
Dear Members of the Michigan AGD,

For the third time I have become president of 
the Michigan AGD.  I am proud to accept this 
assignment to help, with the assistance of your 
Board, move our MiAGD forward.
  
I want to thank my predecessor, Dr Thomas 
Favier, for his steady, patient and deliberate 
leadership.  Under his direction, the MiAGD 
continued to prosper.  My goal is to follow his 
effective leadership.

Once again we will be featuring several 
continuing education opportunities as 
membership benefits. 
 
There will be an orthodontic program in Boyne 
Country in September.

A pedodontic hands-on Recent Graduate 
Program in Ann Arbor this October.  

In December (2016) and March (2017) the free 
Membership Appreciation Seminars will be 
offered in Lansing and Troy respectively.

Please refer to our website:   michiganagd.org   
for complete information about these and any 
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other opportunies or activities that are sponsored 
by the MiAGD.  I would suggest that you check it 
periodically to stay informed.

This summer, the Annual Meeting of the AGD will 
be held in Boston (July 14- 16, 2016).  The newly 
formatted AGD Scientific Session will begin next 
year (in Las Vegas, July 12-15, 2017).  These 
meetings will offer a variety of lecture and hands-
on continuing educational opportunities.  Come 
join us with your families!

Currently we are searching for a new Editor.  Dr 
Kosinski has taken the Associate Editor’s position 
for the National AGD, so there is an opportunity 
in Michigan.  If anyone is interested the Editor’s 
position, please contact me or any other board 
member. Tim’s gracious and professional efforts 
will be sorely missed, but we wish him well in his 
new post!

Your board is certainly interested in any of your 
suggestions or assistance to make our 
Academy better.  Help us give back to 
our profession!

Enjoy spring and summer.

President’s Message
Dennis Charnesky, DDS, MAGD
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Early in my career, I joined the 
Academy of General Dentistry 
(AGD) to keep record of my 
continued education (CE) credits. 
However, I quickly learned that 
working toward Fellowship, 
Mastership, and Lifelong Learning 
and Service Recognition within 
the AGD was the best way to 
enhance my skill sets. Since 
I first joined the AGD, it has 
demonstrated a dedication to 

learning and the incorporation of the newest and best 
techniques and procedures available today. Achieving 
high standards is the hallmark of the AGD dentist.

About a year and a half ago, I was contacted by 
then-AGD President W. Carter Brown, DDS, FAGD, 
about how best to teach our members about the 
advancements in implant dentistry — something 
I have been involved with for the past 30 years. 
As general dentists, we are often criticized by our 
specialist colleagues for allegedly not understanding 
the proper surgical, anatomic, and prosthetic 
applications of dental implants. I know that this is not 
the case when a general dentist is properly educated 
and advances his or her clinical skills to a higher 
level. 

We all learn in different ways and at a different pace, 
and there are many ways to learn. For example, 
online webinars, such as those offered via the AGD 
Online Learning Center, agd.org/olc, are wonderful for 
professional growth. 

In addition, hands-on education, live patient 
demonstrations, and working alongside a mentor 
can help dentists become successful. I have found 
that practicing on models, casts, pig jaws, or even 
cadavers is a step above simply sitting in a lecture 
hall and observing. Most significantly, I have found 
that treating a live patient with a mentor by your 
side is the best approach to actually understanding 
protocol. Having a mentor — a dental coach, so 
to speak — allows inexperienced practitioners to 
develop skills beyond what can be learned from a 
book or a PowerPoint presentation. Having such 
experiences with a mentor makes our daily duties as 
dentists rewarding, stimulating, and expansive.

The AGD has a relationship with the Engel Institute, 
an implant training facility whose founder and director, 
Todd B. Engel, is a strong mentor. Engel’s live patient 
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The AGD is continuing its efforts in searching for a new CEO/ED.  Leonard Pfeiffer & Company has 
been engaged to search for our new CEO/ED.  They will narrow the candidates to 3 before the AGD 
2016 annual meeting.  The AGD Board will have the opportunity review the candidates and hopefully 
make a final decision.

Funds were approved for Phase 2 (Brand Creative Expression) and Phase 3 (Execution) of AGD 
Rebranding Initiative.  

Registration has already opened for the AGD 2016 meeting in Boston.  Please register ASAP to make sure that everyone 
is staying at the AGD sponsored hotels.

Medicare Part D Enrollment/Opt Out Deadline Extended Again

On March 1, 2016, the Centers for Medicare and Medicaid Services (CMS) issued a memo outlining another delay in the 
enforcement of the requirement for providers of Medicare Part D drugs to enroll in the Medicare program or opt out. The 
new enforcement date is February 1, 2017.
In order to ensure sufficient time to process prescribers’ applications or opt out affidavits, CMS is urging prescribers of Part 
D drugs to submit their Medicare enrollment applications or opt-out affidavits to their Medicare Administrative Contractors 
(MACs) before August 1, 2016.
In order for Medicare to pay for prescriptions under Medicare Part D after February 1, 2017, 
a dentist must do one of the following:
 •  Enroll as a Medicare provider;
 •  Enroll as an ordering/referring provider; or
 •  Opt out of the Medicare program.

To help you comply with the requirement, visit the AGD’s Medicare Enrollment FAQ document at the Resources page.  For 
more information on CMS’s change to the enforcement date, visit CMS’ website dedicated to Part D prescriber enrollment. 
To enroll online, or to access paper application forms, visit CMS’ Provider Enrollment, Chain and Ownership System 
(PECOS) website.
Questions concerning the Part D enrollment/opt out requirement can be sent to practice@agd.org.  Additionally, CMS has 
provided for the following address for questions regarding Part D: PartDPolicy@cms.hhs.gov. 

Hill Day

The Academy of General Dentistry 2016 Hill Day will be held June 6-7.  More details are soon to come!

One major component of the 2015 Hill Day was the focus on Rep. Kelly’s Action for Dental Health Bill, which takes its 
name from the American Dental Association’s Action for Dental health initiative, a nationwide, community-based movement 
to deliver care to individuals currently suffering with dental ailments. More specifically, H.R. 539 would redirect existing 
federal dollars to proven initiatives that strengthen and expand the public/private safety net and focus on the delivery of 
health education and disease prevention in underserved areas.
 
As with 2014, the 2015 Hill Day was again tailored so that only those members who lived in key legislative districts or were 
key advocacy volunteers for the AGD were invited to attend. Meetings took place with legislators who sit on committees 
of jurisdiction that are important to AGD’s advocacy agenda. This year, like previous years, included attendance by dental 
students who are also members of the AGD. 
Members advocated for:
 •   Action For Dental Health Bill of 2015 (H.R. 539), a bill that would increase access to critical oral health care 

services for those living in underserved areas;
 •   Reducing student debt, because many new dentists are forced by economic necessity to select practice options 

that are more lucrative as opposed to those that are more personally rewarding and that meet important needs, 
such as practicing in underserved areas; and

 •  Addressing barriers to oral health, such as McCarran-Ferguson reform repealing the Medical Device Tax. 

Trustee Report 
Sam G. Shamoon, DDS, MAGD
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AGD Vice President
 

Lou Boryc, DDS, FAGD 

 

Dr. Sam Shamoon  
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Dr. Sam Shamoon
Trustee, Region 9
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Patient Drug Use: A Serious 
Problem
As professionals, parents, siblings, 
and friends, are we aware of the 
serious heroin problem that exists in 
some of our communities today? Do 
only destitute and devious individuals 
living in the deepest bowels of our 
inner cities represent heroin addicts? 
Absolutely not! Should we even be 
concerned about how the abuse 
of prescription drugs and heroin is 

affecting our communities? If you think drug use has not 
personally touched our patients, friends, and families, 
think again.  

Documented Drug Use and Fatality
According to recent national and local media reports, 
including in Michigan, the issue of heroin use among 
our population has become an epidemic. This problem 
transcends all barriers and is causing more fatalities than 
could be imagined. “Heroin and opiate prescription drug 
abuse has skyrocketed…in recent years,” according 
to an April 19, 2014, Macomb Daily article, “Macomb 
County leads state in fatal heroin overdoses.” The article 
states that Macomb County in northeast Detroit has led 
the state of Michigan in fatal heroin overdoses over a 
three-year period.

It is assumed that the resurgence of heroin use in 
Michigan is also a national problem that is linked to 
prescription drug use, which oftentimes is a gateway 
to addiction. Physicians and dentists often prescribe 
narcotics for pain relief of acute and chronic pain 
symptoms, not being aware of the addictive capacity. 
According to the Centers for Disease Control and 
Prevention (CDC), the number of deaths from 
prescription opiates has quadrupled from 1999 to 2010. 
In 2013, nearly 2 million people living in the United 
States, age 12 or older, either abused or were dependent 
on opioid painkillers, and more than 16,000 died in 2013. 
During that time, more people died on a daily basis from 
drug overdose (an average of 120 per day) than in motor 
vehicle accidents, according to the CDC. 

The Path to Addiction
But where do all of these prescription drugs come from, 
and how do they get into the hands of our young people? 
It is documented that the largest percentage of heroin 
addicts initiated their addiction with narcotics such as 
Vicodin® or Oxycontin®. Narcotics are used to block 
pain, but they also give the patient euphoria — which 
can become addictive quickly. The use initially may 

be legitimate or illegitimate, depending on the treating 
doctor. As dentists, we often provide these prescriptions 
following our procedures, such as regular extractions of 
impacted wisdom teeth, root canal therapy, periodontal 
surgery, and the placement of dental implants. 
Because prescription pain relief medications such as 
Vicodin (Norco) and Oxycontin and heroin are chemical 
cousins, once the drugs no longer provide the desired 
effects, users can turn to heroin, considering it to be a 
cheap, effective alternative. 
Once addicted to heroin, the 
addict is six to 20 times more 
likely to die than someone 
in the general population, 
according to the National 
Institutes of Health. 

The heroin epidemic has 
no boundaries. The largest 
demographic of heroin 
overdose deaths are white 
males between 18 and 25 
years old. According to the 
CDC, in 2012, the age group 
with the highest heroin overdose death rate was ages 
25 to 34, and the age group with the highest opioid pain 
reliever overdose death rate was ages 45 to 54. These 
addicts are your neighbors. They’re also your kid’s 
friends, your nephew, and your grandson — because 
young adults often acquire narcotics from their parents’ 
medicine cabinets that have gone unused from a 
previous painful procedure. “Skittle parties” are popular 
among teenagers, where a variety of pills are shared 
among a group of people.
  
Respiratory depression, which leads to death, can 
occur in overdoses. Naloxone hyrdrochloride, if quickly 
administered, can reverse the effects of some opiates 
and heroin. This is an important medication that all 
dentists should be aware of. An additional consideration 
for dentists: If an addict is serious about rehabilitation, a 
new procedure offered by the addiction treatment facility 
My Life Recovery Centers™ implants time-released 
Naltrexone, an opioid antagonist, subcutaneously, at an 
85 percent success rate, coupled with counseling. This 
can be used to treat alcoholism, as well as opiate and 
heroin addiction.

Call for Dental Community Action
Now that we know there is a serious problem nationwide, 

“As professionals, 
we have a 
responsibility to 
address a serious 
problem not only 
in Michigan, but 
also around the 
country.”

Patient Drug Use: A Serious Problem
z z

Continued on page 8 t

Dr. Timothy Kosinski

Reprinted with permission by the Academy of General Dentistry. © Copyright 2016 by the Academy of General Dentistry. All rights reserved. For printed and 
electronic reprints of this article for distribution, please contact rhondab@fosterprinting.com. To subscribe to AGD Impact, please contact derria.murphy@agd.org.
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Predictable Periodontal Surgery 
for the General Dentist

December 4, 2015

Avi Schetritt, DMB
Lansing

This lecture reviewed periodontal diagnosis, prognosis and 
surgical treatment planning. The principle of flap design 
as well as soft tissue grafting and crown lengthening were 
covered. Clinical cases were used to demonstrate step by step 
implementation of these predictable periodontal procedures.
At the end of the lecture participants had an understanding of:

  • Periodontal diagnosis and prognosis
  • Periodontal flap design principles
  • Free gingival grafting procedures
  • Connective tissue grafting procedures
  • Surgical crown lengthening procedures
  •  Post-operative care & post-operative compilation 

management



Come and Get It! - Advancing your Career with
Complete Health Dentistry

•  •  •  •  •  •

Katherine Eitel
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• • •  

• • • • •  

Attendees discovered how average dental practices are not only 
thriving but helping more employees swiftly advance their careers 
and more patients get truly healthy than ever before.
   A) What is Complete Health Dentistry and why is it an important 
healthcare concept in today’s marketplace and with today’s 
consumers? 
B) What approaches, skill sets, verbal skills, and mindsets with 
dentail professionals need to master to become the professional 
that practices fight to hire and to keep? 
C) Learn the five key conversations and verbal skills to leverage 
this concept with patients and team:

     1) How to bring your entire on board
     2) The initial phone call
     3)  The patient interview using a Healthy Mouth Baseline 

document
     4) Doctor handoff of information
     5) Treatment presentation and financial conversation
D) Learned how to roll this concept out to their community 
and create strong referral relationships with other healthcare 
professionals.



Lioness Leadership:
Unleasing the Instinctive Leader in YOU!

•  •  •  •  •  •

Katherine Eitel

Program highlights included:
  •  Step into your greatness! Realize and step into your potential as a leader people 

want to follow.
  •  Get firmly into the driver’s seat of your practice and your life.
  •  Use a 3-step process to remove roadblocks and get unstuck.
  •   Learn a system for asking better questions to improve your practice and career.
  •  Speak from a more impowered platform with clarity and inspiration.
  •  Learn a belief-system challenge which creates much bigger possibilities.
  •  Manage by agreement and stop the cycle of gossip and complaining, once and 

for all.
  • Connect vision to action and rally your team
  • Turn conflict to cooperation
  •  Up-level the money you earn, the company you keep, and the difference you 

make.
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Immediate Past President
Tom Faiver, DDS, FAGD
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Happy Spring to all fellow Michigan 
AGD members.
 
   It has been a busy and fulfilling 
year, and as my term comes to an 
end I want to express how honored 
I am to have been able to serve 
as your President. I have been 
privileged to work with a wonderful 
Board of  hard working and 
dedicated individuals, and learned 

much in the process. I turn the reins over to Dr. Dennis 
Charnesky, our newly elected President. Dennis has 
served our Michigan Academy for over 25 years in 
every capacity possible, including President, and 
has served on committees at the national AGD level. 
Dennis is a great leader and I know this next year will 
be better than ever. 
   As an organization dedicated to the advancement 
of General Dentistry, through top notch continuing 

education and advocacy for our profession, we strive to 
fulfill our mission. And we ask all our members help in 
doing so.
 Our efforts continue, as our membership grows, to 
engage students at both our fine dental schools and 
involve them in our Academy.  I would encourage all 
our members to reach out to colleagues and encourage 
them to join as well.
   We’ve had a fine year of CE offerings and the coming 
year will be no different. Please check our website 
and join us in attending courses that are planned; 
this September we have an up-north course at Boyne 
Highlands on Orthodontics, in October in Ann Arbor 
on Pediatrics, December in East Lansing on General 
Dentistry as a Specialty, and next March in Troy on 
Implants. Please join us.

Hope to see you all this summer in Boston 
at the AGD Annual Session.

Dr. Tom Faiver

what can we do about it? Guidelines have been 
proposed by a group of dentists from Macomb County, 
Michigan, several of whom are Academy of General 
Dentistry (AGD) members, including my dear friend 
Raymond Skowronski Jr., DDS. Ray presented this 
information to our Michigan AGD board meeting last 
November and explained how serious the problem of 
heroin addiction is in our tricounty area. Here are some 
of the suggested alternative protocols that all dentists 
should be aware of:
  •  Prescribe only 10 to 12 Vicodin (Norco) for acute pain, 

if necessary. Refills should not be required in most 
dental settings. 

  •  At the time of the prescription, counsel patients 
and their guardians of the addictive nature of these 
medications. More reasonably, 800 mg of Motrin® 
and two Tylenol® tablets twice a day may diminish the 
discomfort as much as one Vicodin. 

  •  Advise that unused pills should be discarded by taking 
them to a police station for proper disposal. Do not 
flush or throw the pills into the garbage. 

  •  Advise that medications should never be shared with 
oth er people; this, in fact, is a felony.

We know that we are sometimes put in difficult situations 
with our patients who demand narcotics for even the 
most noninvasive dental procedures. Knowing the 
implications of opioid addiction, we must uphold our 
principles. Narcotics are simply overprescribed and 
overused. 
According to the CDC, health care providers wrote 259 
million prescriptions for painkillers in 2012, enough 
for every American adult to have a bottle of pills. Also, 
from 1999 to 2013, the amount of prescription opioids 
dispensed in the United States nearly quadrupled, yet 
there has not been an overall change in the amount of 
pain that Americans report.
Let’s think about our actions. As professionals, we have 
a responsibility to address a serious problem not only 
in Michigan, but also around the country. As dentists, 
we care about our patients, but because we care, we 
must educate ourselves about the potential serious 
consequences of our actions. I hope that this editorial will 
motivate our AGD constituents and members to realize 
this problem and help create a solution.

Patient Drug Use...  continued from page 3

n

n



9www.michiganagd.org   Update

My fellow leaders of the AGD;
 Some time ago Dr. Carter Brown formed an alliance with the American College of Prosthodontics 
(ACP) to try to offset the recent publications relating to implant failures and General Dentists. 
Dr. Tim Kosinski (a published author and lecturer in Implant Dentistry) and I were placed on 
this panel with the ACP’s brightest researchers and authors to put out a joint publication on the 
Clinical Practice Guidelines (CPG) in implant dentistry. The panel comprised esteemed members 
from the ADA, ACP, AGD and the DHA. This was a very important breakthrough in a co-operative 
educational process involving our dental colleagues of oral health care. The article was published 
in January of this year in our “General Dentistry” journal, and the national publications for the 
ADA, RDH, and the ACP.

   
I have been in dental education for over 35years, I have been an examiner for our Fellowship Exam, the Diplomate 
exam in the ICOI, and the DANBE exam. I am not trying to toot my horn but we need 
to step up to the plate in implant education in the AGD. There has to be many levels of 
this process and to me if we as the voice of CE for thousands of General Dentists don’t 
facilitate and educate all aspects of implant dentistry we might not be able to perform 
this service for our patients. Recent strides have been undertaken to eliminate the sale 
of implants to the General Dentists by implant manufacturers (a very poor business 
decision), and to push implant dentistry as a specialty, or ran by a special group. Our 
educational process must start within if that means to associate ourselves with external 
implant educators then do it. We have to grab the bull by the horns and show our 
members that we “team AGD” lead the pack in all forms dental CE. Our process of 
Fellowship, Mastership and Life Long Learning is unmatched in any other organization 
and has been copied by many. I would like to see our Fellowship exam be certified, that 
alone would surge members to flock into our association all over the world especially in 
the US. But back to implant dentistry some of the things we could do is:

  1.   Fund and operate a learning center in co-operation with AGD headquarters, the Illinois AGD, an Implant 
Educational group (which has been proposed and should be approved), and a University in the Area to get around 
the licensing issues.

  2.   Form close alliances and possibly co-sponsored meetings with Educational Groups in Implant dentistry, especially 
the ICOI and the AAID they love us!  

  3.   Provide a list or listing of dental implant educational groups for our members to choose from including our Master 
Track groups.

I am lecturing at the Mid-winter conference on Implant education and its relationship to implant failures. This lecture will 
be on Sat. morning (See attachment).

For our colleagues in health care, our assistants and hygienists (where there is a total lack of education in implant care 
and maintenance) an afternoon course in implant health, assessment, and care.

If you or your team can not make it to the course, I would be more than happy to send you the pdf.

Thank you all for what you do in dentistry!
   

Dr. John Olsen

We have to grab the 

bull by the horns and 

show our members that 

we “team AGD” lead 

the pack in all forms 

dental CE.

n

Regional Director’s Report
John Olsen DDS, MAGD, DICOI
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approach to education is one of “hear it, see it, do it.” At the Engel Institute, after two days of intense practical 
lecturing and hands-on demonstrations on models, doctors attending the Mentoring 1 course are able to place 
an implant in one of the preselected patients under the direct supervision of one of the mentor dentists. What an 
experience in CE. 

I am proud to say that the AGD is promoting this high-quality live patient model of CE to our members. It would 
be worthwhile for AGD 2016 attendees to go to both live patient demonstrations in Boston to get a feel for these 
innovative implant dentistry concepts firsthand. The practice of dentistry can be difficult, but with the help of our 
colleagues, we are capable of developing skill sets that are remarkable. 

As general dentists, we treat our patients as we are capable and refer to specialists when the treatment would 
be beyond our scope of experience. We must remember that the AGD was created to promote and protect 
general dentistry and is the only organization whose primary goal is to advance general dentistry. Providing CE 
opportunities to its general dentist members always has been an important function of the AGD, and now is the 
time to take full advantage of it — in Boston and beyond.

CE Anytime, Anywhere
The AGD Online Learning Center allows you to take quality CE anytime and anyplace. Visit agd.org/olc to explore on-
line courses on topics such as coding, dental sleep medicine, implants, pediatric dentistry, and more.

October 14, 2016 - New Grads Hands On Course 
 Dr. Carla Cohn

 Pediatric Dentistry for the General Dentist - Ann Arbor, MI

December 2, 2016 - Fall Annual Meeting 
 Dr. Richard Winter 

General Dentistry as a Specialty - E. Lansing, MI

Save the Date

The Next Level of CE Continued from page 2
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Michigan Academy of General Dentistry

Board Meeting
March 11, 2016

Members enjoying the 
Michigan AGD Awards Luncheon
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Update on CE Requirements from the
Michigan State Board of Dentistry

Dear fellow board members,

A colleague of  mine brought it to my attention that as of  1/13/16 the State of  Michigan Board of  
Dentistry has updated DDS/RDH/RDA CE requirements.

D.D.S. pain management from 1 to 3 hrs
RDH/RDA pain management from 1 to 2 hrs

More importantly… this new requirement…excerpt from the link below

http://w3.lara.state.mi.us/orr/Files%5CORR%5C1599_2015-090LR_orr-draft.pdf

R 338.11123 Training standards for identifying victims of  human trafficking; requirements. 
Rule 1123. 
(1)  Pursuant to section 16148 of  the code, MCL 333.16148, an individual seeking licensure or license renewal shall 

complete training in identifying victims of  human trafficking that meets the following standards:
 (a) Training content that covers all of  the following:
  (i) Understanding the types and venues of  human trafficking in Michigan or the United States.
  (ii) Identifying victims of  human trafficking in health care settings.
  (iii) Identifying the warning signs of  human trafficking in health care settings for adults and minors.
  (iv)  Identifying resources for reporting the suspected victims of  human trafficking. (b) Acceptable providers 

or methods of  training include any of  the following:
        (i)  Training offered by a nationally recognized or state-recognized health-related organization.
        (ii) Training offered by, or in conjunction with, a state or federal agency.
        (iii)   Training obtained in an educational program that has been approved by the board 

for initial licensure, or by a college or university.
        (iv)  Reading an article related to the identification of  victims of  human trafficking that 

meets the requirements of  subdivision (a) of  this subrule and is published in a peer review journal, 
health care journal, or professional or scientific journal.

 (c) Acceptable modalities of  training may include any of  the following: 
  (i) Teleconference or webinar.
  (ii) Online presentation.
  (iii) Live presentation.
  (iv) Printed or electronic media.

(2) The department may select and audit a sample of  individuals and request
documentation of  proof  of  completion of  training. If  audited by the department, an individual shall provide an acceptable 
proof  of  completion of  training, including either of  the following:
 (a)  Proof  of  completion certificate issued by the training provider that includes the date, provider name, name of  

training, and individual’s name.
 (b)  A self-certification statement by an individual. The certification statement shall include the individual’s name 

and either of  the following:
  (i)  For training completed pursuant to subrule (1)(b)(i) to (iii) of  this rule, the date, training provider name, 

and name of  training.
  (ii)  For training completed pursuant to subrule (1)(b)(iv) of  this rule, the title of  article, author, publication 

name of  peer review journal, health care journal, or professional or scientific journal, and date, volume, 
and issue of  publication, as applicable.

(3) Pursuant to section 16148 of  the code, MCL 333.16148, the requirements specified in subrule (1) of  this rule apply 
for license renewals beginning with the first renewal cycle after the promulgation of  this rule and for initial licenses issued 
5 or more years after the promulgation of  this rule. 

What I can’t seem to find is the number of  hours of  said training (or if  falls below the classification of  CPR in that it 
simply needs to be completed)???

I wanted to share with you so that we can be prepared and informed.  

Have a wonderful day!

Dr. Colleen DeLacy

n


