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Editor’s Corner

One of the inevitabilities of 
living on this beautiful planet 
is that during this time of year 
the northern hemisphere is 
creeping further and further 
away from the sun . Whether 
we like it or not, summer is 
over, and although many 
people love the fall colors 

(and even a few of us crazies are looking forward 
to snow), I mostly hear people talking about how 
summer flew by and ,“what I would give for another 
month of 75 degrees and sun” . Pretty soon many of 
us will be heading to work before the sun rises and 
heading home after it sets . Winter can be tough .

Fortunately, for most docs, we have the means to take 
a vacation or two each winter to thaw out . Doesn’t it 
feel great to reset for a week somewhere closer to the 
equator? Unfortunately, many of your staff members 
may not have those same luxuries . How often do 
they jet off for a week to get some Vitamin D?  Winter 
can be especially tough on them too .

It is my belief that we are nothing without our 
teams, and so I dedicate a significant portion of my 
time to shaping our office culture through reading, 
watching, and digesting as much information as 
possible .

Some things work, others don’t, but what I can tell 
you is that your culture is being shaped every day, 
and which direction it heads is up to you .

One thing we do after a busy summer is ending and 
the weather starts to turn, is throw a team building 
event to flush out any funks or grooves team 
members may be getting into . This year we went to 
the Tree Runner Adventure Park in West Bloomfield 
and it was amazing!

Watching the team work together rappelling and 
climbing through the air and trees was great . 
Everyone left sore and smiling, and we went out for 
pizza and beer afterwards . Needless to say, everyone 
had a blast, and talked about it for the following 
couple weeks .

Do whatever you want for your next (or first) team 
building event, but do something . Your team is the 
most important part of your business . If you don’t 
treat them the right way, they will have one foot out 
the door, and I don’t need to lecture anyone here on 
how costly team turnover is . Treat them right and 
they will return the favor!

Wishing you all the happiest of Holidays!  
See you in 2020!

As always, please send any questions/comments to 
jeffreymheinz@gmail.com

P.S. We would love to have guest writers contribute 
to our journal over the next year. Any and all topics 
(clinical or personal) are welcome. You don’t have 
to be a writer; we will take care of edits! Please 
email me with any interest. The only way the 
OCDS and our journal get better are with new 
voices and collaboration.

“Winter is Coming”:  
Time to Revisit Your Office Culture   

                                                                                               
by Jeffrey M. Heinz, DDS, MSD
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As some may be familiar with, 
in 2017 a new classification 
scheme for periodontal and 
peri-implant diseases was 
introduced to update and 
improve the 1999 classification . 
As clinical research has 
advanced, so has our 
understanding of periodontal 

diseases and conditions . Therefore, in order to properly 
diagnose, and understand the etiology, pathogenesis 
and treatment of various periodontal conditions, 
the American Academy of Periodontology (AAP) 
and European Federation of Periodontology (EFP) 
commissioned workgroups to analyze review papers 
and consensus reports necessary to make appropriate 
changes .  Although there are many changes, the below 
concepts require in depth discussion .  Moving forward 
the 1999 classification will phase out, therefore it is 
necessary that all clinicians are up to speed with the 
updates and are using the same criteria for multi-
disciplinary treatment planning, communication, and 
subsequent therapy . 

As compared to the 1999 classification, the 2017 update 
has eliminated chronic and aggressive denotation 
but rather joined these two forms of periodontitis as 
there is insufficient evidence to consider these as two 
pathophysiologically distinct conditions .  As a result, 
there are now three forms of periodontitis – necrotizing 
periodontal diseases, periodontitis as a manifestation 
of systemic disease, and periodontitis .  The subclassifi-
cation of periodontitis is perhaps the single the most 
dramatic change that will impact clinical practice . 
Stages and gradients of disease have been introduced 

to factor in complexity of management and risk for 
progression, aspects previously unaddressed . Aside 
from the familiar severity and extent we currently use, 
these additional elements also highlight the impact of 
past disease and projected response to selected treatment . 
Please see below for an outline of the current scheme . 

Forms of Periodontitis
1 . Necrotizing Periodontal Diseases
2 . Periodontitis as a Manifestation of Systemic Disease 
3 .     Periodontitis
 a . Stages:  Based on Severity and Complexity of
     Management
 Stage 1: Initial Periodontitis
 Stage 2:  Moderate Periodontitis
 Stage 3:  Severe Periodontitis with 

potential for additional  
tooth loss

 Stage 4:  Severe Periodontitis with 
potential for loss of dentition

 b .  Extent and distribution: localized; generalized; 
molar-incisor distribution

 c .  Grades: Evidence or risk of rapid progression, 
anticipated treatment response

   Grade A:  Slow rate of progression
   Grade B:  Moderate rate of progression
   Grade C:  Rapid rate of progression

Stages are ranked I-IV (initial, moderate, severe 
with potential for tooth loss, severe with potential 
for loss of dentition) and assigned by severity (as 
marked by clinical attachment loss), complexity 
(determined by anatomical presentations probing 
depth, vertical/horizontal bone loss, furcation, ridge 
defect, masticatory dysfunction, occlusal trauma etc .), 
and extent/distribution (recognized as localized, 

The New Classification of Periodontal  
and Peri-implant Diseases and Conditions 2017 

By Lauren E. Anderson, DDS, MS 

President’s Page
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Hello! I am Karen Lawson, RDH 
your new business manager . I really 
enjoy working at the office! Many 
thanks to the Board of Directors for 
this great opportunity .  Please feel 
free to call the office if you need 
anything, as I stop by almost daily, 

so just leave a message and I will return your call .  
My history with OCDS began in  2001 when Dr . Jeff 
Grabiel (my employer of 19 years) was President  
of OCDS . Brigitte Boyungs was the Executive Director 
at that time, and I stepped in to  help her at a dinner 
meeting . 
 
She then hired me, and I have been helping since then . 
It started out with small things and each year as more 

help was needed, I stepped up to help . Dr . Kamar and 
I work well together . We have like minds and thoughts 
which makes this job easier!

I have been a dental hygienist for 33 years working in 
the Birmingham area and was also a dental assistant for 
13 years . I started working in dentistry when I was 14, 
that gives me almost 50 years of experience . After my 
divorce 19 years ago, I worked five days a week, which 
helped me gain a lot of dental hygiene experience . 
My family is a better half, Bob who is the best . Also 
boasting two daughters, Becky (Bill) and Chrissy 
(Steve) and two of the best grandchildren, Grant (16) 
and Gabby (12) . We are blessed to have a great family! 

Thank you again for this opportunity .

September 18, 2019
Our first general meeting was held at Oakland Hills 
Country Club and was attended by 162 members .  
The speaker, Dr . Anjoo Ely, was well received by 
the assembly, as she was very knowledgeable on the 
subject of “Sleep Dentistry” . 

September 23, 2019
I attended the “Esteemed Women of Michigan” dinner 
as a guest of our Benco Dental representative, Threasa 
Liddel .  The dinner, which highlighted the tremendous 
work done at the Gary Burnstein Clinic in Pontiac was 
very inspiring for me to attend!  Thank you to Threasa 
and Benco!

September 27, 2019
Our business manager, Ms . Karen 
Lawson, and I attended the all-
day MDA Leadership Conference 
in Lansing .  The meeting was 
incredibly informative and we 
both gained a wealth of knowledge .  We learned new 
techniques, that should benefit our 
component over the up and coming years .  We highly 
recommend our members to attend future MDA 
Leadership Conferences .

At this point I would like to turn this article over to our 
new business manager, Karen Lawson to introduce 
herself .

7
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generalized or molar/incisor pattern) . Please reference 
Figure 1 for detailed descriptors . 

Grades are labeled A, B and C representing slow to 
rapid rate of progression .  If longitudinal data is present, 
Grade A would represent no evidence of loss over five 
years up to Grade C with ≥2mm over five years. If there 
is no past data and future extrapolation is indirect, this 
determination is based on biofilm deposit as compared 
to the level of destruction . Grade modifiers, smoking 

and diabetes, can sway the gradient assignment with 
a Grade C presenting with ≥10 cigarettes/day and/
or HbA1c ≥7.0%.  An exciting addition, although 
incomplete at this time, is the introduction of markers of 
inflammatory burden, high sensitivity CRP (hsCRP) and 
biomarkers gathered from saliva, gingival crevicular 
fluid and serum as a way to factor in the risk of systemic 
impact of periodontitis . Assignments have been given to 
hsCRP, however further work is required for biomarker 
titer limits . Please reference Figure 2 (see page 10)  for 
further detail .
To practically relate the above jargon, I would like to 
provide an example that highlights the value of these 

additions . Suppose a patient according to the 1999 
classification who is ASA 3, smokes 12 cigarettes/
day, has an A1c of 7.9% and has lost 5 teeth due to 
periodontitis over the past three years was previously 
diagnosed with the 1999 classification of Generalized 
Moderate Chronic Periodontitis . This diagnosis is 
determined only by the local anatomical data -severity, 
largely based on the clinical attachment loss and further 
denoted by extent, with >30% of sites involved. It is 
clear this denotation has limitations as it tells us little 

about the influence of the patient systemic health or 
projected response to treatment as modified by patient 
factors .  It also excludes the recent burst of attachment 
loss accounting for tooth loss and more so postures the 
current presentation as less severe (data lost as hopeless 
teeth have recently been extracted) .   An example of 
an updated diagnosis, revealing more data would be 
Generalized Stage 3 Grade C Periodontitis . 

Although the accurate stage would require detailed 
anatomical measurements, the general sentiment can 
be understood .  Knowing this additional data, we can 
factor in the smoking, glycemic control, and recent tooth 
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The	New	Classification	of	Periodontal	and	Peri-implant	Diseases	and	Conditions	2017	
	
As	some	may	be	familiar	with,	in	2017	a	new	classification	scheme	for	periodontal	and	peri-implant	diseases	was	
introduced	 to	 update	 and	 improve	 the	 1999	 classification.	 As	 clinical	 research	 has	 advanced,	 so	 has	 our	
understanding	of	periodontal	diseases	and	conditions.	Therefore,	 in	order	 to	properly	diagnose,	and	understand	
the	 etiology,	 pathogenesis	 and	 treatment	 of	 various	 periodontal	 conditions,	 the	 American	 Academy	 of	
Periodontology	 (AAP)	 and	 European	 Federation	 of	 Periodontology	 (EFP)	 commissioned	 workgroups	 to	 analyze	
review	papers	and	consensus	reports	necessary	to	make	appropriate	changes.		Although	there	are	many	changes,	
the	below	concepts	require	in	depth	discussion.		Moving	forward	the	1999	classification	will	phase	out,	therefore	it	
is	 necessary	 that	 all	 clinicians	 are	 up	 to	 speed	 with	 the	 updates	 and	 are	 using	 the	 same	 criteria	 for	 multi-
disciplinary	treatment	planning,	communication,	and	subsequent	therapy.		
	
As	 compared	 to	 the	 1999	 classification,	 the	 2017	 update	 has	 eliminated	 chronic	 and	 aggressive	 denotation	 but	
rather	 joined	 these	 2	 forms	 of	 periodontitis	 as	 there	 is	 insufficient	 evidence	 to	 consider	 these	 as	 two	
pathophysiologically	 distinct	 conditions.	 	 As	 a	 result,	 there	 are	 now	 three	 forms	 of	 periodontitis	 –	 necrotizing	
periodontal	diseases,	periodontitis	as	a	manifestation	of	systemic	disease,	and	periodontitis.		The	subclassification	
of	 periodontitis	 is	 perhaps	 the	 single	 the	 most	 dramatic	 change	 that	 will	 impact	 clinical	 practice.	 Stages	 and	
gradients	of	disease	have	been	introduced	to	factor	in	complexity	of	management	and	risk	for	progression,	aspects	
previously	unaddressed.	Aside	from	the	familiar	severity	and	extent	we	currently	use,	 these	additional	elements	
also	highlight	 the	 impact	of	past	disease	and	projected	response	to	selected	treatment.	Please	see	below	for	an	
outline	of	the	current	scheme.		
	
Forms	of	Periodontitis	

1. Necrotizing	Periodontal	Diseases	
2. Periodontitis	as	a	Manifestation	of	Systemic	Disease		
3.					Periodontitis	

a. Stages:	Based	on	Severity	and	Complexity	of	Management	
Stage	1:	Initial	Periodontitis	
Stage	2:	Moderate	Periodontitis	
Stage	3:	Severe	Periodontitis	with	potential	for	additional	tooth	loss	
Stage	4:	Severe	Periodontitis	with	potential	for	loss	of	dentition	

b. Extent	and	distribution:	localized;	generalized;	molar-incisor	distribution	
c. Grades:	Evidence	or	risk	of	rapid	progression,	anticipated	treatment	response	

Grade	A:	Slow	rate	of	progression	
Grade	B:	Moderate	rate	of	progression	
Grade	C:	Rapid	rate	of	progression	

	
Stages	 are	 ranked	 I-IV	 (initial,	 moderate,	 severe	 with	 potential	 for	 tooth	 loss,	 severe	 with	 potential	 for	 loss	 of	
dentition)	and	assigned	by	severity	(as	marked	by	clinical	attachment	loss),	complexity	(determined	by	anatomical	
presentations	 probing	 depth,	 vertical/horizontal	 bone	 loss,	 furcation,	 ridge	 defect,	 masticatory	 dysfunction,	
occlusal	 trauma	 etc.),	 and	 extent/distribution	 (recognized	 as	 localized,	 generalized	 or	 molar/incisor	 pattern).	
Please	reference	Figure	1	for	detailed	descriptors.		
	
Figure	1.	Periodontitis	Staging	
	
	 Periodontitis	 Stage	I	 Stage	II	 Stage	III	 Stage	IV	
Severity	 Interdental	

CAL	
1-2mm	 3-4mm	 ≥5mm	 ≥5mm	

Radiographic	
bone	loss	

Coronal	third	
(<15%)	

Coronal	third	
(15-30%)	

Extending	to	the	
middle	third	of	
root	and	beyond	

Extending	to	middle	third	
of	root	and	beyond	

Figure 1

Tooth	loss	 No	tooth	loss	 ≤4	teeth	 ≤5	teeth	
Complexity	 Local	 Max	PPD	

≤4mm	
Mostly	
horizontal	
bone	loss	

Max	PPD		
≤5mm	
Mostly	
horizontal	
bone	loss	

In	addition	to	
Stage	II	complexity:	
PPD≥6mm,	
Vertical	bone	
loss≥3mm,	
Furcation	Class	II,	
III,	
Moderate	ridge	
defects	

In	addition	to	Stage	III	
complexity:	
Need	for	complex	
rehabilitation	due	to:	
Masticatory	dysfunction,	
Secondary	OT,	
Severe	ridge	defects,	
Bite	collapse,	drifting	
<20	remaining	teeth	

Extend	and	
distribution	

Add	to	stage	
as	descriptor	

For	each	stage	describe	extent	as:	Localized	(>30%	teeth	involved),	Generalized,	
or	Molar/incisor	pattern	

	
Grades	are	labeled	A,	B	and	C	representing	slow	to	rapid	rate	of	progression.		If	longitudinal	data	is	present,	Grade	
A	would	represent	no	evidence	of	loss	over	five	years	up	to	Grade	C	with	≥2mm	over	five	years.	If	there	is	no	past	
data	and	future	extrapolation	is	indirect,	this	determination	is	based	on	biofilm	deposit	as	compared	to	the	level	of	
destruction.	Grade	modifiers,	smoking	and	diabetes,	can	sway	the	gradient	assignment	with	a	Grade	C	presenting	
with	 ≥10	 cigarettes/day	 and/or	 HbA1c	 ≥7.0%.	 	 An	 exciting	 addition,	 although	 incomplete	 at	 this	 time,	 is	 the	
introduction	of	markers	of	inflammatory	burden,	high	sensitivity	CRP	(hsCRP)	and	biomarkers	gathered	from	saliva,	
gingival	crevicular	fluid	and	serum	as	a	way	to	factor	 in	the	risk	of	systemic	impact	of	periodontitis.	Assignments	
have	been	given	to	hsCRP,	however	further	work	 is	required	for	biomarker	titer	 limits.	Please	reference	Figure	2	
for	further	detail.		
	
Figure	2.	Periodontitis	Grading	
	
	 Grade	A:		

Slow	rate	of	
progression	

Grade	B:	
Moderate	rate	
of	progression	

Grade	C:		
Rapid	rate	of	progression	

Primary	
Criteria	

Direct	
evidence	of	
progression	

Longitudinal	data	
(RBL	or	CAL)	

Evidence	of	no	
loss	over	5	
years	

<2mm	over	5	
years	

≥2mm	over	5	years	

Indirect	
evidence	of	
progression	

%	bone	loss/age	 <0.25	 0.25-1.0	 >1.0	

	 Case	Phenotype	 Heavy	biofilm	
deposits	with	
low	levels	of	
destruction	

Destruction	
commensurate	
with	biofilm	
deposits	

Destruction	exceeds	
expectation	given	biofilm	
deposits;	specific	clinical	
patterns	suggestive	of	
periods	of	rapid	
progression	and/or	early	
onset	disease;	lack	of	
expected	response	to	
standard	bacterial	control	
therapies	

Grade	
modifiers		

Risk	factors	 Smoking	 Non-smoker	 Smoker	<10	
cigarettes/day	

Smoker≥10	cigarettes/day	

Diabetes	 Normoglycemic
/	no	diagnosis	
of	diabetes	

HbA1c	<7%	in	
patients	with	
diabetes	

HbA1c	≥7%	in	patients	
with	diabetes	

Risk	of	
systemic	
impact	of	

Inflammato
-ry	burden	

High	sensitivity	
CRP	

<1mg/L	 1	to	3	mg/L	 >3mg/L	

The New Classification ... continued

Continued on page 10
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The New Classification ... continued

loss in addition to traditional diagnostic parameters . 
We can now tailor a treatment plan that reflects the case 
complexity and projected response to therapy . 

Although this classification represents a step in the right 
direction as it integrates the systemic and environmental 
components, I anticipate there will be challenges in 
wide scale adoption . The confusion with ADA vs . AAP 
classifications will likely persist (analyzing probing 
depths vs . clinical attachment loss), and the update  

may add to this complexity . Insurance adoption has 
begun and the AAP is working with all carriers to 
implement coverage for updated codes however it is 
unknown how long this will take . Overall, the benefits 
outweigh the challenges noted in the early adoption 
phase . I applaud the clinicians tasked with this update 
on developing a system that is simple enough to be 
clinically applicable, standardized and accessible . If 
there is additional interest regarding other changes the 

Tooth	loss	 No	tooth	loss	 ≤4	teeth	 ≤5	teeth	
Complexity	 Local	 Max	PPD	

≤4mm	
Mostly	
horizontal	
bone	loss	

Max	PPD		
≤5mm	
Mostly	
horizontal	
bone	loss	

In	addition	to	
Stage	II	complexity:	
PPD≥6mm,	
Vertical	bone	
loss≥3mm,	
Furcation	Class	II,	
III,	
Moderate	ridge	
defects	

In	addition	to	Stage	III	
complexity:	
Need	for	complex	
rehabilitation	due	to:	
Masticatory	dysfunction,	
Secondary	OT,	
Severe	ridge	defects,	
Bite	collapse,	drifting	
<20	remaining	teeth	

Extend	and	
distribution	

Add	to	stage	
as	descriptor	

For	each	stage	describe	extent	as:	Localized	(>30%	teeth	involved),	Generalized,	
or	Molar/incisor	pattern	

	
Grades	are	labeled	A,	B	and	C	representing	slow	to	rapid	rate	of	progression.		If	longitudinal	data	is	present,	Grade	
A	would	represent	no	evidence	of	loss	over	five	years	up	to	Grade	C	with	≥2mm	over	five	years.	If	there	is	no	past	
data	and	future	extrapolation	is	indirect,	this	determination	is	based	on	biofilm	deposit	as	compared	to	the	level	of	
destruction.	Grade	modifiers,	smoking	and	diabetes,	can	sway	the	gradient	assignment	with	a	Grade	C	presenting	
with	 ≥10	 cigarettes/day	 and/or	 HbA1c	 ≥7.0%.	 	 An	 exciting	 addition,	 although	 incomplete	 at	 this	 time,	 is	 the	
introduction	of	markers	of	inflammatory	burden,	high	sensitivity	CRP	(hsCRP)	and	biomarkers	gathered	from	saliva,	
gingival	crevicular	fluid	and	serum	as	a	way	to	factor	 in	the	risk	of	systemic	impact	of	periodontitis.	Assignments	
have	been	given	to	hsCRP,	however	further	work	 is	required	for	biomarker	titer	 limits.	Please	reference	Figure	2	
for	further	detail.		
	
Figure	2.	Periodontitis	Grading	
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Grade	C:		
Rapid	rate	of	progression	
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evidence	of	
progression	

Longitudinal	data	
(RBL	or	CAL)	

Evidence	of	no	
loss	over	5	
years	

<2mm	over	5	
years	

≥2mm	over	5	years	

Indirect	
evidence	of	
progression	

%	bone	loss/age	 <0.25	 0.25-1.0	 >1.0	

	 Case	Phenotype	 Heavy	biofilm	
deposits	with	
low	levels	of	
destruction	

Destruction	
commensurate	
with	biofilm	
deposits	

Destruction	exceeds	
expectation	given	biofilm	
deposits;	specific	clinical	
patterns	suggestive	of	
periods	of	rapid	
progression	and/or	early	
onset	disease;	lack	of	
expected	response	to	
standard	bacterial	control	
therapies	

Grade	
modifiers		

Risk	factors	 Smoking	 Non-smoker	 Smoker	<10	
cigarettes/day	

Smoker≥10	cigarettes/day	

Diabetes	 Normoglycemic
/	no	diagnosis	
of	diabetes	

HbA1c	<7%	in	
patients	with	
diabetes	

HbA1c	≥7%	in	patients	
with	diabetes	

Risk	of	
systemic	
impact	of	

Inflammato
-ry	burden	

High	sensitivity	
CRP	

<1mg/L	 1	to	3	mg/L	 >3mg/L	

Periodon
-titis
Biomark
ers	

Indicators	
of	
CAL/bone	
loss	

Saliva,	gingival	
crevicular	fluid,	
serum	

?	 ?	 ?	

To	 practically	 relate	 the	 above	 jargon,	 I	 would	 like	 to	 provide	 an	 example	 that	 highlights	 the	 value	 of	 these	
additions.	Suppose	a	patient	according	to	the	1999	classification	who	is	ASA	3,	smokes	12	cigarettes/day,	has	an	
A1c	of	7.9%	and	has	lost	5	teeth	due	to	periodontitis	over	the	past	three	years	was	previously	diagnosed	with	the	
1999	classification	of	Generalized	Moderate	Chronic	Periodontitis.	This	diagnosis	 is	determined	only	by	the	 local	
anatomical	data	-severity,	largely	based	on	the	clinical	attachment	loss	and	further	denoted	by	extent,	with	>30%	
of	 sites	 involved.	 It	 is	 clear	 this	 denotation	 has	 limitations	 as	 it	 tells	 us	 little	 about	 the	 influence	 of	 the	 patient	
systemic	 health	 or	 projected	 response	 to	 treatment	 as	modified	 by	 patient	 factors.	 	 It	 also	 excludes	 the	 recent	
burst	of	attachment	 loss	accounting	for	tooth	 loss	and	more	so	postures	the	current	presentation	as	 less	severe	
(data	lost	as	hopeless	teeth	have	recently	been	extracted).			An	example	of	an	updated	diagnosis,	revealing	more	
data	 would	 be	 Generalized	 Stage	 3	 Grade	 C	 Periodontitis.	 Although	 the	 accurate	 stage	 would	 require	 detailed	
anatomical	measurements,	the	general	sentiment	can	be	understood.		Knowing	this	additional	data,	we	can	factor	
in	 the	smoking,	glycemic	control,	and	 recent	 tooth	 loss	 in	addition	 to	 traditional	diagnostic	parameters.	We	can	
now	tailor	a	treatment	plan	that	reflects	the	case	complexity	and	projected	response	to	therapy.		

Although	this	classification	represents	a	step	in	the	right	direction	as	it	integrates	the	systemic	and	environmental	
components,	 I	 anticipate	 there	 will	 be	 challenges	 in	 wide	 scale	 adoption.	 The	 confusion	 with	 ADA	 vs.	 AAP	
classifications	will	likely	persist	(analyzing	probing	depths	vs.	clinical	attachment	loss),	and	the	update	may	add	to	
this	complexity.	Insurance	adoption	has	begun	and	the	AAP	is	working	with	all	carriers	to	implement	coverage	for	
updated	codes	however	it	is	unknown	how	long	this	will	take.	Overall,	the	benefits	outweigh	the	challenges	noted	
in	the	early	adoption	phase.	I	applaud	the	clinicians	tasked	with	this	update	on	developing	a	system	that	is	simple	
enough	 to	 be	 clinically	 applicable,	 standardized	 and	 accessible.	 If	 there	 is	 additional	 interest	 regarding	 other	
changes	the	new	classification	 includes,	most	notably	peri-implant	classification	updates,	a	part	2	update	can	be	
presented	in	the	next	addition	of	our	journal.	 	For	a	full	view	of	the	new	AAP	2017	classification,	please	visit	the	
aap.org.		

Figure 2

Continued on page 11
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new classification includes, most notably peri-implant 
classification updates, a part 2 update can be presented 
in the next addition of our journal .  For a full view of 
the new AAP 2017 classification, please visit the aap .
org .components, I anticipate there will be challenges in 
wide scale adoption . The confusion with ADA vs . AAP 
classifications will likely persist (analyzing probing 
depths vs . clinical attachment loss), and the update may 
add to this complexity . Insurance adoption has begun 
and the AAP is working with all carriers to implement 
coverage for updated codes however it is unknown how 
long this will take . Overall, the benefits outweigh the 
challenges noted in the early adoption phase . I applaud 
the clinicians tasked with this update on developing a 
system that is simple enough to be clinically applicable, 
standardized and accessible . If there is additional 
interest regarding other changes the new classification 
includes, most notably peri-implant classification 
updates, a part 2 update can be presented in the next 
addition of our journal .  For a full view of the new AAP 
2017 classification, please visit the aap .org . 

The New Classification ... continued

In Memoriam

Dr. James Greenless
 Sunrise date:   5/1-/1939  Sunset date:  4/5/2019

Dr. David Kontry
 Sunrise date:   3/1/1950 Sunset date:  10/11/2019

Dr. Bruce Ryding
  Sunrise date:   8/23/1952 Sunset date:  11/6/2019

Dr. Leonard Posner
  Sunrise date:   1928 Sunset date: 10/2019

Are you looking to buy or sell a practice?
Your practice transition involves more than just you... your staff and patients are all 

going through the same transition. Let us help secure your legacy!

• Practice Valuations
• Practice Purchase & Sales
• Transition Contracts

Erick Rupprecht, DDS
Practice Transitions Analyst

616-340-0570
Erick@LegacyPracticeTransitions.com

Kim Sena, DDS
Practice Transitions Analyst

616-450-3890
Kim@LegacyPracticeTransitions.com

       Your Legacy Team Throughout Lower Michigan
          Put our 70+  years of practice experience to work for you.

LPT has been transitioning 
Michigan dentists since 1987.
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Issue

Be Compliant from Jump

Amalgam Regulation

866-823-1307- www.eganix.com

Know your Effluent Levels 

Making a good first impression counts.

Eganix, Inc. specializes in reducing pollutants 

in wastewater, keeping private industries in 

compliance with municipal guidelines and

reducing the maintenance efforts for

municipalities in North America.

Effluent is the water your facilty discharges to 

the WWTP (wastewater treatment plant).

Sewer authorities use effluent to, regulate and 

ensure the pollutants they receive are under 

the allowable levels. If levels are higher than

what is allowed, regulations, surcharges and 

fines ensue.

Eganix strongly recommends that DDS 

facilities have their effluent measured/tested a

minimum of once annaully. This could help 

catch potential issues before surcharges and 

fines are mandated by authorities. Eganix’s

preferred lab is Trace Analitical

While attending two recent water conferences in the state of 
Michigan, Sean Egan (founder of Eganix, Inc.) son of 
David C. Egan DDS was compelled to share his industry’s 
current changes with his father’s industry.  

Trace Analytical – 231-773-5998
www.trace-labs.com

Eganix, Inc. urges all DDS facilities to log 
onto https://www.michigan.gov/egle and 
search Amalgam. This is where all

your sewer authorities IPP inspector will
potentially cite you for things such as this. In 
the world of regulation, it is always better to
be proactive

and ensure your practice is compliance ready. 
There are little things to keep in mind such as 
a hand sink that might potentially be used to 
wash instruments that doesn’t have a sign 
posted stating “no amalgam down this sink”
These are things that normally wouldn’t be an 
issue as long as your effluent is within 
regulation guidelines. However, if your
effluent levels are above guidelines, then 

Eganix urges all DDS facilities to maintain 
monthly records, review the EGLE website 
information and have a third-party lab test 
annually. Staying in compliance can be done 
in house. However, please DO NOT LET 
INTENTIONS FALL BY THE WAYSIDE! 
This is what most of our clients experience
before switching to a third party. Third parties 
take the guess work and liability out.

regulatory information can be 
found. This data is imperative to 
know as regulation will be 
implemented in the very near 
future. There is a lot of 
information to absorb and act 
on. Eganix does offer 
consultation services and pre 
inspections to avoid penalties 

rather than reactive. Further-
more, IPP inspectors will be a 
little more forgiving if upon 
their first inspection (even if 
overages are present) the office 
is noticeably trying to be 
proactive in reducing amalgam 
being passed onto the treatment 
plant. In closing,

Keep monthly records,

post signage and test 

annually with a third-

party lab.

Insight into the Current Wastewater Regulation for DDS Facilities

This Photo by Unknown Author is licensed under 
CC BY-SA
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Dr. Dema Mahjoub                                
U of D – Mercy, 2019

Dr. Robert John                                
U of D – Mercy, 1995

Dr. Anthony Yaldo                                
U of D – Mercy, 2016

Dr. Noam Greenbaum                                
U of M, 2017

Dr. Kishawn Kole-James                                
U of D – Mercy, 2006

Dr. Alison Berger                              
U of M, 2014

Dr. Ghalib Issaq                              
U of M, 2013

Dr. Jeremy Thietten                                
U of D – Mercy, 2007

Dr. Shanelle Pearse                                
U of D – Mercy, 2019

Dr. Maie Shabana                           
U of M, 2007

Dr. Bradley Merritt                           
U of D – Mercy, 2019

Dr. Michelle Szewczyk                           
U of D – Mercy, 2019

Dr. Amy Isenberg                           
New York University, 2009

Dr. Scott Kanas                           
U of D – Mercy, 2015

Dr. Suhail Mati                         
Tufts University, 2003

Dr. Ayesha Saluja                          
U of D – Mercy, 2014

Dr. David Shushtari                          
U of M, 1992

Welcome New Transfers

Dr. Alexandrea Peri
Dr. Jeffrey Adler

Dr. Veronica Jabero
Dr. Noor Yousif

Dr. Deepanshu Bhardwaj

We Welcome Our New Oakland County Dental Society Members
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Who’s Who in Oakland County Dental Society
2019-2020

 President Past President President Elect Treasurer Secretary
 Lauren E. Anderson DDS, MS D. Andrew DeHaan DDS, MS Sabrina R. Shaouni DDS Humaira S. Majjhoo DDS Lisa M. Motyl DDS

 Editor Managing Editor Advertising Manager Business Manager Excutive Director
 Jeffrey M Heinz DDS, MSD. Franziska I Schoenfeld DDS Bonnie L. Crowson BS, MA Karen A. Lawson RDH John L. Kamar DDS

 Council Council Council
 Anantpreet Grewal DMD Vaijanthi M. Oza DDS Chady A. Elhagy DDS, MS

Increase revenue. 
Reduce costs.
Add new patients.

We make it simple.

Our practice management 
experts are dedicated to 
helping independent and 
entrepreneurial dentists 
achieve their business 
goals. Through specialized 
and customized programs, 
our clients gain access to 
resources that improve 
operational processes and 
reduce overhead costs.

248.633.2460
info@unifiedsmiles.com
unifiedsmiles.com

How it works

Request your FREE 
Savings Analysis

Become a 
UnifiedSmiles Client

Work with 
Your Overhead 
Reduction Specialist

Start Saving

 Council MDA Nominating
 H. Karl Winter DDS Committee
  John A. DeCarolis DDS
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Keeping the game fair...

...so you’re not fair game.

The fast-changing practice of dentistry  

is getting hit from all angles.

Choose a specialized protection plan designed 

to help you cover your unique Michigan risks.

You get game-changing coverage made easy.

Professional Liability Insurance & Risk Resource Services 

ProAssurance Group is rated A+ (Superior) by A.M. Best. 

800.625.7814  •  ProAssuranceDentistCare.com
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The ninth annual 
“Women In Dentistry” 
program hosted 55 

dentists at Maggiano’s restaurant in Troy .  Guest speaker Dr . Laura 
Nadeau, Hematology Oncology specialist, from Beaumont Royal Oak,  
gave a very informative presentation about “Balancing Bone Health, 
Dental Health and Cancer Management .”  Following Dr . Nadeau’s 
presentation a second guest speaker, Dr . Pamela Benitez, a general surgeon 
(from Beaumont Royal Oak) specializing in diseases of the breast and 
breast cancer, gave an inspiring presentation on “Plant Based Nutrition” . 

OCDS Event

Women in Dentistry

Drs. Ana Andrada (Endo Instructor, U of D Mercy), 
Marinelle Campos (Perio Instructor,  

U of D Mercy), Quanda Johnson and Lynne Moseley

Dr. Sheretta Oates, Maria Gibson (Dentech 
Representative), Drs. Darshika Shah and 

Talia Shackelford

Drs. Cara McCary, Lisa Goldberg, Sophia 
Masters and daughter Andreana Masters

Drs. Sabah Gagnon-Saleeby, Christie 
Rosenberry-Damm, and Leslie Metzger

U of D Mercy - 1998 Classmates:  Drs. 
Veronica Wai Kwan Ng, Carolyn John, Lisa 

Lewis, Mona Assar and Shiva Hogugi

Drs. Miriam Samani and  
Michelle Maltese

Drs. Tate Vo and Naila Farooq

Drs. Michelle Maltese and  
Kathryn Sonpal

Drs. Manisha Patel and Nadia Bahjat

Dr. Laris Stumpos and Jessica Gaul

Guest Speakers from Royal Oak Beaumont 
Hospital: Drs. Laura Nadeau and  

Pamela Benitez
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OCDS Event

Thank you  to our sponsors:

Unified Smiles – Jean Rhoads
Practice Sales Realtor - Dr. Jessica Gaul

Benco Dental Supply Company – Threasa Liddell
Dentech – Practice Management Software – Maria Gibson

Dr. Katherine Murphy-Brown, Jessica Gaul,  
Arielle Golden and Prabhjot Singh

Women In Dentistry Planning Committee:  Drs. Laris Stumpos, Lynne 
Moseley, John Kamar (OCDS Executive Director), Karen Frank and 

Karen Lawson (OCDS Business Manager) 

Raffle winner Dr. Christie Rosenberry-
Damm and Dr. Laris Stumpos

Drs. Sabrina Salim-Shaouni (President 
Elect), Humaira Majhoo (Treasurer) 

 and  Najwa Shaja

Dr. Cara McCary and Unified Smiles 
representative Jean Rhoads

Drs. Natasha Aazami, Threasa Liddell (Benco 
Dental Supply Company Representative), 

and Whitney Weiner

Dr. Melanie Sheils and Karen 
Lawson (OCDS Business Manager)
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 Drs.  Lauren Anderson,  John Kamar and  
speaker Dr. Anjoo Chaudhry Ely

General Dinner Meeting | September 18, 2019 | Oakland Hills Country Club

OCDS Event

 The staff at St. Joseph Hospital in Pontiac Dental Clinic 

 Drs. Sabrina Shaouni, Dr . Teresa Gorski,  
Katie Szewczyk RDH & Dr . Michelle Szewczyk

 Dr. John Kamar, Dr. Sabrina Shaouni, Leeza Tandukan (dental assistant),  
Dr. Andrew DeHaan, Dr. Jeffrey Heinz and Coree Harden (dental assistant)

Dr. Jose Aviles, Dr. Sharetta Oates, Coree DA, Dr. Joann Dawley, Leeza DA, Dr. Ami Doshi,  
Dr. Darshika Shah, Dr. Humaira Majjhoo, Nan Savoy and Dr. Tony Dietz.

Dr.s Devi Kapur & Suzy Akrawe
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IT CONSULTANTS FOCUSED ON DENTISTRY

248.243.7160  |  ASSUREDTECHSERVICES.COM

Technology Support  
for your Dental Office
Assured Technology Services will not only develop an IT 

plan, but also a long term maintenance program for effective 

care and patient satisfaction.  We help create a workable 

environment and ensure that your office runs efficiently.  

Assured Tech will be both your partner and an extension  

of your dental team. Contact us for a consultation today!

P R O U D  M E M B E R

It’s time to sell, but 

what is my practice worth?

I’m ready to buy
a practice, office, or home

I need a plan so I can 

retire when I’m ready

 

I want to upgrade 

my home or office

Jessica Gaul, DDS
• Real estate professional 
• Dentist since 2003

Call/text: (248) 214-3727
Email: jgpracticesales@gmail.com 
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Effective Nov. 1, 2019, DentaQuest will administer dental 
benefits for the Blue Cross and Blue Care Network com-
mercial business as its third-party administrator . This is 
in addition to its current administration of the benefits for 
Blue Cross Medicare Advantage members and for Healthy 
Kids Dental . 

Every provider (participating or non-participating) with 
recent Blue Cross history will receive a Business KEY (like 
a PIN or CODE) in the mail to use to register on Denta-
Quest’s site . This KEY will allow dental teams to access 
the new dental portal that allows online access to patients’ 
benefit information. The site will not open for registration 
until Oct . 28, 2019 . You will likely receive this KEY during 
the week of Oct . 24 . Your claims will not be processed until 
you register . 

Your direct deposits or electronic funds transfers will need 
to be updated as well . For EFT registering, go to http://
www.dentaquest.com/mi/dentists/* to print off the form. 
Fill it out and return with a voided check to DentaQuest 
by fax, email, or mail: 
– Fax:  262-241-4077 
– Email: standardupdates@dentaquest.com.
– Mail:   DentaQuest, LLC, PO Box 491, Milwaukee, WI 

53201-0491

Lastly, on Nov . 1, or shortly thereafter, you will need to im-
mediately inform your clearinghouse that your new Blue 
Cross payer ID is BBMDQ .

DentaQuest will process your claims . You must update 
your electronic Payer ID to BBMDQ, update mailing ad-
dresses, and update links for online submission to ensure 
that the claims are being accurately submitted . If you are 
already registered with DentaQuest because you have 
submitted claims for the Blue Cross Medicare Advantage 
or Healthy Kids Dental members, you will not need to 
re-register . However, you may still need to update your 

The Classifieds

20 

For Sale?   For Lease?  
Remember the OCDS  

REVIEW CLASSIFIEDS!
Contact Bonnie Crowson  

at the OCDS office

Call 248.540.9333  
or email oakdds@aol.com

Blues Dental Programs Transition to DentaQuest: 
Take Action Now to Maintain Payment

USPS Statement of Ownership

4 0 1  1 8 0

2020 Calendar 

Tues. Jan. 7 OCDS Board of Directors Meeting
  OCDS office, 5:30 pm Food - 6:00 pm Meeting   
Weds. Jan.  15 OCDS “All Day Seminar”
  Auburn Hills Centerpoint Marriott
  Speakers:  Airway Lecture - Dr. Kuhta,   
  Johnson, Nolan, Anderson and Thottam
  8:00 am Registration - 9:00 am Meeting
Tues. Mar. 3 OCDS Board of Directors Meeting
  OCDS office, 5:30 pm Food - 6:00 pm Meeting
Weds. Mar. 11 Dinner Meeting - San Marino Club in Troy
  Speaker: Michael Jeffreys - Topic:  Advanced 
  Communication and Influence Strategies vs.   
  The Power of Vision. 
   5:30 pm Registration - 7:00 pm Meeting
Weds. April 29 – Sat. May 2  MDA Annual Session - HOD
  Grand Rapids 

Tues. May 5 OCDS Board of Directors Meeting
  Location TBD,  5:30 pm Food - 6:00 pm Meeting    
Weds. May 13  Dinner Meeting 

Auburn Hills Centerpoint Marriott   
Speaker:  Ward Dental Lab with Dentsply -   
Digital Implant Workflow    
 5:30 pm Registration - 7:00 pm Meeting

Tues. June 9 MOD Golf Outing - Oakland University
  All day – Details to follow

commercial Blue Cross plans to reflect the BBMDQ Payer ID. 

For more information, visit http://www.dentaquest.com/mi/dentists/ or 
visit https://www.bcbsm.com/providers.html.
*Blue Cross maintains ahealthiermichigan.org, bcbsm.com, mibluesperspectives.com, the unadver-
tisedbrand.com, and valuepartnerships.com. Blue Cross doesn’t own or control any other websites 
referenced in this publication.
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Evaluate what matters most:
• Discounted group rates from the  
MDA-endorsed carrier.

• “A”-rated Frankenmuth Insurance Co.  
with 150 years’ experience.

• Superior service from quotation through  
claim management.

• Five consecutive years of rate decreases.

800.860.2272 • mdaprograms.com

3657 Okemos Road, Suite 100 • Okemos, MI 48864-3927  

 

Keep your staff in 
your office, not theirs.

Accidents happen even when your practice takes 
every reasonable safety measure to prevent them.  
Workers’ compensation insurance covers the cost 
of medical care, rehabilitation and lost wages 
for employees injured during the course of their  
employment. 

Employers must carry workers’ comp insurance in 
Michigan and all policies are mandated to cover the 
same things. There can be big differences in cost and  
service between carriers, so be sure your policy  
delivers the best of both. Many workers’ comp  
policies renew Jan. 1. Now is a perfect time to check 
out the MDA group program to see how much you 
could save.   

Call MDA Insurance at 800-860-2262 or visit  
mdaprograms.com to request a quote.

Workers’ comp is essential to 
your insurance portfolio.

057_ H_ Oakland County_ FP_Workers Comp_Nov_Dec 2019 issue.indd   1 11/7/2019   10:51:02 AM
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29829 Telegraph Rd, Suite 111
Southfield, Michigan 48034

(248) 357-3100 drnemeth.com

We invite you to give us a call (248) 357-3100 

For over 25 years Joseph R. Nemeth DDS 
& Associates has led the way:

STATE-OF-THE-ART TECHNOLOGY AND 
ADVANCED LESS INVASIVE PERIODONTAL 

TREATMENTS FOR YOUR PATIENTS

Dental Implants - Dental 
Implants are the standard of 
care for missing teeth and to 
replace bridges or partials. 
With All-on-4 dental implants, 
we can replace an entire upper 
or lower denture with just four 
strategically-placed implants.

The Pinhole Surgical Technique - 
A revolutionary less invasive procedure 
for treating gingival recession. It’s a 
sophisticated way to move receding 
gingiva back into place without grafting 
surgery. Dr. Nemeth is the first periodontist 
in Michigan to be trained and certified to 
perform the pinhole surgical technique.  

LANAP- A less invasive 
laser treatment for 
periodontal disease that 
uses light energy to 
eliminate harmful bacte-
ria and diseased tissue. 
It usually does not require 
incisions or sutures.  

Cosmetic Smile Makeovers - 
Therapies to improve a “gummy” 
smile, lip repositioning and gingival 
recontouring to eliminate the exces-
sive display of gingival tissue, and 
gingival recession procedures includ-
ing the pinhole surgical technique to 
allow a normal, pleasing smile.  

Sedation - Most of our 
surgical patients prefer 
conscious sedation for their 
procedures to ensure their 
comfort and relaxation. 
Dr. Nemeth is a Master in 
the College of Sedation in 
Dentistry (MaCSD).   


