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sleep apnea (OSA) treatment team by helping to
identify patients who may have OSA and referring them
to a physician for further assessment; working to select
and fit oral appliances for OSA patients; explaining the
available treatment options; and helping patients stick
to a treatment plan with the appropriate follow-up.
Learn more about how general dentists can help
patients suffering from OSA. Page 16
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In July/August 2014:
GENERAL DENTISTRY
• Revisiting Implant-retained Mandibular
Overdentures: Planning According to Treatment
Needs
• Current Applications of Nanotechnology in
Dentistry: A Review
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Explore the digital edition of General Dentistry at
www.agd.org/generaldentistry and read exclusive
scientific articles that are available only online.

I

Voices Editorial I

Any Age
Age is a relative thing—you’re young as long
as you have a relative who is older than you.
I truly believe that those who age with the
maturity and wisdom gained through trial
and error should be respected and honored.
It’s like the anti-ageism activist Maggie Kuhn
once said, “Old age is not a disease—it is
strength and survivorship, triumph over all
kinds of vicissitudes and disappointments,
trials and illnesses.”
As professionals, dentists who have
accrued knowledge over the course of their
careers are obligated to share that knowledge
with their newest associates, helping these
young dentists prepare for and weather their
own career trials and tribulations. Our age
allows us to share experiences that can enrich
the lives of those around us.

“If you could live the years of your life over,
would you do anything differently?”
And we should never stop collecting
these experiences, no matter what our age.
We should measure life by its breadth, not
its length. As the saying goes, “It’s not the
years in your life that count. It’s the life in
your years.” It’s true what they say: Quality
of life really is more important than the
quantity of your years.
And quality of life has nothing to do with
how long you’ve lived. Before you decide
whether you are too young or too old to try
a new adventure, to make your mark, or to
learn a new specialty procedure, it might
be wise to consider the accomplishments

The opinions expressed here are
those of the writer and do not
necessarily reflect the views of the
Academy of General Dentistry.
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of a few who didn’t allow their age to hold
them back:
• Entertainer George Burns won an Academy
Award at 80.
• Mickey Mantle was just 20 years old when
he hit 23 home runs during his first full
year in the major leagues.
• Golda Meir was 71 when she became
prime minister of Israel.
• William Pitt the Younger was just 24 when
he became prime minister of Great Britain.
• Wolfgang Amadeus Mozart started composing at age 5.
• At age 42, Ted Williams ended his 19-year
baseball career with a home run in his
last at-bat.
• “Mr. Hockey,” Gordie Howe, had some of
his best years as a hockey player while he
was in his 40s.
Is age holding you back from anything?
If you could live the years of your life over,
would you do anything differently? Would
you be less serious and have more fun? Would
you worry less and enjoy life more? Would
you take more chances and let yourself make
more mistakes? What would you change? It’s
never too late! Don’t let something as silly as
age stop you.
There is no need to dread the future—
or the present. At any age, you can be
creative and productive, and make the most
of every day.

Roger D. Winland, DDS, MS, MAGD
Editor

I

Voices From the President I

A Positive Spirit

“The AGD will
continue its focus
on providing
programs that help
students as they
transition into their
dental careers.”

In writing my last column as Academy of
General Dentistry (AGD) president, I cannot
help but reflect on what an honor it has
been to serve this organization, and you, its
members. The AGD has accomplished quite
a bit in the last year!
One such accomplishment was the move to
our new AGD Headquarters building, located
at 560 W. Lake St., in Chicago’s West Loop
neighborhood, last fall. Since then, we’ve
used our new home to host numerous events,
including meetings with allied organizations
and AGD corporate sponsors, leadership
receptions, and even an AGD Board meeting.
All of these events were great accomplishments, and I know the AGD will continue
to use its new headquarters for similarly
successful functions in the years to come.
During this last year, the AGD also saw a
major win in terms of membership growth.
AGD leader, staff, volunteer, and member
recruiters worked hard to establish a strong
presence in dental schools across the country,
and that hard work paid off: This year, AGD
student membership increased by 33 percent.
This growing membership group represents
the future of this organization, as well as the
future of this great profession. The AGD will
continue its focus on providing programs that
help students as they transition into their
dental careers.
We also succeeded this past year in increasing our advocacy efforts and continuing our
work as the voice of general dentistry. To
help our members get more involved in the
advocacy efforts in their states, we recently
upgraded our online advocacy platform using
CQ Roll Call’s Engage. Check it out at www.
cqrcengage.com/agd and make your voice
heard.
These big wins could not have happened
without the necessary support from AGD

The opinions expressed here are
those of the writer and do not
necessarily reflect the views of the
Academy of General Dentistry.

6 AGD Impact

| www.agd.org | June 2014

members, as well as strong leadership by our
AGD volunteers and staff. But our work is
never done. We need to continue to work on
the core values that make this organization so
great. We must remain focused on delivering
high-quality continuing education (CE) and
ensure that our members have access to the
latest CE courses and trends.
Plus, we need to place even more emphasis
on becoming an organization that supports
general dentists through all periods of transition—from their very early days in dental
school to retirement and beyond. We will
continue to grow our member benefits and
programs to support our members throughout
their careers.
Additionally, we must continue to work
in unison with other allied dental organizations. It’s only through this collaboration that
we can educate the public on the importance
of maintaining good oral hygiene. As a
member of the Partnership for Healthy
Mouths, Healthy Lives, the AGD will continue to support the promotion of children’s
oral health. Look for more information
about the Kids’ Healthy Mouths campaign at
www.2min2x.org.
As I prepare to end my term as president, I
look forward to seeing what great heights this
organization will reach in the years to come.
With your support, we have a great future
ahead. It’s like the American entrepreneur
Henry Ford once said, “Coming together is
the beginning; keeping together is progress;
working together is success.”

Linda Edgar, DDS, MEd, MAGD
AGD President

l Advocacy

l

FEDERAL, STATE, LOCAL NEWS • GOVERNMENT AFFAIRS • LEGISLATIVE UPDATES • PUBLIC INFORMATION

AGD Attends ASDA 2014 Annual Session
At the American Student Dental Association (ASDA) 2014 Annual Session,
which took place Feb. 26 to March 1 in
Anaheim, Calif., the Academy of General
Dentistry (AGD) showed its support as a
Gold Sponsor of the event. A record 501
dental and predental students from 63
U.S. schools—including nearly 200 AGD
dental student members—traveled to the
annual session to discuss hot topics in
dentistry, celebrate their fellow students’
achievements, elect ASDA’s next leaders,
and more.
AGD representatives were on-site
throughout the meeting to network
with the future dentists and to promote
the AGD’s core principles of lifelong
learning and advocacy. AGD PresidentElect W. Carter Brown, DMD, FAGD;
Vice President W. Mark Donald, DMD,

MAGD; and New Dentist Committee
member Aaron Bumann, DDS, presented the AGD’s educational breakout
session, “Corporate Dentistry: Making
an Informed Practice Decision,” to a
packed room of more than 100 students.
During the exhibit fair, Drs. Brown,
Donald, and Bumann assisted students
with renewing their memberships and
also welcomed 42 new students to the
organization, helping the AGD maintain
its strong voice for general dentistry.
Today’s dental students also have
a strong voice—one that promises to
play a significant role in advancing
the profession. From lunchtime roundtable discussions to house of delegates
debates, attendees’ enthusiasm for organized dentistry was evident throughout
the annual session.

Several AGD student members
were honored at the annual session
for their leadership achievements, and
ASDA also introduced its 2014–2015
leaders, President Kristopher Mendoza
(University of California-Los Angeles
School of Dentistry, 2015), Vice
President Daryn Lu (University of
Oklahoma College of Dentistry, 2015),
Vice President Jason Watts (Nova
Southeastern University College of
Dental Medicine, 2015), and Speaker
Niveditha Rajagopalan (Midwestern
University College of Dental MedicineIllinois, 2016).
The AGD offers a variety of
volunteer leadership positions for
both dental students and dentists. For
more information, visit www.agd.org/
governance/volunteer.aspx.

AGD New Dentist Committee member Dr. Bumann speaks during the AGD’s
educational breakout session on corporate dentistry.

ASDA 2013–2014 Vice President Martin Smallidge (second from left)
celebrates his birthday with (left to right) Drs. Brown, Donald, and Bumann.

Dental students sign up for AGD membership on-site during the ASDA
annual session exhibit fair. Pictured (left to right): Isael Aleman, Ricardo
Fontoura, and Joseph Whitney.

ASDA Executive Director Nancy Honeycutt (second from right) meets with
ASDA’s 2014–2015 leaders (left to right): Vice President Jason Watts, Vice
President Daryn Lu, Speaker of the House Niveditha Rajagopalan, and
President Kristopher Mendoza. Photo courtesy of CaughtintheMoment.com.
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AGD Supports Student
Loan Legislation

FDA Faces Lawsuit Over
Mercury Concerns

The AGD recently joined the American Dental Association,
the American Dental Education Association, and ASDA in
expressing support for two pieces of legislation aimed at
easing dental students’ debt burden.
On March 21, 2014, these organizations sent a letter
in support of Senate Bill 1066—the Federal Student
Loan Refinancing Act—to Sens. Tom Harkin (D-Iowa)
and Lamar Alexander (R-Tenn.), the Senate Committee
on Health, Education, Labor, and Pensions’ chairman
and ranking member, respectively. Introduced on May
23, 2013, this bill would allow students who received
a Direct Loan or Federal Family Education Loan on or
before July 6, 2006, to refinance those loans with a fixed
interest rate of 4 percent.
The allied dental organizations also sent letters in
support of House Bill 1527, the Student Loan Interest
Deduction Act of 2013, to Reps. David Camp (R-Mich.) and
Sander Levin (D-Mich.), the House Committee on Ways
and Means’ chairman and ranking member, respectively. If
approved, this bill—introduced on April 12, 2013—would
increase the allowable student loan interest deduction
from $2,500 to $5,000 per year. It also would eliminate
the limit on how much income an individual claiming this
deduction can earn. At press time, neither one of these
bills had moved out of committee. For more information
on this legislation, visit www.cqrcengage.com/agd.

A lawsuit filed on March 5, 2014, in the U.S. District Court
for the District of Columbia alleges that the U.S. Food and
Drug Administration (FDA) has failed to address concerns
regarding mercury in dental fillings. Plaintiffs of the suit
include the International Academy of Oral Medicine and
Toxicology (IAOMT), Moms Against Mercury, and Citizens for
Health, as well as several private individuals.
The suit claims that the FDA failed to respond within a
reasonable period to five petitions calling for amalgam-free
dental filings. These petitions include requests to ban the
use of the material in fillings, move encapsulated dental
amalgam into a higher FDA device risk category, and demonstrate amalgam fillings’ safety and effectiveness.
”Banning the use of dental amalgam without sound
scientific evidence to support such a ban would deny access to
quality dental care for millions of our most vulnerable citizens,
who would suffer as the result of such a decision,” says
Vincent C. Mayher Jr., DMD, MAGD, AGD spokesperson and
former president. “The Academy of General Dentistry believes
that the choice of what restorative materials to use should be a
decision made between a dentist and an educated patient.”
The FDA is currently preparing an official response to the
petitions. The AGD, which has long considered amalgam to
be a safe and effective dental restorative material, supports
the FDA’s previous rulings on the subject. For more information on this amalgam lawsuit, contact advocacy@agd.org.

Iowa Kicks Off Dental Wellness Plan
Developed by the Iowa Department of
Human Services—and enacted by the
Iowa Legislature on May 23, 2013—the
Iowa Dental Wellness Plan will help provide dental care for adults ages 19 to 64
who have an income up to and including
133 percent of the federal poverty
level (but are not otherwise eligible for
Medicaid or Medicare). Approximately
90,000 Iowans qualify for this federally funded program, which began on
May 1, 2014, and is being administered
by Delta Dental of Iowa.
The plan utilizes an earned benefit
approach, which provides coverage for
basic services and provides members
with incentives for gaining access to
enhanced services. With this program,
all members will receive Core benefits
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(Tier 1), which include diagnostic,
emergency, preventive, and stabilization
services. Beneficiaries must maintain
eligibility to access Enhanced (Tier 2)
benefits, which include restorative and
endodontic treatment, and Enhanced
Plus (Tier 3) benefits, which include
tooth replacement and gum surgery.
This plan was designed to address
common Medicaid program concerns,
such as low provider reimbursement
fees and minimal provider participation. Treatment fees for the Iowa
Dental Wellness Plan will be greater
than Medicaid fees, but less than Delta
Dental’s current PPO fees. Provider
participation will be encouraged
through the use of a provider bonus
pool, and dental providers will be

asked to participate in a risk assessment, which will provide much-needed
utilization data for Delta Dental.
The information gathered from these
risk assessments and the utilization data
will be used to understand the needs and
habits of this underserved population.
Those involved in the program hope it
will help reduce the number of dentalrelated emergency room visits. The
Iowa AGD participated in stakeholders’
meetings—held by the Iowa Medicaid
Enterprise—during the creation of this
wellness plan. The Iowa AGD fully supports the plan’s intent to provide oral care
to the state’s underserved population.
For more information about this
and other AGD advocacy efforts, visit
www.cqrcengage.com/agd.

I

AGD Council News

I

Future Fellows
Advice From the AGD Examinations Council

H

ello from the Academy of General
Dentistry (AGD) Examinations Council!
Here’s an update on what’s going on
with the Fellowship Exam and how it
works. Over the past few years, we’ve completely
revamped the test. It has been reduced from 400
to 252 questions. Why? Because it needed to be
brought into alignment with other similar exams,
like those for physicians seeking to pass their
boards. Each question now only has four possible
answers, rather than two to eight, as was done in
the past. We have been trained in question-writing
techniques by nationally acclaimed professionals
in the field. The exam is getting better each year,
as illustrated by our testing metrics.
Regarding the distinguished AGD members
who serve on the Examination Council and its
committees, all have attained at least their AGD
Fellowship, and most have continued on to AGD
Mastership; some have earned American Board
of General Dentistry certification. They represent
the following areas: Air Force, Alabama, Arkansas,

“Did you know that the average number
of hours spent preparing for the Fellowship
Exam is 40?”

Army, Kansas, Massachusetts, Montana, North
Carolina, Oklahoma, South Carolina, Tennessee,
Texas, and Utah.
These dedicated doctors take time out of their
practices and away from their families to meet,
evaluate previous exams for content, study performance of questions, write new questions at AGD
Headquarters in Chicago (and at home), and discuss
how the exam can continue to become better each
year. I find their dedication amazing. Why do these
22 dentists from around the country do this? I don’t
really know, but I sincerely thank each one of them.
Now, a few tips on how to successfully navigate
the Fellowship Exam. The people who report
studying the most perform better on the exam!
Did you know that the average number of hours
spent preparing for the Fellowship Exam is 40?
I realize that this should not be a newsflash, but
every year we receive comments from some who
have taken this test and say, “I didn’t know that I
had to prepare!” or “I should have studied?”
Another big help is, after studying, to take the
AGD Fellowship Review Course. This fantastic
two-day review, featuring speakers from Region
17, is offered annually at the AGD Annual Meeting
& Exhibits and at various locations in the fall.
If you have a friend or two who will be traveling down the path to Fellowship, study together.
Everyone has strengths and weaknesses—learn
from your colleagues.
I encourage you to take the exam and to challenge a colleague (or a few) to take it as well. Touch
base with others from a different geographic region
or school and see how many can pass the exam, say,
Region 11 vs. Region 6 or LSU vs. UCLA. Friendly
competition among dentists—it makes us all better!
Take time to distinguish yourself from the
crowd. You can achieve Fellowship in the AGD.
Your individual pride and love for your profession really shine when you take the initiative for
self-improvement. u
Dwight D. Duckworth, DDS, MAGD, the AGD
Examinations Council chair, has served on
the council and exam teams for the last 12
years. He achieved AGD Fellowship in 1999,
Mastership in 2004, and Lifelong Learning and
Service Recognition in 2010. He has been in
private practice in Springdale, Ark., since 1993.
Contact him at impact@agd.org.
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AGD Impact Online—
Check Out the App!

You can access AGD Impact using your tablet or smartphone
with an exclusive app!
The AGD Impact app* is available through the Mac App Store
and Google Play. Download it to access archived issues, special
interactive content, and current news!

*Not supported on all devices.
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Testing the Tools I

What’s Hot and What’s Getting Hotter
BY HOWARD S. GLAZER, DDS, FAGD

etch. However, if you are doing
composite resin restorations correctly,
you should bevel the enamel, which
means it has been cut.
Thanks to proprietary methacryloyloxydecyl dihydrogen phosphate
(MDP) monomers, All-Bond Universal
is durable and has a relatively mild
acidity, with a pH level greater

than 3, making it compatible with
self-cured, dual-cured, and lightcured composite resins and cements
without a duel-cure activator. It also
is hydrophobic, which means it has a
low permeability. All-Bond Universal
has a high bond strength with not
only these materials, but also others
like metal, ceramic (both glass and
silica-based porcelain), zirconia,
lithium disilicate, and alumina.
Unlike some other adhesives in
the “universal” category, All-Bond
Universal does not require any
activator or primer. It has a very low
film thickness (less than 10 microns),
which allows for multiple coats
without interference. Plus, sensitivity
is a nonissue. All-Bond Universal
is available in 6 mL bottles, which
makes it a great value. It fact, it’s
one of least costly adhesive bonding
agents on the market.

Beautifil-Bulk Restorative is available in two shades: A, which is close to
an A1 or bleach shade, and Universal,
which is on the lighter side. Both have
good translucency and a chameleonlike quality that makes them valuable
in posterior restorations.
Available in 4.5 gram syringes and
0.25 gram preloaded tips, BeautifilBulk Restorative is 87 percent filled
by weight and 74.5 percent filled by

volume. It has a low polymerization
and shrinkage stress, and it can be
fully cured to 4 mm. This very hard
and highly radiopaque material
has great compressive and flexural
strength, and it polishes well.
Beautifil-Bulk Restorative makes
restorative dentistry fast and easy.
Plus, thanks to Shofu’s 13 years worth
of clinical studies on Giomer chemistry, we can be confident that our
restorations will last in the long term.

MATERIAL

All-Bond Universal™

Bisco Inc.
1100 W. Irving Park Road
Schaumburg, IL 60193
800.247.3368
www.bisco.com
As dentistry becomes more
complex, I welcome products
that make some procedures
easier without sacrificing
quality and reliability. All-Bond
Universal™, a new light-cured dental
adhesive from Bisco Inc., is just
such a product.
This is a true, single-bottle universal bonding agent that can be
used with self-etch, selective-etch,
or total-etch protocol. Note: When
using this product on uncut enamel,
you should always use a phosphoric

MATERIAL

Beautifil®-Bulk Restorative
Shofu Dental Corp.
1225 Stone Drive
San Marcos, CA 92078
800.827.4638
www.shofu.com

Bioactivity and bulk fill resins are
hot topics in restorative dentistry,
and Beautifil®-Bulk Restorative, from
Shofu Dental Corp., is the hottest
new material. Like many of the
company’s restorative products, this
bulk fill material includes Shofu’s
proprietary bioactive Giomer chemistry, which utilizes surface pre-reacted
glass fillers that release and recharge
fluoride like a glass ionomer.
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PRODUCT

Super-Snap® X-Treme
Shofu Dental Corp.
1225 Stone Drive
San Marcos, CA 92078
800.827.4638
www.shofu.com

We all remember
the famous line
“Wax on, wax off”
from the 1984 film
“The Karate Kid.” It
was about teaching
discipline—and
achieving a highly
polished, glossy surface.
Now you too can achieve a high sheen—on composite
restorations, with Super-Snap® X-Treme polishing disks from
Shofu Dental Corp. These new aluminum oxide disks are a
wonderful adjunct to the already popular Super-Snap system,
which currently employs a black disk (coarse) for contouring,
a violet disk (medium) for finishing, a green disk (fine) for
polishing, and a red disk (superfine) for super polishing.
Available in green and red, the enhanced Super-Snap
X-Treme disks are thicker than the originals, allowing you to
apply gentle pressure while maintaining a tactile sense. Even
better, they are flexible enough to follow the natural curvature
of the tooth surface, and they are especially useful in the
interproximal areas.
Thanks to their advanced 3-D polishing technology (originally developed for the semiconductor industry), Super-Snap
X-Treme disks offer high-gloss results. The semispherical grit
shape allows for the discharge of debris, reducing the risk of
clogging and unwanted scratches. Plus, these disks generate
far less heat than most systems and lessen the risk of denaturing the composite resin material.
These double-sided, single-use disks are available in two
sizes, 12 mm (standard) and 8 mm (mini). When it comes to
achieving a glossy, glass-like finish on an anterior restoration,
Super-Snap X-Treme is “x-tremely” useful!

Howard S. Glazer, DDS, FAGD, practices in New Jersey. For more
than 22 years, he has lectured and published articles on cosmetic
dentistry, forensic dentistry, and patient management. He can be
reached at impact@agd.org.
Dr. Glazer has not received any remuneration for the products
mentioned. He has received products from these and other companies for evaluation purposes. Dr. Glazer evaluates the latest in dental
materials, equipment, and technology. All reviews are the opinions
of the author, a practicing general dentist, and are not shared or
endorsed by AGD Impact or the Academy of General Dentistry.

Breathing Easier
Helping Patients With Obstructive Sleep Apnea
BY LEAH SHEPHERD
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M

ore and more people suffer
from the side effects of obstructive sleep apnea (OSA) every
year. According to an article published
in the January 2009 issue of Sleep
Medicine, “Prevalence of Undiagnosed
Obstructive Sleep Apnea Among
Adult Surgical Patients in an Academic
Medical Center,” OSA affects approximately 20 percent of U.S. adults, about
90 percent of whom are undiagnosed.
“It is a condition that is growing
rapidly in our population,” says Steve
Carstensen, DDS, FAGD, who practices
dental sleep medicine in Bellevue,
Wash., and serves as the editor of the
new Dental Sleep Practice magazine.
“What is well-known is the link
between obesity rates and sleep apnea.
Our population is getting heavier and
heavier, and that is going to result in
more cases of sleep apnea.”
American Academy of Dental Sleep
Medicine (AADSM) President Kathleen
Bennett, DDS, who practices dental
sleep medicine in Cincinnati, concurs.
“That trend is rising so exponentially
now,” she says. “Unfortunately, it
doesn’t look like we will ever run out of
patients.”
Often, there’s a vicious cycle in
which sleep deprivation causes people
to eat more and feel too tired to
exercise, which leads to weight gain,
which can exacerbate existing OSA
or bring on new occurrences. Sleep
impacts so many aspects of physical and
mental health. “Because dentists see
people regularly for preventive care, we
often have a longer-term relationship
with patients than physicians do,” Dr.
Carstensen says, “As a result, we have a
huge opportunity to impact the health
of our communities.”
Though dental sleep medicine is a
relatively new and expanding field, it’s
one that some dentists already have
ventured into with success by helping
patients receive much-needed reprieve
from OSA. “Dental sleep medicine is
growing by leaps and bounds,” says B.
Gail Demko, DMD, former AADSM
president. “It’s an exciting time for sleep
physicians and dentists.”
Dentists can play an integral part in
the OSA treatment team by helping to
identify patients who may have OSA and

referring them to a physician for further
assessment; working to select and fit oral
appliances for OSA patients; explaining
the available treatment options; and
helping patients stick to a treatment plan
with the appropriate follow-up.

OSA’s symptoms, risk factors,
and effects

Knowing a patient’s medical history is
the first step in properly recognizing
and treating OSA. There are also
signs and symptoms that can help
dentists to identify patients who may
be at a higher risk for the condition.
In patients with OSA, breathing
repeatedly stops for 10 seconds or

more during sleep. This occurs when
the muscles in the back of the throat
collapse, causing the airway to close.
The person’s bed partner may be the
first to notice this symptom, which
often presents as a choking or gasping
sound.
OSA symptoms that may show up
in patients’ medical histories include
chronic snoring, excessive fatigue,
difficulty concentrating, depression,
irritability, headaches, learning difficulties, and memory problems. OSA risk
factors include being overweight/obese,
smoking, drinking alcohol, being 40 or
older, having a large neck, and having a
small upper airway.

STOP-BANG Questionnaire
Determine your patient’s risk for obstructive sleep apnea (OSA) using the following information
and questions:

Patient Information
Height _____ inches/cm
Weight _____ lb/kg
Age _____
Male/Female
BMI _____
Neck circumference* _____ cm
Patient Questions
Yes
1. Do you snore loudly enough to be heard in the next room?....... ____
2. Do you often feel tired during the day?..................................... ____
3. Has anyone observed that you stop breathing while
you sleep?.............................................................................. ____
4. Do you have high blood pressure or are you taking
medication for it? ................................................................... ____
5. Do you have a body-mass index (BMI) greater than 35?............ ____
6. Do you have a neck circumference greater than
40 centimeters/15.75 inches?.................................................. ____
7. Are you age 50 or older?.......................................................... ____
8. Are you male?.......................................................................... ____

No
____
____
____
____
____
____
____
____

Patients answering “yes” to three or more of the above questions are at a high risk for
OSA and should be referred to a physician.

Measurement should be taken by dental staff with patient’s consent

*

Source: American Sleep Apnea Association
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According to the Agency for
Healthcare Research and Quality,
patients exhibiting these traits have
higher health care costs, greater use of
health care services, and longer hospital
stays before being diagnosed with OSA
than after the diagnosis. Over time, OSA
may cause job impairment and falling
asleep while driving. It also may lead to
heart disease, hypertension, and stroke.
“The staggering number of drowsy
drivers who reported sleep apnea
symptoms tells me that America has a
serious problem with undiagnosed and
untreated sleep issues,” says Michael
Simmons, DMD, a former AADSM
board member who practices sleep
medicine in Tarzana, Calif. “Drowsy
driving is a common risk for sleep
apnea sufferers, and anyone who has
had a drowsy driving episode should be
aware of the many symptoms of sleep
apnea, as well the health repercussions
of the disease.”
According to the May 2000 Sleep
article “Sleepiness-Related Accidents in
Sleep Apnea Patients,” individuals with
moderate to severe OSA are 15 times
more likely to have a vehicle accident.
This study also found that the risk of
accidents decreased when individuals
received continuous positive airway
pressure (CPAP) treatment.
Dr. Carstensen says general dentists
play an important role in talking to
patients with these issues about their
medical red flags and OSA risk factors.
This communication can be very helpful
for patients who see their dentist twice
a year but don’t visit a primary care
doctor on a regular basis.

Identifying and referring
potential OSA patients

Though all sleep-disordered breathing—
including OSA—must be diagnosed by
a physician (as breathing disorders are
classified as a medical disease), general
dentists are still able to help direct
potential OSA patients on the road to
relief. Patients exhibiting OSA symptoms and risk factors can be screened in
the dental office using a variety of OSA
questionnaires. These questionnaires
can help you to determine whether a
possible OSA patient should see a physician for further assessment.
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The American Sleep Apnea
Association (ASAA) suggests using the
Epworth Sleepiness Scale, the Snore
Score, or the Berlin Sleep Questionnaire.
These questionnaires rate a patient’s risk
for OSA by asking questions regarding
his or her sleeping habits, snoring,
daytime fatigue, and so forth. The ASAA
also recommends using the STOP-BANG
questionnaire, which consists of eight
questions and helps determine if patients
have enough risk factors to merit further
OSA assessment (see box, page 17).
According to Dr. Carstensen, when
a dentist suspects a patient may have
OSA—due to a combination of symptoms, risk factors, and questionnaire
results—he or she can refer the patient
to a primary care physician, a certified
sleep specialist, or an ear, nose, and
throat doctor (ENT). The general dentist
should send a referral letter that indicates the reasons for suspecting a sleep
problem, asks the physician to evaluate,
and notes that the dentist is ready to
help if an oral appliance is appropriate.

Diagnosing and treating OSA

In order to properly help with patient
care, general dentists must understand
the process that physicians follow when
diagnosing and treating OSA patients.
To diagnose the condition, the physician
will perform a physical exam, take a
medical history, and may recommend
an overnight sleep study at a clinic or
the use of an at-home sleep monitor to
determine the severity of the problem.
A sleep study will result in a polysomnogram, which shows the physiological
changes that occur during sleep, such as
eye movements, electrical activity in the
brain, muscle activity, heart rhythms,
blood oxygen levels, and air flow in and
out of the lungs.
According to Peter Waite, DDS, MD,
MPH, FACS, chair of the department
of oral and maxillofacial surgery at the
University of Alabama Birmingham
School of Dentistry, dentists must
wait to receive a letter confirming a
sleep study and OSA diagnosis prior to
helping treat a patient’s sleep problems.
When oral treatment is needed, an OSA
patient’s physician will send the referring dentist a letter of medical necessity
with the diagnosis listed, as well as a

prescription. Although the dentist is
not involved in the diagnosis, he or she
should fully review the polysomnogram
before starting any treatment, as well
as speak with the diagnosing physician
regarding the treatment plan.
According to the National Institutes
of Health (NIH), those with mild
OSA often are able to manage their
condition through lifestyle changes,
including losing weight (or trying not
to gain weight), avoiding smoking and
alcohol, sleeping on their side, and
using nasal sprays or allergy medicines
to open the nasal passages during
sleep. In fact, a study published in
The Journal of the American Medical
Association in December 2000,
“Longitudinal Study of Moderate
Weight Change and Sleep-Disordered
Breathing,” found that a 10 percent
weight loss resulted in a 26 percent
drop in the apnea–hypopnea index
(AHI), which evaluates the severity
of sleep apnea using the number of
sleep disruptions and a patient’s blood
oxygen level. The study found that a
10 percent weight gain resulted in a 32
percent increase in the AHI. (A higher
score means the condition is getting
worse or more severe.)
However, for OSA patients who do
not experience relief with these lifestyle
changes, there are several other treatment options available, including:
• Using an oral appliance at night to
shift the lower jaw and tongue away
from the airway.
• Using a CPAP machine that blows
air into the airway to keep it open
during sleep.
• Having surgery to remove the tonsils,
shrink excessive tissue, or shift the
lower jaw and tongue forward.
The right course of treatment will
depend on the patient’s unique medical
history, anatomy, lifestyle, personal preferences, and insurance considerations.
Some patients might not be comfortable
sleeping with the mask and tubes of
the CPAP, which means they’re likely
to not use it all the time or stop using it
altogether. The AADSM estimates almost
50 percent of diagnosed patients do not
comply with or tolerate the CPAP.
The estimated compliance with
oral appliance therapy, on the other

hand, is nearly 75 percent, according
to the AADSM. These custom-made
oral appliances come in two categories:
tongue-retaining devices that keep the
tongue away from the back of the throat,
and mandibular advancement devices
that bring the lower jaw forward.
According to Dr. Simmons, dentists
are in a great position to help OSA
patients through the creation of these
appliances. “Oral appliance therapy is
a comfortable treatment solution for
thousands of sleep apnea patients who
have decided they cannot comply with
CPAP,” he says. “I’ve used oral appliance therapy to help turn self-reported
drowsy driving patients into safer, more
alert, and happier drivers.”
Patients who use oral appliances,
however, may experience some side
effects. “Side effects are common, but
typically short-lived,” Dr. Carstensen
says. “Patients will initially experience
some sore muscles in their face, and
they might have extra saliva for a while,
which can be annoying. Most patients
have almost no long-term side effects
from using an oral appliance, though
some do ultimately develop a shift of
the lower jaw.”
The devices are adjustable, so dentists can monitor and try to mitigate any
bite change. “It’s medically more important to keep the airway open than it is to
have a great bite,” Dr. Carstensen says,
“but we don’t give up on the bite easily.
Dentists have an ability to manage this
side effect for most patients.”
There are dozens of oral appliances
for OSA on the market, with differences
in size, shape, materials, durability, and
how they fit into the oral cavity. Dr.
Carstensen says dentists should become
masters of two or three appliances with
different characteristics, and adept at
three or four more appliances.
Jonathan Parker, DDS, who practices
dental sleep medicine in Edina, Minn.,
says he works with eight different appliances and has developed a system to
match the patient with the right device.
For most patients, there are several
devices that would work well. Dentists
select the appliances based on the size of
the patient’s mouth, amount of tongue
space, the shape of the dental arch, and
the patient’s personal preferences.

After fitting an oral appliance, the
dentist works with the patient until the
OSA symptoms appear resolved. At that
time, the patient will need to return to
the sleep physician to complete a second
sleep study and determine whether the
oral appliance is working effectively.
Following this, the physician typically
provides the dentist with another status
report with the updated results.
According to Dr. Carstensen, the
dentist usually sees the OSA patient
at six months and one year following
the start of oral appliance therapy. He
recommends scheduling these OSA
appliance appointments separately
from the patient’s routine cleanings and

checkups. “I counsel dentists to keep
those appointments separate, because
then the dentist and patient can focus
on this one issue and be sure that treatment is going according to plan and the
patient is happy with the results,” Dr.
Carstensen says.

Finding CE and establishing
relationships

For general dentists who are interested
in practicing dental sleep medicine,
there are a few other things to ponder.
The first, according to Dr. Bennett, is
continuing education (CE), which is
available through a number of organizations, including the AADSM, The

Other Treatment Options for OSA
Oral appliances are not suitable for every OSA
patient. CPAP treatment could be the right course
for patients who don’t want to use or can’t tolerate
an oral appliance, don’t have teeth, or have such
a severe case of OSA that oral appliance therapy
would not be effective.
“Effectively treating sleep apnea with CPAP
therapy can yield numerous physical, cognitive,
and emotional benefits, all of which can be great
motivators for patients when they begin treatment,”
says M. Safwan Badr, MD, president of the American
Academy of Sleep Medicine (AASM) and chair of the
division of pulmonary and critical care and sleep medicine at the Wayne State University School
of Medicine in Detroit.
Steve Carstensen, DDS, FAGD, agrees. “It’s important that we have more than one way to
treat OSA patients,” he says. “Many people are perfectly fine with the CPAP. My dad loves his.
It’s really quite predictably effective.”
According to the National Institutes of Health, possible risks associated with CPAP include
skin irritation, dry mouth, runny nose, nosebleeds, and stomach bloating.
Another OSA treatment option is surgery, typically used in only the most severe cases. The most
common surgery for OSA is uvulopalatopharyngoplasty (UPPP), which involves removing the tonsils, adenoids, part of the uvula, and/or part of the soft palate. Some health insurance companies
require patients to try an oral appliance or CPAP before authorizing payment for this surgery.
According to “Clinical Predictors for Successful Uvulopalatopharyngoplasty in the Management
of Obstructive Sleep Apnea,” published in the September 2013 edition of the International Journal
of Otolaryngology, “the success rate and the role of UPPP in the management of OSA remain
unclear because most studies are limited by small sample size, lack of consensus on a clear definition of surgical success, and an inability to compare UPPP in a blinded manner with CPAP.”
One potential risk of surgery is that too much scar tissue could narrow the airway. According
to a study published in the Archives of Otolaryngology—Head and Neck Surgery in October
2006, obese patients and those with other chronic diseases are more likely to have complications after the surgery.
For more information on these treatment options and more, visit the American Academy of
Dental Sleep Medicine at www.aadsm.org.
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Pankey Institute, Sleep Group Solutions,
Spear Education, and Glidewell
Laboratories. These CE courses offer
much-needed information about sleep,
as well as practice in selecting and
fitting oral appliances for OSA patients.
Additionally, participation may result in
diplomate status from a sleep dentistry
organization.
Dr. Bennett says that dentists who
wish to treat OSA patients also need
strong working relationships with sleep
specialists, primary care physicians,
and ENTs. The dentist should visit
sleep clinics and start to develop
personal and professional relationships
with the sleep medicine physicians.
Let them know about your interest in
screening patients and referring them
to a physician when appropriate, as
well as your interest in getting referrals
and making oral appliances. Building
these relationships can take time and
effort on the part of the dentist, says
Dr. Bennett, so be prepared to put in
the legwork.
“I made phone calls,” she says.
“I contacted sleep labs. I contacted
pulmonologists and ENTs. All of these
activities helped me to get my foot in
the door. There are times when I met
them at lunch. The physicians are looking for dentist partners, so you need to
let them know your interest in identifying and treating these patients.”
In some cases, the physician may need
some extra convincing or information on
oral appliance therapy. Sometimes, Dr.
Parker says, it’s “a matter of breaking
through that resistance” from physicians
who believe CPAP is the only answer to
the problem.

Understanding the billing
process

It’s also necessary for dentists to
research the billing process for treating
OSA patients. Because OSA is a medical condition, not a dental problem,
getting insurance reimbursements for
oral appliance therapy sometimes can
be tricky. Dentists must bill medical
insurers, not dental insurers, for their
work with OSA patients. Most health
insurers will cover the oral appliance,
but often require preauthorization,
Dr. Waite notes. The dentist may get
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a pre-certification from the insurance
company or have the patient sign an
advanced beneficiary notice, which
states that the patient is fully responsible for payment if the insurer denies
the claim.
Dr. Carstensen suggests finding
a medical billing company that can
manage the billing for any oral appliances that you work on, at least in
the beginning. “It’s just easier, and it
reduces barriers to getting started. If
you want to do in-house billing later,
that’s fine,” he says. “It’s challenging,
but you can sort it out.”
At first, when it comes to billing,
expect a learning curve. “There’s a lot
of concern or fear about getting into the
medical billing arena,” Dr. Parker says.
“Often, that fear is by the front desk or
the office manager because they haven’t
had much experience with it. The
reality is it’s not much different from
dental insurance. Try to find someone
with experience who can mentor you
and your team through the process.
Once you’ve done it for a short period
of time, you will all get much more
comfortable with it.”
In order for a dentist to get a reimbursement from a medical insurance
company, that company needs to accept
that dentist as a provider who is qualified to do the treatment. “Many times,
you have to be in their dental network,”
Dr. Bennett says. “It’s a matter of applying to the medical network. Once you’re
in-network, it helps, but you don’t have
to be. Out-of-network claims don’t have
the same level of reimbursement, but
you can easily submit claims.”
Despite the initial hurdles, practicing dental sleep medicine may help
improve your staff morale and employee
engagement. “The whole office staff
just loves the fact that we can offer this
service,” Dr. Carstensen says. “It’s really
energizing for everyone in the office to
know we are having such an impact on
a patient’s medical health.”
Be sure to educate staff members
about OSA, since they are usually the
ones who answer the phones and talk
to the patients first. “We’ve found that
this training makes a huge difference in
talking with patients about this issue,”
Dr. Parker says.

Practicing dental sleep medicine
may take some extra training and
administrative effort, but many dentists
find it to be well worth their time and
energy. Done right, it can be a practice
builder, and dentists who have focused
on this discipline often report rewarding
experiences.
Dr. Waite enjoys the intellectual
challenge. “It’s artistic and cerebral.
It’s about being able to do things with
your hands. Helping patients with OSA
requires both an artistic eye and dexterity in your ability.”
Dr. Waite also appreciates the impact
he can make on patients’ lives. “We are
both dentally and medically trained,
and we can provide a treatment that
really changes people’s lives. We’re able
to change the way they look, the way
they breathe, the way they feel. Some of
these patients are the happiest people I
treat,” he says. “Some of them give me
a big hug and tell me they truly feel like
they have a new lease on life, and that
is very rewarding.”
Through effective communication
with patients, as well as OSA-aware
physicians, the dentist can play a key
role in helping patients to recognize
the seriousness of their condition and
understand the need to commit fully
to an OSA treatment plan. “Dentists
have skills for helping folks identify
and accept that they have a chronic
disease and that there are reasonable
and easy ways to manage that disease,”
Dr. Carstensen says. “We can apply
those same skills to patients dealing
with OSA.”
Many dentists who treat OSA
patients already have seen great results.
“The most rewarding part is when I
have a patient come back and say, ‘You
changed my life. I was so tired all the
time. I feel so much better.’ You really
impact people in a lot of ways,” says Dr.
Bennett. “They really feel a difference
in the quality of their lives.” u
Leah Shepherd is a freelance writer based in
Columbia, Md., specializing in health care, human
resources, and employee benefits. She is the
co-author of “The Three Rs of Employee Benefits:
Recruiting, Retention, and Rewards.” To comment
on this article, contact impact@agd.org.
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Fact Sheet Dentures I

All About Dentures
Missing teeth can affect the way you eat
and speak, and they can impact your
appearance and self-esteem. Dentures
are custom-made removable appliances,
provided by a dentist, that can help alleviate these problems by replacing missing
teeth. Dentures are made of acrylic resin,
sometimes in combination with various
metals. Learn more about the process of
receiving dentures and which types of
dentures are available to you.

What types of dentures are there?
Those who have lost all or most of their
teeth are candidates for complete
dentures, which replace all of the teeth.
Those who have some natural teeth remaining may consider a partial denture,
which can fill in the space created by
missing teeth and prevent other teeth
from changing position. This type of denture usually consists of replacement teeth
attached to a pink or gum-colored plastic
base, which is held in place by a metal
framework and clasps, or natural-looking
connectors called precision attachments.
Conventional dentures are placed in
the mouth after any remaining teeth are
removed and the tissue has healed, which
may take a few months. Immediate
dentures are placed in the mouth the
same day that the remaining teeth are removed. This means you won’t have to go
without teeth during the healing period,
but your denture may need to be relined
or remade after healing is complete.
Overdentures fit over a small number
of remaining teeth or implants after they
have been prepared by the dentist. Your

dentist will usually try to preserve your
remaining natural teeth. Saving these
teeth can help preserve your jawbone and
provide support for the denture.

How do I get dentures?
The process of getting dentures takes
about three to six weeks and consists of
several appointments. After the initial
diagnosis, the dentist will take impressions
and measurements of your jaw and create
models to determine the appliance’s shape
and position. The dentures’ color, shape,
and fit will be assessed during multiple tryin appointments before the final appliance
is cast. After you receive the final dentures,
the dentist or prosthodontist will make
adjustments as necessary.

What should I expect from my
new dentures?
Your dentures may feel awkward and
loose for a few weeks as your cheek and
tongue muscles learn to keep them in
place. Your speech may be temporarily
affected, and saliva flow may increase for
a short time. It’s also normal to experience
some minor irritation and soreness. As
your mouth becomes accustomed to the
dentures, however, these problems should
subside. If they persist, talk to your dentist.

How long should I wear my
dentures?
Your dentist will provide you with instructions regarding how long to wear your
dentures and when to remove them.
You may be asked to wear them all the
time, including during sleep, for the first

several days to identify areas that need
adjustment. Under normal circumstances,
however, it is likely your dentist will recommend that you remove your dentures
at night.

How do I care for my dentures?
Dentures should be brushed every day to
remove food particles and plaque, and to
prevent staining. After rinsing the appliance, gently brush all of its surfaces using
a soft-bristle toothbrush and nonabrasive
denture cleaner (not toothpaste).
When you’re not wearing your dentures, keep them in a safe place and
soak them in water to keep them from
losing their shape. If you use a denture
adhesive, make sure to follow all of the
product’s usage instructions carefully.
Before inserting your dentures, brush
your gums, tongue, and the roof of your
mouth with a soft-bristled brush to stimulate tissue circulation and remove plaque.
In addition to maintaining good oral
hygiene, you should continue to see your
dentist for follow-up appointments and
regular checkups. If you encounter any
problems with your dentures’ fit or they
become damaged, contact your dentist.

KnowYourTeeth.com
Brought to you by the Academy of General Dentistry (AGD), this website answers
important dental health questions, offers the latest information on current treatments,
provides tips for first-rate oral hygiene, and helps visitors find highly qualified general
dentists near where they live.
Want more oral health fact sheets?
Visit www.agd.org/2/practicemanagement/factsheet.
The AGD is a member of the Partnership for Healthy Mouths, Healthy Lives,
a first-of-its-kind national dental coalition composed of 37 leading dental
health organizations. Look for more information about the Kids’ Healthy
Mouths campaign at www.2min2x.org.
Published with permission by the Academy of General Dentistry.
© Copyright 2014 by the Academy of General Dentistry. All rights reserved.

Treasurer’s Report to the
Membership
Fiscal Year Ending Dec. 31, 2013
As I reflect on my four years as Academy
of General Dentistry (AGD) treasurer, I
recognize one outstanding factor to which we
can attribute our sustained success: a sound
financial foundation. I take great pride in
being part of an organization that has made
the commitment not only to its financial
policies but also to the discipline required
to follow them on a day-to-day basis. This
has been particularly crucial in the slowgrowth and volatile economy in which we
all live today.
Our ability to continually invest and grow
the AGD for the long term is remarkable.
Progress is difficult, as we all have experienced, and results take time. But the reward
in the end can be huge. And so, though it is
bittersweet that this is my final report to the
membership, I am confident that, due to its
strong financial position, the AGD is poised
to meet the dynamic changes and challenges
that are underway while the organization
continues to invest, improve, and transform
the programs and services that are valuable
to you, our members.
In our fourth year with our auditor, Legacy
Professionals LLP, the audit of the AGD’s
financial statements for the fiscal year ending
Dec. 31, 2013, resulted in an unqualified
opinion with no major adjustments. I am
pleased to report that this is now the seventh
year in a row that we’ve received an unqualified opinion with no major adjustments, and
I can confidently reaffirm that the AGD’s
rigorous financial policies and procedures
have remained focused and consistent over
time. The AGD has never been stronger or
safer than it is today.
The Statements of Financial Position
indicates total assets of $29,794,103 in
2013, compared to $26,278,951 in 2012, an
increase of $3,515,152. Additionally, the
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total liabilities in 2013 were $13,249,418,
an increase of $1,253,719 over the previous
year. The Statement of Activities indicates
total revenues of $13,370,601, which is an
increase of $128,958 over 2012 and 1 percent
below budget. Total expenses for Fiscal
Year 2013 were $13,650,427, which is an
increase of $789,369 over 2012 and 1 percent
above budget.
Significant variances include, but are not
limited to, a decrease in U.S. full dues-paying
members; increased royalties from AGD
Member Savings & Offers partners; savings
from membership recruitment and retention
initiatives; decreased registration and course
fees for the AGD 2013 Annual Meeting &
Exhibits; and increased expenses associated with the renovation and subsequent
move to the new AGD Headquarters. The
resulting income from operations was a loss
of $279,826. Investment income resulted
in a gain on investments of $2,516,659 for
2013, compared to a gain of investments of
$1,627,420 for 2012. AGD Advocacy Fund
contributions totaled $24,600, for a positive
Change in Net Assets of $2,261,433.
It should be noted that the aforementioned
Income From Operations loss of $279,826
for this fiscal year is specifically related to
the AGD’s purchase of a building at 560 W.
Lake St. in Chicago. Items that factor into
this include mortgage interest; property and
general liability insurance; utilities, including
electricity, and water and sewage costs; professional service fees, including office cleaning,
rubbish, property management fees, and day
porter services; and equipment repairs and
maintenance, including work on the roof,
elevators, plumbing, electrical system, HVAC,
and the fire/life safety system reserve. Upfront
moving costs and decommissioning costs are
factored into the purchase as well.

It is important to understand that our
Statement of Activities will reflect a loss in
this area due to the above-listed items until
the mortgage is paid off in the next four
years. After that time, any surpluses may be
invested in programming for our members.
Lastly in this area, the U.S. full dues-paying
membership has realized a 0.5 percent loss,
while the overall full dues-paying membership
has increased by 0.1 percent. The good news
is that overall membership in the AGD has
increased by 3.2 percent, led by the student
category, which, since 2012, has grown by
an outstanding 33.3 percent. This major
accomplishment is due to the constant dedication of all of our AGD members who continue
to nurture and mentor these students for our
future. We are committed to this approach,
and we welcome these and all individuals to
become part of our membership.
AGD investments in Fiscal Year 2013
resulted in a gain of 19.35 percent, primarily
due to the Investment Committee’s approach,
as per our Investment Policy Statement, to
value-driven decisions and constant conservative management of these investments. It is
because of this investment philosophy and
financial performance that the AGD was able
to purchase, renovate, and move into its own
building this year, a feat that many thought
impossible.
To have been part of this long but ultimately successful process was truly gratifying.
As of March 2014, the AGD’s investment portfolio had returned 116.09 percent since the
committee’s inception in 2004. Add to this our
overall reserves to date, which stand at 75.22
percent as of March 2014, and I am confident
that our organization is continuing on the
correct financial path and remains committed,
with Board support, to our long-term perspective and disciplined investment approach.

Accompanying this report are pie
charts showing Fiscal Year 2013 revenue
sources and expense groupings (Page 24),
as well as the Report and Statements of the
Independent Auditor (Page 24).
Sound and sustained fiscal stability does
not appear suddenly in any organization. It
requires discipline, dedication, transparency
in communications, and an overwhelming
desire to do what is right and just for all our
members. This is what our members expect
from those who are elected to serve.
I have been privileged to work with
a remarkable team of individuals, both
within our leadership and at the staff level,
who have had the foresight to identify
and execute specific financial strategies,
delivering the financial performance that we
see today. I couldn’t be more proud of the
entire AGD team, especially our Investment
Committee and finance department, for
the accomplishments that have been made
in just 10 short years—the overall AGD
reserves have grown from just $2.2 million
in 2004 to $14.2 million today. It is due to
this resilience and focused execution that
we are well-positioned financially to take
advantage of additional opportunities we see
on the horizon.
Change is progress, and progress is change.
This is what drives results and, more importantly, what creates member value.
Respectfully submitted,

Maria A. Smith, DMD, MAGD
Treasurer, Academy of General Dentistry
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Statements of
Financial Position
Dec. 31, 2013

Report of Independent Auditors
To the Board of Trustees of the Academy of General Dentistry:
We have audited the accompanying financial statements of the Academy of General
Dentistry (AGD), which comprise the statements of financial position as of Dec. 31, 2013
and 2012, and the related statements of activities and of cash flows for the years then
ended, and the related notes to the financial statements.

Management’s responsibility for the financial statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor’s responsibility
Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audits to obtain reasonable assurance about whether the financial statements are free of
material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the entity’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of the AGD as of Dec. 31, 2013 and 2012, and the
changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

TOTAL ASSETS................................................................................................................... $ 29,794,103
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable....................................................................................................................... $ 548,907
Amounts held for others............................................................................................................ 880,912
Accrued expenses:
Salaries............................................................................................................................................... 41,414
Vacation.......................................................................................................................................... 206,102
Other................................................................................................................................................. 802,806
Deferred revenue........................................................................................................................ 5,910,524
Deferred compensation obligation.................................................................................... 284,586
Deferred rent obligation............................................................................................................................... 0
Loan payable.................................................................................................................................. 4,574,167
Total liabilities......................................................................................................................... $13,249,418
UNRESTRICTED NET ASSETS
Undesignated.......................................................................................................................... $16,317,487
Board designated............................................................................................................................ 227,198
Total unrestricted net assets........................................................................................... 16,544,685
TOTAL LIABILITIES AND NET ASSETS...................................$ 29,794,103

Revenue for FY 2013
Membership (62%)

Dental Education (5%)

AGD Benefits Plus Royalty Income (4%)

Annual Meeting (11%)

Partnerships Administration (3%)

Other Revenues (3%)

Communications (12%)

Other matter
Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying supplementary information on Pages 15 and 18
[of the financial statements] is presented for the purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other additional procedures in
accordance with auditing standards generally accepted in the United States of America.
In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Chicago, Ill.
April 3, 2014
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ASSETS
Cash and cash equivalents......................................................................................... $ 10,687,189
Accounts receivable, net of allowance for doubtful
accounts of $4,528 in 2013 and $6,728 in 2012......................................... 364,848
Prepaid expenses and other current assets................................................................. 414,961
Investments..................................................................................................................................... 9,601,219
Investments–deferred compensation obligation..................................................... 284,586
Property and equipment, net............................................................................................ 8,441,300
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4%

3%

12%
5%

62%
11%

3%

Statements of
Cash Flows

Statements of
Activities

Dec. 31, 2013

Dec. 31, 2013

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets...........................................................................................................$ 2,261,433
Adjustments to reconcile change in net assets to net cash
provided by (used in) operating activities:
Depreciation and amortization...................................................................................... 398,862
Loss on disposal of equipment......................................................................................... 70,615
Net realized (gain) loss on sale of investments..........................................(1,019,770)
Net unrealized (gain) loss on investments.....................................................(1,253,623)
Effects of changes in operating assets and liabilities:
Accounts receivable.............................................................................................................. 73,764
Prepaid expenses and other current assets.......................................................(34,077)
Accounts payable...................................................................................................................(11,676)
Amounts held for others................................................................................................. 213,049
Accrued expenses................................................................................................................ 274,049
Deferred revenue....................................................................................................................(46,839)
Deferred rent obligation................................................................................................(139,213)
Loan payable..........................................................................................................................(187,500)
Net cash provided by operating activities..................................................... 599,074
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment........................................................................(3,334,791)
Proceeds from sale of investments .............................................................................. 9,372,943
Purchases of investments.................................................................................................(11,314,052)
Net cash (used in) investing activities........................................................(5,275,900)
CASH FLOWS FROM FINANCING ACTIVITIES
Payments for loan..........................................................................................................................(380,000)
Proceeds from loan................................................................................................................... 1,500,000
Net cash provided by financing activities................................................. 1,120,000
NET INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS...........................................................................................(3,556,826)
CASH AND CASH EQUIVALENTS
Beginning of year.................................................................................................................... 14,244,015
End of year.............................................................................................................................. $ 10,687,189
SUPPLEMENTAL DISCLOSURES
Cash paid for interest.............................................................................................................. $ 125,695

REVENUE
Membership...............................................................................................................................$ 8,254,427
AGD Benefits Plus royalty income...................................................................................... 518,020
Partnerships administration..................................................................................................... 398,950
Communications......................................................................................................................... 1,570,574
Dental education............................................................................................................................. 753,020
Annual meeting........................................................................................................................... 1,427,081
Other revenues.................................................................................................................................. 448,529
Total revenue...................................................................................................................... 13,370,601
EXPENSES
Membership................................................................................................................................... 1,141,899
AGD Benefits Plus.............................................................................................................................. 23,835
Partnerships administration..................................................................................................... 167,502
Constituent services...................................................................................................................... 350,125
Communications......................................................................................................................... 1,860,051
Dental education............................................................................................................................. 852,570
Annual meeting........................................................................................................................... 1,278,279
Public affairs................................................................................................................................... 1,055,714
Councils and committees.......................................................................................................... 527,103
Governance..................................................................................................................................... 1,057,310
Administrative overhead....................................................................................................... 5,336,039
Total expenses.................................................................................................................... 13,650,427
INCOME (LOSS) FROM OPERATIONS...................................................................(279,826)
INVESTMENT INCOME
Interest and dividends on investments........................................................................... 243,266
Realized gain (loss) on sales of investments......................................................... 1,019,770
Unrealized gain on investments...................................................................................... 1,253,623
Total investment income............................................................................................... 2,516,659
CHANGES IN BOARD DESIGNATED NET ASSETS
Advocacy fund contributions..................................................................................................... 24,600
CHANGE IN NET ASSETS............................................................................................... 2,261,433
NET ASSETS
Beginning of year.................................................................................................................... 14,283,252
End of year.............................................................................................................................. $ 16,544,685

Expenses for FY 2013
Membership (8%)

9%

AGD Benefits Plus (0%)
Partnerships Administration (1%)

6%

Constituent Services (3%)
Communications (14%)

8%
4%

Dental Education (6%)
Annual Meeting (9%)

14%

Public Affairs (8%)

8%

Councils and Committees (4%)
Governance (8%)

The statements are
excerpted from a full audit
report, which includes a
summary of significant
accounting policies and
notes to the financial
statements. If you would
like a copy of the entire
report, please contact
us at 888.AGD.DENT
(888.243.3368).

Administrative Overhead (39%)

3%

39%

1%
8%
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AGD Candidate Biographies
Candidate for Vice President
Maria A. Smith, DMD, MAGD

Maria A. Smith, DMD,
MAGD, currently serves
as the Academy of General
Dentistry (AGD) treasurer.
She received her Bachelor of
Arts from Wheaton College
in Norton, Mass., and her
dental degree from the
University of Pennsylvania
(Penn) School of Dental Medicine. At Penn, she
was a preclinical instructor for first-year students
in general restorative dentistry and for third-year
students in dental auxiliary utilization. She joined
her father, Charles E. Smith, DDS, FAGD, in
private practice after graduation.
Dr. Smith joined the AGD as a student at Penn
and remained a member after graduation. She
served as a board member for the Connecticut
AGD, as well as its president, and represented
her constituent as a delegate to the AGD House of
Delegates (HOD).
Dr. Smith’s involvement at the national level
includes service on the AGD Membership and
Constituent and Component Development councils. She also was a regional director for Region 1,
serving as both vice chair and chair of the regional
directors, and a trustee for Region 1, serving on the
Budget and Finance Committee and as its chair.
She has been the AGD treasurer since 2010.
Dr. Smith has been very involved with her local
dental society and the Connecticut State Dental
Association (CSDA). She has held all offices for
her local dental society and currently serves as its
treasurer. Her involvement with the CSDA includes
service on the Membership Council, which she
chaired; New Dentist Committee; Task Force on
Professionalism; Council on Dental Trade and
Laboratory Relations; Budget Committee; and Audit
Committee, which she chaired. She also has been a
member of the CSDA Board of Governors representing District III, as well as a delegate to its house of
delegates and caucus coordinator for District III.
Nationally, she has represented the CSDA as
both an alternate delegate and delegate to the
American Dental Association (ADA) House of
Delegates. She also has represented ADA District 1
on the ADA Council on Membership, serving first
as its vice chair and then as its chair.
At the local community level, Dr. Smith has
many interests. Since 1993, she has been a corporator of Birmingham Group Health Services Inc.,
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a mental health/domestic violence nonprofit organization, and a member of its Healthways Inc.
Board, whose numerous functions include managing a shelter for victims of domestic violence.
She is a corporator of the Valley United Way,
has served on its board of directors, and twice
chaired its Campaign Team Professional Division.
She also has served on the board of directors for
the Boy Scouts of America Housatonic Council.
Dr. Smith is a corporator of and former dental
consultant for Flora and Mary Hewitt Memorial
Hospital, as well as a staff member at Griffin
Hospital. She also is a visiting clinical instructor
at the University of Connecticut School of Dental
Medicine. Since 1999, she has participated in
the school’s joint student mentor program with
the Pierre Fauchard Academy, specifically for
first- and second-year dental students. Her other
interests include visiting local career days and
health fairs, and speaking at symposiums, including the Connecticut Trails Council of Girl Scouts
symposium “Women: Past, Present, and Future”
and the Dr. Emeline Roberts Jones symposium
“A Celebration of Women in Dentistry.”
In addition to her AGD Mastership, Dr. Smith
holds fellowships in the American College of
Dentists (ACD), the International College of Dentists
(ICD), the Academy of Dentistry International
(ADI), and the Pierre Fauchard Academy.
Dr. Smith and her husband, Thomas F. Gorman,
DDS, MAGD, reside in Easton, Conn., with their
three dogs and two cats. They enjoy skiing, antiquing, theater, and the symphony.
Personal Statement
“I have greatly enjoyed the privilege of serving as
treasurer for these past four years. Having been
involved at all levels of the AGD since I became
a member in 1985, I have had the opportunity to
develop firsthand knowledge of the many good
things that the AGD does and stands for, as well as
those things that need re-evaluation and improvement. I have seen the positive growth of the AGD
over time in its direction—always the expert in
continuing dental education—while expanding
its scope more into the realm of advocacy for the
general dentist. I have seen the AGD have serious
financial concerns with respect to its reserves and
then a few years later make a momentous shift to
optimal management and growth, culminating in
the purchase of our own building.
“Building upon our successes while continuing
to address the constant daily intrusions in our

practices and our profession is vitally important and will
take all of us working together cohesively. Our recruitment
initiatives in membership, particularly with students, are
expanding by leaps and bounds due to the initial vision and
the relationship building that was carefully cultivated to
address the needs of this group. Equally important are our
efforts in retention of all of our members, paying particular
attention to addressing their needs based on our current
market research and tailoring and/or creating worthwhile
programs of value.
“We do, however, need to continue working to increase
our membership market share to truly reflect that the AGD
does represent the majority of general dentists, which is so
important in our advocacy efforts. It is through these efforts
that we as general dentists, as well as the rest of our profession, must continue to remain strong and focused, despite
the outside intrusions that constantly threaten to derail our
profession. We must continue to protect the interests of our
patients and the public we serve while continuing to deliver
optimal care for lifelong health and well-being.
“I feel confident in my ability to fulfill the duties of the
role of vice president. With my experience as treasurer and
the discipline for crucial fiscal accountability, management,
and transparency that it entailed, I will build on my previous
position and accept the added responsibility of this new role,
understanding that the decisions that need to be made may
have profound, far-reaching effects on our organization and
profession. I do not take this responsibility lightly. If elected,
I will continue to work to address and expand upon our
members’ needs now and in the future to maximize the value
of AGD membership for all of our members.”

Candidate for Treasurer
Mohamed F. Harunani, DDS, MAGD

Mohamed F. Harunani, DDS, MAGD,
graduated from Northwestern
University Dental School in 1986 and
embarked on a career in private practice
in partnership with his brother. During
this time, he served as a consulting
dentist for several institutions, caring
for physically, mentally, and financially
challenged individuals. He also was
involved in advancing health care outcomes for the local community, in part by chairing the Ogle County (Illinois) Board
of Health from 1998 to 2006. In 2005, he transitioned into the
dental director position at the Midwest Dental Support Center
(MDSC), providing support and training to dentists as they
progressed in their careers. Today, he is involved in various
dental- and nondental-related businesses. He also serves as
the director of clinical education for both the MDSC and the
Catapult Group, a group of leading clinicians and lecturers in
dentistry.
Dr. Harunani has been involved in the AGD since his
first days in practice, holding various positions at the state
and national levels. Since 1994, he has served the Illinois

AGD in numerous roles, including board member, secretary,
treasurer, vice president, president, and delegate to the AGD
HOD, in addition to having a presence on many committees
and task forces.
On the national level, he has served the AGD in many
capacities, including as a Board member from 2006 to 2011.
He has been the AGD representative to the ADA Standards
Committee on Dental Informatics since 2005, authoring
multiple technical reports. He was on the original AGD
Investment Committee that authored the investment policy
statement in 2004 and has since continued to help grow the
organization’s reserves to almost $14 million.
Dr. Harunani earned his AGD Fellowship in 1991, his
Mastership in 1997, and Lifelong Learning and Service
Recognition (LLSR) in 2007. He received the AGD Award for
Excellence in 1997 for creating a radio PSA program and in
1999 for creating a school dental education program. In 2012,
he was honored with the AGD’s prestigious Albert L. Borish
Award.
Dr. Harunani has been involved in organized dentistry and
dental education throughout his career, receiving ACD, ICD,
and ADI fellowships. He also is a diplomate for the American
College of Forensic Examiners. He is a member of the ADA,
Illinois State Dental Society, Chicago Dental Society, and
American Association of Dental Consultants.
Dr. Harunani enjoys spending time with his family, traveling, exploring new cuisines, understanding new businesses,
fishing, and diving. He believes that his best decision in
life was marrying the love of his life, Faiza, and that his
greatest accomplishment was raising three children with
her—Shazeen, Farzeen, and Abdulkareem. He is excited to
work with his eldest daughter, a new dentist, as she begins
her career this year in a field that has been such a great blessing for him.
Personal Statement
“Many of my colleagues have encouraged me to serve our
academy in a greater capacity, and I would like nothing more
than to give back to the profession and the organization that
has defined my career and helped to form who I am. The
confidence and friendship I have received from my fellow
academy members has meant more to me than I can express.
“I am dedicated to this wonderful profession we are
blessed to share. I care deeply about the success of the AGD
and what it stands for. Having served in various capacities
within the AGD, including on the Investment Committee and
the Board, I feel that I have an understanding of the financial
matters of the academy from multiple angles.
“As treasurer, I promise to put my heart and soul into
continuing the commitment to cost control, accountability,
transparency, and leadership provided by the incredible work
of those who have held this office before me. Under strict
financial stewardship, the academy has become financially
sound; we have purchased a building and have healthier
reserves than most organizations. These steps are a great start
to a brighter, stronger, and more secure tomorrow.
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“However, we must continue to be prudent with our
financial resources. I do not take this responsibility lightly
and can assure you that I will always look toward the future
so that the academy will remain strong financially. Given
the opportunity to serve as your treasurer, I promise you
commitment, vigor, and passion to help solidify the AGD as
an organization every general dental practitioner is proud to
call his or her own.”

Candidate for Treasurer
Richard D. Knowlton, DMD, MAGD

Richard D. Knowlton, DMD, MAGD,
joined the AGD in 1981 while he was
a dental student at Temple University
School of Dentistry in Philadelphia.
He remained a member in 1983 after
graduating with his dental degree. After
graduation, he went into solo practice in
Elizabethtown, Pa., and over the last 30
years, he has built a successful practice
and been an active member of his community. His peers and
specialists have named him one of the area’s top dentists, as
published in Harrisburg Magazine, every year since 2003.
Dr. Knowlton earned his AGD Fellowship in 1991 and
Mastership in 1998. He received his LLSR in 2006, making
him one of the first 10 dentists in the AGD to achieve this
recognition. In 2012, he received a second LLSR—a distinction held by only three dentists up to that year.
Dr. Knowlton is committed to advancing the practice of
dentistry and raising the level of patient care that general dentists can provide. To help achieve this goal, he has held AGD
leadership positions at both the constituent and national levels.
From 1997 to 2013, Dr. Knowlton served the Pennsylvania
AGD in numerous roles, including president, board member,
advocacy co-chair, continuing education chair, membership
chair, Budget and Finance Task Force member, Investment
Task Force member, and delegate to the AGD HOD.
Since 1995, Dr. Knowlton has served as MasterTrack®
co-chair for the Pennsylvania AGD’s PEAK MasterTrack
Program. PEAK is a nationally recognized educational
program that has been a model for constituent MasterTrack
Programs throughout the nation.
At the national level, Dr. Knowlton served on the AGD
Board from 2007 to 2013, representing Region 3. During this
time, he chaired the Budget and Finance Committee, the
Compensation Committee, and the Membership Maintenance
Task Force, and he also was a member of the Real Estate Task
Force. He currently serves as division coordinator for the
Continuing Education Division.
Dr. Knowlton also is the president of the Academy for
Sports Dentistry. As president, he has initiated and established
direct affiliations with the United States Olympic Committee
through its National Medical Network and the National
Athletic Trainers’ Association through its Team Dentist
Program. Additionally, he has served on the Pennsylvania
Dental Association Grassroots Legislative Committee and the
Lancaster County Dental Society Executive Committee.
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Dr. Knowlton has received ICD and ADI fellowships.
He also has been recognized by the Pennsylvania House
of Representatives for his work in dentistry. Last year, he
was elected to the American Football Hall of Fame for his
contributions to dental health on the football field.
Dr. Knowlton serves as the affiliated dentist for the U.S.
Olympic Team, as well as the associated dentist for the
Harrisburg Stampede indoor football team; the Central
Penn Piranhas regional football team; the Harrisburg Area
Roller Derby; the Lancaster Catholic High School football
team; and Elizabethtown College’s field hockey, softball, and
lacrosse teams. He also is a team coach for the Central Penn
Volleyball Club and volleyball commissioner for Rheems
Athletic Association.
Dr. Knowlton and his wife, Sue, live in Elizabethtown with
their children, Ricky, Kenny, and Amie. When he isn’t traveling to a dentistry meeting, he enjoys gardening, volleyball,
cycling, racquetball, sailing, and scuba diving.
Personal Statement
“I want to use the skills and experience that I have gained at the
local and national levels to aid the AGD in remaining fiscally
sound. I believe that our profession’s future will be challenged
with the economic, governmental, social, and corporate
changes occurring in America today. It’s essential that the AGD
remain financially sound in order to meet the needs of our
members and the profession as a whole for the long term. As
your treasurer, I look forward to being directly involved with
some of this critical decision making, which will be necessary
to ensure that our profession remains a viable and rewarding
career for both our member and nonmember dentists.
“I have been a member of the AGD since dental school. I
have remained committed to the AGD throughout my professional career. In all of my positions and leadership roles, I
have consistently shown a passion to give it my all and to try
to make decisions based on what it best for our members.”

Candidate for Editor
Roger D. Winland, DDS, MS, MAGD

Roger D. Winland, DDS, MS, MAGD,
has been the AGD editor for 18 years.
Previously, he served as editor of the
award-winning Ohio AGD newsletter,
The Family Dentist, from 1986 to 1996.
During his tenure as editor, Dr.
Winland has overseen many successful
initiatives. Just in his last term, he led
the AGD editorial team in introducing
a number of electronic communications, including the AGD
blog and podcast series, digital editions of both AGD Impact
and General Dentistry, and an AGD Impact mobile app. He
also assisted staff in improving the AGD’s Self-Instruction
program, which allows dental professionals to earn continuing education credits by reading articles in General Dentistry
and passing open-book tests. He also led the communications
department in the redesign of the AGD’s website, which
launched in early 2013.

Dr. Winland continues to lead fruitful collaborations with
several allied dental organizations. He has directed joint
issues of General Dentistry with the American Academy of
Cosmetic Dentistry, the Academy of Laser Dentistry, the
American Association of Endodontists, the American College
of Prosthodontists, and the American Association of Oral
and Maxillofacial Surgeons.
Under Dr. Winland’s leadership, the communications
department continues to win awards. In 2012, the department received three awards: an APEX 2012 Award of
Excellence for “Missions Abroad: The World of Volunteer
Dentistry” (January 2011, AGD Impact); an APEX 2012
Award of Excellence for “On the Edge: Dentists Fight for
Their Practices and Patients in Border Towns” (October
2011, AGD Impact); and an International College of Dentists
Golden Pen Honorable Mention award for “Evaluation of the
Microbial Flora Found in Woodwind and Brass Instruments
and Their Potential to Transmit Diseases” (March/April 2011,
General Dentistry). In 2013, the department won the Grand
Award (only 100 are awarded for thousands of entries) for
“Electronic Media: AGD 2013 Annual Meeting & Exhibits
Promotional Video.”
Dr. Winland practices in Athens, Ohio, where he resides
with his wife, Debra.
Personal Statement
“It’s been an honor to serve as the AGD editor for the past
18 years. Just in my last term, I’ve been able to work with the
AGD Communications Department to accomplish a number
of really exciting initiatives on behalf of this organization.
“In 2013, with the help of a task force of the Communications Council, we created an easily accessible tablet- and
smartphone-friendly version of the online edition of AGD
Impact. Members now can download the AGD Impact app
via the Mac App Store or Google Play.
“With the leadership of Wes Blakeslee, DMD, FAGD,
and the assistance of staff, we’ve also been able to offer
AGD members access to more than 30 new podcasts,
featuring some of the foremost leaders in education and the
dental industry.
“We’ve also added more than 300 new blog posts to our
blog, The Daily Grind. Our bloggers are AGD members in
various stages of their careers, and through their postings,
they provide a wealth of perspective as to what really happens every day in our lives as dentists.
“Additionally, in just the past few years, the communications department has experienced great social media success.
As of March 2014, the time of this writing, the AGD had
26,000 total followers across five popular social networks:
Facebook (10,883), Twitter (6,341), LinkedIn (8,069), YouTube
(312), and Google+ (884). Those are impressive figures, and I
fully expect that they will continue to increase.
“I also added another member to our team. In January
2013, I selected Eric K. Curtis, DDS, MA, MAGD, as the
new associate editor. Dr. Curtis has been contributing
features and cover stories to AGD Impact for many years.
In 2011, Dr. Curtis’ article, “Is General Dentistry Dead?

How Mid-level Dental Providers Will Affect the Profession”
(August 2010, AGD Impact), won the American College of
Dentists/American Association of Dental Editors award for
Best Paper. He also won an award in 2013 for his article
“The Business of Oral Health Care” (October 2012, AGD
Impact.) He is a past president of the American Association
of Dental Editors, an LLSR recipient, and a great addition to
our publications team.
“I am so proud of everything we’ve accomplished in the
past few years and I look forward to all of the things we will
accomplish in the future on behalf of the AGD. I have been
honored to serve as this organization’s editor, and I look
forward to continuing this work in the future.”

Any member of the AGD who is in good standing is eligible to run
for the office of Vice President, Treasurer, Secretary, Speaker of the
House, and Editor at the AGD Annual Meeting & Exhibits, pursuant to
Chapter IX of the AGD Bylaws. For a copy of the Bylaws, please email
executiveoffice@agd.org.

AGD on Facebook
Like the AGD Facebook page and gain access to breaking
general dentistry news, AGD event photos, important links,
and more!
Keep the conversation going with the AGD on all of your
favorite social media sites—and be a part of the latest general
dentistry news as it’s happening!
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AGD Advocacy Fund Thanks Supporters
Members Continue to Back AGD Advocacy Efforts

In 2013, eight states introduced midlevel provider legislation. The Academy of General Dentistry (AGD)
continues to make the case to the media, legislators, and other policymakers that the practice of dentistry
by nondentists is not in the best interest of the dental profession or the patients it serves. To continue
these efforts, however, we need your support.
The AGD Advocacy Fund was established in 2009 to enhance the AGD’s ability to advocate for the
profession. More than 450 AGD members contributed to the AGD Advocacy Fund in 2013, and these
generous supporters are recognized here.
Please join your colleagues and contribute to the AGD Advocacy Fund today by visiting
www.agd.org/advocacy/issuesadvocacy/contribute/contributionform.asp. Thank you!

Advocacy Fund 2013 Supporters*
$1,000 or more

James H. Thompson, DMD, FAGD

$500 to $999

Joseph A. Battaglia, DMD, MS, FAGD
Timothy C. Canty, DDS, MAGD

$200 to $499

Guy E. Acheson, DDS, MAGD
Bradley J. Anderson, DDS
Dean N. Armstrong, DDS, MAGD
Cheryl B. Billingsley, DDS, MAGD
Susan Bordenave-Bishop, DMD, MAGD
Myron J. Bromberg, DDS
Tris J. Carta, DMD, MAGD
Dennis G. Charnesky, DDS, MAGD
Paul R. Christian, DMD
Jeffrey M. Cole, DDS, MBA, FAGD
John C. Comisi, DDS, MAGD
Robert E. Crosser Jr., DDS
Teresa K. Davis, DDS
William K. deJong, DDS
David G. Dickerhoff, DDS, MAGD
Arthur H. Dolt III, DDS, FAGD
James R. Donnelly, DDS, MAGD
Amy R. Fuller, DDS
Gustav E. Gates, DDS, MAGD
Steven A. Ghareeb, DDS, FAGD
Shari L. Hyder, DMD, MAGD
Thomas F. Kelly, DDS
Melvin L. Kessler, DDS, MAGD
James M. Kyros, DMD, MAGD
William N. Langstaff, DDS, FAGD, DICOI
Connie M. Manuel, DDS, FAGD
Vincent C. Mayher Jr., DMD, MAGD
Cheryl L. Mora, DDS, FAGD
Denise Nadeau Aldilaimi, DDS
Thomas J. Price, DDS, MAGD
John J. Radomile Jr., DDS, FAGD
Mark G. Radomile, DDS
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David O. Rathke, DDS, FAGD
Ted M. Reese, DDS, MAGD
Richard A. Rifkin, DMD, FAGD
Melissa Rivera, DDS
Neil Salesky, DMD, FAGD
Punnee Satitpunwaycha, DDS, MAGD
Ronald G. Sawyer, DMD
A. Roddy Scarbrough, DMD, FAGD
David W. Schlosser, DDS, MAGD
M. Samantha Shaver, DMD, FAGD
George R. Shepley, DDS, MAGD
Maria A. Smith, DMD, MAGD
Daniel J. Spellman, DMD, MAGD
Alfred R. Stanley, DDS, FAGD
Cindy Trosen Sundet, DDS
William J. Testa, DMD, FAGD
Louis J. Traci Jr., DDS
Ronald D. Venezie, DDS
D. Brad Williams, DDS, FAGD
Grant R. Wolfe, DDS
Carol A. Wooden, DDS, MAGD
Paul K. Zollinger, DDS

Less than $200

Jeannette Abboud-Niemczyk, DMD,
FAGD
Adewale O. Adepetu, DDS
Josephine F. Adorna, DDS
Alain E. Alimario, DDS
Cynthia T. Alimario, DMD
Rina Ambaram, DDS, FAGD
Richard J. Anderson, DDS
Mira Andre, DDS
Marc E. Arena, DMD, FAGD, ABGD
Candice T. Arrick, DDS
Vincent R. Arrigo, DDS
Samuel Artley, DDS, FAGD
Randal P. Ashton, DDS
Susan J. Aten, DDS
Puneet S. Aulakh, DDS, FAGD

Delos C. Aumock, DDS
Sharon J. Bader, DDS
Maria Balagtas, DDS
Edward J. Balling, DMD, FAGD
Richard R. Bankhead, DDS
Andrea Barone Jr., DDS
Marcia A. Basciano, DDS
Ismael Bastida, DDS
Bryan A. Bauer, DDS, FAGD
Howard K. Baylarian, DDS
Merneatha Bazilio, DDS, FAGD
Karyl Jean Beauchamp, DDS
Jonathan P. Beavers, DDS
Paul D. Bederson, DDS, FAGD
Daniel J. Beer, DDS, FAGD
Donald W. Begezda, DDS, MAGD
Marvin S. Beitler, DDS
Rouhi Beizai, DDS
Jennifer S. Bell, DDS
Michael Bender, DDS, MAGD
Neal Benjamin, DDS, MAGD
Frederick P. Beringer, DDS, FAGD
William J. Biggins, DMD
Anthony J. Black, DDS
Charles W. Blair, DDS
David R. Blair, DDS
John F. Blattner, DMD, MAGD
Spencer R. Bloom, DDS
Dina Bobrova, DMD
Cindy Bogdanoff, DDS
Sylvain S. Boies, DMD
Joseph M. Bolil, DDS, FAGD
Louis C. Boryc, DDS, FAGD
Spiro Boukas, DDS
Greggory Bowles, DDS, FAGD
David A. Bowman, DDS
Ralph J. Bozza, DMD, MAGD
Kathy Brisley-Sedon, DDS, MAGD
W. Timothy Brooks, DMD, MAGD
David S. Bruck, DDS, FAGD

Richard L. Bucher Jr., DMD, FAGD
Glenn R. Burns, DDS, FAGD
Carroll R. Butler, DDS, FAGD
James T. Campi, DDS
Anthony S. Carroccia, DDS, MAGD,
ABGD
James L. Carroll, DDS, MAGD
Michael D. Carter, DMD, FAGD
Robert S. Carter Jr., DDS, MAGD, ABGD
Scott R. Cayouette, DMD, FAGD
Michael E. Cessac, DDS, FAGD
Jason H. Chang, DDS, FAGD
Kenneth E. Chapman, DDS, MAGD
Steve Yong-Fen Chen, DDS
Helen P. Chiu, DMD
Donald C. Christopher, DDS
Lindalee Clayton, DMD, FAGD
Todd T. Cochran, DMD, FAGD
Samuel Cohen, DDS
Walter I. Coleman, DDS
Vincent L. Conforti, DDS, FAGD
Laura L. Cook, DDS
Steven D. Cook, DDS
Brent Cornelius, DDS, FAGD
Sun H. Costigan, DDS, MAGD
Hilary G. Craddock, DMD
John E. Craig, DDS, MAGD
Wendy B. Crisafulli, DDS, MAGD
Margaret M. Culotta-Norton, DDS
Catherine H. Cunningham, DDS
Barry F. Darocha, DDS, MAGD
Alan M. Day, DDS, FAGD
Larry DeGroat, DDS
Stephen A. Deal, DDS, FAGD
Christina C. DeAtley, DDS
Daniel L. DeFazio, DDS, FAGD
Thomas J. DeNamur, DDS, FAGD
Gregory S. Di Renzo, DMD, FAGD
Roberto Diaz, DDS, MAGD
Hugh B. Dickey III, DDS

Alan V. Dilsaver, DDS, FAGD
Joseph T. Discepola, DMD
Peter P. Doan, DDS
Narcisa A. Dobrescu, DDS
Elisabeth L. Dommer, DDS
Barry C. Duncan, DMD
Richard J. Durick, DDS, FAGD
Joseph F. Eckman Jr., DMD
Bryan C. Edgar, DDS, MAGD
Linda J. Edgar, DDS, MEd, MAGD
Stan Eisenberg, DDS
Robert S. Elam, DDS, MAGD, ABGD
Thomas G. Elias, DMD
Roger W. England, DDS
William E. Evans, DMD, FAGD
Kristin L. Fairbanks, DDS
Angelique B. Fallahi, DMD
David G. Feeney, DDS
William P. Ferencz, DDS
Paul M. Ferguson Jr., DMD, FAGD
Ariel Fernandez, DDS, FAGD
Jerry A. Fikes, DMD, MAGD
David P. Fishberg, DMD
Cindy T. Flanagan, DDS, MAGD
Becky M. Fox, DMD, FAGD
Charles B. Foy Jr., DDS, MAGD
Mark C. Frill, DDS
Syl W. Furmanek, DDS
Syamack Ganjavian, DDS
William H. Garber, DDS, FAGD
Gene H. Garrett, DDS, MAGD
William E. Garver, DDS
Michael E. Garvin, DMD, MAGD,
ABGD
Kavita J. Ghai, DDS, FAGD
Mehran Gholami, DDS
Neal R. Gittleman, DDS, FAGD
Matthew D. Giulianelli, DMD, FAGD
Alexandra V. Glants, DMD
Matthew W. Glasgow, DDS
Jaime R. Gonzalez, DDS
Thomas N. Good, DDS
James W. Gordon, DDS
Thomas F. Gorman, DDS, MAGD
Cody C. Graves, DDS, FAGD
Richard M. Gray, DDS
Laurence A. Grayhills, DMD, MS,
MAGD
Christopher T. Griffin, DMD, FAGD
Paul O. Groipen, DDS
Betty A. Haberkamp, DDS, MAGD
Melinda Hall Hacker, DDS
Joseph F. Hagenbruch, DMD, FAGD
David F. Halpern, DMD, FAGD
Joseph F. Hanagan, DDS
Helen H. Harless, DDS, FAGD
Gregory B. Haroian, DMD, FAGD
M.C. Healey, DMD, MAGD
Brandon Hedgecock, DDS
Peggy Jan Henley, DDS, MAGD
Michael J. Herrera, DDS, FAGD
J.K. Hess, DDS, MAGD
Gary E. Heyamoto, DDS, MAGD
Don W. Heyen, DDS, MAGD

Colleen J. Hofer, DDS, FAGD
Ralph E. Hoffman, DMD, MAGD
Thomas A. Holm-Andersen, DDS,
FAGD
Jeffrey Horowitz, DMD, FAGD
James M. Houseworth, DDS, FAGD
Richard E. Howell, DDS
Joseph E. Irving, DDS, FAGD
Gordon R. Isbell III, DMD, MAGD
Benjamin O. Iwobho, DDS
Noel W. Jackson, DDS, MAGD
Vinay Jerath, DDS
John A. Joffre, DDS, FAGD
Nicholas J. Johnnidis, DDS, FAGD
Duncan C. Johnson, DMD
Riccardo T. Jones, DDS, MAGD
Raymond M. Juriga, DMD, FAGD
Kirsten L. Kaad, DDS
Stephen A. Kaad, DDS
Lisa M. Kajimura, DDS
Rubia G. Kapusta, DDS, FAGD
Anna Karidas, DDS
Thomas E. Karr, DDS, MAGD
Jeffrey S. Kearney, DDS
James R. Keenan, DDS, MS, MAGD
Robert O. Kelly, DDS, FAGD
Gerald L. Kennedy, DMD, FAGD
Louis P. Kenyon, DMD, FAGD
John W. Kersey Jr., DDS, ABGD
Reem G. Kidess, DDS, FAGD
Dawnie L. Kildoo, DDS, MAGD
Michael W. King, DDS, MAGD
Alison Klein, DMD
Jerome A. Kleponis, DMD, FAGD
Richard D. Knowlton, DMD, MAGD
Scott C. Kogler, DDS, MAGD
John A. Kokai, DDS, MAGD
Matthew C. Kolar, DDS
Richard A. Kolen, DMD
Harry J. Koutroulakis, DMD, FAGD
Jeffrey A. Kramer, DDS, FAGD
Candace L. Krause, DMD, FAGD
Aaron J. Kroemer, DDS
Gary L. Kropf, DDS
John P. Krueger, DDS, FAGD
David S. Kuban, DDS
Janet M. Kuhn, DDS
Melvin A. Kum, DMD, MAGD
Robert A. Kurtz, DDS, FAGD
Peter C. LaBudde, DDS
Matthew W. Lackney, DMD
Kurt J. Laemmer, DMD, MAGD
John R. Landgraf Jr., DDS, FAGD
Ganiat A. Lawal, DMD
Patrick A. Lawrence, DDS
Trung Q. Le, DDS
Michael J. LeBlanc, DDS
Treva D. Lee, DDS, MAGD
John J. Lenz, DDS
Gary M. Leverton, DDS
Ira A. Levine, DDS, FAGD
Durwin Libby, DMD
I-Jun Lin-Kung, DDS
Hal M. Lippard, DDS

Shawn P. Lottier, DDS, MAGD
G. Stanley Lowe-Ching, DDS, FAGD
Jason M. Luchtefeld, DMD, FAGD
John T. Lynch, DMD, MAGD
William L. Maffett, DMD, MAGD
Robert K. Manga, DMD, MAGD, ABGD
Raymond K. Martin, DDS, MAGD
Michael B. Mathis, DMD, FAGD
Gregory J. Matke, DDS
Deanna L. Matocha, DDS, FAGD
Susan Mayer, DDS, FAGD
Kathleen M. McClintock, DDS, MAGD
Bryden S. McCormick, DDS
Sean C. McLaughlin, DMD
Ingrid S. McLellan, DMD
Brett H. McRay
Ali Mehio, DMD
Andrea C. Mertz, DDS, FAGD
B. Russell Methvin, DMD, FAGD
Robert S. Meuselbach, DDS
Elizabeth A. Meyer, DDS
Manuel R. Middleton, DDS
Brian P. Midgette, DDS
Eric D. Miller, DDS, MAGD
John W. Miller, DDS, MAGD
Kerri L. Millett, DDS
Linda J. Molee, DMD
Deana Lane Moody, DDS
Phillip W. Moorad, DDS
Alice H. Moore, DDS
Bryan T. Moore, DDS
James P. Moore Jr., DDS, FAGD
Patrick M. Moore, DDS
William D. Morosky, DMD, MAGD
Beverly T. Morris, DDS, FAGD
Eric L. Morse, DDS
Edwin E. Mueller, DDS, FAGD
Gary W. Mueller, DDS, MAGD
Partha Mukherji, DDS, FAGD
Kathleen M. Mullaney, DDS, FAGD
Wesley C. Mullen, DDS
Edward P. Murray Jr., DDS
Kashif Naeem
Joseph M. Narvaez, DMD, FAGD
Andrew T. Nguyen, DMD
Tina H. Nichols, DDS
Roger D. Nishimura, DDS
Jason R. Oberhand, DDS
Evelyn U. Ofili, DMD, FAGD
John Mark Oliver, DDS
Nicholas P. Orchard, DDS
Gary L. Ostenson, DDS, MAGD
Lee Overstreet, DDS
J. Michael Owen, DDS, FAGD
Ronald K. Owens, DDS, FAGD
Ernest N. Oyler Jr., DDS, MAGD
Robert E. Parker, DDS
Dicky E. Parrish, DDS
James A. Pasternak, DDS, FAGD
Joseph L. Perno, DDS, FAGD
Daniel C. Perrone, DDS, FAGD
Joseph F. Perry, DDS
Gerald D. Petersen, DDS
Lorna L. Petersen, DMD

Stephen F. Petras, DMD, MAGD
Leighton R. Philbrick, DMD, MAGD
Marius C. Piecuch, DMD
Cassandra J. Pietrok, DDS, MAGD
Mercedes D. Pina, DDS
John L. Pinetti, DMD
Janice K. Pliszczak, DDS, MS, MBA,
MAGD
Philip G. Polus, DDS, MAGD, ABGD
Deanna Poniatowski, DDS
John W. Portwood Jr., DDS, MAGD
Mark Prator, DDS, FAGD
Carol L. Price-Dupuis, DDS, FAGD
Eddie C. Pruitt, DDS, FAGD
Wayne C. Radwanski, DDS, FAGD
Gary M. Radz, DDS
Vincenzo Ranzino, DDS, MAGD
James E. Reagan, DDS
Charles J. Reilly Jr., DDS
Lisa R. Rentschler, DDS
Marlene A. Reynolds-Cox, DDS
Cyril J. Richard Jr., DDS
Paul S. Roberts, DDS, FAGD
Charles A. Robertson III, DDS
Rodney M. Robinson, DMD, FAGD
John F. Robison, DMD, MAGD
Steven J. Rodriguez, DDS
Wilfredo Rodriguez, DMD, FAGD
Harold E. Rogers, DDS, FAGD
Byron R. Rome, DDS
Ralph W. Rose, DDS, FAGD
Gary A. Rosenfeld, DDS
Gary McCabe Ross, DDS, FAGD
James M. Ross, DDS, FAGD
Margaret A. Roth, DMD
Susan M. Rotzal, DDS, MAGD
Jeffrey S. Rubin, DDS, FAGD
Seth C. Rumley, DDS
Elizabeth B. Sacrey, DDS
Mirjana Salkovic
Daniella Salomon, DDS
Victor Salvador, DMD
Jemi Sanusi, DDS
Gerald B. Savory, DDS, FAGD
M. Paul Schafer, DDS, MAGD
Frank E. Schiano, DMD
David J. Schlactus, DMD
Charles M. Schumacher, DDS, FAGD
James J. Sconzo, DMD
James D. Scott, DMD, FAGD
J. Joshua Seale, DDS, FAGD
Samer G. Shamoon, DDS, MAGD
Vernon L. Sheen, DMD
Robert B. Shelton, DDS, MAGD
Cynthia E. Sherwood, DDS, FAGD
Lisa S. Shideler, DDS
Brittany A. Shubert
Harris B. Siegel, DMD, FAGD
John C. Sieweke, DDS, MAGD
Dawn L. Silfies, DMD, MAGD
Cesar A. Simon, DDS, FAGD
Harchand Singh, DDS, MAGD
Samuel E. Smiley, DDS, FAGD
Robert L. Smith Jr., DDS, FAGD

Susan E. Snyder, DDS, FAGD
Juan J. Solano, DDS
Cynthia M. Southern, DDS
Dale F. Spadafora, DMD, MAGD
Jennifer L. Splitt-Krull, DDS
David H. Spring, DMD, MAGD
Wayne W. St. Hill, DDS, MAGD
Gregory L. Stafford, DDS
Melody A. Stampe, DDS, FAGD
Tim L. Standerfer, DMD
Robert D. Stevenson, DDS, FAGD
Bruce A. Stewart, DDS, FAGD
Steven J. Stone, DDS, FAGD
Brad M. Strober, DMD, MAGD
Janice M. Sugiyama, DDS
Mark P. Sullivan, DDS, FAGD
Michael E. Sullivan, DDS
Emil L. Svoboda, DDS, FAGD
Richard L. Taliaferro, DDS, MAGD
Kelly A. Tallio, DMD
Andrew C. Tarkington, DDS
David A. Tecosky, DMD, MAGD
E. Donald Thomas, DMD, FAGD
Daniel P. Tibbetts, DMD
Mauricio C. Tijerino, DMD
Joy E. Todd, DMD
John A. Tomasino Jr., DDS
Faye Tran, DMD
Rodolfo R. Trigueros, DMD
Glen E. Trinka, DDS
Simona Trofimov, DDS
Ronald C. Trowbridge, DDS, FAGD
Kristoffer J. Tumilowicz, DMD, FAGD
Francis A. Turturro, DDS
Kathy Udell Martin, DDS, FAGD
Jon M. Van Slate, DDS, FAGD
Steven Vaughan, DDS, FAGD
Peter G. Vayanos, DMD
Benjamin R. Vela, DDS
Michelle R. Verrier-Davis, DMD, MAGD
Vivian V. Vo, DDS
Keith J. Von Boeckmann, DDS, FAGD
Mark E. Walker, DDS
Matthew H. Wallengren, DDS
Charles R. Walton, DMD, MAGD
Mark L. Waltzer, DMD, FAGD
Thomas R. Watkins, DDS, FAGD
Mark A. Weglos, DMD, FAGD
Adam T. Wehrmeister, DDS
Patrick M. Weimer, DDS
Ivan H. Wolthuis, DMD, FAGD
Kimberly R. Wright, DMD, MAGD
Michael L. Yang, DDS
A. Nelson Yarbrough, DDS
Todd G. Yoshino, DDS
Carl W. Youngquist, DDS, FAGD
Kenneth L. Zachmann, DDS, FAGD
Ali Zarrinfar, DDS
Eric D. Zehner, DMD
Mary M. Ziomek, DDS, MAGD

*Contributions made in 2013 also
will be recognized at the AGD 2014
Annual Meeting & Exhibits, June 26 to
29 in Detroit.
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Classifieds I

POSITION AVAILABLE

Connecticut, Fairfield—Our venerable, modern, Fairfield County, quality, feefor-service group practice is seeking an exceptional associate, leading to partner.
Must have integrity, motivation, and be personable, with the desire to perform the
highest level of quality, comprehensive dental care. Please contact Donald Miller,
DMD, at drmiller2001@yahoo.com.
Nationwide, Various Locations—Exciting opportunities in Georgia, North
Carolina, West Virginia, and Shreveport, La., for dentists to provide children with
dental care in area schools. No evenings or weekends. Apply online at www.
smileprograms.com.

Pennsylvania, Altoona—Unique opportunity for a full- or part-time general
dentist to join a highly successful, well-respected, quality-oriented private practice.
We have a high volume of patients, and the number continues to grow daily.
Must be comfortable working with both pediatric and adult patients. IV sedation
dentistry is done weekly in our new surgical suites. Please send your curriculum
vitae to alycia@betardental.com.
Texas, Houston—Great opportunity for a specialist. An endodontic practice in
southwest Houston is seeking to share space in a state-of-art dental office with a
part- or full-time periodontist, oral surgeon, or orthodontist. Four operatories fully
equipped with digital X-rays and microscopes. For more information, please call
713.932.1913.

New York, Middletown—Outstanding opportunity available for the right doctor.
We have a two-office, multispecialty, private practice. We run a very personal, fullservice office. As a family practice we perform everything from children’s dentistry
to full-mouth rehabilitation. Our oral surgeon provides third molar removals to
implants to sinus grafts, all with sedation when indicated. The founding partner is
getting ready to retire, and we want to find his replacement. Successful candidates
must be very patient-oriented and possess exceptional professional skills. Molar
endodontic proficiency a plus. Six-figure starting salary plus benefits. A real
opportunity to own a first-class future. Email CV to toothdoc114@gmail.com.

PRACTICE FOR SALE

Minnesota, Princeton—Rural practice for sale. Collecting $525,000 with four
operatories, four days a week. Refers out all endo. Near fishing, small-town life.
Call 763.389.9596.

Policies: Classified ads in AGD Impact are confined to practice sales, practice opportunities for dentists and auxiliaries, and the personal sale of used equipment and other dental products. All ads must be typed and
submitted by fax or email; it is recommended that you notify us in advance of your classified submission. AGD Impact reserves the right to decline, withdraw, or edit ads at its discretion.
Rates and Payment Information: Classified advertising rates are $60 minimum for up to 30 words and $2 for each additional word. We accept checks and credit cards for payment. Please contact us to arrange payment.
Contact: Cassandra Bannon, 888.AGD.DENT (888.243.3368), ext. 4353; fax: 312.440.4261; email: classifieds@agd.org.

Advertisers Index

If you would like more information about the companies that advertised in this issue of AGD Impact, please contact:
Page Company
13 AGD Impact App
		
www.agd.org/impact
Cover 3 American Association of Oral and
		 Maxillofacial Surgeons
800.822.6637
www.MyOMS.org
9 Dentist's Advantage
888.778.3981
www.agd.org/NewGrad
15 Donated Dental Services
888.471.6334
www.DentalLifeline.org
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Page Company
Cover 4 Ivoclar Vivadent
800.533.6825
ivoclarvivadent.com
5, 11 Jordco Endodontic Products
800.752.2812
www.jordco.com
Cover 2 Keurig
Keurig.com/healthcare
7 Crest Oral-B
dentalcare.com
3 Rondeau Seminars
877.372.7625
www.rondeauseminars.com

