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the

Editor’s Desk

The Times They Are A-Changin’
When interviewing a prospective new
patient, I learned he is now working as
an IT specialist. I remarked to him that
30 years ago, no one – literally no one
– would have known what that meant. In
fact, I don’t think anyone had a personal
computer 30 years ago.
Now, I would say at least 20 to 30
percent of my new patients tell me they
work in some form of IT or computer
technology capacity. My point is, our
future is definitely tied to the computer,
both in our practice management and
the delivery of certain aspects of patient
care.
What is a computer? According to
Webster’s dictionary: one that computes;
specifically: a programmable electronic
device that can store, retrieve, and
process data. So we are intrinsically tied
to communicating now with computers. Webster says that communication
is a process by which information is
exchanged between individuals through
a common system of symbols, signs, or
behavior.
We formerly used paper charts, and
wrote our treatments on little cards in
long hand, then on larger charts. We

shared our concerns as dentists with our
colleagues by phone or at meetings,
or if we were practicing as a group,
directly with colleagues at our office.
We maintained our financial records
in charts and in accounting file systems
that were bulky and paper based. Everything now is going paperless. We are
able to retrieve records at the push of a
button, which, incidentally, means we’re
also able to analyze and assess our
finances much more quickly. We may
eventually be required by the government to maintain our clinical records
electronically, but that is for another day.
As Bob Dylan sang in the 60’s, “The
times they are a-changin’.“ How are
we changing the way we professionally
communicate and organize?

or in a remote area and could benefit
from some peer clinical advice, you
are just a click away from 1900 other
PAGD members.
Our advocacy efforts are changing as
well. Get involved! Get to know your
legislators locally; join our statewide
effort to improve the dental health of
Pennsylvania’s residents and maintain
our position as the most respected profession. Let’s see where we can direct
the future.

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

We as PAGD dentists are lucky to have
an organization that is as nimble as it
now is. We have in place an organizational structure that is able to communicate much quicker and with more
clarity than ever before. If you haven’t
registered on our new website, then as
the 60’s mystic Ram Dass said, “Do it!“
We have a forum for discussion that will
transform our lives. If you practice solo
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Outgoing President’s Message

A Fond Farewell
By Kurt Laemmer DMD, MAGD

The year went by fast, but it was a good
year. When I initially took office I called
several long-term PAGD members and
sought their counsel. I was interested
in their impressions and perceptions of
where PAGD has been and where it
is going. After listening to the different
individuals, one thing that clearly stuck
out was that everyone talked about
communication.

by line. To help create more consistency
among the constituents’ bylaws, AGD
national had developed a template for
the constituents to use as a guide. We
discovered dated committees that we
no longer use and eliminated them.
We also added sections that were not
reflected in previous drafts. The revised
bylaws were presented and adopted at
the PAGD annual meeting in Bedford.

Communicate-connect

Free CE!

So in a way this year has been about
communication. Now, the people who I
talked with were referring to communication among the board members. I find
it interesting that our nation’s founding
fathers believed communication to be
SO-O-O important that when drafting
the bill of rights they made freedom of
speech the first amendment. I now view
the bill of rights as a listing in order of
importance, which puts even greater
emphasis on our second amendment.
NOTE: Yes I know this does not have a
great deal to do with dentistry, but it is
MY farewell piece, so don’t judge me.

This year saw our first free CE course in
March where Dr. Franklin Shull spoke
to about 130 dentists who participated.
We were also able to renew a few
past/lapsed memberships and recruit
a few new members, and are viewing
this member benefit as being a huge
success.

PAGD started out of the gate strong with
hosting the AGD annual meeting in Philadelphia and having the most successful
outreach event to date. I could not have
felt more proud to be part of group than
when dentists with a PA license turned
out en masse at University of Pennsylvania’s School of Dental Medicine to give
back to those in need.
While nobody looks forward to reviewing bylaws, this year Drs. Eric Shelly,
Dawn Rickert, and I got together via
Skype® and went over our bylaws line

Digital enhanced
Following the theme of communication,
I intended to start a forum dedicated to
the PEAK groups and PAGD members
at large. This forum would ensure that
ideas, cases, and concerns could be
freely shared in a secure format. It did
not take long before we realized that
our entire web presence was inadequate, and began the development
process for a new updated website that
would have the capacity to grow with
PAGD, and with more accurate and
timely information. We now have our
forum: PAGD Link!
I encourage everyone reading this to go
to www.pagd.org and complete your
profile. The more we communicate as
a group and use PAGD Link, the more
PAGD will strengthen.

When you get an insurance form back
with a new excuse for why they won’t
pay – post it! If you have a procedure
you did that turned out really great –
post it! If you have a bad day or have
one patient that took twice as long as it
should have on the schedule – post it.
If your kid did something really super –
post it. Communication like this is essential for friendships and organizations
alike to develop, solidify, and grow.
Making a difference
Lastly we need to be able to communicate with our legislature. Many on
our board believed that PAGD needs a
greater voice, and we acted to make
that happen. Many who attended the
annual meeting met with Mercury (Public
Affairs) expert Vince Galko, who will
better position PAGD to make ourselves
heard. Over the next year Mr. Galko
and his organization will be helping
us organize a grassroots effort to take
our concerns to Harrisburg. (Please see
Shawn Casey’s article on pages 10 and
11 for a bio of Vince Galko.)
While Dr. Shawn Casey has done a
great job of spearheading this project,
each and every one of our members
needs to be vigilant with regards to
what is going on with our profession.
AND, I believe that if we as practitioners
take an active interest in the politics, our
efforts will not be futile. It is my hope
that this will be a positive step toward
that end.
Finally, I want to thank all of you for
helping make this a great year. It has
been both a pleasure and a privilege to
serve as your president.
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Incoming President’s Message

Why My Office Overhead is Really Over 90 Percent:

The Need for Advocacy
By Eric Shelly DMD, MAGD

As you know, most dental practice
consultants talk about overhead goals of
anywhere from 50-75 percent depending on your practice model. As a profession we have promoted the “Holy Grail”
overhead level of less than 50 percent,
but I now think we shot ourselves in the
foot (Please permit me the gun cliché!).
I recently read an article in the ADA
News by Senior Editor Kelly Soderlund.
The article addresses the way dental
office overhead is calculated. Although
the overhead figures include all the
expenses of the practice except the
labor cost of the owner dentist providing dental care, it also does not include
the very real cost of the owner dentist’s
executive duties. The ADA Council on
Dental Benefits Programs (CDBP) has
now recommended that the ADA Health
Policy Resource Center should begin
reporting overhead to take these costs
into account.
The article states:
“Since no other business would consider
omitting compensation for their CEO
or top wage earners from overhead
figures, many outside the dental industry
may perceive this as a 35-40 percent
profit,” said Dr. David May, CDBP chair.
“This may explain why legislators and
foundations feel that it is not an issue if
dental insurance companies cut reimbursements 10-15 percent.”1
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Although shocking to consider, the
article contends that when adjusted for
owner salary and collection rate, the
average overhead increases to around
97 percent.
What’s in YOUR overhead?
So for all these years I thought of my
overhead at about 65-68 percent with no
thought of paying myself for dental services that I provide or any kind of salary
for being the CEO or manager of the
practice! I realize now that my overhead
is really in the high 90 percent range. In
practices that accept many discounted
insurances, this overhead would be over
100 percent if you calculated a proper
dentist’s salary for the work you do.
I make this point to bring up the subject
of advocacy. There are many forces
such as insurance reimbursement and
government regulation that conspire
against our ability to successfully
manage our dental practices and take
care of our patients. As a dynamic
profession we must be our own voice in
defending our practices.
Individually, we are ineffective in voicing our message of concern for how
these forces impact access to dental
care for our patients. Together, we stand
a chance of making an impact. How
can we help legislators and insurance
companies understand that even a small

– 10 to 15 percent – fee discount is not
realistic if our true overheads are 90
percent or more?
A new way to influence
We hope the answer to this is found in
the work of PAGD’s advocacy committee. We have been ramping up advocacy efforts over the past few years by
developing our relationship with the
State Board of Dentistry and with public
relations efforts involving PAGD Cares
and the Philadelphia Outreach event.
Our next initiative is to build a grassroots network of members starting with
a core advocacy committee of about 20
members from across the state, headed
by Shawn Casey. We will benefit from
the expertise of Vince Galko from the
public affairs consulting firm Mercury,
to guide us in increasing our influence
with the legislators in Harrisburg. The
advocacy committee will be reaching
out to the membership for input and
for assistance. I hope you will stand
together with your fellow PAGD members to protect your practice and the
health of your patients.
NOTE: Please see Shawn Casey’s article
on pages 10 and 11 for a bio of Vince
Galko.
Kelly Soderlund, “Dental Office Overhead:
Practice expenses should include owner dentists’
salaries, CDBP says,” ADA News, April 15,
2013.

1

Executive Director’s Message

PAGD at Your Fingertips
By April Hutcheson

It’s hard to believe that the PAGD site
is just a few months old. In just three
months, we have had more than 43,000
pages viewed on our site! Most interestingly, the fourth most visited page is the
Dental Questions A-Z in the For Patients
section, and the fifth most visited page is
Find A Dentist. Our site is not only being
used by our members to connect, but by
your patients to find you.
So how can you get more involved on
pagd.org? Well, first, log onto the site.
Your username is your AGD number and
your password is your last name, lower
cased.
When you get to the site, please be sure
to set up your profile. We now have
advanced options for your profile so
you can let patients know what services
you offer, what communities you serve
and even what languages you speak.
Patients can search for dentists who offer
specific services, so the more complete
your profile, the easier it is for a patient
to find you. Additionally, you can post a
picture of yourself, link to your website
and even your Facebook® page.
The next step is to visit PAGD Link. This
is the nerve center of the website where
members can connect with one another
and share information about treatment,
advocacy issues and even PAGD Cares
donated dentistry events. When you get to
the link, you can manage your subscriptions. You can subscribe to the different
message boards on the site and decide
how often you want to be updated via
email. You can receive emails each time
someone posts, once a day or a weekly
digest of the conversations.

PAGD is in the App Store
and Android Market
To make it easier for you
to stay connected on the
go, we have teamed
up with MemberCentric
to bring you the PAGD
app. PAGD is pleased to
offer a mobile app for
PAGD Link, our online
community for members.
Available for Apple® and Android®
smartphones and tablets, the app allows
you to participate in discussions; search,
find and connect with other members;
view Society events; and read the latest
professional news.
Features include:
• Discussions – Collaborate with other
members and get answers to your
questions. All of the eGroups that you
are subscribed to on Connect are
available via the mobile app. Read
and reply to existing discussions, or
start a new discussion.
• People – Get quick access to your
fellow PAGD members. View all of the
members you have become contacts
with on PAGD Link, or search the full
membership directory.
• Inbox – Access your PAGD Link inbox.
• Events – View a schedule of upcoming
PAGD seminars, conferences, chapter
events and committee meetings.

Questions? Contact
April Hutcheson at
ahutcheson@comcast.net
or 717-737-4682.
To download the PAGD
app:
1. Visit your device’s
application store and
search for the app named
“MemberCentric” by
Results Direct.
2. O
 nce downloaded, launch the application and select “PAGD.”
3. L ogin using your PAGD username
(your AGD Number) and password
(your last name lowercased).
Even more to come
Our new website continues to grow,
and in the coming months we will bring
you a new way to look for employees
and employers. We will have an online
service where members can post their
resumes for jobs and purchase classified
ads to find dental staff. As a member,
you will receive special pricing on this
new service through a company called
Job Target.
To help our students grow, we are adding
a mentoring component to our site. This
will link mentors and mentees together
for face-to-face and social meetings. It is
a great way to get in touch with the next
generation of dentists.

•N
 ews – Read PAGD’s Twitter® feed
from within the app to stay up-to-date
on the latest professional news.
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Advocacy

Dentistry and Government:

Obamacare, HIPAA and the
Future…
By Michael K. Kaner DMD, JD, FAGD
“Life can only be understood backwards, but it must be lived forwards.”
– Kierkegaard
Anytime you try to predict the future, it
is imprecise at best. Twenty-five years
ago who could have predicted that
computerization, digital radiographs,
rotary endodontics, dental implants,
bleaching, CAD/CAM technology or
other advances would have such an
impact on day-to-day dentistry? Looking
ahead, we can only guesstimate how
external forces and events will impact
and change our profession.
Among the things to consider are the
Affordable Care Act (ACA or “Obamacare”) and its impact on dentistry, and
the future of employer-provided benefits. Other factors are the proliferation
of overseas labs, government regulation, and environmental considerations
with respect to disposal of waste water
and amalgam.
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Midlevel providers, independent
hygiene, and national licensure to
practice are among other factors that
could change the face of dentistry
in the short or long term. The rise of
corporate dentistry and crippling debt
for new graduates will obviously factor
in as to how the profession will look in
the future. In addition, access to care
and the shortage of dental providers
in many rural areas will need to be
addressed in the coming years.

and panicked, not taking into consideration the various models for dental
care delivery in this country – whether
urban, rural, and suburban – with solo
practitioner, partnership, and large
corporate models. The risk of trying to
predict the future is like trying to fit the
square peg, the triangular peg, and the
rectangular peg into the round hole.
How we as a profession respond to
external events will shape how dentistry
looks long term.

In 1984 Forbes magazine published
an article that predicted where the
profession of dentistry was headed. It
foresaw a model whereby dentists in
the mid-1990s were practicing almost
exclusively in malls as employees of
large corporations, and private practices were largely extinct. It didn’t come
to be, however, and private practice
(solo and partnership) is still the largest
model for delivery of dental care in the
United States. Many read that article

Affordable Care Act (ACA),
aka “Obamacare”
With Congressional passage of the
ACA, its full implications for dentistry
are at present still uncertain. The ACA
mandates the purchase of health insurance covering “essential health benefits. “ Among these essential health
benefits are pediatric dental services
with no annual or lifetime limits. The
legislation provides dental coverage
for an estimated 5.3 million uninsured
pediatric patients and allows for
stand-alone dental plans to be sold by
insurance companies. At present, most
people receive their dental coverage
at work though employers who purchase them as part of a comprehensive health plan or as part of a large
group. Traditionally the only people
who purchased individual plans were
people who did not receive their coverage through employment and often had
high dental needs. In response, these
plans often had high deductibles, low
coverage, and long waiting periods.
This was intended to discourage people
from signing up for the plan, utilizing it to receive their needed dental
care, and then cancelling the plan to
the detriment of the insurance carrier
that had underwritten the plan. One
recent phenomenon has been the rise

Advocacy
“The future depends on what you
do today.”

– Mahatma Gandhi

of “discounted dental plans” such as
dentalplans.com that are not insurance,
but simply offer a network of providers
offering dental care at a discounted
rate to the “covered” person. While
not insurance, these plans are popular
with insurance companies as they don’t
pay out on claims, they just collect
premiums for referring people to their
provider networks.

likely to be the type who may “over
utilize” in the eyes of the insurance
company? One concern regarding the
ACA was expressed by the American
Dental Association regarding the effects
on dentistry if “the ACA-required essential pediatric dental benefit is inadequate or too expensive or if plans with
inadequate dental networks dominate
the exchange marketplace.”

How will the ACA impact dental
coverage?

It’s too early to predict the state of
dental insurance in the near future.
Companies could decide that it is a
luxury that no longer can be afforded
with increased costs of other aspects of
the ACA. Or companies may decide
that dental and other types of benefits
are necessities to attract and keep the
best employees. One other factor that
could very well impact this is whether
employee benefits become taxed and
whether that affects their availability.
At present, employee health benefits
are not considered taxable income,
but some in congress have mentioned
the possibility of taxing these benefits
as a means of controlling the federal
deficit. If this came to fruition, it would
obviously affect the type and amount of
dental coverage offered, if at all.

The ACA requires a minimal level of
coverage which could increase insurance costs depending on the services
included. While some plans now don’t
include orthodontia as a benefit, if
it is required, it will raise the costs.
According to the National Association
of Dental Plans (NADP), “forcing adults
to pay for more expensive plans will
lead about half of the 22 million who
are now paying for dental benefits
through small companies to drop these
benefits.”
Will companies that decide NOT to
offer medical insurance and send
their employees to health exchanges
to purchase coverage still offer dental
coverage? Will the stand-alone plans
provide better coverage now that the
type of person purchasing it is more
likely to be a better representative of
the population as a whole and less

The Health Insurance Portability and
Accountability Act of 1996 (HIPAA)
was enacted in response to egregious
breaches of patient privacy when lists
of patients and their medications were
being sold to telemarketers for pharmaceutical companies who would then
contact patients trying to get them to
ask their physicians to prescribe other
medications, as well as public release
of names of people who had tested
positive for HIV. HIPAA was designed
to protect patient privacy, especially in
electronic communications. As we transition to a “paperless” dental practice
with cloud backups of data, digital
radiographs and even lab impressions
being sent over the Internet, we need
to be mindful of compliance. HIPAA
doesn’t apply to every dental office, but
“If you submit electronic claims, if you
verify insurance eligibility or coverage
electronically, and/or if you submit
paper claims to a billing service that
converts them to electronic claims, then
you are covered by HIPAA and must
comply with its requirements.”
HIPAA requires that Protected Health
Information (PHI) be protected not only
by dentists, but by those we have relationships with such as labs, information
technology (IT) services and other who
incidentally may come in contact with
PHI. This is accomplished by a Business Associate Agreement (BAA) that
describes the permitted uses of the PHI
by the business associate and provides
that “the business associate will not use
or further disclose the PHI other than permitted by the contract or by law” and
requires safeguards to prevent misuse of
disclosure of PHI. These patient protections have been in effect for years;
but as the technology evolves, we as
dentists need to be flexible to ensure that
there is not a breach of patient information. With the rise of hacking capabilities, even at large companies with
supposed multiple layers of security, any
action taken to protect patient privacy
and PHI in the future should be treated
not just as a luxury but as a necessity.
continued on page 11 »

www.pagd.org | Summer 2013 | Keystone Explorer 9

Advocacy

You Can Make a Difference
By Shawn M. Casey DMD

The Pennsylvania Academy of General Dentistry plays a crucial role in
our state’s health care community. As
members, we take pride in our profession and care deeply for our patients.
General dentists, however, also share a
responsibility to make sure the policies
and regulations affecting our practice
are properly vetted.
The world of government is continually
evolving, and new legislation, initiatives, and regulations are constantly
being introduced that affect our lives.
Some of these actions may adversely
influence our practices. At the same
time another idea may be helpful and
we want to promote it. We need to be
prepared for such instances.
The PAGD has decided to take a
proactive position when dealing with
policymakers, and we are establishing
an Advocacy Committee. The purpose of this committee is to raise our
profile with policymakers at the state
level. Together we can have a strong
voice on the decisions concerning our

“You may never know what results come of your
actions, but if you do nothing there will be no
results.”

– Mahatma Gandhi

profession. I am hopeful that if you are
reading this you will give strong consideration to being part of it.

twenty members have agreed to serve
on the Advocacy Committee. But we
definitely need additional members.

Although this committee is in its early
stages, we have had already begun to
make solid progress. We have retained
the services of nationally recognized
professional Vince Galko from Mercury Public Affairs. We have also had
high-level meetings with top officials in
Harrisburg, including the Department
of Health, the Governor’s Policy Office,
the Senate Majority Leader’s Office, the
Lieutenant Governor, and the Chair of
the Licensure Committee in the House of
Representatives. In addition, more than

Many hands, light work
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You do not need to be an expert in
government affairs or politics. We are
looking for members who would be
willing to help with some of the following action items:
1. Identify your state senator and state
representative, and schedule a meeting in their district offices to introduce yourself and explain what the
PAGD is all about.

Advocacy
2. W
 rite a letter to the editor or an
op-ed for your local paper on issues
of importance to the PAGD.
3. U
 se your social media network to
promote the PAGD and our concerns.
4. P
 lace literature in your office on
topics of importance as they arise.
5. P
 articipate in a Harrisburg Day
when we travel to the Capitol as
part of a large group promoting
PAGD.
6. P
 articipate in meetings or conference
calls the committee has.
This committee should not be viewed
as something that interferes with your
already busy professional and personal
lives. Please approach it as something
that will strengthen and protect your
practice, as well as form a solid foundation for future dentists in Pennsylvania.
For more information or to get involved,
please contact me at shanwnmcasey@
comcast.net.

Dentistry & Government
continued from page 9

A breach of PHI requires the dentist to
notify all possible victims and remedy
the situation, possibly by paying for
credit monitoring to ensure no negative
effects. Aside from the obvious financial
burden to the office, the negative public
relations impact from the point of patient
relations can’t be understated.

So who is Vince Galko?
He is Senior Vice President for Mercury Public Affairs and heads up their
Pennsylvania operations. With over
fifteen years of experience working on
national, state, and local campaigns,
Galko is regarded as one of the top
political operatives in Pennsylvania. He
returned to consulting after serving as
regional administrator for the United
States Department of Education.
Vince has represented some of the
nation’s most influential businesses and
organizations on legislative and public
relations matters. These range from matters of legislative reform to municipal
financing to transportation and infrastructure and technology copyrights.
Vince is a faculty member at the University of Pennsylvania’s Fels Institute
of Government and has been a guest
lecturer at Harvard’s Kennedy School
of Government and at the Leadership
Institute. He holds a B.A. from Saint
Joseph’s University, M.A. from the Uni-

“When did the future switch from being
a promise to being a threat?”
– Chuck Palahniuk
The future with respect to dentistry and
government regulation need not be
viewed as a threat. If we accept as the
premise that there will always be some
governmental effects on our practices,
we can take the opportunity to minimize
the impact. One example with respect to
HIPAA: When it was first implemented,
practitioners had concerns that they

Forbes Magazine August 1984 8/13/84 p79
www.ada.org/news/7670.aspx
3
www.medscape.com/viewarticle/775378
4
www.medscape.com/viewarticle/775378
5
www.ada.org/news/7670.aspx
6
http://www.nytimes.com/2009/03/15/us/politics/15health.html?_r=0
7
http://www.laneykay.com/html/hipaa_art.HTM
8
http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/
9
http://acclaimnetworks.com/newsitems/hipaa-compliance-healthcare-dental-and-it-service-provider-industries/
10
http://acclaimnetworks.com/newsitems/hipaa-compliance-healthcare-dental-and-it-service-provider-industries/
1
2

G e t I n v o lv e d
For more information about the
Advocacy Committee, or to get
involved in other ways, contact
Shawn Casey at shawnmcasey@
comcast.net.

versity of Scranton and M.G.A. from
the University of Pennsylvania. Vince
and his wife, Megan, reside in Pennsylvania with their five children.
He states, “I am honored to be working with the Pennsylvania Academy of
General Dentistry. I commend you on
your foresight and sound strategy. In
order to shape policy and protect your
interests you must have a voice in the
process. The PAGD’s Advocacy Committee will be that voice.”

couldn’t post schedules because it might
have names and procedures and could
violate the rule. One office simply put a
cover sheet on top of the schedule blocking its view from anyone looking at it.
This minimized the burden while staying
in compliance. It is impossible to predict
all the possible future burdens whether
there could be a requirement for an
electronic dental record similar to what
physicians are facing or possibly some
different OSHA rule.
With so many variables in play, it is
impossible to accurately predict the face
of dentistry five, ten, or even 25 years
out. As professionals, it is incumbent
upon us to be resilient and aware of
how external forces like government
regulations and laws could impact the
delivery of dental care in the United
States in the coming years.
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Clinical Dentistry

Biomimetics in Your Office
By Saul Pressner DMD, FAGD

This article discuses in greater detail
the clinical applications of Biomimetic
Dentistry. As previously stated, Biomimetics refers to mimicking life. The term is
derived from the Greek word bios for
“life,” and the suffix mimetic, “having an
aptitude for mimicry.”

the ‘C-factor’ in order to increase longevity of our restorations. We do this through
specific diagnostic and treatment protocols
and the use of certain materials with the
goal of eliminating bacterial contamination in the cavity preparation and limiting
stresses within the composite.

The benefits of this type of dentistry, as
per Dr. David Alleman, partner with Dr.
Simone Deliperi of the Alleman- Deliperi
Institute and creator of “6 Lessons,” are as
follows:

According to Dr. Harold Heymann, professor of restorative dentistry at the University
of North Carolina, C-factor is defined as
the “number of bonded to unbonded surfaces in a tooth preparation.” With higher
C-factors, there is a greater possibility of
stresses developing within the composite,
which can lead to early failure of the
restoration. To decrease the C-Factor,
Alleman and others recommend placing
the composite in increments (layering),
certain delayed-curing protocols, elevating
proximal boxes, and using Ribbond® fiber
where needed.

1. Conservation of more pulps
2. Repairs of fractured teeth
3. Removal of pathology
4. Saving maximum tooth structure
5. Strengthening of teeth
6. Delaying the re-treatment cycle
We often use Ribbond® fiber in our biomimetic composite restorations, a methodology supported by peer-reviewed articles.
In Biomimetic Dentistry, we seek to reduce

In terms of the ‘layering’ issue, it is felt that
fewer stresses develop within the compos-

ite with layering, and less polymerization
shrinkage occurs with smaller incremental
placement vs. bulk fill techniques. Until a
consensus is reached telling us otherwise,
this is considered a safer technique for the
patient.
Figure 1 shows a cavity with caries
detector (Danville materials) being used
to properly visualize remaining caries. A
Diagnodent® is also used in the process of
caries detection within the cavity.
Figure 2 shows proper placement of
the Ribbond® fiber, which helps reduce
stresses within the composite and has
been shown to increase longevity of such
restorations. In certain situations,
Ribbond® fiber can also be used to bridge
cracks within dentin.
Furthermore, incrementally placing the
composite in a specific way is another
method of reducing the C-factor (see
Figure 3).

continued on back »

photos courtesy of Dr. David Alleman

fig. 2

fig. 1
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fig. 3

Practice Management

Encourage Your In-Office Business
Partner to Be As Good As Mine
By William Simon, DMD

I have heard a lot lately about the
changing face of dentistry. It is certainly
true, but no discussion of this topic is
complete without including the changing
role of the dental office manager. As the
complexity of operating a dental office
expands, the role of the office manager
becomes an increasingly critical component of success.
This growing complexity is affirmed
when we examine some of the more
recent developments in dental practice
management. Computers and the digital
age, while streamlining some tasks,
have introduced a much more complex
business environment with which we
must now become proficient, including:
•
•
•
•

electronic claims and billing
e-referrals and online reviews
office websites and social media
electronic patient communication
systems
• marketing
• customized messages on hold
• patient financing
These are all in addition to the longstanding traditional tasks such as customer service, payroll, HR management,
maintenance and repairs, accounts
payable, and training.
A dental brainchild
In 2003, a forward-thinking person
named Heather Colicchio saw this rapidly expanding role of the dental office
manager and recognized a niche in
dentistry that was not being filled: a lack
of resources and education available for
these professionals. She casually began
putting people in touch with others to
help them fill this need, but her entrepreneurial spirit kicked in and soon the
American Association of Dental Office
Managers (AADOM) was born.
Its mission is to provide its members with
networking, resources, and education
to help them achieve the highest level

“As the complexity of operating a dental office

expands, the role of the office manager becomes
an increasingly critical component of success.”

of professional development. With over
3,000 members, AADOM has now
grown to be the largest professional
association for dental office managers
and hosts the country’s largest dental
office management conference.

Member Forum provides a secure message board where ideas, questions, and
resources for best practices are shared.
Another benefit includes a weekly email
blast to members that captures questions
from the forum.

The more, the merrier

CE extraordinaire

It is important to note that membership
in AADOM is not limited to dental office
managers. Practice administrators,
patient coordinators, insurance and
financial coordinators, and treatment
coordinators of general and specialized
practices are also welcome to join and
further their professional development.

The AADOM Annual Conference is the
premier event for dental office administrative and business professionals to
learn best practices from internationally
recognized speakers, as well as providing a valuable opportunity to network
and socialize with their colleagues.
While membership in AADOM is not
required to attend the conference, it
does reduce the registration fee.

AADOM offers its members many benefits. Along with access to one of the most
powerful networks of dental office managers in the country, the online AADOM

My business manager has attended the
conference for the last five years, always
returning to our practice with astounding
energy and excitement about new ideas,
new products and new friendships. She
states, “The classes that I have taken at
AADOM conferences have improved
our practice’s professionalism, communication with patients and fellow
employees, and have taught me how to
become a better leader.”
AADOM also provides its members with
continuing education. The Observer,
which is the official magazine of
AADOM, provides valuable information
geared specifically to the needs and
concerns of office managers. Additionally, a weekly email newsletter called
AADOM Insights highlights the current
week’s dental practice managementrelated news stories. Free webinars specontinued on page 23 »
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Mentoring

How to Turn Young Dentists
into Mentors
By Carl E. Steinberg DDS, MAGD

“Our profession grows by paying forward to the
next generation.”
I’m delighted to continue Keystone
Explorer’s series on mentorship. The
benefits gained from being on both
sides of this valuable equation have
enriched my personal as well as my
professional lives. I know others have
had the same experience.
How it begins
One day I was approached by a young
lady at an Eastern Dental Society
meeting and was asked, “Are you Carl
Steinberg?” “I believe so,” I said. “I
was told I should talk with you,” she
said. And so began a mentor-mentee/
friendship relationship.
Kate (not her real name) had questions
about occlusion and treatment planning. We started to chat that day, but
I suggested we decide on a time to
discuss at greater length as the topics
she asked about could not be answered
in 25 words or less.

I suggested we choose an evening
where there were no commitments
the next day so we could chat until I
was too tired to continue. Since I’m
over 29 years old, that seems to come
earlier each year! So at 7:30 p.m. one
evening, Kate came to my home loaded
with a computer full of pictures and an
articulator with mounted casts. Imagine
that!
Who you are – and want to be
Our conversations started off in a
technical nature, but also touched on
a philosophical tone. This is vitally
important as I believe how you set
your practice style/philosophy may in
fact determine the level of success you
achieve. It can define who are as a
dentist and a person.
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As the time went on that evening and
our conversations went on several tangents, I could see the light bulb going
on above Kate’s head. The thought process was happening. Somewhere near
9:00 p.m. Kate asked me, “Can I pay
you for the time?” I responded, “No,”
and our conversations continued until
11:15 when my wife started to close
up the house for the evening.
The real payback
There were more phone conversations
and face-to-face meetings. Then one
day I said to Kate, “Do you remember
when you asked how you can pay me?
When the time comes that I am not
needed in this role, it is your responsibility to help others. The reason I spend
so much time with you is because my
mentors spent the time with me. Our
profession grows by paying forward to
the next generation.”
Not only is our responsibility to help
our patients maintain their dental
health; it is also our responsibility to
perpetuate the high standards of our
profession.
How are you paying it forward?

Community Outreach

Touching Lives in Africa
By Barry F. Darocha DMD, MAGD

nature of the infection, we performed
incision drainage right there. Although
he needed to stay and be seen when the
hospital tent opened, that service was
instrumental in saving his life.

Statics reveal that as high as 95 percent
of doctors and dentists entering professional schools say they plan to do some
form of health service mission work.
Once practicing, however, only one percent follows through with that promise.1
Although you may generously donate
dental service in your area, imagine
how bringing your skills to those in
extreme need – your “neighbors” in
poorer areas of the world – would
further enhance your own lives.
Learning life lessons
Last year a young Kenyan dentist and I
treated nearly 325 dental patients in a
five-day period as guests of an amazing
village and concerned Kenyans determined to increase access to medical
care for those in remote areas. In addition to performing over 900 extractions,
we also administered periodontal,
orthodontic, and restorative procedures.
The need is incredible, and the people
are incredibly appreciative.
For example, I was the only dentist
many patients had ever seen in their
entire lives. A number of patients even
wanted to have healthy teeth extracted
because they were afraid a dentist
would never come back. In desperation, some residents resort to any means
possible, such as the picture I have of a
local mechanic extracting teeth with a
screwdriver while family members hold
the patient down.
An orphanage brought their children
for care. After providing dental services
– and hoping we can see them back
to help avoid the pain and problems
of their elders – we passed out toothbrushes. Their eyes lit up at what they
considered an incredible gift! And their
1

Global Missions Health Conference, 2012

Help others, help yourself

faces grew huge smiles when I blew up
latex gloves for their amusement – they
had never seen a balloon before.
To touch lives
This amazing experience was through
Touching Lives Ministry (TLM), a medical
outreach of volunteer nurses, physicians,
and non-medical personnel currently
scheduled to provide health care for a
remote village in Kenya. This Christian
non-profit organization is serviced by
and serves people of all faiths. Their
humanitarian outreach is global, with a
strong commitment to the Kenya mission.
Yes, I’m going back this year, and we
expect more patients and an entire team
of young Kenyan dentists for service and
training. Services and education will be
provided to a projected 3,500 people
during a five-day work week. Families
travel for miles, enduring the elements
and standing in line for hours and days
to get the only health care they will see
for the year.
Because of the lack of access to medical
care, people flock to the beautiful mountain-top area holding temporary tents
for services. One evening after we had
returned to our camp, a father carried
his very ill 8-year-old son to us because
he heard there was a visiting medical
team. His son had a cellulitis infection
in his knee from a foreign body he had
fallen on. When we saw the advanced

Especially for those dentists who have
received their MAGD, this is a wonderful opportunity to acquire credits for the
Life Long Learning and Service Recognition certificate. TLM’s hope is to make
this a permanent clinic where dentists
and staff can rotate to share their skills
throughout the year. Plans are progressing for the construction of a genuine
hospital on 23 acres of land donated
by the villagers of Sanjweru, near Lake
Victoria. The mission closes with a twonight, two-day safari in the Masi Mara
game preserve.
You’re probably among the 95 percent
who initially planned to do medical
mission work. What will you do about
that life-changing interest? Will you
help as we and others work to increase
the one percent who follows through?
Your involvement would be cherished
by many.
Our next trip is July 24th this year, and
we would welcome your participation
(and there will be other opportunities!).
If you can donate the time and expertise, we need both volunteers and supplies. Please send requests and input to
me at barrydarocha@touchinglivesmissions.org. Donations can be made to:
Touching Lives Ministry, Inc
214 W. 21st Street
Chester, PA 19013
www.touchinglivesmissions.org
Dr. Darocha practices in Glenside,
Pennsylvania.
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PAGD 2013 Annual Meeting –
A Spectacular Event
By Dawn Rickert DMD, MAGD
Our recent annual meeting with continuing education was an amazing way to
experience and celebrate many excellent courses and “firsts” for the Pennsylvania Academy of General Dentistry!
Over 210 dental professionals, including dentists, staff, dental residents, and
students, attended the PAGD 2013
annual meeting at the beautiful Bedford
Omni Springs Resort in Bedford, Pennsylvania, April 18-21. It was the first
time in many years that all of the PEAK
I-IV Master Track programs gathered
together for one fun-filled weekend of
learning, celebrating, and camaraderie.
The exhibitor hall was packed with 19
vendors displaying the newest high-tech
gadgets and products. You could find
information on anything from digital
impressions to patient education videos.
Continuing education
The continuing education was top notch.
Thursday and Friday were fact-packed

days with Dr. Gordon Christensen on
“Making an Effective, Efficient, and
Productive Practice for the Future.” On
Saturday Dr. Howard Farran discussed
practice management and gave us a
great deal to think about concerning
“The Future of Dentistry.”

have AGD President Jeffrey Cole, DMD,
MBA, FAGD, and Secretary of the AGD
Manuel Cordero, DDS, MAGD, with
us to recognize and congratulate our
members who received these prestigious awards. We thank Motivations by
Mouth for sponsoring this event.

Host home

Did you know that Richard Knowlton,
DMD, MAGD, is the only dentist in
Pennsylvania to receive his second LLSR?
What an accomplishment!

Although we traditionally travel for the
host home event on Thursday evening,
we decided to try something different
this year. We took advantage of the
beautiful venue and had our host home
event at the resort itself on the meticulously groomed lawn outside the spa
area. The weather was perfect, and the
food was delicious. Everyone enjoyed
the event, which was sponsored by
Muth & Mumma Dental Lab.
Awards luncheon
An awards luncheon was held on Friday
to honor the new 2012 Masters, Fellows, and LLSRs. We were honored to

President’s banquet
Friday evening was the President’s
Banquet honoring our outgoing PAGD
President Kurt Laemmer, DMD, MAGD.
It was an entertaining evening with
John Gustafson, DMD, MAGD, and his
hilarious slides from past PAGD events
and meetings. It was also an evening
to honor many of our members including exiting board members Dan Martel,
DDS, MAGD, and Dr. Richard Knowlton, both of whom have contributed
extensive time and service to the PAGD
and the PAGD board itself.
We recognized Eric Shelly, DMD,
MAGD, who developed the PAGD
Cares program, and those who donated
time and talents in their offices this past
year for their own PAGD Cares events
as well.
We were once again honored to have
Dr. Jeffrey Cole present at this event to
facilitate the installation of the new officers to the PAGD Board of Directors.

The beautiful Omni Bedford Springs Resorts provided the backdrop for the Host Home Dinner.
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The banquet concluded with a slide
show of Dr. Kurt Laemmer’s life presented by his daughter Kristen, followed
by Dr. Kurt Laemmer’s and Dr. Eric
Shelly’s speeches. Everyone enjoyed the
open bar and the band Zillion Dollar
Combo.

PAGD N e w s
Presentation day
Presentations were held on Sunday, and
for the first time we have posted some of
them to our new website. How exciting!
This is just a start of what the future
holds for us. If you have not checked
out the new PAGD website, now would
be the time. You won’t believe what
you have been missing! Don’t forget
to download the MOBILE APP so PAGD
can go with you anywhere!
Many thanks
Thank you to all of our vendors and
sponsors, including SHOFU, our platinum sponsor. We additionally thank all
of the PAGD members who made this
meeting possible, especially our wonderful Executive Director April Hutcheson
and her assistant Jenny Tuttle.
We’re looking forward to next year!

CE Calendar

www.pagd.org

Continuing PEAK’s tradition of Master Track Excellence, we are proud
to share the CE Calendar for the upcoming months.
August 23	
Incorporating Sedation into Your Dental Practice with Dr. Michael Mermigas
Duquesne University, Pittsburgh, PA
$39 for members, $89 for non members
October 10-13

SAVE THE DATE! PEAK II-IV, Lancaster, PA

October 17-20

SAVE THE DATE! PEAK I, Pittsburgh, PA

Find the most up-to-date schedule of upcoming CE events, with all the
details, at www.pagd.org/events
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Students on the Rise:
Standing on AGD Shoulders
By Michael Saba

My relationship with the Academy of
General Dentistry (AGD) began about
two years ago as several Temple American Student Dental Association (ASDA)
student members and I were headed to
my first ASDA annual session. While
waiting for an early flight, we were
approached by a man who asked if we
were headed to Minnesota. As you can
imagine, this took us by surprise! Little
did we know that this man, who introduced himself as “Jeff,” was PresidentElect for the AGD. From that moment,
Dr. Cole and I have maintained a great
relationship, alive with topics of both
AGD and non-dentistry-related leisure.
It is through Dr. Cole that I learned
how important AGD has been over the
years, and certainly continues to be. It’s
easy for me to recognize the reason:
their stand on continuing education and
advocacy for the dental profession. Furthermore, I appreciate their fundamental
goal to support and guide members’
growth into well-rounded, competent,
and professional general dentists.
This is a fundamental goal that should
be embraced by the students here at
Temple University’s Kornberg School of
Dentistry. Through practice and a strong
work ethic, we can better pursue this
goal of becoming and continuing to
be the professional dentists that society
needs us to be, and that Temple has
taught us to be.

PAGD Rules!
It wasn’t long before Dr. Cole put me in
contact with PAGD’s Dr. Thomas Regan,
student membership chair on the board.
With Dr. Regan’s support and advice
we gauged interested and set up a very
large first panel meeting at Temple with
his fellow PAGD members Drs. Mary
Beth Price, Jeffrey Grove, and Mark
Weglos. Approximately 150 students
were present at the meeting with 52 of
those students signing up for membership that same day. Since then, many
more students have showed interest in
joining and hopefully will do so in the
coming meetings.
I am immensely proud to say that the
Temple chapter has transformed from,
well, non-existent to a well-organized
group. Our goal is three-fold: provide
free CE for students to expand their
knowledge on the best dental methods,
harbor a network of leaders with similar
interests to support each other, and
advocate and protect the fundamental
interests of our profession. It seems we
will be successful in all these aspects!
PACE for all

to increase the amount of quality CE provided. Temple University has a wealth of
experience! Many faculty members have
expressed interested in giving CE to students to enhance their knowledge base.
Being able to gain PACE provider status
will allow us to increase the amount
of CE without overloading demand on
the PAGD. PACE certification will also
increase benefits to students by being
able to offer a more diverse spectrum of
CE in a more convenient time frame.
The outlook of our student AGD chapter is very promising. PAGD has been
instrumental in helping us attain many
of our goals. We still have to formalize our local organization’s structure,
as well as work with national AGD to
make student chapters recognized on
a national level. With this, we can give
all USA-based students simpler access
to AGD throughout the country, not just
at random schools that decide to start a
chapter. Most importantly, the ultimate
goal is to have fun while raising our
own dental IQs. I’m confident with the
help and continuing support from Drs.
Cole, Regan, and the rest of the PAGD,
we’ll realize these goals.

Still absent, but very important to the
success of the chapter and important
to sustain our CE goal, is to make our
chapter a PACE-approved provider.
With this certification we would be able

“Our goal is three-fold: provide free CE for students to expand their

knowledge on the best dental methods, harbor a network of leaders with
similar interests to support each other, and advocate and protect the
fundamental interests of our profession.”
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PAGD Welcomes New Members
Tarlan Arshian DMD
Marcus Hook

NEW Student
Members

Halleh Asadpour DMD
Media

Temple University

Paul Capparell DDS
Hazleton
Ralph Cianflone DMD
Northumberland
Woohyun Cho DMD
West Chester
Kali George DMD
New Cumberland
Oscar Gido DDS
Allentown
Dale W. Grove DMD
Reading
Edward C. Krupa DMD
Nazareth
Anthony J. Lupinetti DMD
York
William McMaugh DDS
Harleysville
Rosanne Mirakian DDS
Philadelphia
Stephen Molinaro DMD
York
Michael Rice DMD
Johnstown
Neelima Samineni DMD
Breinigsville
Sheeba Shaju DDS
Downingtown
Susan Silberg DMD
Wayne
Sukhdev Singh DMD
North Wales
Lisa Todes DMD, FAGD
Easton
Dr. Lorri Tomko DDS
Allentown
Angela Wimer DMD
Downingtown
Agnes Vinceze-Rosen DDS
Bensalem

Dana A. Albaroudi
Kimberly Babb
Alice Chiu
Chris Christensen
Cole B. Conboy
Joshua D. DeBellas
Smruti Deshpande
John C. Ding
David M. Ebsworth
Stephanie Ferreira
Matt L. Fletcher
Tamatha S. Franks
Candace L. Gaull
Lance D. German
Melissa Gonzalez
David D. Hanna
Lauren J. Harper
Allison A. Hirsch
Jennifer J. Hom
Jason Sinhee Hong
Colin P. Horan
Xiang Hu
Farah Jamal
Karan Kachroo
Manveen Kaur
Michael Kopa
Asutin L. Lyman
Renee A. Lawton
Susan Lee
Abigail E. Lorah
Brijesh Makanji
Ariana M. Mason
Sara Mehboob
Dariya Momot  
Vani Nanda
Nisha P. Nayak
Thu H. Nguyen
Lana Nguyen
Dallin R. Palmer
Dhara Patel
Leena Ponnapalli
Jeffrey Price
MaryGrace C. Rizzo
Jashank Sampat
Luke J. Schwartz
Anthony R. Sevilla
Amie Shah
Nidhi Shah
Sarah W. Shim
Fa D. Sun
Shruti Tewari

Erica M. Toth
Bharat Wadhwa
Bin Wang
Emily A. Weitberg
University of
Pennsylvania
Tatyana A. Alimous
Mary Jane Anderson
Cory Campbell
Yiwen Chen
Sarmad H. Khamas
Luis F. Miranda
Jacqueline Ogi
Monica Patel
Ricky Patel
Janelle Pham
Tabitha Richards
Leiza Walia
David Wong
University of
Pittsburgh
Maryam Abbasi
Arthur P. Abdoulin
Kara A. Achille
Kenton Andryc
Elyssa D. Barnett
Meghan Bastin
Jeffrey Bono
Amir Boules
Kaitlyn Burgess
Andera Burns
Jacqueline Calcagno
Samantha Carino
Robert Calen
Mohamed Charara
Omad Chaudhary
Sagar Chauchan
Sandra Chen
Samuel H. Cho
Christine Chung
Marc Clayton
Andrea Clegg
Anthony Colangelo
Richard Craven
Micahel DeCoro
Dean Dedola
Paul Diamond
Andrew W. Dillner
Kyle Dumpert
Matthew Feigel
Carly Fitzgerald
Christopher Flint

Ariel Goldberg
Jagdeep Goraya
Mark Guevarra
Wenting Guo
George Hankewycz
Meghan Harley
Molly Harrison
Shirwa Hassan
Matthew Hess
Brandon Humberger
Dieu-Hien Huynh
Andrew Janiga
Raymond Johnson
Seung Jae Joung
Veena Karkarla
Kenneth Kim
Alison King
William Konicki
Neetu Lahariya
Ashley Larson
Catherine LeRose
Nichloas Lief
Mini Majumdar
Gabrial Manuso
Gjergi Mara
Matthew Maropis
Rebekkah Merrell
Adam Miller
Stephanie Misco
Junaid Mundiya
Ryan Nearhoof
Tannon Newland
Matthew O’Brien
Sarah W. Ogburn
Priya Patel
Radhika Patel
Christopher Peterson
Melanie Pommer
Douglas Porr
Zachary Rattensperger
Aaron Schmick
Lya Sharpley
Michael Shelestak
Jacob Shirk
Robert Smith
Julie Tran
Rohit Ummer
Matthew Wendahl
Louis Wenger
Lacey Williams
Christopher Wollenschlaeger
Minkyu Yang
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Dental Office Managers
continued from page 13

cifically designed for office managers
are offered through industry sponsors of
the association. Along with a national
study club registry to help find local
study clubs, AADOM offers a national
virtual study club to its members.
Membership also provides a special
opportunity for career recognition and
development, the AADOM Fellowship Program. This designation truly
distinguishes an office manager as
one of the best in his or her field and
not only affirms a high degree excellence, but instills a level of confidence
that promotes even greater success. To
quote my business manager, “Being a
Fellow of AADOM has given me more
confidence, a sense of accomplishment
and the recognition that I craved as a
professional in the dental field.”

Professional development for all
As the owner of a private dental
practice for over 25 years, I am excited
to have an organization like AADOM
available to support and advance my
business manager. As a member of
AGD, ADA, CDS, and the Illinois Dental
Society for the same period of time,

I can appreciate the abundance of
benefits that come from having a strong
organization of my peers. I am glad that
my business manager has AADOM to
provide her with similar benefits. I am
a firm believer that her successes are
my successes, and vice versa. AADOM
offers me one of the best tools to promote that success.
Five years ago I had an opportunity to
attend the AADOM Annual Conference.
I was so impressed that I gave my business manager a lifetime membership to
AADOM as a token of my appreciation
for her 15 years of service. Additionally,
I have committed to sending her to the
conference every year with expenses
paid, and compensation for her time.
I am confident that the return on my
investment will be substantial.
About AADOM
The American Association of Dental
Office Managers (AADOM) is an organization of professional office managers, practice administrators, patient
coordinators, insurance and financial
coordinators, and treatment coordinators of general and specialized dental
practices. The largest association of its
kind, it is our mission to provide our
members with networking, resources
and education to help them achieve the
highest level of professional development. For more information please visit
www.dentalmanagers.com or email
info@dentalmanagers.com.
Dr. William Simon is the owner of two general
dentistry practices in Chicago, Illinois, City
Smiles and Sonrisa Urbana. He received his
Doctor of Dental Medicine (DMD) degree from
Southern Illinois University in 1983 and has
lectured and consulted on numerous topics
relating to the private practice of dentistry.
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Biomimetics

continued from page 12

As dentists we all know that proper treatment begins with a thorough diagnosis.
In Figure 4, we see an upper first molar
with a fractured and leaking amalgam
restoration, with a temporary filling replacing a fractured disto-palatal cusp. We
can clearly see cracks and gaps present,
which lead to bacterial contamination
and infection of tooth structure. Such a
tooth can be successfully restored using
Biomimetic tooth-conserving methods and
materials rather than resorting to “tooth
amputation.”
In this case an onlay restoration was
fabricated to replace missing tooth structure and strengthen the remaining tooth
substrate (see Figure 5).

“With higher C-factors, there is a greater possibility

of stresses developing within the composite,
which can lead to early failure of the restoration.”

annual meeting to be held in Reno,
Nevada, from October 11-13, I warmly
invite members of the Pennsylvania Academy of General Dentistry to learn more
about these techniques. We are featuring
great speakers such as Drs. Graeme Milicich, Dan Nathanson, Tim Bromege, David
Alleman and others who will help us
provide excellent dentistry for our patients.
For information about the ABD, please
visit www.academyofbiomimeticdent.org

In Biomimetic Dentistry, we seek to prevent
unnecessary removal of tooth structure
as reported in peer reviewed literature.
According to Larson, Douglas and Geistfeld (1981), Univ. of Minnesota, “The
reduction of occlusal enamel is the first
step toward the weakening of the crown
of a tooth.” (Information presented in Dr.
David Alleman’s “6 Lessons” course)
As vice-president and co-chair of the
Academy of Biomimetic Dentistry’s (ABD)

fig. 4

fig. 5

or contact the author, Dr. Saul Pressner, at
Smileinnyc@aol.com or 212-249-8999.
As dentists, we all endeavor to provide the
best possible care. By mastering proper
diagnostic and treatment modalities to
offer our patients their best chance for
preserving tooth structure, and giving them
the chance to maintain their dentition in
optimal health, we can enhance their prospects of overall good health. As dental
professionals, we owe them nothing less.

