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From the Editor

great leadership... great people
Just want to take a few minutes to acknowledge some of the
tremendous leaders in our Michigan AGD.
I hope all our members take these few moments to appreciate
all their efforts. What a team that has been created.
Dr. Fares Elias, the immediate past president of the national
AGD still makes time to come to all our state board meetings,
providing insight to what is going on nationally. We are
certainly a well informed board today.
Our three great CE directors are just amazing. Look at the
wonderful courses they are consistently providing us. The
range is incredible and the speakers first rate. Please provide
Dr. Sam Shamoon, Dr. Dennis Charnesky and Dr. Tom Faiver
some input into what you would want to see our MAGD
provide you, our members. These guys are great at what
they do.
Dr. Richard Nykiel, our treasurer, maintains an open book on
our MAGD resources. It takes a lot of time and effort to make
things as organized as Rich has done.
Our immediate past president, Dr. Anthony Bielke, was
so efficient and organized that it was a bit scary. He has
set up the MAGD to be in a wonderful position with open
communication with the Michigan Dental Association. Our
new president, Dr. Christine Saad is carrying on the tradition
of excellence.
Dr. Nahid Kashani will be president again next year and has
taken time to keep us focused on national issues.
Dr. Kevin Cook, is helping to bring the MAGD to the modern
error with Facebook and Twitter. It’s all a bit beyond me, but
the efforts are appreciated.
Some of the other board members that are doing such an
excellent job are Dr. Samer Dirani, who has taken the task
of working closely with the MDA and Dr. David Susko who
provides the board with outstanding insight and works closely
with PACE accreditation.
Dr. Michael Owen has taken a national chair leadership role
in membership. This is a big job, especially during these
tough economic times, but Mike has overseen an increase in
membership in Michigan. Job well done Mike!
Long time MAGD board member, legislative leader and
parliamentarian Dr. Carl Woolley has added his experience
and expertise to keep us educated and in line with procedural
methods. Our past student representative Dr. Sarah Langhorst
has been a consistent guest of the board and we have high
expectations for her continued involvement.
We, as a group, are trying to become more communicative
with the Michigan AGD. Hopefully we can all help to serve
dentistry to the highest level.
Our focus, however, will continue to be as advocates of
general dentistry in our state. We are certainly more than just
CE providers, rather our interests are to pursue advantages
for general dentists.
Join us at our meetings. You will find an open group of
men and women who care a lot about the profession of
dentistry. It is fun and will provide you an opportunity to get
involved, even at the smallest level, knowing that you have
great leaders, great mentors and just all around great people
behind you.
Tim Kosinski, Editor, MAGD
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Focus on a Member
An Interview with Dr. Mert Aksu
Dean University of Detroit Mercy School of Dentistry

I know that the AGD and MAGD are important to you,
why is that?
As a general dentist, in a primary care profession, it
is important for general dentists to have an opportunity to have professional representation and better
educate the public on the primary care nature of the
dental profession. Many of the leaders in the MDA
and ADA are specialists, in a profession where over
85% of the practicing dentists are general dentists.
The fact that there is a disproportional representation of the specialties in the ADA and component
dental societies are statistical realities. I wish that
more general dentists were in leadership positions,
as were are a primary care profession.
I also believe that the general dentists need an organization that is willing to recognize peer-reviewed
professional accomplishments like the FAGD and the

MAGD. Exceptional practitioners need to be recognized and the AGD offers that for the practicing general dentist.
You are so active in dentistry
as Dean of the University of Detroit Mercy School of Dentistry.
Where did your academic and
management career begin?
Why become a dean of a dental
school?
I graduated from dental school
in 1987, from the University
of Michigan. At the time I was
admitted in the graduate prostho- Dr. Mert Aksu
dontics program which had two
divisions, a “fixed” and a “removable” division.
Dr. Brian Lang, the chairperson, preferred graduates to attend prosthodontic programs elsewhere
to prevent the “inbreeding” that was common-place
in dental education historically, so he offered me a
teaching position if I withdrew from the program.
While at UM I taught pre-doctoral prosthodontics,
and worked in the departmental service clinic. I was
given the opportunity to treat several comprehensive
full-mouth reconstructions under the supervision of
the graduate faculty. It was a really great experience
at the time.
I ended up staying at UM for six years before coming
to UDM. UDM has been good to me, I have had the
opportunity to develop as an educator and understand the larger issues facing dental education and
university administration. My path toward becoming
dean probably began when I decided to enter law
school and subsequently completed a graduate program in Health Services Administration. Having been
a student in the 1980s and having seen a number
of dental schools close, I realized that many deans
who were great academics had challenges leading a
large academic enterprise and being able to balance
the interests of many stakeholders. I found myself
interested in the leadership of a complex enterprise
that required a skill set different than someone who
excelled in the classroom would have.
Continued on Page 4
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Congratulations on receiving your Fellowship in the
ADG in San Diego this year. What made you want to
achieve such a significant credential?
First I wanted to honor Dr. Fares Elias, by giving him
the opportunity to bestow upon me the Fellowship
as Dean of his alma mater. Fares has been a good
friend and generous supporter of UDM. I knew that I
had been working on attaining fellowship for the past
five years or so, Dr. Elias’ election to president of the
national AGD gave me the impetus to celebrate my
fellowship during his presidential year. As a general
dentist, in academia, I wanted to demonstrate my
commitment to excellence, my commitment
to distinguishing my
Exceptional
self to enhance the
practitioners need
stature and status of
UDM and the School of
to be recognized
Dentistry.
and the AGD offers
In academia, the
that for the practicing
achievements of our
faculty are a positive
general dentist.
reflection on the institution they represent. I
viewed this as a way to
contribute to the profession and school I serve, I also
happen to really enjoy the clinical practice of dentistry and believe the process of attaining the Fellowship has made me a better dentist.
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How do you think dentistry has changed throughout
your career? What changes are still coming in the future?
Dentistry has become more complex. In 25 years
since graduation we have seen advances in technology, adhesive dentistry, environmental concerns for
amalgam, reimbursement mechanisms, downward
pressure on third party reimbursement, and the public’s dependence on third party payment for utilization in a profession that has seemingly solidified its
position in the fee for service sector.
Changes we experience include, expanding scopes
of practice for existing members of the dental team,
more dental schools, more demand from the public
that the profession provide evidence that only the
dentist can render certain treatments, more emphaGive me some of your professional achievements.
sis that the dentist will be responsible for managing
Are you still practicing dentistry?
Dr. Steven Reynolds and fourth year student, Shelley Aurit, using axiUm – UDM uses a f
I am a graduate of the University of Michigan Dear- system. care and managing health of larger patient populations. Too many implant companies, with too many
born, graduating with a dual major three years after
problems of maintaining fixtures in an ever increashigh school. As I mentioned I am a DDS graduate
ing population of patients will result in regulation
of UM, JD graduate from Wayne State and MHSA
and consolidation.
graduate from UM School of Public Health. I am
proud of my “pedigree” and the way my training has
changed the way I create solutions. I am a member
of the State Bar of Michigan and have a part time
private practice in Farmington Hills MI. I have practiced as an associate in Adrian, Mi, Almont, MI and
as a staff dentist for Henry Ford Medical Center.
Each experience lasted 4-5 years. I really enjoy practicing dentistry. There are some days….but all in all
the patients have all been wonderful. I can remember
a specific patient who said her denture was too tight
that it was cutting blood circulation off to her brain,
and there was the first patient who bit me, because
he said he wanted me to remember him. You know,
it worked. Ironically, it was my dream to become an
orthodontist, and was the recipient of The American
Association of Orthodontists Award, the Pierre Fauchard Academy Award, and the Vedder Crown and Dr. John Braud supervising surgical microscopic endodontics and video display of surgic
Dental technology is going to face a manpower
Bridge Society Award. I worked fabricating orthodonshortage, the investment in cad-cam technology will
tic appliances for many orthodontists in the area at a
be driven by a need to deliver high precision restoracommercial orthodontic lab, fabricating both acrylic
tions with fewer man hours.
and soldered appliance. I have warm memories of
those days.
What about the academic changes for dental students
I have a great respect for the extreme need in the
in school today?
state of Michigan, both urban and rural. The real
Learning in the classroom will certainly change. The
achievement for me is the ability to understand that
incorporation of technology in the classroom and the
we are a profession that needs to take care of needs,
ability to deliver content over webcasting will change
and there are plenty of them.
Continued on Page 5
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What is your proudest accomplishment as dean of the
dental school?
I am proud of our faculty. I am proud of the successes of our students and alumni. My proudest accomplishment is the honor of being dean for a School
of Dentistry that has a wonderful story to tell and
part of a university that has a wonderful meaningful mission. I am proud of being given the honor of
listening to the needs of the profession, the interests
of the faculty, the excitement of the students, and
be able to bring resources and opportunities to UDM
that will enhance oral health education. I am proud
that the collective efforts of all our stakeholders have
enhanced presence of the School of Dentistry.

Focus on a Member

Continued from page 4

the way faculty use the classroom. Interactive teaching pedagogy will increase, and students expect to
be engaged in the classroom. The students of today
learn differently than when I was in school. Students
expect that classroom experiences are more than
about delivering course content. Virtual reality simulation is just around the corner. Haptics technology
will change the way students learn mechanical hand
skills. Computers will be able to provide feedback
on preparations and the
student of today who
grew up on gaming techYou will make
nology, wants immediate
feedback, and the haptics
many friends
technology will be able to
through your
provide the feedback.

profession that
will last a lifetime.
Dentistry is part
of the fabric of
your soul.

Increasing incorporation
of virtual reality technology, plastinated professionally dissected human
anatomy specimens,
shortages in faculty, and
the opening of new dental
schools will impact the
way dental curriculum is
delivered.

Tell me a bit about your family and What do you do
for fun?
Professionally, I am the first to graduate from a
doctoral level program in my family. My father was
an immigrant from Turkey and came here in the
1950s as a civil engineer with expertise in concrete
construction. He has had a number of high profile
accomplishments and legacies that still exist today.
One of them is the launch pad for the Apollo moon
launch, which was subsequently used for the space
shuttle. I am an “only child” and grew-up in Dearborn.
Unfortunately, my father passed away shortly after
I graduated from dental school, and my mom has
since become disabled with macular degeneration.
I have one son, who really likes tennis. I live in Ann
Arbor, and have lived there since 1983. The commute
to Detroit is only about 45 minutes, and the automobile therapy is good to keep me from taking too
much home.

“When you find a job you love, you will never work a
day in your life.” For better or for worse, I enjoy what
I do. Outside of work, I have had an opportunity to
get to know my son better over the past couple of
years. I have made a better effort to spend the free
time we have together getting to know one another
better. That sounds strange perhaps, but for someone who works as much as many of us, but it really
takes effort to connect with our kids. Spending time
together is not enough, there has to be active engagement, and that has been satisfying. I hope he
appreciates the time we have had together. Movies,
fishing, bowling, traveling to Disney with my son,

Any regrets?
Just wish my father could have seen more of what I
have accomplished. I hope my son understands the
sacrifices of life and the opportunities that my career will create for him. I wish I could do more.

What advice would you leave a young person interested in dentistry?
Dentistry is a demanding profession. You will make
many friends through your profession that will last a
lifetime. Dentistry is part of the fabric of your soul.
It is more than “a job” it is part of your identity.
Take time to understand what it really means to help
someone. Respect a realize the full potential of what
will be given to you. Focus on improving the health of
the public and not just on treating disease.
Get pleasure from non-monetary benefits of your
profession. Remember your alma mater, the opportunities created for you, were created by the generous support of the alumni and friends who believe in
your future.
My favorite quote “Bernard of Chartres used to say
that we are like dwarfs on the shoulders of giants,
so that we can see more than they, and things at a
greater distance, not by virtue of any sharpness on
sight on our part, or any physical distinction, but
because we are carried high and raised up by their
giant size.” n
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Greetings

President’s Report

John A. Olsen

Dr. Christine Saad

Greetings fellow Region 9 constituents,
I am John Olsen; I am your newly elected Regional
Director. Like many of you I wear many hats in my
professional and personal life. I am first and foremost
a devoted husband of 27 years
and a father of two sons both
of which are in college. I have
been a teacher for 22 years in
areas of Anatomical Sciences,
Pathology, and Pharmacology.
I have achieved so many goals
in my profession as a dental
surgeon over the 20 years as
a GP. Recently I have achieved
two very esteemed honors;
one, the Diplomat degree in
Dr. John A. Olsen
the International Congress of
Oral Implantologists, and two, the Life Long Learning
and Service Recognition award in the AGD. These two
awards (if that is what you want to call them) were
very difficult to achieve and it is an example of the
many hours of dedication to continuing education that
we as general dentists can accomplish. You see like
my predecessor Dr. Samer Shamoon (now the newly
elected Trustee) I am a CE junkie. As an AGD dentist
all of you are aware of the many downfalls that can
happen if we do not continue our quest to expand
knowledge and keep current in the many disciplines of
dentistry. Please do not lose an active interest in that
quest for continuing education. As our fellow Michigan
AGD past president recently said during the Fellow/
Master convocation in San Diego Ca., “Stay thirsty
my friends”. I am sure Dr. Elias was not thinking of a
particular Mexican brew when he said that.
Besides fostering CE another of my many
responsibilities as RD. is to propagate membership.
Many of us have general dentist colleagues that do
not belong to the AGD. I do not for any sane reason
understand why. The AGD for the money it costs to
belong is the most worthy organization I know of!
Trust me with regard to its power and organizational
benefits to general dentistry because I belong to at
least 10 annual fee organizations. Any time any one
of you plays golf, goes fishing, attends conventions
or other professional meetings with other non- AGD
dentists, bring a membership application and or REFER
A COLLEGUE.
Thank you all for entrusting me with this very important
position as your Regional Director. n
John A. Olsen DDS, MAGD, DICOI
Owner and sole practitioner of Franklin Dental, Franklin,
Wisconsin 53132 414-425-7050 Olsen.j.a@att.net please
contact me any time!
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Your Michigan AGD board meets several times a year
to set agendas and goals.
We are always looking for
members of the AGD to join
us and help in the duties of
various committees. These
include: Continuing education,
Communication, National
Issues, PACE, Membership, and
Legislation.
Interested MAGD members can
be invited to board meetings
Dr. Christine Saad
by the current President of the
President
board. Upcoming dates include
th
th
September 12 , November 7 and January, 9th, 2012.
If you are interested in finding out more about the inner
working of your MAGD board or would like to volunteer
some time to make us all more efficient, please contact
me at cmsaad@yahoo.com and I will fill you in on the
process. Hope to see you soon. n

Dr. Fares Elias
Farewell

AGD Vice President

Dr. Lou Boryc

I bid a very fond farewell to all my colleagues in
Michigan. During the past eight
years it has been my pleasure
to represent and work for you.
During that time the AGD has
faced a number of challenges.
Lou Boryc,
DDS,
FAGD
We have seen
a major
financial
crisis, special interest group
attacks, and legislative issues
that were and are being still
worked on. I was privileged
to be part of the process
addressing these problems.
The quality and generosity of the Dr. Lou Boryc
Immediate Past Trustee
other leaders I worked with have
enriched me beyond belief. Thank Region IX
you all for letting me have
this splendid
experience.
Dr. Sam
Shamoon
The friends I have made through the AGD leadership
Regional
Director,
AGD and
Region
experience have
expanded
my horizons
life. IX
I
highly recommend each and every one of you consider
volunteering to help our wonderful organization. You
still have friends to be made and savored, challenges
to be addressed and opportunities of a life time to be
experienced.
Please consider these words. Be selfish, be smart,
and volunteer. n
Your former very grateful Trustee,
Lou Boryc DDS FAGD

A C A D E M Y O F G E N E R A L D E N T I S T R Y Q U A R T E R LY A D V O C A C Y R E P O R T

AGD Government
Relations Activities
May 2011
T H E

E Y E S ,

E A R S ,

A N D

V O I C E

O F

T H E

G E N E R A L

D E N T I S T

The Academy of General Dentistry
quirement would have been extremely
AGD
GOVERNMENT
RELATIONS
ACTIVITIES
2011
(AGD)
held its
fifth annual government
onerous and
burdensome MAY
for dentists.
The Academy of General Dentistry (AGD)
a significant legislative victory for dentistry
• Requesting a meeting with both the
relations
conference,
A
Great
Dentist
More
than
2,100
AGD
members
reheld its fifth annual government relations
as the 1099 reporting requirement would
Department of State and the Department
A Great Dentist
Goes
to Washhave
been
extremely onerous
and burden- to Action
of Health and
Human Services
(HHS) toissue
Goesconference,
to
Washing,
on
April
11
and
12,
sponded
Alerts
on
this
ington, on April 11 and 12, 2011, where
some for dentists. More than 2,100 AGD
discuss the vital role oral health should
leaders
received leaders
training on effective
lobbymembers
responded to Action
on this
play
duringlegislators,
talks at the U.N. General
2011,
where
received
training
andAlerts
emailed
their
urging
ing techniques and met with members of
issue and emailed their legislators, urging
Assembly’s Non-Communicable Disease
on effective
techniques
and
them to pass(NCD)
theSummit,
1099
repeal.
Congress and lobbying
their staffs to educate
them
them pass
the 1099 repeal.
currently
scheduled for
on issue important to general dentists and
September 2011.
The AGD
on other legismet with
members of Congress
thehas also been activecoalition
their patients.
lative issues, including many
effortshas
While
these efforts
tookactive
place withinon
the other
The
AGD
also
been
Monday, to
April educate
11, conference attendees
to lobby
Congress on key proposals. The
national arena, a great deal of activity has
theirOnstaffs
them on
issues
were briefed on the issues while practiced
AGD joined other dental organizations
in:
also taken place
at the state level.
In 2011,
legislative
issues,
including
many
their lobbying
during the program
at
at least 19 states have introduced legislation
important
toskills
general
dentists
their
•and
Contacting
the the Internal Revenue Sercoalition
efforts
to
lobby
Congress
on
the Washington Court Hotel. Myron Bromto
either
expand
the
duties
of
dental
hyvice (IRS), and sending a letter urging the
patients.
berg, DDS, chair of the AGD Legislative and
gienists or create mid-level providers of oral
IRS to exempt dental devices
manufackey
proposals.
The
AGD
joined
other
Governmental Affairs Council, also presenthealth
care.
While
none
of
the
measures
tured by dental laboratories and orthed a “State of General Dentistry” address,
to create independent mid-level providers
odontic
from a proposed
On Monday
April 11, chief
conference
at-manufacturers dental
organizations
in:Mexico (H 187) allowwhile J.P. Paluskiewicz—deputy
of staff
passed, a bill in New
excise tax on medical devices.
for Rep. Michael Burgess (R-TX),—delivered
ing expanded-function dental auxiliaries
tendees
were
briefed
on
the
issues
•
Providing
sufficient
funding
for
discrean insider’s perspective on how Congress
community
dental health
coordina- Ser• Contactingand
the
Internal
Revenue
tionary public health programs. More
tors was enacted. The governors of South
whileworks.
they practiced their lobbying
than 470 organizations requested
that
Dakota
and
Arkansas
signed
legislation
(SD
vice
(IRS),
and
sending
a
letter
urgTuesday, April 12, Rep. Paul Gosar, DDS,
$65Washbillion be provided for discretionary
H 1045 and AR S 42) to allow for collaboraskillsOn
during
program
at the
(R-AZ)
spoke to the
conference
attendees and
public health programs (Function
550) IRS
tive
practice
by
dental
hygienists.
ing
the
to
exempt
dental
devised
nationally-recognized political journalist,
in the FY 2012 budget resolution on the
ington
Court Hotel. Myron Bromberg,
commentator, and television personality
During 2010, at least 28 states introduced
basis that this would present
an opportumanufactured
by dental laboratories
Kondracke
regarding
the current
40 pieces of legislation to prohibit insurance
DDS,Morton
chair
of
the
AGD
Legislative
nity to and
invest in public health.
legislative environment. Following this,
companies from
capping fees on non-covand
orthodontics
manufacturers
• also
Thanking legislators for introducing HR
attendees walked to
the Capitol Council,
where
ered services. Of those states introducing
Governmental
Affairs
605/S 312, the Patients’ Freedom
toa proposed
a group photograph was taken before
fee capping bills,
13 were signed
from
excise
tax into
onlawmediChoose Act. This letter expressed concern by state governors. So far in 2011, 20 states
members left
their individual
presented
a for“State
of legislator
General Dentistabout limits placed on Flexible
calSpending
devices.
appointments. Members made a total of
have introduced 28 pieces of legislation
Accounts (FSAs) following the enactment
ry” address,
whileincluding
J. P.a Paluskiewicz–
145 visits to legislators,
visit to
regarding fee-capping. The governor of
of the PPACA.
Sen. Patrick Leahy (D-VT), who was named
Maryland has already signed fee-capping
deputy
chief
staff
Rep. •Michael
•
P

roviding
sufficient
forof disthe AGD’s
2011 of
Legislator
of thefor
Year in
legislation (S 705),funding
and the governor
Opposing the funding of the Alternative
recognition of his efforts to repeal the
Georgia is expected to sign H 189 year this.
Dental
Health
Care
Providers
DemonstraBurgess
(R-TX),–delivered
an
insider’s
cretionary
public
health
programs.
McCarran-Ferguson Act.
tion Project. This letter urged lawmakers
not to fund the PPACA project.
Additionperspective
on
how
Congress
works.
More
than 470 organizations reThose going on
Capitol
Hill visits
thanked
ally, the Senate defeated an approprialegislators for repealing the proposed 1099
quested
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AprilCare
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Rep. PaulforGosar,
this project to train or employ alternatection and Affordable
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for discretionary public health protive dental health care providers.
repeal was signed into law by President
DDS,This
(R-AZ)
spoke
to
conference
atFor more information, please visit www.agd.org.
Barack Obama on April 14, 2011. This was
grams (Function
550) in the FY 2012
tendees and nationally-recognized
budget resolution on the basis that
political journalist, commentator, and
this would present an opportunity to
television personality Morton Koninvest in public health.
dracke regarding the current legislative
environment. Following this, attendees
• Thanking legislators for introducing
walked to the Capitol where a group
HR 605/S 312, the Patients’ Freephotograph was taken before memdom to Choose Act. This letter exbers left for their individual legislator
pressed concern about limits placed
appointments. Members made a total
on Flexible Spending Accounts
of 142 visits to legislators, including a
(FSAs) following the enactment of
visit to Sen. Patrick Leahy (D-VT), who
the PPACA.
was named the AGD’s 2011 Legislator
• Opposing the funding of the Alternaof the Year in recognition of his efforts
tive Dental Health Care Providers
to repeal the McCarren-Ferguson Act.
Demonstration Project. This letter
Those going on Capitol Hill visits
urged lawmakers not to fund the
thanked legislators for repealing the
PPACA project. Additionally, the
proposed 1099 tax reporting provision
Senate defeated an appropriations
of the Patient Protection and Affordamendment that included funding for
able Care Act (PPACA). This repeal was
this project to train or employ altersigned into law by President Barack
native dental health care providers.
Obama on April 14, 2011. This was
• Requesting a meeting with both the
a significant legislative victory for
Department of State and the Departdentistry as the 1099 reporting re-

ment of Health and Human Services
(HHS) to discuss the vital role oral
health should play during talks at the
U.N. General Assembly’s Non-Communicable
Disease
(NCD)
Summit,
currently
scheduled
for September
2011.
While these
efforts took
place within
the national
Dr. Sam Shamoon.
arena, a great Trustee, Region IX
deal of activity has also taken place at the state
level. In 2011, at least 19 states have
introduced legislation to either expand
the duties of dental hygienists or create mid-level providers of oral health
care. While none of the measures to
create independent mid-level providers
passed, a bill in New Mexico (H 187)
allowing expanded-function dental
auxiliaries and community dental
health coordinators was enacted. The
governors of South Dakota and Arkansas signed legislation (SD H 1045
and AR S 42) to allow for collaborative
practice by dental hygienists.
During 2010, at least 28 states introduced 40 pieces of legislation to
prohibit insurance companies from
capping fees on non-covered services.
Of those states introducing fee capping bills, 13 were signed into law
by state governors. So far in 2011,
20 states have introduced 28 pieces
of legislation regarding fee-capping.
The governor of Maryland has already
signed fee-capping legislation (S 705),
and the governor of Georgia is expected to sign H 189 this year. n
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A Fond Farewell
Reprinted with permission from AGD Impact, August, 2011

Fares M. Elias

Remarkable associates like ours
in my practice.
should never forget their mission
•P
 ersonal satisfaction–We all hope
or their members, and that we will
that we have made a difference,
never do.
either in other people’s lives, or for
They should
the good of the profession and the
never stop
public. I feel good about my contriimproving the
butions and am thankful that I had
values they
the opportunities.
provide, and
I am excited about the future of
we will never
the AGD and I totally believe in the
stop trying to
people who will be leading you in
improve our
the next few years. If they could put
offerings.
up with me for the past 14 years
As an oron the Board, they can deal with
ganization,
anything!”
Fares M. Elias
we should
always ask
ourselves how we can better serve
our members and their needs, but,
more importantly, we must anticiI will miss the dialogue,
pate those needs, and for that we Lou Boryc, DDS, FAGD
the intellectual challenge,
need your feedback and input.

Dr. Fares Elias
AGD Vice President

Coming together is a beginning.
Keeping together is progress, Working together is success. We have a
very successful year on all fronts:
membership services, finance,
communications, dental education,
corporate sponsorships, and information technology.
Dr. Dave Halpern, the AGD immediate past president, said it best in his
final address to the Board:
“Greatest rewards from:
•P
 eople–Friendships, learning from
them how to be a better leader and
professional, but mostly how to be
a better person.
•S
 kill sets–The ability to use my
mind differently than how I use it
day to day. Developing new skill
sets and refining those that I may
have been blessed with already.
•E
 nergy recharge–Looking forward
to meetings kept me motivated
and was a great diversion from
practice, and coming back from
meetings gave me renewed energy
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the energy, the panoramic
views of the profession, the
impersonations, and witty
repartee–but, most of all,
I will miss the people.

4. D
 o you demonstrate leadership
abilities and not just articulate
them?
5. D
 o you constantly remind yourself of the difference between
governing and managing?
6. D
 o you really know what’s best
for the interests of the entire
membership?
7. C
 an you have a future mind-set
for the organization while still focusing on what the most important issues are in the present?
8. C
 an you stand up for the organization’s priorities with a rocksolid foundational knowledge of
the facts that support them?
9. C
 an you put the organization’s
priorities ahead of your own?
10. C
 an you, in spite of adverse
circumstances, maintain a calm
demeanor, and more importantly, a sense of humor?
I will miss the dialogue, the intellectual challenge, the energy, the
panoramic views of the profession,
the impersonations, and witty repartee–but, most of all, I will miss
the people. I will miss seeing all of
you as frequently as I have been,
but I am sure our paths will cross
and I will look forward to those opportunities.

Dr. Sam Shamoon
Regional Director, AGD Region IX
So, what parting thoughts do I want
to share? I’d like to say this: Walk
the walk, don’t just talk the talk.
Using the idea of David Letterman’s
Top 10 List (without prioritizing
them), I’d like you to ask yourselves
the following “Top 10” questions:

1. D
 o you instill positive energy in
other or do you drain it out of
people?
2. D
 o you constantly try to develop
an ability to inspire and empower others?
3. D
 o you help cultivate consensus
and productive end results, or
do you just have to convince others to think your way?

www.michiganagd.org

I’ll end by repeating the words I’ve
said many time to those who are
getting involved in leadership: “Enjoy the ride; it’ll be bumpy at times,
but if you hold on, it’ll be the greatest thrill of your career!”
Thank you all for the honor and
privilege of the ride! God bless you
and make each day memorable! n
Fares M. Elias, DDS, JD, FAGD
AGD President, 2010-2011

The Michigan AGD Ventures
into Social Networking
Kevin T. Cook, DDS
Social media is expanding rapidly with Google+
being the most recent player to enter the market.
The AGD started building
a social media culture in
2008, with the creation
of its first Facebook fan
page. The AGD continues
to be progressive with its
social media integration.
Three years later, the AGD
has expanded its social
networking tools to include
two Twitter accounts, an
AGD LinkedIn group, a
YouTube channel, and a
Kevin T. Cook, DDS
Flickr site.
If you are on Twitter, make sure you are following
both sister AGD accounts. Follow @AGDEvents
to get the most current information on all AGD
related meetings and events. The hashtag
#AGDinsandieGO will be used for the 2011 Annual
Meeting and Exhibits. Follow @AGDAdvocacy
to receive the latest local and national advocacy
issues affecting you.
If you currently have a professional profile on
LinkedIn, join the Academy of General Dentistry
group to connect with other AGD members and
display the AGD logo on your LinkedIn profile to
patients and colleagues.
Locally, I have worked with the Michigan AGD
webmaster to integrate a Facebook “Like” feature
onto our homepage, (http://www.michiganagd.
org/), as well as the ability to share a link to the
MAGD site on your Facebook wall. Members can
also make comments for other people in their
network to see on the Michigan AGD homepage.
Additionally, there is a link to the official Michigan
AGD Facebook group.
If you are on Facebook, I invite you to become
a “Fan” of the Michigan Academy of General
Dentistry Facebook page. Search for “Michigan
Academy of General Dentistry” or follow the link

on our homepage and “Like” our Facebook page
to become a fan. I also encourage you to share
the group with colleagues that would potentially
be interested in your social network. In the future,
I plan to add information on our Facebook page
about upcoming CE courses and photos from our
events.
In a recent AGD Impact article entitled “E-mail
Marketing with Social Media,” Joe Dysart states
that social media
is a cost-effective
promotional tool
If you are on
to reach out to and
attract potential AGD
Facebook, I invite
members, especially
dental students and
you to become
young dentists. Our
new Michigan AGD
a “Fan” of the
Facebook page allows
us to stay in front of
Michigan Academy
our membership and
provides a professional
of General Dentistry
presence for the
MAGD on Facebook.
Facebook page.
It will also help to
connect you with your
Michigan AGD member
colleagues.
Social media is currently a popular topic in
continuing education courses. This year at our
2011 AGD Annual Meeting and Exhibits in San
Diego, Fred Joyal, Vice-Chairman and Co-founder
of 1-800-DENTIST, is conducting a hands on
workshop entitled “Getting Started on Social
Media.” This course will cover the basics on how
social media helps to market your practice. n

Reference:
Dysart J. E-mail Marketing with Social Media. AGD
Impact 2011 (April);19(4):48-50.
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Practical Wellness Tools
for Dentists and their Patients
George Eversaul, A.P.H.
Saturday, May 21, 2011
Course Description:
The purpose of this seminar was to discuss practical wellness tools that may help dentists, and their
families, staff, and patients, achieve better personal health.
• AquaStretch Exercising: Dentists and hygienist
may have back and/or neck pain that is occupationally caused or aggravated. AquaStretch, a new
form of being stretched in water with 5 to 20 lb.
weights attached to your body, may help relieve
that back/neck pain as well as chronic pain from
prior injuries.
• Basic Diet Experiment: This ten day test, based
on Marshall Mandell, M.D.’s “The 5 Day Allergy
Relief System” and E. Cheraskin, M.D., D.M.D.’s,
“psycho-Dietetics”, helps you identify foods in you
and your family’s current diet that may be causing or aggravating a multiple of health problems
including low energy and weight gain.
•Nutritional Supplement Testing: Using Applied
Kinesiology developed by Detroit’s famous George
Goodheart, D.C., you can design specific nutritional supplement program by muscle testing for
neurological, stress resistance dysfunctions.
• Heavy Metal Testing: Because dentists and their
staff work with mercury, and breathe air with lead
from automobile fumes or jet fuel exhausts,, it
may be valuable to periodically test your individual
propensity to accumulate heavy metals with an
EDTA and DMPS provocative 6 hour urine test.
•Cardiovascular Health: Endocrinologist Broda
Barnes, M.D.’s “Solved: The Riddle of Heart Attacks”, advocates thyroid testing (Free T3, not just
TSH) for cardiovascular risk. Also discussed was
the testing homocysteine (6.2 healthy) rather than
only cholesterol, and how to use natural supplements to reduce both homocysteine levels and
elevated LDL.
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• Dentistry & Systemic Health: Learn more about
potential dental correlations to system health.
Reinhold Voll M.D.’s findings about teeth and systemic physiological systems in “Interrelations of
Odontons and Tonsils to Organs” were discussed.
• Inter-disciplinary TMJ Care: TMJ patients may
benefit from an inter-disciplinary approach combining equilibration after the short term use of
dental splints, nutrition including basic diet testing and individualized nutritional supplementation
programs, and physical medicine such as osteopathic manipulative therapy (OMT) and physical
therapy.
• Psychology of Selves: One of the most effective
psychological models to understand why people
behave the way they do, especially when under
stress, and to understand how you can improve
inter-personal communication is called the “Psychology of Selves”. Based on books by Hal Stone,
Ph.D, and Sidra Winkleman, Ph.D, this model may
be useful to motivate higher patient compliance
with dental treatment. n

Practical Wellness Tools
for Dentists and their Patients
George Eversaul, A.P.H.
The purpose of this seminar was to
discuss practical wellness tools that
may help dentists, and their families,
staff, and patients, achieve better
personal health.
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Comprehensive Approach to Non-Surgical
Treatment of Periodontal Disease “Work-Shop”
Dr. Craig Zunka, DDS, FAGD

Saturday, June 3-4, 2011
Troy, Michigan
Course Discussed:
•B
 enefits of Phase Contract Microscopy and how
to use the phase-contrast microscope.
•H
 ow to assess the microscopic slide and plaque
sample.
•H
 ow to customize each patient’s periodontal
treatment.
•A
 dvantages and disadvantages of various
irrigation solutions. What irrigation solutions
should be used?
•W
 hat home care adjuncts should be included
with the perio treatment?
•O
 ptions for alternative and supplemental
products.
•W
 hat systemic factors should be considered
when a patient undergoes periodontal treatment?
•H
 ow to determine if a patient has a calcium
deficiency. What supplements should be
prescribed and why.
•H
 ow to communicate the prognosis of the
periodontal treatment when a patient smokes.
•H
 ow to customize the patient’s follow-up care
after active periodontal treatment.
•H
 ow to develop a good relationship with a
periodontist. When to refer to the periodontist.
•H
 ow a patient’s stress level can influence the
prognosis of the periodontal treatment.
•H
 ow to set a fee that is fair for the patient.
•H
 ow this periodontal program will instill
enthusiasm into the hygiene department.
•H
 ow to work together with the hygienist to
customize each patient’s periodontal treatment. n
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Comprehensive Approach to
Non-Surgical Treatment of
Periodontal Disease “Work-Shop”
Dr. Craig Zunka, DDS, FAGD
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Atraumatic Oral Surgery for the General Dentist:
Faster, Easier, and More Predictable
Mini-Residency and In-Depth Hands-on Workshop
“New Updated Material”
Karl R. Koerner, BS, DDS, MS
Friday-Saturday, June 17-18, 2011
Ann Arbor, Michigan

Course Description:
This oral surgery presentation gave
ideas and recommendations that would
simplify procedures and broaden the
range of operations performed in the
office. The emphasis was on “surgical”
extractions without extensive bone
removal. Dr. Koerner also discussed
ridge preparation for dentures, mini
implants for full and partial denture
stabilization, suturing techniques,
and effective one-drug oral sedation.
He covered how to prevent and/or
treat common complications – such
bleeding problems sinus perforations,
parasthesia, and edema. He took the
hype and confusion out of aesthetic
bone grafts for extraction sites.
In summary, Dr. Koerner clarified
current standards of care for surgery
procedures common to general
practice and will add new procedures
to your surgery comfort zone. n
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Atraumatic Oral Surgery
for the General Dentist
Karl R. Koerner, BS, DDS, MS
June, 2011
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Volunteerism in
Mombasa Kenya
Jessica Kosinski

Following graduation from Saint Mary’s
College at Notre Dame, I spent five weeks
volunteering in a dental clinic in Mombasa,
Kenya through a program called Elective
Africa. The experience was amazing, as I
assisted in the general dental clinic with
scalings, extractions, fillings and root canals
and the surgery center where many cleft lip
procedures were completed under the expert
talents of Dr. Mark Soloman.

Dental healthcare access, such as visiting the
dentist for cleanings every six months is rare
in this developing country primarily due to the
lack of revenues. In the rural areas, patients
did not show up for preventive care, as we
assume here in the U.S., but rather just for
advanced intervention.
I strongly suggest to any aspiring or active
dental professionals to consider volunteering.
The time spent was meaningful and life
altering, as you can see by the many photos
below.
More information can be obtained by visiting
www.electiveafrica.com/programs. n
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The Role of the University and the “Search for Truth”
Mert N. Aksu, DDS, JD, MHSA

Dentistry is a profession that has a rich and proud
history in the State of Michigan. The success in our
profession is evidenced by the significant strides in
making oral health care available to the pubic over
the past forty years. We are a profession that prides
itself on the clinical outcomes of the care we provide
for our patients and our evidenced based pragmatic
approach to delivering care to the public.
As Dean of one of 60 schools of dentistry in the
United States, I am often asked to render opinion
about a variety of different topics. The recent focus
on “access to care”, “midlevel providers”, and the
“role of dentistry in medicine” have been among
the most discussed topics in the deans’ circles.
Additionally, the persistent topic of initial licensure
and seemingly unregulated expansion of dental
schools are in the top ten of important topics.
When discussing these topics, I often frame my
discussions based on these basic principles
1. There is one standard of care for dentistry in the
US.
2. Oral health is clearly a component of “wholebody” health.
3. There should be one standard for education for
any member of the dental team, state by state

18 Update

www.michiganagd.org

4.

5.

6.

7.

8.

solutions create disconnects in educational
programs.
Dentists should be the sole member of the team
responsible for examining, evaluating exam
findings, diagnosis and treatment planning.
No treatment should be rendered without
an appropriate examination, diagnosis, and
treatment plan.
Changes in the scope of practice for members of
the dental team should be evaluated only when
the resultant outcome holds firm to PRINCIPLE
#1 and quality outcomes
are documented.
It is not typically within
As physicians of
the “scope of practice” for
educational institutions to
the mouth, we
advocate for any changes
must focus on
to the scope of practice
or the dental practice act,
delivering high
however…
quality outcomes
Dental institutions, as
places for academic
discourse, are
appropriately placed
to facilitate discussion;
conduct outcomes based “research”, and
encourage dialogue of emerging concepts in the
profession.

This discussion should not be misconstrued
as a shortfall of any commitment to the dental
profession, because as an academic, I am compelled
to engage in provocative dialogue. As an academic,
I believe that it is very risky as a profession to
draw lines in the sand with regard to irreversible
procedures in dentistry and the role other members
of the dental team have in delivering care,
particularly when the Medical Practice in the United
States has readily accepted mid-wives in the delivery
of babies, surgical nurses who perform endoscopic
vein harvesting, open vein harvesting, radial artery
harvesting, and where we have certified registered
nurse anesthetists (CRNA) independently inducing
general anesthesia, and we have non-medical
personnel who perform circumcisions. We have
members of our own profession, as oral surgeons
who have trained in the medical system where nonphysicians perform “irreversible” procedures.
Continued on Page 19
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As Dean, I am often asked, “what are the issues
facing dental education and the profession?” As
Dean of one of two schools
of dentistry in the State of
Michigan, I believe that our
future as a profession will
depend more than ever on
collaboration. Whether it
is collaboration within our
profession, between the
two schools of dentistry
in our state, or between
the profession of dentistry
and other professions
Mert N. Aksu, DDS, JD, MHSA in the health sciences,
collaboration is essential
to dental education and the profession. We must
also be prepared to engage in evidence based and
outcome based dialogue as we look at the role
of dentistry as it pertains to the our mission to
contributing to the health of the public.

“Search for Truth”

Continued from page 18

patient’s likelihood of accessing dental services.
For the purposes of this article, I speak from the
perspective of analyzing the issue as a health policy
and health care delivery problem that the public is
asking “us” to solve, where the public is constantly
looking to the profession
to adopt workforce and
technology changes to
There are many
help deliver high quality
reasons that the
care more efficiently and
model of delivering
affordably. As I understand
it, in general, the main
care will change, and
r. Camillo Machado supervising student use of LAVA ® COS Scanner for digital
All fourth year dental students
publicimpressions.
concern in medicine
it is possible that the
I realize that these discussions are particularly
ave opportunities to use CAD –CAM technology
and dentistry, is that
difficult, particularly in times when private practice
practitioners who
enhancements in efficiency
utilization rates are down due to the declining
are within ten years
have not translated in
economy. However, we have no evidence to refute
reduced cost or improved
of retirement will be
the apparent rising tide of public opinion that
access.
able to “hold on”
may persuade the creation of new providers or the
I
completely
understand
expansion in scopes of practice of existing providers
the status quo, but
the perspectives of our
without our input. As an academic who practices,
at what cost to the
profession, and the fact
we cannot say that
profession when the
that many practitioners
the current system
pressure for change
are not working to full
has succeeded
capacity.
In
any
other
in meeting the
is so great.
industry, however, during
needs of the public
times of excess capacity,
when 30% of the
the industry will adopt ways to reduce prices and
public never sees
even increase output at a reduced price to stimulate
a dentist in any 12
demand. By observation of what is happening
month period. This
around the US alone, the dental profession is at
compares to 17% of
risk of losing control of this issue. The profession
the public who never
might just benefit from an aggressive look at what
sees an ambulatory
is happening, and progressive solutions need to be
care facility or
considered. Dentistry is the last “cottage industry”
physician. We are
and it could be reasonably predicted that the solo
the “physician of
practice of dentistry will follow the path of solo
the mouth”, we need
practice of medicine. Large group practices will
to lead the way on
be the norm. Physical plant costs and flexibility of
outcomes evaluation
managing larger staffs will reduce overhead relative
and demonstrate
to production. Many of the young graduates do not
our commitment
want to purchase a practice and prefer to work as
to evaluating the
employees. There are many reasons that the model
evidence of any new model. This will require the
of delivering care will change, and it is possible
leaders of the dental team to open our minds to
that the practitioners who are within ten years of
evaluate possible alternative delivery models to
retirement will be able to “hold on” the status quo,
determine on an evidence based basis, the impact of
but at what cost to the profession when the pressure
these proposals.
for change is so great.
As an aside, I recognize that the access issue has
In Michigan, at UDM, I have proposed a change
many components including, oral health awareness,
r. Jeffery Parent providing guidance in simulation laboratory ‐ Clinical faculty
assigned
teachingtotime
in the
simulation
to ourhave
academic
program
allow
all of
our RDH
reimbursement, geographic proximity, fear and
b to develop relationships with students and develop an understanding of the pre‐clinical curriculum.
phobia, and other determinants that impact a
Continued on Page 20

t

Clearly when we look at the technical aspect of
providing care, the practitioners that perform a
particular procedure repeatedly in high volume,
perform the procedure more efficiently and evidence
will show, with a higher degree of predictability. As
dentists, we are not technicians, we are “physicians
of the mouth”. As physicians of the mouth, we must
focus on delivering high quality outcomes, and if
we don’t focus on insuring high quality outcomes
rather than drawing our “line in the sand” as to how
the outcomes are delivered, we run the risk of losing
control of our profession.
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Continued from page 19

graduates to be eligible to sit for the RDA exam. This
will create a dental team member that can perform
DH duties including local anesthesia and a DA who
can pack and carve restorations, cement crowns,
pack cord, take final impressions for prosthesis, and
remove cement
sub-gingivally.
(In Michigan
a DA cannot
“the most significant
remove cement
advantage a dental school- sub-gingivally.)
The dentist is
based education program
responsible
has is its ability to train to
for examining,
a single standard of care,
diagnosing
and treatment
thus ensuring public trust
planning, in
and the respect of the
addition to the
cutting of hard
profession.”
and soft tissue
and extraction
of teeth. As
an academic
institution, we are responsible for training dental
professionals that will have mobility and the ability to
achieve licensure in any state. If the national scope
of the dental hygiene profession expands as it did
recently with the inclusion of local anesthesia, the
school of dentistry is responsible to teaching to the
national standard, not just the scope of practice of
the state where the program is located, despite the
fact not every state allows local anesthesia within the
scope of practice.
As health care professionals, dentists are obligated
to implement evidence based protocols in our
offices. Yet we have no evidence to say that certain
elements of the dentist’s scope of practice must
only remain with the dentist. We have no evidence to
say that the limited extraction of teeth by a properly
trained surgical hygienist working under the direct
supervision of a dentist, on a patient that has been
examined and treatment planned by a dentist would
not benefit the public. I am not saying that I am
advocating for this, I am saying that I am advocating
for provocative dialogue and an open mind to explore
the issues. . In discussing the role of the university
in society, Harvard University President Drew Faust
in speaking to the Royal Irish Academy at Trinity
College said “How can we create minds capable of
innovation if they are unable to imagine a world
different from the one in which we live now?” June
30, 2010.
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As a matter of record, I do not support the
direction of the DHAT, or the Minnesota model, as I
understand them, however, we as a profession need
to spend time looking at alternatives, alternatives
that may , rather than spending all of our time
saying “no” to everything that comes in front of
us. Academics are often misunderstood, in that
academics in health care policy and health care
delivery are compelled by their training and role to
investigate these options. As I mentioned, we are an
“evidence based” profession, we must look at the
evidence. My call for provocative discussion, is not a
call in support of a particular outcome, however the
moment “we” as a profession draw a line in the sand
is the moment we as a profession cause others to
solve the problem on their own, in their own way, if
the others perceive we are being obstructionists.
With regard to dental education and the role of
dental schools: developing new workforce models
falls outside what you might call dental education’s
purview or “scope of practice”, but it is the
responsibility of educators to provide the best
possible education to alternative dental providers
as legislative changes dictate their emergence. We
all have a stake in ensuring that programs created
to provide access to dental care maintain rigorous
academic standards and meet accreditation criteria,
and stay true to the principle of a single standard
of care. A colleague of mine stated it most clearly:
the most significant advantage a dental school-based
education program has is its ability to train to a
single standard of care, thus ensuring public trust
and the respect of the profession.”

Continued on Page 21
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have opportunities to use CAD –CAM technology

“Search for Truth”

Continued from page 20

On another note- The unregulated and uncontrolled
expansion of dental schools across the country is a
topic that deserves discussion. There is no national
needs assessment being performed to look at this
issue, other than the applicant statistics. Nationally,
there are 2.1 applicants per position. Compared
to 1980 when there were 6,000 first year students
enrolled in US dental schools, this number fell to
around 4,400 in 2000 and now in 2012 we have
first year enrollment at right around 5,000. The
population in the US has increased from 227 million
in 1980 to 308 million in 2010. A greater percentage
of the population today does not have access
to regular dental care, yet we are not sure that
increasing the supply of dentists who graduate with
an average of $200,000 and upwards of $450,000
of student debt will be in a position to contribute
to the solution. It seems that before any further
expansion occurs, a national workforce study to
look at this issue, and to look at what the US needs
to do to address the access problem and whether
these new dental schools are a necessary part of the
solution. Similar to private practicing dentists, many
existing schools of dentistry have additional capacity
to expand, and many will expand over the next few
years.
Secondly, we as a profession need to look closely
at initial licensure. There is no evidence to support
the fact that the assessment of graduates for initial
licensure requires the use of a live patient exam.
There is no evidence that alternative “non-patient”
based exams would not accurately and reliably
produce the same outcome in identifying “graduates
who are not competent” to practice dentistry. The
role of the current licensure exam, is by the licensing
community’s own acknowledgement is not to “certify
competence” but to identify candidates who are
unable to demonstrate competence. The licensure
process is often misunderstood, in that passing the
NERB or WREB or whatever exam, does not certify
competence, it merely means on that day, with that
patient, the candidate successfully met the criteria.
On the contrary, the test identifies candidates who
are unable to demonstrate successful satisfaction
of exam criteria and are deemed as failing to
“demonstrate competence” on that day.

we adopt it in favor of the old modality. With regard
to licensure, given the absence of research that
substantiates the patient-based exam as the only
reliable method of assessment, we need to look at
alternatives.
Licensure exams need to be nationally recognized.
Political polarization in any community including the
examining community hinders progress. There is
certainly no public benefit by having five independent
testing agencies for the purpose of initial licensure.
There is no benefit to the public by having each of
the five agencies defending their position as the
most reliable initial licensure exam. It is important
to remember that the examining agencies’
“customers” are the state boards of dentistry
who contract with the examining agencies to test
candidates within their jurisdiction. The “customer”
however does not pay for the product, the dental
graduate/candidate pays for the product in order to
be certified. For the most part, the testing agency
examiners are the same group of people that
contract with themselves to construct and deliver the
exam. Some would say that this is quite a conflict
of interest where the board requires an exam that is
constructed and delivered by the same people that
require it.
It is time to have provocative discussion on all of
these areas, and I hope the profession is ready to
lead this discussion, as these issues are elemental
to everyone. n

Again we are an evidenced based practice. We pride
ourselves in making clinical decisions based on the
evidence. When a new treatment modality evolves
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Dr. Steven Reynolds and fourth year student, Shelley Aurit, using axiUm – UD
system.
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2011 Annual Meeting &
Exhibits a Success!
The AGD 2011 Annual Meeting & Exhibits in San Diego,
Calif., was a huge success. More than 3,000 meeting
attendees, including members, their dental teams, and
their families, had a spectacular time soaking in the
sun while in San Diego, learning the latest techniques
and meeting new and old friends alike.
AGD Welcomed Dr. Howard Gamble as New President
On July 28, 2011, Howard R. Gamble, DMD, FAGD,
of Sheffield, Ala., was installed as president of the
Academy of General Dentistry (AGD) during the 2011
Annual Meeting & Exhibits, held July 28 to 31 in
San Diego. During his inaugural speech, Dr. Gamble
highlighted areas where he will focus during his term,
including increasing membership. n
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Annual Meeting & Exhibits
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The Value of Merging in Today’s Economy
Mike Kennedy

Many dentists make the mistake
of joining DHMOs to add more
patients to their practice, but
they soon discover that these feeconscious patients will leave the
Mike Kennedy
practice as soon as someone else
offers them a lower fee. A capitation practice can cause
more harm than good for most general dental practices.
A practice merger (buying a practice and moving
it into your office or vice-versa) is the best way to
expand your current active patient base. Retention
of the seller’s patients averages 95% or better if the
transaction is handled properly. This additional business
adds considerable financial stability to your dental
practice and assures you a strong position in the future
marketplace.
A practice merger will provide “economy of scale” by
now having two practices operating out of one office. As
the purchaser, you will not incur any additional costs to
your fixed expenses such as rent, utilities and telephone;
you will get more work out of your existing staff and hire
one or two additional staff members to help handle the
additional patients. All other expenses of the merged
practices will be directly related to practice production
such as lab fees, supplies and the compensation that will
be paid to an associate dentist who may or may not be
needed to handle the additional volume of business.
A practice merger represents an opportunity to derive
passive income from your dental practice (income that is
generated by another doctor working in your practice). As
the seller phases out, the resulting overflow of patients
allows the purchaser to add an associate dentist,
thereby eliminating “Solo Economic Dependency” (being
dependent on your own two hands to make a living).
In addition to the economy of scale benefits resulting
from a practice merger, the purchaser has reduced
competition by preventing another, possibly more
aggressive competitor from purchasing the seller’s
practice and establishing a foothold in your marketplace.

The following is a projection based on the selling
dentist or associate producing 100% of the additional
production resulting from the practice merger.
$800,000 Practice Gross
$600,000 Selling Price (as an example)
1. Additional Staff
$100,000
2. Lab Fees (8%)
64,000
3. Supplies (6%)
48,000
4. Seller’s Post Sale Commission
224,000
(based on Percentage of collections as an associate)
Total Expenses
$436,000
Gross Income 		
Less Expenses 		

$800,000
436,000

GROSS PROFIT
(45.5% passive income)
Less Loan Payments
(8%, 120 months, rounded up)

$364,000

CASH FLOW

$276,000

88,000

Practice Collections are $800,000 per year and even with
a selling price of $600,000 which is 75% of revenue the
purchaser and seller are both benefiting.
All of the purchaser’s fixed expenses remain the same.
Rent does not increase, utilities usually do not increase
significantly if at all, and telephone expenses essentially
remain the same. The practice is left with additional
staff members in the purchaser’s office to assist with the
merger.
In this example, the seller would work post sale as an
associate for a specified percentage, approximately 35%
of collections. As a result, you will have an increase
in lab fees and dental supplies due to the additional
production in the practice. The seller works post sale
and makes an income of $224,000 as a percentage of
collections. Even when using a 40% selling doctor’s
associate percentage the purchaser will still earn a
substantial profit.
The seller will receive $600,000 from the sale of his/her
practice (less expenses and taxes). The seller will also
earn approximately $224,000 seeing the same patients
he/she has treated in the past. This is a lucrative
opportunity for the seller as well.
It is interesting to note that if the purchaser elected to
produce all of the acquired production then the Gross
Continued on Page 30
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The Value of Merging in Today’s Economy
The continued growth and success of a solo dental
practice is becoming more difficult every day. With
increased competition, the influx of capitation programs,
commercial dental clinics, heavily
advertised retail dental centers
and an unpredictable economy,
a dentist must be prepared to
consider ways of expanding his/
her traditional patient base.
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Membership Turns Around and New Awards are
Given in San Diego!
Dr. Mike Owen DDS, FAGD
AGD Membership Council Chair
I am happy to announce that for the first time in 6
years the membership numbers in your Academy
have increased. We have
made many efforts in the past
years to get our membership
numbers increased but we
faced many challenges that
always seemed to thwart our
efforts. The economy has
had a negative effect on most
organizations, many newer
practitioners seek other outlets
for their dues dollar, and there
are many more providers of
quality C.E.. Despite these
Dr. Mike Owen
challenges the AGD has
improved its programs and made it the very best
value in dentistry. In short there is no better dental
organization in the world!
Our membership can only increase through all of our
efforts however. Every member needs to talk up the
benefits, the culture and the camaraderie found in the
AGD. Our advocacy efforts have made many changes
in the course of dental legislation that have benefitted
the general practitioner. Without the efforts of AGD
advocacy the environment for the G.P would be vastly
different. Increased membership numbers improve our
standing among legislators and our voice gets heard
even more when our numbers are up. So the best way
to help the Academy is to talk to your friends, share
with them the benefits of membership and in turn help
all of dentistry!
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One of the greatest benefits of AGD membership
is our awards. I am happy to announce that in San
Diego one member achieved the highest award given
to AGD members, the LLSR. That member is Dr.
Bruce Anderson from Sault St. Marie. Despite his
remote location Bruce is truly a C.E. junkie and travels
downstate frequently to take courses. In addition to
that the LLSR also requires a dedication to service
to others and his efforts in that area are recognized
throughout the Eastern U.P.
San Diego also saw several long time members get their
Fellowship awards including former and current MAGD
Board members and the Dean of the UDM School of
Dentistry! The complete list of our new Fellows is:
Mert Aksu DDS, JD, MHSA, FAGD, Ann Arbor
David Apsey DDS, FAGD, Fraser
F. Bryan Allen DDS, FAGD, Mt. Pleasant
Joseph Collica DDS, FAGD, Warren
Edward Duski DDS, FAGD, Gaylord
Janis Duski DDS, FAGD, Gaylord
Richard Nykiel DDS, FAGD, Woodhaven
Scott Peluk DDS, MS, FAGD, Flint
Niman Shukairy DDS, FAGD, Flushing
Brian Smith DDS, FAGD, St. Joseph
Congratulations to all 10 of our new Fellows on their
achievements and to our newest LLSR recipient Dr.
Bruce Anderson DDS, MAGD! n
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2011 Academy of General Dentistry

Referral Information

For more information:
Call us toll-free: 888.AGD.DENT (888.243.3368)
Or join online: www.agd.org

Member’s Name

Membership Application

If you were referred to the AGD by a current
member, please note information below:

City, State/Province, or Federal Services Branch

Member Information

First name

MI

Last name

Designation
(e.g. DDS, DMD, BDS)

Date of birth (mm/dd/yyyy)
Required for access to the members-only AGD website

Do you currently hold a valid U.S./Canadian dental license? q Yes q No _______________________________________________________________________________________________________
License number
State/Province
Date renewed (mm/yyyy)
Type of membership (See back page for definitions): (check one) q Active general dentist q Associate (Dental specialist) q Resident q Dental student q Affiliate
If you are not in general practice, please indicate your specialty: _______________________________
Current dental practice environment: (Check one) q Solo q Associateship q Group practice q Hospital q Resident q Other____________________________
q Faculty _________________________________________________________________
Please indicate institution

q Federal Services ___________________________________________________________________
Please indicate branch

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

Contact Information

Your AGD constituent (local chapter) is determined by your business address, unless one is not available.

Preferred billing/mailing address: q Business q Home
Preferred method of contact: q E-mail q Mail q Phone

Business address

State/Province

ZIP/Postal code

Phone

Fax

ZIP/Postal code

City

Name of business (If applicable)

Home address

City

State/Province

Phone

Primary e-mail

Website address

Educational Information

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

Dental school

City

State/Province

Date of graduation (mm/yyyy)

Are you a graduate of (or resident in) an accredited* U.S. or Canadian post-doctoral program? q Yes q No q Currently enrolled Type: q AEGD q GPR q Other
____________________________________________________________________________________________________________________________________
Post-doctoral institution
State
Start date (mm/dd/yyyy) End date (mm/dd/yyyy)

*See back of form.
For information on qualifying for the residency dues
discount, please refer to the description on the back.

Optional Information
Gender q Male q Female
Ethnicity q American Indian q Asian

q African-American q Hispanic q Caucasian q Other

Are you interested in becoming one of the following? q Mentor q Mentee

Dues Information

Payment

Please check membership type applying for:

U.S.

Canada

Puerto Rico

q Active General
(in Canadian dollars)
Dentist ....................$354.00 ............$304.00 ...........$296.00
q Associate ....................354.00 ..............304.00 .............296.00
q Affiliate ......................177.00 ..............152.00 .............148.00
q Resident ......................71.00 ................61.00 ...............59.00
q 2010 Graduate ............71.00 ................61.00 ...............59.00
q 2009 Graduate ..........142.00 ..............121.00 .............118.00
q 2008 Graduate ..........212.00 ..............183.00 .............178.00
q 2007 Graduate ..........283.00 ..............243.00 .............237.00
q Student ........................16.00 ................16.00 ...............16.00

q Check (Enclosed)
q VISA q MasterCard

q American Express

q Diners Club

q Discover

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

____/_______ _____________________________________

Expiration date
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.

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

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

Signature

Date

Return this application with your payment to: Academy of General Dentistry,
211 E. Chicago Ave., Ste. 900, Chicago, IL 60611-1999
For applicants paying with credit cards, fax to: 312.335.3443 (secure fax number)
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Imagine what we can do together.

Top
Reasons
to be an ADA member in 2011

Dr. Supriya Verma
ADA member since 1997

1.

Nearly 157,000 ADA members give us our essential
“strength in numbers” with Congress.

2.

20,000 patients search ADA.org’s Find-a-Dentist
every month — update your profile (for free) and help
potential patients find you at ADA.org/memberprofile.

3.

Find support and financial security with ADA Insurance
Plans, ADA Members Retirement Program and ADA
Business Resources.

4.

Access free tools to help you practice more effectively
with the member-only ADA Dental Practice Hub at
dentalpracticehub.ada.org.

5.

Apply relevant science and research for your patients
with the ADA Center for Evidence-Based Dentistry at
ebd.ada.org.

6.

Enhance your patient communications with the free
ADA member logo, member specialty logos and ADA.org
web button at ADA.org/membercenter.

7.

Take advantage of reliable continuing education at ADA
Annual Session or online (adaceonline.org and JADA
Online CE at jada.ada.org).

8.

Make informed decisions with the ADA Professional
Product Review ®, ADA Buying Guide and with free
survey research at ADA.org/freereports.

9.

Stay informed with respected print and electronic
publications like JADA, JADA Online, ADA News and
new ADA e-publications including Practice & Thrive.
Visit ADA.org/epubsubscribe to view all ADA e-pubs
available.

10. Save money with ADA rental car discounts, the
Chicago hotel program and Hyatt Hotels & Resorts®
at ADA.org/travel and on ADA Catalog products
(adacatalog.org).

For more reasons to be
an ADA member, visit
ADA.org/150reasons.

Consider Pressure Laminated Mouthguards
For Your Athlete Patients
Dr. Timothy Kosinski

The National Youth Sports
Foundation for the Prevention
of Athletic Injuries reports that
dental injuries are the most
common type of injury sustained
during participation sports.
Dr. Tim Kosinski
Victims of total tooth avulsions
who do not have teeth properly
preserved or replanted may face lifetime dental costs
of $10,000-$15,000 per tooth, hours in the dental chair,
and the possible development of other dental problems.
It is estimated by the ADA that mouthguards prevent
approximately 200,000 injuries each year in high school
and collegiate football alone. Presently, over 90% of the
mouthguards worn are of the variety bought at sporting
good stores. The other 10% are of the custom made
variety diagnosed and designed by a health professional
such as a dentist or athletic trainer. (1)
Our athletic trainer at Detroit Catholic Central high
school approached me several years ago with the hope
of providing proper mouthguards to the athletes at the
school. A good friend of mine called me from a sporting
goods store asking what type of mouthguard he should
purchase for his wrestler son. They had just been at a
match where one of the opposing wrestlers had his front
tooth completely knocked out. I was concerned and
asked that I be allowed to fabricate a custom one in my
office. This was the beginning of a long relationship with
several of the teams at the school, including football and
hockey, as well as wrestling. Mr. Robert Ogar arranged
to work with a dental laboratory in Pennsylvania. Bobbie
Quinn, the founder, can be reached at www.customguards.
com. The lab provides us pre measured putty material
and trays of various sizes. The impressions are easy
to make and stable. The lab takes over from there and
creates wonderful, customized mouthguards for our
teams. Maybe that is why CC is so dominant in many
sports today.
Pressure laminated guards are of the highest level of
dental fit. These guards are layered under pressure to give
outstanding protection and fit. The users are able to talk,
breathe and concentrate on the sport without worry of the
mouthguard falling out easily. This type of mouthguard

will fit tighter and last longer than regular vacuum formed
ones.
The design of the mouthguard has shown to have virtually
no negative effect on breathing. For years vacuum formed
mouthguards made by the dentist were considered state
of the art. These are certainly adequate for single layer
designs. However, it is being shown in the dental literature
that multiple layer mouthguards, which are laboratory
pressure laminated, may be preferable. Vacuum formed
guards are superior to store bought stock or boiled ones
because they have a better fit,, since a mould of the
mouth is used. With pressure lamination, two or three
layers of EVA material are used to achieve the necessary
thickness. Lamination is defined as the layering of
mouthguard material to achieve a defined end result and
thickness under a high heat and pressure environment.
The layers become chemically fused. (2)
The pressure laminated mouthguards I have been making
for the Detroit Catholic Central football, hockey and
wrestling teams are of the highest quality. Each layer is
shaped separately over a customized mold of the athlete’s
teeth. Thickness is controlled where it is needed most to
provide proper protection.
Another big plus with the system is that the mouthguards
are easily personalized with the team colors, logo and even
the athlete’s name.

When considering these laboratory fabricated pressure
laminated mouthguards there are often some objections
to their use. Cost is sometimes a factor. At “CC” the
athlete’s are charged a nominal laboratory fee of $40 for
each mouthguard. The laboratory will keep the mould on
hand and if the appliance needs to be replaced there is
only a slight fee. The cost is well worth it, considering
Continued on Page 30
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It has been discussed in the literature that any patient
engaging in an athletic activity that may involve physical
contact or trauma should be using
a dentist prescribed mouthguard.
One of the newest and arguably
most effective type of mouthguard
are those that are pressure
laminated.
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Today’s Economy

Continued from page 25

Profit will be approximately $588,000 (and cash flow of
$500,000 after debt service).
Every year that passes without completing a practice
merger is another year of potential income that was lost.
It is money that could have been generated from your
practice if you had completed a practice merger. You
have already made a considerable investment in your
existing office facility and now it’s time to maximize its
productivity through a practice merger.
Practice Collections are $800k/ year and even with a
selling price of $600K which is 75% of revenue (most
of my practices this year sold between 72% and 78% of
last 12 months collections.)
All of the purchasers fixed expenses remain the same..
Rent doesn’t go up, utilities usually don’t increase to an
amount worth mentioning if at all, telephone is usually
the same. So you are left with additional staff members
in the purchasers office to assist with the merging
(selling doctors) practice. In this example, the seller
would work post sale as an associate for a specified
percentage, usually around 35% of collections. As a
result, you will have an increase in lab fees in the office
and dental supplies due to the additional production in
the practice. In this example, the seller works post sale

Mouthguards

The seller will get the $600k for selling his practice and
earn $224,000 seeing the patients he/she has been
treating their entire career. A good deal for the seller as
well.
Michael started his career managing a Fortune 500
company while earning his Honors Bachelor of Commerce
Degree in 1991, majoring in Accounting and Management
Science at the University of Windsor. In 1995, he
graduated Summa Cum Laude from the University of
Detroit Mercy School of Dentistry with a Bachelor of
Science Degree as a Registered Dental Hygienist. Michael
practiced clinically for four years and moved on to
practice management of ten offices. Since graduating,
Michael has successfully managed a number of group
practices and owns dental related companies. His
expertise consists of dental practice management, dental
IT services and dental practice transitions. Michael
is a licensed Real Estate Agent and works with AFTCO
Transition Consultants assisting Dentists throughout
Michigan with all facets of practice transitions. n

Continued from page 29

the eventual cost of tooth replacement or repairing
damaged teeth with cosmetic procedures. What are the
true protection properties of the store bought, ill fitting
uncomfortable plastic guards out there? As the expert
health care professional in your community you will be
providing a proper dental prosthesis, and not relying on
sporting good store hype.
The time spent in making over 100 mouthguards at a
time may seem overwhelming to the dentist. We have
devised a time effective method. We meet the athletes at
the school prior to the practices and simply make easy
putty impressions. It is important to achieve a complete
impression through the 1st molar area at least. Vestibular
borders should be achieved. Using pre-measured
poysiloxane putty materials proves to be ideal, with it only
taking 3 minutes or so to achieve each impression.
More information on this process and tremendous
benefits to the athlete can be achieved by visiting www.
sportsdentistry.com
It has been reported that protective thickness is important
because as the thickness of the mouthguard material
increases logarithmically, the transmitted impact force
decreases. The mouthguard absorbs the impact energy. It
is suggested that the labial thickness be 3mm, the palatal
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and makes an income of $224,000 as a percentage of
collections. In the example I used 40% for the selling
doctor’s associate percentage to show even paying the
seller a high commission (percentage of collection
amount) the purchaser will still earn a nice profit.

www.michiganagd.org

thickness 2mm and the occlusal thickness 3mm. (3)
So I would suggest that you get in contact with the
athletic trainers at your local schools and offer to
volunteer your time to educate the athletes and parents
as to the benefits of custom made pressure laminated
mouthguards. It can really make a difference in a young
person’s life. n
(1) Padilla, R. IndyDentalSociety.org
(2) http://www.smartguards.ca
(3) http://www.informed.es/seod/mouthguard.htm

FREE SEMINAR
Membership Appreciation Day II
Fall Session 2011

What’s Hot and What’s Getting Hotter!!
The Michigan Academy Of General Dentistry
Presents:

Howard Glazer, DDS, FAGD
Lansing, Michigan – December 9, 2011
Description
This is a program about real dentistry for real people by a real dentist! Dr. Glazer will present a potpourri of materials and techniques
that will make your day at the office easier, more productive and fun! Your entire dental team will benefit from learning about the
latest products and benefits provided for you and your patients. Dr. Glazer writes a monthly column by the same title for AGD Impact
magazine, and reviews new products and materials on a regular basis for his column.
Topics may include:
• Curing lights..to light up your life (dental)
• Composites for esthetic fillings not just white ones
• Impression materials...first impressions are important
• Burs..so many and so little time
• Endodontic instruments..getting to the root of the matter
• Tissue retraction and fluid control
• Matrix bands for perfect, predictable contacts
• Oral cancer prevention..dentists can save lives!

•
•
•
•
•
•
•
•

Desensitiztion & Adhesives..a sticky subject made simple
ICON Infiltration technique
Provisional materials..provisionals should look great
Lasers..simple, easy and quick w/ great results
Cements..that which holds the relationship together
Reducing Sensitivity with topical paste application
Whitening systems..that work
Loupes, instruments, equipment potpourri and more…

Biography: Dr. Howard S. Glazer
Dr. Glazer is a Fellow and Past President of the Academy of General Dentistry, and former Assistant Clinical Professor in Dentistry at
the Albert Einstein College of Medicine (Bronx, NY). He has been a visiting clinician at several universities around the country
including: SUNY - Buffalo, Univ. of Minnesota, Univ. of California - San Francisco, Univ. of Texas - Houston, Univ. of Florida Gainesville, and the Univ. of Missouri - Kansas City. Additionally, he is a Fellow of the American College of Dentists; International
College of Dentists; American Society for Dental Aesthetics, the American Academy of Forensic Sciences, and a Diplomate of the
American Board of Aesthetic Dentistry. Dr. Glazer is an Attending Dentist at the Englewood Hospital (Englewood, NJ). Additionally,
Dr. Glazer is the Deputy Chief Forensic Dental Consultant to the Office of Chief Medical Examiner, City of New York.
For the past several years, Dr. Glazer has been named as one of the “Leading Clinicians in Continuing Education” by Dentistry Today,
and most recently was named as one of the Top Dentists in New Jersey by New Jersey Monthly magazine. He lectures throughout the
United States, Latin America, Canada, Europe, Scandinavia, India, Korea, Japan, Indonesia, Malaysia and China, on the subjects of
cosmetic dentistry, forensic dentistry and patient management. Dr. Glazer is a frequent author of dental articles and has been published
throughout the world. Currently he publishes a monthly column in AGD IMPACT entitled “What’s Hot and What’s Getting Hotter!”
He maintains a general practice in Fort Lee, NJ.

Program: Friday, DECEMBER 9, 2011
8:30 - 9:00
9:00 - 12:00
12:15 - 1:30
1:30 - 5:00

Registration
Morning Program
Lunch On Your Own
Afternoon Program

Credit Format and Credit Hours
7 FAGD/MAGD Lecture C.E. Credit Hours

Academy of General
Dentistry
Approved PACE
Program Provider
FAGD/MAGD Credit
6/1/2010 – 5/31/2014

PRST. STD.
U.S. POSTAGE
PAID
PERMIT NO. 498
SOUTHFIELD, MI

31000 Telegraph Rd., Suite 170
Bingham Farms, MI 48025

Please Note That There Will Be No Confirmations Sent For This Seminar
Location: Kellogg Hotel and Conference Center. Michigan State University
55 South Harrison Road, East Lansing, MI 48824-1022 (517) 432-4000
Hotel Reservations (800) 875-5090 http://www.kelloggcenter.com
Refund Policy:

Full tuition refund will be issued if any seminars are canceled by the MAGD. Full tuition refund (less
$25.00 non-refundable registration fee) will be issued if cancellation is received 21 calendar days before the seminar. There
will be no tuition refund issued for any cancellation received 20 calendar days or less before the start of the seminar. The
MAGD reserves the right to change and/or cancel the locations or dates of these seminars without any prior notice.

• Registration MUST be received by November 20, 2011
• Make checks payable to: Michigan Academy of General Dentistry
• Mail to: Michigan AGD, c/o Dennis Charnesky, DDS, MAGD
4101 John R. Road, Suite 100, Troy, MI 48085
Voice Mail: (734) 624-0162
cut here

Doctor______________________________________________________________________________________________
Address_____________________________________________________________________________________________
Telephone___________________________________________ AGD #_________________________________________
_____________$100.00 MAGD Members, deposit check to reserve your seat. The deposit will be returned to
Michigan AGD members at the seminar. However, the deposit check will be forfeited if member does not
attend. YOUR AGD MEMBERSHIP MUST BE PAID TO ATTEND THIS PROGRAM FOR NO FEE.
____________ $135.00 AGD Member, non-Michigan
____________ $295.00 Non-AGD Members
____________ $100.00 late fee for ALL registrations if received after Nov. 20, 2011
____________ $175.00 Additional Fee for at the Door Registration (Space Permitting)

