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The Snohomish County Oral Health Plan
Development
Laying the Foundation for Improving Access to Dental Care by Uninsured or UnderInsured Adults
The Snohomish Health District sponsored a meeting on December 14, 2012, whose
purpose was to lay the foundation for a plan to improve access to dental care by
uninsured or under-insured adults living in Snohomish County. People from across the
county and across the dental care system were invited. Further monthly planning
meetings were held, beginning January 11, 2013 to develop a plan, which was
presented at the Snohomish County Health Summit during March 2013.
The focus of the meeting was to gain an overview of the current system, generate ideas
as to how it could be changed, and to set priorities for the coming two to three years to
improve access for adults to dental care.
Participants:
Cecilia Baca, Seattle Community College
Marissa Bender, DMD, Snohomish County Dental Society
Maria Lupe Cervantes, SeaMar Community Health Center
LeeAnn Cooper, Snohomish Health District
Doug Dale, SeaMar Community Health Center
Bridget Healy, United Way of Snohomish County
Jim Kee, Community Health Center of Snohomish County
Andrea Kolascz, Snohomish County Human Services
Carrie McLachlan, Snohomish Health District
Vicki Munday, RDH, Washington State Dental Hygienist Assoc.
Sallie Nellie, Project Access Northwest
Kishore Shetty, DDS, Community Health Center of Snohomish County
Erin Sullivan, Senior Services of Snohomish County
Desiree Vivres, SeaMar Community Health Center
Brian Wright, Community Services Advisory Council
Giselle Zapata-Garcia, Molina Health Care
Julie Zarn, BSN, Providence Hospital Emergency Dept.
Maryrose Bellert, RDH, BS, Shoreline Community College
Process
The meeting was divided into two parts. In the first part a type of conversation café
process was used and rotating, mixed groups of 4 – 5 participants discussed two
questions:
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1. What does the system of dental care look like now? What are our strengths?
Gaps? Barriers?
2. What could the system look like in 3-4 years to increase access?
In the second part of the meeting the full group discussed and identified their top
planning priorities.
The following summarizes the creative work of the group. The discussion about what the
system looks like now and what it could look like in the near future led to the
identification of 6 priority areas for the planning effort. The following reflects both the
diversity of perspectives brought by participants as well as the consensus that
developed around priorities for future planning efforts.
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What Does the System of Dental Care Look Like Now? What are Our Strengths? Gaps? Barriers?









System Strengths
Growing

System Gaps
 No early intervention

Use of dental hygienists to
their maximum capacity

 Lack systems and funding for oral
health education

Faith action network provides
new advocates

 No dental teaching facilities in the
county

Good models for treating the
whole family exist within the
community (CHS, SeaMar).

 No organization manages or
coordinates pro bono work and
volunteer providers.

Have many possible resources,
even if not coordinated.
Include FQHCs, Project
Homeless Connect, & Dental
vans

 Patients typically do not receive
follow-up care after emergency
treatment.

Many passionate people
wanting to improve access.

 Need to bring in other nontraditional partners such as
libraries, homeless shelters, and
employers.

 Services for routine fillings, dentures
etc. not available.

Barriers to Improvement
 System is disorganized and
fragmented.
 Business model doesn’t support
pro bono work
 High rate of no-shows and cost
of supplies & equipment hinder
private dentists from
participating.
 Lack of financing. Medicaid
coverage for emergencies only
not prevention.
 Current system perpetuates
focus on emergency care only.
 Lack of willingness by private
providers to participate in
community programs or accept
reduced fees or Medicaid.

Environment
 Health care system
‘disconnects’ the health of the
mouth from the health of the
rest of the body.
 Disconnect between medical
and dental provider
communities.
 Dental care is seen as a luxury,
not a necessity.
 Lower income population is
shifting north to more
affordable housing
 Could use new media and
marketing to engage public.
 Private dentists are not
educated about barriers to
access for low-income clients.

 Poor transportation for clients.
 Existing resources could be
better used – for example dental
vans have more capacity.
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What Could the System of Dental Care Look Like in 3-4 years to increase access?
Coordination

Coordinated network of providers
and volunteers.
Clearinghouse system of
coordination of resources.
Standardized assessment system,
which sets clear expectations for
patients.
Community health
centers/nonprofits could be helpful
in creating this model and taking a
lead on doing the coordination.
Navigators to help connect clients
to services.
Connect the fragmented resources
and services.
Active dental coalition to move
policy and system changes forward.
Universal electronic dental records.

Prevention and Education

Funding

Human Resources

Environment/Culture

Emphasis on prevention,
which will decrease demand
for acute care by the next
generation.

Subsidize private
practitioner’s
overhead to increase
their participation.

Encouragement and
incentives to provide probono care.

10-minute dental clinic visit.

Subsidize at cost to
make funds spread
further and reduced
hardship of providing
pro-bono care.

Greater integration of care
of body and mouth, e.g.
Educate medical provider
to ask when the last dental
visit was.

Provide simple services at
small localized clinics like at
food banks.
Dental screening to start the
school year.
Oral health education for
adults to decrease need for
emergent care.
Multiple community partners
to provide dental education,
particularly to young adults.

Medicaid coverage
of dental care for
adults.
More flexible, open
funding.

Using practitioners to their
fullest – delegating
appropriately to dental
hygienists and other staff.
Increase use of mid-level
providers.
Increased number of
dental clinics serving lowincome patients.

Learn from successes and
pilot efforts to distribute this
knowledge.
Involve employers for
planning purposes.
Educate politicians/policy
makers about oral health.
Fluoridation of all water
systems.

Culturally appropriate and
targeted education.

A “dental home” for patients
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Priority Areas for Planning to Improve Access for Adults to Dental Care
The following priorities were identified as areas needing more in-depth planning. They
were not ranked and can be viewed as different parts of the overall effort to create a
coordinated system of care that results in improved access to dental care for adults
who are un-insured or under-insured.

Develop a greater range of resources for direct services.
This may include:


Offering more free dental days



Developing clinic sites staffed with the support of regional and local teaching
programs for dentistry and related services



Creating an oral health coalition of non-profit clinics, private providers,
community agencies, faith based groups, and representatives of local and state
government



Identifying resources for subsidy to private offices to increase their ability to
provide pro-bono care



Identifying resources targeted to high need patients



Using dental hygienists to the full scope of their practice, including restorative
services, anesthetic, and scaling and root-planning



Developing an alternative business model for preventative dental care



Look at local philanthropic avenues to increase resources and funding, such as
United Way and the Verdant Health Commission

Establish a system of coordination of volunteer providers.
This may include:


Establishing a lead agency to sponsor and organize a volunteer program, and
developing positions to coordinate pro bono providers and other volunteers.



Recruiting volunteer dental providers and establishing an expanded network of
volunteer providers to triage and treat emergent patients. The network may
include students, retired dentists, and mid-level providers.



Improving the experience of dentist volunteers so it is feasible and positive for
them.



Improving relationships and understandings between non-profit and private
practitioners.
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Establish a system to coordinate the services provided to patients.
This may include:


A centralized approach to coordinating and maximizing current resources,
including triage and referral.



Developing a shared dental record system.



Helping patients navigate the system to best use resources.



Establishing standardized triage and treatment approaches so that both
provider and patient experiences and expectations are satisfactory and
resources are well used.



Building on the experience of a proven program, Project Access Northwest.

Increase the focus on and access to oral health education to increase patient
understanding and motivation for oral health.
This may include:


A countywide project of dental health awareness and prevention.



Targeting prevention education to over-looked groups (e.g. low income adults)



Establishing a lead agency or coalition to lead the development of education
and preventive dental health services and expanding resources and
partnerships.



Decreasing emergency department visits by providing detailed instructions.



Create a multi-generational oral health campaign for education and
awareness.



Increase patient understanding and motivation for prevent dental care.

Develop Policy Positions that will result in increased access and advocate for
them.
This may include:


Education of politicians and decision makers at all levels of the importance of
maintaining existing dentition to maintain quality of life (nutrition, dignity, selfesteem, employability, etc.)



Working to increase reimbursement rates for dental care.



Advocating for dental care to be universal rather than a secondary or luxury
item.
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Advocating for mid-level provider legislation, which broadens the scope of
practice of dental hygienists with a Masters degree. This would enable them to
work in rural areas where access to dental care is particularly poor.



Advocating for incentives at policy level for private providers of pro bono care.

Work towards an integration of dental and medical services, so that patients with
oral health care needs are identified earlier and staffing and funding resources
are used more effectively.
This may include:


Educating and collaborating with the medical community to better utilize
healthcare providers



Improving dental triage in existing medical clinics using dental hygienists



Working towards integrating dental and medical services as one with one
funding source (Medicaid.)

As a result of the prioritization and ranking process, the group decision was to develop
the plan around the first three priority areas, capitalizing on the Providence HealthCare
Clinic success with their pro-bono dental providers. Project Access Northwest has been
working with Providence and Snohomish Health District to expand upon the success
PANW has had in King and Skagit County.
The discussion summarized the plan as providing services for two different groups of
adults.
1. Adults that have dental emergencies that currently use the ER or Community
Health Centers for same day treatment.
2. Adults that have dental needs that need treatment soon, to prevent the
progression to a Dental Emergency
a. Adults that know they have a broken tooth, missing filling, need a
cleaning
b. Adults that do not know what dental needs they may have
3. Our focus area is on the INTERMEDIATE needs that lead to emergent dental
care and on the treatment of EMERGENCY care to prevent a second dental
emergency for the same condition
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Levels of Focus in Program Development- Our Focus Area

Focus

Change

How

Target

Who

Intrapersonal
Focuses on the person

Knowledge,
Attitudes, skills
behaviors

Behavior Modification
One-to-one instructions

Individuals, Families

CHC and Sea Mar
Dental Offices
Dental Clinics
Medical offices
Mobile Dental Vans
School Clinics

Interpersonal
People helping people

Families, work
groups, peers,
neighbors, social
networks

Focuses on interactions between
people, small group strategies,
peer group influence, counseling
Institutions, groups, organizations

Oral Health education
caregivers, agencies that
work with families

WorkSource
Family Support Center
Senior Services
EGM
DSHS Office
VOA 211
Schools-Educators/Social workers
Health professionals

Community
Public Policy

Building agency
partnerships,
systems

Evidence/data guides change
economy, politics, social, cultural
and environment.
Agencies, local, state, national

Medicaid Adult Dental
Program reinstatement
New types of providers

Government
Professional Orgs
Schools-Prof
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1st Priority Area Strategies: Establish a system of coordination of volunteer providers.
Strategies

Size, impact
of the
strategy?

Seriousness Is
it necessary?

Effective Will
it work?

Community
Value Partners
willing to take
this on?

Is someone
already
doing this?

Feasible in
the next
year?

Establishing a lead agency to sponsor and
organize a volunteer program, and developing
position to coordinate pro bono providers and
other volunteers.

12 yes

12 yes

10 Yes

3Yes

2 yes

10 Yes

8 unsure

1 no

Recruiting volunteer dental providers and
establishing an expanded network of volunteer
providers to triage and treat emergent patients.
The network may include students, retired dentists,
and mid-level providers.

10Yes

Unsure 9
10 Yes

8Yes

3 yes

2 yes, 3 no

9 Yes

2 unsure

7 unsure

4 unsure

1 No

Consider model of Snohomish Legal Services for
managing pro-bono efforts

Creating an oral health coalition, possibly DAC

2 Yes

2 Yes

1 Yes

1 Yes

1 YEs

1Yes

Developing clinics sites staffed with regional and
local teaching programs (UW/Shoreline/SnoIsle/Lake Wash)

3 Yes

3 YEs

3 Yes

1 yes

2 yes

1 yes

2 unsure

1 No

1 no
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Strategies

Size, impact
of the
strategy?

Seriousness Is
it necessary?

Effective Will
it work?

Community
Value Partners
willing to take
this on?

Is someone
already
doing this?

Feasible in
the next
year?

Using dental hygienists to the full scope of
practice, including restorative, anesthetic,
cleaning(SRP)

3yes

3 yes

3 yes

1 yes

3
unsure/som
e

Unsure

1 yes

1 yes

1 yes

1 unsure`

1 no

1 no

4 yes

3 yes

1 yes

4 yes

2 unsure

3 unsure

1 no

1 no

4 unsure

1 unsure

1 no
1 unsure

Increase free dental days

Philanthropic avenues to fund resources for lead
agency and participating offices

1 yes

6 yes

2 yes

6 yes

2 yes

Increase patient understanding and motivation
for Oral health by increasing the focus on and
access to oral health education

1 yes

1 yes

1 yes

1 unsure

1 unsure

1 unsure

Develop targets, high needs

1 yes

1 yes

1 yes

1 unsure

1 unsure

1 unsure
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2nd Priority Strategies: Establish a system to coordinate the services provided to patients.
Strategies

Size, impact
of the
strategy?

Seriousness Is
it necessary?

Effective Will
it work?

Community
Value Partners
willing to take
this on?

Is someone
already
doing this?

Feasible in
the next
year?

A centralized approach to coordinating and
maximizing current resources, including triage and
referral.

6 yes

6 yes

6 Yes

1 yes

2 yes

5 yes

5?

3 no

1?

1?
Developing a shared dental record system.

6 yes

6 yes

5 yes

1 yes

2 yes

4 yes

1?

5?

4 no

1 no
2?

Helping patients navigate the system to best use
resources. (PANW?)

6 yes

6 yes

6 yes

4 yes

2 yes*

2?

(at agency
level)

6 yes

4 no
Write In:
Establish simple information, front door, for
patients: phone, website
Volunteer coordinator (SCDS?)
Master Release of Information between
providers?
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3rd Priority Area Strategies: Work towards an integration of dental and medical services, so that patients with oral
health care needs are identified earlier and staffing and funding resources are used more effectively.
Strategies

Educating and collaborating with the
medical community to better utilize
healthcare providers

Size, impact
of the
strategy?

Seriousness Is
it necessary?

Effective Will
it work?

Community
Value Partners
willing to take
this on?

Is someone
already
doing this?

Feasible in
the next
year?

6 yes

6 yes

6 yes

3 yes

1 yes –
agency
level,
community
wide

5 yes

3?

1?

5?
Improving dental triage in existing medical
clinics using dental hygienists

6 yes

6 yes

6 yes

3 yes
3?

1 yes –
agency
level,
community
wide

4 yes
2?

3 no
2?

Working towards integrating dental and medical
services as one with one funding source
(Medicaid.)

6 yes

6 Yes

6 yes

3 yes

4 no

1 yes

3?

2?

3 no
2?
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Strategies

Write In:
Checklist item at physician’s office, last dental
exam

Size, impact
of the
strategy?

Seriousness Is
it necessary?

Effective Will
it work?

Community
Value Partners
willing to take
this on?

Is someone
already
doing this?

Feasible in
the next
year?

Huge comm.
Value –
perhaps CHC
take on?

Adding dental to CHC/Medicaid provider checks
Routine for adults – protocols
Priorities for care
Target populations?
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What the System might look like:
URGENT CARE
Community Care

Activities to Make the Model
Happen

(FSC, SS, CHC)
Care Coordinator

F/U by
Coordinator

(PANW)

Volunteer-Provider
Management
Records home

Dental and
Medical Home

Eligible Clients

Dentists needs/support: office,
fixed location, mobile equip
or van
Care coordinator home
Flex fund-Lab fees, materials’
costs

Care Coordinator

F/U by
Coordinator

(Medical Teams Int)

Community Care
(FSC, SS, CHC)

Referral system/ROI
Eligibility/prioritization-severity
Capacity-back log, ongoing
Medical authority for
treatment

PREVENTIVE CARE

Need supplies, disposable
equipment and space
(Family Resource Centers?)
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The Snohomish County Oral Health Plan
The Snohomish County Oral Health Plan 2013-2016 - Key Priority Areas

Increase dental resources for adults
Decrease emergency room visits for dental
emergencies

Increase oral health education to increase patient understanding and
motivation for oral health.
Develop Policy Positions that will result in increased access and
advocate for them

Establish a system of coordination of volunteer providers.
Establish a system to coordinate the services provided to patients.
Work towards an integration of dental and medical services, so that patients with oral health
care needs are identified earlier and staffing and funding resources are used more effectively
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Inputs/Resources

Strategies/Activities

Outputs
Develop priorities and
protocols for referrals in
conjunction with PANW

Snohomish County
Dental Access
Committee- (DAC)
Washington State Oral
Health Plan

Increase DAC
participation and
liaisons with community
and social service
agencies:
Increase collaborations
and connections
between community
agencies on actions
and activities to improve
oral health.
Increase oral health s

Project Access
Northwest

Develop the system of
pro-bono dental
providers in Snohomish
County and
connections with
community resources

Oral Health Plan is
adapted accounting for
impacts from the
Affordable Care Act.
List of commitments
from community
partners
Develop at least one
local oral health policy
that will improve access
to dental care.
Establish fund for
denture/lab services
Hire dental case
manager
Recruit volunteer dental
providers for Uninsured
or medically complex
patients
Recruit additional
sources for dental
referral
Identify marketing and
awareness materials
Identify referral protocol
develop a training
program for referral
coordinators
Train providers and
coordinators in PANW
model

Immediate Outcomes
By June 2014

Intermediate Outcomes
June , 2015

Priorities and protocols
will be used by a variety
of organizations
The DAC will share plan
with community
organizations including
impacts of ACA.

Emergency room use for
dental services declines

Coordination and
collaboration increases
within Snohomish
County

Policy increases oral
health education,
prevention, and services

Educational and
primary preventive
strategies increase
Policies are used by
community
organizations

Increase dental service
providers for uninsured
and/or Medically
complex low income
adults in Snohomish
County
20 volunteer providers
(currently 14)
100 patients referred
(last year 60)
# services provided

Increasing preventive
services for children may
decrease dental needs
for adults

Snohomish County
Access to Adult Dental
Care partners will
develop and adhere to
a collaborative plan for
increasing dental
treatment services for
low income adults
resulting in reduction on
ER and emergency
dental services

Impact Outcomes June
2016

More oral health
services are available
and accessible to low
income adults
supported by
sustainable funding to
dental providers,
resulting in improved
oral health of lowincome Snohomish
County residents.
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Snohomish Health
District

Senior Services of
Snohomish County

Gospel Mission

Distribution of available
dental resources for
Medicaid insured

List of available
Medicaid providers
distributed April,
January, and August.
Increase the number of
organizations that are
using distribution list
Presentations to
community partners on
negotiating access to
dental care
Coordinate 3 dental
service events

Maintain dental
program with UW
Schedule, follow and
refer seniors

60 adults/ 210
visits/contacts
30 adults and second
visit.

Maintain dental
program with
Northwest Medical
Teams and
expand/explore
denture/partial

5 adults/5 sets dentures

Increase awareness of
and connection to
community dental
resources through
distribution of outreach
materials for children
and adults

Program participants
(75)unduplicated adults,
(including seniors) will
receive one or more
dental preventive or
restorative treatments
Report: count of
extractions, cleanings,
fillings,
Program participants (5
unduplicated adults,
including seniors) will
receive partial or full
dentures Report: count
of dentures priorities for
dentures, and cost of
dentures
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Dental Access Coalition Members- Core
Tina Albo, RDH, Dental Hygienist
Maggie Ashton, RDH, Dental Hygienist, Westford Family Dental
CecIlia Baca, RDH, Dental Hygienist, Seattle Community College
Rosie Bellert, RDH, Director of the Dental Hygiene Program
Shoreline Community College
Marissa Bender DMD, Snohomish County Dental Society (SCDS)
Moffett Burgess, DDS, Chief of Dental, Public Health Seattle & King County
Ann Burlingame, RDH, Dental Hygienist
Pat Calcote, Program Specialist II, Snohomish Health District
Lupe Cervantes, Sea Mar Community Health Center
LeeAnn Cooper, RDH, Public Health Dental Hygienist, Snohomish Health District
Doug Dale, Chief Financial Officer, Sea Mar Community Health Center
Charity Edwards, ECEAP Parent and Policy Council
Norm Frampton, Senior Services of Snohomish County
Colleen Gaylord, RDH, Snohomish County
Nidaa Hamza, DDS, Dentist
Ellen Hawks, RDH, Dental Hygienist
Bridget Healy, United Way of Snohomish County
Laura Irwin, RDH, Dental Hygienist, Dr. Donald Kim's Office
Carla Jones, RDH, Dental Hygienist
James Kee, Planning & Grants Coordinator, Community Health Center of Snohomish County
Andrea Kolacz, Snohomish County Human Services
George Kosovich, Verdant Health Commission
Kelly Kuniyuki, DDS, Dentist, SeaMar Community Health Center
Lauri Lee, RDH, Dental Hygienist
Carrie McLachlan, Snohomish Health District
Vicki Munday, RDH, Snohomish County
Sallie Neillie, Executive Director, Project Access Northwest
Stefanie Novacek, MA, Snohomish County Long Term Care & Aging
Diane Oakes
, Washington Dental Services
Bob Quirk, Social Services Director, Senior Services of Snohomish County
Erin Schlack, BSDH, Dental Hygienist, Harbor Pointe Dentistry
Lynn Shatz, RDH, Everett Senior Center
Kishore Shetty, DDS, Dental Director, Community Health Center of Snohomish County
H. Scott Shurtleff, Project Access Northwest
Dav'ne Stahley, Project Access Northwest
Erin Sullivan, Senior Services of Snohomish County
Barb Syre, RN, CDE, PHN, ECEAP/EHS
Desiree Vivres, Sea Mar Community Health Center
Brian Wright , Community Services Advisory Council
Giselle Zapata-Garcia, Supervisor Community Outreach, Molina Health Care
Julie Zarn, RN, BSN, Director, Providence Hospital Emergency Department
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Snohomish County Dental Access Committee- Full
Anita Harris, RN
Anita Rodriguez, RDH
Ann Hurd (E-mail)
Ann Reinhart-Burlingame, RDH
Barbara.Syre@co.snohomish.wa.us
Bellert, Maryrose, RDH
Benjamin Sun DDS
Bianca L. Gordon
Brent Robinson, DDS
'Brian Fredrickson'
Carla Jones
Carrie McLachlan
Christina Bassford, Arlington
Christine Riedy
Chryss James (E-mail)
Cindy L. Larson, RDH
Colleen Gaylord, RDH
Danielle Casey
Deacon Brian Wright
Denturist Jay Choi
Desiree Vives
Diane Oakes
Dirk DeYoung, DDS
Leena King, DDS
Elizabeth Ro DDS
Ellen Hawks, RDH
Erin Bowman Schlack
Everett Dental Clinic
everutherforddds@hotmail.com
Foro, Monika
Gayle Young, RN
gentle4004@yahoo.com
George Kosovich
Giselle Zapata-Garcia
Glenn Puckett
Highland Dental Clinic
Jack Courrier, DDS
Jae Hong, DDS
Cecelia Baca, RDH
James Kee
Jason Chang DDS
Jones Merri, RDH
Jones, RDH, Suzanne
Joy Good, RN

HarrisAF@mukilteo.wednet.edu
catnaps2@msn.com
fnpanneh@yahoo.com
AnnKathrynreinhart@hotmail.com
Barbara.Syre@co.snohomish.wa.us
mbellert@shoreline.edu
pacificpedo@gmail.com
bianca@kcpp.info
bmrdds@gmail.com
BFredrickson@egmission.org
carlardh@comcast.net
cmclachlan@snohd.org
christina_bassford@asd.wednet.edu
cariedy@u.washington.edu
jamescl@dshs.wa.gov
clarson@snohd.org
colleen.gaylord@gmail.com
daniellecasey09@yahoo.com
deacon.bwright@gmail.com
gooddental@hotmail.com
DesireeVives@seamarchc.org
DOakes@deltadentalwa.com
ddeyoung@ix.netcom.com
doctorsmiles@gmail.com
rosunga@yahoo.com
jhawks@gnrac.net
erin.smiles227@gamil.com
edc206NGUYEN@gmail.com
everutherforddds@hotmail.com
MFORO@deltadentalwa.com
youngg@edmonds.wednet.edu
gentle4004@yahoo.com
george.kosovich@verdanthealth.org
Giselle.Zapata-Garcia@molinahealthcare.com
gpuckett@deltadentalwa.com
highlanddentaledmonds@gmail.com
jbcourrier@comcast.net
jayhong@u.washington.edu
jamce1@msn.com
jkee@chcsno.org
fleury13@gmail.com
Merri.Jones@lwtech.edu
shjones44@aol.com
joy.good@email.edcc.edu
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Judy Ward
June Robinson
Kelly Kuniyuki
Kishore Shetty, DDS
Kolacz, Andrea
Langner, Beatriz
Laura Irwin, RDH
Lauri Lee, RDH
LeeAnn Cooper, RDH
Legaspi, Lindsey
Leggott, Penny, DDS
Leland Shenfield (E-mail)
Lesley Rigg
Linda Gardner, RN
Lisa Huggins, RN
Lynn Shatz
Lynne Grubbe - RN
Lyudmila E. Shur DDS
Maggie Ashton
Marcia Wharton
Maria G. Cervantes
Marissa Bender, DDS
Mary Nyblod, RN Marysville
Mary Nielson, RDH
Massoud Khami DDS
Michael Whitney(Reporter)
Moffett Burgess, DDS
Monroe Dental
Nida'a Hamza
Noreus, Tricia
Norm Frampton
Dr. Vandersheldon
Patti Kashiwa, DDS
Apple Pediatrics
Snohomish County Dental Society
Pooya Darab DDS
'Riter, Dianne M.'
Robert Quirk
S.Everett Cascade Dentistry
Sallie Neillie, PANW
Scharnikow Carol P.
Scott Shurtleff
Scott Chelgren, DDS
Serv Wahan, DDS
Singh Bajwa, DDS
George Rivera

Jward@snohd.org
jgruberobinson@hotmail.com
Kuniyuki73@yahoo.com
KShetty@chcsno.org
Andrea.Kolacz@co.snohomish.wa.us
blangner@voaww.org
ljirwin@frontier.com
oldsatt8@frontier.com
lcooper@snohd.org
Lindsey.Legaspi@snoco.org
leggott@u.washington.edu
lelandshenfield@yahoo.com
RiggLA@dshs.wa.gov
LGardner@everettsd.org
Lisa_Huggins@msvl.k12.wa.us
Lynn217@aol.com
lynne_grubb@lkstevens.wednet.edu
pam@drshurdental.com
maggierashton@gmail.com
marcia.wharton@providence.org
MariaCervantes@seamarchc.org
marissadmd@yahoo.com
Mary_Nyblod@msvl.k12.wa.us
maryneilsen50@msn.com
contact@alderlynnfamilydentistry.com
michael@snoho.com
Moffett.Burgess@Kingcounty.gov
'monroedental@frontier.com'
drhamza97@gmail.com
tnoreus@shoreline.edu
normframpton@hotmail.com
office@gentletouchdental.com
trashers425@hotmail.com
pjattic@comcast.net
pjsabangs@aim.com
Sharon@NW-Dentist.com
DRiter@DeltaDentalWA.com
rquirk@sssc.org
cascadefamilydentistry@gmail.com
sallien@projectaccessnw.org
ScharnikowCP@mukilteo.wednet.edu
scotts@projectaccessnw.org
scottpeggyjack@gmail.com
drwahan@om3surgery.com
osbornedental@hotmail.com
smilebrightdenturecenter@hotmail.com
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Snohomish County Dental Society
Sonu Lamba, DDS
Stefanie Novacek
Stephen Lee, DDS
Sue Carroll, RDH
Sue Waldin
Tameem Somaia, DDS
Theriault, Tracy
Tina Albo, RDH
Tom Gibbon
William Larter , MD
Zarn, Julie, RN

scdentists@comcast.net
doc.lamba@gmail.com
s.novacek@snoco.org
sjldds@gmail.com
carroll.sue@comcast.net
suew@withinreachwa.org
tanwardds@gmail.com
TTheriault@everettsd.org
blkhygnst@comcast.net
tom.gibbon@swedish.org
wlarter@pol.net
Julie.Zarn@providence.or

25 | P a g e

Addendum 2 – Snohomish County Dental Story Book
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