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from the editor’s desk

As we move
into the New
Year and feel
the cold of
winter deep
down to our
bones (at 
least here in
Pennsylvania),

I think about the coming year and
the optimism of the future. It is 
easy to get complacent, lazy, 
even downright negative toward
everything when we see little
daylight each day, are what seems 
to be perpetually frozen, and foresee
the coming tax burden in April. 
You may be suffering from seasonal
affective disorder or  “too much to
eat through the holidays” syndrome.
Your schedule at the office may 
be light due to missing snow birds 
or those sick with flu or colds. Your
cash flow at the office may not be 
up to offsetting the ongoing costs 
of providing care, especially with
insurance companies cutting
reimbursements.

You do have a choice, though. Are
you ever around someone who is 
so positive that it rubs off on you? 

Or are you surrounded by people
who are miserable, and to look at
them is to make you depressed? 
Are you reactive or intentional? This
past fall, I came across two general
dentists in lecture settings who are
those positive, inspirational types. 
Dr. Barry Polansky spoke to a
collection of about 40 Penn dental
students who are enrolled in our
Fellowtrack program. Dr. Polansky
gave a very inspirational talk to the
students about positive psychology
and dentistry. You can be sure that
his presentation was unlike any the
students have heard at dental school.
Being in a hypercritical position,
constantly subject to faculty pressure
and internal self-doubt, students
need to look at a positive approach.
But guess what? So do all of us, no
matter what position in your timeline
of life you are currently in. Look for
Dr. Polansky’s screeds on The Tao of
Dentistry. 

The PEAK plan presented to PEAK 2
in the fall with Dr. Uche Odiatu as
one of its speakers. He gave a very
interactive presentation to those
lucky to have attended, peppering
his presentation with physical

exercises and illustrations of how 
just a little change in your daily
movements and attitude can change
how you feel and how you interact
with others. I hope you enjoy 
Dr. Odiatu’s portion in this issue 
of the Keystone Explorer. 

You can either choose negativity 
and react to things happening to
you, or you can create your own
reality and intentionally make each
day a positive one! You can look at
the future of dentistry with a strong
sense of foreboding, or you can
create the future you want for those
who rely on you by your attitude 
and demeanor. I am thankful for the
Pennsylvania AGD and the privilege
to meet and know so many great
individuals!

Happy New Year to all!

David A. Tecosky, DMD, MAGD
Editor, PAGD Keystone Explorer

Positivity for the New Year
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Clinical dentistry is changing! 
We are all aware how digital
technology can help us with
diagnoses, and how it can be
instrumental (pun intended) in the
way dental treatment is delivered.

This past October, I was at an annual
implant conference. In the exhibit
hall, there was a vendor who was
displaying a system whereby you
would integrate your cone beam

radiograph,
a grid on the
patient and
a grid on
your implant
handpiece. 
A scanner
above the
patient
would then
input data 
to the
computer
screen,
which would
show you
where you
are in the

patient’s mouth, the orientation of
the drill in three dimensions, how 
far you are drilling, and when you
reached the proper depth. Wow,
virtual drilling! It was impressive! 
One can imagine where that is going
down the road. 

Dental care delivery systems are
changing as well. Corporate dentistry
is affecting the marketplace as 
more graduates look to that type 
of practice setting as a viable
alternative to going into a private
practice. 

This past year, a district court 
ruling in Texas has set the stage 
for expansion of dental specialties
separate from the ADA, recognizing
that dentists (including general
dentists) who are Diplomats of 
the ABOI (American Board of Oral
Implantology) can advertise
themselves as specialists in
implantology. 

In November, Pennsylvania had 
its first-ever Oral Health Coalition
Workforce Summit to address oral
health care in Pennsylvania. Some 
of the predictions offered are a shift
from the surgical treatment of dental
disease (drill and fill) to management
of dental disease based on medical
models. There will be an increasing
emphasis on whether the patient’s
oral health is improving under the
guidance of the dental care
professional: A shift from the number

of procedures done to the value 
of whether what the dentist (and
his/her auxiliaries) is doing is
improving the patient’s oral health.
Tele-dentistry was demonstrated,
and use of the Dental Public Health
Hygienist in pediatrician (not
pedodontist) offices was discussed 
as a way to improve access to 
dental care. How all of this will 
be implemented, measured and
reimbursed remains to be seen!

We as AGD dentists have always 
been concerned about the overall
dental and medical health of our
patients. That is why we continue our
education and take comprehensive
courses in all phases of dentistry. 
It is important that, as changes are
occurring in the dental field, we be a
voice in the discussion. The general
dentist has always been on the front
line of providing care and education
to patients, and we want to be sure
that we maintain that role as the
team leader in a patient’s dental care.
As the practice of dentistry evolves,
we want to make sure we have a
strong voice in the dialogue, because
ultimately that is what is in the best
interest of the patient and the quality
of care they receive.

Change Is In the Air
By Frederick C. Lally, DDS, MAGD

A scanner inputs data from drill, patient and
CBCT (cone beam computed tomography) 
to show you where you are virtually in the
mouth. Circle on computer screen shows
orientation in 3D, and then circle changes 
color as you drill the osteotomy. It flashes when
you reach the correct depth as determined 
when planning for implant. Your hand is in the
patient's mouth (the mannequin in this case) 
and you watch the computer screen, not your
hand/drill head for perception on where you 
are in 3D.
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I’m sure that
I’m not the
first, but 
better late
than never …
Happy New
Year! Have 
you paid your
AGD dues?
Before you

read any further, if you haven’t paid
your AGD dues … do it now! Go 
to AGD.org and on the side column
click, “Renew My Membership.” 
Go ahead, I will wait.

This is my first editorial as your
Regional Director. In short, the task 
of a Regional Director is to be the
conduit between constituents and
national—and from national to
constituents. So as my first editorial, 
I would like to take this opportunity
to perhaps communicate some
things to you about AGD that you
may not have known. The Academy
of General Dentistry is the largest
dental organization that represents
the interests of general dentists. That
is a big deal! So what do we get for
our membership dollars?

Did you know that AGD offers six
webinars for free? There are a
number of webinars to choose from
via the AGD online learning center:
www.agdonlinelearningcenter.org. 

Most of these courses are worth 
1.5 credit hours and carry a fee to
non-members of $70, but they are
free to AGD members.

In a practice environment where we
are constantly being pressured to be
more efficient and effective, perhaps
we feel as though we have less time
to take off for continuing education.
AGD offers this modality to acquire
CE in the privacy of whatever setting
you happen to be in with access to
internet, whether you are a recently
graduated dentist or one who has
some years under your belt.

By contrast, PAGD and AGD annual
meetings offer great opportunities
for another benefit—one that you
may not immediately recognize as 
a benefit—and that is camaraderie.
The PAGD annual meeting will be 
in Pittsburgh this April 20–23. And
the AGD national meeting will be 
in Las Vegas from July 13–15. Some
of the most valuable education I’ve
ever received was during breaks 
and at dinners (and at the bar) 
with AGD members. AGD is founded
on continuing education, and 
its members are committed to
constantly improving themselves
and their skills. These are the kind 
of dentists who have much to
share—and are willing to share. 
New graduates, seek them out.
Experience the benefit of peer-
to-peer contact. 

regional director’s message

The Value of Membership
Kurt Laemmer Jr., DMD, MAGD

S A M P l E S  o f
f R E E  W E B I n A R S

Can You Really Save That 
(and Why Would You)?
Treatment Options for Carious
Primary Teeth

Airway Disaster Prevention: 
How a Combined O/DO and
OMT Approach in Very Early
Childhood Can Decrease Risk 
for OSA and ADD/ADHD

Diagnostic Coding for 
Dental Claim Submission 
for ICD – 10-CM

Double Your Production
Tomorrow

Post-Conference Booster:
Supercharge Your Social Media
Success

Dental Therapy for Adult
Obstructive Sleep Apnea

Identification and Evaluation 
of the Patient with Sleep
Disordered Breathing

AGD-CDC-OSAP Collaborative
Webinar: Hepatitis C

Financial Decisions for Your
Dental Practice: How Will You
Implement?

What’s New with OSHA and
HIPAA? 10 Tips/Tools to Keep
Your Practice in Compliance
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Fellowship, Mastership, and
Lifelong Learning and Service
Recognition also are benefits of 
AGD membership. These awards
allow the continuing education that
you have accrued over the years to
manifest in the form of an award 
that will distinguish you among 
your colleagues.

Fellowship requirements include 
500 hours of approved CE 
and successfully passing a
comprehensive exam. Then you 
must fill out the application and
attend a convocation. At this point,
you will have attained Fellowship
status within the AGD. A fellowship
review course is available to assist in
studying for this exam and often is
conveniently scheduled around the
fellowship exam. 

Mastership is achieved after
completing another 600 hours of CE,
400 of which are to be participation
hours spread out over the different
disciplines in dentistry. 

Lifelong Learning and Service
Recognition incorporates an
additional 500 hours of approved
continuing education and 100 hours
of AGD-approved, dental-related
community/volunteer service and/or
service to organized dentistry.

All of this brings me to PEAK. The
Pennsylvania Academy of General
Dentistry has a well-oiled functioning
machine called PEAK. PEAK is the
vehicle that many Pennsylvania
dentists use to attain Fellowship,
Mastership and, if you choose to
become involved within the
organization, Lifelong Learning and
Service Recognition. PEAK, simply

put, is the gathering of dentists who
have attended the previous PAGD
meeting; went back to their practices
and applied, documented and
photographed a case; and then 
on Thursday prior to the next 
PAGD meeting made a short 
10-minute PowerPoint presentation
to the group. Having been involved
with PEAK for the last 14 years or so, 
I consider this benefit to be one of
the greatest. Seeing what everyone
took away from the lecture and how
they incorporated that skill into their
practice is educational. I have never
met a more supportive group of
dentists, and I would encourage each
of you to explore this benefit. 

Keeping track of all this CE can 
be bothersome to some, but the
Pennsylvania dental board will
accept transcripts managed by AGD.
If you take a PACE-approved course,
the course administrator submits
your hours to AGD and they appear
on your transcript. 

AGD recently tested another 
benefit I found interesting: 
member discounts from Amazon.
AGD members received an email a
few months ago with a link to an
AGD/Amazon landing page.
Contained within this email was your
unique promo code, which qualified
you to save 25 percent on select
dental products. More recently, they
released another test partnership
offering breakroom and janitorial
supplies through Amazon. Both of
these programs did not carry over
into the New Year, however. The good
news is that AGD is testing this type
of benefit and collaboration with
Amazon. So, pay attention to your
email. There is more to come.

There are many other benefits to
being a member of the AGD. You 
can look for yourself on the AGD.org
website under “Member Benefits.” 
If you did not renew your
membership before, then do it now.

Feel proud of your membership,
invite a dental friend and/or new
graduate to become a member, 
and strengthen the voice of general
dentists.
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executive director’smessage

Greetings from PAGD, and I wish you a happy start to 2017! My name is Steve
Neidlinger, and I have the pleasure of serving you as the new Executive Director 
of the Pennsylvania Academy of General Dentistry.

Before I briefly describe myself, allow me to thank you for your membership and
participation in both AGD and PAGD. Your membership signals your interest in
developing yourself professionally, with the goal of being the best dentist you can 
be. And for your communities and the people you serve, there can be no higher
dedication.

I am an association professional with over 15 years of experience in various retail and health care associations.
It is my goal to ensure that PAGD operates efficiently, and is responsive and accountable to you, the members
of the association. I am not PAGD. YOU are PAGD. My role is to facilitate the will of PAGD members. Please
consider me a resource for any questions or challenges that arise during your day.

So, don’t be a stranger! Give me a call, or drop me an email. Let me know what challenges you see in your
office, and what PAGD can offer to you to help you and your staff turn your obstacles into success stories.

Steve Neidlinger
steve@pennagd.org
717.737.4682

Here to Serve You
By Steve Neidlinger, CAE
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I wrote this
article with 
the intention
of lighting 
a fire under
you to kick
your health
and fitness
regimen 
up a notch.

Forget trying to lose weight before
you take a new picture for your
Facebook profile. It is a matter of life
and death! On a less dramatic note, 
it also influences your actions,
energy, enthusiasm and ultimately
your bottom line. And aren’t we 
also leaders of our team? John
Quincy Adams’ words keep ringing
in my ears:

“If your actions inspire
others to dream more,
learn more, do more 
and become more, you 
are a leader.”
1. There are over 200 excellent

scientific studies examining the
connection between the lack 
of physical activity and cancer. 
“As little as 15 minutes of exercise
each day has been shown to
decrease risk of breast and colon
cancer by up to 40 percent,” 
says Dr. Greg Well, professor of
kinesiology at the University of
Toronto. Who says you don’t have
time to workout in the 168 hours
we are given each week?

A five-year review of 7,000
research papers by The American
Institute for Cancer Research
found that poor food choices and
lack of exercise had an impact on
cancer incidence (Globe and Mail
Newspaper, “Poor Diet Ratchets
Up Cancer Risk,” 2007). Another
strong push for lifestyle’s
influence came from researchers
at the Harvard School of Public
Health. They reported that 65
percent to 80 percent of cancers
could be prevented by simple
lifestyle decisions.

2. Sitting for long periods of 
time has now been linked 
to a wide variety of illnesses 
and disease, according to

10 Powerful Reasons to Get Fit in 2017
By Uche P. Odiatu, DMD, NSCA Certified Personal Trainer and Author of The Miracle of Health

health+wellness
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Christine Friedenreich, senior
epidemiologist at Alberta Health
Services. There’s an increased
awareness of “sitting is the new
smoking” from the numerous
studies in the American College 
of Sports Medicine’s journal
reporting on the major impact 
of sedentary living and its ability
to decondition your miraculous
body. Seventy percent of our
waking time is spent sitting on
our largest muscle. Chiropractors
for years have been telling us
about the long-term damage
extended sitting does to our
posture and lower backs. Well,
physiologists are now seeing 
that sitting all day has negative
implications on breathing, core
strength, lymphatic drainage 
and blood pressure. A six-year
Stanford study showed that
walking just once a week could
decrease your chances of
mortality from cardiovascular
disease by almost 50 percent.

3. “The most powerful way to
reduce your inflammatory factors
(a leading cause of chronic
disease, i.e. heart disease, cancer,
Alzheimer’s, metabolic syndrome)
is to lose excess weight,” reports
Walter Willett, Ph.D., chair of the
Nutrition Department at the
Harvard School of Public Health. 
If you have noticed that many
serious diseases (meningitis,
encephalitis, colitis, pancreatitis,
arthritis, osteomyelitis,
esophagitis, appendicitis,
cellulitis, hepatitis, periodontitis,
etc.) have inflammation at their
core, you might be motivated to
lose that last five to 10 pounds.

4. There are a number of healthy
eating plans we could simply
suggest to patients during our
examinations or treatments.
Seven out of 10 people in the 
USA are overweight and, with 
our extended amount of patient
contact time, it would be easy to
make a difference in someone’s
life by sharing our own
experience about getting in
shape. As dental professionals it is
well within our scope of practice
to talk nutrition with our patients.
We must walk our talk. It seems
paradoxical to lecture to patients
on developing more discipline to
choose tooth-friendly foods and
better home care if we ourselves
smell like a cheeseburger and
fries or cigarettes. Psychological
studies have shown role modeling
is the best way to influence
behavior in the dental office.

“Example is not 
the main thing in
influencing others. 
It is the only thing.” 
—Albert Schweitzer

5. Studies have shown that an
inactive lifestyle is associated 
with a higher risk of depressive
symptoms. Depression is one 
of the most debilitating mental
disorders and the leading cause 
of disability in the western world,
as reported by the American
College of Sports Medicine
(February 2012). Did you know
that chronic depression has been
linked to heart disease and, over 
a lifetime, cognitive decline? Did
you know that many physicians in

the United Kingdom recommend
a regular walking regimen for
patients with mild depression? 

6. A review of 900 papers over 
50 years has provided strong
evidence of the benefit of
physical activity on your brain.
Regular exercise can reduce your
risk of getting Alzheimer’s disease
by approximately 40 percent
(Ontario Brain Institute, 2013). 
A regular physical activity habit
appears to be best over your
entire life, but Laura Middleton,
an assistant professor of
kinesiology at the University of
Waterloo, has revealed that a
specific window of time in the
active teenage years (12–19) was
strongly associated with lowering
the incidence of cognitive decline.
High amounts of physical activity
in this key window was shown 
to have a correlation with a
protective effect of developing
cognitive decline. A meta-analysis
of physical activity studies
showed benefits to increased
cognitive functioning, deductive
reasoning and reaction time
(Journal of Medicine and Science
in Sport and Exercise, June 2012).
It was reported that Alzheimer’s 
is one of the second most feared
diagnoses after cancer. Building
up one’s cognitive reserve is key
for all people to claw back this
fear. Being a lifelong learner has
been shown to help stave off
cognitive decline, but it was the
ground-breaking book Spark 
by Dr. John Ratey, M.D., that
promoted physical activity as
being able to boost your BDNF—
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Brain Derived Neurotropic Factor.
He wrote that BDNF acted like
Miracle Gro in your brain.

7. As people get older their immune
systems get cluttered from
fighting a lifetime of infections.
An overcrowded immune system
increases the risk of infection.
Exercise declutters and makes
space in an older immune system
(Exercise and Sport Sciences
Reviews, January 2011). The
metaphor I use is defragging 
your laptop of old software or
programs you no longer use—
and by doing so your laptop
performs better. Isn’t this enough
to make you want you to keep up
your exercise schedule? The sad
thing is that only 10 percent of
people over 65 years of age
exercise. This is the very time in
life people need to exercise the
most! One of my most ardent
personal and professional desires
is to get people moving again and
reclaim the health that is their
birthright.

8. Poor breathing habits engrain
poor habitual physical postures
and in the long-term cause
chronic back pain (National
Strength and Conditioning
Association Journal, October
2012). More than half of all dental
professional experiences some
kind of back pain in their careers.
Incorporating core exercise and
resistance training into their
exercise programs would be an
ideal way to strengthen their
posture and decrease the odds 
of a career ending injury.

9. Regular exercise trains your
nervous system to be less reactive
to stress: reducing oxidative
stress, blood pressure swings and
immunosuppression (American
College of Sports Medicine, 2005).
Stress has been implicated as a
force to be reckoned with in the
battleground of modern dental
practice. Dental professionals are
well aware of tight scheduling,
working on anxious patients,
challenging team relations 
and full family commitments. 
Not having a successful stress
management strategy is a
prescription for emotional and
physical disaster. In the March
2012 Journal of Medicine and
Science in Sport and Exercise,
there was a timely article showing
the ability of a single session 
of exercise to improve one’s 
mood and decrease anxiety. 
How valuable would this tool 
be at the end of a hectic clinic 
day before you head home?

10. In Dr. Henry Lodge’s book Younger
Next Year, the author wrote that
adults lose 1 percent of their
muscle mass every year after 
age 30. Resistance training is 
the most effective tool for
maintaining your muscle mass.
Testosterone patches and creams
don’t hold a candle to good, 
old-fashioned weight lighting.
The American Geriatric Society 
in 2013 said, “Muscle wasting 
is the hallmark of the elderly.”
Since muscles have absolutely 
no idea how old you are, my
suggestion is to wake them up
and enjoy Round Two of youth.

The benefits of regular physical
activity for the dental professional
transcend a nicer reflection in your
bathroom mirror. It has the ability 
to enhance every aspect of your
personal and professional life. Every
dental professional would love to be
the kind of leader that inspires his or
her team to have a bigger vision for
their jobs and their lives. For those
who have a challenge lighting the
torch of leadership in their offices,
here is an interesting piece of
literature:

People are more likely 
to listen to, vote for, 
follow and be led by
people who appear to 
be more fit and healthy.
This was written about in the book
Why Some People Lead, Why Others
Follow and Why it Matters by Mark
van Vugt (Harper Collins, 2010). 
I will see you in the gym or on the
walking trails.

Dr. Uche Odiatu, DMD, is a certified
nutrition and wellness consultant, 
an NSCA certified trainer, a certified
holistic lifestyle coach, co-author 
of The Miracle of Health and Fit for
the Love of It, and a professional
member of the America College of
Sports Medicine. He maintains a 
dental practice in Toronto and has
inspired audiences at the largest 
dental conferences in the world and 
for Fortune 500 companies. He has
appeared on more than 350 radio 
and TV shows, including ABC 20/20
and Canada AM.
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practicemanagement

At a recent
holiday
gathering 
of dentists, 
I was talking 
to a frustrated
dentist who
was tired of
practice and
wanted to

retire. This dentist had a very
lucrative practice but felt chained 
to the practice. After asking a few
questions, I discovered that, despite 
a very high income from the practice,
this dentist did not have any other
income. As a solo practitioner when
you are not working, you have no
income. What is missing?

The answer is “passive income,” the
main subject of this article. Passive
income is the fuel needed to create
financial freedom. I want to show 
you a path that leads from success 
in your practice to financial freedom.
I will focus mainly on passive income,
but it is important to understand that
practicing dentistry can be either a
“job” or “business.” If you are merely
trading time for money with no
income unless you are working, then
you have a job. However, if you have
systems and associates, and the
business operates without you being
there, then you have a business. 
If you think of this as a continuum,

with the practice being completely
dependent on you on one end of 
the spectrum and the practice
running without you being there 
on the other, the closer you are 
to the “business” end, the more 
free you become. Most dentists lie
somewhere in the middle of the
spectrum. As you implement systems
that drive you closer to the business
end of the spectrum, you will find
yourself with enough time and
income to begin investing. As you
can see, it is still possible to be a
captive in your own practice if you
have no business systems in place 
or other sources of passive income. 

The next step to financial freedom 
is to develop passive income from
your investments. Hopefully, you 
can save money for investments. 
You may invest in CDs, bonds, stocks,
real estate and many other exotic
investments. In the current market,
most of the safe investments, such 
as CDs and T-bills, are paying under 
2 percent annual return. Stocks and
bonds are not doing much better.
Most investors who invest in stocks
rely on their brokers for advice,
unless you know how to do the
challenging research it takes to make
intelligent stock picks, opposed to a
pure guess. I will make the argument
that real estate is currently what I
consider to be the best investment

vehicle to create passive income.
While investing in real estate can 
be as risky as any other investment,
there are ways to mitigate that risk.
By establishing criteria for choosing
investments and using the concept
of joint ventures, it is possible to
reduce risk and earn substantial
returns. The key is to establish a
network of knowledgeable investors
and real estate companies that have
established performance records in
their area of expertise. For those who
attended the PAGD’s last business
symposium, you met members of 
the Freedom Founders mastermind
group and its founder David Phelps.
As a member of the group, the
collective knowledge and access 
to available deals creates a safe and
profitable environment to invest in
real estate. It is important to establish
a network such as this to educate
yourself and find access to great
deals.

What types of real estate investments
are available that make sense for 
a dentist with a busy practice? 
I will focus on two: owning rental
properties and hard money lending.
There are other options, such as
flipping or wholesaling houses, but
that can be a full-time business. 
It is not advisable for a busy dentist.
There are also various funds that are
available, but to comply with the 

Achieving Financial Freedom 
with Passive Income
A Strategy for Busy Dentists to Break the Chains of Dental Practice
By Eric N. Shelly, DMD, MAGD



KeystoneExplorer | Winter 2017 11

SEC rules you would have to be 
a qualified investor to participate.
You have to qualify by specific rules
as a high income or high net worth
investor. As you become more and
more free from your practice and 
as your net worth increases, these
investment opportunities become
more realistic. For now, let’s keep 
it simple.

Owning rental properties is a great
way to achieve both cash flow 
and leverage. If you can acquire 
a property that generates rental
income that exceeds the cost of
taxes, insurance and expenses then
your return on the investment, or
ROI, will result in a net cash flow. 
By using financing, you can acquire
properties with 20 percent down 
and 30-year fixed-rate, low-interest
financing, you can increase your ROI
and cash flow. A busy dentist doesn’t
want to deal directly with “tenants
and toilets,” so the use of a property
manager is critical. A good property
manager will place tenants, collect
and disburse rents, and manage
repairs at a cost of 5 to 10 percent 
of the rent collected. The use of
managers allows you to deal with
properties in any geographic area 
so that you can invest in strong
markets and create some
diversification. Using a good turnkey
real estate agent is a great way to
acquire properties that have been
renovated, managed, rented out, 
and ready to cash flow. This gives 
you an idea of what type of experts
you need to bring into your network
to succeed in owning cash flowing
rental properties.

In my opinion, hard money lending 
is the best way to get started. There 
is no ownership involved. You are the
bank. First, the owner of the property

borrows money from you. After the
term of the loan expires you get back
the principal investment. Over the
course of the loan you will receive
monthly or quarterly interest
payments depending on the terms.
You, as the bank, hold a lien or
mortgage on the property so that if
the lender defaults, you can foreclose
on the property and take possession
of it. As an example, you could loan
money to an investor to buy a house
for $100,000 dollars. An investor
would be willing to pay 6-percent
interest only for a specified term, at
the end of which you could get back
your $100,000 investment for that
term. You would also get a monthly
payment of $500 for the length of
the term. That is pure passive income
whether you are working or not. 
Your goal should be to collect a 
series of cash streams such as this
loan example or a rental property. 

The final steps on your path to
financial freedom will come when
you can cover all of your monthly
fixed and discretionary expenses
with passive income only. The
primary goal of investing is to create
streams of cash flow. As you build up
a series of cash-flowing assets you
will see your monthly passive income
increase. Don’t get distracted with
assets that will only make money 
as they appreciate. It is much better
to focus on cash flow. If you focus 
on cash flow first, you will achieve
financial freedom faster. 
You can then proceed 
to build your wealth 
once you are 
financially free, 
but that is a subject 
for another article.

Eric N. Shelly, DMD, MAGD, 
is the co-founder of PAGD’s
Business Symposiums. He is 
a practicing dentist who has
embraced real estate investing.
He is a member of the Freedom
Founders mastermind group. 
If you have questions related 
to the article, Dr. Shelly 
can be contacted at
ericshelly@verizon.net.
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As happens to most dentists on an
annual basis, as we complete one
year and enter into a new one, we 
are naturally prone to take stock of
our life, both personally as well as
professionally. Fortunately, for most
of us, many of our goals as young
dentists have become realities—
a successful practice, a nice home 
(or a second one at the beach),
financial stability (though not
necessarily security yet), a happy
family life, and other material and
emotional tributes to achieving our
original goals. To obtain these goals,
we’ve worked hard, paid off debts,
cared for our patients, and become
business people in spite of our 
lack of training regarding business
principles while obtaining our dental
education.

During this period of annual review,
some of you will be satisfied, and
even elated with your outcomes 
to date. Others will admit (at least 
to themselves) that they have failed,
or at least failed to achieve their

desired original goals. The majority 
of us are somewhere in between—
content, though not elated about 
our status. For most of us, however,
our original goals have now created
responsibilities and obligations—
to our family, to our patients, to the
bank (business loans, mortgages,
etc.), responsibilities and obligations
which may put even greater
pressures on us to either continue 
to succeed or to improve our future
years of practice.

Therefore, we must evaluate practice
transition options as how they relate
to our responsibilities—to buy, 
sell or merge a practice, to sell to 
a management company, to hire 
a management or marketing expert,
to do nothing, to hope for a better
outcome, or even to make a career
change. While there is not necessarily
a right or wrong answer, it is
important that we evaluate our
options and create a written plan
rather than to just have a hope or
wish in the back of our mind.

In reality, many of the above
considerations relate to financial
issues, and certainly our practice
creates a source of income for us 
as a job and also a potential source 
of income as an asset. If you are not
yet in a position of financial security,
then you still need your practice 
as a source of income (a job). One
question then becomes: How do 
we treat our practice as an asset?

The mid-career dentist in most 
cases has climbed the mountains,
slain the dragons and reached a
plateau of sorts. Time away from 
the office, family, personal health 
and happiness now become more
important than an extra $30,000 
or $40,000. In other words, quality 
of life takes precedence. Yet, we still
have those never-ending financial
obligations based upon our original
goals, which have in turn translated
into responsibilities. For those of 
you who value quality of life choices,
no longer have the same levels of
energy and enthusiasm for practice

practicemanagement

Mid-Career Practice Options
By Catherine Etters and Ronald I. Prokes, DDS



KeystoneExplorer | Winter 2017 13

as you once did, but have not
reached financial security, what
options do you have at this point?

If you wait 10 to 15 more years to 
sell your practice to get the equity
out of it, for a variety of reasons, 
you will be lucky if you can sell it for
today’s value. However, what if you
sell part or all of it today, converting
your practice from a non interest-
bearing asset into an interest-bearing
asset? What if you could take
equivalent dollars for the sales 
price of your practice and invest 
that money tax deferred for 10, 
15 or more years? What if you could
maintain your same clinical income
during that time, while reducing 
(or eliminating) managerial
responsibilities? What if you have
reached financial security and wish
to pass income onto your children
without first paying taxes at the
highest marginal tax rate? 

The answers to the above are
through creative and planned
transitions. Space restraints prevent
detailed explanations at this time,
but the use of defined benefit plans
allowing you to fund around
$200,000 per year, selling your
practice to a trust to benefit your
children, selling your practice in
increments and other creative
strategies allow for the above to 
be accomplished. This can all be
done while still maintaining your
clinical income—truly a win/win.

Thus, if you face a mid-career
decision relating to the realities of
either not being on target financially
to retire at a desired age or if you hit
the proverbial wall and are burned
out, you do have options, rather 
than just hoping things “work out.”
However, those options demand a

plan for the future. What is the plan?
Well, of course, it differs for each 
of you. The one common factor 
is determination of your needs.
Financial needs will include needs
to maintain current income to 
fund your lifestyle as well as funds 
to maintain your quality of life 
after retirement. Emotional needs
will include the ability to share 
or relinquish control, thoughts 
and feelings of your spouse, and
considering what you will do with
your free time.

Once your needs have been
determined, this will then define
either the opportunity sought by
you, or the opportunity offered by
you through some sort of practice
transition. At that point, you will
need to consult with a professional 
in order to help you sort through 
the options, evaluate the various
pros and cons of the alternatives, 
and eventually, in consultation with
your financial advisor and CPA, arrive
at a plan to meet your needs and
make the final segment of your
career less stressful and equally 
or even more successful.

In some instances, the best plan may
be to maintain your current course
since you are already on target.
However, if you are like most dentists
(previous ADA studies have shown
that only about 4 percent of us can
retire at age 65 and maintain similar
lifestyles in retirement as we did
while in practice), you really do need
to evaluate your options now and
develop a plan to meet your financial
and emotional needs, especially
while you are still healthy, energetic
(hopefully!), and can make voluntary
choices. Start the New Year with a
determination to create such a
planned pathway to security!

Catherine Etters has teamed up
with Dr. Ron Prokes of Legacy
Practice Transitions bringing
successful transitions options 
to dentists in the Keystone state.
Spanning 30 years, Dr. Prokes
has provided thousands of
dentists unique transition
programs for every phase of a
dentist’s career. With over 20
years of practice management
consulting and specializing in
practice transitions, Catherine
now offers Legacy’s programs to
Pennsylvania and surrounding
states. Transitions include
associate/partnerships, buying
or selling a practice, mergers,
incremental sales and more.
Other services include practice
valuations, contract review,
retirement planning and
financial analysis. For more
information, contact 
Catherine at 610-520-9677 or
Catherine@LegacyPractice
Transitions.com or visit
LegacyPracticeTransitions.com.
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new Members
Ahsan Sadiq DDS Harrisburg PA
Sheenam Bhatia DMD Downingtown PA
Krunal Patel DDS Mechanicsburg PA
Robin Rott DDS Pittsburgh PA
Abhishek Pandit DMD Lititz PA
Shola R. Adesoji DMD Philadelphia PA
Elizabeth I. Brennan DMD Oaks PA
Christian M. Reinecker DMD Birdsboro PA
Matthew A. Zale DMD Dickson City PA

new Student Members
Aaron Akhavan Bala Cynwyd PA
Olufunmilola Akinyemi Philadelphia PA
Aiya Al Beyati PHiladelphia PA
Ryan C. Alman Boca Raton FL
Mohammed Alsafar Philadelphia PA
Nil B. Amin Yorktown VA
Wassan L. Arabo Philadelphia PA
Adrien C. Arreola Bethlehem PA
Aiman Aslam Morristown NJ
Brian Ast Pittsburgh PA
Saro Atam Warminster PA
Nicholas A. Avianto Demarest NJ
Sonali Banerjee Philadelphia PA
Akash Bansal Philadelphia PA
Louis J. Berges, III Linwood NJ
Kevin Benjumea Jamaica NY
Anjali D. Bhatia Marietta GA
Sejal Bhayani Philadelphia PA
Rajani J. Bhore Philadelphia PA
John M. Burnheimer, II Johnstown PA
Sachell E. Caldeon Philadelphia PA
Laura Carralho Pittsburgh PA
Matthew J. Casey Lewisville TX
Hannah L. Chase Monument CO
Chen-Ying E. Chen Pittsburgh PA
Justine Chiou Philadelphia PA
Morgan J. Choe Pittsburgh PA
Arthur Cooper Pittsburgh PA
Marie-Elena Cronin Haddonfield NJ
Mutasem Daineh Pittsburgh PA

Nesrin Dagli Princeton Junction NJ
Christine Dang Falls Church VA
Catherine Tuyet Mai Dang Corona CA
Vincent M. Debiteh Philadelphia PA
Abigial F. Deluliis Pittsburgh PA
Zameer N. Dhanani Pittsburgh PA
Kyle V. DiRenzo Round Hill VA
Sabrwa M. Dorfmann Philadelphia PA
Kyung-ryun Dong Pittsburgh PA
Michael J. Dugan Gibsonia PA
Nathan B. Durgin Pittsburgh PA
Hina Ejaz Schnecksville PA
Taylor Eliades Sparta NJ
Jordan S. Elmowitz Cherry Hill NJ
Justin J. Escobar Philadelphia PA
Lauren E. Fitzgeald Boxford MA
Rachel B. Fleisig Pittsburgh PA
Wyatt R. Gasparik Pittsburgh PA
Samantha L. Glusker Beacon NY
Jonathan D. Griffin Coloma MI
Laura E. Gross Pine Bluffs WY
Isaiah C. Hale Dansville NY
Andrew L. Hamilton Gelnolden PA
Sara Hamzeinejad Canyon Country CA
Jennifer K. Hens Salt Lake City UT
William J. Hinzman Sewickley PA
Ma M. Hnin Chandler AZ
Esther Hong Philadelphia PA
Thomas P. Huntley-Loehr Dumont NJ
Conor M. Hughes Pittsburgh PA
Ryan Huo Philadelphia PA
Ben Hwang Zephyrhills FL
Wael Isleem Philadelphia PA
Nabeeh B. Jaghab Philadelphia PA
Naina Jain Philadelphia PA
Sridhar Janyavula Newark DE
Christian Jimenez Philadelphia PA
Samuel W. Kang Flushing NY
Seok Jae Kang Philadelphia PA
Courtney O. Kelly Philadelphia PA
Marziyeh Khodabakhsh Philadelphia PA
Dongjoon Evan Kim Pittsburgh PA
Samuel E. Kim Port Washington NY

PAGD Welcomes New Members
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Justin J. Kirkwood Ithaca NY
Ana Kodra Philadelphia PA
Deepthi Kunchey Philadelphia PA
Stephen D. Kupniweski Erie PA
Winnie Lam Philadelphia PA
Courtney I. Lamondin Philadelphia PA
David Lawrence Philadelphia PA
Lynn M. Le Largo FL
David Liberman Northridge CA
Brenda H. Loo Pittsburgh PA
Lauren Louie Princeton Junction NJ
Quingze Lu Philadelphia PA
Darry Ma New York NY
Rohan J. Mahadevia Lilburn GA
Amy E. Malakoff Newtown PA
Unsa Malik Huntington Station NY
Rebecca P. Matour Philadelphia PA
Austin Ryan McHenry Philadelphia PA
Alhalabi Mhd-Ghayath Philadelphia PA
Tyler M. Miller Murrysville PA
Katherine E. Mills Philadelphia PA
Amy E. Min San Jose CA
Asal Mirhadizedeh Philadelphia PA
Jasmine C. Mohandesi Philadelphia PA
Cindy Munguia New Rochelle NY
Andrew J. Ng Boulder CO
Christopher Nguyen Waxhaw NC
Paloma Nguyen Philadelphia PA
Sibel Odabas-Yigit Boca Raton FL
Veronica A. Palumbo Bayville NY
Laharee P. Pankh Philadelphia PA
Nina S. Panvelker Florence SC
Julia Park Philadelphia PA
Jessica A. Parry Philadelphia PA
Krishan K. Patel Edison NJ
Maitry Patel Tampa FL
Neysha B. Patel Boyds MD
Puja S. Patel Zephyrhills FL
Alexis A. Pawlak Philadelphia PA
Anna W. Pieta Philadelphia PA
Novin Pishevar Carol Stream IL
Suvidha R. Polu Bear DE
Jyothsna Reddy Sabalam Philadelphia PA
Yoon-Jin R. Rhee Philadelphia PA
Thomas Robbins Pleasant Grove UT
Santos L. Robinson Philadelphia PA
Marisa L. Rugino Toms River NJ
Se Young Ryoo Philadelphia PA
Lilia Sanchez Cruz Bronx NY

Manmit Kaur Sandhu Hanover Park IL
Michelle Sentosa Pittsburgh PA
Danya L. Shabi Great Neck NY
Vidisha Shama Coraopolis PA
Rohit K. Singla Roslyn Heights NY
Staci M. Smith Rockville MD
Ariel K. Snell Harrisburg PA
Danny J. Spinosi Bermejo Philadelphia PA
Lauren E. St. Laurent Philadelphia PA
Angela H. Sun Norristown PA
Phoebe Y. Sun Philadelphia PA
Ashley E. Swan Webster NY
Stephanie M. Swan Pittsburgh PA
Abby Syverson Minneapolis MN
Chad Tabikh Watchung NJ
Anam Tariq Philadelphia PA
Leslie W. Tay Philadelphia PA
Troy N. Thayer Philadelphia PA
Laura Thomas Pittsburgh PA
Alexander L. Thompson Kittanning PA
Amanda B. Tischler Jericho NY
Yasmin F. Tontat Philadelphia PA
Divya Trikannad Dayton NJ
Benjamin Truong Chandler AZ
Christine Tsai Richmond TX
Brent A. Valosin Orwigsburg PA
Alexander J. Vidunas Mifflingburg PA
David E. Vitunac Pittsburgh PA
Ryan C. Wainwright Philadelphia PA
Mairna N. Wandla Austin TX
Curtis Wang Edison NJ
Jonathan F. Weaver Dallas PA
Victoria Wei Calabasas CA
Jayson V. Williams Pittsburgh PA
Qilin Xu Philadelphia PA
Sarah Yang Chantilly VA
Edward Yao Chadds Ford PA
Amy M. Yeh Virginia Beach VA
Min Soo Yeo Montgomery AL
Nikitha Yerram Marlboro NJ
Nicolette P. Young Williamsburg VA
Milo Jinho Yu Philadelphia PA
Maximilian L. Zhang Carmel IN
Yu Zhao Pittsburgh PA
Jessie K. Zhou Plano TX
Ricky Zhu Vienna VA
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Discipline
1. The first case involved a dental

hygienist, convicted of perjury 
in a criminal case, who voluntarily
surrendered her Pennsylvania
license. She is currently practicing
in West Virginia.

2. This was a dentist in the Voluntary
Recovery Program (VRP) due to an
admitted chemical dependency
involving alcohol, Vicodin,
marijuana and mushrooms. The
respondent admitted to having
employment problems related to
the drugs, but is now in treatment
and in the aftercare program. 
As part of the VRP program, 
he will be in the program and
monitored for three years.

3. This involved a complaint by a
patient about an ill-fitting denture.
The patient alleged that she was
not seen by the dentist until the
day of insert and all impressions
and bite try-ins were done by an
EFDA and outside their scope of
practice. The dentist admitted this,
and the Board determined that 
this was a sporadic behavior by 
the dentist. An original consent
decree was rejected by the Board
as being too lenient, and a
subsequent agreement was
presented to the Board involving 
a public reprimand, a civil penalty

of $5,000 and a cease-and-desist
order. The respondent no longer
practices in Pennsylvania.

Report Board Counsel
The Legislature passed and Gov. Wolf
is expected to sign a bill requiring
Opioid Continuing Education for
licensees. It will be four hours for 
new licensees and two hours for 
re-licensees. This will be part of 
the 30 hours of CE required every
two years. The Board discussed the
possibility of increasing the number
of CE hours required in the future.
They noted that with the Act 31 child
abuse training, the opioid training
and radiology training requirements,
it reduces the amount of direct
patient care hours required.

State Board Budget
There was a presentation on the
budget of the State Board, which is
required to be balanced annually.
This Board is running a deficit of
$11,000 this year, despite the recent
license renewal increase during the
last cycle. The number of licensees
is at an all-time high of 28,571. The
Board questioned why the amount 
of penalties paid decreased by 
90 percent from $9,000 to $800 the
next year. It was noted that the cost
of investigations amounted to nearly
$1 million to recoup that money. 
It was noted that amount included
the costs of closed investigations

found to be unfounded or closed
without penalties assessed. In
addition, it was noted that many 
of the penalties assessed against
out-of-state dentists are often
unpaid.

The Public Health 
Dental Hygiene 
Practitioner (PHDHP)
Legislation was passed and signed
into law allowing PHDHPs to practice
in expanded settings such as
hospice, homebound settings,
primary care settings and child care
settings, and authorized the State
Board to set regulations to facilitate
this. The presidents of the PAGD 
and PDA co-signed a letter to the
State Board expressing opposition 
to the site locations as being
inconsistent with the charge of 
the State Board as being to protect
the health and well-being of citizens
of the Commonwealth. Concerns
included the lack of other health 
care practitioners in the event of 
a medical emergency, as well as 
the loose definitions of hospice 
and homebound, which could
compromise safety.

The primary concern with allowing
the expanded practice in primary
care (physicians’ offices) is that
“patient care is substantially
compromised” in that they have 
a false sense of security that they

State Board of Dentistry Report
OCTOBER 28, 2016 MEETING
By Michael Kaner, DMD, JD, FAGD
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have received a comprehensive exam
when it could end up being hygiene
operatories in physicians’ offices
without an examination by a dentist.
The letter concluded that the
proposal to expand locations in
which PHDHPs practice is fraught
with problems and potential
ramifications that could jeopardize
patient safety. It asked that the SBOD
vote to refer the proposal back to 
the committee and not proceed 
with drafting regulations at this time.

This author was the only dentist in
attendance from either the PDA or
PAGD and was called up to speak to
the Board regarding the letter and
the association’s concerns. After
reiterating the PAGD/PDA concerns,
several Board members expressed
their concerns. One mentioned that

PHDHP did more than just prophies
and they educated the public, and 
he felt the letter should be rewritten.
I noted that I was neither the author
nor a signatory to the letter, but I
would bring his concerns to those
people who did sign the letter for
them to act. Other Board members
felt the PAGD and PDA wanted the
hygienists held to a higher standard
by requiring them to “force” patients
to be seen by a dentist within 
a specified time. It had been
mentioned by this author that
there were no ramifications for 
non-compliance. One Board member
had concerns that when this
proposal was first presented to 
the State Board, there were no
representatives from the PAGD. 
I explained to her that the PAGD has
almost always had representatives 

at the meetings in the last eight years
I have attended, and the only reason
there were no representatives at the
July meeting was that it overlapped
with the AGD national meeting 
and all of the PAGD leadership who
would have attended the SBOD
meeting were in Boston at the
meeting. 

Other Board members noted that 
the regulatory process is a long one
with the opportunity to “tweak” the
process and craft the regulations
before enactment.

After much discussion, the 
Board passed a motion to have a
committee review the possibility 
of a workshop, open to the public
and stakeholders, to give their 
input and then the committee 
will come up with a document.

Thursday, April 20 –
Sunday, April 23, 2017

Sheraton Pittsburgh Hotel 
at Station Square
300 W. Station Square Drive
Pittsburgh, PA 15219

See page 20 for details!

PAGD  ANNUA L  M E E T I NG  2 017
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Discipline
1. A dentist permitted an unlicensed

dental assistant to take
radiographs for a period of seven
months. Both the dentist and the
assistant were subject to discipline.

The Board issued a public
reprimand to the dentist, assessed
a civil penalty of $2,500, and
charged him $1,574 for the cost 
of the investigation. In addition, 
his license was suspended, but 
the suspension was stayed in 
favor of probation, provided he
complete 10 hours of Continuing
Education in law and ethics.

The assistant was given a cease-
and-desist order from taking
radiographs and assessed a civil
penalty of $500.

2. A dentist licensed in New Jersey,
with a history of prior discipline 
in Pennsylvania, was convicted 
of theft in New Jersey and ordered
to pay restitution of $904,000 
by the New Jersey courts. He
agreed to voluntarily surrender 
his Pennsylvania license 
(which had expired in 1997).

Report of Board Counsel
Anesthesia Regulation Update was
discussed, and proposed changes
were brought to the Board. Both 
the American Dental Association
(ADA) and the American Academy 
of Pediatric Dentistry (AAPD)

updated their anesthesia guidelines
recently on sedation, and the Board’s
intent was to update the state
regulations to conform to it. In
addition, the AAOMS guidelines were
updated from the 2000 standards 
to the ones adopted by the AAOMS
in 2012. The Board considered other
states’ guidelines and regulations
when proposing these standards. 
It involved revised definitions for
mild and moderate sedation as well
as general anesthesia. It also updated
the guidelines for standards to be
taught to dental students to the 
2016 version.

The changes proposed involved 
the drugs allowed to be administered
by those with unrestricted permits 
as well as restricted 1 and restricted 
2 permits.

The proposed regulations listed
some medications by name as well 
as class, and there was discussion
whether the drug names should be
eliminated to give more flexibility
and to avoid trademark issues. It was
intended to let licensees know which
drug is in which category to facilitate
knowing what is or is not permitted
to be administered. One Board
member had a concern that if a drug
was mentioned by name as opposed
to the category would some think
that only that drug was regulated
and not other drugs in that category
as a reason not to list drugs by name,
but rather just by category.

There was a discussion of having 
an FAQ (frequently asked questions)
when the rules are enacted to aid 
the licensees. The regulations were
modeled on other states and their
regulations. It was also noted that 
it was a rigorous standard to be
licensed to administer anesthesia 
in the Commonwealth. 

A representative of the Nurse
Anesthetists Association was in
attendance and addressed the Board.
They expressed concerns over the
proposed regulations and felt it
might limit their ability to use certain
drugs that might be appropriate 
in certain situations where greater
amounts might be needed to reduce
anxiety in patients such as drug
addicts. Their position was that
restricting the nurse anesthetists
(working in dental offices) from 
using some medications could 
create an unsafe dental sedation.
One Board member noted that the
nurse anesthetists in dental offices
are not working on their own but
under the supervision of a dentist
with an unrestricted dental
anesthesia license. It is not a situation
where nurse anesthetists (NA) are
going into a general practitioner’s
office (one without an unrestricted
permit) and administering
anesthesia, but rather the dentist
with an unrestricted permit 
should be giving the anesthesia
himself/herself with the NA helping.

State Board of Dentistry Report
DECEMBER 9, 2016 MEETING
By Michael Kaner, DMD, JD, FAGD
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And the Board member noted, if it
was a situation where the patient
needed much more anesthesia, 
it would be a case to be treated 
in a hospital setting.

PAlS-Pennsylvania
Automated licensing System
There was a presentation on
upgrades to the verification system
that will soon allow online renewal 
of licenses as well as complete
verification of licenses. (Note: This is
important as a dentist to ensure that
EFDA, RDH, CDA and any temporary
employees in your office are fully
licensed to avoid potential discipline
for yourself as has happened in 
the past, even in situations where
dentists unknowingly employed
unlicensed individuals but were
disciplined for failing to verify using
the online verification system).

oral Health Symposium
There was discussion of the oral
health symposium that was held 
in Harrisburg in November, in which
stakeholders from all over the state
as well as representatives of the
PAGD, PDA, insurance companies,
charitable trusts, dental schools 
and the State Board met and tried 
to consider ways to address and
improve access to care issues in
Pennsylvania.

They want to see what “works to
address the issue” and what can be
done going forward. One example
was partnering with banks in rural
areas to aid in getting a dentist a 
loan to purchase or start a practice,
ensuring they would stay there as
opposed to loan forgiveness which
didn’t ensure ties to the community.

Act 124 opioid Awareness 
CE Requirement
The State Board recently enacted a
requirement that all licenses will be
required to take two hours of Opioid
Awareness CE to help address the
opioid addiction crisis. This WILL NOT
be a requirement for license renewal
in 2017, due to logistics of approving
providers by the March 31, 2017
deadline, but it will be required 
for the 2019 renewal. The Board
Commissioner noted that they are 
in the process of approving providers
of CE on the topic and are working
with the Department of Health to
create a panel to approve the CE 
and set up a curriculum for the
course. It is hoped that the PALS
system could be used to register for 
a course and have the state notified
via the system once the requirement
has been fulfilled similar to the
system set up for the child abuse
awareness CE requirement. They
hope to have it in place by June 2017.

Election of 
State Board Members
Dr. John “Jack” Erhard was re-elected
Board Chairperson, and Mariellen
Brickley-Raab was re-elected Board
Secretary.

Board Meeting Dates 
for 2017
All meetings are open to the public
and are held at 2610 N. Third St.,
Harrisburg.
• January 20
• March 17
• May 19
• July 21
• September 15
• November17

C A L L  F O R

CLINICAL
ARTICLES
Keystone Explorer is
seeking clinical articles
for publication in our
quarterly newsletter.
Such articles help our
readers stay abreast 
of best practices and
new developments in
various areas of general
dentistry. By publishing
clinical articles, the
Keystone Explorer serves
both an informational
and educational role 
for our members.

We welcome the
submission of your
articles for possible
publication in an
upcoming issue of the
Keystone Explorer. Please
submit your articles to
our editor, Dr. David
Tecosky, via email at
teco1dmd@gmail.com.
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Thursday, April 20 – PEAK Presentations

friday, April 21 – Dr. Dennis Tarnow
“Esthetic and Implant Controversies and
Innovations that Determine How to Treat 
Our Patients”
Implant dentistry is continuously evolving into a 
more predictable form of therapy. New and innovative
techniques now allow for better esthetics and greater
patient comfort. At the same time, these numerous new
techniques and therapies continue to raise questions
and concerns regarding the pros and cons of each.

This full-day program will answer the FAQs regarding
many controversial issues as they relate to early loading,
predictability and immediate temporization, to mention
a few. The program will address and interweave the
innovations in implant dentistry and how they can
enhance your clinical outcomes for greater patient
satisfaction. 

friday, April 21 – Evening Banquet
This will be a three-hour dining and sightseeing cruise
with the Gateway Clipper Fleet (gatewayclipper.com).
The evening will include cocktails and hors d'oeuvres,
dinner, and DJ. 

Saturday, April 22 – Dr. John Portwood
“42 Things You Need to Do by Monday”
This course provides a checklist of important issues 
that need your attention today and not tomorrow. 
This presentation covers many subjects, including tips
to improve your practice, as well as financial planning
gems. Sometimes, we are totally unaware of pitfalls in
life that lie before us. Waiting until these events occur
creates great stress and difficulties, both for us and our
families. Acting on these matters early can make our 
life much easier and save both hardship and money.

One of the greatest benefits of this presentation is
listening to, and discussing, the challenges that your
friends and fellow professionals have encountered in
their lives and how they have navigated past these
problems. This presentation is beneficial to doctors,
staff and their family members.

Sunday, April 23 – Invisalign 
Invisalign Fundamentals is a two-part introductory
program for new Invisalign GP providers. This program
is designed to provide dentists and their teams 
with the essential education and tools needed to 
start treating patients with Invisalign. Invisalign
Fundamentals is comprised of two parts, a live course
and online training.

LIVE COURSE: This exciting, in-person half-day course
provides participants with the clinical and operational
training necessary to begin treating a broad range of
patients with Invisalign. Included is a separate session
exclusively for team members, covering relevant case
submission topics and providing attendees practical
hands-on practice. It is highly recommended that all
key team members attend this program, especially
hygienists, assistants and treatment coordinators. 
All attendees will receive 4 CE hours.

ONLINE EDUCATION: Invisalign Fundamentals 
Online Training includes an orientation designed 
to prepare doctors and team members to get the 
most out of the Invisalign Fundamentals Live Course, 
as well as a training series that will cover essential
information and procedures to efficiently and
effectively incorporate Invisalign into the practice. 
This online content is intended to be used as a handy
reference tool when treating patients. Attendees 
will earn 4 CE hours upon successful completion 
of a short quiz.

Register online at www.pagd.org/events.

THURSDAY APRIL 20 – SUNDAY APRIL 23, 2017
Sheraton Station Square Pittsburgh, 300 W. Station Square Drive, Pittsburgh, PA 15219

PAGDnews
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A G D  S T U D E n T  C H A P T E R :

University of Pittsburgh
As a young faculty member of the University of Pittsburgh,
I am excited about the momentum the AGD student
chapter has gained and its potential at the dental school. 
The student chapter provides dental trainees with the
opportunity to network with established professionals.
More importantly, the AGD student chapter highlights
continuing education and lifelong learning, providing a
structured pathway toward earning an AGD fellowship. 

The University of Pittsburgh student chapter began 
in 2015, and had four total courses throughout the
2015–2016 academic year. These courses are designed 
to highlight aspects of dentistry that may not be covered
in the traditional dental curriculum, such as advanced
endodontic therapy, implant dentistry, dental sleep
medicine, and dental practice transition management. 
In the current academic year, the student dental chapter
has hosted two courses focusing on legal issues in
dentistry and intraoral cameras and clinical photography. 

In addition to the breadth of topics and speakers, the
most encouraging sign of this chapter’s success has 
been the increasing student attendance. As attendance
continues to grow, the momentum of the University of
Pittsburgh AGD student chapter is also furthered.

These students’ motivation and excitement demonstrates
the incredible potential of student chapters. As AGD
members, however, it is our role to foster and encourage
student enthusiasm. It is my hope that student chapters
like this one continue to flourish and allow students to
experience the benefits of an organized professional
society at an early and crucial point of their careers.

Katie J. Ryan, DMD grew up in Elizabeth
Township, PA. She attended college at
Washington and Jefferson College and
graduated summa cum laude with a B.A. 
in Cell and Molecular Biology in 2010. She
continued her education at the University
of Pittsburgh School of Dental Medicine

followed by a one-year general practice residency at the
Pittsburgh VA. After graduation, Katie worked part-time at
the Veterans Administration in Butler, PA, a private practice 
in Scottdale, PA, and the University of Pittsburgh. In October
2016, Katie took a full-time faculty position in restorative
dentistry and comprehensive care at the University of
Pittsburgh. She has been an AGD member since 2013. 

Act 31 Mandated Reporter Training
Webinars
PAGD is providing a live webinar for the Act 31
Mandated Reporter Training, as required by law for
licensure renewal. Our virtual training sessions are an
interactive, live version of the Pennsylvania Family
Support Alliance’s onsite training, complete with
activities. This three-hour training reviews the elements
of child abuse, including the legal definitions of a child,
perpetrator, and categories and indicators of abuse. 
The training provides an overview of mandated
reporting obligations, including how to make a report,
protections for those who report, and the liability for
failing to report. 

Dates/Times: 
Wednesday, February 15 from 6 – 9 p.m.
Saturday, February 18 from 9 a.m. – noon

Cost: This course is free for PAGD members and 
$18 per dental team member (hygienists and EFDAs). 

Credits: 3 Lecture CE Credits

online Instructions: 
URl: http://www.pagd.org 
login: Login instructions will be emailed to
participants three days prior to the course. 

Please note: The training platform is not compatible
with mobile devices. Each participant must be logged
in individually to receive credit.

Staff can take the courses separately from their dentists.
They need to register under their name and use your
AGD number. Each person must register using a
different email address. 

PAGD is presenting The Pennsylvania Family Support
Alliance’s state-approved Act 31 training. This course
will satisfy your requirements for licensure as well as
dental continuing education. 

For more information, contact Jennifer Tuttle at 
717-737-4682 or jenny@pennagd.org.

Continuing Education
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YES, I’d like to contribute to the PAGD’s advocacy efforts!

NAME

ADDRESS

CITY STATE ZIP

PHONE EMAIL

Contribution
Bronze $50 – $99  Silver $100 – $249  Gold $250 – $499
Platinum $500 & Over Amount of Contribution: $____________

Payment Method
Check Enclosed (payable to “PAGD”)
MasterCard  Visa  American Express

NAME ON CARD

CARD NUMBER

EXP. DATE                                                                 SECURITY CODE

Mail To: Jenny Tuttle, PAGD Advocacy Fund, 5000 Ritter Road, 
Suite 202, Mechanicsburg, PA 17055

PAGD Advocacy
Committee
• John Della Croce, DDS, MAGD

• Rich DeForno, DMD, MAGD

• Edgardo Enriquez, DDS, MAGD

• Charles Fields, DDS, MAGD

• Eric Fort, DMD, FAGD

• Michael Kaner, DMD, JD, FAGD

• Richard Knowlton, DMD, MAGD,
LLSR

• John Kokai, DDS, MAGD, LLSR

• Mike Korch, DDS

• Frederick Lally, DDS, MAGD, LLSR

• Kenneth “Dusty” Loeffler, DMD,
MAGD

• Dan Martel, DDS, MAGD

• Bob Nerone, DMD, MAGD

• John Robison, DMD, MAGD

• Martin Schroeder, DDS, MAGD

• Eric Shelly, DMD, MAGD, LLSR

• Dale Spadafora, DMD, MAGD

• David Tecosky, DMD, MAGD

• Edward Witek, DMD, MAGD

PAGD Advocacy Fund
Donation Form

What is FellowTrack?
The FellowTrack program is a continuing education series created specifically with and for dental students. The program
topics are carefully selected to fit the needs and interests of today’s dental students. They vary from the latest technology
in the dental office, dental ethics, practice management, general dentist panel discussions and social events. The sessions
meet multiple times throughout the school year, either during lunch or in the evenings and offer free food.

While these courses are built to support the general dentists of 
tomorrow, they also were developed to give students a head start 
on earning Fellowship in the AGD. 

Students work hand-in-hand with our members to develop and plan the
course content, ensuring that each session will have relevant information
that students want and need. There are currently three FellowTrack 
programs in Pennsylvania: School of Dental Medicine at the University 
of Pennsylvania; Temple University’s Kornberg School of Dentistry; and
School of Dental Medicine at the University of Pittsburgh. (These FellowTrack
programs are independent of the universities and are student-led.)

PAGDnews

First University of Pennsylvania Fellowtrack program
with Dr. Barry Polansky and the organizing committee.
There were 39 students registered for the program.



   

 
     

   

 
                               

      

 

   
 

  

          
                  

  

                                                                            

     

                                                                        

                

       

 

            

      

 
      

 
    

      

   

 

 

 

                 

 

                
             
           

   
       

   
   

   
    
    
    
    
    
    
    
    

   

   
 

   

Search “Academy of General Dentistry” to connect with us on:

Stay Social With the AGD!

Promotional code:_______________________

$324$427$386D ti t
(in Canadian dollars)InternationalActive General!

Puerto RicoCanada       U.S./
Please check membership type applying for:

*See back of form.

Dues Information

Note: Payments for Canadian members can only be accepted via Visa, MasterCard, or check.

 American Express     ! MasterCard     ! Visa     !
 Check (enclosed)!

Payment    

y, state/province, or U.S. Federal SerCity, state/province, or U.S. Federal Services branch

Member’s name

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

Membership Application
2017 AGD 

Call us at 888.243.3368 or 312.440.4300.
.  w.agd.org www.agd.orgJoin online at

For  more information: 

 Mentee! Mentor   !I am interested in participating in the AGD Mentor Program as a: 

Other!Caucasian   !Hispanic   !African-American   ! Asian   ! American Indian   !Ethnicity

 Female           ! Male   !Gender

Optional Information

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

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

Date of graduation (mm/yyyy)               CountryState/province      Dental school

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

Website addressPrimary emailPhone                                                          

ZIP/postal code                Country State/province            City                                                  Home address

Fax             Phone                                                Name of business (If applicable)                                                                         

ZIP/postal code                Country        City                                                   State/province            Business address

 Phone   ! Mail   ! Email   !: Preferred method of contactYour AGD constituent (l(local chapter)r) is determrmined by your business add eress,s, unless one is not available.
 Home ! Business   !Preferred billing/mailing address:Contact Information 

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

Faculty _________________________________________________________________    
                                                       Please indicate branch

     
                                                       Pl                    Please indicate institution                                                   

U.S. Federal Services ___________________________________________________________________!y     
                    Please indicate institution                                                   
!

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

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

Affiliate!Dental student   !Resident   !Associate (dental specialist)   !Active general dentist   !y          Type of membership (See back page for definitions.): (Check one.)

    Date renewed (mm/yyyy)CountryState/province License number
____________________________________________________________________________________________ Yes:  No  Do you currently hold a valid dental license in your country of practice?  

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

Member Information   

 
     

   

 
                               

      

 

   
 

  

          
                  

  

                                                                            

     

                                                                        

                

       

 

            

      

 
      

 
    

      

   

 

 

 

                 

 

                
             
           

   
       

   
   

   
    
    
    
    
    
    
    
    

   

   
 

   
Dues rates effective through Sept. 30, 2017.

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

Please refer to back side for constituent dues.
_________............................... AGD Constituent Dues:2.

_________............................. AGD Headquarters Dues:1.

17....................22......................17..............Dental Student!

259..................341....................308...........2013 Graduate !

194..................256....................231...........2014 Graduate !

130..................171....................154...........2015 Graduate !

65....................86......................77.............2016 Graduate !

65....................86......................77.......................Resident !

162..................214....................193.......................Affiliate !

324..................427....................386.....................Associate!

$324................$427..................$386.....................Dentist

DateSignature

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

If paying by credit card, fax to 312.335.3443.

560 W     r, Chicago, IL 60661-6600, USA. . Lake St., Sixth Floor, Chicago, IL 60661-6600, USA. 
Return this application with your payment to: Academy of General Dentistry, y, 

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

 y      y  p   , , or check.



1Find the membership category  
and corresponding dues amount   

 that applies to you.

Active General Dentist
Dentists who graduated from an accredited 
school of dentistry more than four years ago, or 
who successfully completed an accredited gen-
eral practice residency or advanced education in 
general dentistry program in the U.S. or Canada, 
or who hold a license to practice dentistry in 
any state or territory in the U.S. or province of 
Canada. International dentists (residing outside 
of the U.S. and Canada) who are licensed to 
practice in their country of residence are also 
eligible.

Associate
Dentists who are graduates of accredited dental 
schools or hold a license to practice dentistry in 
their country of residence but are practicing as 
specialists rather than as general dentists.

Affiliate
All persons not eligible for any other type of 
membership in the AGD but who support the 
aims and objectives of the organization. 

In recognition of the financial challenges faced by 
students and recent graduates, the AGD provides 
reduced annual headquarters dues for the following 
membership categories: 

Recent Graduate
Dentists who have graduated in the past four 
years from an accredited dental school in their 
country of residence.

Resident
Dentists currently enrolled in an accredited  
advanced dental education program in the 
U.S. or Canada. Other types of programs (e.g., 
postdoctoral, masters) do not qualify for the 
residency discount. Proof of residency enrollment 
needs to be provided to the AGD on official 
program letterhead. Upon completion of a quali-
fying residency program, AGD members who 
submit proper verification may qualify for up to 
150 hours of continuing education credit toward 
pursuit of the AGD Fellowship Award.

Dental Student
A predoctoral student of an accredited dental 
school in their country of residence.

Official accreditation is given by the Council on 
Dental Accreditation in the U.S. and the Council on 
Dental Accreditation in Canada for all Canadian 
provinces.

Annual AGD Headquarters Dues
 
 U.S./ Canada        Puerto  
 International (in Canadian dollars) Rico

Active General
Dentist .................$386 ...............$427 .............. $324
Associate ...............386 .................427 ................ 324
Affiliate  .................193 .................214 ................ 162
Resident  ..................77 ...................86 .................. 65
2015 Graduate  .......77 ...................86 .................. 65
2014 Graduate  .....154 .................171 ................ 130
2013 Graduate  .....231 .................256 ................ 194
2012 Graduate  .....308 .................341 ................ 259
Dental Student ........17 ...................22 .................. 17

2  Find your constituent and corresponding dues amount.
 AGD constituent dues are determined by practice, dental school, residency location, or  

 branch of the U.S. federal services. If none of these applies to you, your constituent will be  
 determined by your home address. Constituent dues support local AGD activities and  
 are required.

U.S. Federal Services:
U.S. Air Force ....................... $15 ........ $15
U.S. Army  ............................. 30 .......... 30
U.S. Navy  ............................. 20 .......... 20
U.S. Public Health .................. 15 .......... 15
Veterans Administration ......... 14 .......... 14

United States:
Alabama ................................ 97 .......... 49
Alaska .................................... 50 .......... 24
Arizona .................................. 35 .......... 35
Arkansas ................................ 45 .......... 10
California ............................. 180 .......... 16
Colorado ............................... 40 .......... 10
Connecticut ........................... 15 .......... 10
Delaware ............................... 20 .......... 10
District of Columbia ............. 105 .......... 45
Florida ................................... 95 .......... 20
Georgia ................................. 95 .......... 25
Hawaii ................................... 40 .......... 40
Idaho ..................................... 75 .......... 25
Illinois .................................... 70 ............ 0
Indiana .................................. 60 .......... 15
Iowa ...................................... 95 .......... 10
Kansas ................................... 55 ............ 8
Kentucky ............................... 49 .......... 10
Louisiana ............................... 48 .......... 10
Maine .................................... 30 .......... 25
Maryland ............................... 60 .......... 25
Massachusetts........................ 36 .......... 10
Michigan** ............................ 50 .......... 25
Minnesota ........................... 115 .......... 25
Mississippi ............................. 30 .......... 20
Missouri ................................. 50 ............ 5
Montana ................................ 75 .......... 75
Nebraska ............................... 70 .......... 15
Nevada .................................. 40 .......... 25
New Hampshire ..................... 20 .......... 20
New Jersey ........................... 100 .......... 10
New Mexico .......................... 50 .......... 20

New York** .......................... 125 .......... 20
North Carolina  .................... 110 .......... 16
North Dakota ........................ 24 ............ 0
Ohio ...................................... 45 .......... 45
Oklahoma .............................. 30 .......... 30
Oregon ................................ 111 ............ 5
Pennsylvania ........................ 145 .......... 33
Puerto Rico ............................ 15 ............ 0
Rhode Island .......................... 20 .......... 20
South Carolina ....................... 85 .......... 20
South Dakota ......................... 45 .......... 10
Tennessee .............................. 75 .......... 20
Texas** ................................ 239 .......... 99
Utah ...................................... 45 .......... 25
Vermont ................................ 30 .......... 30
Virginia .................................. 62 .......... 31
Washington ......................... 100 ............ 0
West Virginia.......................... 25 .......... 15
Wisconsin .............................. 50 .......... 17
Wyoming ............................... 15 .......... 15

Canada (in Canadian dollars):
Alberta ................................. 100 ........ 100
Atlantic Provinces ................ 100 ........ 100
   New Brunswick, Newfoundland,  
   Nova Scotia, Prince Edward Island
British Columbia .................. 100 ........ 100
Ontario ................................ 100 ........ 100
Quebec ............................... 100 ........ 100

International .......................... 0 ............ 0

Unorganized (no local constituent):
Canal Zone .............................. 0 ............ 0
Civil Service ............................. 0 ............ 0
Manitoba ................................. 0 ............ 0
Northwest Territories ............... 0 ............ 0
Peace Corps ............................. 0 ............ 0
Saskatchewan .......................... 0 ............ 0
Virgin Islands ........................... 0 ............ 0

**Recent graduates and residents in Michigan pay $25 constituent dues. Recent graduates and residents in New York pay $20 
constituent dues. Texas members joining July 1 through Sept. 30 pay only $119 in constituent dues. Recent graduates in Texas 
pay reduced constituent dues as follows: $99 (first year out/residents); $139 (second year out); $191 (third year out).  
For information on AGD component dues in California, Indiana, Florida, and Texas, please contact the AGD Membership Services 
Center at 888.243.3368 or 312.440.4300.

Read the fine print 
Dues Information
Individuals joining July 1 to Sept. 30, 2017, pay half 
the annual headquarters membership dues. Half-year 
dues do not apply to student, resident, first-year 
graduate, or affiliate member types, or to constitu-
ent/component dues. 

Individuals joining Oct. 1 to Dec. 31, 2016, enjoy 
membership through the end of 2017. Paid dues will 
be applied to the upcoming year. 

U.S. Tax Information 
The U.S. Revenue Reconciliation Act of 1993 requires 
the AGD to notify you that a portion of your mem-
bership dues payment (1.2 percent) is not deduct-
ible as a business expense because it is allocable to 
lobbying activities of the organization.  For members 
of the Texas AGD constituent, 7.0 percent of the 
constituent membership dues is not deductible as it 
is allocable to lobbying activities of the Texas AGD. 
For more detailed information, please check with 
your accountant or tax adviser.

AGD Organizational Information
The AGD adheres to and abides by the American
Dental Association’s (ADA) Code of Ethics. The AGD 
advocates membership in all aspects of organized 

 
  
dentistry and encourages its members to join the 
ADA, NDA, or CDA, and other dental organizations.

AGD Privacy Information
The AGD knows that you value your privacy, and we 
appreciate your trust. The AGD treats the handling 
of your personal information very seriously. To that 
end, the AGD has systems and procedures in place 
to protect your privacy when handling your personal 
information. 

The AGD does not collect personal information unless 
it is necessary for the AGD to perform one or more 
of its functions and activities. On occasion, some of 
this personal information may be sensitive, and the 
AGD will only collect it with your consent or when 
required to by law. 

In accordance with the Canadian Personal Informa-
tion and Electronic Documents Act (PIPEDA), the 
AGD does not share personal information other than 
name, preferred address, and phone number for 
commercial purposes.

To remove yourself from any third-party mailing lists, 
contact the AGD Membership Services Center at  
888.243.3368 or 312.440.4300.

 Regular First-Year
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