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Dear Friends and Colleagues,
I appreciate you investing YOUR time to learn about me and where I stand on the issues. This E-Brochure will give you a glimpse 
into my dental life in pictures and my thoughts about the major challenges that face us as individual dentists, as a profession 
and an association.

When I ran in 2021, my calling card was “Members First” and that is even more important now! The ADA needs to be  
relevant, engaging and successful as part of each and every dentist’s career journey. After years of leaving the ADA Membership  
Conference without any recognition, Pennsylvania has won multiple awards over the last two years. As a PDA Membership 
Champion, that success is partially due to my contributions. Your support can help me bring that type of success to the  
national level!

I would ask each and every one of you to not only use this E-Brochure and 
video as a resource, but consider joining my Facebook page at Jay Freedman, 
DDS for ADA 2nd Vice President, email me at Jays2th@gmail.com or pick up 
the phone to call or text me at 215-284-6123. I continue to practice full time; I 
am in my 33rd year of teaching at my GPR and am active at numerous levels in 
Organized Dentistry. I look forward to HEARING you!

I am excited about the possibility of representing you and all our members 
in the boardroom. My path to leadership has not been a straight line, but a 
winding journey that has allowed me to see the world and our profession 
from many different perspectives. My energy, ideas, keen listening skills and  
wiliness to say what needs to be said can be a game changer for our profession 
and association. 

With respect,

Jay 
Jay Freedman, DDS, FACD, FICD, FPFA 
Candidate ADA 2nd Vice President 2023

Click Here to view video.

https://vimeo.com/753871754


On the Issues

Members First
The definition of “Association” is a group of people organized 
for a common purpose and having a formal structure. That 
is what the ADA is and I believe first and foremost we must 
ensure to the best of our ability and resources the success of 
our members throughout their entire professional journey. 
Without “Members First”, all other goals and aspirations will 
fall short! Members and future members need to envision 
belonging as essential!

Dental Insurance
Probably the #1 concern for the majority of ADA members 
(and my guess, all dentists). What started as a blessing for 
patients and dentists has become a curse. Unrealistic yearly 
maximums, delays in pre-D’s to discourage patients from  
accepting treatment, and inappropriate fees for today’s level 
of care are just a few of the major concerns. The ADA has  
addressed credentialing, provided a toolbox for in-office 
plans, partnered with Bento, joined in a lawsuit against the 
Deltas and successfully lobbied to repeal the McCarran- 
Ferguson Act. The additional flexibility of SPA monies in  
local legislative battles is a real plus and I feel that the  
ADA has moved very boldly and decisively in this arena. The 
work need to continue in earnest! On this stage, numbers 
matter to be the true voice of dentistry and so membership 
growth is key!

Diversity and Inclusion
The ADA across the Tripartite and beyond must strive to 
be completely welcoming and inclusive. All individuals  
regardless of their differences should not only have the same 
opportunities within the organization, but the ADA needs 
to STAND strong to advocate and support all members 
throughout their careers remembering we are all dentists – 
one family! On a personal level, I have worked from the local 
level up to create opportunities and awareness along with 
always maintaining a sincere and welcoming environment. 
I have helped to transform my local’s board to reflect todays 
demographic and been instrumental in encouraging atten-
dance at the ADA’s IDL.

Healthcare Equity
I believe in this aspirational goal, but there are multiple  
levels of complexity that need to be clarified. What are the 
defined role(s) of dentistry, the government, society and the 
individual? What are we defining as the baseline for health-

care equity? How do we incorporate education into this 
equation and empower the individual? How are all these 
factors measured and evaluated for the different urban and 
rural situations? How do we design multilayered programs 
that are most impactful for different regions and cultural 
groups, as one size will not fit all? National Fluoridation 
would have tremendous impact in only a few years, yet we 
have not achieved it! Right now, I see more questions than 
solutions, but let’s get started doing our due diligence! An 
important place to start would to be ENSURE that the ADA 
gives a voice to those who are without, such as very young  
children, the home bound & nursing home residents and 
the extreme elderly.

Student Debt
Starting one’s professional life with $300K plus in debt is like 
starting a race with a Ball and Chain. As an organization, we 
need to do better! Either we lobby Congress to give students 
loans at prime, as dentists represent as essential part of  
our nation’s infrastructure or the ADA consider creating a  
Dental Credit Union (for dentists, hygienists and assistants).  
The US Navy has a nationwide Credit Union, so the concept 
is doable. We need to think outside the box.

Workforce
The pandemic has exacerbated an already tenuous work-
force shortage. In my opinion, the quickest way to fill the 
pipeline is to have Congress incentivize dental schools and 
standalone hygiene programs, thru tax relief or grants, 
to start and maintain Hygiene and Assistant training  
programs. Look at the program California created, Smile 
Crew CA, to kick start their process and Temple Kornberg has 
created a school based training program. These schools and  
programs possess the faculty, the facilities and patients. 
Dental students would be encouraged to work along-
side their future team members as they would in private  
practice. This avenue provides the shortest startup time to 
stem the crisis. The ADA should also work towards a marketing  
campaign in conjunction with the hygiene and assistant  
associations to stimulate interest in a career as a dental  
auxiliary for middle and high school levels.

Dental Benefit in Medicare
Just look at what happened to our medical colleagues and 
you will see where dentistry could be in 20 years. Is that 
the future we want? Not me! Currently we have Medicare  
Advantage Plans (both PPO and DMO) as well as private 
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plans like AARP offer and can be purchased by the consumer, 
much like their prescription plan and supplemental health-
care. Is there a possible Dental Care Savings account that  
can be funded tax free during the working years and/or a 
dentist who does participate in future program be permitted 
to bill a facilities charge and if lab work is needed a fee for 
durable medical goods? There are so many considerations 
and great effort needs to be made to educate the decision  
makers and establish a baseline of what is considered appro-
priate care. The mid-year elections might tip the balance in  
the US House and/or Senate creating an environment to 
re-introduce “Medicare for All” legislation and if that the 
case, it’s all ADA hands on deck! 

Mentorship
Passing the baton to the next generation should be a primary 
responsibility of the current seasoned generation. Thru 
one on one interaction, not only will there be a seamless  
passage of knowledge and ethics, but studies have shown 
that nothing builds diversity in leadership like mentor-
ship. The ADA should work to create a national mentorship  
program, which would be directed and administered at 
the local level. A great place to start could be in a national  
program designed to engage our GPR residents and specialty 
graduate students.

Non Dues Revenue
This is an important financial factor that needs continued 
refinement and evaluation for new programing growth. 
I received formal training in development as a member of 
a community based board of directors in preparation for 
a major capital campaign. I have successfully raised tens 
of thousands of dollars over the last eight years to assist  
in subsidizing the expenses of the Greater Philadelphia  
Dental Conference and I gathered sufficient sponsorship so 
that the Pennsylvania Dental Association could present its 
first Diversity and Inclusion Conference in 2016 at no cost to 
attendees and was budget neutral.

DSOs
DSOs are a legitimate practice model and provide an  
avenue of employment for many debt-laden new graduates.  
Studies show that many of these new dentists (over 70%) still  
aspire for private practice ownership. Regardless, we need to  
embrace this cohort and find an equitable way to equally 
incorporate them into our ADA family.

Appropriate Generational  
Representation at the House
Each generation has its own unique offerings, strengths  
and perspectives which if harnessed appropriately would 
propel the ADA into the strongest position possible as we 
move into the future. This is an imperative that should be 
prioritized and acted upon.

DLOSCE
The time has come for the profession to move to the  
most objective and uniform examination for licensing.  
The technology exists for the elimination of the subjective, 
live patient exam and just as we embrace new technolo-
gies in our daily practice, we must integrate DLOSCE as our 
benchmark for testing. 6 states already participate and the 
ADA should be working in conjunction with state boards 
and testing agencies to create an appropriate time timetable 
for national acceptance.

License Portability
In today’s world, the reality is that many professionals move 
more than once during their careers, especially with today’s 
young two career families. As a faculty member at a GPR, this 
scenario is all to common. I personally see NO reason why an 
actively licensed dentist in good standing shouldn’t be able 
to practice in any location nationally without the burden 
of a completely new board examination. The ADA needs to 
continue to work with the appropriate agencies and boards 
to create this welcoming environment.

ADA Code of Ethics
I live by these. They set us apart and based on the  
Pennsylvania Dental Association’s 2nd District Billboard 
Campaign, which I piloted, the ADA Code of Ethics are  
important to our patients. Three billboards received 450,000 
views per week and were strategically placed through-
out my state’s district. The message clearly linked the ADA  
dentist to our code of ethics and directed the interested 
viewers to MouthHealthy.org. The metrics that we collected 
showed there was a 562% increase from the zip codes in  
our district to MouthHealthy.org as compared to the same 
period the prior year. VERY Impressive! I’d suggest that  
everyone should proudly post them in their offices.
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