygienists to perform

 IR
T

 

but only after com
pleting an IR

T
 program

 from
 one of F

lorida’s licensed dental schools; being certified by the B
oard of D

entistry as 

successfully com
pleting the course and carrying m

edical m
alpractice insurance in am

ount approved by the B
oard of D

entistry; and be it 
D

ental H
ygienists

G
A

O

2018
June

2017H
-059

H
O

D

P
roposed C

hanges to C
O

D
A

 

S
tandards for H

ygienists, F
D

A
 

O
pposition of

R
E

S
O

L
V

E
D

,
that

the
F

D
A

oppose
the

C
O

D
A

proposed
changes

to
definition

of
term

s
used

in
D

entalH
ygiene

A
ccreditation

S
tandards

and S
tandard 2-8d and 2-13.

D
ental H

ygienists
G

A
O

1986
January

5132s

M
oratorium

 on A
dditional D

ental 

H
ygiene S

chools

R
E

S
O

L
V

E
D

,
that

the
F

D
A

rescind
any

policies
and

positions
that

support
a

m
oratorium

on
the

establishm
ent

of
state

funded
dental-

hygiene-training program
s in F

lorida w
herever and w

henever there is an indicated need.
D

ental H
ygienists

G
A

O

1992
D

ecem
ber

92B
-084

B
O

T
F

oreign-trained D
entists W

ho A
re 

H
ygienists, D

isciplinary A
ction A

gainst

R
E

S
O

L
V

E
D

,
that

the
F

D
A

encourage
the

B
oard

of
D

entistry
to

am
end

its
rules

and
regulations

to
provide

a
provision

to
autom

atically

revoke
the

dental-hygiene
license

of
any

foreign
dental-schoolgraduate

w
ho

obtained
such

license
and

w
ho

w
as

found
in

violation
of

the
dentalpractice

act,
C

hapter
466.028

(z),
F

.S
.,

by
“P

racticing
or

offering
to

practice
beyond

the
scope

perm
itted

by
law

.”
A

nd,
be

it

further, 

R
E

S
O

L
V

E
D

, that the B
oard of D

entistry fine, reprim
and and/or place on probation any F

lorida licensed dentist w
ho perm

its a foreign 
D

ental H
ygienists

G
A

O

1979
M

arch
B

O
T

-36
B

O
T

E
xam

ination B
y D

entist P
rior to 

H
ygienists T

reatm
ent

R
E

S
O

L
V

E
D

,
that

the
dentist

be
required

to
provide

an
oral

exam
ination

on
all

new
patients

before
and

after
the

dental
hygienist

provides
treatm

ent
and

on
regular

patients
the

dentist
m

ust
re-exam

ine
and

check
the

patient
follow

ing
the

treatm
ent

by
the

dental

hygienist.
D

ental H
ygienists

G
A

O

2017
January

H
O

D

S
upervision Level of H

ygienists on 

D
elegable D

uties B
O

D
 R

ule C
hange

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
oppose

the
recent

changes
m

ade
by

the
B

O
D

w
ithin

R
ule

64B
5-16.006

and
65B

5-

16.007, and take such steps as appropriate, up to and including, a challenge of the proposed R
ule.

D
ental H

ygienists
G

A
O

2011
June

2010H
-098

H
O

D

A
dditional D

elegable D
uty, P

ossible 

R
ule C

hange

O
ral cancer evaluation is an essential part of a com

prehensive oral evaluation and clinical exam
 and, as such, is the sole responsibility 

of the dentist.
D

ental H
ygienists

G
A

O

1992
S

ept
92B

-035a
B

O
T

Laser use by A
llied D

ental P
ersonnel

R
E

S
O

L
V

E
D

,
that

the
F

D
A

strongly
support

the
B

oard
of

D
entistry’s

position
against

the
use

of
lasers

or
laser

devices
by

any
person

other than a licensed dentist.
D

ental H
ygienists

G
A
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1989
January

88-073
D

ental Laboratory S
afety

R
E

S
O

L
V

E
D

,
that

the
F

D
A

shares
the

F
D

LA
’s

concern
for

the
safety

of
dental-laboratory

personnel
and

accepts
that

enhanced

regulation of the dental-laboratory w
orkplace m

ay be needed to protect laboratory personnel. A
nd, be it further, 

R
E

S
O

L
V

E
D

,
that

w
hile

the
tw

o
associations

share
a

concern
for

w
orkplace

safety,
the

F
D

A
does

not
support

lim
iting

future
entry

into

the
dental-lab

business
to

only
C

ertified
D

entalT
echnicians

as
a

m
eans

of
accom

plishing
w

orkplace
safety

because:
1.

C
D

T
training

is

not
deem

ed
necessary

to
adhere

to
O

S
H

A
-

or
C

D
C

-type
w

orkplace
safety

standards.
2.

A
ccess

to
quality

dental-laboratory
services

m
ay be unnecessary if restricted.

D
ental Laboratories

G
A

O

1995
January

94H
-021

H
O

D
D

ental P
ractice, P

roprietorship of a 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

reaffirm
s

its
support

of
the

conviction
that

the
health

interests
of

patients
are

best
protected

w
hen

dental

practices
and

other
private

facilities
for

the
delivery

of
dental

care
are

ow
ned

and
controlled

by
F

lorida
licensed

dentists;
and,

be
it

further,
R

E
S

O
L

V
E

D
,

that
the

F
D

A
oppose

legislation
attem

pting
to

w
eaken

the
current

statutory
prohibition

against
non-F

lorida

licensed dentists em
ploying a dentist or 

controlling the use of dental equipm
ent.

D
ental O

ffice O
w

nership &
 

M
anagem

ent
G

A
O

1996
January

95H
-038

H
O

D
D

enturism

R
E

S
O

L
V

E
D

,
that

the
F

D
A

oppose
legislative,

regulatory
and

other
efforts

to
allow

dental-laboratory
technicians

and
other

non-dentists

to repair existing dentures and advertise their services to the public.
D

enturism
G

A
O

1984
January

341 B
O

T
B

O
T

F
reedom

 of C
hoice

R
E

S
O

L
V

E
D

, it is the policy of the F
D

A
 to support the patient’s right to freely choose a treating dentist in all pre-paid dental-benefit 

plans.

D
irect A

ssignm
ent/D

irect 

R
eim

bursem
ent

G
A

O

1990
January

89-044
P

rescription D
rug A

buse

R
E

S
O

L
V

E
D

,
that

the
F

D
A

seek
legislation

that
provides

dentalproviders
w

ith
civilim

m
unity

in
instances

w
hen

the
provider

subm
its

a

patient’s
nam

e
to

appropriate
law

-enforcem
ent

authorities
in

good
faith

and
based

upon
the

suspicion
that

the
patient

has
or

is

com
m

itting prescription drug fraud.
D

rugs
G

A
O

1991
January

90H
-087

H
O

D
D

ental Laboratories
R

E
S

O
L

V
E

D
, that it be the policy of the F

D
A

 to refrain from
 endorsing any dental laboratory.

E
ndorsem

ents
G

A
O

2010
June

2009H
-102

H
O

D
P

re-D
ental and P

re-clinical S
tudents 

U
tilization on D

ental M
ission T

rips

R
E

S
O

L
V

E
D

 that the F
D

A
 encourage and support the A

S
D

A
 chapters at N

ova and U
F

 to w
ork w

ith their respective adm
inistrations and 

any other F
lorida licensed dentist to end the practice of utilizing pre-dental students and unsupervised preclinical students to perform

 

irreversible dental procedures w
orldw

ide; and be it further 

R
E

S
O

L
V

E
D

 that the F
D

A
 support the universal upholding of the A

S
D

A
 student code of ethics and the A

D
A

 principles of ethics and 

code of professional conduct; and be it further, 

R
E

S
O

L
V

E
D

 that the 17th D
istrict D

elegation to the A
D

A
 H

O
D

 is encouraged to support A
S

D
A

 national effort to end such practices.
E

thics
LA

1979
M

ay
H

31
H

O
D

E
thics, V

iolations of A
dvertising 

P
rovisions

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

entalA
ssociation

and
each

com
ponent

and
affiliate

dentalassociation
shallnot

take
enforcem

ent
action

against
a

m
em

ber
dentist

for
violating

the
advertising

provisions
of

the
F

D
A

or
com

ponent
and

affiliate
dental

association
C

ode
of

E
thics w

ithout first consulting w
ith the association’s office for legal advice.

E
thics

LA

1985
January

418
D

entistry, D
efinition of

R
E

S
O

L
V

E
D

, that the F
D

A
 create policy pertaining to the definition of dentistry as follow

s: 1. It is F
D

A
 policy to support broadening the 

definition of dentistry to include procedures adjunctive to oral and m
axillofacial surgery. 2. It is F

D
A

 policy to support incorporating the 

definition of dental hygiene (educational preventive and therapeutic services) into the larger definition of dentistry and to reinforce the 

requirem
ent for supervision and authorization of hygiene services. 3. It is F

D
A

 policy to support changing the definition of dental 

hygiene in the D
ental P

ractice A
ct to read: D

ental hygiene m
eans that part of dentistry rendering educational preventive and 

therapeutic dental services.
E

xam
ination &

 Licensure
G

A
O

2006
June

2005H
-081

H
O

D

R
aisings F

lorida's D
ental Licensure 

F
ee C

ap

R
E

S
O

L
V

E
D

,
that

the
F

D
A

encourage
the

B
oard

of
D

entistry
to

decrease
the

renew
alfee

for
dentalhygiene

licensure
to

m
ore

closely

reflect the actual costs of regulating dental hygienists.
E

xam
ination &

 Licensure
G

A
O

2011
January

2010H
-030

H
O

D
R

egional/N
ational H

ygiene E
xam

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
supports,

as
an

interim
position,

that
the

F
lorida

hygiene
and

dental
clinical

exam

rem
ain

on
a

paralleltrack
in

regard
to

developm
ent

and
adm

inistration
of

clinicallicensure
exam

inations
w

hether
these

F
lorida

specific

exam
s should m

ove to a regional and/or national clinical exam
.

E
xam

ination &
 Licensure

G
A

O 56RETURN



2011
January

2010H
-033

H
O

D
C

linical Licensure E
xam

 (A
D

LE
X

)

R
E

S
O

L
V

E
D

,
that

the
F

D
A

supports
am

ending
the

current
F

lorida
clinical

exam
’s

use
of

live
patients

to
require

a
m

inim
um

of
one

periodontal procedure and tw
o restorative procedures on live patients; and be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

hereby
adopts

the
follow

ing
strategy

concerning
F

lorida’s
clinicallicensure

process:
1.A

fter
(a)

review
by

a

com
m

ittee
of

dentists
selected

by
the

B
oard

of
D

entistry,
and

com
posed

of
dentists

w
ho

serve
as

both
A

D
LE

X
and

F
lorida

exam
iners,

(b)
the

A
D

LE
X

and
F

lorida
exam

s
are

determ
ined

to
be

identical
by

the
com

m
ittee,

and
(c)

the
B

oard
of

T
rustees

determ
ines

that

F
lorida

law
should

be
revised

to
facilitate

joining
A

D
LE

X
or

(d)
the

B
oard

of
D

entistry
so

requests
the

F
D

A
’s

assistance
in

doing
such,

the
F

D
A

’s
G

overnm
entalA

ction
C

om
m

ittee
shallseek

to
am

end
F

lorida
statutes

to
allow

com
pliance

w
ith

A
D

E
X

bylaw
s

in
accordance

w
ith

established
statutory

guidelines
(i.e.,

F
lorida

recognizes
results

of
A

D
LE

X
exam

s
adm

inistered
in

other
states

after
X

X
/X

X
/201X

,

the
date

at
w

hich
the

exam
s

are
determ

ined
to

be
equivalent);

2.F
lorida

joins
A

D
E

X
;

3.F
lorida

m
aintains

the
D

O
H

as
the

exam
’s

“adm
inistrative

agency”
and

m
aintains

F
lorida

exam
iners,

such
that

the
A

D
LE

X
adm

inistered
in

F
lorida

w
ill

use
only

F
lorida

licensed

dentists;
4.C

andidates
for

F
lorida

licensure
w

illbe
required

to
pass

the
A

D
LE

X
exam

given
on

or
after

X
X

/X
X

/201X
,

(the
date

at
w

hich

the
exam

s
are

determ
ined

to
be

equivalent),
as

w
ell

as
F

lorida’s
current

diagnostic
skills

exam
ination,

Law
s

and
R

ules,
and

other

exam
ination

requirem
ents;5.C

andidates
m

ustapply
for

licensure
in

F
lorida

w
ithin

one
year

of
passing

A
D

LE
X

;
and

6.D
entists

w
ho

took

the
A

D
LE

X
exam

given
on

or
after

X
X

/X
X

/X
X

X
X

(the
date

at
w

hich
the

exam
s

are
determ

ined
to

be
equivalent)

but
did

not
apply

for

F
lorida

licensure
w

ithin
one

year,
m

ay
apply

for
licensure

w
ith

additionalrequirem
ents

as
established

in
law

and
consistent

w
ith

F
D

A

policy.

E
xam

ination &
 Licensure

G
A

O

2016
June

2015H
-047

H
O

D
E

xam
iners Licensed O

utside of F
lorida

R
E

S
O

L
V

E
D

,
that

the
language

in
section

466.006,
F

lorida
S

tatutes,
requiring

that
the

practicalor
clinicalexam

ination
given

in
F

lorida

be graded by dentists licensed only in this state be revised to allow
 non-F

lorida-licensed dentists to act as exam
iners. A

nd be it further 

R
E

S
O

L
V

E
D

,
that

language
be

added
to

R
ule

64B
5-2.020(3)

to
encourage

the
departm

ent
to

solicit
F

lorida
licensed

dentists
from

the

pool of exam
iners first before using out-of-state dentists as exam

iners.
E

xam
ination &

 Licensure
G

A
O

2016
June

2015H
-048

H
O

D

F
lorida S

tatute and R
ules on 

Licensure, R
evision of

R
E

S
O

L
V

E
D

,
that

section
466.006,

F
lorida

S
tatutes,

and
R

ule
64B

5-2.0150,
F

lorida
A

dm
in.

C
ode,

be
revised

to
delete

obsolete

language
since

F
lorida

now
uses

the
A

m
erican

B
oard

of
D

ental
E

xam
iners

(A
D

E
X

)
exam

as
adm

inistered
by

the
C

om
m

ission
on

D
ental C

om
petency A

ssessm
ents (C

D
C

A
) and no longer adm

inisters its ow
n dental licensure exam

ination.
E

xam
ination &

 Licensure
G

A
O

2023
O

ctober
2023B

-005
B

O
T

U
niversal Licensure in F

lorida
R

E
S

O
L

V
E

D
 that the F

lorida D
ental A

ssociaiton oppose legislation that w
ould create universal licensure in F

lorida.
E

xam
ination &

 Licensure
G

A
O

1985
January

4011 C
G

A
N

on-accredited D
ental S

chools, 

G
raduates of

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
to

oppose
the

S
tate

of
F

lorida
conducting

accreditation/evaluation
of

foreign
professional

schools
as

a
basis

for
adm

itting
candidates

for
licensure

exam
ination

but
that

should
the

state
be

granted
such

authority
that:

1.
T

he

F
D

A
should

support
use

of
standards,

criteria
and

m
ethodology

in
evaluating

foreign
dental

schools
equal

to
those

used
by

the
A

D
A

C
om

m
ission

on
A

ccreditation.
2.

T
he

F
D

A
support

existing
provisions

of
the

D
ental

P
ractice

A
ct

regarding
credentials,

approval,

exam
ination

and
reexam

ination.
3.

T
he

F
D

A
support

vesting
the

B
O

D
w

ith
allpolicy

decisions
requiring

professionaldentaljudgm
ent.

4. T
he F

D
A

 support policy that w
ould require all costs to be borne by foreign schools or candidates.

E
xam

ination &
 Licensure

G
A

O

1994
June

93H
-107

H
O

D
A

lternate Licensure P
rocedure

R
E

S
O

L
V

E
D

,that,ifnecessitated
by

legislative
developm

ents,the
F

D
A

authorize
the

B
oard

of
T

rustees
to

introduce
legislation

in
future

sessions
that

w
ould

provide
alternative

licensing
m

echanism
s

for
applicants

w
ho

apply
for

a
license

pursuantto
C

hapter
466,

F
.S

.A
nd,

be it further, 

R
E

S
O

L
V

E
D

, that the F
D

A
 oppose the inclusion of dentistry in the standardized licensing of foreign-trained professionals

E
xam

ination &
 Licensure

G
A

O

2000
S

ept
2000B

-020
B

O
T

D
ues, F

lorida D
ental A

ssociation 

F
oundation

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
hereby

approves
that

the
voluntary

contribution
to

the
F

lorida
D

ental
A

ssociation

F
oundation’s

annualsustaining
m

em
bership

cam
paign

be
increased

from
$56

to
$125

on
the

2001
dues

statem
ent

w
ith

the
stipulation

that it continues to be clear on the dues statem
ent that the contribution is voluntary.

F
D

A
 F

oundation
A

cct 57RETURN



2002
June

2001H
-077

H
O

D
F

lorida D
ental A

ssociation 

F
oundation, F

D
A

 S
ponsorship of

R
E

S
O

L
V

E
D

,thatthe
F

D
A

B
oard

ofT
rustees

hereby
approves

an
am

endm
ent

to
the

F
lorida

D
entalA

ssociation
F

oundation’s
bylaw

s
to

provide
that,

at
alltim

es,
(a)

a
sim

ple
m

ajority
of

allF
D

A
F

B
oard

m
em

bers
be

designated
by

the
F

lorida
D

entalA
ssociation’s

B
oard

of

T
rustees,

and
(b)

that,
at

alltim
es,

alldirectors
of

the
F

lorida
D

ental
A

ssociation
F

oundation’s
B

oard
act

in
a

m
anner

w
hich

is
w

holly

consistent
w

ith
the

F
oundation’s

charitable
purpose.

A
nd,

be
it

further
R

E
S

O
L

V
E

D
,

that,
in

addition
to

the
above-referenced

changes,

the
F

lorida
D

entalA
ssociation

F
oundation’s

B
ylaw

s
are

further
am

ended
to

clarify
that

the
F

D
A

B
oard

of
T

rustees’
approvalauthority

over
the

F
oundation’s

budget
be

lim
ited

only
to

the
extent

that
the

F
oundation’s

final
approved

budget
and

all
planned

expenditures

therein m
ust rem

ain w
holly consistent w

ith the F
oundation’s charitable purpose. A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

F
is

encouraged
to

establish
criteria

for
the

solicitation,
review

and
granting

of
funds

for
projects

and

program
s

w
hich

ensures
that

such
process,

and
its

resultant
financialsupport,

only
extend

to
causes

thatare
w

holly
consistent

w
ith

the

F
oundation’s charitable purpose. A

nd, be it further 

R
E

S
O

L
V

E
D

,that
the

F
D

A
F

is
further

encouraged
to

ensure
that

allgrants
for

the
financialsupport

ofprojects
and

program
s

be
subject

to
a

w
ritten

contract
betw

een
the

F
oundation

(as
grantor)

and
the

grantee
(including

the
F

D
A

w
hen

applicable)
w

hich
requires

the
full

accounting
of

expenditures
as

w
ell

as
the

subm
ission

of
interim

and
final

progress
reports

as
appropriate

to
ensure

that,
at

all
tim

es

during
the

life
of

a
F

D
A

F
-funded

project
and

program
,

the
undertaking

rem
ains

w
holly

consistent
w

ith
the

F
oundation’s

charitable

purpose. A
nd, be it further 

R
E

S
O

L
V

E
D

,
that,

all
F

D
A

F
grants

for
the

financial
support

of
projects

and
program

s
and

their
corresponding

contract
w

ith
grantees

(including
contracts

w
ith

the
F

D
A

w
hen

applicable)
reserve

the
F

oundation’s
right

to
define

and,as
needed,clarify

program
param

eters

at
least

to
the

extent
that

such
direction

m
ay

be
necessary

to
ensure

that
program

goals
and

effects
rem

ain
w

holly
consistent

w
ith

the

F
oundation’s

express
charitable

purpose.
C

onversely,
provided

such
contract

param
eters

establish
sufficient

guidance
to

ensure
that

a

project
or

program
w

illindeed
be

adm
inistered

in
a

m
anner

thatis
w

holly
consistent

w
ith

the
F

oundation’s
charitable

purpose
(including

contracts
w

ith
the

F
lorida

D
entalA

ssociation
as

applicable),such
contracts

m
ay

delegate
other

aspects
ofprogram

design
and

decision-

m
aking

to
the

grantee
subject

to
periodic

reports
and/or

auditing
as

shall
be

further
specified

in
such

grants
and

their
associated

contracts.

F
D

A
 F

oundation
F

D
A

F

2004
June

2003H
-814

H
O

D
T

ransfer of R
elief F

und to F
oundation

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

entalH
ealth

F
oundation

at
its

June
2004

m
eeting

be
requested

to
form

ally
accept

the
F

D
A

R
elief

F
und

as a tem
porarily restricted fund and accept the current F

D
A

 R
elief F

und Indenture of T
rust and A

D
A

 R
elief F

und R
ules docum

ents, 
F

D
A

 F
oundation

F
D

A
F

2006
June

2005H
-084

H
O

D

T
ransfer P

ortion of R
elief F

und to 

D
isaster F

und

R
E

S
O

L
V

E
D

,
that

the
F

D
A

F
is

hereby
granted

budget
authority

by
the

F
D

A
H

ouse
of

D
elegates

(as
original

grantor
of

the
restricted

F
D

A
R

elief
F

und
in

June
2004)

to
transfer

50%
of

the
R

elief
F

und’s
current

balance
into

the
F

D
A

F
D

isaster
F

und
w

ith
said

transferred

funds to be available if needed to qualified F
lorida dentist applicants for disaster grants and loans.

F
D

A
 F

oundation
F

D
A

F

2008
D

ecem
ber

2008B
-039

B
O

T
F

oundation and P
D

C
 M

erger

R
E

S
O

L
V

E
D

,
that,

in
the

best
interest

of
the

public
and

the
F

D
A

,
F

D
A

F
absorbs

all
F

lorida
dental

charitable
activities

under
its

corporate um
brella; and, be it further 

R
E

S
O

L
V

E
D

,
that,

the
F

D
A

F
B

oard
is

encouraged
to

apply
for

a
group

exem
ption

w
ith

the
IR

S
to

provide
an

um
brella

for
those

P
D

C

affiliates
w

ho
w

ish
to

take
advantage

of
F

D
A

F
’s

tax-exem
pt

status
w

ith
expenses

associated
w

ith
the

application
being

paid
from

the

P
D

C
’s

H
ybrid

E
ndow

m
ent

F
und

A
ccount

#
40-5-030-8157;

and,
be

it
further

R
E

S
O

L
V

E
D

,
that,

the
F

D
A

F
B

oard
is

encouraged
to

include three m
em

bers from
 the current P

D
C

 B
oard as C

lass II m
em

bers of the F
D

A
F

 B
oard; and, be it further 

R
E

S
O

L
V

E
D

,
that,

the
F

D
A

F
B

oard
if

reconstituted
as

requested
to

include
three

m
em

bers
from

the
P

D
C

B
oard

shallserve
in

tandem

as
both

P
D

C
and

F
D

A
F

B
oards

untilsuch
tim

e
as

finalaction
is

taken
by

the
IR

S
on

F
D

A
F

’s
group

exem
ption

letter
application;

and,be

it further 

R
E

S
O

L
V

E
D

,
that,

should
the

IR
S

approve
the

F
D

A
F

group
exem

ption
letter,

the
P

D
C

,
Inc.

shallbe
dissolved

and
the

F
D

H
F

B
oard

as

reconstituted shall assum
e responsibility for all P

D
C

 activities under the F
D

A
F

 banner; and, be it further 

R
E

S
O

L
V

E
D

,
that,

should
the

IR
S

not
approve

the
F

D
A

F
group

exem
ption

letter,
the

P
D

C
,

Inc.
shallreturn

to
its

sam
e

status
prior

to

initiating the group exem
ption letter; and, be it further 

R
E

S
O

L
V

E
D

,
that,

F
D

A
F

should
apply

for
an

appropriate
protection

for
the

perm
anent

protection
of

P
D

C
’s

brand,
w

ith
the

expense

being paid from
 the P

D
C

 H
ybrid E

ndow
m

ent F
und A

ccount #
 40-5-030-8157

F
D

A
 F

oundation
F

D
A

F

1980
M

ay
H

-25
H

O
D

F
lorida D

ental A
ssociation 

F
oundation, E

stablishm
ent of

R
E

S
O

L
V

E
D

, that the F
D

A
 adopt the A

rticles of Incorporation and B
ylaw

s of the F
lorida D

ental A
ssociation F

oundation.
F

D
A

 F
oundation

F
D

A
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2014
January

2013H
-026

H
O

D

O
utside Legislative C

onsultants, 

F
unding for H

iring

R
E

S
O

L
V

E
D

,thatthe
F

D
A

include
in

its
budgeta

line
item

to
possibly

hire
an

outside
lobbyist(s)/consultantfirm

(w
ith

funds
allocated

for

this effort) and place as encum
bered funds.

F
D

A
 O

ffice M
anagem

ent
A

cct

1984
S

ept
401 E

C
E

C
A

ntidiscrim
ination P

olicy

R
E

S
O

L
V

E
D

,
that

the
B

oard
of

T
rustees

direct
allm

em
bers,

officers
and

staff
of

the
F

D
A

not
to

discrim
inate,

based
upon

consideration

of age, sex, race, religion or national origin.
F

D
A

 O
ffice M

anagem
ent

LA

1990
June

89-114a
F

D
A

 W
holly O

w
ned S

ubsidiary 

C
orporation, F

orm
ation of 

R
E

S
O

L
V

E
D

,
that

form
ation

of
the

subsidiary
corporation

is
hereby

affirm
ed

as
a

necessary
and

appropriate
m

echanism
for

assuring

the
continued

strength
and

financialstability
of

the
F

D
A

by
using

the
profits

generated
from

F
D

A
S

in
supporting

the
budgetof

the
F

D
A

.

A
nd, be it further, 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

S
B

oard
of

D
irectors

is
requested

to
provide

the
H

ouse
of

D
elegates,

B
oard

of
T

rustees
and

presidents
of

com
ponent

and
affiliate

dental
associations

throughout
the

state
w

ith
a

com
prehensive

A
nnual

R
eport

of
then

S
hareholder,

w
hich

includes
inform

ation
concerning

business
perform

ance,
budget,

an
explanation

about
w

ho
m

onitors
the

affairs
of

the
subsidiary’s

existence, along w
ith answ

ers to typical questions from
 F

D
A

 m
em

bers. A
nd, be it further, 

R
E

S
O

L
V

E
D

,
that

once
the

presidents
of

the
com

ponent
and

affiliate
dentalassociations

receive
that

report,
they

state
the

content
of

the
report

w
ith

their
constituents

through
local

new
sletters

and
at

appropriate
m

em
bership

m
eetings.

A
nd,

be
it

further,
R

E
S

O
L

V
E

D
, 

that the report be printed in T
oday’s F

D
A

 each year.

F
D

A
 S

ervices, IN
C

F
D

A
S

1990
D

ecem
ber

90B
-06

B
O

T

F
D

A
S

, P
rotocol for M

aking 

R
ecom

m
endations to 

R
E

S
O

L
V

E
D

,
that

the
proper

protocolfor
a

councilor
com

m
ittee

to
m

ake
a

recom
m

endation
to

F
D

A
S

is
to

m
ake

the
recom

m
endation

to the F
D

A
 B

oard of T
rustees sitting as the sole shareholder of F

D
A

S
.

F
D

A
 S

ervices, IN
C

F
D

A
S

2015
June

2014H
-079s

H
O

D
C

am
paign F

unding, D
irection of

R
E

S
O

L
V

E
D

,
that

starting
F

iscal
Y

ear
2015-2016,

the
F

D
A

create
an

A
D

A
C

am
paign

F
und

(a
board-designated

net
assets

fund)
to

provide
financial

assistance
to

F
D

A
m

em
bers

running
for

A
D

A
elective

office
and

w
ho

are
approved

as
candidates

by
both

the
17th

D
istrict

D
elegation

and
the

F
D

A
H

ouse
of

D
elegates

and
that

$8,500
each

fiscalyear
be

budgeted
for

the
A

D
A

C
am

paign
F

und
until

such tim
e as funding totals the sum

 of $34,000.
F

inancial M
atters

A
cct

2019
January

2018H
-006

H
O

D
F

D
A

 R
eserve R

atio

R
E

S
O

L
V

E
D

,
that

the
F

D
A

im
plem

ent
a

target
reserve

ratio
of

35%
defined

as
B

oard
D

esignated
reserves

of
the

F
D

A
divided

by
the

operating expense budget of F
D

A
 less depreciation.

F
inancial M

atters
A

cct

2020
January

2019H
-010

H
O

D

A
D

A
 E

lection U
nused C

am
paign 

F
unds

R
E

S
O

L
V

E
D

,
that

any
F

D
A

m
em

ber
w

ho
received

F
D

A
funds

in
order

to
run

for
an

A
D

A
elected

office
return

to
the

F
D

A
any

unused

funds up to the am
ount the F

D
A

 provided the candidate. A
nd be it further 

R
E

S
O

L
V

E
D

that
each

candidate
be

encouraged
to

m
ake

a
general

donation
to

the
F

D
A

F
oundation

of
any

rem
aining

excess

cam
paign funds after the candidate returns funds to the F

D
A

.
F

inancial M
atters

A
cct

1990
June

89-113
N

on-dues R
elated Incom

e

R
E

S
O

L
V

E
D

,
that

w
henever

possible
the

developm
ent

and
use

of
non-dues

sources
of

revenue
through

prudent
and

responsible

business
m

anagem
ent

by
authorized

F
D

A
and

subsidiary
officers

and
directors

is
found

to
be

an
appropriate

and
desirable

alternative

to increasing m
em

bership dues to assure the continuation of the F
D

A
 as a strong and effective professional association.

F
inancial M

atters
A

cct

1991
January

90H
-090

H
O

D
F

D
A

 O
fficers, R

em
uneration for

R
E

S
O

L
V

E
D

,
that

any
officially

appointed
F

D
A

representative
to

an
outside

agency
w

ho
receives

com
pensation

for
serving

on
the

agency shall be perm
itted to retain the rem

uneration.
F

inancial M
atters

A
cct

1997
97B

-030
B

O
T

Investm
ent P

olicy of F
D

A

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation,
Inc.’s

“S
tatem

ent
of

Investm
ent

P
olicy,

O
bjectives

and
G

uidelines”
is

hereby

approved.
F

inancial M
atters

A
cct

1984
June

472a 
E

C
Investm

ents C
ontrol

R
E

S
O

L
V

E
D

,
it

is
the

policy
of

the
F

D
A

that
the

treasurer
is

responsible
for

investm
ents

ofthe
association,under

the
policy

direction
of

the B
oard of T

rustees.
F

inancial M
atters

A
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2003
2003H

-814
H

O
D

F
oundation R

elief F
und C

om
m

ittee, 

F
orm

ation from
 D

issolution of F
D

A
 

C
haritable R

elief F
und

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

entalA
ssociation

F
oundation

at
its

June
2004

m
eeting

be
requested

to
form

ally
accept

the
F

D
A

R
elief

F
und

as
a

tem
porarily

restricted
fund

and
accept

the
current

F
D

A
R

elief
F

und
Indenture

of
T

rust
and

A
D

A
R

elief
F

und
R

ules

docum
ents,

pending
receipt

of
am

ended
docum

ents
from

F
D

A
and

A
D

A
staff

that
have

the
applicable

change
in

entity
and

agency

term
inology, procedures, etc.  A

nd, be it further 

R
E

S
O

L
V

E
D

,
that,

as
a

condition
of

the
F

D
A

’s
contribution

herein,
the

F
lorida

D
ental

A
ssociation

F
oundation

shall
create

a
separate

R
elief

F
und

C
om

m
ittee,

com
posed

of
six

F
D

A
m

em
ber

dentists
(the

C
hair

to
be

authorized
to

review
and

approve
relief

grant

applications
for

the
constituent),

one
from

each
com

ponent
of

the
F

D
A

,
w

ith
said

com
m

ittee
having

oversight
of

the
cash

and

investm
ents,

Indenture
of

T
rust,

investm
ent

policy
and

interaction
w

ith
the

A
D

A
F

oundation
R

elief
F

und
C

om
m

ittee
w

ith
respect

to
this

separate
tem

porarily
restricted

fund
of

the
F

oundation
and

that
this

com
m

ittee
shallprovide

an
annualreport

of
the

reassigned
R

elief

F
und

to
the

F
D

A
C

ouncilon
A

ssociation
A

ffairs.
A

nd,
be

it
further

R
E

S
O

LV
E

D
,

that
the

interest
or

net
investm

ent
earnings

derived
by

the
F

oundation
from

the
relief

fund
also

be
recorded

as
tem

porarily
restricted

assets
and

net
assets.

A
nd,

be
it

further
R

E
S

O
LV

E
D

,

that,
consistent

w
ith

the
restricted

nature
of

this
transfer,

the
F

D
A

B
oard

of
T

rustees
is

hereby
authorized

to
approve

the
future

utilization
of

the
F

oundation
relief

fund
derived

investm
ent

earnings
for

other
charitable

program
s

by
the

F
lorida

D
ental

A
ssociation

F
oundation,

if
the

B
oard

of
T

rustees
deem

s
that

the
investm

ent
earnings

are
not

needed
by

or
w

illnot
adversely

im
pact

the
relief

fund.

A
nd,

be
it

further
R

E
S

O
L

V
E

D
,

that,
during

June
of

2004,
the

F
D

A
charitable

R
elief

F
und

entity
be

dissolved
and

the
entire

asset

balance
(cash,

investm
ents

and
accounts

receivable)
be

transferred
as

a
charitable

contribution
to

the
F

lorida
D

ental
A

ssociation

F
oundation, Inc., to be held as tem

porarily restricted fund (assets &
 net assets {surplus}). A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

T
reasurer

authorize
the

purchase
or

exchange
by

the
F

D
A

R
eserve

F
und

of
cash

for
tw

o
F

D
A

R
elief

F
und

bonds at m
arket value and hold them

 until their m
aturity dates (4/15/2005 and 2/1/2006). A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

F
D

A
accounting

and
legalstaff

am
end

the
R

elief
F

und
Indenture

of
T

rust
as

applicable
for

term
inology

(agency
and

entity nam
e, etc.) and as used by the F

lorida D
ental H

ealth F
oundation.  A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

oundation
R

elief
F

und
C

om
m

ittee
is

urged
to

periodically
publicize

the
existence

of
this

fund
via

T
oday’s

F
D

A
,

the F
D

A
 W

eb site and other w
ays.  A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

the
m

em
bership

staff
of

the
F

D
A

and
com

ponents
shall

publicize
the

existence,
purpose

and
application

form
/procedures to F

D
A

 m
em

bers, especially to any F
D

A
 m

em
ber w

ho is inquiring or applying for a dues hardship or disability w
aiver.

F
inancial M

atters
F

D
A

F

1997
M

arch
B

O
T

A
ffiliate D

ental A
ssociation R

ider on 

Liability Insurance

R
E

S
O

L
V

E
D

,
that

the
F

D
A

include
allthe

affiliate
dentalassociations

in
any

specialrider
to

the
current

F
D

A
liability

policy
at

their
ow

n

expense.
F

inancial M
atters

F
D

A
S

1993
January

92H
-014

H
O

D

F
D

A
 R

epresentatives, T
ravel 

A
dvances for

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
that

travel
advances

to
F

D
A

m
em

bers
on

official
association

business
be

m
ade

at
the

discretion of the president on an individual basis and be lim
ited to cases of extrem

e hardship or em
ergency.

F
inancial M

atters
LA

1984
June

474a E
C

E
C

D
ues, R

eim
bursem

ent

R
E

S
O

L
V

E
D

,
it

is
the

policy
of

the
F

D
A

to
reim

burse
alldues

paid
before

Jan.
1

of
the

dues
year

by
a

deceased
m

em
ber,

both
annual

and quarterly paym
ents.

F
inancial M

atters
M

br

1997
97H

-101s
H

O
D

E
xpenditures in E

xcess of B
udget, 

Item
ization on M

em
bership D

ues 

S
tatem

ent

R
E

S
O

L
V

E
D

,
that,

w
henever

the
H

ouse
of

D
elegates

approves
a

m
em

bership
assessm

ent
w

hich
is,

by
its

nature,
separate

and
apart

from
the

am
ount

of
the

m
em

bership
dues,

the
am

ount
of

the
assessm

ent
and

its
stated

purpose
shall

be
separately

noted
on

the

m
em

bership’s annual dues statem
ent.

F
inancial M

atters
M

br

1998
S

ept
98B

-019
B

O
T

F
D

A
F

 S
ustaining M

em
bership 

C
ategory, A

ddition on the F
D

A
 D

ues 

S
tatem

ent of

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

entalA
ssociation

direct
staff

to
add

a
category

of
the

F
lorida

D
entalA

ssociation
F

oundation
“sustaining

m
em

ber” $56 am
ount to the annual dues statem

ent beginning w
ith the 1999 billing cycle. A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

this
action

shallbe
review

ed
by

the
B

oard
of

T
rustees

in
one

year
to

determ
ine

the
im

pact
that

it
m

ay
have

had
on

the other categories of voluntary contributions w
hich are included on the F

D
A

’s annual dues statem
ent.

F
inancial M

atters
M

br

2013
January

2012H
-014rc/s

H
O

D

F
D

C
 S

tandardized H
onorarium

 

S
chedule

R
E

S
O

L
V

E
D

,
that

the
F

D
C

com
m

ittee
be

vested
w

ith
the

authority
to

develop
internal

guidelines
for

honorarium
for

speakers
and

rem
unerate

speakers
according

to
these

guidelines
provided

that
the

totalhonoraria
expenses

are
w

ithin
the

fiscalyear
budget

as
set

forth by the B
O

T
. In addition, these guidelines w

ill be review
ed on a periodic basis.

F
lorida D

ental C
onvention

F
D

C

1987
D

ecem
ber

87-061
B

O
T

A
udiotaping S

cientific S
essions

R
E

S
O

L
V

E
D

, that the F
D

A
 B

oard of T
rustees approve incorporating as a perm

anent service the audio taping of scientific sessions at 

the F
D

C
.

F
lorida D

ental C
onvention

F
D

C 60RETURN



1992
D

ecem
ber

92B
-065

B
O

T

S
peakers, R

estrictive C
lause - 

C
ontinuation of F

D
C

R
E

S
O

L
V

E
D

,
that

the
B

oard
of

T
rustees

approve
continuing

w
ith

the
presentspeaker

restrictive
clause,

w
hereby

speakers
are

required

“not”
to

appear
in

F
lorida

during
the

six
m

onths
preceding

the
m

eeting
in

w
hich

they
are

participating
or

30
days

after
the

m
eeting

w
ithout prior approval of the C

om
m

ittee on F
D

C
.

F
lorida D

ental C
onvention

F
D

C

1994
June

93H
-087s

H
O

D
E

xhibitors P
olicy

R
E

S
O

L
V

E
D

,
that

the
exhibit

hallat
the

F
D

C
be

filled
w

ith
dental-related

m
aterials,

equipm
ent,

and
services

that
m

ay
include

practice

m
anagem

ent and com
puter system

s. A
nd, be it further, 

R
E

S
O

L
V

E
D

,thatthe
F

D
A

am
end

its
policy

on
acceptance

of
exhibitors

at
the

F
D

C
,

as
follow

s:
“

T
hat

the
exhibitor

w
arrants

in
the

F
D

C

exhibit
contract

that
the

product
or

service
to

be
exhibited

has
not

been
proved

unsafe
or

ineffective
by

the
appropriate

councilof
the

A
D

A
 or the F

ood and D
rug A

dm
inistration and that the product or service is safe and effective.” A

nd, be it further, 

R
E

S
O

L
V

E
D

, that the appropriate changes be m
ade to the F

D
C

 exhibit contract. A
nd, be it further, 

R
E

S
O

L
V

E
D

,
that,

in
instances

w
here

the
safety

or
effectiveness

of
a

product
or

service
rem

ains
in

question,
the

F
D

C
C

om
m

ittee
be

given
the

authority
to

determ
ine

w
hether

to
allow

the
product

to
be

exhibited
at

the
F

D
C

.
A

nd,
be

it
further,

R
E

S
O

L
V

E
D

,
that

any
F

D
C

exhibitor w
hose advertising is in conflict w

ith F
D

A
 policy m

ay not be approved.

F
lorida D

ental C
onvention

F
D

C

1995
D

ecem
ber

95B
-023

B
O

T
S

peaker C
ontract W

aiver

R
E

S
O

L
V

E
D

,
that

the
current

clause
in

the
F

D
C

contract
restricting

participation
w

ithin
F

lorida
six

m
onths

before
and

30
days

after
an

F
D

C
m

eeting
be

changed
to

provide
a

lim
ited

w
aiver

of
the

clause
w

ith
respect

to
any

U
niversity

of
F

lorida
C

ollege
of

D
entistry,

N
ova 

S
outheastern

U
niversity

C
ollege

of
D

ental
M

edicine
and

Lake
E

rie
C

ollege
of

M
edicine

(LE
C

O
M

)
S

chool
of

D
ental

M
edicine

faculty

m
em

ber
for

purposes
of

allow
ing

the
faculty

m
em

ber
to

provide
courses

or
lectures

w
ithin

the
confines

ofthe
S

tate
of

F
lorida

university

system
.

F
lorida D

ental C
onvention

F
D

C

1996
D

ecem
ber

96B
-048a

B
O

T

A
ttendance of G

eneral C
hairperson 

and M
anager to A

ttend N
ational 

M
eeting

R
E

S
O

L
V

E
D

,
that

the
F

D
A

B
oard

of
T

rustees
approve

the
travel

of
tw

o
future

F
D

C
program

chairpersons
and

the
F

D
A

M
eetings

M
anager

each
to

attend
up

to
one

m
eeting

as
designated

by
the

F
D

A
com

m
ittee

for
the

purpose
of

consulting
w

ith
their

program

com
m

ittee and developing future F
D

C
 program

s.
F

lorida D
ental C

onvention
F

D
C

1997
M

ay
96B

-083C
B

O
T

F
lorida D

ental A
ssociation 

F
oundation, R

elationship w
ith

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
F

oundation
w

ork
in

cooperation
w

ith
the

C
om

m
ittee

on
the

F
D

C
to

provide
visual

presence at future m
eetings at the expense of the F

oundation.
F

lorida D
ental C

onvention
F

D
C

1997
M

ay
96B

-084
B

O
T

M
andatory C

ourses for R
e-licensure

R
E

S
O

L
V

E
D

,
that

the
C

om
m

ittee
on

F
D

C
continue

to
provide

state
m

andated
continuing-education

courses
at

the
F

lorida
D

ental

C
onvention m

eetings, effective w
ith the 1998 F

D
C

 m
eeting. A

nd, be it further, 

R
E

S
O

L
V

E
D

,
that

the
state

m
andated

continuing-education
courses

be
evaluated

yearly
and

continued
as

part
of

the
F

D
C

program
at

the discretion of the C
om

m
ittee on the F

lorida D
ental C

onvention.
F

lorida D
ental C

onvention
F

D
C

1997
97B

-041
B

O
T

F
D

C
 C

om
m

ittee, A
dditional M

eeting of

R
E

S
O

L
V

E
D

,
that

a
third

m
eeting

of
the

com
m

ittee
be

held
in

A
ugust

of
each

year
for

the
purpose

of
critiquing

the
recently

conducted

F
D

C
 m

eeting, orientation of new
 m

em
bers, appointm

ent of new
 subcom

m
ittees and strategic long-range planning

F
lorida D

ental C
onvention

F
D

C

1997
97B

-061
B

O
T

C
om

m
ittee on F

D
C

, S
taggered T

erm
s 

for M
em

bership on

R
E

S
O

L
V

E
D

,
that,

for
the

purpose
of

im
plem

enting
staggered

term
s

on
the

F
D

C
com

m
ittee,

the
com

ponent
districts’

m
em

bers
term

s

shallinitially
expire

as
follow

s:
*

In
1999,

the
term

of
one

m
em

ber
from

the
E

ast
C

oast,
C

entral,
N

orthw
est

and
N

ortheast
com

ponent

districts
shallexpire.

*
In

2000,
the

term
of

one
m

em
ber

from
the

A
tlantic

C
oast,

W
est

C
oast,

S
outh

F
lorida

and
N

orthw
est

com
ponent

districts shall expire. * In 2001, the term
 of one m

em
ber from

 the C
entral, N

ortheast, W
est C

oast and A
tlantic C

oast com
ponent districts 

shall expire. 

R
E

S
O

L
V

E
D

, that the term
s of com

m
ittee m

em
bers shall conclude at the end of the F

D
C

 m
eeting in the year that their term

 expires.

F
lorida D

ental C
onvention

F
D

C

1998
S

ept
98B

-004
B

O
T

"N
o C

om
pete" P

olicy for F
D

C
 

C
onvention

R
E

S
O

L
V

E
D

,
that

the
F

D
A

B
oard

of
T

rustees
approve

as
a

w
ritten

policy,
the

restriction
of

groups,
com

panies
and

organizations
from

holding
functions

or
m

eetings
that

com
pete

w
ith

or
dilute

the
effectiveness

of
the

F
D

C
program

as
determ

ined
by

the
C

om
m

ittee
on

F
D

C
. A

nd, be it further 

R
E

S
O

L
V

E
D

,
that

the
restriction

should
apply

to
the

speaker
program

,
social

functions,
suite

assignm
ents

and
m

atters
related

to
the

exhibit
halland/or

exhibitors,
including

solicitation
of

exhibitors
contracted

w
ith

the
F

D
C

.
A

nd,
be

it
further

R
E

S
O

LV
E

D
,

that
allied

and

specialty
dentalgroups

and
organizations

w
ho

provide
private

m
eetings

in
conjunction

w
ith

the
F

D
C

,and
specifically

lim
it

attendance
at

these m
eetings to their m

em
bership, m

ust require all participants to register for the F
D

C
. A

nd, be it further 

R
E

S
O

L
V

E
D

, that com
ponent organizations be requested not to schedule m

eetings that conflict w
ith the dates chosen for the F

D
C

.

F
lorida D

ental C
onvention

F
D

C

1999
M

ay
98B

-005
B

O
T

S
aturday N

ight R
oom

 R
eservations for 

F
D

C
 C

om
m

ittee

R
E

S
O

L
V

E
D

,
that,

beginning
at

the
1999

F
D

C
and

thereafter,
the

F
D

A
adopt

a
policy

to
provide

m
em

bers
of

the
C

om
m

ittee
on

F
D

C

w
ith

a
S

aturday
evening

room
night

during
F

D
C

(convention)
m

eetings.,
A

nd,
be

it
further

R
E

S
O

L
V

E
D

,
that

this
expenditure

be

approved as an F
D

C
 budgeted com

m
ittee expense beginning in 1999 and thereafter.

F
lorida D

ental C
onvention

F
D
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1984
F

ebruary
N

o resolution #
C

F
N

D
C

S
peaker H

onoraria

T
hat

the
C

om
m

ittee
on

F
D

C
m

ake
every

attem
pt

to
negotiate

an
all-inclusive

honorarium
for

speaker
participation

on
future

F
D

C

program
s.

F
lorida D

ental C
onvention

F
D

C

2011
January

N
o resolution #

C
F

N
D

C
F

D
C

 C
om

m
ittee O

bjectives and 

D
uties

O
B

JE
C

T
IV

E
S

: T
he C

om
m

ittee on F
D

C
 is obligated to continually evaluate, analyze, im

prove and upgrade scientific program
s, social 

events and exhibits to the highest level of professionalism
. D

U
T

IE
S

: T
he C

om
m

ittee on F
D

C
 shall m

ake recom
m

endations as to the 

selection of site and m
eeting dates to the F

D
A

 B
oard of T

rustees. S
ite selections and m

eeting dates should be ongoing, five to 10 
F

lorida D
ental C

onvention
F

D
C

1995
January

B
O

T

R
egistration F

ees, N
on-m

em
ber F

ees 

A
pplied to F

D
A

 M
em

bership D
ues

S
u

m
m

ary: [S
taff N

o
te: o

rig
in

al w
o

rd
in

g
 o

f reso
lu

tio
n

 am
en

d
ed

 to
 co

m
p

ly to
 leg

al co
u

n
sel’s o

p
in

io
n

.] 

R
E

S
O

L
V

E
D

,
that

upon
approvalof

active
m

em
bership,

the
$350

non-m
em

ber
registration

fee
w

illbe
applied

tow
ard

F
D

A
m

em
bership

dues on applications received during F
D

C
 or w

ithin 30 days after the session.
F

lorida D
ental C

onvention
F

D
C

2007
June

2006H
-046

H
O

D
P

osition S
tatem

ent, F
luoride

R
E

S
O

L
V

E
D

,
that

it
is

therefore
policy

of
the

F
lorida

D
entalA

ssociation:
1)

T
o

w
holly

and
resolutely

com
m

it
itself

to
positively

pressing

for
county

and
m

unicipal
governm

ents
to

require
all

com
m

unity
w

ater
utilities

in
the

state
to

adjust
their

w
ater

to
contain

optim
al

and

safe
levels

of
fluoride

as
recom

m
ended

by
the

A
m

erican
D

entalA
ssociation,

the
C

enters
for

D
isease

C
ontrol,

and
the

E
nvironm

ental

P
rotection A

gency; 2) T
o w

holly and resolutely com
m

it itself to increasing substantially public aw
areness of proper oral hygiene 

F
luoridation

G
A

O

2008
January

2007H
-007

H
O

D
G

eneric P
olicy S

tatem
ent on 

F
luoridation

R
E

S
O

L
V

E
D

,
that

the
F

D
A

reaffirm
s

its
support

for
fluoridation

and
urges

local
officials

to
support

all
efforts

to
fluoridate

com
m

unity

w
ater.

A
nd

be
it

further
R

E
S

O
L

V
E

D
that

the
F

D
A

adopt
the

follow
ing

“generic”
resolutions

to
be

transm
itted

to
localgovernm

ents
as

needed:
R

E
S

O
L

V
E

D
,

that
the

F
lorida

D
ental

A
ssociation

reaffirm
s

its
longstanding

support
for

w
ater

fluoridation
and

urges
local

officials
to

support
[targeted

governm
entalunit’s]

efforts
to

fluoridate
w

ater
system

s
that

are
currently

lacking
optim

allevels
of

fluoride

in accordance w
ith C

enters for D
isease C

ontrol guidelines. 

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
reaffirm

s
its

longstanding
support

for
w

ater
fluoridation

and
urges

[targeted

governm
ental

unit]
officials

to
continue

to
support

w
ater

fluoridation
in

accordance
w

ith
C

enters
for

D
isease

C
ontrol

guidelines
for

fluoridation of w
ater system

s.

F
luoridation

G
A

O

2009
June

2008H
-089

H
O

D

E
stablishm

ent of A
ffiliate F

luoridation 

C
ontact D

entists

R
E

S
O

L
V

E
D

,
that

the
F

D
A

charge
the

appropriate
agency

to
m

aintain
a

fluoridation
contact

dentist(s)
in

each
affiliate.

A
nd

be
it

further

R
E

S
O

L
V

E
D

,
that

the
appropriate

F
D

A
agency

m
aintain

up-to-date
inform

ation
about

fluoridation
on

the
F

D
A

’s
w

eb
site

as
an

educational resource for affiliate fluoridation contact dentists.
F

luoridation
G

A
O

2011
January

97H
-100a

H
O

D

F
luoridation, G

eneric R
esolution for 

T
ransm

ittal to Local G
overnm

ents

R
E

S
O

L
V

E
D

,
that

the
F

D
A

reaffirm
s

its
support

for
fluoridation

and
urges

local
officials

to
support

P
ensacola’s

efforts
to

fluoridate

w
ater.

A
nd

be
it

further
R

E
S

O
L

V
E

D
that

the
F

D
A

adopt
the

follow
ing

“generic”
resolution

to
be

transm
itted

to
localgovernm

ents,
w

ith

the
specific

nam
e

of
the

targeted
localgovernm

entalunit
inserted

in
the

blank
spaces

upon
request

of
the

com
ponent

dentalsociety:

R
E

S
O

LV
E

D
, that the F

D
A

 reaffirm
s its support for fluoridation and urges local officials to support (_____) efforts to fluoridate w

ater.
F

luoridation
G

A
O

1984
January

303
C

G
A

P
harm

acists P
rescription A

uthority

R
E

S
O

L
V

E
D

, that it is the policy of the F
D

A
 to oppose authority for pharm

acists to prescribe drugs.

G
overnm

ental M
atters

G
A

O

1984
January

304
C

G
A

P
rofessional F

ee R
eview

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
to

oppose
professional

fee
review

or
regulation

by
the

D
epartm

ent
of

(B
usiness)

and

P
rofessional R

egulation and the boards or any other governm
ental agency. A

nd, be it further, 

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
to

support
legislation

to
am

end
C

hapter
455,

F
lorida

S
tatutes,

to
differentiate

betw
een

m
inor

technical
violations

and
serious,

dangerous
or

threatening
violations

of
professional

practice
acts

so
as

to
encourage

the

D
epartm

ent of (B
usiness) and P

rofessional R
egulation to devote its resources to serious or repeat violations. A

nd, be it further, 

R
E

S
O

L
V

E
D

, that it is the policy of the F
D

A
 to support the D

P
R

 use of dentist consultants in the process of com
plaint analysis and to 

G
overnm

ental M
atters

G
A
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1986
D

ecem
ber

6071
B

O
T

S
ales-tax E

xem
ption

R
E

S
O

L
V

E
D

,
that

it
is

F
D

A
policy

to
support

state
sales-tax

exem
ptions

for
services

and
products

that
m

eet
basic

hum
an

needs,
such

as food and health care.

G
overnm

ental M
atters

G
A

O

2002
January

2001H
-010R

C
H

O
D

D
entists' D

ay on the H
ill, A

pproval of 

Issues to D
iscuss

R
E

S
O

L
V

E
D

,
that

D
entists

D
ay

participants
w

ho
w

ish
to

address
an

issue
w

ith
a

legislator
that

falls
outside

of
the

priority
statem

ents
of

D
entists

D
ay

on
the

H
ill

be
requested

(through
confirm

ation
packets

and
D

entists
D

ay
briefings)

that
he

or
she

should
inform

the

legislator that they are speaking in a personal capacity and not on behalf of organized dentistry.
G

overnm
ental M

atters
G

A
O

2003
June

2002H
-219rc/a

H
O

D

Inoculation by V
olunteer D

entists of 

F
lorida C

itizens in the E
vent of 

B
ioterrorism

R
E

S
O

L
V

E
D

,thatvolunteer
dentists

ofthe
F

lorida
dentalprofession

be
considered

partofthe
health-care

team
thatcould

provide
m

ass

inoculations in the event of bioterrorism
; and, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

com
m

unicates
the

dental
profession’s

interest
in

participating
in

m
ass

inoculation
and

surveillance
to

the

S
ecretary

ofthe
F

lorida
D

epartm
entof

H
ealth

and
the

G
overnor.

F
urtherm

ore,that
the

F
D

A
requestsovereign

im
m

unity
be

provided
to

participating volunteer dentists.

G
overnm

ental M
atters

G
A

O

2011
January

2003H
-019rc/s

H
O

D
M

onitoring of S
tate B

id P
roposals

R
E

S
O

L
V

E
D

,
that

the
legislative

and
regulatory

m
onitoring

activities
of

the
F

D
A

include
any

bids,
request

for
bids,

request
for

applications
(R

F
A

’s)
and

request
for

proposals
(R

F
P

’s)
for

any
program

that
m

ay
affect

dentistry.
A

nd,
be

it
further

R
E

S
O

LV
E

D
,

that

any issues im
m

ediately be reported to the G
overnm

ental A
ffairs C

om
m

ittee and the B
oard of T

rustees.

G
overnm

ental M
atters

G
A

O

2009
June

2008H
-82/bs-1

H
O

D
A

dvertising, D
ental S

pecialty

W
H

E
R

E
A

S
,

the
F

D
A

believes
the

A
D

A
guidelines

for
first,

recognizing
dental

specialty
areas

and
second,

recognizing
accrediting

organizations
in

dental
specialty

areas
are

valuable
program

s
but

largely
inconsequential

w
hen

patients
select

dental
specialists;

therefore be it 
G

overnm
ental M

atters
G

A
O

2010
January

2009H
-024

H
O

D
Legislation, N

on-covered S
ervices in 

C
ontracts

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
support

legislation
that

states
that

no
contract

betw
een

a
dental

plan
and

a
netw

ork

provider
dentist

for
the

provision
of

services
to

covered
individuals

m
ay

require
thatthe

dentistprovide
services

to
plan

subscribers
ata

fee
set

by
the

dental
plan

unless
the

services
are

included
in

the
subscriber

agreem
ent.

S
ervices

w
ould

include
all

procedures

reim
bursable

under
the

provider
agreem

ent
subject

to
contract

lim
itations

w
hich

w
ould

include
deductibles,

w
aiting

periods,
frequency

lim
itations and annual m

axim
um

s and, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

governm
ental

affairs
staff

draft
legislation

to
am

end
the

state
insurance

statutes
to

im
plem

ent
this

association policy.

G
overnm

ental M
atters

G
A

O

2010
January

2009H
-041

H
O

D

E
lectronic H

ealth R
ecords, 

P
articipation in F

H
IO

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
hereby

agrees
to

participate
in

the
collaborative,

voluntary,
nonprofit

F
lorida

H
ealth

Inform
ation O

rganization as a charter m
em

ber [S
ee A

ttachm
ent I]; and, be it further 

R
E

S
O

L
V

E
D

that,
if

another
entity

other
than

the
F

H
IO

is
selected

by
A

H
C

A
,

the
F

D
A

shall
seek

m
em

bership
on

that
organization’s

board.
G

overnm
ental M

atters
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2010
January

2009H
-043

H
O

D
E

vidence B
ased D

entistry

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
supports

the
A

m
erican

D
ental

A
ssociation’s

policy
on

the
developm

ent
of

evidence-

based
dentistry

protocols
w

hich
allow

s
for

scientific
studies

that
ultim

ately
w

ill
assist

dentists
in

clinical
decision

m
aking

and
the

prom
otion of disease prevention; and, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

m
aintain

a
presence

at
the

A
D

A
’s

C
ham

pions
C

onference
to

provide
input

on
the

developm
ent

of
evidence

based dentistry protocols; and, be it further 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

provide
inform

ation
to

its
m

em
bers

on
developm

ents
in

evidence-based
dentistry

protocols
in

its

publications and courses, lectures and w
orkshops at the F

N
D

C
 and other appropriate venues.

G
overnm

ental M
atters

G
A

O

2012
January

2011H
-032rc/s

H
O

D
D

ental R
ecords R

etention

R
E

S
O

L
V

E
D

, that the F
D

A
 B

oard of T
rustees partner w

ith the forensic odontology and the m
edical exam

iners com
m

unities in support 

of a statutory change to S
ection 466.018(5), F

lorida S
tatutes, that states that all inactive dental charts and radiographs, w

hen available, 

be m
aintained for a period of 7 years rather than 4 years and that pediatric records be kept for 7 years after the child reaches the age 

of 18 or is legally em
ancipated as an adult by a F

lorida court (w
hichever is earlier).

G
overnm

ental M
atters
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2019
June

2018H
-036

H
O

D
D

IY
 D

entistry P
olicy

R
E

S
O

L
V

E
D

, that the F
D

A
 strongly discourages the practice of do-it-yourself and direct to consum

er dental laboratory services 

because of the potential for irreversible harm
 to patients; and be it further 

R
E

S
O

L
V

E
D

, that the F
D

A
 strongly encourage the F

lorida B
oard of D

entistry to define w
hat constitutes a patient of record under 

F
lorida law

; and be it further 

R
E

S
O

L
V

E
D

, that the F
D

A
 strongly encourage the F

lorida B
oard of D

entistry to update its rules to incorporate and define supervision 

levels of scans and im
pressions taken digitally; and be it further 

R
E

S
O

L
V

E
D

, that the F
D

A
 strongly encourage the Legislature to provide coverage for all regulatory board m

em
bers to protect them

 in 

a anti-trust law
suit; and be it further 

R
E

S
O

L
V

E
D

, that the F
D

A
 strongly encourage its m

em
bers, all dentists and their patients to report instances of individuals being 

harm
ed by D

o-It-Y
ourself and/or D

irect to C
onsum

er D
ental Laboratory services to: T

he F
lorida B

oard of D
entistry: 

http://w
w

w
.floridahealth.gov/licensing-and-regulation/enforcem

ent/index.htm
l or call 850-245-4474

T
he U

nlicensed A
ctivity B

ureau at the D
epartm

ent of H
ealth: http://w

w
w

.floridahealth.gov/licensing-and-regulation/enforcem
ent/report 

unlicensed-activity/index.htm
l T

he F
ood and D

rug A
dm

inistration: 

https://w
w

w
.accessdata.fda.gov/scripts/m

edw
atch/index.cfm

?action=
reporting.hom

e

G
overnm

ental M
atters

G
A

O

1984
January

2M
-83s

H
O

D
S

pilt F
ees and R

ebates

R
E

S
O

L
V

E
D

,
that

the
F

D
A

actively
pursue

the
enforcem

ent
and

prosecution
of

those
in

violation
of

F
lorida

S
tatute

466.028
to

ensure

the
practitioner’s

disclosure
to

the
patient

of
any

financialarrangem
ent

that
exists

betw
een

the
referrer

that
w

ould
fallinto

the
category

of com
m

issions, split-fees, rebates, kickbacks or corporate financial agreem
ents that have a sim

ilar effect.
G

overnm
ental M

atters
G

A
O

1985
January

419 S
C

Interdisciplinary M
em

bership and 

T
erm

s, S
tructure of 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

create
policy

pertaining
to

the
B

oard
of

D
entistry

as
follow

s:
1)

S
upport

the
existing

interdisciplinary

m
em

bership
of

the
board

and
that

allaspects
of

dentistry
and

dental-care
delivery

continue
to

be
required

by
a

single
board.

2)
S

hould

other
parties

propose
changes

in
the

B
oard

of
D

entistry
structure,

the
association

w
ould

support
increasing

the
ratio

of
dentists

to
non-

dentists.
3)

S
upport

a
lim

it
of

service
by

B
oard

of
D

entistry
m

em
bers

to
tw

o
consecutive

four-year
term

s.
4)

T
he

chairperson
of

the

board be elected from
 am

ong the dentist m
em

bers.
G

overnm
ental M

atters
G

A
O

1990
June

89-121
D

entists' D
ay, O

fficial R
ecognition of

R
E

S
O

L
V

E
D

, that annually O
ct. 3 be officially recognized as D

entists’ D
ay.

G
overnm

ental M
atters

G
A

O

1992
D

ecem
ber

92B
-087

B
O

T

A
H

C
A

, A
gency for H

ealth C
are 

A
dm

inistration R
epresentative

R
E

S
O

L
V

E
D

,
that

the
F

D
A

designate
a

long-term
representative

to
serve

as
liaison

to
the

A
gency

for
H

ealth
C

are
A

dm
inistration

to

m
onitor and attend m

eetings as requested. A
nd, be it further, 

R
E

S
O

L
V

E
D

, that the appointm
ent be subject to annual review

 by the B
oard of T

rustees.
G

overnm
ental M

atters
G

A
O

2011
January

97H
-006

H
O

D

Infectious D
iseases, C

ontinuing-

education C
ourses on

R
E

S
O

L
V

E
D

,
that

the
F

D
A

support
a

proposal
granting

the
B

oard
of

D
entistry

the
authority

to
determ

ine
w

hich
infectious

diseases

should
be

the
subject

of
a

continuing
biannual

education
course

for
a

license
renew

al
in

lieu
of

the
m

andated
H

IV
and

A
ID

S
course.

A
nd

be
it

further
R

E
S

O
LV

E
D

,
that

H
IV

and
A

ID
S

be
one

of
the

infectious
disease

topics
that

the
B

oard
of

D
entistry

be
required

to

consider for the continuing-education course on infectious diseases.
G

overnm
ental M

atters
G

A
O

1997
97H

-046
H

O
D

S
ilent P

P
O

s

R
E

S
O

L
V

E
D

,
that

the
F

D
A

pursue,
either

regulatory
or

legislatively,
a

m
easure

prohibiting
F

lorida
licensed

insurers
from

incorporating

in
their

claim
form

s,checks
or

other
sim

ilar
docum

ents
provisions

that
lim

ita
non-participating

provider
to

accepting
only

the
fee

agreed

to by a panel provider, or otherw
ise know

n as a silent P
P

O
.

G
overnm

ental M
atters

G
A

O

1997
97H

-093
H

O
D

D
entistry, S

cope of P
ractice of

R
E

S
O

L
V

E
D

,
that

the
F

D
A

lobby
to

ensure
that

the
B

oard
of

D
entistry

m
aintains

its
authority

as
the

sole
entity

having
regulatory

jurisdiction to determ
ine the scope of practice of a dentist in F

lorida.
G

overnm
ental M

atters
G

A
O

1998
98H

-056rc
H

O
D

Investigators and P
rosecutors, B

oard 

of D
entistry's A

bility to C
ontract W

ith

R
E

S
O

L
V

E
D

,
that

the
F

D
A

w
ork

w
ith

the
D

epartm
ent

of
H

ealth
and

the
B

oard
of

D
entistry

to
m

ore
routinely

utilize
the

contracting

provisions
of

C
hapter

455,
F

lorida
S

tatutes,
in

order
to

assure
the

expeditious
use

of
investigative

and
prosecution

services
to

protect

the public; and, be it further 

R
E

S
O

L
V

E
D

, that, if the contracting authority pursuant to C
hapter 455, F

lorida S
tatutes, is not routinely utilized or if it is proven to be 

G
overnm

ental M
atters

G
A

O

1978
N

ovem
ber

C
G

A

F
D

A
P

A
C

 M
em

bership, C
ontact 

D
entists

R
E

S
O

L
V

E
D

,
because

F
D

A
P

A
C

contributions
and

the
dentist

delivering
contributions

to
the

legislator
or

legislative
candidate

are

factors
long

rem
em

bered
by

the
legislator;

that
w

hen
m

aking
the

contact-dentist
designations,

the
m

em
bers

of
the

council
strongly

encourage those designees w
ho are not m

em
bers of F

D
A

P
A

C
 to becom

e m
em

bers.
G

overnm
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atters
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1992
January

H
O

D

F
D

A
 A

gencies, M
em

bers S
erving on 

B
oard of D

entistry and in F
D

A
 

Leadership

R
E

S
O

L
V

E
D

,
that,

based
on

the
F

lorida
S

tatutes
and

B
oard

of
D

entistry
legal-counsel

opinion,
F

D
A

m
em

bers
m

ay
serve

on
both

the

B
oard of D

entistry and F
D

A
 councils and com

m
ittees and the A

D
A

 D
elegation, but not on decision-m

aking bodies w
ithin the F

D
A

.

G
overnm

ental M
atters

G
A

O

2011
January

H
O

D
B

oard of D
entistry, S

cope of

R
E

S
O

L
V

E
D

, that the F
D

A
 reaffirm

 its policy of support of the regulation of all aspects of dental care and all dental-team
 personnel by a 

single B
oard of D

entistry.
G

overnm
ental M

atters
G

A
O

1985
January

401s
C

G
A

Investigative F
iles, C

onfidentiality of

R
E

S
O

L
V

E
D

,
that

it
is

policy
of

the
F

D
A

to
support

protecting
the

confidentiality
of

[state]
investigatory

files
until

and
unless

probable

cause is found against the license.
G

overnm
ental M

atters
LA

1988
January

87-029-3s
D

iscipline, P
rofessional

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
to

support
the

[state’s]
use

of
dentist

consultants
in

the
process

of
com

plaint
analysis,

and

to support the continued use of dentist m
em

bers of the B
oard of D

entistry in the P
robable C

ause C
om

m
ittee of the B

oard of D
entistry.

G
overnm

ental M
atters

LA

1988
M

ay
88-008a

B
O

T

F
D

A
 Leadership, A

ttendance at 

M
eetings

R
E

S
O

L
V

E
D

,thatthe
B

oard
of

T
rustees

direct
trustee(s),and/or

officer(s)
to

attend
the

B
oard

of
D

entistry
m

eetings
w

hen
they

are
held

in their com
ponents, w

ith advance notice and briefing being provided by the F
D

A
 staff.

G
overnm

ental M
atters

LA

1992
S

ept
92B

-035a
B

O
T

A
llied D

ental P
ersonnel, Laser U

se by

R
E

S
O

L
V

E
D

,
that

the
F

D
A

strongly
support

the
B

oard
of

D
entistry’s

position
against

the
use

of
lasers

or
laser

devices
by

any
person

other than a licensed dentist.

G
overnm

ental M
atters

LA

1989
January

88-075
H

O
D

H
IV

 Infection - R
ight to K

now

R
E

S
O

L
V

E
D

,
that

the
F

D
A

supports
the

dentist’s
right

to
know

if
a

dentalpatient
has

H
IV

infection
or

any
other

disease
that

m
ay

affect

dental-treatm
ent decisions.

Infectious D
iseases

G
A

O

1984
S

eptem
ber

499
E

C
C

onfidential Legal M
atters

R
E

S
O

L
V

E
D

,
that

the
F

D
A

establish
adm

inistrative
policy

to
require

the
association’s

legal
counsels

to
include

in
any

agreem
ent

to

represent the dental groups a provision to share all legal inform
ation on the case w

ith the F
D

A
.

Legal A
ffairs

LA

2003
2003H

-23rc/s
H

O
D

S
upport P

rogram
 to B

etter S
erve 

E
m

ergency and B
asic D

ental S
ervices

R
E

S
O

L
V

E
D

,
that

the
F

D
A

support
efforts

to
encourage

C
ongress

to
craft

a
new

M
edicaid

program
that

shall
include

em
ergency,

preventive
and

basic
restorative

dental
services

according
to

funding
availability

and
delivered

by
a

system
that

reflects
current

standards of care for all populations being served.
M

edicaid
G

A
O

2007
June

2006H
-010rc/s

H
O

D
M

edicaid Litigation

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

entalA
ssociation

pursue
allreasonable

and
prudent

avenues
of

recourse,
including

legaland
legislative

action
to

secure
to

allinfants,
children

and
adolescents

in
F

lorida
fullaccess

to
tim

ely,
continuous

and
com

plete
dentalhealth

care
and

services and, be it further, 

R
E

S
O

L
V

E
D

,
that

the
F

D
A

continuously
m

onitor
the

data
being

generated
by

allstate
program

s
involved

in
providing

dentalcare
to

the

infant, children and adolescent populations in F
lorida and, be it further, 

M
edicaid

G
A

O

2011
January

2006H
-042rc/s

H
O

D

P
olicy on P

roviders of M
edicaid D

ental 

S
ervices

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
supports

that
only

F
lorida

licensed
dentists

should
be

allow
ed

to
enroll

as
M

edicaid

dental program
 providers and bill for services to eligible participants, and be it further, 

R
E

S
O

L
V

E
D

that
the

C
ouncil

on
D

ental
B

enefits
and

C
are,

w
orking

in
conjunction

w
ith

the
F

lorida
A

ssociation
of

C
om

m
unity

H
ealth

C
enters,

further
study

potential
solutions

for
perm

itted
dentists

in
com

m
unity

health
centers

to
receive

reim
bursem

ent
for

M
edicaid

services and report back to the June 2007 H
ouse of D

elegates.
M

edicaid
G

A
O 66RETURN



2008
June

2007H
-029

H
O

D

P
regnant W

om
en, M

edicaid D
ental 

S
ervices for

R
E

S
O

L
V

E
D

,
that

the
F

D
A

supports
a

change
in

the
state’s

M
edicaid

program
that

w
ould

provide
dentalservices

to
pregnant

w
om

en
in

an
effort

to
reduce

the
potential

risk
of

pre-term
labor

and
low

birth
w

eight
babies

w
hich

m
ay

increase
the

costs
to

the
S

tate
to

treat

these potential m
edical problem

s under the M
edicaid program

.
M

edicaid
G

A
O

2008
June

2007H
-030 rc/s

H
O

D

F
raud and A

buse, R
ecom

m
endations 

to R
esolve M

edicaid

R
E

S
O

L
V

E
D

, that a F
lorida licensed dentist be included am

ong the investigators of all dental M
edicaid fraud and abuse investigations.

M
edicaid

G
A

O

2008
June

2007H
-032b/s

H
O

D

E
ncounter F

ees in P
ublic H

ealth 

S
ettings, P

otential for Inappropriate 

U
se of

R
E

S
O

L
V

E
D

,
that

the
F

D
A

encourage
the

A
gency

for
H

ealth
C

are
A

dm
inistration

(A
H

C
A

)
to

investigate
and

address
the

efficiency
of

dental
treatm

ent
plans

for
patients

receiving
care

in
public

health
facilities

that
are

reim
bursed

by
encounter

fees.
A

nd,
be

it
further

R
E

S
O

L
V

E
D

,
that

the
F

D
A

seek
to

re-direct
any

funds
recouped

from
inappropriate

use
of

encounter
fees

to
go

directly
tow

ards

M
edicaid dental care services

M
edicaid

G
A

O

2013
June

2012H
-051

H
O

D

M
aintain D

ental S
ervices S

eparate 

from
 M

edical under M
edicaid R

eform

R
E

S
O

L
V

E
D

that,
as

the
state

transitions
the

entire
M

edicaid
program

to
m

anaged
care,

the
F

D
A

supports
keeping

dental
services

separate
from

m
edical

services
w

ith
specific

assurances
outlined

and
contract

provisions
addressed

in
statute

to
the

greatest
extent

possible.
M

edicaid
G

A
O

1984
S

eptem
ber

401
E

C
M

em
bership A

ntidiscrim
ination P

olicy

R
E

S
O

L
V

E
D

,
that

the
B

oard
of

T
rustees

direct
allm

em
bers,

officers
and

staff
of

the
F

D
A

not
to

discrim
inate,

based
upon

consideration

of age, sex, race, religion or national origin.
M

em
bership

M
br

2010
June

2009H
-101

H
O

D
D

ues, R
educed F

aculty M
em

bers

R
E

S
O

L
V

E
D

,
a

dues
reduction

for
one

year
of

50%
should

be
offered

to
all

full
tim

e
faculty

w
ho

are
current

m
em

bers
or

seek
new

m
em

bership
w

ith
the

F
D

A
pursuant

to
chapter

1
section

100
of

the
F

D
A

bylaw
s.

T
he

m
etrics

of
this

dues
reduction

program
w

ould
be

review
ed by the council on m

em
bership annually to evaluate its effectiveness and determ

ine the continuation of the program
.

M
em

bership
M

br

2019
June

2018H
-035

H
O

D

F
D

A
 N

onm
em

ber P
anel/V

alue P
rop 

O
bjectives

R
E

S
O

L
V

E
D

, that the F
D

A
’s H

ouse of D
elegates request that each com

ponent hold a nonm
em

ber panel discussion; and be it further 

R
E

S
O

L
V

E
D

, that each com
ponent’s B

oard of T
rustees m

em
ber report back to the B

oard of T
rustees, any V

alue P
roposition O

bjectives 

that the C
om

ponents created from
 the panel.   

M
em

bership
M

br

1990
D

ecem
ber

90H
-085

H
O

D
R

ecruitm
ent, N

on-discrim
inatory B

asis

R
E

S
O

L
V

E
D

, the policy of the F
D

A
 is to recruit all non-m

em
ber licensed dentists on a non-discrim

inatory basis. T
herefore, be it, 

R
E

S
O

L
V

E
D

, that the F
D

A
, through its com

ponent and affiliate dental societies, m
ake every effort to recruit all non-m

em
ber dentists.

M
em

bership
M

br

2011
January

97B
-087

B
O

T

R
ecruitm

ent, M
em

bership 

S
tandardization of C

om
m

ittees A
cross 

the S
tate

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

ental
A

ssociation
request

its
com

ponent
and

affiliate
dental

associations
to

establish
standing

m
em

bership recruitm
ent com

m
ittees w

ith chairpersons appointed for at least tw
o-year term

s to provide program
 continuity.

M
em

bership
M

br

1985
January

441
C

G
A

D
ental R

ecords, M
aintaining

R
E

S
O

L
V

E
D

, that the F
D

A
 create policy pertaining to patient records and the obligations of the dentists of records as follow

s: 1. It is 

F
D

A
 policy that each dentist shall m

aintain w
ritten dental records and m

edical history records, w
hich justify the course of treatm

ent of 

each patient. 2. It is F
D

A
 policy that all patient records kept in accordance w

ith F
lorida law

 be retained for at least four years and that all 

such legal requirem
ents be a standardized num

ber of years. T
he num

ber of years should not be excessive. 3. It is F
D

A
 policy that: If 

the dentist of record is not identified in the record of the patient, as required by statute, it shall be presum
ed as a m

atter of law
 that the 

dentist of record is the dentist w
ho exam

ined the patient and developed or recom
m

ended a treatm
ent plan for the patient. If the dentist 

of record is not identified in the patient record, and if the record does not identify w
hich dentist exam

ined, planned the treatm
ent and 

treated the patient, it shall be presum
ed as a m

atter of law
 that the dentist of record is the dentist(s), em

ployer(s), in w
hich the patient 

P
atient R

ecords
LA

1983
January

1C
D

C
-82a

P
eer R

eview
, C

om
pliance by 

C
om

ponent and A
ffiliate D

ental 

A
ssociations

R
E

S
O

L
V

E
D

,
that

the
F

D
A

directs
that

if
an

affiliate/com
ponent

dental
association

peer
review

com
m

ittee
fails

to
adhere

to
the

operational
procedures

as
set

forth
in

the
F

D
A

D
ental

C
are

P
rogram

s
M

anual,
then

the
follow

ing
shall

occur:
1.

T
he

F
D

A
office

w
ill

notify
the

president
of

the
association

w
ho

w
illappoint

the
dentist

representative
from

the
C

ouncilon
D

entalC
are

from
the

respective

com
ponent dental association w

ho w
ill conduct an investigation of the com

m
ittee’s operation and issue a report of the findings and any 

P
eer R

eview
LA

1985
D

ecem
ber

5125s
F

D
A

 M
ailing Labels

R
E

S
O

L
V

E
D

,
that

the
F

D
A

be
authorized

to
sell

m
em

bership
m

ailing
labels

to
F

LA
D

P
A

C
for

use
on

behalf
of

F
LA

D
P

A
C

-endorsed

candidates or as in-kind contributions to F
LA

D
P

A
C

-endorsed candidates, the ultim
ate use of w

hich m
ay include solicitation.

P
olitical A

ction C
om

m
ittees

G
A

O 67RETURN



1992
January

91H
-075

H
O

D

Local P
olitical A

ction C
om

m
ittees, 

F
orm

ation of

R
E

S
O

L
V

E
D

,
that

local
political

action
com

m
ittees

be
encouraged

to
be

form
ed

to
support

local
candidates

w
ho

favor
issues

that

enhance
the

oral
health

status
of

the
public,

such
as

com
m

unity
w

ater
fluoridation

and
other

public-health
program

s
endorsed

by

organized dentistry.
P

olitical A
ction C

om
m

ittees
G

A
O

1985
January

4014s
C

om
pulsory M

alpractice Insurance

R
E

S
O

L
V

E
D

,
that

it
is

the
policy

of
the

F
D

A
to

support
the

freedom
of

individualdentists
to

m
ake

decisions
about

professionalliability

insurance.
P

rofessional Liability
F

D
A

S

1986
January

5099s

G
eneral D

am
age A

w
ards in 

M
alpractice, S

tatutory Lim
itation on

R
E

S
O

L
V

E
D

,
that

the
F

D
A

support
a

statutory
lim

itation
on

generaldam
ages

aw
arded

(for
pain,

suffering,
loss

of
quality

of
life,

etc.)
in

m
alpractice

cases.A
nd,

be
it

further,R
E

S
O

L
V

E
D

,
thatthe

F
D

A
support

statutory
requirem

ents
for

structured
paym

entover
tim

e
rather

than lum
p-sum

 paym
ent of general dam

ages.
P

rofessional Liability
F

D
A

S

2001
June

2000H
-104

H
O

D
W

ebsite, A
dvertising on

R
E

S
O

L
V

E
D

,
that

the
com

m
unications

departm
ent

staff
develop

appropriate
prom

otional
m

aterials
and

advertising
guidelines

consistent
w

ith
those

used
for

T
oday’s

F
D

A
;

and
be

it
further

R
E

S
O

L
V

E
D

,
that

the
com

m
unication

departm
ent

staff,
in

consultant
w

ith

T
oday’s

F
D

A
’s

editor,
review

and
approve

or
reject

advertisem
ents

consistent
w

ith
m

ethods
used

to
review

and
approve

or
reject

advertisem
ents for T

oday’s F
D

A
; and, be it further 

R
E

S
O

L
V

E
D

, that the F
D

A
 offer advertising options on its W

eb site.
P

ublications
C

O
M

1998
S

eptem
ber

98B
-009

B
O

T

T
oday's F

D
A

, U
se O

ne Issue as 

R
ecruitm

ent T
ool to N

on-m
em

ber 

F
lorida Licensed D

entists

R
E

S
O

L
V

E
D

,
that

one
issue

of
T

oday’s
F

D
A

per
year

include
articles

of
interest

to
allF

lorida
licensed

dentists,
including

but
not

lim
ited

to
an

invitation
from

the
current

president
to

non-m
em

bers
to

join
the

F
D

A
;

a
story

outlining
the

benefits
of

belonging
to

organized

dentistry;
a

listing
of

nam
es

of
F

lorida’s
com

ponent
and

affiliate
societies;

and
a

listing
of

com
ponent

and
affiliate

events;
and,

be
it

further 

R
E

S
O

L
V

E
D

, that this issue be m
ailed to all F

lorida licensed dentists; and, be it further 

R
E

S
O

L
V

E
D

, that this issue w
ill contain pages highlighting m

em
bership benefits and F

D
A

 S
ervices.

P
ublications

C
O

M

2000
June

99H
-073a

H
O

D

T
oday's F

D
A

, D
istribution to R

etired 

F
D

A
 M

em
bers

R
E

S
O

L
V

E
D

, that retired F
D

A
 m

em
bers be given the choice of receiving (in print) the T

oday’s F
D

A
 publication.

P
ublications

C
O

M

1981
S

eptem
ber

B
-30

B
O

T
A

dvertising D
iscrim

ination P
olicy

R
E

S
O

L
V

E
D

,
that

the
F

D
A

prohibit
in

its
publications

any
advertisem

ent
that

discrim
inates

on
the

basis
of

sex,
race

or
religion

or
does

not m
eet the standards established for the F

D
A

’s publications.
P

ublications
C

O
M

1993
93B

-043
B

O
T

T
oday's F

D
A

, C
om

plim
entary 

S
ubscriptions to

R
E

S
O

L
V

E
D

, that the F
D

A
 not distribute com

plim
entary copies of T

oday’s F
D

A
 to legislators and other officials.

P
ublications

G
A

O

2006
January

2005H
-023

H
O

D

C
raniofacial P

ain as a P
ossible D

ental 

S
pecialty

R
E

S
O

L
V

E
D

, that the F
D

A
 hereby opposes the establishm

ent of an A
D

A
-recognized specialty in craniofacial pain.

S
pecialties, D

ental
G

A
O

1992
S

eptem
ber

92B
-023a

B
O

T
O

verlap in S
cope of P

ractice A
m

ong 

S
pecialty

R
E

S
O

L
V

E
D

,thatthe
F

D
A

subm
itto

the
A

D
A

the
follow

ing
language

w
ith

a
requestthatthe

A
D

A
incorporate

it
into

an
advisory

opinion:

“W
hen

a
specialist

is
presented

w
ith

a
particular

condition
requiring

a
procedure

that
falls

w
ithin

the
scope

of
another

specialty,
a

specialistis
required

to
inform

the
patientthatno

other
specialty

exists
in

w
hich

the
accredited

educationalprogram
is

significantly
m

ore

extensive
w

ith
regard

to
the

procedure
under

consideration,
and

providing
the

procedure
under

the
circum

stances
presented

by
the

patient.”
If

the
specialist

elects
not

to
refer

the
patient

under
the

circum
stances,

the
specialist

assum
es

the
obligation

to
inform

the

patient
that

he
or

she
no

longer
is

rendering
care

as
a

specialist
and

has
the

obligation
to

offer
the

patient
the

option
of

seeking
such

specialty care. F
ailure to inform

 the patient is in violation of the A
D

A
 C

ode of E
thics.”

S
pecialties, D

ental
G

A
O

1995
June

94H
-094

H
O

D
P

ediatric D
entistry, D

efinition of

R
E

S
O

L
V

E
D

,
that

the
H

ouse
of

D
elegates

adopt
the

follow
ing

definition
of

pediatric
dentistry

and
forw

ard
the

recom
m

endation
to

the

A
D

A
C

ouncil
on

D
ental

E
ducation

for
review

:
“P

ediatric
dentistry

is
an

age-defined
specialty

that
provides

com
prehensive

prim
ary,

preventive and therapeutic oral care for infants and children through adolescence, including those w
ith special health-care needs.”

S
pecialties, D

ental
G

A
O

2011
January

2003H
-542

H
O

D

S
trategic P

lanning R
etreat, B

oard of 

T
rustees to H

old

R
E

S
O

L
V

E
D

,
that,

subject
to

the
adoption

of
an

im
plem

enting
resolution,

the
B

oard
of

T
rustees,

hold
an

annual
strategic

planning

retreat.

S
trategic P

lan
LA

2012
January

2011H
-058

H
O

D

S
trategic P

lanning U
pdates to the 

S
em

i-A
nnual H

ouse

R
E

S
O

L
V

E
D

,
that

the
P

resident-E
lect

prepare
and

subm
it

a
report

to
each

sem
i-annualsession

of
the

H
ouse

of
D

elegates
on

(a)
the

status
of

the
B

oard
of

T
rustees’

im
plem

entation
of

the
F

D
A

’s
strategic

plan
to

date
as

w
ell

as
(b)

any
recom

m
ended

updates
and/or

changes to the strategic plan, if any.
S

trategic P
lan

LA
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1986
S

eptem
ber

6035
B

O
T

S
tudent Loan, Increase in P

enalty for 

N
on-repaym

ent of

R
E

S
O

L
V

E
D

,
that

the
S

tudent
Loan

P
rovisions

(N
o.

8)
be

am
ended

as
follow

s
to

include
a

4
percent

increase
in

interest
above

that

charged by the federally insured loan program
 for all recipients w

ho are in arrears of repaym
ent. A

nd, be it further, 

R
E

S
O

L
V

E
D

,
that

any
legalcosts

incurred
by

the
F

D
A

or
the

debtor
in

the
collection

of
past

due
accounts

w
ill

be
the

responsibility
of

the loan recipient
S

tudent Loans
A

cct

2008
June

2007H
-061

H
O

D
T

ooth W
hitening A

dm
inistered by N

on-

D
entists

R
E

S
O

L
V

E
D

,
the

F
lorida

D
entalA

ssociation
supports

educating
the

public
on

the
need

to
consult

w
ith

a
licensed

dentist
to

determ
ine

if

bleaching is an appropriate course of treatm
ent, and be it further, 

R
E

S
O

L
V

E
D

,
that

the
F

lorida
D

entalA
ssociation

consult
w

ith
dentalproduct

and
equipm

ent
suppliers

and
m

anufactures
regarding

the

distribution of regulated dental m
aterials and devices to other than licensed dentists; and be it further, 

R
E

S
O

L
V

E
D

, T
he F

lorida D
ental A

ssociation supports the B
oard of D

entistry’s interpretation that the adm
inistering or application of any 

U
nlicensed P

ractice
G

A
O

2000
January

99H
-049

H
O

D
U

nlicensed P
ractice of D

entistry, 

C
om

bating the

R
E

S
O

L
V

E
D

,
that

the
F

D
A

support
and

im
plem

ent
the

follow
ing

recom
m

endations
of

the
T

askforce
on

the
IllegalP

ractice
of

D
entistry:

A
id

the
m

edia
in

the
investigation

and
the

reporting
of

the
dangers

of
illegalpractice.

T
he

F
lorida

D
entalA

ssociation
shallpresent

itself

as
the

spokesperson
for

P
ublic

S
afety.

T
he

issues
of

cross-contam
ination,

sterilization,
appropriate

diagnosis,
and

skilled
m

easured

care.
U

tilize
the

organization
of

the
F

lorida
D

entalA
ssociation,

to
assem

ble,
arrange,

and
dissem

inate
inform

ation
on

illegalpractice
to

the
m

edia
to

educate
the

public
and

m
otivate

law
-enforcem

ent
officials

to
pursue

investigation
and

prosecution
of

fraudulent

practitioners.
T

he
F

lorida
D

entalA
ssociation

can
act

as
a

conduit
by

assigning
m

em
ber

dentists
as

a
repository

for
inform

ation
to

aid

the
m

edia
as

spokespersons
and

law
-enforcem

ent
for

leads
in

the
investigation

and
in

the
design

of
sting

operations
for

the
full

prosecution of crim
inal charlatans w

ho put the public at risk for personal gain. 

U
nlicensed P

ractice
G

A
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BOT-28(B)(1) 
Page 1 of 1 

 
DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, STUDENT LOAN, INCREASE 5 

IN PENALTY FOR NON-REPAYMENT OF 6 

 7 

  8 

2024H-018 [Policy] RESOLVED, that the FDA policy, Increase in Penalty for Non-9 

Repayment of Student Loan, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: The FDA no longer has any student loans. 12 

 13 

Policy to be rescinded: 6035; Adopted September 1986: 14 

 15 

RESOLVED, that the Student Loan Provisions (No. 8) be amended as follows to include a 16 

4 percent increase in interest above that charged by the federally insured loan program for 17 

all recipients who are in arrears of repayment. And, be it further,  18 

RESOLVED, that any legal costs incurred by the FDA or the debtor in the collection of 19 

past due accounts will be the responsibility of the loan recipient 20 

 21 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 22 

in leadership, programs, and services. 23 

 24 
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BOT-28(B)(2) 
Page 1 of 1 

 
DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, OUTSIDE LEGISLATIVE 5 

CONSULTANTS, FUNDING FOR HIRING 6 

 7 

  8 

2024H-020 [Policy] RESOLVED, that the FDA policy, Funding for Hiring Outside 9 

Legislative Consultants, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: The FDA uses an outside lobbyist, and this fee is 12 

included in the annual budget. 13 

 14 

Policy to be rescinded: 2013H-026; Adopted January 2014: 15 

 16 

RESOLVED, that the FDA include in its budget a line item to possibly hire an outside 17 

lobbyist(s)/consultant firm (with funds allocated for this effort) and place as encumbered 18 

funds. 19 

 20 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 21 

in leadership, programs, and services. 22 

 23 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, TRANSFER OF RELIEF FUND 5 

TO FOUNDATION 6 

 7 

  8 

2024H-021 [Policy] RESOLVED, that the FDA policy, Transfer of Relief Fund to 9 

Foundation, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: There is only a $3,500 balance at 10/31/2024 in the 12 

Relief Fund. The FDA Foundation will be closing the Relief Fund entirely and move the 13 

remaining funds into the Disaster Fund. 14 

 15 

Policy to be rescinded: 2003H-814; Adopted June 2004: 16 

 17 

RESOLVED, that the Florida Dental Health Foundation at its June 2004 meeting be 18 

requested to formally accept the FDA Relief Fund as a temporarily restricted fund and 19 

accept the current FDA Relief Fund Indenture of Trust and ADA Relief Fund Rules 20 

documents, pending receipt of amended documents from FDA and ADA staff that have the 21 

applicable change in entity and agency terminology, procedures, etc.  And, be it further 22 

RESOLVED, that, as a condition of the FDA’s contribution herein, the Florida Dental 23 

Health Foundation shall create a separate Relief Fund Committee, composed of six FDA 24 

member dentists (the Chair to be authorized to review and approve relief grant applications 25 

for the constituent), one from each component of the FDA, with said committee having 26 

oversight of the cash and investments, Indenture of Trust, investment policy and interaction 27 

with the ADA Foundation Relief Fund Committee with respect to this separate temporarily 28 

restricted fund of the Foundation and that this committee shall provide an annual report of 29 

the reassigned Relief Fund to the FDA Council on Association Affairs.  And, be it further 30 

RESOLVED, that the interest or net investment earnings derived by the Foundation from 31 

the relief fund also be recorded as temporarily restricted assets and net assets.  And, be it 32 

further  33 

RESOLVED, that, consistent with the restricted nature of this transfer, the FDA Board of 34 

Trustees is hereby authorized to approve the future utilization of the Foundation relief fund 35 

derived investment earnings for other charitable programs by the Florida Dental Health 36 

Foundation, if the Board of Trustees deems that the investment earnings are not needed by 37 

or will not adversely impact the relief fund. And, be  38 

it further 39 

RESOLVED, that, during June of 2004, the FDA charitable Relief Fund entity be dissolved 40 

and the entire asset balance (cash, investments and accounts receivable) be transferred as 41 
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BOT-28(B)(3) 
Page 2 of 2 

 
a charitable contribution to the Florida Dental Association Foundation, Inc., to be held as 1 

temporarily restricted fund (assets & net assets {surplus}). And, be it further  2 

RESOLVED, that the FDA Treasurer authorize the purchase or exchange by the FDA 3 

Reserve Fund of cash for two FDA Relief Fund bonds at market value and hold them until 4 

their maturity dates (4/15/2005 and 2/1/2006). And, be it further  5 

RESOLVED, that FDA accounting and legal staff amend the Relief Fund Indenture of 6 

Trust as applicable for terminology (agency and entity name, etc.) and as used by the 7 

Florida Dental Health Foundation.  And, be it further  8 

RESOLVED, that the Foundation Relief Fund Committee is urged to periodically publicize 9 

the existence of this fund via Today’s FDA, the FDA Web site and other ways.  And, be it 10 

further RESOLVED, that the membership staff of the FDA and components shall publicize 11 

the existence, purpose and application form/procedures to FDA members, especially to any 12 

FDA member who is inquiring or applying for a dues hardship or disability waiver. 13 

 14 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 15 

in leadership, programs, and services. 16 

 17 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, FOUNDATION RELIEF FUND 5 

COMMITTEE, FORMATION FROM DISSOLUTION OF THE 6 

FDA CHARITABLE RELIEF FUND 7 

 8 

  9 

2024H-022 [Policy] RESOLVED, that the FDA policy, Foundation Relief Fund 10 

Committee, formation from dissolution of the FDA Charitable Relief fund, 11 

be rescinded.  12 

 13 

BACKGROUND: Reason for rescission: There is only a $3,500 balance at 10/31/2024 in the 14 

Relief Fund. The FDA Foundation will be closing the Relief Fund entirely and move the 15 

remaining funds into the Disaster Fund. 16 

 17 

Policy to be rescinded: 2003H-814; Adopted June 2004: 18 

 19 

RESOLVED, that the Florida Dental Association Foundation at its June 2004 meeting be 20 

requested to formally accept the FDA Relief Fund as a temporarily restricted fund and 21 

accept the current FDA Relief Fund Indenture of Trust and ADA Relief Fund Rules 22 

documents, pending receipt of amended documents from FDA and ADA staff that have the 23 

applicable change in entity and agency terminology, procedures, etc.  And, be it further  24 

RESOLVED, that, as a condition of the FDA’s contribution herein, the Florida Dental 25 

Association Foundation shall create a separate Relief Fund Committee, composed of six 26 

FDA member dentists (the Chair to be authorized to review and approve relief grant 27 

applications for the constituent), one from each component of the FDA, with said 28 

committee having oversight of the cash and investments, Indenture of Trust, investment 29 

policy and interaction with the ADA Foundation Relief Fund Committee with respect to 30 

this separate temporarily restricted fund of the Foundation and that this committee shall 31 

provide an annual report of the reassigned Relief Fund to the FDA Council on Association 32 

Affairs.  And, be it further RESOLVED, that the interest or net investment earnings derived 33 

by the Foundation from the relief fund also be recorded as temporarily restricted assets and 34 

net assets.  And, be it further RESOLVED, that, consistent with the restricted nature of this 35 

transfer, the FDA Board of Trustees is hereby authorized to approve the future utilization 36 

of the Foundation relief fund derived investment earnings for other charitable programs by 37 

the Florida Dental Association Foundation, if the Board of Trustees deems that the 38 

investment earnings are not needed by or will not adversely impact the relief fund. And, be 39 

it further RESOLVED, that, during June of 2004, the FDA charitable Relief Fund entity be 40 

dissolved and the entire asset balance (cash, investments and accounts receivable) be 41 
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transferred as a charitable contribution to the Florida Dental Association Foundation, Inc., 1 

to be held as temporarily restricted fund (assets & net assets {surplus}). And, be it further  2 

RESOLVED, that the FDA Treasurer authorize the purchase or exchange by the FDA 3 

Reserve Fund of cash for two FDA Relief Fund bonds at market value and hold them until 4 

their maturity dates (4/15/2005 and 2/1/2006). And, be it further  5 

RESOLVED, that FDA accounting and legal staff amend the Relief Fund Indenture of 6 

Trust as applicable for terminology (agency and entity name, etc.) and as used by the 7 

Florida Dental Health Foundation.  And, be it further  8 

RESOLVED, that the Foundation Relief Fund Committee is urged to periodically publicize 9 

the existence of this fund via Today’s FDA, the FDA Web site and other ways.  And, be it 10 

further  11 

RESOLVED, that the membership staff of the FDA and components shall publicize the 12 

existence, purpose and application form/procedures to FDA members, especially to any 13 

FDA member who is inquiring or applying for a dues hardship or disability waiver. 14 

 15 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 16 

in leadership, programs, and services. 17 

 18 
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BOT-28(B)(5) 
Page 1 of 1 

 
DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, TRANSFER PORTION OF 5 

RELIEF FUND TO DISASTER FUND 6 

 7 

  8 

2024H-023 [Policy] RESOLVED, that the FDA policy, Transfer Portion of Relief Fund 9 

to Disaster Fund, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: There is only a $3,500 balance at 10/31/2024 in the 12 

Relief Fund. The FDA Foundation will be closing the Relief Fund entirely and move all the 13 

remaining funds into the Disaster Fund. 14 

 15 

Policy to be rescinded: 2005H-084; Adopted June 2006: 16 

 17 

RESOLVED, that the FDAF is hereby granted budget authority by the FDA House of 18 

Delegates (as original grantor of the restricted FDA Relief Fund in June 2004) to transfer 19 

50% of the Relief Fund’s current balance into the FDAF Disaster Fund with said 20 

transferred funds to be available if needed to qualified Florida dentist applicants for disaster 21 

grants and loans. 22 

 23 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 24 

in leadership, programs, and services. 25 

 26 

76RETURN



BOT-28(B)(6) 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, AGENDA POSTING 5 

 6 

  7 

2024H-013 [Policy] RESOLVED, that the FDA policy, Agenda Posting, be rescinded.  8 

 9 

BACKGROUND: Reason for rescission: The FDA’s Bylaws, Board of Trustees (BOT) manual, 10 

and House of Delegates (HOD) manual outline the timeline for posting of agendas, so a separate 11 

policy is not needed. The FDA follows its bylaws and manuals. 12 

Additionally, all agendas and minutes for leadership groups are now shared electronically and 13 

are accessible through the secure portion of the FDA’s website. The FDA no longer mails hard 14 

copies of agendas in advance of meetings. 15 

 16 

Policy to be rescinded: 2011H-067; Adopted June 2011: 17 

 18 

RESOLVED, that, when feasible, the FDA post on its website in a secure manner that will 19 

restrict access to FDA members only, all agendas and proposed resolutions of the BOT and 20 

the HOD at least 3 weeks prior to the noticed meetings, and post all minutes of the BOT 21 

and HOD within 2 weeks of the noticed meetings, and be it further  22 

RESOLVED, that, when feasible, the FDA send electronically any printed agendas, 23 

proposed resolutions, or other HOD package material at least 21 days prior to the noticed 24 

meetings. 25 

 26 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 27 

in leadership, programs, and services. 28 

 29 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, COUNCIL TERMS, 5 

STAGGERING OF 6 

 7 

  8 

2024H-014 [Policy] RESOLVED, that the FDA policy, Staggering of Council Terms, 9 

be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: the FDA governance manual along with the House of 12 

Delegates, Board of Trustees, and 17th Delegation manuals outline parameters for the staggering 13 

of terms and appointments. This policy was written to help establish the new Council on 14 

Membership. The Council on Membership is no longer a standing council and this policy is 15 

obsolete. 16 

 17 

 18 

Policy to be rescinded: 2010H-067; Adopted June 2011: 19 

 20 

RESOLVED, that in order to create staggering of appointments within the councils and 21 

components beginning with the 2011-2012 fiscal year, and for this fiscal year alone, the 22 

following schedule will be followed; Council on Membership:  all council members from 23 

all six components, regardless of whether the current term has expired, will be appointed.  24 

Members from ACDDA, SFDDA and NEDDA will serve standard two year terms.  25 

Members from the following respective components will have initial terms of one year:  26 

CFDDA, NWDDA, and WCDDA.  All subsequent appointments will be for two year terms 27 

consistent with the bylaws. 28 

 29 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 30 

in leadership, programs, and services. 31 

 32 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, DATE DETERMINATION OF 5 

MEMBERSHIP NUMBERS 6 

 7 

  8 

2024H-015 [Policy] RESOLVED, that the FDA policy, Date Determination of 9 

Membership Numbers, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: The FDA’s House of Delegates (HOD) manual has 12 

undergone several updates since 2015 and as a result these page numbers are no longer accurate. 13 

Additionally, the HOD manual specifies the manner in which the FDA allocates its delegates 14 

among the state component dental associations. This policy is redundant as the FDA HOD 15 

follows its manuals. 16 

 17 

Policy to be rescinded: 2014H-053; Adopted June 2015: 18 

 19 

RESOLVED, that Page 5, lines 14-16 of the House of Delegates Manual be amended to 20 

read as follows: “The allocation of delegates among the component dental associations is 21 

made proportionately on the basis of membership as of December 31st of the preceding 22 

membership year as reported by the ADA in its End-of-Year Membership Statement.” And, 23 

be it further RESOLVED that page 3, lines 17 – 19, of the Board of Trustees Manual be 24 

amended to read as follows: “Each of the component dental associations is to elect no more 25 

than two (2) Trustees and no more than two (2) Alternate Trustees based on a ratio of one 26 

(1) Trustee and one (1) Alternate Trustee per 500 voting members or fraction thereof.  The 27 

number of voting members in each delegate shall be determined as of December 31st of 28 

the preceding membership year as reported by the ADA in its End-Of-Year Membership 29 

Statement.” 30 

 31 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 32 

in leadership, programs, and services. 33 

 34 
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BOT-28(B)(9) 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, COUNCIL ON DENTAL 5 

EDUCATION AND LICENSURE, DUTIES OF 6 

 7 

  8 

2024H-016 [Policy] RESOLVED, that the FDA policy, Duties of the Council on 9 

Dental Education and Licensure, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: This council no longer exist and items pertaining to 12 

this subject matter are now handled on an as needed basis by a task group. 13 

 14 

Policy to be rescinded: 2014H-066ds; Adopted June 2015: 15 

 16 

RESOLVED, that Council on Dental Education and Licensure: Eliminate two duties: — 17 

(1) Develop mechanisms to teach school-age children the importance of proper dental 18 

health care and oversee the FDA’s role with respect to organized dentistry’s annual 19 

observance of Children’s Dental Health Month; (2) Monitor continuing education 20 

programs provided for dentists and allied dental personnel. Additionally, this Council 21 

should review and make necessary recommendation on existing policies – especially 22 

workforce. 23 

 24 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 25 

in leadership, programs, and services. 26 

 27 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, COUNCIL ON THE NEW 5 

DENTIST, DUTIES OF 6 

 7 

  8 

2024H-017 [Policy] RESOLVED, that the FDA policy, Duties of the Council on the 9 

New Dentist, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: The Council on the New Dentist no longer exist as a 12 

standing council and instead is handled by a task force on an as needed basis. 13 

 14 

Policy to be rescinded: 2014H-068d; Adopted June 2015: 15 

 16 

RESOLVED, that the scope of the Council on the New Dentist is to infuse the new dentist 17 

perspective into all the FDA does. They should provide feedback to leadership, other 18 

councils, the editor, staff, etc. on the views of the new dentists. 19 

 20 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 21 

in leadership, programs, and services. 22 

 23 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, NON-MEMBERS AT FDA 5 

MEETINGS 6 

 7 

  8 

2024H-019 [Policy] RESOLVED, that the FDA policy, Non-members at FDA 9 

meetings, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: FDA Bylaws and Manuals already state the 12 

chairperson has the right to limit attendance of non-members at meetings. An additional policy 13 

requiring this be included in agendas is not needed. The FDA will continue to follow its Bylaws 14 

and Manuals as passed by the House of Delegates. 15 

 16 

Policy to be rescinded: 93B-26; Adopted September 1993: 17 

 18 

RESOLVED, that agendas for official FDA meetings include a reminder that the 19 

chairperson has the right to limit attendance of non-members in accordance with the FDA 20 

Bylaws 21 

 22 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 23 

in leadership, programs, and services. 24 

 25 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, DUES, REDUCED FACULTY 5 

MEMBERS 6 

 7 

  8 

2024H-024 [Policy] RESOLVED, that the FDA policy, Reduced Faculty Members 9 

Dues, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: This is a redundant policy that is currently being 12 

addressed by FDA policy 2018H-035 13 

 14 

Policy to be rescinded: 2009H-101; Adopted June 2010: 15 

 16 

RESOLVED, a dues reduction for one year of 50% should be offered to all full time faculty 17 

who are current members or seek new membership with the FDA pursuant to chapter 1 18 

section 100 of the FDA bylaws.  The metrics of this dues reduction program would be 19 

reviewed by the council on membership annually to evaluate its effectiveness and 20 

determine the continuation of the program. 21 

 22 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 23 

in leadership, programs, and services. 24 

 25 
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BOT-28(B)(13) 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, FDA NONMEMBER 5 

PANEL/VALUE PROP OBJECTIVES 6 

 7 

  8 

2024H-025 [Policy] RESOLVED, that the FDA policy, FDA Nonmember Panel/Value 9 

Prop Objectives, be rescinded.  10 

 11 

BACKGROUND: Reason for rescission: The FDA’s Membership Task Force is putting forth a 12 

proposal to hire a professional company to conduct focus groups of members and non-members.  13 

 14 

Policy to be rescinded: 2018H-035; Adopted June 2019: 15 

 16 

RESOLVED, that the FDA’s House of Delegates request that each component hold a 17 

nonmember panel discussion; and be it further  18 

RESOLVED, that each component’s Board of Trustees member report back to the Board 19 

of Trustees, any Value Proposition Objectives that the Components created from the panel.    20 

 21 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 22 

in leadership, programs, and services. 23 

 24 
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BOT-28(B)(14) 
Page 1 of 1 

 
DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, EXPENDITURES IN EXCESS 5 

OF BUDGET, ITEMIZAITON ON MEMBERSHIP DUES 6 

STATEMENT 7 

 8 

  9 

2024H-026 [Policy] RESOLVED, that the FDA policy, Expenditures in Excess of 10 

Budget, Itemization on Membership Dues Statement, be rescinded.  11 

 12 

BACKGROUND: Reason for rescission: The FDA’s budget is now approved by the Board of 13 

Trustees annually. 14 

 15 

Policy to be rescinded: 97H-101s; Adopted 1997: 16 

 17 

RESOLVED, that, whenever the House of Delegates approves a membership assessment 18 

which is, by its nature, separate and apart from the amount of the membership dues, the 19 

amount of the assessment and its stated purpose shall be separately noted on the 20 

membership’s annual dues statement. 21 

 22 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 23 

in leadership, programs, and services. 24 

 25 
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BOT-28(B)(15) 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, FDAF SUSTAINING 5 

MEMBERSHIP CATEGORY, ADDITION ON THE FDA DUES 6 

STATEMENT OF 7 

 8 

  9 

2024H-026 [Policy] RESOLVED, that the FDA policy, Addition on the FDA Dues 10 

Statement of FDAF Sustaining Membership Category, be rescinded.  11 

 12 

BACKGROUND: Reason for rescission: This resolution is now obsolete since the FDAF 13 

Sustaining Membership Category is now the FDAF Emerald Club and this item is listed 14 

automatically on the dues statement each year along with the other voluntary dues items: FDA 15 

Century Club, Alliance of the FDA, and ADPAC. 16 

 17 

Policy to be rescinded: 98B-019; Adopted September 1998: 18 

 19 

RESOLVED, that the Florida Dental Association direct staff to add a category of the 20 

Florida Dental Association Foundation “sustaining member” $56 amount to the annual 21 

dues statement beginning with the 1999 billing cycle. And, be it further  22 

RESOLVED, that this action shall be reviewed by the Board of Trustees in one year to 23 

determine the impact that it may have had on the other categories of voluntary contributions 24 

which are included on the FDA’s annual dues statement. 25 

 26 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 27 

in leadership, programs, and services. 28 

 29 
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BOT-28(B)(16) 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Dr. Hugh Wunderlich, FDA Editor 3 

 4 

RESCISSION OF THE POLICY, LIFE MEMBER AWARD 5 

 6 

  7 

2024H-027 [Policy] RESOLVED, that the FDA policy, Life Member Award, be 8 

rescinded.  9 

 10 

BACKGROUND: Reason for rescission: This resolution is now obsolete since the FDA HOD 11 

voted to align its life membership criteria with the ADA criteria in January 2020 dropping the 12 

age as a requirement and changing the years of membership from 35 total years to 30 13 

consecutive or 40 total membership years. 14 

 15 

Policy to be rescinded: [Resolution Number Unknown]; Adopted September 1990: 16 

 17 

RESOLVED, that the FDA present a Life Membership Award to those individuals who 18 

have been members of the Association for 35 years and who have reached the age of 65 19 

years old. And, be it further  20 

RESOLVED, that those individuals who are FDA members and have been members of the 21 

Association for 35 years, but who have not reached the age of 65 years old, shall receive a 22 

35-year award. 23 

 24 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 25 

in leadership, programs, and services. 26 

 27 
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BOT-28(C)(1) 
Page 1 of 1 

 
DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Kerry Gomez-Rios, Director of Member Relations 3 

 4 

UPDATE OF THE POLICY, NON-DISCRIMINATORY BASIS 5 

RECRUITMENT 6 

 7 

  8 

2024H-028 [Policy] RESOLVED, that the FDA policy, Non-discriminatory basis 9 

recruitment be updated as follows (additions are underlined and deletions 10 

are stricken): 11 

 RESOLVED, the policy of the FDA is to not discriminate when recruiting 12 

non-member licensed dentists, based upon consideration of age, sex, race, 13 

religion, sexual orientation, practice modality or national origin. Therefore, 14 

be it,  15 

RESOLVED, that the FDA, through its component and affiliate dental 16 

societies, make every effort to not discriminate when recruiting all non-17 

member dentists. 18 

 19 

BACKGROUND: Reason for update: The additional language being proposed to this policy 20 

defines discrimination by current standards.  21 

 22 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 23 

in leadership, programs, and services. 24 

 25 

UNBUDGETED IMPACT: None 26 

 27 
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DATE:   November 20, 2024 1 

 2 

SUBMITTED BY: Kerry Gomez-Rios, Director of Member Relations 3 

 4 

UPDATE OF THE POLICY, MEMBERSHIP 5 

ANTIDISCRIMINATION POLICY 6 

 7 

  8 

2024H-030 [Policy] RESOLVED, that the FDA antidiscrimination policy be updated 9 

as follows (additions are underlined and deletions are stricken): 10 

 RESOLVED, that the Board of Trustees direct all members, officers and 11 

staff of the FDA not to discriminate, based upon consideration of age, sex, 12 

race, religion, sexual orientation, practice modality or national origin. 13 

 14 

BACKGROUND: Reason for update: The additional language being proposed to this policy 15 

defines discrimination by current standards.  16 

 17 

STRATEGIC PLAN LINK: This matter relates to Objective 4: Increase member engagement 18 

in leadership, programs, and services. 19 

 20 

UNBUDGETED IMPACT: None 21 

 22 
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*new meeting schedule, Friday 8am-4pm and Saturday 8am-2pm (plan for arrival on Thursday and departure 
on Saturday) 

 
2024 
 
August 15-18  August BOT Strategic Planning Meeting & Retreat 
   Streamsong Resort, Bowling Green, FL 
 
October 9  BOT Video Conference Call 
   6:00-7:30 PM 
 
October 19-22  ADA House of Delegates (not required for BOT members) 
   New Orleans, LA 
 
December 6-7  BOT Meeting* 
   FDA Headquarters, Tallahassee, FL 
 
 
2025 
 
January 17-18  LEAD & Semi-annual House of Delegates 
   Marriott Orlando Airport Lakeside, Orlando, FL 
 
March 12  BOT Video Conference Call 
   6:00-7:30 PM 
 
March 20-22  FLA-MOM (not required for BOT) 
   Daytona Beach, FL 
 
March 25  Dentists’ Day on the Hill (not required for BOT) 
   Governmental Affairs Office, Tallahassee, FL 
 
March 31-April 1  ADA Lobby Day (not required for BOT) 
   Washington DC 
 
May 16-17  BOT Meeting* 
   FDA Headquarters, Tallahassee, FL 
 
June 19-21  FDC & Annual House of Delegates 
   Gaylord Palms Resort, Orlando, FL 
 
August 14-16  August BOT Strategic Planning Meeting & Retreat 
   One Ocean Resort, Atlantic Beach, FL 
 
October 25-28  ADA House of Delegates (not required for BOT) 
   Washington DC 
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Florida Dental Association Strategic Plan 
FDA Mission: Helping Members Succeed 

Goals / Objectives / Strategies 
 

 

 
Goal 1: Finance – Assure organizational sustainability: 

Objective 1: Revenue will exceed operating expenses annually: 
 
Strategies: 

• 1.1 Develop and implement program and service evaluation criteria 

• 1.2: Review and ensure FDA’s governance structure facilitates implementation of the strategic 

plan and is efficient, cost effective, and meets organizational needs 

• 1.3: Modify the budget process to enable more timely and accurate budget decisions to support the 
strategic plan 

 

Objective 2: Increase sources of non-dues revenue: 
 
Strategies: 

• 2.1: Create new sources of non-dues revenue 

• 2.2: Increase utilization of existing revenue generating products and services 

• 2.3: Offer revenue-generating products and services to new markets 

• 2.4: Develop and implement program and service evaluation criteria 
 

 
Goal 2: Membership – Increase member loyalty and investment: 

Objective 3: Achieve the following goals in the Five Pillars of Membership by year-end 2025: 
 

Membership Pillar Goal 

Active Licensed Members 7,127 

Full Dues Paying Members 5,151 

Total Dues Revenue $2,594,076.00 

Average Dues Per Member $364.00 

Market Share 55.3% 

 
Strategies: 

• 3.1: Streamline the membership process while maintaining ethical standards 
• 3.2: Continue to recruit new dentists in engagement opportunities 
• 3.3: Stratify and segment recruitment and retention marketing strategies 

• 3.4 Ensure member benefits and value proposition are member focused and data driven 
 

Objective 4: Increase member engagement in leadership, programs and services: 
 
Strategies: 

• 4.1: Establish a database of membership involvement at the national, state, component, and affiliate level 
• 4.2: Increase awareness and use of FDA products and services 
• 4.3: Use baseline data to identify potential leaders 

• 4.4: Develop leaders 

Page 1 of 2
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Goal 3: The FDA (and ADA) will be recognized as the leaders and 
advocates for oral health. 

 
Objective 5: Targeted stakeholders will recognize the ADA/FDA and its members as the authority on 
oral health 
 
Strategies: 

• 5.1 Educate and provide members with tools that assist them in becoming leaders in oral health and 
prevention 

• 5.2 Educate and influence elected officials, legislative and regulatory entities on oral health and 
prevention 

• 5.3 Proactively engage media outlets 
• 5.4 Improve the doctor/patient relationship by influencing third party payers 
• 5.5 Educate the public on oral health and prevention 
• 5.6 Sponsor high visibility programs that highlight FDA’s commitment to oral health and prevention 
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