
 

Health Technology Committee Meeting Agenda 

April 12, 2017  12:00 – 12:50; N304 

Dr. Erica Teixeira, Chair  Recorder:  Ms. Lauren Moniot 

 

Agenda Items Responsible Individual 

1. Approval of February 8, 2017 Minutes Dr. E. Teixeira 

2. Update on Predoctoral Endodontics Technology Dr. Gomez 

3. Requests: 
• Department of Prosthodontics 
• Dr. Galen Schneider & Dept. of Prosthodontics shared 

Dr. E. Teixeira 

4. Update on Electric Handpieces; Draft of implementation plan   Dr. Vargas/Dr. Maia 

5. CDT – Update on request to hire Dr. Garcia 

6. Next Meeting:  May 10, 2017  

 

Action Items 
Status Action to be taken Responsible Due Date 

Pending HTC Content on Intradent Maia/Garcia  

Pending Educational video tutorials re: digital equipment Restrepo-Kennedy/Maia/Medin  

Pending DSG – Jon Simon E.Teixeira/LTGarcia  

 

Health Technology Committee (2016-2017) 

Dr. Erica C. Teixeira – Chair     ex officio: 
Dr. Zeina I. Al-Salihi     Dr. Veeratrishul Allareddy, University Academic Technology  
Dr. Piriya Boonsiriphant  Advisory Committee 
Dr. Manuel R. P. Gomez    Dr. Ronald D. Elvers, Director of Clinics 
Dr. David A. Jones      Dr. Lily T. Garcia, Associate Dean for Education 
Dr. Leo Marchini      Ms. Michelle M. Krupp, Director of Education Development 
Mr. Charles W. McBrearty    Dr. Galen Schneider, Executive Associate Dean 
Mr. Ivan Medin       
Dr. Patricia K. Meredith       
Dr. Michael D. Murrell      
Dr. Rodrigo Rocha Maia      
Dr. Kyle M. Stein 
Dr. Marcos Vargas  
D3 – Elliott Glenn       



 
          

Health Technology Committee 
Minutes – April 12, 2017 
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Members Present:  Drs. Erica Teixeira (Chair), Piriya Boonsiriphant, Manuel Gomez, Leo Marchini, 
Patty Meredith, Michael D. Murrell, Rodrigo Rocha Maia, Marcos Vargas, Lily T. Garcia, Mr. Charles 
W. McBrearty, Mr. Ivan Medin and Elliott Glenn (D3)   

Absent:  Drs. Zeina I. Al-Salihi, David A. Jones, Kyle Stein, Trishul Allareddy, Ron Elvers and Galen 
Schneider 

Guest:  N/A 

Meeting called to order 12:03 p.m. 

I. Approval of February 8, 2017 Minutes – Dr. Erica Teixeira 
• Approved 
 

II. Update on Predoctoral Endodontics Technology – Dr. Manuel Gomez 
• The vote regarding the technology request from the Department of Endodontics 

was conducted electronically due to time constraints at the February 8, 2017 
meeting.  The request was approved as described.   

• Dr. Gomez expressed his appreciation to the committee since he stated this 
technology will tremendously improve the teaching of students and care of patients.  
The decision was moved forward and 50 of the new motors and 18 apex locators 
were acquired and readied for the upcoming course.  The first lecture is next week 
and first lab will start in the beginning of May. There will be some sharing in the lab of 
the new models.  He anticipates improved quality of care and improved patient 
outcomes.  Currently, patient care requires 5-6 visits to complete endodontic 
treatment of a molar; now it will be between 1-3 visits with this new technology.  
These models are currently being used in FAMD, but the technique will be changed. 

• Dr. Meredith asked about the possibility of an in-service day to learn this new 
technology.  The committee was in agreement for learning about the new 
technology that is acquired for implementation into the curriculum.  The more that 
the faculty are knowledgeable, the more it will be used and taught to the students.  

III. Requests- Dr. E. Teixeira 
• Department of Prosthodontics 

o Prosthodontics submitted a proposal to acquire a laboratory digital scanner, mill, 
and specialized furnace, which can be used for Zirconia restorations.  The scanner 
has software that uses patient data and in cases needing removable prostheses, 
data may have to be transmitted to outside sources.   

o Chuck spoke with the representative and requested completion of the required 
software information document with no response to date.  He cannot approve IT 
signoff until he knows how the software will work within our security systems.  Dr. 
Teixeira discussed the processes used in a digital workflow and the need for IT 
approval on the request form.   

o There was confirmation that this was to be limited to use by residents in the 
advanced education program in prosthodontics.  Any software updates, 
management and maintenance of equipment will be the responsibility of the 
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department and Kyle Bennett as the CDT dedicated to the residency and DSP 
prosthodontics services. 

o No MFK was provided on the proposal but additional information will be needed 
prior to further approval process through the Associate Dean for Education. 

o Additional comments included discussion of current lab technologies available for 
support of the predoctoral program, a desire to make available additional licenses 
through this type of purchase, and concern with lack of integration, more so 
associated with the specialized oven that could be used to support D3/D4 
activities for convenience.   

MOTION:  To approve the request from prosthodontics, pending review by IT for 
compliance.   Motion passed.  

• Dr. Galen Schneider & Department of Prosthodontics shared technology request. 
o 3m true definition scanner is being requested by Dr. Schneider and PROS.  This is 

the same scanner but a smaller mobile version: new model with the same features 
and software as the current model already in the school.  Sterilization procedures 
are already set up.  The cost of $13,000 for scanner would be shared between 
PROS and Dr. Schneider’s MFK.   

o The current collegiate True Definition scanner is available for others, including 
predoctoral clinics and simulation courses. 

o The committee felt that the current model is not being utilized enough to justify 
having another version ordered.  Ivan says 10-30% of the time the other one is 
being used.   

o The committee expressed concern related to careful use of fund resources and to 
ensure the technology is being utilized. 

MOTION:  To approve the request as submitted. Motion passed. 
 
IV. Update on Electric Handpieces; Draft of implementation plan – Dr. Vargas/ Dr. Maia 

• Trial-period is complete and the report with proposal is forthcoming.  Consensus was 
to replace the air-driven with electric hand pieces.  Consider an implementation 
plan to years maintain both electric and air models, then transition to exclusively 
electric, although final implementation and training is under development.  Dr. 
Vargas will manage the final report.   

V. CDT- Update on request to hire- Dr. Garcia 
• Postponed discussion due to time constraints. 

VI. Round Table Comments – Committee 
• Dr. Vargas- Sharing resources instead of duplicating them would be a great next 

step to serve the College as a whole.   
 

VII. Next Meeting:  May 10, 2017 
 

Minutes recorded: Ms. Lauren Moniot 
 



Accuracy Studies 
 

 

3M True Definition 3D Dental Scanner Field Evaluation, Sevcik, P., 
Graham, J., Yun, Z., Reff, K., Deckard, T., Stegall, D., J Dent Res Vol #93 
(Spec Iss A): 51 (2014) 
 
 
Accuracy and Repeatability of Intra-oral Scanners for Full-arch Implant 
Impressions, Gonzalez, B., J Dent Res Vol #93 (Spec Iss B): 762 (2014) 
 
 
van der Meer, W., Andriessen, F., Wismeijer, D., Ren, Y. (2012). 
Application of Intra-Oral Dental Scanners in the Digital Workflow of 
Implantology. PLoS ONE 7(8): e43312     
 
      
Boeddinghaus, M., Breloer, E.,  Rehmann, P.,  Wöstmann, B., (2015). 
Accuracy of single-tooth restorations based on intraoral digital and 
conventional impressions in patients. Clin Oral Investig, 19(8), 2027-2034 
 
 

Güth, J., Edelhoff, D., Schweiger, J., Keul, C. (2015). A new method for 
the evaluation of the accuracy of full-arch digital impressions in vitro.  Clin 
Oral Investig, (In Print)  

 
 

Gimenez-Gonzalez, B., Hassan, B., Özcan, M. and Pradíes, G. (2016), An In 
Vitro Study of Factors Influencing the Performance of Digital Intraoral 
Impressions Operating on Active Wavefront Sampling Technology with 
Multiple Implants in the Edentulous Maxilla. Journal of Prosthodontics. 
 
 
Shembesh, M., Ali, A., Finkelman, M., Weber, H.-P. and Zandparsa, R. 
(2016), An In Vitro Comparison of the Marginal Adaptation Accuracy of 
CAD/CAM Restorations Using Different Impression Systems. Journal of 
Prosthodontics. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Boeddinghaus%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25693497
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rehmann%20P%5BAuthor%5D&cauthor=true&cauthor_uid=25693497
http://www.ncbi.nlm.nih.gov/pubmed/?term=W%C3%B6stmann%20B%5BAuthor%5D&cauthor=true&cauthor_uid=25693497
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Technology Request Form for Patient/Simulation Clinic 
(Includes Software Installation) 

 
 

Faculty/Department Requesting: Galen Schneider 
 
Technology (Equipment/Software) Name:  3M Mobile True Definition Intraoral Scanner 
 
Vendor Contact Information:  Henry Schein Quote 20170202075333994 
 
 
RETURN COMPLETED FORM TO CHAIR, HEALTH TECHNOLOGIES COMMITTEE 
 
 
 
I.  Brief description of the purpose of the technology and how it will be used (consider potential 

learning outcomes, patient care benefits, utility, quality, acceptance and longevity):   
I plan to use the IOS in my DSP practice to treat my patients. In addition I will use it to teach in 

the Pros Residency Clinic to help us expand the digital experiences in the Pros Residency. And we hope 
to also use it for scholarship opportunities related to resident MS projects and junior faculty research. 
 
II. In what location(s) is the technology to be installed?  

It is portable, and cloud based. It will be stored and maintained within Pros. 
 
III. Who is responsible for maintaining software/hardware updates? 

IT (Chucks group – unless he wants to give me admin rights then I can do it myself) 
 
 
Skip questions IV - IX   if requested technology not software related: 
 
IV. Hardware specification requirements   

Cloud based, already have cloud account with Dr. Moreno’s purchase last year. Will daisy onto 
that account per vendor. 
 
V. How is the software licensed (dongle, PC based, server based)?  

Click here to enter text. 
 
VI. Does the use of the software involve patient protected health information?   

yes 
 
VII. Does the use of the software involve sending data outside the College of Dentistry? Explain. Yes, 

cloud and STL files. 
  
VIII. Does the software integrate with axiUm or MiPACS? 

Not that I know of, if can that would be great. 
 
 IX. Does the software require workstation administrator rights to run? 
 Everything in the college has Admin rights. Chuck is the gate keeper. 
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X. Will the Vendor require remote access?  no 
 
XI. Evidence:  Please include evidence available and/or best practices 
See attached accuracy reference list. 

 
XII. Training:  Is there a plan for training (student/faculty/residents/specify users)? 

Already had. 
 

XIII. Cost:  How much will it cost? Include any annual maintenance/upgrade fees. 
Quoted $12,995 + tax 175 = 13,170.00 total. 

 
a. if supported by grant or external funding, include account and PI name: 

Galen Schneider (MFK) and Pros Dept will cost share 50% (MFK) 
b. if a “Gift in Kind” or “Preferred Development Agreement”, please see Dean Arneson and 

include with request form (yes/no/not applicable). 
Click here to enter text. 
 

XIV. Company characteristics (include name, reason for choice, alternative if company goes out of 
business, representative contact): 

3M/Henry Schein 
 

XV. Self-bias or possible conflict of interest: 
none 

 
X. Implications for Curriculum – specify if related to predoctoral and/or advanced education 

curriculum: 
 

a. Identify area of curriculum incorporation:  Predoctoral and/or Advanced Education Program(s) 
Pros Residency for now, DSP. 
 

b. Responsible individual to submit proposal into existing course or creation of new course: 
Galen/Julie 
 

c. Curriculum proposal for submission to Curriculum Committee for review (include course no.): 
Click here to enter text. 

 
 
 
 
Faculty Signature: _____________________________________________ Date:  _____________ 
 
 
 
DEO Signature:     _____________________________________________ Date:  _____________ 
 
 
 
Form should be submitted to HTC Chair  
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INTERNAL USE ONLY 

 
Technology & Media Services Review: Click here to enter text. 
Central Sterilization Services Review: Click here to enter text. 
Health Technologies Committee Approval: Click here to enter text. 
Office for Education Approval: Click here to enter text. 
Office for Finance & Facilities: 

Business Associates Agreement required (yes/no): Click here to enter text. 
Business Associates Agreement on file (yes/no):  Click here to enter text. 
Purchasing Contract/PO Information: Click here to enter text.   

 



Henry Schein Dental 
800.645.6594 

Quote 

Qty Manufacturer Item Code Description Retail Price Price Total 

           
Henry Schein Financial Services

         
Cash/Bank Financing Subtotal:

SSN*:
 

SSN*:
 

Freight:

DOB:
 

Bank Name:
 

Tax:

Credit Card #: Bank Officer:
 

Total:

Expiration: Bank Phone: Deposit:

Balance Due:

THIS ORDER IS SUBJECT TO HENRY SCHEIN DENTAL TERMS AND CONDITIONS AND ANY SUP PLEMENTAL TERMS AND CONDITIONS  PROVIDED 
WITH PURCHASES HEREUNDER, AND THE PURCHASER AGREES TO BE BOUND THEREBY.

X X 
      Purchaser’s Signature       Date        Sales Specialist   Date 

Prices are in effect until Acceptance by Henry Schein Dental Date 

QUOTE# 

Date: Acct No: Install Date: 

Field Sales Consultant: Sales Specialist: Sales Specialist: 

Installation Address: 

Bill To: City: State: Zip: 

Address: Phone: Fax: 

City: State: Zip:  New Acct: Existing Acct: 

Deliver To: Henry Schein Dental 

Phone: 

Fax: City: State: Zip: 

Email: Phone:  Fax: 

Special Instructions 

Discount:

Payment Terms: Minimum 10% deposit to initiate order with balance to be paid on the delivery of equipment or , whichever occurs first.

$4,040.00

Page 1 of 2

3193357207

IAIowa City 52242
801 Newton Road

29975492/2/2017

3193357207

University Of Iowa Coll Of Den

52242IAIowa City

801 Newton Road

University Of Iowa Coll Of Den

$16,995.00 $12,995.00$12,995.00

$1,000.00 $960.00$960.00Data Plan,Advanced Annual777-2310THREEM1

(1) Day On-Site Training 

Consumable Kit

Includes (1) Year Warranty

3M Mobile True Definition Scanner777-2313THREEM1

3M True Def Scanner

20170202075333994

$14,130.00
$0.00

$14,130.00
0.000% $0.00

$175.00
$13,955.00

Greg.Kuklinski
Highlight



 

 
Henry Schein Dental 
800.645.6594                                  

 
TERMS AND CONDITIONS 

 
1. Purchaser shall pay a minimum of 10% of the purchase price as a down payment, which will be forfeited in the event Purchaser 

breaches these Terms and Conditions. 
2. Purchaser shall pay the balance due on the date specified on the equipment order. 
3. Henry Schein Dental shall use good faith efforts to deliver on date specified on the equipment order, but shall not be 

responsible for delays beyond its control, nor shall such delays be considered a breach by Henry Schein Dental hereunder. In 
the event of any default by Henry Schein Dental hereunder, Purchaser shall, upon demand, be entitled to the return of the 
down payment made under Section 1 as the Purchaser’s sole and exclusive remedy. 

4. Henry Schein Dental assumes no responsibility for, and does not warrant the installation work of others nor does Henry Schein 
Dental assume responsibility for overseeing or supervising the work of persons other than its own agents or personnel. HENRY 
SCHEIN DENTAL MAKES NO WARRANTIES, EXPRESS OR IMPLIED, EXCEPT AS CONTAINED IN THIS AGREEMENT. HENRY SCHEIN 
DENTAL MAKES NO WARRANTY AS TO MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. Henry Schein Dental 
Equipment Specialists or Field Sales Consultants are not authorized to bind the company or to make warranties. Oral 
statements do not constitute warranties and may not be relied upon or considered part of this agreement. 

5. Service, maintenance, repairs, replacement of defective parts, and labor will be furnished without charge by Henry Schein 
Dental for 90 days following the date of installation of new equipment. Thereafter, Purchaser shall look only to the 
manufacturer’s standard warranty. 

6. Costs relating to the following activities shall be the sole responsibility of Purchaser and ARE NOT INCLUDED IN THE PURCHASE 
PRICE: 

a. The disconnecting and/or reinstalling of Purchaser’s existing equipment. 
b. Changes or additions in plumbing, electrical, or carpentry work. 
c. Necessary governmental inspections, approvals and fees. 
d. Union intervention in installation or delivery of the equipment. 
e. Disposal of old equipment. 
f. Delivery of donated equipment. 
g. Insurance covering the equipment. 

7. Purchaser shall maintain insurance covering the equipment against risks, with such insurers, in such form and in such amounts 
as shall, from time to time, be reasonably required by Henry Schein Dental. 

8. In the event of execution of a lease satisfactory to both parties, all monies paid in advance shall be returned. 
9. In the event Henry Schein Dental accepts a return of the equipment, Henry Schein Dental may charge Purchaser a restocking 

fee. 
10. In the event Purchaser breaches these Terms and Conditions, Henry Schein Dental shall, in addition to any other remedies 

provided under law, have the right, at its option, to retain the down-payment or other payments made by Purchaser hereunder 
as liquidated damages, it is being agreed that Henry Schein Dental’s actual damages are difficult, if not impossible to ascertain. 
Purchaser agrees to pay Henry Schein Dental’s reasonable attorney’s fees and other costs in enforcing the terms hereunder. 

11. 1 ½% PER MONTH WILL BE CHARGED ON PAST DUE BALANCES (18% PER YEAR). 
12. Office plans drawn by Henry Schein Dental are the sole property of Henry Schein Dental and are not to be used without 

consent. 
13. The equipment order and these Terms and Conditions when accepted by a duly authorized officer or manager of Henry Schein 

Dental, shall constitute the entire agreement between the parties and shall supersede all prior and contemporaneous written 
or oral negotiations, warranties, representations and agreements relating to the equipment order. 

14. I represent and warrant that the name provided on the equipment order is the exact legal name of Purchaser. 
15. I agree to allow the named bank to release financial information relative to verifying funds availability for this equipment order. 
16. I acknowledge that Henry Schein Dental or its designee may, if requested, apply on Purchaser’s behalf for appropriate financing 

to finance this equipment order. 
17. Purchaser acknowledges that Henry Schein, Inc. or its designee may file an initial financing statement and any amendments 

required for Henry Schein, Inc. to perfect its security interest in the equipment described on this equipment order. Such 
security interest will be maintained until Henry Schein, Inc. receives payment in full for such equipment. 

18. By signing this equipment order I authorize Henry Schein, Inc. or its designee to investigate my personal credit and finance 
records, including my banking records. I authorize Henry Schein, Inc. or its designee to use my social security number to request 
and obtain consumer credit reports on me in connection with the opening, monitoring, renewal and extension of this and other 
accounts with Henry Schein, Inc. I further authorize Henry Schein, Inc. to share the information received from my consumer 
credit report with Henry Schein, Inc.’s parent, subsidiaries, affiliates and third parties for the purpose of assisting with lease 
financing for the equipment order. 

19. The maximum allowable credit card charge for an equipment purchase will be $5,000. The only exceptions to this limitation are: 
1) If you fully prepay your order as a deposit at the time the order is placed; 2) If you use the Henry Schein Bank of Omaha 
credit card for your deposit, or final payment which will be due in full at delivery. 
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