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from the editor’s desk 

In their book, 
The 100-Year 
Life: Living  
and Working  
in an Age of 
Longevity, 
Lynda Gratton 
and Andrew 
Scott make an 

observation based on past trends of 
life expectancy: “Basically in every 
decade since 1840, life expectancy 
has increased by two to three years.” 
They go on to calculate for the reader 
that this means those born in 1997 
have a 50-percent chance of living  
to 101; a 50-percent chance of living 
to 98 to 100 if you were born in  
1987; 50-percent chance to live to  
95 to 98 if born in 1977; and so on. 

The book elaborates on the 
implications this makes on the way 
we live our lives, describing the 
current “three-stage” model we use 
as a standard and have strived to 
follow up to this point—education, 
career, retirement. They propose that 
with an extended life expectancy, 
this model just won’t work financially 

or allow an individual to live a 
fulfilled life. (Imagine having to  
work the same job until you are  
80.) They suggest that we should 
consider having a “multi-stage”  
life, in which we flexibly reinvent 
ourselves by periodically returning  
to our education stage to facilitate 
career changes, using multiple 
periods of our life to focus on 
maximal earnings through our 
careers, and other periods of 
relaxation (multiple “retirements”),  
in which we focus on family and 
friends, travel, and self-reflection  
in preparation for the next phase  
of our multi-stage life.  

After reading their book, I felt as 
though I had pigeon-holed myself 
into the three-stage life with my 
expensive and very specific dental 
degree. How could I make this new 
model work for me without digging 
myself into more debt and still 
support my family? It didn’t take  
long for me to realize that I hadn’t 
made a mistake, since there are a  
lot of ways to practice dentistry.  
With so many technological 

advances, it is easy, and almost 
unavoidable, to completely change 
and excite your clinical day-to-day 
procedures by adopting them.  
Think of how invigorated we feel 
when we attend a CE course and 
learn a new procedure. In my short 
career, I already feel as though the 
dentistry I practice now is completely 
different than what I had learned 
upon graduation and had envisioned 
myself providing. 

This issue of Keystone Explorer tries  
to highlight how just practicing  
in a different location may create  
a different career for you. Different 
locations provide different 
populations with differing needs  
and demand a new perspective  
from the provider. Even if only for 
one day of volunteer work you 
change your clinical setting, you  
can return to your home base with  
a new outlook on your practice. 

 
 
Maria Garubba, DMD, FAGD 
Editor, PAGD Keystone Explorer

Preparing for a Multi-Stage Life
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As dentists, 
we love to 
give people 
reasons  
to smile. 
Thankfully, 
we have skills 
that are very 
much in 

need, so it’s easy to find ways to help 
the less fortunate. Two of my favorite 
volunteering opportunities are 
Freedom Day USA and Dental 
Lifeline Network.  

Freedom Day USA is America’s largest 
military thank-you event, and it  
was started by a dentist, Dr. Robert 
Martino. On this day, which occurs 
every October, businesses express 
their appreciation by providing free 
services, free gifts, special offers and 
more to active military and veterans 
who visit their businesses that day. 
Dental offices across the country 
provide complimentary hygiene 
appointments along with same-day 
operative procedures.  

This year, Freedom Day USA was  
Oct. 11. In my office, we scheduled 
free hygiene, operative and 
extraction appointments. It’s  

a day my whole team looks forward  
to, as all of us come together to 
express our gratitude to the men  
and women in uniform.  

If you’d like to participate in Freedom 
Day USA next fall, you can sign up at 
www.freedomdayusa.org. 

If you want to help others 
throughout the year, consider 
getting involved with Dental Lifeline 
Network (DLN). I first found out 
about this organization at PEAK, 
when someone was passing around  
a sign-up sheet to get dentists to 
participate. DLN’s Donated Dental 
Services program provides free, 
comprehensive dental treatment  
to our country’s most vulnerable 
people—elderly, medically fragile  
or disabled people—who cannot 
afford necessary treatment and 
cannot get public aid.  

Volunteering for Dental Lifeline 
Network is easy. You can choose  
to see or decline any patient and 
determine your own treatment plan. 
You see the patient in your own 
office and provide the treatment  
free of charge. If the patient needs 
lab work, there are dental labs that 
donate the appliances.  

While Dental Lifeline Network has  
a presence across the state, there’s  
an urgent need for dental services  
in Franklin and Schuylkill counties. 
Right now, if patients in those 
counties call for an appointment, 
they’re told none are available.  
Please consider donating your 
services to these areas if you’re able.  

If your practice is in Philadelphia,  
and you’d like to get involved with 
Dental Lifeline Network, please call 
Marsha Thomas at 724-568-4343.  
If you’re located anywhere else in 
Pennsylvania, please call Tammy 
Shumaker at 717-776-3262.  

Believe it or not, the first person to 
benefit from helping others is not 
always the person in need; it’s you. 
Studies show that volunteering is 
linked to improved mental and 
physical well-being. It can also be 
good for business. Although our 
main goal in participating in 
Freedom Day USA is to serve the 
dental needs of the military, it has  
led to an increase in new patients. 

Volunteering has many positive 
ripple effects: It can be an inspiring 
team-building activity, it can lead to 
more patients, and it can feel good  
to give back to your community.  
But the biggest and most important 
ripple effect is the one that spreads 
across the face of the person you’ve 
helped. With our skills, we can do so 
much more than fix people’s teeth. 
We can impact their health and 
happiness and make the world a 
better place, one smile at a time.

Positive Ripple Effects 
By Ann Hunsicker-Morrissey, DMD, MAGD

president’s message

Dr. Kali Brong

Dr. Hunsicker and team.
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executive director’s message

Dentists  
need to be 
wary of a new 
plague that 
claims many 
afflicted in the 
profession. 
While it 
affects 

industry veterans and neophytes 
alike, it is especially prominent 
among dentists new to practice.  
The Latin term for it, os malus 
medicus, is no longer used, but  
its English version is much more 
recognizable: 

BAD DENTISTRY DISEASE 

BDD can manifest itself among a 
diverse population. Perhaps it is a 
veteran dentist who no longer sees 
the need to develop his or her skills 
as new technologies and materials 
are introduced. But primarily, BDD  
is evident among new graduates 
who quickly learn that there is  
so much more to know than four  
years of dental school can fit into  
an education curriculum. 

We all see the symptoms of BDD: 
confusion and uncertainty, lack of 
treatment confidence, excessive 
referral for simple procedures, low 
professional satisfaction. However 
BDD is exhibited, it can have a 
devastating effect on the affected 
dentist, but is communicable to  
the people he or she serves and  
the community at large.  

At PAGD, we are acutely aware of  
the spread of BDD, and are here to 
prepare new dentists for inoculation. 
For the first time, PAGD will host  
a New Dentist Conference at  
the Hilton Hotel and Towers in 
Harrisburg on March 30–31, 2019. 
This conference is different than the 
typical PAGD offerings: 

• We recognize that taking multiple 
days out of the office is a logistical 
and financial impossibility for 
dentists who are new to practice. 
Therefore, this course will only  
be a day and a half, beginning  
on Saturday morning and ending 
at noontime on Sunday. 

• The speakers will not be 
addressing high-minded 
procedures that take years to 
master. They will be discussing 
bread-and-butter dentistry  
topics essential for new practices.  
Dr. Ron Kaminer from New Jersey 
will discuss optimizing workflow 
through new techniques and 
technologies, and Dr. Paul 

Goodman and his team from  
the Dental Nachos group will  
be on hand to discuss practice 
management. 

• Many new dentists can be 
vulnerable to BDD due to being 
limited to one material or system 
during their learning. This is why 
this conference will reserve time 
for hand-picked, knowledgeable 
industry representatives to 
demonstrate their products and 
services, and hopefully allow you 
some participation time. 

• You will have an opportunity to 
meet and speak with practitioners 
just like you who are in a similar 
career stage and are faced with the 
same challenges and opportunities 
as you. 

Whatever your reasons, we 
recommend that you mark your 
calendars to attend and participate  
in the PAGD New Dentist Conference. 
BDD is out there and, through your 
participation, you can do your part  
to eradicate this terrible affliction. 

Note: Please discuss the New Dentist 
Conference with friends and family 
before participating. Side effects may 
include high professional satisfaction, 
lack of empty chair time, and an 
excessively appreciative customer base. 

New Dentists: Beware of BDD 
By Steve Neidlinger, CAE
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I grew up  
in Franklin, 
Pennsylvania—
a small town. I 
went to college  
at Westminster 
College in New 
Wilmington, 
Pennsylvania—

another small town. I graduated from 
the University of Pittsburgh School  
of Dental Medicine Class of 1990,  
and was cured of any thoughts  
that maybe living in a big city  
was better. I bought a practice in 
Bradford, Pennsylvania—a small 
town. I find there is an appealing 
sense of community in these rural 
communities. You bump into patients 
on the street and in the store. Your 
kids go to the same schools; you  
see patients at sporting events and 
community festivals. The patients are 
pleasant, appreciative and grateful. 
Some bring in baked goods or 
garden harvests in the fall. I am 
comfortable in small-town, rural 
Pennsylvania.  

I bought a two-chair practice from  
a retiring dentist who had practiced 
for 53 years. One of my first lessons 
was to look at the lease agreement. 
This retiring dentist did not have a 
lease to the space for his business.  
It wasn’t long after I took over that I 
was looking for a new location for my 
office. I bought a house, renovated it 
and moved my practice. I don’t know 
if I would make the same decision 

today, but 27 years ago it was a good 
choice. Working with the banks was 
not much of an obstacle. The banks 
in this area were always easy to  
work with. Local banks know the 
community, and they understand  
the dynamics of the community  
and its basic needs. In Bradford,  
the relative risk for them was low. 

When I first took over the practice  
I had to deal with being the “new 
dentist.” As a new dentist, if you  
make treatment recommendations 
that are much different from the 
previous dentist, then the patient 
may respond by seeking treatment 
elsewhere. It took me a few years 
before I felt like it was my practice,  
I had earned the trust of my patients, 
and I was presenting the best care  
I could deliver to everyone. Patient 
education software was helpful in 
making this transition. The visuals are 
generally better than drawing on the 
tray paper. We use Caesy in my office, 
and it is sort of a validating second 
opinion for the treatment you are 
presenting. 

Another challenge I did not fully 
appreciate was that “being rural” 
would limit me on available staff.  
It was tough in the early 1990s to  
find a dental hygienist. Today it is 
tough to find an expanded function 
dental assistant. And, being rural  
and somewhat remote, existing staff 
are not easily convinced of traveling 
to get trained as an EFDA. It is also 

difficult, if not impossible, to find 
short-term temporary help. Temp 
agencies generally do not have 
dental hygienists and auxiliaries 
available in rural communities. 

This brings up the topic of 
continuing education (CE). I 
graduated from the University  
of Pittsburgh School of Dental 
Medicine, and Bradford is roughly a 
four-hour drive from my alma mater. 
It was difficult to review cases with 
instructors with whom I had a good 
rapport. During my first eight years  
of practice, I practiced the way I was 
trained. I attended the courses that 
were held in my area. I would take 
notice that the cases presented 
looked great and that I was not  
doing anything that looked like  
that. I was impressed when a speaker 
would show a quadrant of heavily 
amalgam-filled teeth and then  
show the same quadrant restored  
in natural-looking restorations.  
I knew that I wouldn’t do this on 
every person to whom I presented 
this type of treatment, but at the 
moment I wasn’t presenting this type 
of care to anyone. I needed to find 
courses on doing this type of care 
and on presenting this type of 
treatment. 

I discovered that if I wanted to attend 
high-quality continuing education,  
I would have to travel. There would 
be the cost of the course, cost of 
travel and cost of not being in the 

dentistry issues

Rural Dentistry: Small Town, Big Service 
By Kurt Laemmer, DMD, MAGD
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office. As many of you know these 
courses can take you all over the 
United States depending on where 
you feel the best fit is for you. If  
you want your staff to buy into any 
changes that you may have picked 
up at a given course then it is helpful 
that they also attend the course. So 
you get to add their pay and travel 
expenses. These costs add up quickly.  

Practicing in rural Pennsylvania 
means that you need to become 
competent and proficient in many 
procedures. Having a dental practice 
where your only type of procedure  
is doing fillings will make it tough  
to survive financially. You need to 
learn how to extract teeth, how  
to do root canals, how to do clear 
aligner or conventional orthodontics, 
and how to place and restore 
implants. Removable dentures and 
partials are common procedures for 
us. The nearest specialist might not 
be just down the street. Patients will 
travel an hour in my part of the state 
to see a periodontist, pedodontist  
or endodontist. Patients are resistant 
to being referred to a specialist  
many times. 

The next reality check is that when 
you have acquired whatever new-
found skill you now possess, you 
need to convince your patient base 
this is a treatment option that would 
benefit them and allow them to 
improve their oral health. Patients are 
often resistant when they hear they 
need an elaborate treatment plan—
when they learn that a root canal and 
a crown is going to cost $2,000 to 
$3,000, or that an extraction and 
implant is $3,000 to $4,000, or that 
their dentist that they have been 
seeing regularly for 20 years has 

patched and re-patched their teeth 
so many times that there is not much 
to work. The next words out of their 
mouth are, “I don’t have that kind  
of money; I live on a fixed income.”  
Or, “I will do whatever my insurance 
covers.” And a lot of the time the 
solution is to extract it, and that’s 
OK—because you can extract teeth. 

It is a business choice whether to 
participate with insurance, and I 
understand how those who practice 
in more metropolitan areas feel 
pressured to participate because 
they think that they will lose patients 
if they should not participate. After 
taking a number of esthetic-oriented 
continuing education continuums,  
I was presenting onlays, crowns and 
doing quadrant dentistry. At this 
time I participated with a couple 
larger insurance companies. The 
reimbursements were such that 
these procedures were not profitable 
but the clinical results were better.  
I had to make a decision; I chose to 
no longer participate. 

Looking for an area where existing 
practices do not participate in 
insurance will make it easier to set up 
a practice that does not participate. 
You will still hear comments from 
patients that sound like, “I only want 
what my insurance pays for." It is  
my opinion that comments like this 
slowly change how you practice.  
If you practice in a high participation-
rate area and the plans in that area 
do not have crown and bridge 
coverage, perio coverage, or the 
reimbursement is low so you use a 
cheap lab to fabricate your lab work, 
in time you stop offering these 
dental options. Then, the overall 
quality of your practice diminishes. 

Personally, I have found it easier  
to provide the level of dental care 
that I am comfortable with by not 
participating with dental insurance.  

As a special message to young 
dentists, I would recommend  
looking at rural areas, as there are a 
lot of opportunities there. Become 
involved with groups such as PAGD’s 
PEAK. You will find dentists who are 
excited about taking CE and are 
working on or have attained their 
Fellowship or Mastership. Many of 
these dentists are starting to think 
about their retirement. These are 
dentists who are likely to be 
practicing at a higher level just based 
on the Mastership or Fellowship. 
These dentists have established 
working, successful business models 
that you can step into. You may be 
able to avoid going through that 
painful growing phase. Enjoy your 
profession. Take the time to relate  
to your patients, get to know them 
and their stories, and how that may 
impact their dentition. I have found 
dentistry to be a very rewarding 
career, and I hope you do as well.
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dentistry issues

I’ve always 
had a  
passion for 
community 
service,  
and this 
passion was 
reaffirmed 
during my 

time in dental school. I would see 
patients come into the emergency 
clinic for repeat visits because  
they were unable to afford dental 
treatment. They would walk away 
with a prescription and come back a 
few weeks later with the same issue. 
Community health care settings  
are a safety net because they are a 
way to treat patients who may have 
no other way to receive essential 
treatment. In a community health 
care setting, all patients can be 
treated regardless of their ability  
to pay. Typically this includes  
Phase 1 treatment only, but Phase  
2 treatment also can be provided, 
often with an additional cost. I was 
drawn to working at a Federally 
Qualified Health Center (FQHC) so 
that I would never have to make a 
decision about providing essential 
treatment due to a patient’s 
economic status. 

Of all the benefits of working in  
a community health care setting, 
being able to treat all of my patients 
is the most rewarding. I can focus  
on my patients without worrying 
about how much I need to produce. 

Payment in an FQHC is encounter-
based, meaning we are paid  
based on the number of billable 
appointments we have rather than 
the number of procedures we do. 
This allows me to spend time on 
managing caries as a disease by 
preventing its progression, rather 
than feeling pressure to use a 
handpiece and produce more.  
True success to me would be 
measured by not having to drill  
a tooth because my patients are  
able to sustain good oral hygiene. 
Other perks in regards to working  
at an FQHC include a set salary,  
set schedule, malpractice coverage, 
CE funding, paid time off, loan 
repayment options, and the ability  
to collaborate with professionals 
from medical and behavioral health 
departments.  

A drawback to working in a 
community health center is the 
complexity of some of the patients’ 
cases that I encounter. Some may 
need full mouth rehabilitation or 
complex prosthodontic work that  
is often not provided at an FQHC. 
Many patients in community health 
centers also have a variety of 
complex medical and behavioral 
health needs that need to be taken 
into account while providing dental 
treatment. Often times their home 
situations are not ideal. I may make 
recommendations to patients about 
brushing their teeth, but then find 
that they do not have a home or a 

sink to use to brush. I may tell them 
to take their dentures out at night to 
avoid denture stomatitis, but find 
that dentures are commonly stolen  
in shelters at night. There are times 
when I treat a patient with a variety 
of behavioral issues where treatment 
goes smoothly one day, but during 
their next encounter they show 
difficulty in communication and 
cooperation. While the complex 
patient base can make for difficult 
days at work, it also challenges  
me to get out of my comfort zone.  
It pushes me to look at every patient 
as an individual with individual 
treatment needs, and allows for 
integration with other health 
professionals as a care team.  

My position as dental director of a 
Federally Qualified Health Center has 
allowed me to network with other 
dental directors across the country 
who are also working to solve dental 
access issues. It has allowed me to 
open a practice underneath a city 
subway station to treat the city’s 
neediest citizens, our homeless 
population. It also has allowed me  
to participate in a National Oral 
Health Improvement Collaborative, 
developing quality measures for  
oral health care across the country. 
I’ve traveled to the ADA multiple 
times to learn from the nation’s best 
quality improvement faculty. I’ve 
learned motivational interviewing 
techniques and the art of engaging 
my patients in their oral health care 

Urban Dentistry: Serving the Underserved 
By Janine Musheno, DMD, Dental Director for Project HOME



with self-management goals.  
All of these things allow me to  
look at oral health care in a different  
way by considering different ways  
to manage caries as a disease 
process, rather than focusing  
solely on surgical treatments and 
interventions. 

PEAK has been instrumental in 
helping me to develop as both a 
leader and a clinician. Being a part  
of PEAK has enabled me to continue 
to strive to be the best clinician for 

my patients, who deserve the  
same care as patients in a private 
practice setting. PEAK dentists have 
motivated me to work toward my 
fellowship, and I’ve completed more 
than 500 hours of CE, which help 
implement the best practices into  
my health center. PEAK also reminds 
me that no matter how much dental 
knowledge I have, there is always 
more to learn, and there is a network 
of dentists out there willing to help 
me along the way.  

KeystoneExplorer | Fall 2018 7

Dr. Janine Musheno shares her insights 
about dentistry in an urban setting.  

The Hub of Hope—our new patient 
engagement center in the Philadelphia 
subway station under Two Penn Center.
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community outreach

Our 
History 
In October 
2010, at the 
ADA annual 
meeting  
in Orlando, 
Florida, 
several  

PDA and PAGD dentists attended  
an evening social gathering (they 
were offering free food and drinks!), 
and we ran into a group of dentists 
who just hosted their first large-scale 
dental mission. They were so excited 
and proud of the mission, and  
they started sharing some of their 
statistics—100 dental chairs, over  
a thousand patients served, over 
$750,000 worth of dental services 
donated in just two days. 

Well, their enthusiasm was 
contagious, and several of us  
decided that we would look into it 
and try to start something like this  
in Pennsylvania. Originally our plan 
was to have a small group of dentists 
from the Philadelphia area raise 
funds and organize a mission at 
Temple. But our discussions with 
other states that hosted large-scale 
dental missions revealed that the 
effort would need over $200,000  
in funding and way too much time 
for a small group to organize. 

That’s when then-PDA President 
Bernie Dishler took the lead. Bernie 
knew that I had been the dental 
director for over 10 years for 
Ecuadent, a mission that goes to 
Ecuador every year, and that I had 
several contacts with other state 
Missions of Mercy (MOMs) because  
of my position on the ADA Council 
on Access, Prevention and 
Interprofessional Relations (CAPIR). 

Bernie stated, “I want to see this 
event happen. Let’s form a MOM-
type nonprofit!” He asked me in  
the fall of 2011 to be the chair of a 
Pennsylvania MOM. After discussing 
the issue with my wife, I told Bernie 
that I would chair the mission if  
he would get at least seven other 
people to be leaders. This lead to  
our first organizational meeting on 
Jan. 6, 2012, to form our foundation. 
We had our first official board 
meeting in April 2012.  

Our “founding members” were 
Bernie Dishler, Bill Spruill, Pete 
Carroll, Julie Barna, Tom Gamba, 
Bruce Terry, Ron Heier, Renee 
Dempsey and myself. I am very 
proud of our founding members  
and the amazing work they did.  
This Dream Team of dentists: 

• Visited other state MOMs to learn 
how to run a successful mission; 

• Developed and approved our 
articles of incorporation, bylaws, 
vision and values; 

• Received our EIN, our PA Tax 
Exemption, our 501(c)3 and our  
PA BCO permit; 

• Worked with the America’s  
Dentists Care Foundation to  
lease equipment for the mission; 

• Added Dean Amid Ismail and  
Dr. Andy Kwasny to the board; 

• Recruited 24 other “leads” to 
oversee each department; and 

• Raised most of the $200,000 we 
needed by the end of the year. 

Our first mission took place 
in Philadelphia, on May 31 
and June 1, 2013. We saw 
1,820 patients and provided 
over $850,000 of donated 
dental care. 

MOM-n-PA Dental Missions: 
Our Past, Present and Future 
By Gary Davis, DDS

MOM-n-PA, Erie
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And since then we have hosted 
missions in Allentown, Harrisburg, 
Pittsburgh, Erie and Reading.  
During our last mission in Reading, 
we had 1,904 patient visits and 
donated $1,032,359 worth of dental 
services. That’s right—over a million 
dollars in care! 

In our six years, MOM-n-PA has 
completed more than 30,000 
procedures on 9,159 patients.  
The total value of dental care 
donated is over $5,123,491, and  
we have had 4,932 volunteers. 

The Present 
Our next mission, which  
we are already working on, 
will be on June 7–8, 2019,  
in Wilkes-Barre, at the 
Mohegan Sun Arena. 

For this mission we will have 43 
different departments. We have  
five categories of departments.  
The “Pre-mission” team includes 
duties such as fundraising, volunteer 
recruitment and public relations.  
Our “Volunteer” team takes care  
of our volunteers. It includes duties 
such as volunteer registration  
and hospitality, which feeds our 

volunteers. Our “Pre-clinic” team 
gets the patients ready to be treated 
on the clinic floor. They register, 
triage, take necessary radiographs 
and review treatment options  
with the patients. Our “Clinic  
Dental Floor” team includes all  
the departments that give care to  
the patients. This includes hygiene, 
anesthesia, restorative, pediatrics, 
endodontics, oral surgery and 
prosthodontics. And finally, our 
“Clinic Support” team takes care of  
all the needs of our clinical providers. 
It includes facility set-up and 
support, sterilization, and central 
supply, which orders and inventories 
all of the dental supplies.  

We usually have 800 to  
1,000 volunteers each year 
and, to the surprise of many, 
the majority of volunteers 
are lay volunteers, not 
dentists, assistants, EFDAs 
and hygienists. 

Our Future 
We believe the heart of dental care  
is service to others. We believe in  
our commitment to the communities 
around Pennsylvania to treat the 
underserved with respect and 
dignity. Each year, our mission is to 
serve as many individuals as we can 
and help them find a “dental home” 
where they can get back on track to 
good oral health. 

We are very excited, as  
this year we will meet a 
significant achievement  
in treating our 10,000th 
patient since our mission 
started in 2013. 

We wouldn’t have been able  
to reach this incredible milestone 
without our sponsors, dedicated 
volunteers and everyone else who 
has helped throughout the years.  

We will need your help  
this year in Wilkes-Barre,  
and it is easy to get involved 
and to volunteer. If you 
would like to volunteer  
on one of our prep teams 
(versus volunteering at the 
mission), please email me  
at shipdentist@gmail.com. 

We have recently updated our 
website, so please feel free to  
check it out at mom-n-pa.com. 

Registration for next year’s  
mission will begin on April 1, 2019. 
We also added a few more social 
media sites to keep as many 
volunteers informed as we can!  

MOM-n-PA, Erie

MOM-n-PA, Reading

@MomnPaDentalMissions 

@MOMnPAdental 

@momnpa_dentalmission



Our van bumped and jostled its  
way over pot-holed streets to  
our destination—the city of Kiev, 
Ukraine, the city of my husband’s 
childhood. I had heard many stories 
before of his experiences in Ukraine 
in our almost 20 years of knowing 
one another, but now I was literally 
entering his world. 

We crossed over the famous Dnieper 
River, and there it was—the new 
westernized apartment buildings 
and stores, and the Soviet-cement 
block apartments, all the same 
death-white/gray. We pulled up  
to one of those cement-block 
complexes, and there was my 
husband’s childhood laid out in front 
of him in a million memories. There 
was the small store he used to visit 
regularly to get food for his family of 
nine siblings. He showed us how far 
back he used to stand to wait for two 
hours to buy chicken, chicken that 
hopefully wouldn’t be gone by the 
time he got to the front of the line. 

Then we turned the corner to see  
his apartment that miraculously fit 
those 10 children. The dark hallways 
of the apartment’s corridors hadn’t 
brightened any. After that, we 

traveled across the apartment 
complex to visit the school where he 
attended. He showed me the place 
where he fell and hit his head on the 
windowsill and passed out because 
of it. That was when his principal 
wouldn’t give him adequate help 
because his family were Christians 
and not members of the Communist 
party. Where was I during this time?  
I was in a modern classroom in 
America, concerned about what  
I might want to be when I grow  
up. As a non-Communist Christian,  
he wouldn’t have been allowed to  
go to college. 

How does a boy who couldn’t  
have gone to college in Communist 
Ukraine, and who never even had a 
family member go to college, come 
to America at 13 and decide so early 
on that he wants to be a dentist? He 
used to hide from his dad to avoid 
going to the dentist in Ukraine— 
no wonder, since there was no 
Novocain. 

I’ve always envied my husband’s 
ability to take life as it comes—his  
“it will always work out” mentality. 
Perhaps if I had endured the lack  
of finances and persecution that 
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War-Zone Dentist

community outreach

In May 2018, Dr. Tim Medianick of Boulevard Dental Associates in Reading, Berks County, visited Ukraine 
to provide desperately needed dental services to soldiers in this war-torn country in Eastern Europe. It was 
the first time Dr. Medianick had been in Ukraine since he came to America when he was 13 years old. His 
family were Christians who came to America seeking religious asylum from years of prior Communist 
persecution. The following article was written by Ann Medianick, the dentist’s wife, and can be found 
online at boulevarddentist.com/blog. It is reprinted here with permission.

By Ann Medianick
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he had, I would view things the  
same. That is why it didn’t surprise 
me when he told me that he wanted 
to go to the war zone along the 
eastern border of Ukraine to provide 
dental services to the Ukrainian 
soldiers there. It is a good thing I 
didn’t know ahead of time all that  
he would experience. 

So a week into our Ukrainian family 
trip, we said goodbye to him, and  
off he went with a Ukrainian national 
who is both a dentist and pastor  
and has been to the war zone to 
serve many times before. Tim told  
me that several Ukrainian soldiers 
couldn’t understand why an 
American would come to help them 
like that. But I understand—that is 
who my husband is. 

He said the soldiers were lined up all 
day at their mobile clinic to be seen. 
The Ukrainian government provides 
them with very poor dental care—
the only decent care they receive is 
from volunteer dentists. My husband 
and two other Ukrainian dentists 
worked on the soldiers until after 
10:00 in the evening until they saw 
every single soldier who was waiting. 
When the sun went down, they 
worked to the sound of guns firing 

and mines exploding only a mile 
away. The firing continued late into 
the night. While he was there, two 
Ukrainian soldiers were killed and 
five were injured. 

I wish you could hear the other 
stories. The stories of grandparents 
imprisoned for their faith, the stories 
of how my husband was made fun  
of by his teachers and classmates 
because he was a Christian, non-
Communist. I wish you could know  
all that he had to overcome to be 
where he is at today. 

But perhaps it is enough for you  
to know him for who he is today.  
He is a perfect example of someone 
who chose not to be scarred by his 
past, but instead determined to use 
his past as motivation to live life well, 
and most of all, to give. I am so proud 
to say that Dr. Medianick is my 
husband. 

You can watch an interview with  
Dr. Medianick on Berks County TV  
at https://tinyurl.com/yat6ymbc. 
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community outreach

Boo! During Halloween, your little 
ghosts and goblins have hoarded 
enough Reese’s, Kit-Kats and Skittles 
to last your entire family well into 
2019. There’s an alternative for 
throwing out all of the uneaten 
treats. Businesses across the United 
States—most often dental offices—
participate in candy “buyback” 
programs, where excess candy is 
collected and donated to charitable 
organizations for distribution  
to those in need. The website 
HalloweenCandyBuyback.com, 
which serves as a directory for 
participating businesses, says that 
with the goal of reducing kids’ 
consumption of sugary treats while 
helping nonprofits, “the buyback  
is a great platform to help multiple 
causes while promoting your 
business!” 

The website continues, “Participants 
buy back kids’ Halloween candy at a 
scheduled event with cash, xylitol 
products, coupons, toothbrushes, 
creative exchanges. They can partner 
with local businesses to give away 
coupons for food, services, goods, 
etc. They can give away hygiene kits 
or coupons for their office as well!” 

Several PAGD members offer candy 
buyback programs in their offices. 
The Keystone Explorer reached out  
to two of them to learn more about 
how they participate. 

Jeff Eby, DMD, FAGD 
Eby Dental in Akron, Lancaster 
County, has offered their candy 
buyback every year since 2012.  
Dr. Jeff Eby says he started the event 
because, “we were looking for a 
community service project that 
would involve our family of patients.” 
To participate, people bring in their 
candy, usually the week after 
Halloween. The candy is weighed, 
and $1 per pound (with a 5-pound 
maximum) is given in return. The 
buyback is open to anyone who 
wants to participate, and is not 
limited to patients of the practice. 

The amount of candy amassed  
varies from year to year. One year, 
Eby Dental collected 160 pounds  
of candy! When the buyback is 
concluded, office staff box up the 
candy and send it to a program 
called Operation Gratitude, which 
sends care packages to troops 
stationed overseas.  

To promote the event, Eby Dental 
sets up a table and flyer in the office, 
and posts the collection information 
on their website and Facebook page. 
In the past, they have also been 
interviewed by Blue Ridge Cable,  
the local television provider. 

Dr. Eby says the benefit of 
participating in a candy buyback is 
simply the satisfaction of helping out 
others. “I would say that this is a fun 
project that can be easily tailored to 
any office,” he says. 

Ron Briglia, DMD 
Briglia Dental Group in West Chester, 
Chester County, has conducted  
a candy buyback for the last eight  
or nine years. Dr. Ron Briglia even 
owns the website domain 
CandyBuybackDentist.com. 

They take all of the donated candy 
they collect to the “Stockings for 
Soldiers” program in Delaware.  
Dr. Briglia is proud to say their office 
collects the most candy for them 
each year. The Stockings for Soldiers 
program—with their hundreds  
of volunteers—make, decorate,  
fill holiday stockings with a lot of 
different items (including candy)  
and send them to military service 
men and women around the world.  

“So we have a purpose and goal in 
collecting the candy each year, as the 
8,000 to 10,000 stockings all need  
a handful of candy plus at least one 
chocolate candy bar to go in each  
of the stockings,” Dr. Briglia says.  

The first year of the buyback, the 
office collected about 245 pounds  
of candy for the program. Last year, 
they collected close to 3,000 pounds 
of candy. In exchange for the candy, 
the office pays $1 per pound of 
candy up to 5 pounds, but Dr. Briglia 
reports that many people simply 
donate the candy to the cause.  
Local grade schools, churches and 
scout troops also collect candy after 
Halloween that they donate through 
Dr. Briglia’s office.

Candy 
Buyback 
By Christy Young
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PAGD news

 

Cristina Armbruster  Brooksville  FL  DMD  

Jordan Barber  Bethlehem  PA  DMD  

Yash Boghara  North Wales  PA   

Kali Brong  Bethlehem  PA  DMD  

Michelle Chu  Philadelphia  PA  DMD  

Stacy Dean  Washington  PA  DDS  

Jessica Dean  Washington  PA  DDS  

Kirsten Fast  Pittsburgh  PA   

Tara Fenn  Pittsburgh  PA  DMD  

Shilpa Gambhir  Philadelphia  PA   

Jose Jacas  Spring Hill  FL  DMD  

Jinwoo Jeong  Philadelphia  PA   

Jerrin Johnson  Philadelphia  PA   

Mackenzie Kelley  Pittsburgh  PA  DDS  

Jay Kuderewski  Philadelphia  PA   

Navkiran Munday  Philadelphia  PA   

Corey Smigiel  Philadelphia  PA   

Vishal Sohal  Mechanicsburg  PA  DDS  

George Souliman  Haverford  PA  DMD  

Neil Stebelton  Pittsburgh  PA  DMD  

Merle Swartzentruber  Pittsburgh  PA   

Aimee Trabold  Pittsburgh  PA  DMD  

Evan Weinstein  Philadelphia  PA  DMD  

Haley Young  Allison Park  PA  

Welcome New Members!



PAGD news
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Ryan Buehner, DMD, FAGD 
Hershey 

Julie Cha, DMD, FAGD 
York 

Lorena Cockley, DDS, FAGD 
East Berlin 

Melissa Crognale, DMD, FAGD 
Lancaster 

Adrian Cummins, DDS, FAGD 
Philadelphia 

Thomas DeSantis, DMD, FAGD 
Pittsburgh 

Kyle Dumpert, DMD, FAGD 
Bedford 

Michael Everett, DDS, MAGD, LLSR 
Palmerton 

Maria Garubba, DMD, FAGD 
Bethlehem 

Kelly Hollis, DDS, MAGD, LLSR 
Glen Rock 

Ann Hunsicker-Morrissey, DMD, MAGD, LLSR 
Hellertown 

Raymond Johnson, DMD, FAGD 
Warren 

Michael Parenti, DMD, FAGD 
Girard 

Anand Rao, DMD, FAGD 
Philadelphia 

John Reckner, DMD, MAGD 
Souderton 

Mark Rongone, DDS, MAGD 
Berwick 

John Sartorio, DMD, FAGD 
Pittsburgh 

Albert Sohnen, DMD, FAGD 
Bradford 

Bruce Spivak, DMD, FAGD 
Carlisle 

Dave Sullivan, DMD, MAGD, LLSR 
Pittsburgh 

Pranati Tati, DMD, FAGD 
Mechanicsburg 

R. Todd Weaver, DMD, FAGD 
Souderton

The brightest stars in AGD and PAGD shown in New Orleans in June for AGD 2018, the 
yearly scientific meeting. Attendees not only enjoyed educational workshops designed 
to increase their proficiency, but also the sights, sounds and smells of the Big Easy. 

The highlights of the meeting surrounded PAGD’s new Masters, Fellows, and Lifelong Learning and Service 
Recognition (LLSR) recipients. PAGD hosted a private reception in their honor prior to the convocation and was on 
hand to applaud them as they walked the walk during the ceremony. PAGD congratulates the following Fellows, 
Masters and LLSR recipients for Pennsylvania:

Nous Laissons Les Bon Temps Rouler 
at AGD 2018!



clinical dentistry
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Dr. Ryan Buehner and  
Dr. Melissa Crognale

Dr. Kyle Dumpert and  
Dr. Raymond Johnson

Dr. Michael Everett

Jim Miller and Dr. Kelly Hollis Helen and Dr. Michael Parenti
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Dr. Julie Cha Dr. Manuel Cordero and  
Dr. Lorena Cockley

Dr. Maria and Keith Garubba Dr. John Reckner and  
Dr. Todd Weaver
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advocacy

Roll was called, and a quorum  
was achieved. Two new members 
were introduced. The hygienist role 
on the board was filled by Donna L. 
Schoenecker, a public health dental 
hygiene practitioner with 40 years  
of practice experience. Amber 
Sizemore is the new representative 
from the Office of the Attorney 
General. Rebecca Zehring and 
MariEllen Brickley-Raab were 
thanked for their service, including  
a verbatim proclamation read for  
Ms. Brickley-Raab. 

The minutes from the May 2018 
meeting were approved with 
amendments. Dr. Seid clarified one  
of her statements, Dr. Unis Sullivan 
corrected her husband’s specialty, 
and Dr. Erhard changed a reference 
of exclusivity to one of the regional 
board exams. 

Prosecution 
• Two referrals were made to the 

recovery program, including a 
dentist with alcoholism who  
was treated, and a dentist with 
alcoholism and cocaine addiction 
who was admitted for treatment. 

• The first prosecuted case was a 
dentist charged with failure to turn 
over patient records within the 
required 30 days. The dentist was 
waiting until patient charges for 
duplication were paid, which is not 

a valid reason to withhold records 
under the law. The dentist was  
also charged with failure to file  
for a fictitious name and was 
advertising under a different 
“Americanized” name. The dentist 
was assessed a $5,000 civil penalty 
and prosecutorial costs, will not 
withhold records, and will legally 
change his name. 

• The next case involved an 
orthodontist who had been 
treating a patient for five years. 
Only one radiograph was taken 
during that treatment period.  
In the fourth year, the patient  
was referred to an oral surgeon, 
who diagnosed root resorption, 
but did not properly document  
or communicate his findings  
to the orthodontist. As a result,  
the patient suffered significant 
tooth loss. The SBOD was referred 
this case due to a civil suit.  
The oral surgeon was assessed  
a $1,875 civil penalty, which  
is one-quarter of what the 
orthodontist received from  
a previous prosecution.  

• The next case involved a dentist 
administering anesthesia under  
an expired unrestricted permit.  
The SBOD found the penalty too 
lenient, and the prosecution 
assessed a $10,000 civil penalty. 

• The next case involved a dentist 
who disclosed a disorderly conduct 
conviction on his or her renewal. 
The dentist received a 30-day 
suspension. When asked why no 
civil penalty was assessed, the 
prosecutor noted that a practice 
suspension acted as its own civil 
penalty. 

• The next case involved an EFDA 
career training program that  
was offering x-rays and coronal 
polishing without a practitioner 
license. The program leads were 
prohibited from applying for a 
license for an indefinite period. 

• The next case involved a 
practitioner who failed submit  
for a urine screening required  
from a previous prosecution.  
As a result, his or her suspension 
will continue indefinitely.  

Chair Report 
Dr. Erhard noted that some of  
the committee assignments would 
change due to new board members. 
Several board members participated 
in the Mom-n-PA charitable  
dentistry event in Reading in May. 
Ms. Hart Hughes noted that it was  
a wonderful experience. Dr. Erhard 
encouraged greater commitment 
from SBOD member for the  
2019 event, which will be held in 
Wilkes-Barre. 

State Board of Dentistry Report 
JULY 20, 2018 
MEETING SUMMARY 
By Steve Neidlinger, CAE
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Commissioner Report 
Bureau of Professional and 
Occupational Affairs (BPOA) 
Commissioner Ian Harlow was not 
present, but his proxy submitted a 
report. The executive order from the 
governor requiring BPOA to review 
licensure procedures was nearing the 
finalization of its report. The report 
will recommend changing some 
licensure programs to certification 
(none involving dentistry) and 
repealing some drug and criminal 
history requirements.   

Committee Reports 
The licensure committee had some 
questions about communicating 
potential changes on the number of 
continuing education hours required 
for relicensure. They would like to 
hold a public meeting. Board counsel 
noted that the committee could have 

a private meeting to set the agenda, 
but all discussion must be public. 

Dr. Unis Sullivan inquired into the 
progress of the draft proposed 
regulations regarding expanded 
independent practice sites for public 
health dental hygiene practitioners. 
Board counsel did not report any 
progress, the draft proposed 
regulations are still being considered 
by the Governor’s Policy Office.  

Regional Clinical 
Examinations 
Dr. Erhard recommended a clearer 
policy on regional licensing exams, in 
particular the Western Region 
Examining Board (WREB). The WREB 
has fallen into disfavor with the 
SBOD due to its policy that an 
examinant can fail one portion of the 
exam but still pass overall, and there 

was no required waiting period for 
retaking a failed test. A suggestion 
was made to limit the list of accepted 
exams to the American Board of 
Dental Examiners (ADEX), regardless 
of the agency that administers it.  

Dr. Datillo moved to only accept  
the ADEX exam beginning Aug. 1. 
Board counsel noted that doing so 
would require a regulatory change, 
which would in turn require a 
complicated process that could not 
be achieved in short order. The 
motion was amended to begin the 
regulatory process to only accept the 
ADEX, with no date recommended. 
The motion was accepted 
unanimously.  

Election of Officer 
Ms. Hart Hughes was nominated and 
elected as secretary of the board. 

State Board of Dentistry Report 
SEPT. 14, 2018 
MEETING SUMMARY
Roll was called, and a quorum was 
achieved. The board welcomed  
Dr. Joel Jaspan, who is a periodontist 
from Plymouth Meeting. He is a part-
time instructor at the Montgomery 
County Community College dental 
hygiene program. 

The minutes from the previous 
meeting were amended. On one  
of the votes, Dr. Andrew Matta was 
recorded as a “no” vote when he 
should have been recognized as 
recused. Dr. Erhard’s doctoral title 
was omitted in one mention. The 
minutes were moved and accepted 
as amended. 

Prosecution 
• Two practitioners were admitted  

to the voluntary recovery program, 
one for alcoholism and the other 
for addiction to Ativan. 

• A dentist was cited for 
administering nitrous without  
the proper Restricted II permit.  
He practiced in a state where 
nitrous was allowed without 
permit and did not apply for the 
permit in Pennsylvania. He was 
assessed a $4,000 civil penalty. 

• The board returned the case of  
a dentist cited for employing an 
unlicensed dental hygienist as  
too lenient. The civil penalty was 
increased from $1,500 to $2,000. 

• A dentist who was licensed briefly 
in Pennsylvania but was practicing 
primarily in Texas was disciplined 
in Texas for failing to provide a 
minimum standard of care in a 
case involving multiple extractions 
and sedation. He was assessed a 
$3,000 civil penalty and received a 
public reprimand in Pennsylvania.  
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• A dentist licensed since 1962  
was cited by the CDC for failing  
to live up to a minimum standard 
for infection control. He agreed  
to surrender his license. 

• A dentist with multiple DUIs 
declined to enter the voluntary 
recovery program and agreed  
to the revocation of his license 
instead. 

• A hygienist with a reciprocal 
license from Massachusetts was 
cited for failing to employ an 
infection control standard. She 
received a public reprimand and  
a period of probation concurrent 
to the same timeframe as 
Massachusetts. 

Regulatory Counsel Report 
Mr. Maloney suggested that the  
next meeting of the board also 
include a separate regulatory 
meeting. Decisions would need to  
be made on some of the regulations, 
including many that have not been 
moved forward for nearly 10 years 
and need updating. In particular,  
the statements of policy on tooth 
whitening and Botox need to be 
updated to the reflect current times. 
Also to be considered in a potential 
regulatory meeting are volunteer 
licensing, mobile dental vans and 
other general revisions. 

Several board members expressed 
disappointment with the length  
of time necessary to bring these 
regulations and statements of policy 
to finality. Some members noted that 
the board was rendered ineffectual 
because of the long wait. 

Report of the Chair 
Dr. Erhard reported his findings  
from the American Board of Dental 
Examiners meeting, which reviewed 
in detail the dentist and dental 
hygiene examination requirements. 
He inquired to the board 
administrator about potential 
licensing delays. The administrator 
noted that the licensing process is 
experiencing a lag of approximately 
10-15 days, which is minimal 
compared to neighboring states.  
All inquiries regarding the licensing 
process should be directed to the 
administrator. 

Committee Reports 
Dr. Datillo reported from the 
Standard of Practice Committee.  
The board has received 
correspondence from ADA about 
sleep disorders and teledentistry.  
Dr. Datillo would like to adopt these 
as statements of policy. The board 
moved to draft its own statement  
on sleep disorders based on the 
positions of ADA, which was 
approved unanimously.  

Regulatory counsel recommended 
holding off on a statement regarding 
teledentistry, as legislation is 
currently in the final stages of 
consideration in the Pennsylvania 
General Assembly. Several board 
members noted that teledentistry 
could potentially represent a lower 
standard of care, as dentistry is in 
essence a hands-on profession.  
Other board members noted that 
teledentistry, when employed 
correctly, could be a way to involve  
a dentist in a remote or underserved 
community, and is also good for 
underrepresented specialties. 

Next Meeting 
The next SBOD meeting will be on 
Nov. 16, 2018. 2019 meeting dates 
include: 
• Jan. 18 
• Mar. 15 
• May 17 
• July 19 
• Sept. 13 
• Nov. 15

PAGD Advocacy 
Committee 
• Donald Betar, DMD, FAGD 

• Nicole Carnicella, DMD, MAGD 

• Richard DeForno, DMD, MAGD 

• John Della Croce, DDS, MAGD 

• Edgardo Enriquez, DDS, MAGD 

• Charles Fields, DDS, MAGD 

• Vincent Floryshak, DDS, MAGD 

• Eric Fort, DMD, MAGD 

• Leigh Jacopetti-Kondraski, 
DMD, Chair 

• Carl Jenkins, DDS, MAGD 

• Michael Kaner, DMD, FAGD 

• Richard Knowlton, DMD, MAGD 

• Michael Korch, DMD, MAGD 

• Thomas Kratzenberg, DMD, 
FAGD 

• Kurt Laemmer, DMD, MAGD 

• Frederick Lally, DDS, MAGD 

• Kenneth Loeffler, DMD, MAGD 

• Daniel Martel, DDS, MAGD 

• Robert Nerone, DMD, MAGD 

• Nicole Quezada, DDS 

• Thomas Regan, DDS, MAGD 

• John Robison, DMD, MAGD 

• Eric Shelly, DMD, MAGD 

• Dale Spadafora, DMD, MAGD 

• David Tecosky, DMD, MAGD



REFERRAL INFORMATION
If you were referred to the AGD by a current member, please 
note his or her information below:

Member’s name

City, state/province, or U.S. Federal Services branch

PROMOTIONAL CODE: _______________

Individuals joining July 1 to Sept. 30, 2018, pay half the annual headquarters membership dues (does not apply to student, 
resident, first-year graduate, or affiliate members). Individuals joining Oct. 1 to Dec. 31, 2017, enjoy membership through the 
end of 2018. Paid dues will be applied to the upcoming year.

Per the U.S. Revenue Reconciliation Act of 1993, 1.2 percent of membership dues payment is allocable to the AGD’s lobbying 
activities and is not deductible as a business expense. Please consult with your financial adviser for detailed information.

Dues rates effective through Sept. 30, 2018. Contact the AGD or visit agd.org for updated rates.

MEMBER INFORMATION

First name MI Last name Designation Date of birth (mm/dd/yyyy)  
(e.g. DDS, DMD, BDS) Required for access to the members-only sections of the AGD website

Do you currently hold a valid U.S./Canadian dental license? ¨ No ¨ Yes:  ________________________________________________________________________
License number State/province Date renewed (mm/yyyy)

Type of membership: (Check one.) ¨ Active general dentist ¨ Associate (dental specialist) ¨ Resident ¨ Dental student ¨ Affiliate

If you are not in general practice, please indicate your specialty:  __________________________________________________________________________________

Current dental practice environment: (Check one.) ¨ Solo ¨ Associateship ¨ Group practice ¨ Hospital ¨ Resident ¨ Corporate

¨ Other  ____________________________________  ¨ Faculty  ___________________________________  ¨ Federal Services  ___________________________
Please indicate institution Please indicate branch

If you are a member of the Canadian Forces Dental Service, please indicate your preferred constituent:
¨ U.S. military counterpart ¨ Local Canadian constituent

CONTACT INFORMATION Preferred billing/mailing address: ¨ Business ¨ Home
Your AGD constituent is determined by your business address, unless one is not available. Preferred method of contact: ¨ Email ¨ Mail ¨ Phone

Business address City State/province ZIP/postal code

Name of business (If applicable) Phone Fax

Home address City State/province ZIP/postal code

Phone Primary email Website address

EDUCATIONAL INFORMATION Are you a graduate of an accredited* U.S./Canadian dental school? ¨ Yes ¨ No ¨ Currently enrolled

Dental school State/province Country Date of graduation (mm/yyyy)

Are you a graduate of (or resident in) an accredited** U.S. or Canadian postdoctoral program?
¨ Yes ¨ No ¨ Currently enrolled  Type: ¨ AEGD ¨ GPR ¨ Other

Postdoctoral institution State/province Country Start date (mm/dd/yyyy) End date (mm/dd/yyyy)

OPTIONAL INFORMATION
Gender: ¨ Male ¨ Female
Ethnicity: ¨ American Indian ¨ Asian ¨ African-American ¨ Hispanic ¨ Caucasian ¨ Other 
I am interested in participating in the AGD Mentor Program as a: ¨ Mentor ¨ Mentee

*Official accreditation is given by CODA in the U.S. and CDAC for all Canadian 
provinces. **Accredited dental residencies qualify for the resident membership rate. 
Official proof of enrollment must be provided to AGD.

PAYMENT
¨ Check (enclosed)
¨ Visa ¨ MasterCard ¨ American Express
Note: Payments for Canadian members can only be accepted via Visa, MasterCard, or check.

Expiration date (mm/yyyy) Please print name as it appears on the card.

I hereby certify that all of the above information is correct, and that by signing this application agree 
to all terms of membership including completion of 75 hours of continuing education every three 
years for active general dentist and associate members.

Signature 

Date

Return this application with your payment to: 
Academy of General Dentistry,  
560 W. Lake St., Sixth Floor, 
Chicago, IL 60661-6600. 
If paying by credit card, fax to 312.335.3443.

AGD Privacy Information
The AGD has systems and procedures in place to protect your privacy in relation 
to the handling of your personal information. The AGD does not collect personal 
information unless it is necessary to perform one or more of its functions and 
activities. On occasion, the AGD may collect personal information, but only with 
your consent or when required to by law. For more information, please visit 
www.agd.org or contact the AGD Membership Services Center at  888.243.3368.

2018 AGD Membership Application
Join online at agd.org, or call us at 888.243.3368 or 312.440.4300.

AGD Headquarters Dues: (See above rates.)  ....................................................  $ _________

Pennsylvania AGD Constituent Dues: (See above rates.)  ................................  $ _________

Total Amount Enclosed:  ......................................................................................  $ _________

2018 AGD  
Headquarters Dues
Please check membership type applying for:

¨ Active General Dentist .................. $392
¨ Associate (Specialist) ..................... $392
¨ Affiliate ............................................ $196
¨ Resident ............................................ $78
¨ 2017 Graduate ................................. $78
¨ 2016 Graduate ............................... $156
¨ 2015 Graduate ............................... $236
¨ 2014 Graduate ............................... $314
¨ Dental Student ................................. $20

2018 Pennsylvania AGD 
Constituent Dues
¨ Active General Dentist ................... $145
¨ Associate .......................................... $145
¨ Affiliate ..................................................$0
¨ 2017 Graduate/Current Resident ..... $33
¨ 2016 Graduate................................. $145
¨ 2015 Graduate................................. $145
¨ 2014 Graduate................................. $145
¨ Dental Student .....................................$0





4076 Market Street, Suite 209 
Camp Hill, PA 17011 
www.pagd.org

800.232.3826         Practice Sales & Purchases Over $3.2 Billion         www.AFTCO.net

Since 1968

Practices For Sale

We are pleased to announce...

Jonathan M. Louick, D.M.D.

Great Opportunity in Berks County
This practice is located in a professional building on a major thoroughfare with ample 
off-street parking in a thriving area of Berks County. The office has 5 ops and uses 
Eaglesoft software. The practice is grossing $800K on a 4-day work week. There are 
limited specialty services performed in-house allowing the new owner to increase 
services and revenues, and there is room for expansion.     Opportunity ID:  PA-5457

Incredible Opportunity in Chester County
This is an exceptional FFS general practice in a great location that is grossing $1.2M. 
The office has 6 ops, and it is in a free-standing building with great road visibility! 
The purchaser should have excellent restorative and communication skills. Real estate 
may be available to purchase as well.     Opportunity ID:  PA-5440

Huge Growth Potential in Harrisburg Suburb
This well-established practice is in the Harrisburg suburbs in a free-standing building 
with ample off-street parking. This part-time, 4 ops practice is grossing $320K. There 
is great potential to expand provided services, hours, and growth due to demographic 
changes.     Opportunity ID:  PA-5395

Great Starter Practice in South Philadelphia
This 3 days per week practice, averages 14 new patients per month and draws upon 
a diverse patient base in a very stable area. The 1,000 sq. ft. office is located in a 
shopping center off a busy thoroughfare. The practice is grossing $220K with 3 ops 
and plenty of off-street parking. The seller refers out some endo, third molars, and 
ortho, leaving room for growth.     Opportunity ID:  PA-5387

Go to our website or call to request information on other available practice opportunities!

We are pleased to have represented 
all parties in these transitions.

Kushal Shah, D.M.D.

Frank J. Recupero, D.M.D.

Hitesh N. Govani, D.M.D.

Thomas M. Zaccaria, D.D.S. &

has acquired the practice of

has acquired the practice of

Downingtown, Pennsylvania

Lansdale, Pennsylvania


