
Our annual New Member Night was 
held on March 13th at QCDS and from the 
feedback obtained, both the attendees as 
well as sponsors were quite pleased with 
the program. Dr. Kiren Gehani, Chairperson 
of our New Dentist Committee, moderated 
the meeting which was attended by approxi-
mately 60 dentists including 20 residents 
from various residency programs. She spoke 
from first hand experience as she attended 
this meeting one year ago as a resident and 
is now transitioning into private practice Dr. 
Shpuntoff arranged the catering which re-
sulted in a delicious meal for all to enjoy.

Many members of our Board of Trust-
ees and Past Presidents as well as our two 
NYSDA 

Governors and Dr. Rekha Gehani, Past 
Chairperson of the New York State Board 
of Dentistry attended the meeting to interact 
with the new members and residents. Drs. 
Burt Wasserman, Bernard Shakter and Ste-
phen Quarcoo, Directors of dental programs 
at New York Medical Center of Queens, 
Queens Hospital Center, and Flushing Hospi-
tal & Medical Center respectively were in at-
tendance as a show of support for this event. 
We were also honored to have Dr. Steven 
Gounardes, NYSDA President, attend and he 
addressed the group stressing the benefits of 
membership in organized dentistry. 

Amy Kulb, a partner in the law firm of 
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ABOVE: NYSDA President Steven 
Gournardes with Dr. Kiren Gehani at the 
QCDS Resident Night on March 13

LEFT: NYSDA President Gournardes 
with Board Members Juan Carlos 
DeFex and Richard Yang
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Jacobson, Goldberg and Kulb that special-
izes in all aspects of professional oversight 
and regulation spoke to the members detail-
ing many aspects of professional regulation 
as well as preventive measures dentists can 
take to avoid difficulties with regulatory 
agencies and steps to help maintain good 
patient relations. 

A record number of sponsors attended 
including Countrywide Practice Broker-
age, Endorsed Administrators Inc., Hayes 
Handpiece, NuLife Long Island, MLMIC, 
Sullivan-Schein, Nobel Biocare, Bank of 
America and Astra Tech and all felt their 
time was well spent in meeting both the 
new as well as established members. The 
sponsors were thanked for their gener-
ous support of this event as well as their 

ongoing support of QCDS programs and 
hopefully our members will reciprocate 
by supporting those who support us. As 
the evening concluded, many of the new 
members were seen speaking with our 
Trustees as well as the sponsors who 
provided answers to questions the new 
members posed. The consensus was that 
this time well spent!

Is There a Doctor in the House?
(See President’s Column, page 5)
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From Niagara Falls to Montauk Light, no insurer in New

York State provides the protection and dependability of

MLMIC. � This is not the time to be second-guessing

your choice of professional liability companies. As a

mutual company owned and operated by its policyholders, MLMIC has committed to

being here, working for you, now and in the future. � MLMIC’s dedicated underwriters,

claims personnel, risk management consultants, and

defense attorneys are always available and responsive

to your needs. � For information about MLMIC 

coverage, call (800) 683-7769 (NYC), (888) 744-

6729 (Syracuse), (888) 263-2729 (Long Island), or

(800) 635-0666 (Albany area). �
©2006 Medical Liability

Mutual Insurance Company

New York
Latham

Syracuse
East Meadow

MLMIC.
Dependable
protection.
A company 
you trust.

Our defense never rests.

Montauk Lighthouse

Endorsed by
NYSDA & QCDS
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Speakers Discuss Treatment for
Osteoporosis and Xerostomia 

The March 6th General Membership Meeting featured two outstanding lectures. Our 
guests were Dr. John Fantasia, Chief of Oral Pathology at Long Island Jewish Medical 
Center, and Dr. Kathleen Agoglia, Associate Professor of Oral Medicine and Pathology 
at NYU and Director of the General Practice Residency Program at Brookdale Medical 
Center.

Dr. Fantasia spoke about the current controversies involving bisphosphonate (ie. Fosa-
max) therapy for osteoporosis. Osteonecrosis is a possible side effect of the medication. Dr. 
Agoglia spoke about the causes, diagnosis and treatment of xerostomia. Her presentation 
was sponsored by Glaxo-Smith-Kline. Our appreciation is extended to our reps for the 
company, Miguel Ortega and Peter Schreck. Countrywide Practice Brokerage was also 
a sponsor for the evening and our thanks go to Marty Mattler for his support.

General Membership Meeting 

RIGHT: Dr. John Fantasia 
at the March 6 General  
Membership Meeting 

Society members hear about the current controversies regarding bisphosphonates

Dr. Kathleen Agoglia(center) with Miguel 
Ortega(L) and Peter Schreck (r) of Glaxo-
Smith- Kline
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From the President’s Desk

Is There a Doctor in the House?
By Michael S. Burstein

needs and problems of the 
whole patient.

• Demonstrate to dental stu-
dents the relevance of bio-
logical sciences in the study 
of cardiology, pulmonary and 
renal physiology.

• Help educate physicians and 
medical students about rel-
evant oral health concerns.

• Enhance dentistryʼs role as a 
key partner in health care.”

New advances in dentistry have 
only reinforced the connection between 
oral health and internal medicine. The 
associations of periodontal disease and 
cardiovascular problems as well as the 
relationship with diabetes have been 
well documented. New rationales in 
the study of caries have taken a more 
immunological approach and implants 
require a good appreciation of histology 
and immunology. Genetic testing from 

oral fluids or stem cell research from tooth 
buds will offer new avenues for dentists 
to interact with medicine. Many systemic 
diseases first manifest themselves as oral 
lesions.

Efforts are being made to bridge this 
gap. The passage here in New York of the 
PGY-1 program, requiring completion of 
a general or specialty practice residency 
for licensure, has ultimately added a year 
to the already overcrowded four year 
dental school curriculum. Hospital pro-
grams require residents to cycle through 
clinical rotations in family medicine, 
anesthesiology and attend grand rounds. 
New York has set an example for the rest 
of the country on this and we should be 
applauded. NYU has recently merged its 
Nursing School in with its dental pro-
gram. This was designed to reinforce the 

medical-dental connection.
We at QCDS have made every effort to 

fulfill its members need for medical edu-
cation. We have recently offered courses 
in sleep apnea and breathing disorders, co-
lon and prostate cancer, bisphosphonates 
and osteoporosis, neonatal development, 
smoking cessation and we are working 
with the NYS Dental Foundation for a 
program on diabetes. We have also started 
what we hope to be a most rewarding af-
filiation with the Queens County Medical 
Society.

According to past JADA Editor and 
Dean at University of Pennsylvania, Dr. 
Marjorie Jeffcoat, “if dentistry fails to 

provide the training that enables most 
general dentists to offer dental care to 
patients with complex medical condi-
tions, it will lose its current status as a 
valued health care profession and become 
marginalized.”

We certainly need to promote the un-
dergraduate and postgraduate education 
programs in internal medicine so that we 
may maintain the stature as doctors that 
we deserve.

I remember when I was in dental 
school, upon being presented with a 
patient with a medically compromised 
condition, we would joke that this was 
a case for a R.D., Real Doctor. This self 
deprecating humor may have been out 
of place but indicative of the vacuum of 
education that dental students received in 
internal medicine. Patients need to be able 
to view us as “oral health physicians.”

As stated by Dr. Bruce Baum, Chief 
of Genetics at the National Institute of 
Dental and Craniofacial Research at 
NIH, in the January 2007 issue of JADA, 

“The inadequate training in medicine for 
dental students presents an impending 
crisis for dentistry. Dental students need 
to know enough medicine to treat their 
patients who have chronic systemic ill-
nesses, a population that continues to 
increase in size.”

Dr. Baum points out that “a short 
substantive training experience in general 
internal medicine for dental students 
would be extremely beneficial and ac-
complish several goals:

• Allow dentists to better man-
age the care of medically 
compromised patients

• Help dentists generally to 
recognize and address the 

New advances in 
dentistry have only 
reinforced the con-
nection between 
oral health and 
internal medicine.

The inadequate 
training in medicine 
for dental students 
presents an 
impending crisis for 
dentistry. 
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ABOVE: Program co-chair 
Richard Yang with QCDS’s 
own Barbara McCormick

Program with Chinese Dental Association 
Highlights Korean Entrepreneur

As part of a joint program in conjunction with the Chinese 
American Dental Association, QCDS sponsored a terrific dinner 
and lecture on March 29th , held at the Sheraton Hotel in Flushing. 
Our speaker was Dr. Kwangbum Park of Daegu, Korea, presenting 
“Practical Steps for Implant Dentistry.”

The meeting was cordial and enriching with about 60 members 
of the Chinese Association joining about an equal number of QCDS 
members. Everyone reported having a good time.

Dr. Park has a phenomenal background. By starting with a small 
dental office with his wife his business expanded to currently 17 
“dental hospitals” throughout Korea. Each is about ten stories high 
with facilities for all facets of dentistry, technology, lab, and continu-
ing education. Thousands of employees are all briefed and trained in 
procedures, technology, and practice management.

The focus of the practice is dental implants. Over one million 
implants have been placed. The demand prompted Dr. Park to 
design his own implant line and establish his own manufactur-
ing division, Magagen, Korea. He has elected to take a one year 
hiatus from practice and operations in Korea to establish his line 
here in the U.S. The implant assortment includes fixtures for fixed 
or removable cases, a wide variety of implant length and widths, 
“rescue” implants to replace failing implants and mini implants 
for temporary use or tight areas.

We look forward to having many more joint programs with the 
Chinese and other ethnic societies. We extend our appreciation to 
committee chairs Richard Yang and Jay Ledner for planning and 
arrangements for the event and to the people at Megagen who 
sponsored the evening. 

QCDS President Michael Burstein, Dr. 
Kwangbum Park, and Chinese American 
Dental Association President Richard Yang

Candid photos of some of those attending the 
Chinese American Dential Association dinner 
and lecture.

ABOVE: Program 
co-chair Jay 
Ledner and board 
member Dr. Do-
ron Kalman
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Executive Director Report
.

Peer Review
By William Bayer

As a member of organized dentistry, you should be aware 
one of the major benefits available to you is access to the 
PEER REVIEW process as a means of resolving patient dis-
satisfaction with the outcome of a dental procedure. Although 
many practitioners initially are upset when contacted by their 
component and advised of a patient complaint, this process 
provides an alternative to the even more unpleasant prospect 
of a malpractice action or referral to the Office of Professional 
Discipline. The following overview of the process should 
provide an understanding of both the process and your role 
as a member of organized dentistry.

Typically, a patient who is unhappy with the treatment 
you provided, will contact QCDS to lodge their complaint 
although either you or a third-party may initiate the process. 
Such complaint is eligible for Peer Review only if the dentist 
is a member, the treatment in question was completed less 
than 30 months ago, is not the subject of collection, litigation 
or being investigated by OPD, and has not been altered so 

as to make clinical evaluation impossible. Non-NYSDA dentists 
who are employed by a NYSDA member are eligible for Peer 
Review under certain circumstances. The issue must involve 
appropriateness of treatment or quality of care. The patient is 
required to sign the peer review agreement which waives their 
right to initiation of any future malpractice action or collection 
efforts. As a member of organized dentistry, you MUST submit 
to this process and failure to do so constitutes an ethics viola-
tion. All fees paid to the dentist or owed to the dentist for the 
procedure(s) in question must be placed in escrow with QCDS. 
After all records and paperwork have been received, a mediator 
who is a member of the Peer Review Committee, contacts you 
in an effort to settle the case without a formal hearing before the 
Committee. At this stage, if you realize that the outcome may not 
have been as expected or you simply would like to resolve the 
issue as a matter of expediency, a compromise settlement offer 
can be made for hopeful acceptance by the patient. A partial fee 
refund for a specific procedure in question is possible only at this 
mediation level. If mediation is unsuccessful, the matter proceeds 
to a hearing where the outcome to both patient and dentist is all 
or nothing, meaning if the dentistry in question is found to be 
clinically unacceptable, then the full fee for that procedure(s) will 
be refunded to the patient with the possibility the dentist will be 
required to complete C.E. in the deficient area where the dentist 
has repeatedly appeared before Peer Review. Similarly, if the 
dentistry is found to be clinically acceptable, the patient receives 
nothing. The mediation level allows a compromise to be agreed 
upon for a refund of a partial fee for a specific procedure mutually 
agreed to which many times offers each party a degree of satisfac-
tion with the outcome. However if mediation fails, the only result 
of a hearing is either full refund for the clinically unacceptable 
procedure(s) or a finding of clinical acceptability resulting in no 
award to the patient. Although many times a patient alleges mul-
tiple procedures are deficient, only the procedure(s) found by the 
committee to be unacceptable will result in a refund. For example, 
a patient alleges three crowns at $800 each are deficient and claims 
a refund of $2400 is due but the committee finds 2 acceptable and 
one unacceptable. This would result in a patient award of $800 
although the patient requested $2400. Partial refunds for specific 
procedures are not possible at the Hearing level: therefore, each 
unacceptable crown results in the full $800 refund award. If the 
dentist firmly believes the dentistry performed is acceptable, me-
diation is usually not a viable option. 

If the complaint proceeds to hearing, both parties will appear 
before a committee of three dentists and a hearing committee chair-
person (Dr. Adam Lighter is currently the chairman of the QCDS 
Peer Review Committee) at a mutually agreed upon date/time 
which is a weekday evening. If the dentistry was performed by 
a specialist who was practicing within the scope of the specialty, 
the panel will be comprised of specialists, not general practitio-
ners. Both parties appear together at the hearing which is held in 
our conference room and both will present their cases verbally 
to the committee members who have already reviewed the prior 
documents and records that had been submitted. The committee 
may question each party; however, the parties themselves should 

see Peer Review page 13
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Buying a Practice?
Tip #3: Consider Geographic Alternatives

Ask for your FREE copy today!

The 10 Best Things You Can Do
Before Buying a Dental Practice

the area; we’ve found what works for our clients--and 
what doesn’t. Th is brochure will help you get the best results. 

By phone:  800.222.7848
By email:   info@ddsbrokers.com

Th is free brochure by Countrywide includes tips & strategies 
for a successful purchase based on our more than 25 years 
of experience and service in the Tri-State area.

•
•

Countrywide Practice Brokerage is proud to be endorsed 
by the Queens County Dental Society.

Cast a wider net 
for your search. You’ll 
never know what’s 
there if you don’t look.”

“

Countrywide Practice Brokerage
has exclusive listings across
the Tri-State area. 
See for yourself at www.ddsbrokers.com

coun t r yw i d e
p r a c t i c e
b r o ke r a g e

319  E .  24 t h  S t re e t
S u i te  2 3 - G

N ew  Yo r k ,  N Y  10 0 10
w w w. d d s b r o ke r s . c o m

Countrywide QCDS buyer tip 3 ad 1   1 12/8/2006   10:50:26 AM

We’ve helped hundreds of dentists buy practices across
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The Suffolk County Dental Society proudly presents…………..

The Art of Endodontics
  

SPEAKER: L. Stephen Buchanan, DDS    
DATE:   WEDNESDAY, May 23, 20077     7 m.c.e. credits
LOCATION:  Sheraton Long Island Hotel, Vanderbilt Motor Pkwy, Hauppauge
  LIE Exit 53, follow Wicks Road signs to Vanderbilt Motor Pkwy  
TIME:    Pre-registered check-in 8:30 a.m. Seminar runs 9 a.m. – 4 p.m.
    **Includes continental breakfast and buffet lunch**
COST:    ADA members $275; non-ADA $450; Auxiliaries $75.   

Conventional endodontic treatment has undergone dramatic change in the last decade. Shaping procedures which used to take 
years of training and hours of clinical time to accomplish can now routinely be done by novices in less than five minutes with 
remarkably consistent results. Three-dimensional warm gutta percha obturation techniques, previously considered to be difficult, are 
now easier and can be done in less time than lateral condensation.

The excitement in dentistry over these amazing technical advances is palpable, yet belies the greater importance of basic procedural 
factors in achieving predictable endodontic success. Cutting safe, effective access cavities, negotiating root canals to their terminal 
points, and accurate determination of canal length must be accomplished at a high level or the shaping and filling outcomes are 
irrelevant to the success of the case.

This lecture will describe the concepts and techniques necessary for clinicians to experience their delivery of conventional endodontic 
treatment as an enjoyable and profitable part of their dental practices. Critical technique fundamentals will be explained and shown, 
as well as state-of-the-art advancements in instruments, materials and technique nuance that can propel effective clinicians through 
several levels of higher performance.

Upon completion of this presentation, the attending clinician will have a greater understanding of the following:
o Access outline forms needed for safe rotary shaping and new instruments which help accomplish those preparations
o Negotiating strategies which maximize the possibility of getting to the ends of root canals and avoiding blockage
o Using apex locators to save time and increase the accuracy of length determination
o Safe and efficient use of nickel-titanium files: When to use hand vs. handpiece-driven instruments
o Choosing and using GT™ rotary files in all variations of canal morphology
o The importance of lubricants, irrigants and chelating agents for negotiation, cleaning efficacy and smear layer removal
o 3D Centered-Compaction techniques
o Post endodontic restorative procedures using the GT Post System.

  
≈ THIS PROGRAM IS SPONSORED IN PART BY DENTSPLY/TULSA DENTAL ≈

Dr. L. Stephen Buchanan completed the Endodontic Graduate program at Temple University in 1980. In 1983 he established Dental Education 
Laboratories and built a state-of-the-art teaching lab devoted to hands-on endodontic instruction, where he continues to teach today. In 1986 he 
became the first person in dentistry to use micro CT technology to show the intricacies of root structure. In addition to his activities as an educator 
and practicing clinician, he holds a number of patents for dental instruments and techniques. He is a diplomate of the American Board of Endodontics 
and also serves as an assistant clinical professor at USC Dept. of Graduate Endodontics. He maintains a private practice limited to endodontics in 
Santa Barbara, CA.
   

Detach form below and mail to SCDS, 1727 Veterans Memorial Highway, Islandia, NY 11749; or fax back (charges only) to 631-232-1402 Questions? Call 631-232-1400.

[    ] PLEASE REGISTER ME FOR “THE ART OF ENDODONTICS” BY DR. L. STEPHEN BUCHANAN

NAME:................................................................................................................................... ADA #:..........….....................................

ADDRESS:..............................................................................................................................PHONE #:............................................

[  ] Check to “SCDS” enclosed for $...............  (ADA $275; non-ADA $450; Auxiliaries $75)

[  ] Charge my Visa/MasterCard Acct. #:.............................................................................. Exp. Date:.......................

       Signature:.............................................................................. Amount: ..........................
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Garfunkel, Wild & Travis, P.C.

Legal Counsel
to the Healthcare Industry.

Garfunkel, Wild & Travis, P.C. is the largest law firm in New York focused on the unique
legal and regulatory needs of the healthcare industry.  We bring our unparalleled
experience and legal expertise to our clients’ legal problems and business opportunities.
Hospitals, healthcare providers, insurers, public and private companies and other clients
select GWT because they want a true healthcare law firm, not merely a healthcare
department.  Personal attention to our clients is one of our hallmarks as many of our
long-standing clients can attest.

GARFUNKEL,WILD &TRAVIS, P.C.

Great Neck, NY & Hackensack, NJ

• Corporate Transactions and Structuring,
including purchase and sale of dental
practices, shareholder agreements, asset
purchase agreements, operating agreements
and employment agreements

• Managed Care – contract negotiation and
strategy, enforcement of contract rights 
and dispute resolution

• Litigation and Arbitration 

• Real Estate 
• Regulatory Compliance – Medicare,

Medicaid, Anti-Kickback Law and Stark
Law and similar state laws

• Environmental Compliance
• HIPAA Compliance 
• White Collar Defense
• Information Systems and Technology
• Personal Services and Estate Planning

For more information, visit our web site at www.gwtlaw.com or call 516-393-2200.

Your Assistance Please
One of our priorities for 2007 is to increase our efforts both at 

membership retention as well as recruitment. If you have any new 
graduates or non-members working as associates in your office, 
it would be extremely helpful if you could provide us with their 
contact information so that our Membership Committee can reach 
out to them and discuss the benefits of membership in organized 
dentistry. Aside from the graduated dues reduction program which 
affords them an excellent opportunity to experience membership at 
a greatly reduced rate, many other benefits are available to them 
such as reduced cost or free CE, networking/mentoring opportuni-
ties, malpractice insurance discounts, access to Peer Review and 
many others that we would be more than happy to discuss with any 
prospective member. You have made a wise decision to participate 
in organized dentistry and this is an opportunity for you to share 
this experience with a colleague.

WE WOULD GREATLY APPECIATE YOUR HELP IN THIS 
MATTER

Your Contributions are  
Welcome

We cordially invite anyone to submit articles about any in-
teresting members. We welcome stories about their background, 
experiences, hobbies or travels. If writing is not your thing, call 
us with the information and we will do it for you. Thank you. 
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from your practice. If you already have a financial planner, this 
professional should be implementing an investment strategy to 
help you prepare for retirement. If you donʼt have a planner, we 
recommend hiring one. 

While the proceeds from the sale of your practice should 
supplement retirement income, generally these monies alone are 
insufficient to be the major source for your retirement years. 

Question:  
How much time is needed to 
sell my practice?

Answer:  Our general rule of thumb 
is that it takes four to nine months 
to successfully market a practice to 
a qualified purchaser. If you have a 
practice in the outer boundaries of the 
New York metropolitan area, it may 
take a bit longer. That is because these 
areas are somewhat less popular with 
prospective buyers than those closer 
to New York City
.

Question:  
Can I expect to continue working part time in my 
practice after selling it?

Answer: 
Working part-time after normal retirement age is a popular idea 
among some dentists.  The ability to do this depends largely on 
these factors: how much your practice is grossing, how many 
patients you have, the physical space and the willingness of the 
purchaser to keep you on staff.

Generally, if you have a full-time practice grossing over $700k 
a year, there may be sufficient physical space and patient load to 
support the purchaser working full time and you continuing part-
time. Alternatively, if your practice is currently part-time and you 
wish to continue working, you may be able to merge your practice 
into another doctorʼs office nearby. In this scenario, the purchaser 
would pay for the equity in your practice and hire you to work a 
reduced schedule.

In conclusion, you have more than one option for transitioning 
your practice. The more thought and planning you put into it, the 
greater the chances that you will be able to leave your practice 
knowing that it will be just as valuable to a new owner as it has 
been for you through the years.

Martin and Risë Mattler are principals of Countrywide Prac-
tice Brokerage, the endorsed practice broker of Queens County 
Dental Society. They can be reached at 800-222-7848 or visit their 
website: www.ddsbrokers.com

Deciding on the best time to sell an established practice is a 
significant lifestyle and financial decision. We get lots of timing 
questions so we compiled the most frequently asked ones and our 
responses. While only you can make this decision, we think the 
following advice will be of help.

Question:  
Is there really a best time to sell my practice?

Answer:  
The best strategy is to strive to time 
the sale of your practice to achieve 
the maximum financial gain possible. 
Ideally, your practice should show 
steadily increasing gross income 
over a three-year period prior to put-
ting it on the market. It should also 
be netting 40 percent or more on an 
annual basis. 

While this is the best timing sce-
nario, the reality is that we find few 
doctors who actually sell a practice 
at its peak. Many practices we list are 
either on a slight decline or gross in-
come has been flat for a few years. That s̓ because most doctors sell 
at the tail end of their career once they have already cut back work 
days or are less productive during the hours they are working.

When making the decision to sell, we advise doing it when you 
can afford to financially and when youʼre valuing your personal 
time more than the next dollar you can earn.

Question:  
What characteristics are important to the market 
value of my practice?

Answer: 
It is simplistic to arbitrarily appraise a practice at a set percentage 
of gross income, just as you wouldnʼt appraise a home strictly on 
square footage. While all practices sell for a percentage of their 
gross income, the transferable profit is the most important compo-
nent to valuing it. Other key factors in pricing it include: patient 
base, fee structure, remaining staff, attractiveness of facility and 
location. You should understand how the key characteristics of 
your practice are perceived in the marketplace and then seek to 
attract a doctor who appreciates what your practice has to offer.

Question:  
How do I know when I can afford to retire?

Answer: 
The best advice we can give is to make sure that you can pro-
vide for your financial needs once you no longer earn income 

Timing It Right
 

By Risë and Martin Mattler
Countrywide Practice Brokerage

Risë and Martin Mattler
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There is a difference
   Full Service Lab

Porcelain to metal
Full/Partial dentures
Veneer/ All porcelain crowns:
3G, Wolceram, Procera, 
Lava, Cz- Prizmatic
CAT/CAM
Attachments: ERA, Locator,Semi
Presicion
Flexite /Valplast
Implants: Atkantis, Zimmer,Nobel           
Biocare, 3I, Lifecore etc.

24-13 45th Street, Astoria, NY 11103
Tel: 718 721 9450, Fax: 718 721 5769               Call Us for a Complete Package.

                                           QCDS Members 10% OFF 

Name: ____________________________________  Office Address: ___________________________________
Office Phone: ______________________________  City, State, Zip ___________________________________
E-mail: ____________________________________

__ YES, I am interested in serving the QCDS and the dental profession. Please contact me with information about 
the following committees:

          (   ) Board of Trustees
          (   ) Chemical Dependency
          (   ) Dental Health Planning/Hospital
          (   ) Education & Licensure
          (   ) Governmental Affairs
          (   ) New Dentist
          (   ) Relief
          (   ) Publications
          (   ) Oral Health
          (   ) Long Island Dental Meeting
          (   ) Dental Benefits
          (   ) Dental Practice

Please complete this form and either mail or fax to Queens County Dental Society

          (   ) Ethics
          (   ) Membership & Communication
          (   ) Peer Review & Quality Assurance
          (   ) Constitution & Bylaws
          (   ) District Claims
          (   ) Budget & Finance
          (     Building Utilization
          (   ) Education
          (   ) Installation
          (   ) OTHER (please specify)
               __________________________________
               __________________________________

Are You Interested in Participating?
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not direct questions to each other. Either party may have attorney 
representation. After this exchange, all parties will go downstairs 
to our dental exam area (so thatʼs why we have that dental chair) 
where the committee will exam the patient and dentistry in ques-
tion. After the exam, all return to the conference room for any other 
comment or questions from the committee and upon completion, 
the hearing concludes. Both parties receive written notification 
of the decision which is also filed with NYSDA. This decision is 
subject to APPEAL by either party within 30 days on the limited 
grounds of significant “new” evidence or major irregularities on 
the part of the committee with the appeal reviewed by NYSDA̓ s 
Council on Peer Review and Quality Assurance.

It is noteworthy that an adverse finding against the dentist is 
not reportable to the National Practitioner Data Bank which is not 
the case where any type of settlement has been made by an insur-
ance carrier in a malpractice action. (NOTE: If the dentist elects to 
have his/her liability carrier make payment, then the carrier must 
make a National Practitioner Data Bank report so most dentists 
do not involve their malpractice carrier). The peer review process 
and decision is confidential and the outcome of the hearing or 
mediation is essentially known only to those who participated. 
Unlike a malpractice action where a dentist has virtually unlimited 
financial liability, the peer review process established the maximum 
potential award to the patient as a full refund of the fee paid for 
the service at issue. No award can be made for “pain/suffering” 
or punitive damages.

In the interests of providing an overview of this process, I 
have omitted many other facts relative to Peer Review. NYSDA 
publishes a booklet (GUIDE TO PEER REVIEW) available to 
those members who would like to explore this issue in more detail. 
Although the vast majority of you may never be involved in the 

Peer Review from page 7

Peer Review process, this is a valuable benefit available to you 
in the event that all your efforts to satisfy a particular patient are 
unsuccessful.

Peer Review provides a valuable mechanism to address dis-
satisfied patients who have very limited alternatives in that dental 
malpractice actions usually are not of interest to attorneys and the 
OPD process may result in a punitive action relative to a dental li-
cense but cannot provide any financial or remedial relief. The dental 
profession has the opportunity to “police” itself and demonstrate that 
we are concerned that patients receive appropriate dental care- one 
of the few “win/win” situations for both patient and dentist!

Thanks to Dr. Lighter for his help in preparing this article.

Please enter the following information and fax it back to QCDS at (718)454-8818.

Name  ____________________________________________________________

Address ___________________________________________________________            

__________________________________________________________________

Telephone: ______________________  Fax:  _____________________________

E-mail  ___________________________________________________________

Board Candidates
Notice: Any members in good stand-

ing who are interested in serving on the 
Board of Trustees commencing in 2008, 
are invited to submit a letter of intent 
and a CV to the QCDS office for review 
by the nominating committee and vote in 
November.

Please Help Us in Our Efforts to Help You
We are working diligently on a major upgrade to our website as well as establishing 

an E-mail system of notifying membership of timely updates but in order to do so, WE 
REQUIRE YOUR CURRENT E-MAIL address. The Bulletin is published bi-monthly 
with printing deadlines, etc. which is not the best way to keep you up to date on a timely 
basis. Please cooperate in providing us with your e-mail so that we can serve you more 
efficiently. You can save us the time/effort of reaching out to you simply by providing us 
with your name and e-mail address and you can be kept up to date on QCDS develop-
ments, events, C.E. courses, etc.

PLEASE SEND AN EMAIL TO US AT QCDS1@aol.com or fax the registration 
below providing us with your name and we can add you to our list.

or

Do you have a
substance abuse problem? 

Need help?
The NYSDA Council on Chemical Dependency 

maintains absolute confidentiality. 
Its program is non-judgmental, non-punitive 

and is therapeutically oriented. Call…

 Dr. Judith Shub Dr. Gus Lasoff
 (800) 255-2100 (516) 621-5937
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Study Clubs

Wednesday • Importance of Proper Record Keeping
May 2, 2007  Speaker  Ms Toni Reale, Esq
7:00-10:00 PM  Registration  516 775 7080 

Glen Head Study Club
 
Tuesday • Dentures and Overdentures: The Sleeping 

Giant
May 8, 2007  Speaker   Dr. Steven Weisglass
7:00-9:00PM   Mr. Lenny Marotta 

Registration  718 544 8787 
Assn for Advanced Dental Studies Meeting

Wednesday • Orofacial Pain & Dysfunction-Differential
May 9, 2007  Diagnosis & Management
7:00-9:00 PM  Speaker  Dr James Uyanik 

Registration  718 299 3838 
Fialkoff Study Club

Friday & Saturday • The Innovative Approach to Implant Surgery
May 18 & 19, 2007  for the General Practitioner
9:30-3:30 pm Friday Speaker  Dr. Michael Katzap
10:00-2:00pm Sat.  Rego Park Dental Study Club
 
Wednesday • Implant Borne vs. Tissue Borne Overdentures
May 23, 2007  Speaker  Dr Glen Applebaum
6:30-9:00PM  Registration  718 268 7400 

Implant Study Club

Wednesday • Immediate Implant Teeth - 
June 13, 2007  Current State of the Art
7:00-9:00 PM  Speaker  Dr. Keith Progebin 

Registration  718 299 3838 
Fialkoff Study Group

 
Tuesday • Laser Dentistry for the GP
June 19, 2007  Speaker  David J. Poiman, DDS, FAGD
6:30-9:00 PM  Registration  718 634 2123 

Steinway Dental Study Group
 
Wednesday • Laser Dentistry for the GP
June 20, 2007  Speaker  David J. Poiman, DDS, FAGD
7:00-9:00 PM  Registration  718 634 2123 

AGD

Funny how that business you
started in the garage needs
more employee parking.

If you want to expand your small business, talk to someone
at Citibank. We’ve got all kinds of financial tools to help you
out. Whether it’s an SBA guaranteed loan, a line of credit, a
mortgage or even an educational seminar, we’ll help you find
what’s right for you and for your business.

©2005 Citibank. Citibank, N.A., Citibank, F.S.B., Citibank (West), FSB. Member FDIC. Citibank with Arc Design and Live richly are registered service marks of Citicorp.

To find out more, call 1-877-528-0990 or visit
your Citibank financial center.

citibank.com

SPECIALIZING IN 
DENTAL FURNITURE ALL

WORK COMPLETED AROUND
OFFICE HOURS

DENTIST’S CHAIRS
OFFICE FURNITURE

WAITING ROOMS
ETC...

CUSTOM UPHOLSTERY Inc.E
E&

FREE ESTIMATES

(516) 354-5650

30 Jericho Tpke
New Hyde Park, NY 11040

333333c_custom_upholstery.qxd  3/28/06  10:44 AM  Page 1
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CE Courses
Pre registration is required for all continuing education 

Friday, May 4, 2007 9:00-11:00 AM 2 CE

VIDEO STUDY CLUB
Inexpensive, Strong Splinting Of Teeth
Splinting with crowns is effective, but radical and expensive.  
This presentation shows simple, strong technique for splinting 
periodontally weakened teeth with resin and various reinforce-
ment materials, including wire and Kevlar.  Techniques are fast, 
easy and economically acceptable.  It allows improvements in 
esthetics while splinting teeth.
MODERATOR:  DR. A . AL GULUM
A member benefit course 
Non ADA Members $250.00 
Light breakfast served 

Friday, June 15, 2007 9:00-11:00 AM 2 CE

VIDEO STUDY CLUB
Balance of 
Inexpensive, Strong Splinting Of Teeth
new tape 
Splinting Teeth With Reinforcement Fibers 
(New Concepts Video Series)
Simple esthetic splinting of periodontally or orthodontically 
traumatized and weakened teeth with reinforcement fibers.  
This technique is fast, effective and greatly appreciated by your 
patients!
MODERATOR:  DR. A . AL GULUM
A member benefit course 
Non ADA members $250.00 
light breakfast served 

Friday, May 11, 2007 9:00 AM- 4:00 PM 5 CE

CPR - Certification & Re certification
Basic Cardiac Life Support
Certification & Re Certification will cover 1 & 2 rescuer CPR, 
Heimlich maneuver, child CPR and AED.
The ability to recognize the signals of a heart attack and provide 
stabilization of the victim at the scene of a cardiac arrest is a 
priceless commodity.  Life over death may some day become a 
reality to someone you know or care for.  Be prepared to help 
save a life.
If your CPR certification is 2 years old or less and you want to 
re-certify, you must submit a copy of your BLS card with your 
registration.  If you do not have a current BLS card, you will need 
to take the complete certification course again.
Instructors: Mr. Paul Jacobs, BLS Instructor, NYU College of   
  Dentistry and Bellevue Hospital Center and Staff
Tuition: ADA Member $95  
 ADA Member’s Staff $95 
 Non ADA Member $250
Light Lunch Served 
Please register early with a copy of your BLS card 
registration is limited

Tuesday, 5/1/07
General Membership Meeting 
SCIENTIFIC SESSION .........................8:00 PM  1 CE
Providing Dental Care To Patients with  
Developmental Disabilities 
An Introduction For The Private Practitioner
Currently, the number of dentists engaged in institutional or pub-
lic health dentistry is a minority, perhaps only 10% of the total in 
the state.  It is to the vast pool of private practitioners to whom 
we look for assistance in meeting the monumental challenge of 
providing care for the developmentally disabled.
During the past 20 to 25 years, in New York State, most individual 
with developmental disabilities who had previously been housed 
in large institutions have been mainstreamed into community-
based residences.  This shift has created a need for dental services 
in the community.  This lecture will provide information and tips 
to assist the general practitioner with integrating these patients 
into a private practice setting.
SPEAKER: DR. RODERICK MAC RAE 
 Adjunct Assistant Professor, Columbia University, 
Division of Community Health, past Chairman, NYS OMRDD 
Task Force on Special Care Dentistry, Co-founder, NYS Office 
of the Mentally Retarded & Developmentally Disabled Task 
Force on Special Care Dentistry.
Restrictive Covenants In Dental Employment . 1 CE
A restrictive covenant is a contract provision that specifies a 
limitation - of a specified time, scope and geographic area - on 
the ability of the newly hired dentist to practice dentistry if he 
or she departs the practice, in exchange for the physician being 
employed by or obtaining a equity interest in a practice.  
Obviously, the validity of the restrictive covenant is of para-
mount concern to both the existing practice & the newly 
hired practitioner.  As to the latter, given the possibility of 
failure inherent in all employment relationships, he or she is 
understandably concerned about whether or not the restric-
tive covenant will unduly interfere with the ability to practice 
dentistry should the relationship terminate.
This lecture will address the legal principles involved in en-
forcing - or avoiding the enforcement of - restrictive covenants
Speaker: Mr Andrew Zwerling Esq 
 Garfunkel, Wild & Travis
 
 THE CHILDREN’S DENTAL HEALTH MONTH CONTEST 
WINNERS FOR QUEENS WILL BE PRESENTED THEIR 
AWARDS DURING THIS EVENING. AT 6:30 PM PLEASE 
JOIN US FOR A FESTIVE PARTY TO CONGRATULATE THE 
CONTESTANTS AND OFFER OUR ENCOURAGEMENT 
AND SUPPORT. 

Emilia Cearnetchi
Iudit Olimpia 
Goldner-Rado

New Members
We wish to welcome the following new members:

Hanette Gomez
Seung-Jun Lee
Vlada Matytsin 
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ADVERTISEMENT

TAX TIPS FOR DENTISTS
Stuart A. Sinclair CPA

1120 Old Country Road
Plainview, N.Y. 11803

USA
Phone 516 935-2086   Fax 516 935-1787

Old dentists never die.
They just keep serving their patients. This 
is a good thing because the social security 
system, in figuring their retirement benefits, 
takes the average of the best 35 years 
of work. If you do not have 35 years of 
work, zeros are added to the average. By 
working longer, you can replace the zeros 
with high earnings or replace low earnings 
years with high earnings years.
Also, if you delay retirement until age 70, 
after reaching 65, you boost your benefits 
by 6.5% a year, compounded annually, 
thanks to the delayed retirement credit. 
Thus you will be getting wiser, not older.

Home Sweet Home loan

Your home has more valu
e  

  today! Put that val
ue 

    to good use!
  today! Put that val

ue 

    to good use!
  today! Put that val

ue 
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Home Equity Line of Credit

5.75% 
Prime Minus 2.50% for 6 Months

Home Equity Line of Credit
Prime Minus 2.50% for 6 Months

Home Equity Line of CreditHome Equity Line of CreditHome Equity Line of Credit

7.75% 
Prime Minus .50%, Thereafter

Home Equity Line of Credit
Prime Minus .50%, Thereafter

Home Equity Line of CreditHome Equity Line of Credit

Fixed Home Equity Loan

5.74% 6.50% 7.25% 
Fifteen Year Fixed RateTen Year Fixed Rate

Fixed Home Equity Loan
Five Year Fixed Rate

Fixed Home Equity LoanFixed Home Equity Loan
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Richard DeMartino, VP
699 Hillside, Ave., New Hyde Park
516.437.1000
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When an explosion, accidental crema-
tion or a fire set deliberately to cover a 
crime destroys a body, precious little may 
remain to link it to a life once lived. 

Yet even among the ashes, a team of fo-
rensic dental researchers at the University at 
Buffalo has shown that evidence exists that 
can help identify human remains when all 
else -- flesh, bones, teeth, DNA -- is lost.

The evidence can be hard to recognize, 
but it is distinctive.

In a series of experiments reported in 
the May 2006 issue the Journal of Forensic 
Science and in an upcoming article in the 
same journal, the researchers show for the 
first time that inorganic resins that make 
up the central matrix of tooth-colored den-
tal fillings can withstand temperatures of 
1,800 degrees Fahrenheit, be recovered and 
named by brand or brand group.

Even when only fragments of resin 
could be found, the researchers were able 
to classify the composition of elements 
in the filling. Comparing those elements 
and their proportions to the composition 
of the known filling brands recorded in a 
deceasedʼs dental chart could, under the 
best circumstances, help identify the re-
mains unequivocally.

At the very least, the analysis could 
determine if the filling material was or 
was not consistent with a personʼs dental 
records.

Mary A. Bush, D.D.S., said this new 
type of evidence could have a major impact 
on forensic dentistry. 

“To date, no one has recognized that 
many modern restorative resins have unique 
characteristics that can be distinguished and 
used for forensic identification,” said Bush, 
assistant professor of restorative dentistry 
in the School of Dental Medicine at the 
University at Buffalo and lead author on 
the studies.

“Nobody has applied the standard 
analytical methods that we have at UB to 
survey these materials and determine these 
properties.” 

Peter Bush, director of the instrument 
center where much of the research analysis 
was conducted, was a major contributor to 
the research, along with Raymond Miller, 
D.D.S., UB clinical assistant professor of 
oral diagnostic sciences and a forensic den-

A Look at Dental Forensics
Identification of Resins Aid in Body Recognition

tal expert, and Jennifer Prutsman-Pfeiffer, 
anthropologist and UB doctoral student.

The teamʼs work has yielded unex-
pected rewards. The FBI has offered to 
include the information in their database, 
and the American Society of Forensic 
Odontology provided a grant to help as-
semble the data.  

“The importance of identifying these 
properties is, first, to show that it can be 
done,” said Bush, “and second, that it can 
be done even after extreme events such 
as mass disasters, plane crashes or explo-
sions,” or a murder.

The 1999 trial of Donald Blom, accused 
of killing Katie Poirier after abducting her 
from a Minnesota convenience store, dem-
onstrated the usefulness of such forensic 
evidence. Blom confessed to the crime, 
but later recanted. The body never was 
found, but human bone fragments and a 
single tooth were unearthed in a burn pit on 
Blomʼs vacation property. Analysis of the 
components of the toothʼs filling material 
matched the brand of filling recorded in 
the victimʼs dental records.  That evidence 
helped put Blom in prison for life. 

Bush and colleagues began their experi-
ments in mid-2005, using UBʼs specially 
equipped instrument center, which includes 
a scanning electron microscopy/energy 
dispersive X-ray spectroscopy equipment, 
known as SEM/EDS, and a portable X-ray 
fluorescence (XRF) unit to conduct material 
analysis outside the lab. 

They had access to cadavers for the sec-
ond research phase through the UB School 
of Medicine and Biomedical Sciences  ̓
Anatomical Gift Program, to which persons 
donate their bodies for use in teaching and 
scientific research. 

Initial experiments were carried out 
with teeth only. 

The investigators created disks of 10 dif-
ferent resins used for standard tooth fillings 
to serve as controls, then filled extracted 
teeth with the resins and incinerated them 
in an oven at 900 degrees Centigrade (1,652 
degrees Fahrenheit) for 30 minutes. 

These conditions were more extreme 
than in a standard cremation, Bush noted, 
because teeth normally would be protected 
by flesh and bone, allowing them to with-
stand the high temperature for a longer 

period of time. With no such protection, 
the extracted teeth fragmented in half-an-
hour. 

Dental resins consist of an organic ma-
trix surrounding inorganic filler particles. 
“At these high temperatures, everything or-
ganic is destroyed,” said Bush.  “It was the 
inorganic material that was recoverable.”

After retrieving the resins fragments, the 
team analyzed their elemental composition 
using SEM/EDS. In the May 2006 issue of 
Journal of Forensic Science they reported 
they were able to identify the concentra-
tion and microstructure of the inorganic 
elements in the fragments and link them 
to the specific brand or brand group of the 
material documented in the controls. 

“Not only do these materials have vari-
ous microstructures,” said Bush, “they also 
have unique elemental compositions, which 
makes it possible to distinguish between 
brand or brand groups. We showed that 
the elemental distinction remains even after 
extreme conditions such as cremation.”

To create a true-to-life scenario, the 
team worked next with cadavers donated 
to the medical schoolʼs Anatomical Gift 
Program. (Full approval from the univer-
sityʼs Human Subject Review Board was 
obtained for the study.) They removed all 
existing resin fillings from the teeth of six 
cadavers and replaced them with a total 
of 70 fillings representing five different 
resin brands. The filling brands used were 
recorded in each cadaverʼs dental record. 

With the new fillings in place, the bod-
ies were put through the standard two-step 
cremation process: very high heat (1,800 
degrees Fahrenheit) for two and a half 
hours, which destroys all flesh and small 
bones, then crushed in a grinder and re-
duced to ashes. 

Bush and colleagues were able to find 
and identify enough of the resins to make 
a positive identification of each cadaver, 
using the portable XRF unit to mimic 
investigations that need to be conducted 
in the field.  

The results of this study will appear in 
the online version of the Journal of Foren-
sic Science in December 2006 and will be 
published in the January 2007 print issue.

“Even in the ashes, we were able to 
see Dental Forensics page 19
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PENINSULA HOSPITAL CENTER 
 51-15 BEACH CHANNEL DR., FAR ROCKAWAY, NY 11691-1074  -  718-734-7200

 

2007 SEMINAR SCHEDULE
 
May 18, 2007 “Real World Endo presents Precision-Based Dr. Dennis Brave 
8:30am - 3:30pm Endodontics” Dr. Ali Nasseh 
 Real World Endo

June 1, 2007 “Success by Design: Efficient & Predictable Dr. Henry Salama 
8:30am - 3:30pm Esthetics in Implant & Everyday Dentistry” Univ. Of Penn.

All seminars are $225 in advance, $250 at the door.Price includes breakfast & buffet lunch. 
Free parking

Classified Ads
TAXES Your Office . Business/personal Specialty-dentists Per-
sonable CPA, References Stuart A. Sinclair, CPA (516) 935-2086 
1120 Old Country Road Plainview, New York 18803

Dental Practice and Building for sale in Glendale, Queens 
Large 1100sq.ft. Active 3 op.  Dental Office on ground floor 
plus two 6 rm. 3 bdrm. Apts above. Full basement and large 
yard. call 516-348-8326

Fee for Service - Dental Practice for Sale.  Private entrance in 
apartment building in Middle Village, adjoining apt. for sale 
in the future, 2 ADEC Excellence Series chairs & 2 Gendex x-
ray units, over 650 active patients.  Very busy practice.  Loyal 
patient base, located in a 2 zone transportation area.  Retiring 
after 40 years. Contact Dr. Foster, 718 478 3887

Forest Hills Gardens dental office Burns St. off Continental Ave. 
 Available 1/1/08 for LT lease, first floor convenient trans., 
 approx. 1000sq t with 3 plumbed treatment rooms plus office, 
 reception, option 2 parking spaces.  Rent $3000/mo. 
 Veronica Soukup (212)471-4304

Opportunity Available Bayside Area Wonderful opportunity 
or a hard working full time associate to replace a retiring den-
tist and eventual partnership Quality Practic  Send Resume, 
fax 718 229-9616

Dental Office Bayside Queens/Oakland Gardens Fri, Sat, Sun 
or 1 operatory available anyday if details could be worked out. 
Specialists only.  Convenient parking. Call 516-359-5995

For Sale Long Established, Fully Equipped 2 Chair Office 
Centrally Located on Queens Blvd., Kew Gardens. Condo - 
Low Maintenance (600 per month including taxes.) Part Time 
Practice, At No Extra Cost ! Anxious to Sell! Call 516 466 8003 
or Cell 516 318 7004 or E Mail NDRSMILE@VERIZON.NET

Dental Space Available to Rent, Queens area.  Also, General 
Practitioner proficient C & B looking for P/T position. Call 718 
263 2606 or E Mail: LEVEN5@JUNO.COM

Nassau County, NY This is a 1000 plus sq. ft. dental office in 
the Garden City, Franklin Sq, Mineola area. It is 5 miles north 
of the Queens border. There are 2 newly equipped operatories 
including a panorex x-ray. The building is on business property. 
For more information please call (516) 248-2221

retrieve small pieces of resin and distinguish between cadavers,” 
said Bush. “To my knowledge, this is the first time this type of 
analysis has been done. This study provides hope of identification 
when little hope may be present.

“If an individual isnʼt burned to this extreme and the teeth are 
intact, but the dental X-ray comparison is questionable or teeth 
are fragmented, this type of analysis can give another level of 
certainty on which to base an identity,” she said.

XRF doesnʼt provide as much information as the lab-based 
SEM/EDS equipment, Bush noted, but its speed compensates for 
lack of precision. The device can identify the chemical spectrum 
of elements in inorganic material in 6-10 seconds, providing quick 
on-site screening of suspected material.

The ability to distinguish between resins gives investigators a 
new tool for use in special circumstances, Bush said.

“Retrieving small amounts of resin as we did in this study 
would not carry as much weight for identification as a dental chart 
comparison, but the evidence was indisputable and unequivocal. 
This evidence would serve as an aid in identification when very 
little other evidence exists or when added scientific corroboration 
is needed.”

Bush and her co-investigators currently are working with the 
FBI to construct a database of the most common brands of dental 
restoration materials and their elemental composition for use in 
criminal investigations.   

“There are more than 50 filling materials on the market today,” 
said Bush. “We have analyzed the 30 most popular resins and 23 
historical resins dating back to 1971. There are also many other 
unique dental materials -- posts, cements, crowns, sealers -- that 
also will be included in our database. Again, no one else has at-
tempted such a comprehensive survey of their properties.” 

The database does have limitations: It will be useful only if 
dentists document all dental restorations, including brand names, 
in their dental records, noted Bush.
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