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Dr.PrabhaKrishnantoReceivetheQCDS
LentchnerDistinguishedServiceAward

Queens CountyDental
Society’s highest honor—
the Emil LentchnerDistin-
guished Service Award—
will be presented to Dr.
PrabhaKrishnan next Jan-
uary. The presentation
will be made at the QCDS
annual installation of offi-
cers dinner dance, to be
held at Leonards Palazo,
Great Neck.
“We are proud to be-

stow this honor upon her
in recognition of hermany
years of dedicated service

to the dental profession,” said QCDS Executive Director Dr.
Chad Gehani, a former ADA and NYSDA president. “We are
excited for her continued leadership and know that Dr. Krish-
nan continues to represent all of us and the dental profession
well, doing what is best for our profession and the public.
Dr. Krishnan, the current vice president of the New York

State Dental Association, served as QCDS president in 2009.
She has served QCDS, the NewYork State Dental Association
and theAmericanDentalAssociation in a variety of positions.
In addition, during her term as QCDS president, she hosted
the organization’s first Women’s Dentist Conference, which

received the prestigious GoldenAppleAward from theADA.
From 2015 to 2019, she served as NYSDA trustee. She is also
the chair of the ADACouncil on Communications and previ-
ously served on the Diversity and Inclusion Committee of the
ADABoard of Trustees.
Following her term as QCDS president, she went on to be-

come aNYSDAdelegate from 2010-2015, and again from 2020
to 2022. Shewas the first womanNYSDAtrustee fromQueens,
serving for four years from 2015 to 2019.
Dr. Krishnan earned her Doctor of Dental Surgery from the

New York University College of Dentistry in 1991, followed
by the NYU Post Graduate Program in Periodontics in 1993.
Dr. Krishnan has been in private practice in Forest Hills for
more than 30 years. She has been the attending and chief of
periodontics in the Department of Dentistry at Flushing Hos-
pital Medical Center since 1995 and for five years had been an
associate clinical professor in the Department of Periodontics
at the New York University College of Dentistry.
She is a Diplomate of the American Board of Periodontol-

ogy and a fellow of the American College of Dentists, the In-
ternational College of Dentists and the Pierre Fauchard
Academy. She is also an alumna of the ADA Institute for Di-
versity in Leadership.
Also active in the Indian Dental Association, Dr. Krishnan

has been on its Board of Trustees for the past 11 years and has
served as the organization’s membership coordinator, contin-
uing education coordinator and on its Executive Committee.

I am so proud to be part of such a
noble profession as dentistry. It is a
tremendous credit to dentists that we
endured despite so many obstacles
over the years. The dental profession
provides one of the most essential
services contributing to public health
and has met the needs of the public by
maneuvering and modernizing over
time.
Being a member of the tripartite—

TheAmericanDentalAssociation, The
New York State Dental Association

and the Queens County Dental Soci-
ety—has offered us great opportunity.
The camaraderie and sharing of our
knowledge allows us to learn from
each other, rather than working in a
small practice in silos.
We have beenmeeting our CE edu-

cation requirements, including the
transcripts of our CE and many man-
dated educational requirements, at the
Queens County Dental Society at no
cost or at discounted prices. Low cost

The Resiliency of Dentistry
By Dr. Arthur Feigenbaum

Dr. Prabha Krishnan.
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The Bulletin is published six times a year, bimonthly. It is the official publi-
cation of the Queens County Dental Society. Neither the Society nor the Bul-
letin assumes responsibility for the points of view or opinions of its
contributions.
Deadlines for manuscripts is six weeks prior to the date of publication.

For example, the deadline for March/April issue is January 10th. All Sub-
missions must be typed as a word document and emailed to QCDSBul-
letin@gmail.com.
For more information about advertising, contact the Business Manager at

86-90 188th Street Jamaica NY 11423 or call (718) 454-1020. Inclusion of an
advertisement does not imply endorsement of any firm, goods, or services
unless such endorsement is specifically stated.
Subscription is included in the annual membership dues of the Queens

County Dental Society. The Subscription rate for non-members is $30 per year,
or $5 per issue.
The QCDS Board of Trustees meets on the third Tuesday of each month

(Except July andAugust) at QCDSHeadquarters. For information about the
Society, Call QCDS at (718) 454-1020.
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Contacting QCDS?
Please Note new our newQCDS office numbers

Phone: 718-454-1020 Fax: 718-454-1061

taking steps to improvewith key hiring of experts in this area.
TheADAbelieves members will see better results in the very
near future.

Also on the agenda, a group of DSO executives and the
executive director of the ADSO organization met

with the Board of Trustees for an open discus-
sion on the current landscape of delivery of
dental care. Each of the attendees dis-
cussed their background and history,
delineated areas of agreement with the
ADA, as well as offering examples of
future opportunities for cooperation.
Such opportunities could include the
sharing of analytical data, solutions
to workforce shortages, and collabo-
rating on inter-professional educa-
tion. A good discussion ensued on
different modalities of patient care in
dentistry and how there aremany viable

avenues for the future. It was agreed by all
parties that it is in the best interest of den-

tistry to keep this conversation going, continue
to find areas of common ground and attempt to re-

solve disagreements.
As many of you know, the ADA is a membership or-

ganization that has a dental research entity, the American
DentalAssociation Science Research Institute (ADASRI). The
ADABoard recently approved switchingADASRI to operate
as a 501(c)(3), a change from its former status as a 501(c)(6)
LLC. Under theADASRI OperatingAgreement,ADASRI has
a ten-member Board of Directors, the appointment of each of
whom is approved by the ADA. Currently, it has 44 employ-
ees, with labs located in Maryland as well as the ADAbuild-
ing in Chicago. Much of the testing of the products to be
considered for the ADASeal of Acceptance takes place in the
ADASRI labs in theADAbuilding. TheADA is the only den-
tal membership organization in the world that has a scientific
research arm directly affiliated with it. It has been very suc-
cessful since its inception in 2018. In 2022, it had 753 citations,
25 peer-reviewed published manuscripts, and 27 abstracts
presented. It is involved in applied research, evidence syn-
thesis and translational research, as well as innovation and
technology research. You will see many scientific articles in
JADA and many other distinguished journals originating
fromADASRI.

ADA Report
drrndowd@gmail.comlearyp@ada.org

Reporting from the Recent ADAMeeting
By Dr. Brendan Dowd, Trustee, ADASecond District

As everyone already knows, there is not a person out
there who is enjoying the spring weather better than a citizen
of Western NewYork. After a very difficult and at times dan-
gerous winter, we are happy to experience the annual change
of season. I hope all our members have had a suc-
cessful first part of the year and wish for contin-
ued blessings to you and your family.

I want to begin this segment of my
message to you with the issue of mem-
bership. Unfortunately, membership in
theADA, and concurrently in our con-
stituents and components, has been
dropping for a number of years. At
the present time, 57 percent of the
ADAmembership is composed of ac-
tive and retired dentists. There has
been a steady decline since 2007, with
some up and down years before then.
I firmly believe this is a multi-factorial

problem which requires a variety of solu-
tions. I also believe there are component, state
and national answers. Many of our local compo-
nents in New York are hard at work on initiatives tai-
lored for their unique district needs or that can be sharedwith
other components. Our NewYork constituent has developed
a mentoring program under the leadership of our president,
Dr. Jim Galati. The ADA is working on a variety of programs
with dental schools (Signing Day, Lunch and Learns) and
New Dentists (ADAPT, career path and wellness support) to
promote membership with the latest generation of our pro-
fession. A culture of inclusion is being fostered at all levels of
the Tri-partite to help make prospective members of all back-
grounds feel welcomed in our organization. It's going to take
all of us to promote the advantages and benefits of member-
ship to keep our organization and voice strong in the future.
Membership is critical to the success and relevance of the
American Dental Association. At the same time, I would like
to thank each and every one of you for your many years of
membership and your contributions to organized dentistry.

I attended the ADA Board of Trustee meeting from
April 2-4 in Chicago. The beginning of the meeting was an
evening social gathering with the New Dentist Committee,
followed by a collaborative meeting the next morning. Dis-
cussions involved the tough issues confronting dentistry
today, including the membership question. Many of the new
dentists pointed out some of the strengths and weaknesses
they see in the American Dental Association. Strengths in-
clude advocacy at the federal and state level, continuing ed-
ucation and the Strategic Forecasting Committee. Areas of
improvement begin with communication to members, espe-
cially pursuant to social media. They also believe the ADA is

“It's going to take
all of us to promote the
advantages and benefits

of membership
to keep our organization

and voice strong
in the future.

”
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The National Practitioner Data Bank
The HCQIA created a national clearinghouse for the re-

porting of any and all discipline against licensed physicians
from any source. This clearinghouse, now awebsite, is known
as the National Practitioner Data Bank (NPDB). Through the
NPDB, Congress sought to eliminate incompetent physicians
moving from one jurisdiction to another without full disclo-
sure of disciplinary history to the new entities fromwhich the
physicianswere requesting licensure, privileges, credentialing,
certification or employment.
Unlike many state reporting systems, the general public

does not have access to theNPDB,which can only be accessed
by registered health care organizations that meet certain fed-
eral requirements and handle physician privileging, employ-
ment or professional review. Such entities include state
licensing authorities, hospital or health care entity credential-
ing staff, professional societies, specialty boards and all third-
party payerswho contract with providers, includingMedicare
and Medicaid.
Those entities permitted to report adverse actions to the

NPDB include organizations that processmedical malpractice
payments, the DEA, theOIG, criminal prosecutors and private
accreditation organizations. In sum, whenever a physician is
the subject of a formal peer review process that results in re-
portable discipline or sanction, anNPDB report will be gener-
ated. Thus, theNPDB has become an essential tool formedical
credentialing, hiring and firing.
Through theHCQIA, Congress created an added incentive

for health care organizations to engage in thorough peer re-
viewwithout fear of retaliation from the subject of the peer re-
view inquiry. In exchange for the timely reporting of physician
discipline by those peer review organizations, Congress en-
acted blanket statutory immunity to all such reporting organ-
izations for decisions made relating to physician discipline.
The HQCIA thus provided peer review organizations, licens-
ing boards and hospital medical staff unfettered discretion to
reprimand, suspend, revoke or restrict licensing and medical
staff privileges of physicians.

New York State’s Reporting System
Analogous to the reporting requirements of the NPDB is

the mandate, set forth in New York Public Health Law §2803-
E*2, for reporting by hospitals and health care facilities of in-
cidents involving possible professional misconduct,
incompetence or impairment. Specifically, such facilities must
report, within 30 days, any “suspension, restriction, termina-
tion or curtailment of the training, employment, association or
professional privileges or the denial of the certification of com-
pletion of training of” a physician or medical resident practic-
ing at their facility “for reasons related in any way to alleged
mental or physical impairment, incompetence, malpractice or
misconduct or impairment of patient safety orwelfare; the vol-
untary or involuntary resignation or withdrawal of associa-
tion or of privileges with such facility to avoid the imposition

By Alex J. Keoskey and Amy Kulb
It is vitally important that lawyers negotiating settlement

agreements for physician clients become fully aware of the
complex reporting structurewhich alerts every health care en-
tity in the United States that a physician has been sanctioned.
Like all professionals, physicians can become the target of

civil, criminal, regulatory or administrative actions by law en-
forcement, prosecutorial and regulatory authorities. Unlike
many other professionals, however, physicians are subject to
an adverse action reporting system at both the state and fed-
eral level. A physician in New York who enters into a guilty
plea, signs a consent order with the New York Office of Pro-
fessionalMedical Conduct (OPMC), settles a civil suit brought
by a state or federal government regulatory authority, or re-
signs from a hospital’smedical staff while under investigation,
can face significant and often wholly unexpected additional
penalties.
Depending on the nature and severity of the adverse action

being reported, physicians can potentially suffer the restriction,
suspension or revocation of their professional credentials, hos-
pital admitting privileges, medical licensure, CDS registration,
third-party payer provider status or specialty board certifica-
tion. It is vitally important that lawyers negotiating settlement
agreements for physician clients become fully aware of the
complex reporting structure which alerts every health care en-
tity in the United States that a physician has been sanctioned.

The Age of Full Disclosure
Fifty years ago, a physician in New York whose licensure

was suspended or revoked could transfer his or her medical
practice to another state jurisdiction or seek employment at a
federal health care facility. Therewere very few availablemeans
for a health care entity hiring that sanctioned professional to
conduct anymeaningful research or investigation to determine
if there were issues with that physician’s prior practice.
In addition, medical staff leadership at hospitals were gen-

erally reluctant to punish staff physicians formisconduct, qual-
ity of care or impairment issues due to fear of a retaliatory
lawsuit. This environment of fear and caution changed
markedly in the mid-1980s, after an Oregon surgeon success-
fully sued his hospital medical staff for antitrust violations fol-
lowing a peer review hearing. Patrick v. Burget, 486 U.S. 94
(1988), became a landmark peer review case holding physicians
liable under federal antitrust law for substantial damages
caused by a bad faith peer review.
The case had theU.S. Congress take note of “Patrick,” along

with a growingnumber ofmedicalmalpractice suits, and a com-
plete lack of interstate reporting mechanisms for disciplined
physicians. Pressure fromCongress and theAmericanMedical
Association (AMA) finally prompted the enactment of the
HealthCareQuality ImprovementAct of 1986 (HCQIA), (U.S.C.
42 §11101-11152). TheHCQIAdrastically altered the health care
landscape by providing incentives for disciplinary reporting
and providing immunity for hospitals, medical boards and
other agencies that bring adverse actions against physicians

Receiving Counsel for Physicians in
Criminal, Civil andRegulatoryActions

—Continued on page 8
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of disciplinary measures; or the receipt of information which
indicates that any professional licensee ormedical resident has
been convicted of a crime.”
These facilitiesmust also report any denial of staff privileges

to a physician if the reasons are in any way related to “alleged
mental or physical impairment, incompetence, malpractice,
misconduct or impairment of patient safety or welfare.” These
reports are made to the State Department of Health, which
refers the matters to the NYDOH for investigation.

Physician Self-Reporting Requirements
There are “self-reporting” requirements for physicians li-

censed in New York. All health professionals are required to
answer a series of questions on theirmedical licensure renewal
registration every three years. The questions inquire as to any
adjudicated or pending criminal charges, disciplinary pro-
ceedings in other states in which the physician is licensed, ter-
mination for cause or resignation in lieu thereof of hospital
employment, privileges or training. There is also a required
physician self-certification that all mandatory continuing ed-
ucation has been completed, and the physician is in compli-
ance with any ordered child support. Any “yes” responses to
these questions are reported to the OPMC, which then com-
mences an investigation.
Often, the common thread underlying reportedmisconduct

or negligence cases is an alleged impairment resulting from al-
cohol, drugs or mental illness. In representing a physician re-
ported for this reason, it is crucial to understand the available
resources and assist the physician, especially in instances in
which patient harm is not alleged, to achieve a non-discipli-
nary resolution that is remedial, rather than punitive. The
Committee for Physician’s Health, operated by the Medical

Society of the State of New York, provides non-disciplinary,
confidential assistance to impaired physicians. New Jersey and
Connecticut have similar programs, known as the Physician
Assistant Program of New Jersey and Health Assistance In-
terVention Education Network, respectively.
Physicians depend not only upon their professional license,

but awide array of other professional privileges, certifications
and credentials to maintain their livelihood. It is essential that
all attorneys representing physicians in criminal, civil and reg-
ulatory actions be thoroughly informed about the impact that
these actions can have upon a physician’s professional status
in this current age of instantaneous, mandated reporting.
Counsel must ensure that, to the extent possible, any set-

tlement, resolution, plea agreement or consent order that their
physician client enters into is carefully considered.Whichever
civil, administrative, criminal, regulatory or law enforcement
authority you are negotiating with may not even be aware of
the reporting mechanisms in place that were triggered upon
entry of an order, agreement, decree or jury verdict. If report-
ing cannot be avoided due to a statutory or regulatory man-
date, working with the reporting entity to attempt to limit or
ameliorate the content of that report is the next best step.

This article first appeared in the New York Law Journal, February 3,
2023. Alex J. Keoskey is a partner at Mandelbaum Barrett PC in
Roseland, N.J. and a former deputy attorney general with the New
Jersey Division of Law's Professional Boards Prosecution Section.
He can be reached at akeoskey@mblawfirm.com. Amy Kulb served as
a prosecuting attorney for the New York Office of Professional Dis-
cipline until 1986, when she joined the firm of Jacobson Goldberg &
Kulb in Garden City, N.Y. concentrating her practice on the defense
of professional discipline matters and resulting collateral issues. She
can be reached at akulb@jngllp.com.

Life insurance, disability insurance through the American
DentalAssociation, being able to call our society for quick ad-
vice onmultiple situations, and the Peer ReviewCommittee to
solve our patient disputes in a confidential manner are very
advantageous. I remember March 2020 very clearly, when we
thought that we were lost in the global pandemic situation.
TheAmericanDentalAssociation did everything to guide our
profession, and all of us pulled through those tough times.
Wewere given freePPEat theQueensCountyDental Society

and theADAmailedus somePPEguidelines onhow topractice
dentistry safely for our patients, our support staff and for us.
Dentistry is so different from when I graduated dental

school over 40 years ago. Techniques and dental materials
have improved exponentially.
The occupation has survived recessions, a stockmarket crash,
the HIV epidemic, and most recently the Coronavirus pan-
demic. Every time we got knocked down in the ring, we got
up and won the battle.
The coronavirus pandemic, COVID-19, was probably the
most serious blow to our occupation, requiring us to close our

offices. This had never happened before in my lifetime and I
hope it never happens again, but we did survive. This is a trib-
ute to us all! We have met every catastrophe—and the future
of dentistry remains strong.
We are doctors of the mouth and will continue to help the
public in any potential crisis. I congratulate you all for your
fortitude in every situation.
Be proud of your accomplishments! Be proud to be a dentist!
Dentistry will survive and thrive!

The Resiliency of Dentistry
Continued from page 1

Continued from page 8

If you have not yet renewed
yourQCDSmembership,

please do so as soon as possible.
Call the Executive Director at

718-454-1020

RepresentingPhysicians inCriminalandCivilActions



9

This may happen via Zoom or be postponed to July or Au-
gust.
Any member may request his or her candidacy. Such a re-

quest should be sent to the Nominating Committee, Queens
County Dental Society, 86-90 188 Street, Jamaica, NY 11423 or
emailed toQueensCountyDentalSociety1@gmail.com. Include
a letter of intent indicating the position of interest and a current
CV. This request must be received before June 1, 2023.

NominatingCommitteeBeing Formed,
SeekingCandidates for Board,Officers
By Dr. Savitha Reddy
At the May 2023 General Membership meeting, nomina-

tions and election of three members and alternates of the
Nominating Committee will be made. The members of the
Nominating Committee will be:
•The last two immediate past presidents
•Two members to be elected by the Board of Trustees at its
April 2023 meeting
•Three members to be elected by the membership at theMay
2023 membership meeting
•Three alternates to be elected by themembership at theMay
2023 membership meeting
•The president acts as chairman without the right to vote.
Elections to office, including members of the Board of

Trustees, are scheduled for the November 7, 2023 member-
ship meeting. The Nominating Committee will report its rec-
ommendations at the October 3, 2023 membership meeting.
Additional nominees will be added for any elective posi-

tion upon the receipt of a petition signed by 20 members and
received by the executive director within ten days of the re-
port of the Nominating Committee.
The Nominating Committee will meet this June. The date

of this meeting will be determined by the QCDS president.

Contacting QCDS?
Note the new QCDS headquarters

phone numbers:
Phone: 718-454-1020 Fax: 718-454-1061

Queens County Dental Society
86-90 188 Street | Jamaica, NY 11423

JACOBSON GOLDBERG & KULB, LLP
Attorneys and Counselors at Law

585 Stewart Avenue Garden City, NewYork 11530
516-314-9557
www.jgklaw.com

EMAIL: akulb@jngllp.com

Serving the Legal Needs of the Dental Profession for 60 years

Amy T. Kulb Daniel M. Goldberg Jeffrey A. Granat Jill R. Kulb

• OFFICE OF PROFESSIONAL DISCIPLINE

• LICENSURE AND LICENSE RESTORATION

• MEDICARE ENROLLMENT & AUDITS

• STATE & FEDERAL CRIMINAL PROCEEDINGS

• PARTNERSHIP, EMPLOYEE, INDEPENDENT CONTRACTOR AGREEMENTS

• PURCHASE & SALE OF PRACTICES

• BUSINESS AGREEMENTS

• THIRD PARTY AUDITS & TERMINATION

• REAL ESTATE MATTERS
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Jamaica, Queens. Send your resume to: floraldental-
carepc@gmail.com. Compensation and benefits will be discussed
via email.

Practice for Sale: Queens orthodontic practice at a bargain rate.
Doctor’s familymust relocate. Equippedwith Digital Pan/Ceph, 3
chairs,Autoclave, and other equipment/supplies. Located on busy
avenue. Patientmix of fee for service and insurance. Ideal for recent
grads or doctors looking to add a location. For more information
call at 917-8628169 or email: brooklyndentist@live.com

Att: General Dentists: Tired of being pressured to produce? Tired
of being put upon to “follow the program?” Tired of worrying that
someone will keep their promise, or being told “next year?” Then
its time for you to spread your wings and fly, and have equity in
something that belongs to you! Come join me at my solo general
practice in OaklandGardens, Queens Village as an owner from the
get-go, usingme as an associate towork for you! Usemy 600k prac-
tice as a nucleus upon which you can build and create the practice
following your vision! Email replies to toothman68@aol.com or call
us at 516-456-5418.

Great Job Opportunity! Established Springfield Gardens, Queens
practice seeks a part-time general dentist. The ideal candidate is
personable and able to create excellent dental treatment plans and
perform skilled procedures for our long-time patients. Salary ne-
gotiable. References required. Send resume to: ronaldgar-
rettdds@gmail.com.

Practice for Sale: Queens practice for sale, 800 square feet, very
clean, 3 operatories in doorman buildingwith parking. Officeman-
agement software and digital x-rays.Mostly private and insurance
patient pool. Ideal as a start-up or satellite office. Priced to sell
quickly. For more information contact 516 510-6471.

Great Opportunity: Dental office for rent, no practice. Located on
Fresh Pond Road in Ridgewood, Queens with street access. Two
fully equipped operatories, with two x-raywallmounted units, pri-
vate office, waiting room, bathroom and back utility room. For
more information contact: Dr. Pavlica at drdpavlicadds@gmail.com
ormobile number 347-400-3382 between the hours of 2:00 p.m. and
9:00 p.m.

Looking for a General Dentist:We are looking for a general den-
tist who is responsible and diligent, looking to hone their skills and
join our growing team. We are a busy practice, so someone who
strives to balance the achievement of operational targets while en-
suring an exceptional patient experience is a must. Job type: part
time (must be available towork Saturdays 8 a.m.-2 p.m.). Location:

QCDS CLASSIFIEDS

� Brochures
� Business Cards
� Prescription Pads
� Medical Forms
� Letterhead

� Envelopes
� Labels
� Rubber Stamps
� Mailings
� Design Services

DELIVERY TO YOUR OFFICE DOOR!

KC GRAPHICS
25 Cutter Mill Plaza • Great Neck

516-466-2434

PRINTING SPECIALS
FOR

DENTAL
PROFESSIONALS

10% DISCOUNT FOR QCDS MEMBERS
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We’re here for 
your journey.

Each dentist’s career is unique, with different 
goals and challenges. The ADA is here with 
exclusive resources to help you move roadblocks 
whether you’re looking for one-on-one support 
with dental benefit and coding issues, the latest 
evidence-based clinical information or tools to 
help you secure financial stability. 

Join a community of 163,000+ members 
driving dentistry forward.

ADA.org/JoinUs2019

You choose 
the path your 
career takes. 




