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You have been in your
position for more than a year now. 
Still glad you accepted it and moved to 
Arizona?

Oh, yes! I love my new life in Arizona and 
the change in lifestyle is agreeing with me. 
The welcoming response from colleagues 
and the dental community has been most 
heartening and at the same time, I am 
in touch with many of my former board 
members in New Jersey, so I maintain a 
strong connection to my hometown roots. 
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You addressed the AzDA House of 
Delegates last April. What were some 
of the comments you heard after your 
presentation?

I received a positive reaction and 
participated in a few interesting 
discussions. The important thing I tried 
to emphasize was contrasting the BODEX 
mission and the mission of AzDA. Clearly 
the board’s mission is to protect the health 
and safety of the public. As the leading 
society in the profession in Arizona, 
AzDA must promote the economic and 
professional interests of dentists.  However, 
that should include standing up for 
dentistry’s best practices.

What sort of ethical dilemmas have you 
come across in Arizona, personally and/or 
involving dentists? 

For one thing, today’s economic pressures 
often place dentists in positions of making 
tough ethical choices. As a healthcare 
professional, a dentist has an obligation 
to be truthful to a patient, to present all 
viable treatment options, and to discuss 
the relative costs and benefits of each 
option. Because there are so many high-
value cosmetic procedures available to 
dentists and procedures combined with 
the relatively easy availability of credit to 
pay for those procedures, and with the 
burden of educational loans and overhead, 

this sets up a particularly challenging 
scenario especially for those just starting 
out. Think about a young inexperienced 
dentist who has received the proceeds 
of financing up front. If s/he builds the 
patient’s expectations to a very high level 
and the treatment execution either goes 
badly or the results are not what the patient 
expected, the dentist is in a very terrible 
ethical dilemma. This is a scenario I keep 
seeing played out again and again. I’ve 
also observed situations where the failure 
to treat a patient comprehensively, for 
example doing extensive crown and bridge 
work and veneers in the presence of active 
periodontal disease, often leads to the 
failure of the treatment plan and places the 
patient in the path of health risk.

In the book “Dental Ethics at Chairside,” 
the authors discuss and rank dentistry’s 
“central values.” In order, they are patient’s 
life and general health, patient’s oral health, 
patient’s autonomy, dentist’s preferred 
patterns of practice, aesthetic values, and 
efficiency in the use of resources. Notice 
that aesthetics is number five of six. So, if a 
dentist places aesthetic values as a priority 
over the patient’s overall health and well 
being, he or she is acting unprofessionally. 
Clearly practitioners need to guide their 
patients toward making healthy choices 
with their dental treatment.  Unfortunately, 
in the current economic environment 
where high value aesthetic procedures are 
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a critical part of the financial success of a 
dental practice, a dentist needs to be careful 
not to sacrifice good sound underlying 
dental skills and practices, and the higher 
ranked “central values” of the profession.

Have you found that there is an ethical 
component with cases that are brought to 
the board or is it strictly malpractice?

There is an ethical element to almost every 
case brought before the board. Whether it’s 
a question of fraud or misrepresentation 
in billing, failure to maintain skills and 
competencies, a lack of truthfulness in 
advertising, falsifying or altering patient 
records, indiscriminate prescribing or 
personal impairment -- each of these 
has an ethical component at its core. 
Malpractice cases often involve violations 
of the standard of care, professional 
incompetence, a failure to provide 
sufficient informed consent, or even a 
failure to adequately perform a clinical 
examination, take a thorough patient 
history or document the record.  In each 
and every case, there is some core common 
element of professional ethics. 

In an effort to balance the state budget, 
the Legislature extracted $4.2 of the $5.1 
million from BODEX reserves. How is the 
agency dealing with such a significant 
loss?

These are hard times for State government 
and the sweep was very unfortunate. 
Several board funds, including pharmacy 
and medical, have been affected but what 
I find particularly frustrating is that 28% 
of the funds taken from licensing boards 
to fix the FY 2008 budget were swept from 
the BODEX fund. This is disproportionate. 
State law in its present form requires that 
funds be used for dental board operations 
and our licensees rightfully expect that 
the funds should be used exclusively for 
that purpose. Even more unfortunate 
is that the FY 2009 budget imposed an 
additional sweep of $1.489 million. This 
is more money than we expect to have in 
our coffers this year. It will severely impact 
our ability to deliver timely and efficient 
services to our licensees and the public and 
will put us in very difficult straits going 

in to FY 2010 next July.  We are working  
closely with the Governor’s office and the 
Legislature to craft some sort of fix to this 
problem. Certainly an agency charged with 
an important public protection mission, 
and funded exclusively by licensee fees, 
should not be in such a position. 

Despite that, what have you been able to 
accomplish?

Very soon after my arrival, the board 
dove into a major legislative initiative, the 
largest part being the significant change 
in the regulation of registered business 
entities -- dental practices owned by private 
individuals. There were very serious 
deficiencies in the current statute that 
restricted the board’s ability to identify 
the individuals who were in control of the 
practices, making it virtually impossible 
to impose disciplinary sanctions or to get 
restitution from the entities when there 
was any wrongdoing. We assembled 
a legislative committee that consisted 
representatives from all interested 
stakeholders, including two folks from 
AzDA. Additionally, we made changes 
to some of the definitions, including 
irregularities in billing and implemented 
a mandatory reporting law, writing in 
specific language providing legal protection 
to those individuals who make a report in 
good faith and making it unprofessional 
conduct to make a false report, so this 
provision in the law cannot be used for 
purposes of personal retribution. We have 
produced a fine bill and it has passed both 
houses of the legislature, has been signed 
by the governor, and will take effect later 
this month.

Moving forward, what are your top 
priorities at this time?

As I mentioned, we are facing another 
sweep, so my biggest objective will be 
convincing the legislature and governor 
that this agency needs funding in order 
to protect the public. We are also moving 
ahead with our technology upgrades. 
Board members read about 10,000 pieces 
of paper for each meeting, requiring 
our staff to shut the phones off for an 
afternoon while everyone gathers to 

collate the materials. This process must be 
revolutionized and my objective is to scan 
this material and send each board member 
a jump drive. We are also hoping to have 
our new licensee database up and running 
later this year and expect to implement 
some significant upgrades to our website to 
make it more user-friendly to our licensees 
and the public. Change is gradual and I 
can’t promise your readers that they will 
see major developments but I am confident 
that a lot of things that come out of BODEX 
will be higher quality. We will stand the test 
of time. 

Finally, we have formed a task force to 
devise standards for mobile dentistry units, 
with an objective of drafting legislation 
for next year’s session. We have assembled 
an interesting group of stakeholders who 
are committed to assuring that the quality 
of services provided by mobile units are 
consistent with those we expect from 
private dental offices.

In closing, what point would you like to 
really drive home?

It’s been my observation, particularly in the 
last year, that many young practitioners 
are dealing with very difficult economic 
circumstances. In fact, all dentists are 
probably dealing with this. We see a 
pattern of young dentists closing their 
doors and going out of business. One of the 
most important things an association can 
do, particularly for young practitioners, 
is encourage more seasoned members to 
mentor and provide guidance on how to 
survive these difficulties. Teach them that 
providing patients with a good core base 
of services while developing relationships 
that last a lifetime ultimately will lead to 
economic success.
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