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“Recipe for Treating The Endentulous Patient: From
Dentures to Hybrids (and everything in between)!”
with Dr. Brandon James

THE IAGD IS OFFERING THIS COURSE IN PERSON OR VIRTUAL!

LECTURE
Friday, March 5, 2021
7:45 am to 5:15 pm
The program will concentrate on the nuts
and bolts of the fully edentulous patient and/
or the soon to be fully edentulous patient.
Where do you begin? How do we develop a
proper/appropriate treatment plan? Once
developed, how are we going to execute that
treatment plan to its highest level? What
materials should we use to return our patients
to proper form and function. This program
is geared for the everyday private practice
clinician and will hopefully empower you
with a greater level of knowledge that you
can take back to your practices on Monday
morning that will enable you to be a better
diagnostician, a better clinician thus being a
much more valuable asset to your patients

IN THIS PRESENTATION, YOU
WILL LEARN:
•
•

Establish and understand key prosthodontic
principles of complete edentulism
Understand the importance of diagnosis
and the importance of sound diagnosis
prior to initiating definitive treatment

• Review anatomy of the edentulous arch;
what makes that impression a “great
impression”
• Various treatment modalities for full arch
patients: complete dentures; implant
assisted and supported overdentures, and
fixed hybrids

• A review of various attachment systems that
are out there for your over denture cases

• Introduction to the smart denture
conversion system

• Develop a “recipe” to ensure predictability
in full arch implant supported fixed
restorations

• Proper contours and finishing protocols for
ideal healing and long term success

• Be able to categorize various types of
patients as well as classifications of various
prosthetics
•

Discuss the analog world vs the digital
world of diagnosis and full arch treatment

• Discuss various materials that are on the
market for our full arch cases
• Last but not least, we’re gonna make
dentures and full arch, edentulous patients
cool again!!

• Introduction to all necessary restorative
parts and components
• Overview of the multi unit abutment system
• Review of the locator abutment
• Proper clinical pick up and finishing
of locator attachments for overdenture
prosthetics
Continued on page 3
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President’s Message

H

ello and
Welcome
to another
addition of “This
is your life- the
COVID times.” In
all seriousness, I just
want to check in
Eric Recker, DDS, and see how you are
MAGD
all doing. Seriously.
The mental health toll of this whole ordeal is
staggering. My son tragically lost a high school
classmate to suicide a few weeks ago. What a
thing to try to walk through with your 18-yearold son. But it highlights our reality right now.
We are worn out! We are tired. We are stressed.
We are uncertain. And our friends and family
and colleagues are as well. So, take a little time.
Reach out. Check in. See how your people are
doing. Your check-in may be exactly what they
needed! And if any of you need someone to just
vent to about how life is right now, message me
or someone you can trust to just get it out!
I also wanted to touch on the unique
opportunities that we are given as dentists.

All we hear right now is masks and social
distancing and staying 6-feet apart. Well,
guess what? We get to violate those rules!
We get to be inside the 6-foot safety net. We
get to meet our patients, many of whom have
had no personal contact for months, and we
get to interact with them! How great of an
opportunity is this? I truly believe we have
been put in this profession for such a time as
this! To lead our teams. To empower them to
bless our patients with kindness and love. To
call people by their name and listen to them.
And we don’t have to use Zoom! We get them
right in front of us!
Please don’t under-estimate the value
of your role in this profession of ours. Please
don’t minimize it. What we are doing matters.
I could talk a lot about the oral systemic link,
but it goes beyond that. We may be the only
healthcare professional they see. That’s a big
responsibility, but also a big privilege!

face-to-face gatherings. Or we can choose to
focus on what we do have. We get to work. We
get to pour into our patients and staff. We get
to do what we were trained to do and more.
Life is day to day right now. So, focus on
what you can do to make today a good day.
Tomorrow is going to come and we will figure
it out when it gets here, but for now we have
today. Make a difference in a few people’s lives
and watch or imagine the ripple effect as they
encourage someone else. I think if we all work
at it, we can make the world a better place.
And let’s face it, we will back at the rat
race soon enough. For now, I think today is
enough. Do your thing. Happy New Year to all
of you, your staff, and your families. May God
bless you all with abundant joy and health.
Eric Recker, DDS, MAGD
President, IAGD

So even though life is not the way many
of us would choose right now, we have a
choice. We can focus on the things that have
been taken away from us such as vacations and
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SPEAKER

REGISTRATION
Brandon A.
James, DDS,
Prosthodontist

Dr. James graduated
with honors from the
University of Oklahoma
College of Dentistry in
2005. Following completion of dental school
Dr. James continued his pursuit of excellence by
completing a three- year post-doctoral program
in Prosthodontics at the University of Texas
Health Science Center at San Antonio College of
Dentistry. Dr. James has obtained board eligibility
status by the members of the American Board of
Prosthodontics.
Dr. James is an active member of multiple
professional organizations including the American
College of Prosthodontists (ACP), Academy of
Osseointegration, American Dental Association,
Oklahoma Dental Association, Kansas Dental
Association and is actively pursuing membership in
the American Academy of Restorative Dentistry.
Dr. James brings with him a level of knowledge
and understanding that is second to none when it
comes to diagnosing, treating, and managing even
the most difficult of your dental problems. Dr.
James is quite proficient in all aspects of implant,
esthetic and prosthetic dentistry. In addition, he
has been highly trained in treatment planning,
guided “virtual” dental implant planning, implant
surgery, complete dentures, implant retained or
supported complete dentures, implant retained
crowns and bridges, implant retained full arch fixed
bridges, crowns, veneers, cosmetic dentistry, sleep
apnea, children with congenital defects of the oral
hard and soft tissues and complex multidisciplinary
treatment planning and execution of those plans.
Dr. James will be navigating the audience through
his thought processes when treatment planning the
edentulous patient. The edentulous patient is not
going away and we will be discussing how we should
decide what the best treatment for various patients
should be; should we use locator attachments? If so
how many? Should we use a bar? If so with what type
of attachments? Should we provide a removable or a
fixed solution? Is one better than the other? Is the All
on 4 solution a fad or scientific revolution? We will
be answering these questions and more in hopes of
better equipping you to diagnose and treat the next
patient that comes your way.

2021 IAGD Annual Meeting

“Recipe for Treating The Endentulous Patient: From
Dentures to Hybrids (and everything in between)!”
March 5-7, 2021
COURSE FEES:
LECTURE ONLY
AGD Dentist

$350

(Register by January 4th and receive a $50 member only discount: $300)

Non-AGD Dentist

$650

3 DAYS (LECTURE & HANDS ON)
AGD Dentists

$1,850.00

(Register by January 4th and receive a $200 member only discount: $1,650)
Includes materials, meals and books. Lodging not included.

Non-AGD Dentist

$2,500.00

Includes materials, meals and books. Lodging not included.

Staff Member/Assistants/Hygienists $75.00
Dental Students

$35.00

Lab Techs

$125.00

Total Amount Paid

		

If you attend the entire 3-day weekend, you will receive 24 hrs.
AGD Removable Participation Credit – IDBE pending final
approval. 24 additional hours of participation credit may be earned
by presenting a clinical homework assignment after the course and
presenting in September of 2021. There is an additional fee.
Don’t forget to take advantage of HUGE member only
discounts if you register by January 4th!
A block of sleeping rooms have been reserved at the Hilton
Garden Inn for $109 until February 10th, 2021. Ask for the Iowa
AGD rate. To make reservations, call 515-270-8890.
Please mail registration form and payment to: IAGD, 2244
Stockwell St, Lincoln, NE 68502. Registrations can be taken
over the phone with a credit card. Register by February 20th
to avoid a $50 late fee! A $40 processing fee will be applied to
all persons requesting a refund (lecture only) or $85 processing
fee will be applied to all person requesting a refund (3 days).
No refunds will be issued after that date. You will receive
an email confirmation when your registration is processed.
Questions? Contact the IAGD Office at 402.438.2321 or email
julieberger50@gmail.com

Name________________________________________________________________________
Staff_________________________________________________________________________
Address______________________________________________________________________
City___________________________________________State________Zip_______________
Phone_______________________________________________________________________
Email (required)_______________________________________________________________
AGD#_______________________________________________________ Non-member  Yes
I will be attending the course:  in person  virtually

PAYMENT METHOD

Check (made payable to the IAGD) Mail payment to:
IAGD, 2244 Stockwell Street, Lincoln, NE 68502.
 Credit card: Credit card type:__________________________________________________
 Amount:___________________________________________________________________
Credit card #__________________________________________________________________
Exp. Date_____________ code on back______________
Credit Card Address (If different from above)________________________________________
Credit Card City, State & Zip (If different from above)_________________________________
Phone (If different from above)___________________________________________________
Signature______________________________________ Date___________________________
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Editor’s Report – A Tooth Lost Lessons Learned

W

arm greetings in the chill
of the weather to my AGD
dental colleagues across the

state of Iowa.
I am heartened by one expression at the
end of each of the Governor’s Proclamations
where it is written “In the year of our Lord
2020,” it reminded me that my faith in God
goes way back in time yet is alive today as ever.
In this issue of Dentistry In General, I
am going to write about my own experience
of losing a tooth. Yep, I lost a tooth and it
was my maxillary right second molar. In this
I will discuss root resorption, acid reflux,
radiograph quality, and touch on some
medical aspects.
It goes back to my third molar and its
removal, and I assume this is why the crest of
bone goes deeper on the distal of tooth #2.
Even though a probe was at 4 mm, I knew the
tissue there was a fibrous biotype. I expected
that this tissue would withstand function
better here than, for example, the recession
seen on the facial of delicate biotype gingiva
of mandibular anterior teeth.

At that time, I was into weight lifting at
the YMCA, and a part of that building-up
was to drink more milk. I surmised that was
to blame. I went to a local colleague, Rob
White, DDS to have it restored in silver, and
he said, “It was 6 mm subgingival, Jon, and
although no pulpal bleeding, someday you are
going to need a root canal.” Back then he used
Amalgam Bond, and because this worked
for me, I was happy with it. He told me that
it was not cheesy soft decay, but empty. Here
is a clue, that it was not regular decay, but
somehow the dentin was “moth eaten” away.
I was not aware of external root
resorption at that time. In fact, Dr. Bill
Robbins was the first speaker to touch
on that condition at a Seattle Study Club
North Iowa Dental Seminars meeting that I
attended years later. An operative dentistry
textbook used at the U of I in 1998 that he
co-authored, did not discuss it either. Dr.
Robbins presentation on root resorption
was showing extracted molars with black
pits on the dentin that “pierced” the surface
and cavitated the inner dentin tissues
leaving a vacant hole, and surprisingly hard
dentin. I had seen this condition in several
symptomatic mandibular incisors, and for me
this reinforced the value of diagnostic PA’s
before they become symptomatic. When my
tooth was diagnosed in 2020, I remember my
tongue could then feel the cavitation after the
doctor’s explorer fell into the vacant space.

2004.12.7
My first symptoms appeared in 2004
where I had noticed for a couple of months
that when I closed down in a certain way
that there was pain. I considered it to be a
balancing interference, but when I pressed
my finger on that fibrous tissue, it hurt. That
is one diagnostic test I do not usually do, but
in this case pressing firmly on the pad was
symptomatic.
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Pictured from the lingual with the roots split
off, is the extracted molar with a ceramic
crown, and black pits and cavitation.
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Returning to history, in January of
2005, Periodontist Gene Fortman, DDS did
a pocket reduction procedure and worked to
remove an overhang of silver.

2005.1.24
Things were quiet for 13 years, but that
changed - and like the surprise 1968 eruption
of Arenal Volcano in Costa Rica, where I was
vacationing in February 2018 - suddenly my
molar hurt! I was at a resort called the Lost
Iguana eating refried beans on a tortilla, and
could not finish the otherwise toothsome
dish. I scheduled a visit with an Endodontist
in Mason City, Dr. Gary Gell and, and it
took him two hours to do the root canal!
Comparably, I don’t feel as bad when I need
extra time for molar endodontic cases.
Within a month, Dr. Tom Bieber, who
had a TRIOS scanner like mine, did a crown
prep on my molar. He said that it was hard
to scan the deepest part under the gumline,
but two weeks later he delivered the crown.
I was accommodating, but my excursive bite
was off, and it did not bother me enough to
get it adjusted for a year and a half! I learned
by personal experience, as a TRIOS user, that
it only records one position, not excursions.
Then, because I was going to Dr. Orcutt in
Mason City for regular maintenance, she
recommended adjusting the occlusion on that
ceramic crown. I never realized how much
better it could be after that adjustment.

Continued on page 5

resorption from pluripotential cells becoming
osteoclasts, and some caries. I told him that
I had some history of acid reflux, and that
I noticed nighttime regurgitation and my
tongue isolated that area, protecting the other
teeth. My medical colleague, who practices
next door to my dental office, told me about
asymptomatic cases of acid reflux that
heightened my concern.

2020.6.22 note tooth loss through the lingual
Enter now, my last newsletter’s report
and all that transpired from March until
June of 2020. In June of 2020, at a periodic
examination, Dr. Orcutt found the lesion
on #2 and recommended extraction. That
took some getting used to! I had been in for
a 3-month prophy in February! On July 1st
Oral Surgeon Chris Kepros, DDS, removed
my molar and placed an allograft. He taught
me that the allograft is not primarily for the
ridge height, but preventing enlargement of
the sinus floor. This makes more bone for a
possible implant later.

In fact, I have become friends with
a gastroenterological surgeon, Dr. Matt
Fabian, and after a telemedicine interview,
recommended a medical procedure to
evaluate for acid reflux, called BRAVO. On
October 13th, I had same day surgery to
place a transmitting device in my esophagus
just above the sphincter and it would send a
signal to the monitor worn on my abdomen.
I wore it to work the next day. That happened
to be the most physically challenging scaling
procedure possible. I expected some signs, but
it was solid normal! Then, after a large lunch
and a quick nap, some reflux was seen, but
the highest number of events was seen in my
6 pm fitness class. I had eaten a half cup of
cottage cheese a half hour before class.

I had been telling my various doctors
that I was largely influenced by Dr. Marc
Geissberger’s 2018 lecture with IAGD, who
showed how low pH activated Matrix-metaloproteinaces, or MMP’s enzymes, to digest
dentin. I had thought that acid reflux was
the main problem, but after the biopsy and
my BRAVO test, the predominant cause
was osteoclastic resorption. In addition,
several research articles I read show that
the regurgitated acid kills the strep mutans,
lowering the risk of decay.
I hope my readers picked up some
clinical tips from my experience, including,
diagnostic radiographs, diagnostic
procedures for acid reflux, protein allergy,
lactose intolerance, a thorough dental
examination to check for signs of resorption,
periodontal examination, bone allografts, oral
pathological reports, and an inquiring mind
to find the cause for a tooth loss of a dentist.
With that, I pass on my lessons learned from
my tooth loss.

2020.7.2
In the meantime, I consulted with
Oral Pathologist, Dr. John Hellstein at the
University of Iowa College of Dentistry, and
I sent him remnants of the removed tooth
for pathological examination. He phoned
me with a report of mixed causes for my
tooth loss. He said the majority was root

Dr. Fabian explained that I really did
not need to carb load before class, and that
my glycogen stores were plentiful from lunch.
He said, “It would be enough glycogen to get
you through your workout.” I learned about
milk protein allergies and that an A2 protein
milk is available for individuals who are
allergic to regular milk proteins. I had only
been familiar with lactose intolerance, and
Dr. Fabian explained that this is not a cause
for reflux, but flatus from undigested milk
sugars in the large bowels. Because acid reflux
is elusive, Dr. Fabian told me about a service
offered by the ENT department that can read
pH changes in the pharynx, which actually
would tell me more about oral involvement
than the BRAVO test did.

Pictured is the BRAVO monitoring device
documenting the pH of transmitting part
inserted inside my esophagus, and it tells the
actual pH at any time.

Jon L Hardinger, DDS, MAGD
IAGD Editor
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IAGD Legislative Chair Report

T

he Iowa
Dental
Board
meeting was held
Friday, November
13, 2020 via Zoom.
The meeting was
well attended with
Dr. Steve Thies
representatives from
the Iowa Dental
Association (IDA), the Iowa Dental Hygiene
Association (IDHA) and their lobbyist,
Iowa Department of Public Health (IDPH),
Delta Dental, Association of Dental Support
Organizations (ADSO), and interested
licensees. The meeting was long and involved
a lengthy discussion about a list of issues.

Public comment
The public comment session had many
comments from attendees including the IDA
president explaining the IDA position on
multiple issues; the ADSO representative
on the safety of dental offices, importance of
oral health during the COVID pandemic,
vaccination administration and testing by
dentists; the hygiene lobbyist on removal of
bounds for public health hygienists to provide
treatment; and multiple hygienists supporting
removal of bounds for public health hygiene.

Sealant application by dental assistants
Sealant application by dental assistants was
discussed. The dental board has proposed
allowing sealant application by expanded
function level 2 dental assistants. Sealant
application training for dental assistants
would be included in “Level 2 expanded
function procedures for dental hygienists
and dental assistants.” Training would be
offered at “University of Iowa College of
Dentistry or another program accredited by
the Commission on Dental Accreditation”
(CODA).
I submitted a letter and spoke to
the dental board stating that expanded
functions level 2 involves complex restorative
procedures (fillings, stainless steel crowns,
etc). Sealant application is not a complex
restorative procedure and does not rise to the
level of expanded functions level 2. Sealant
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application by a dental assistant should be
included in expanded functions level 1.
Sealant application is similar to the expanded
function level 1 bonding procedure for
orthodontic brackets.
The training for sealant application is
limited to one site, the U of I Dental College
(UIDC). The training program at the UIDC
is expensive. Prior to expanded functions
level 2 training, the dental assistant must be
trained in expanded functions level 1. The
inclusion of sealant placement by a dental
assistant in expanded function level 2, prior
training in expanded function level 1, the
single location for training, and the cost of
training dramatically limit access to dental
assistant training in sealant application. A
Notice of Intended Action by the dental
board has been written for public comment.
Please give consideration to this issue and
make a public comment to the Notice of
Intended Action as stated below.
Written comments in response to this
rule making must be received by the Board no
later than 4:30 p.m. on January 11, 2021.
Comments should be directed to:
Iowa Dental Board
400 S.W. Eighth Street, Suite D
Des Moines, Iowa 50309
Phone: 515.281.3248 Fax: 515.281.7969
Email: Tiffany.Allison@iowa.gov

Hygiene administered local anesthesia
and N20 under general supervision
Discussion was continued from the previous
meeting on rulemaking related to supervision
for hygiene administered local anesthesia
and N20. The board is considering allowing
hygienists to administer local anesthesia
and N20 under general supervision.
General supervision does not require the
supervising dentist to be in the office during
local anesthesia and N20 administration.
During the public comment session the IDA
president expressed concern about allowing
hygienists to administer local anesthesia and
N2O under general supervision.

Public health supervision of dental
hygienists
Public health supervision (PHS) of dental
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hygienists was very intensely discussed.
Recent passage of legislation removed the
restrictions on the “settings” (keyword) that
dental hygienists may work under public
health supervision. However, the IDA
contends that the “locations” (keyword) for
dental hygiene services under PHS should
remain the same as currently stated in
the rules. The Iowa Department of Public
Health (IDPH), the Iowa Dental Hygienists’
Association (IDHA), multiple community
health centers, and many individual
hygienists are asking the dental board to
“eliminate unnecessary restrictions on
locations where dental hygienists may provide
care.” The dental board tabled the issue and
determined that further discussion is needed.

Bonding orthodontic brackets
The Iowa Society of Orthodontists (ISO)
asked the board to change expanded
functions level 1 procedures for dental
assistants to provide a separate procedure
for “applying bonding systems, which
may include the placement of orthodontic
brackets, following the determination
of location by the supervising dentist”.
Currently, the bonding orthodontic brackets
is included within the application of cavity
liners, bases, and desensitizing agents etc. This
makes the training of orthodontic assistants
in bonding systems for orthodontic brackets
difficult because orthodontic assistants are
required to receive training in cavity liners,
bases, and desensitizing agents in a general
dental office.
A notice of intended action has
been prepared to separate the bonding of
orthodontic brackets from other medicament
placement in expanded function level 1
procedures.
Written comments in response to this rule
making must be received by the Board no later
than 4:30 p.m. on (a date has not been set).
Comments should be directed to:
Iowa Dental Board
400 S.W. Eighth Street, Suite D
Des Moines, Iowa 50309
Phone: 515.281.3248 Fax: 515.281.7969
Email: Tiffany.Allison@iowa.gov
Continued on page 7

Vaccination administration by dentists
Vaccination administration by a dentist in the
dental office was discussed. An amendment
has been prepared for presentation to the
Iowa legislature in the 2021 Legislative
Session. Dr. Funk, pharmacy board director,
discussed vaccination administration by
pharmacists. A representative from the
medical association stated the medical
association’s opposition to dentist vaccination
administration primarily due to the medical
profession’s belief that patients should have
a “medical home” which is responsible for
providing and recording all medical care for
patients including vaccinations. The medical
community considers vaccination at the time
of evaluations, physicals, and other treatments
the proper way to provide total patient care.
The representative explained the activities
associated with vaccine administration in
addition to the actual vaccination injection.
Vaccines must be stored at very cold
temperatures, stored in a separate refrigerator
without other refrigerated items. There are
variations of the same vaccines for pediatric
and over 65 aged adults. All vaccinations must
be reported to the immunization registry and
to the primary health care provider. Insurance
claims are filed with medical and Medicare
insurances. Simply stated the vaccine injection
is the easy part. The vaccine storage, record

keeping, notification, and claims processing is
the hard part.

Iowa Dental Board Guidelines for the
Safe Transition Back to Practice
There was discussion about the revisions to
the Iowa Dental Board Guidelines for the
Safe Transition Back to Practice. The board
will publish a revised guidelines soon.

Education credit for volunteer dental
services
An amendment to allow continuing
education credit for the purposes of
license and registration renewal for the
delivery of volunteer dental service without
compensation at free clinics was passed.

Notices of Intended Action
Numerous drafts for proposed notices of
intended action were discussed. A proposed
notice of intended action allowing clinical
licensure examinations on manikins for
dental hygiene licensure was discussed. It will
be filed for public comment soon.
1. Notice of Intended Action involving
a proposed rule making which would
allow applicants for a dental hygiene
license to complete clinical examinations
on manikins for the purposes of
licensure in Iowa.

Written comments in response to this
rule making must be received by the
Board no later than 4:30 p.m. on (a date
has not been set).
2. Notice of Intended Action involving
licensure, criminal convictions, and
discipline.
Written comments in response to this
rule making must be received by the
Board no later than 4:30 p.m. on (a date
has not been set).
Comments for all Notices of Intended Actions
should be directed to:
Iowa Dental Board
400 S.W. Eighth Street, Suite D
Des Moines, Iowa 50309
Phone: 515.281.3248 Fax: 515.281.7969
Email: Tiffany.Allison@iowa.gov
The next dental board meeting is scheduled
in January (date to be determined) 2021.
Please consider attending the meeting. The
meeting will be held via Zoom. Zoom makes
the meeting very accessible to all dentists
in the state. The dental board respects and
appreciates the attendance and involvement
of dental licensees. Our presence and voices
make a difference. Please consider attending.
Dr. Stephen R. Thies
Legislative Chair
Iowa Academy of General Dentistry

Virtual Conference

T

he Academy
of General
Dentistry
held a Virtual
Advocacy
Conference on
November 14.
Attendees included
Dr. Steve Thies
state legislative chair
persons and other
state representatives. The goal was to promote
advocacy for dental issues, educate members
on advocacy techniques, and educate
members about the many issues that the AGD

administration and elected officers advocate
for on behalf of the AGD membership.
The AGD administration and elected
officers are advocating constantly on a lengthy
list of dental issues requiring advocacy. The
membership is generally unaware of many
of the issues that the AGD advocates for or
against. Advocacy is a constant daily activity
requiring phone calls, in person meetings,
virtual meetings, news articles, and letter
writing. AGD advocacy actions result in
positive changes for the general dentist and
the patients that dentistry serves.

A short list of advocacy issues includes,
PPE shortage, dentist personnel as essential
providers, underserved population,
fluoridation, Medicare, oral health literacy,
vaccination, the many facets of dental
insurance, midlevel providers, OSHA, CDC,
and the business of dentistry including
small business regulation, PPP, financial aid,
and taxation. Each issue requires a detailed
understanding so that the proper response can
be effectively formed and delivered. The AGD
administration and elected officials deserve
our respect and appreciation. A brief review of
a few issues will be done in this article.
Continued on page 8
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Continued from page 7

Midlevel providers also known as dental
therapists are a constant concern. Midlevel
provider legislation has been successful in
Minnesota, Main, Vermont, Arizona and
tribal communities in Alaska, Washington,
and Oregon. Midlevel provider supporters
have made and continue making strong,
constant legislative efforts in multiple states.
Kellogg and Pew foundations are providing
support for midlevel providers.
As we all know the dental insurance
industry has many barriers or hurdles to claims
payment. There are guidelines, limitations,
claim denials, code misinterpretation, fees
for claim payment to dentists, and payment
processing errors. The AGD is advocating for
an end to insurance fee control for noncovered
services, for dentist notification of insurance
network leasing, for prior authorization
compliance, and for additional fees for
COVID 19 disinfection and PPE costs.
The AGD is working to provide oral
health literacy for children, the elderly, and
the underserved populations. There is often a
total lack of understanding about oral health

8

and general health in the medical community
and government agencies. The AGD is
working closely with the medical community,
congress, and governmental agencies to
create understanding about the relationship
between oral health and general health.
Dentally underserved populations
and geographical areas have been identified
by government agencies. Unfortunately,
the underserved areas are not accurately
portrayed by the government agencies. The
AGD has worked with the agencies to develop
an accurate formula to identify underserved
populations. The real problem with dental
care for the underserved population are
inadequate fees for dental treatment.
Inclusion of dental benefits in Medicare
is being promoted within the dental
profession and by nondental third parties.
The AGD believes strongly that the medical
profession’s acceptance of Medicare many
years ago caused the dramatic change and
demise of the general practice of medicine.
The AGD opposes including dental benefits
with in Medicare.
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Vaccination administration by a dentist
and point of care testing in a dental office
are strongly supported by the AGD. Both
vaccination and point of care testing in a
dental office provide a community service.
Oregon, Illinois, and Minnesota allow
vaccination by dentists. Seasonal flu, COVID
19, and HPV are being considered for dentist
administered vaccination. There is opposition
from the medical community because the
medical community wants a medical home
for patients to provide total health care.
Advocacy requires constant
communication and education of legislators
at the state and federal level. As members of
the AGD we must make efforts to connect
with our legislative leaders, to educate them
about dental issues and ask for their support.
Legislators are receptive to constituent needs.
Dr. Steve Thies
Legislative Chair

Region 10 Trustee Report

I

Brad Anderson, DDS, FAGD

would like to take this opportunity to
introduce myself. I am a 2009 graduate
of the University of Minnesota school
of dentistry. After graduating, I joined my
father in his private practice in Fargo ND and
I am still in that practice today. I am married
to my college sweetheart, Jamie, and we have
three children ages 7, 6, and 4. The newest
addition to our family is a 1.5 year old Malshi
named Max.

about 4 years ago. I am hoping to get my
mastership in the next couple of years.

I got involved with the AGD while in
school, and served on the LGA committee for
6 years. I am also past president of the North
Dakota Dental Association. Through the
AGD I have found a love of dental continuing
education, and I achieved my fellowship

Regards,
Brad Anderson, DDS, FAGD
Region 10 Trustee
Cell: 701-306-1742
brad.andersondds@gmail.com

As I write this, I am preparing for my
second board zoom call. We meet monthly
on zoom, and a few times a year in person
once things settle down. So far it has been
an informative experience. I look forward to
serving you and all of Region 10. Please feel
free to reach out to me should you ever have
any concerns.

Region 10 Regional Director’s Report

H

Tom St. Germain, DDS, FAGD

ello! Greetings from your new
Regional Director for the
Academy of General Dentistry.
Dr. Chad Wagener has served the Region
well for his term as Regional Director and
I am honored to stand of his shoulders and
those that came before me. The Academy
of General Dentistry membership states
are divided into “Regions” and Iowa is part
of Region 10. Our Region also includes
Nebraska, Minnesota, North Dakota and
South Dakota. As Regional Director, I am
a way for each state to access the national
office with any needs or desires. The Regional
Directors meet together several times a year
in addition to serving on subcommittees
that meet as needed. My subcommittee
assignment is Constituent Development
Toolkit. This subcommittee is responsible for
evaluating and updating the materials that
national provides to state AGD organizations.
As many have correctly stated, this year
has forced many changes to how the AGD
has been able to work. Regional directors
and other AGD national meetings have been
held online instead of the usual in person

meetings, states have been postponing their
in-person events, and there is an overall
switch to online CE learning. Our peers
in Region 10 have also been postponing
in-person events with the hope that they will
resume next year.
The AGD president is actively
interviewing Executive Director candidates
for the organization. Our current Executive
Director is Max Moses and when he was
hired a few years ago, it was known that he
would not be with us for the long term, so
this isn’t a surprise that we are hiring again.
However, it is been heavily impressed on the
AGD elected officers that we want to hire a
great Executive Director who will be with us
for a long time.
As Regional Director, I intend to
strengthen the IAGD with what I learn
from other states, regions, and national
organizations. I’m looking forward to this
new adventure for the next three years!
Tom St. Germain, DDS, FAGD
Region 10 Regional Director
Cell: 402-968-2469
dr.tom.stgermain@gmail.com
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Executive Director’s Update
Somedays, it’s not a lot but it’s there. I have
hope for a vaccine! I have hope that people
will wear masks! I have hope that we can turn
this virus around and things will get better!
On the wall in my dining room hangs a
sign that says “Today is a good day for a good
day!” Today IS a good day for a good day!!!
Today is a NEW day AND a GOOD day!

The fall 2020 course topic scheduled was
Endodontics. Since we weren’t able to hold
this course, we are going to hold the Endo
discipline jointly with Nebraska and it will
be held in Omaha. The speaker will be Dr.
Mario Abdennour and he will be speaking on
“Basic and Advanced Endodontic Techniques
for Success: A Comprehensive Lecture &
Hands-on Program”. The dates will be
October 22-24, 2021.

Julie Berger

S

omedays I am weary and tired.
Somedays I am angry and sad. I have
good days and bad, I think we all have
experienced this. These past months has
been harder than others. I have some family
things going on that I could have never
predicted and it’s affecting my kids. Their
dad was diagnosed with Stage 4 melanoma
on September 26th. He was in and out of the
hospital over the past several months. My
kids have seen firsthand the effects of COVID
and our hospitals being overwhelmed. Their
Dad spent over 24 hours in the ER because
there were no rooms available. And they sent
him home shortly after a procedure because
it wasn’t safe for him to be in the ER due
to COVID-19. There were patients in the
hallways because they have no beds. Nurses
and doctors and all healthcare workers are
stretched to the max. Their Dad passed away
on November 21st. My heart is breaking for
them. I am so over 2020!
What an uplifting way to start my
message huh? If you’re still reading this and
in SPITE of this all, I do still have is HOPE!
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make sure to sign up early. Information
regarding the March course is on the front
cover of this issue. Hopefully things are
on the uphill slide and will continue to get
better. We know you are starved for CE but
we are trying to evaluate all of the options
so everyone is safe. Masks will be required
for attendance to the lecture and the entire
weekend!

We are also going to hold our regular fall
meeting in September in Iowa. The dates are
TBA yet but we are working on it. Our plan
is to hold 3 courses in 2021.

Dr. Recker talks in his President’s
Message about choice. He’s right. I could
sit here and continue to complain about
what I don’t have or we can choose to focus
on what we DO have! I am grateful that I
have a job where I can work from home. I
get to represent an AMAZING group of
professionals whom I’m care deeply about.
I have seen my members step up in ways in
leading their teams, leading their families, in
their faith…. which also gives me hope. I can
see the light at the end of the tunnel!
Our Spring 2021 meeting is scheduled
for March 5-7, 2021. The speaker is Dr.
Brandon James and he will be speaking on
Removable. We have decided to offer 2
options with this course; in person AND
virtual. Space will be limited in person so
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Just a reminder that the Fellowship
Review Course is available online on the
IAGD website. If you know of anyone who
is interested in studying for the exam, please
direct them to the website or have them call
me. I have tons of old study guides I can share
with them also.
While these past 9 months have been
difficult, I am grateful for my family, my
friends and all of you. I wish you all a Happy
New Year! Stay safe! I am here to listen
to you vent or if you just need someone to
talk to. My office number is 402-438-2321,
my cell is 402-440-8450 or email me at
julieberger50@gmail.com! One day at a
time. Today is a good day for a good day!
Julie Berger
Executive Director, IAGD

Roger Winland’s Retirement
The first thing to say about him is
how he surrounded himself with good
people, and the first is Cathy McNamara,
Communications Director. She could be
counted on to line up the upcoming issues
with interested advertisers connected to the
articles, organize the committee meetings,
and travel arrangements. Secondly, is the
creative and on time work of Tim Henny,
Manager of Production and Design.
Pictured Cathy McNamara, and Dr. Roger
Winland. lower right, enjoying a moment
with other AGD leaders including Dr. Bruce
Cassis and Dr. Jeffrey Cole, Dr W. Carter
Brown and Dr. Faris Elias.
February 11, 2012

I

served on the AGD’s Publications
Committee 10 years ago with Dr.
Winland and our current President Dr.
Bruce Cassis for two full 3-year terms, and I
would like to add some personal recollections
of my time there for our members.

Dr. Winland also attended the
American Association of Dental Editors and
Journalist with me as a part of the American
Dental Association annual sessions. Being
we were both AGD, we often shared ideas at
those meetings. The one I remember was the
medical insurance option for small business
called QSEHRA, which he made note of for
upcoming issues.
Together we listened to Dr. Eric Curtis,
who served as associate AGD editor for a
time, to do presentations because he was an
expert in the roots of the English language.

One time, I laughed at his intended
humor. We got on the topic of the supposed
hazards of silver restorations, and my mind
replays Dr. Winland saying – as he twitched
his head with a nervous tic- that he had plenty
of experience using it safely.
Dr. Bruce Cassis, AGD President said
it best when he wrote, “Roger’s editorials
were always the first thing I wanted to read
when I received my AGD publications, and
he consistently knew what to say and how to
get the message across concisely and directly,
no matter what topic he covered. Yet he knew
when the time was right for him to step down,
and he has tutored someone ready to step into
his shoes with a worthy candidate unopposed to
date, Timothy F. Kosinski, DDS, MAGD.”
IAGD Editor
Jon L Hardinger, DDS, MAGD
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Upcoming Courses
MARCH 5-7, 2021
2021 IAGD ANNUAL MEETING/MASTERTRACK
Offering in person or virtual – limited seating in person!

Dr. Brandon James - Removable
Recipe for Treating the Endentulous Patient: From Dentures to Hybrids
(and everything in between)
Lecture – Hilton Garden Inn, Johnston
Hands on portion – Fairfield Inn & Suites, Urbandale

Visit our IAGD website
at www.IowaAGD.com
for more information
on future courses. Or
contact the IAGD Office
at 402.438.2321 or at
julieberger50@gmail.com

September 2021

Occlusion (Dates TBA)

October 22-24, 2021

NAGD/IAGD Joint Fall Meeting & Mastertrack Weekend

Dr. Mario Abdennour – Endo
Omaha, NE

