
	Dues Increases to Take Effect This Winter Cycle

As the implementation of the membership dues increase is just around the corner, we wanted to provide you, our members and prospective members with the history and background information on the dues increase set to begin with the 2012 winter billing cycle. 

The following are the specifics of the dues increases that will be reflected in the dues notices going out in early November:

• Active Member: $175 ($5 increase)

• Retired/Senior Member: $131.25 (increase to 75% of active member dues)

• Member with Disabilities:  $131.25 (increase to 75% of active member dues)

Background
As a result of recommendations outlined in the Lang Report, the Board of Trustees, at their September 2009 meeting, directed that ADHA increase national dues for active members from $170 to $175 (3%) beginning January 2012 with a subsequent yearly cost of living increase of 3% to be re-evaluated every three years beginning in 2015. 

Regarding Retired/Senior and Members with Disabilities, these membership categories were previously paying 25% of active member dues. After careful review of survey results (Retired/Senior and Members with Disabilities Survey January 2011), as well as the Lang Report, at their March 2011 meeting the Board of Trustees believed it was cost prohibitive for ADHA to keep dues at current rates. 

New Applications
New applications for affected membership categories are available at www.adha.org. 

Message Points for Dues Increase
• ADHA has not had a dues increase since Summer Cycle 2006/2007 (5 years ago) where the dues went from $155 to $170. 

• The increases will be effective starting with the 2011/2012 winter cycle. Dues notices going out in November 2011 will reflect this increase as will dues notices going out in the 2012 summer cycle. 

• The biggest reason for the dues increase is due to inflation over the course of the last decade. The cost of doing business and continuing to offer tangible benefits for our members continues to rise. ADHA is effectively trying to pay for more and more with less and less. Excerpt from Lang Report:

We would strongly suggest that dues should be increased given the importance of this revenue stream to the organization, and the failure to keep pace with prior inflationary increases. We do not believe that you can “catch up” in one single step as that would be too great an increase. However, both initial and subsequent increases appear essential. 


	


	• Also, some of the traditional sources of non-dues revenue for associations are declining. We can no longer count on affinity royalty programs, investment income or advertising revenue in a tumultuous economy. 

• Staff and overhead costs have been vigorously managed and reduced in the last 3 years. While at the same time we have worked diligently to double the amount of corporate funding so that strategically driven programs could continue. 

• Many new programs have gone live in the last 3 years: Unleashing Your Potential, a newly formatted Center for Lifelong Learning, Standards for Clinical Dental Hygiene Practice, Online Board Review, Sunstar Student Experience, a greatly expanded National Dental Hygiene Month, the ADHA Survey/Research Center, Facebook and social networking initiatives, etc.

• Major new programming is planned for the coming year: the five year follow up to the brand focus groups will be conducted, www.adha.org will be redeveloped, investigation of development of an accrediting agency will occur, a new regional leadership workshop entitled, “Leadership and Dental Hygiene in a Changing World: Empowering, Supporting and Developing Your Career” will debut in Chicago, ADHA’s robust support for legislative activity at federal/state levels continues in earnest, etc.

 

• Retired/Senior and Members with Disabilities Dues Increase

- As of 2009, the cost to serve a member was $164. With 75% of Active Member dues at$131.25, ADHA continues to subsidize these membership categories but the additional revenue will stabilize costs. 

- Per the 2009 report from Andrew Lang, if someone is active in the profession they should be paying active member dues; if they are retired some reduction is an industry best practice. 

- Retired/Senior or Member’s with Disabilities who do not wish for voting privileges may become Supporting members for 50% of the dues.

What do ADHA members receive for their national dues? (in summary).

- Professional development and continuing education (CLL, AS, online and self-study CE,opportunities for national recognition through national awards)

- Dental hygiene information resources (Access, Journal of Dental Hygiene, Educational scholarships through ADHA’s Institute for Oral Health, Survey/Research Center, Masterfile, ADHA Standards for Clinical Dental Hygiene Practice)

- Leadership development (Research grants may be applied for through IOH, National Dental Hygiene Month resources, UYP, HOD, BOT, Councils, Officers and presidential travel)

- Issues, advocacy and representation (Advocacy and representation at the federal level ~particularly health care reform, strategic alliances on oral health policy, representation at CODA, ADEA, etc. etc.)

- Employment and relocation assistance (ADHA Career Resource Center, Employment Reference Guide, Information on state licensing authorities and accredited dental hygiene programs to assist in relocation)

- Member benefit programs and new ones always being added (Competitive rates on professional liability, disability, major medical and long term disability; CE discounted at CLL; discounts on loupes, scrubs and uniforms; RX discount program, Geico, Smartsavings discount marketplace, ADHA Wireless Program,ADHA credit card, hotel discounts, Hertz discounts)



	


