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June 26 to 29, 2014
June 26 to 29, 2014

REV UP YOUR EDUCATION

WITH HIGH-OCTANE CE

The AGD is headed to Detroit.
The AGD 2014 Annual Meeting & Exhibits—the drive your education needs.
Featuring some of dentistry’s top speakers, including:
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John C. Kois, DMD,
MSD

Carl E. Misch, DDS,
MDS, PhD (hc)

Ronald D. Jackson,
DDS, FACD, FAGD,
FAACD

For more information, visit www.agd.org.

President/Editor’s Editorial

Forgetting the past not so easy.
After the Nashville AGD convention I realized that
many changes are coming to our organization.
Intense relationships with our young student
dentist representatives has begun, with the hope
of gaining membership with the newer graduates
and grooming potential future leaders. What I’ve
seen and heard up to this point from the ASDA
reps who have spoken at the past meetings is very
impressive indeed.
Changes are coming to our Advocacy as we
realize, as a group, the importance of being able
to address our interest and concerns quickly in
the state and national settings. I am proud of the
accomplishments and efforts to date on that front.
As I sat in the House of Delegates and looked
around, it is apparent that most of our leaders are
in the “over 40” range....how did that happen to
me?
We have our own ideas and thoughts on how to
run our organization, built on our past experiences
in dental school, practice and in business.
I applaud our leadership that are progressive and
trying diligently to think outside the box to expand
our profession.
It was raised that only about 20% of GENERAL
DENTISTS belong to the AGD and not involved or
using the grand benefits of the organization.
Why or How can that be?   Are we just not doing
enough to promote all the incredible outward
benefits of belonging to the AGD, and how about
the underlying benefits that the AGD provides in
being the voice of GENERAL DENTISTS?
AGD will be coming to Detroit in 2014, so this is
the best time for Michigan dentists to consider
membership in our grand organization. Plan on
bringing a friend to the convention, get involved,
help out. The AGD is only as strong as its
parts, so we want your help in strengthening the
Michigan AGD. n
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Summer RD Report
John Olsen, DDS, MAGD
Hello to all of my fellow constituents
from Michigan AGD,
It’s been awhile since my last
report to all of you and there has
been much to inform you of what
has been going on in the AGD. I will
start on the National level. The AGD
has purchased a new building in
downtown Chicago that will house
our national headquarters. The move
date was this past week the address
Dr. John Olsen
of the new HQ is: 560 W. Lake St.,
Seventh Floor. The AGD swore in a new president Dr. Linda
Edgar and said good bye to a very hard working previous
president Dr. Cole. Dr. Cole will be fondly remembered for
the many contributions to the Academy from his tenure.
The Leadership Conference was approved by our EC and
BOD and will take place in November of 2012 in Chicago.
This conference will be chaired by me and will help and
promote the training of many of the Academy’s future
leaders. From the National Convention in Nashville we
awarded 5 FAGD recipients, my personal congratulations
to all of these individuals. The next AGD convention will be
in our region in Detroit Michigan in 2014. Please help our

fellow regions constituents in region 9 by joining us at this
excellent convention. My hope is that we have many more
Masters and Fellows to greet and celebrate in Detroit. The
AGD board and executive council hired a new Executive
director Mr. John Thorner .
On a local level as presented by the metrics brought down
to me and the rest of your hard working board we are
moving into a new era of involvement of the Michigan
AGD board. My hat goes off to our present president Dr.
Kosinski for his help in running the Michigan constituency
in a great future direction. The leadership skills of all of
your board members will improve our commitment to you
in many of the important quests in the AGD core values.
I look forward to the near and not so near future of the
Michigan AGD and hope all of you support your board by
not only attending the courses we put on but support us
by bringing on new members to make Michigan’s AGD
successful . To spear this membership drive the AGD will
be drawing an all expense paid vacation to Hawaii to the
members who enroll 5 full dues members to the Academy.
SO GET THIRSTY FOR NEW MEMBERS MY FRIENDS!
Your Regional Director,
John Olsen DDS., MAGD

AGD 2014 Detroit Join Us in the Big D
Have plans for June 2014? Well, now you do—join
thousands of AGD members at the AGD 2014 Annual
Meeting & Exhibits in Detroit!
Join us to:
• Earn a year’s worth of high-quality, cutting-edge CE in
just a few days
• Learn from world-renowned speakers and experts
• See the latest in new products and services
• Find out why this is the industry’s best opportunity for
learning and the premiere dental event of the year
• Enjoy exciting social events
• Applaud your colleagues at an unforgettable Convocation
Ceremony, and a whole lot more!
When you’re not busy learning from the best minds in the
business or visiting our exhibitors, you’ll have time to enjoy
your surroundings. Here are just 10 ways to have a good
time in Motor City:
1. Take the Ford Rouge Factory Tour, a firsthand journey
into the genius of American manufacturing.
2. Try your luck at one of Detroit’s casinos, where rolling
dice and slot machines ensure excitement both day
and night.
3. Visit the Motown museum or head out to hear Motown
the way it was meant to sound. Detroit’s music—
whether it’s Motown, techno, jazz, blues, gospel,
rock, or hip-hop—reflects the struggles, diversity, and
triumphs of the city.

4. Check out Comerica Park, home of the Detroit Tigers.
This combination theme park, ballpark, and baseball
museum features huge statues of tigers, a Ferris
wheel, carousel, and a fountain that celebrates each
home run with colored lights and music.
5. Peruse top-notch shopping, from high-end department
stores to designer outlets. The Detroit Metro area has
more than 150 shopping centers, including 23 megamalls.
6. Explore downtown theaters, the Detroit International
Riverwalk, dining, and nightlife.
7. Cross the tunnel or bridge to Windsor, Canada, a
10-minute trip for more shopping, night life, and
entertainment.
8. Experience Detroit’s cultural scene, as it continues to
thrive with gritty street art and edgy theater, as well as
remarkable museums and architecture. You won’t want
to miss the Detroit Institute of Arts and the Charles H.
Wright Museum of African-American History.
9. Stroll beautiful Belle Isle, taking in terrific views of
downtown Detroit and Windsor, Ontario.
10. Take a break at Campus Marius Park, an urban oasis
in midst of Detroit’s hustle and bustle.
The AGD looks forward to seeing you in Detroit from June
26 to June 29, 2014! For more information, visit the AGD
website at www.agd.org.
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AGD BOARD NEWSLETTER
July 2013
This is a brief informational highlight of the activities that have taken place in recent weeks! For additional
information please contact the Staff member associated with the desired section

AGD CONTINUES TO FIGHT ‘MID-LEVEL’ LEGISLATION
(Cindy Kluck-Nygren)
AGD’s lobbying firm, Kent & O’Connor, along with John W. Drumm, DMD, James G. Richeson, Jr., DDS,
FAGD, and Michael M. Blicher, DDS, FAGD, met with District of Columbia Councilwoman Yvette Alexander
on June 10th, regarding DC bill B20 227, the “Children’s Oral Health Care Amendment Act of 2013.” This bill
would create a study on how to increase access to oral health care, including reviewing the possibility of creating
midlevel providers. Councilwoman Alexander is chair of the Health Committee, where the bill is being heard.
She asked that DC AGD, along with the DC Dental Society and the Board of Dentistry, work with her staff over
the summer on a legislative solution. The AGD members also met with Drew Newman, Legislative Director for
Councilmember Mary Cheh, the sponsor of B20 227.
Meanwhile, the AGD continues to monitor the legislative debate concerning the introduction of dental therapist
models in Maine. The AGD policies on workforce are in opposition to any of the proposed models and cannot
support the legislation in any of its current versions. AGD has been working to have a positive outcome for Maine
which will use prevention, education, and personal and community responsibility as are outlined in the most
recent Journal of Public Health Dentistry by Dr. Aubrey Sheinham. This article reinforces that the treatment model
does not create the health improvements being promoted by the therapist advocates, but rather, a community-wide
health promotion model is the solution.
The AGD is monitoring activities in Texas regarding sleep apnea. The Texas State Board of Dental Examiners is
considering a rule change stating that a dentist may not diagnosis or independently treat a patient for obstructive
respirations during sleep, defined as snoring, upper airway resistance syndrome and obstructive sleep apnea. Texas
AGD is opposed to this language.
On the federal level, the AGD is planning two constituent roundtables with legislative leaders: one in South
Carolina with Sen. Tim Scott (R-SC) and one in Ohio with Rep. David Joyce (R-OH, 14th). While the meetings
will take place in August or September, exact details regarding the location, date and attendees, still are being
determined.
The AGD will be attending two legislative conferences this summer. The American Legislative Exchange Council
in Chicago on Aug. 7-9, 2013 and the National Council of State Legislatures in Atlanta on Aug. 11-12, 2013.
Various AGD staff and leaders will be attending these meetings to meet with legislators, explain AGD’s positions
and create relationships.
In early June, the AGD joined a number of other dental organizations in sending a letter to the Senate and House
to support S. 1029 and H.R. 2122, the “Regulatory Accountability Act of 2013.” This bipartisan legislation would
enhance and improve the quality of the federal rulemaking process.
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AGD BOARD NEWSLETTER
August 2013

AGD PRESENTS AT TWO LEGISLATOR CONFERENCES
(Cindy Kluck-Nygren)
In an effort to establish relationship with key state legislators around the country, AGD
presented at two conferences of state legislators in August. AGD Vice President W. Mark
Donald, DMD, MAGD, spoke to legislators at the American Legislative Exchange Council
in Chicago, Ill., on August 6-9, and also presented model legislation on oral health literacy
curriculum to members of the group’s Health and Human Services Task Force. Joseph A.
Battaglia, MS, DMD, AGD Legislative and Governmental Affairs Council Chair, met with
legislators on August 13-16, at the National Council of State Legislators meeting in Atlanta,
Ga. AGD leaders and staff networked with 480 legislators during the two events and will be
sending follow-up communications to reinforce those contacts.

Dr. Sam Shamoon
Regional Director, AGD Region IX

Dr. Sam Shamoon
Trustee Region 9

AGD was busy with federal legislation before Congress recessed for the summer holiday
on August 3. Prior to adjournment, AGD reached out to Congress on three specific issues:

• On July 26, the AGD issued a press release regarding the Baucus/Grassley report, “Joint Staff Report on the
Corporate Practice of Dentistry in the Medicaid Program.” AGD applauded the report that criticized large
corporate dental practices that engage in deceptive overtreatment of patients. However, the AGD’s statement
expressed concern over the report’s support of midlevel providers of dentistry. The press release resulted in
front- page coverage in the Dental Tribune (see attached).
• On July 8, AGD sent an Action Alert to members regarding dental student debt legislation. The Action Alert
urged legislators to reinstate the lower interest rate, either through a stop-gap measure or through more longterm legislation. A total of 363 AGD members contacted 736 legislators as a result of this alert.
• On August 1, AGD issued a press release commending Congress for passing House Bill 1911, the Bipartisan
Student Loan Certainty Act of 2013, which rolls back and restructures federal student loan interest rates. The
legislation passed the Senate on July 24 and the House on July 31. President Obama signed the legislation
into law August 9.
• On Aug. 1, 2013, the AGD sent an action alert to AGD members, asking them to contact their U.S.
Representatives to sign ontoH.R. 1716, the Earnings Contingent Education Loans (ExCEL) Act, introduced
by Rep. Tom Petri of Wisconsin. So far, 164 AGD members have written their member of Congress.
• On July 16, AGD’s lobbyist hand-delivered letters to the cosponsors of the Dental Insurance Fairness Act,
H.R. 1798.. The letter thanked legislators for supporting the bill and called on them to ask legislative leaders
to bring the bill to a vote.
AGD TO HOST PRACTICE MANAGEMENT WEBINAR
(Srini Vadarajan)
In a cross-departmental effort, with the support of the Chair, Education Council, and the Practice Management
Subcommittee of the Dental Practice Council, AGD will host a Practice Management Webinar series. The series
consist of three one-hour webinars hosted by three expert speakers on the topics of HIPAA/OSHA updates,
practice documentation, and tips to improve productivity. Sponsored by Colgate®, the webinars will be held
live on September 23, October 7, and October 21. Thereafter, each webinar will be made available to members in
recorded format on an online “webinar-on-demand” library.

Continued on next page
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STUDY SHOWS SUBSTANTIAL IMPACT FROM AD COUNCIL CAMPAIGN
(Cathy McNamara)
The Kids’ Healthy Mouths Campaign recently turned 2, and the Partnership for Healthy Mouths, Healthy Lives
and the Ad Council have a lot to celebrate. As a member of the partnership, the AGD is pleased with the results of
a recent Ad Council study that showed substantial progress in the effort to improve children’s oral health habits.
The study, administered via survey to English and Spanish-speaking parents, indicated that more parents report
regularly monitoring of their child’s oral health, and, subsequently, more children are brushing regularly.
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AGD NEWSLETTER
August 2013
(Continued)
Since the campaign launched in August 2012, it has received tremendous media exposure through widespread TV,
radio, print, outdoor, and digital Public Service Advertisements (PSAs) in both English and Spanish, resulting in
more than $33 million in donated ad time and space. The PSAs aim to reduce the prevalence of dental decay by
motivating parents to promote good oral health habits with their kids by reminding them to brush two minutes,
twice a day to avoid oral pain down the road.
Since the campaign launch, there have been more than 1.3 million visitors to the campaign website, 2min2x.org.
The campaign also has benefited from its partnerships with influential parent-focused websites and endorsements
from celebrity moms. As we enter our second year, the partnership and the Ad Council are putting the finishing
touches on a new in-school oral health education program, a text messaging program, and a fun new mobile app
game. We’ll share more details about these exciting initiatives in the coming months.
CORPORATE DENTISTRY REPORT PRESENTED TO BOARD
On August 2, 2013, the AGD Corporate Dentistry Task Force held its culminating meeting to finalize the results
of its investigation into corporate models of practice, which included interviews with numerous stakeholder and
document review.
SAVINGS AND BENEFITS REVENUE UP 35%
(Jill Beckman)
The Member Savings & Offers program revenue is $229,324 for the first two quarters of 2013, which is a 35%
increase over the same period last year. Third and fourth quarter numbers also should be elevated, as these
are historically our highest revenue quarters. Meanwhile, the Group Benefits Council will be possible new
opportunities at its October meeting. Specifically, the Group Benefits Council will be hearing presentations from
metal refining companies. The metal refining program would be a new addition to the “AGD Member Savings
and Offers” program.
EXHIBIT SALES FOR DETROIT IN FULL SWING
(Marge Palonis)
A total of 58 booths (48 companies) were sold for Detroit while at the Annual Meeting in Nashville. As of August
14, a total of 61 companies have submitted contracts for 73 booths and total revenue is $181,175 of the $489,300
budgeted for the Detroit Meeting.
NASHVILLE PROMOTIONAL VIDEO WINS AWARD
(Cathy McNamara)
AGD’s Nashville promotional video, produced in coordination with SolidLine Media and featuring Immediate
Past President Dr. Jeffrey Cole, won a 2013 APEX Grand Award for Electronic Media. Only 100 Grand Awards
are given for thousands of entries each year! A special thanks to Dr. Cole for all of his efforts in making that video
a winner!
Meanwhile, AGD Impact was selected to receive the International College of Dentists Golden Pen, Division I
Honorable Mention Award for its article written by Dr. Eric Curtis, in the October 2012 issue, “The Business of
Oral Health Care”. The award will be presented at the Annual Meeting of the American Association of Dental
Editors on October 30.
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Everyday Dentistry
Just Got Better
G. Franklin Shull, Jr., DMD, FAGD
September 20, 2013
Contemporary Solutions for Restorative Dentistry
provided attendees with practical insights and
guidelines for creating exceptionally esthetic and
functional direct and indirect restorations. Using
today’s state-of-the-art curing lights, cements,
direct composites, and high strength all-ceramic
materials, instructors clarify the nuances of restative
protocol that contribute to clinical success and
patient satisfaction. Accurate treatment planning
was discussed and supplemented by illustrations of
successful case examples. Instruction also focused
on incorporating proven technologies, materials and
techniques to be implemented into daily routine.
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Are You Really Happy... Think About It
Michael Kennedy

Dr. A was married and had two children in high school,
he played tennis two days a week and enjoyed
reasonably good health. He had a nice house with a
mortgage and he drove a nice car back and forth to
the office. He and his family took two weeks vacation
every year (usually where they were holding a
continuing education course so the vacation could be
written-off for tax purposes). He had a college fund set
aside for the children and had recently begun putting
money away into his own retirement program. In
short, he had achieved what everyone considers to be
the American dream. The problem was with all these
trappings of success… he was not really happy!
You see, doctors are natural born achievers, very goaloriented people. Goal-oriented people have a tendency
to avoid responsibility while they are in pursuit of
goals. Reaching goals is the objective. Pursuing goals
means that you avoid responsibilities except for those
directly related to obtaining that particular goal.
Goals can are exciting, they provide a sense of
accomplishment, something to be pursued.
Responsibilities represent a burden, a drag, something
to be avoided. How can you possibly accomplish goals
if you are burdened with responsibilities? Goals begin
to be set as early as high school years, getting good
grades in order to get admitted to the right college;
once in college, students set academic goals for
qualifying for admission into a doctorate program.
Once in a doctorate program, the goal is to out-do and
out-perform the others and to graduate as the best
clinician in the class. These goals were more
immediate, short-term, and were replaced by new,
even more complicated goals each year thereafter.
Upon graduation, the next goal is to have that
successful practice we just described. There are the

goals of building an office, drawing plans, supervising
the construction, selecting equipment, etc. Everything
is exciting. Each new goal is achieved quickly, and then
on to the next one. Staff is hired, and the dentist
learns how to operate and manage a practice. The
goals for the first ten or twenty years after graduation
seem endless. Goals such as building and organizing
the practice, paying off bank loans, buying a house
and new car, getting married, having children, meeting
new friends and discovering new places to see.
Everything is incredibly new, and those years are filled
with so much goal-reaching activity that one seldom
has time to think about where he is or where he is
going.
Somewhere between the age of forty-five to fifty,
something happens to this goal-oriented doctor. As
each goal is accomplished, new goals don’t crop up to
replace those already met. After twenty years or so in
practice, the goal of building the practice is over and
now it is a matter of having the responsibility to
maintain it for the next twenty years or so. The goal of
building the family’s dream house now becomes a
responsibility to pay off the mortgage and maintain
the house during the next thirty years.
Then there is the family. The birth of each child is an
exciting event, but soon the children, while a joy to
experience, become a demanding and on-going
responsibility in both time and money. One is not free
to travel as before, and besides, it is too expensive to
take the children along on exotic vacations. The funloving girl he married is now a mother with the
responsibilities of raising a family. While the family
provides much joy and happiness, it also represents a
great deal of responsibility for the next twenty to
twenty-five years. The American dream is now
accomplished, but now the entire dream has become a
responsibility. Goals do become responsibilities!
Buying new cars or a vacation home adds excitement,
but is a short-term fix. Hunting and fishing trips and
out of town meetings provide a means to get away
from the office in order to forget those responsibilities.
The doctor doesn’t understand what is causing those
feelings of frustration and occasional unhappiness. It’s
a mystery to the doctor and his family. Friends say it’s
a mid-life crisis. Suddenly the doctor becomes aware
of his/her own mortality. He looks back twenty or
thirty years ago when he was in his twenties, and then
ahead twenty years from now when he will be in his
sixties or seventies! Yes, age and aging is a concern,
but it is all part of life.
Continued on next page
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Dr. A had just turned fifty years
old. He operated a successful
dental practice that was grossing
about $1,000,000 a year. His pretax net income was about 40% of
his gross collections which
enabled him to provide a good
living for his family. His staff was
well trained and turnover
problems seemed to have been
eliminated. He practiced four and
Michael Kennedy
a half days a week. His practice
was stable and maintained a steady flow of new
patients. He no longer felt compelled to work any
evening or Saturday hours and he was enjoying more
time off.
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(Continued from previous page)

The Catch 22 Syndrome:
The biggest eye opener for the goal-oriented doctor is
the realization that as goals are achieved, more
responsibilities are incurred. The doctor feels that he
has a heavier burden to carry than most people do,
which is true to some degree. One of the reasons for
this is that, as a goal-oriented person, the doctor
spends much of his life in pursuit of those goals,
which when accomplished then become
responsibilities!!! Is there a way out of this dilemma?
The answer is absolutely maybe! We will address the
possibilities later.
Clinician Syndromes:
At this point, doctors may begin to display one or
more of the following “clinician syndromes”:
1. The Mammoth Office Syndrome: The doctor makes
plans to construct a huge, new office building. This
project is a new goal, short-term though it may be.
The bigger the building project, the longer it takes,
and the more expensive it is, the more exciting it
becomes. After it’s completed and the doctor moves
in, he may soon realize he has only strapped himself
with more responsibility. He may not realize he has
increased his fixed overhead without increasing his
production. The responsibility for paying off this new
mammoth office can be crushing.
2. The Mammoth Practice Syndrome: The doctor
attends practice management seminars where he is
told that happiness is building a $2,000,000 practice.
He learns how to shave seconds from each procedure
and then he adds more staff (more fixed overhead
expense). Once he has built this monster practice, he
can no longer enjoy vacations because the additional
fixed overhead expenses eat away profits in his
absence. He has strapped himself with even more
responsibility while in pursuit of this goal.
3. The Ambiguous Associateship Syndrome: The
doctor hires an associate, offers no contract or a onesided agreement, makes no commitment to the
associate and gets none in return. Then the doctor
keeps most of the patients to himself. The associate
leaves at the first offer of a better opportunity, so he
hires another— and another— until he decides
associateships don’t work (doing it the wrong way and
have it fail, makes the doctor come to the conclusion
that doing it the right way must not work either!). The
doctor becomes responsible for all the future clinical
work needed for the practice. More responsibility!
4. Specialty Syndrome: The doctor sells his general
practice to enter into a dental specialty program. This

sets him back many years financially and can add a
great deal of stress to his life. Then he must start over
in a limited specialty, providing services that many
financially strapped general practitioners are providing
themselves. It’s a whole new struggle, a new goal, and
although it’s a lot tougher than most, it is not
humdrum. That is, until it’s built, and then it too
becomes another responsibility.
How can you keep this from happening to you? Set
personal goals for yourself and make plans for your
practice to provide the means for achieving those
personal goals. Your
practice should not
Set personal goals for
dominate your life, but
it should provide for
yourself and make plans for
YOU, as well as for your
your practice to provide the
family.

means for achieving those

What should those
goals be? Well, for one,
personal goals.
you should have goals
that enhance your
quality of life. For example, one goal should simply be
to practice dentistry on whom you want, provide the
dental services that you want to provide and provide
them only when you want to work. Sound too good to
be true? Not so, it just requires good planning.
Secondly, having freedom from the overhead expense
that your practice represents. This can be
accomplished by having partners or associates
practicing with you (or for you) to off-set the negative
cash flow caused by your absence from the office. You
must give them a fair deal and a secure future with the
arrangement secured by more than “a verbal
agreement and a handshake”. The needs of both
parties should be addressed contractually to make the
arrangement mutually beneficial. Additionally, apply
business concepts to your practice that will provide
operating profits so you are not dependent upon your
own clinical production as your sole means of income.
Get out of the “Solo Economic Dependency” trap.
Lighten the load, lessen the stress, but don’t expect to
eliminate it. Don’t have unrealistic expectations, but
do have a plan. If you have a plan, you can accomplish
your goals. You need goals that are realistic and that
do not add more responsibilities to your life. It won’t
happen by itself. You will have to make it happen.
There are many business principles that you can apply
that can maximize the economic benefits of practicing
dentistry while decreasing, not increasing, your own
clinical responsibilities.
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Congratulations
Class of 2013!

Now is the time to join the #1 organization serving all dentists.
When you have questions, concerns or ideas, you can
turn to the ADA, the Michigan Dental Association and
your local dental society. Through membership, we
work together to make a difference in our profession.
Join today at ADA.org/join or contact the Michigan
Dental Association.
Even if you were an ASDA and ADA student member, you
must complete an application to transition to membership
as a dentist.

Membership is affordable.
Through the Reduced Dues Program, the ADA portion of
your membership dues is $0 for 2014. The Michigan
Dental Association also offers reduced rates.

In a graduate program or residency?
Dues are just $30/year, and the Reduced Dues Program
goes “on hold” until you complete your training.

98% of dentists renew with the MDA because membership creates
success - join today!

