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President’s Message
John D. Mahilo, D.D.S.

We’re Back!
Of course we’ve never been gone! In
many ways the year 2020 feels like the
year that never was. Your society has been hard at
work to maintain the responsibilities of the Columbus
Dental Society during these challenging times. Our
Executive Director, Michael O’Toole and our Office
Manager, Michelle Janetski have put in countless
hours as has our Board of Directors to maintain and
progress the objectives of your society. We have
been able to maintain CE programs via Zoom, many
at no cost to our members. We had a very successful
“Day at the Statehouse” via Zoom this year. Now we
are ready to return to our in-person meetings. The
response from our membership has been unwavering
to say the least.
I hope most of you will be able to attend our inperson General Meeting on Friday August 27, 2021
from noon to 2pm at the Marriott University Hotel on
Olentangy River Road. It will be great to finally meet
again in person. We are making this a special event
to honor retiring Dean Patrick Lloyd. Dean Lloyd has
been a constant supporter of organized dentistry
and in particular of our local society in addition to

all of his responsibilities at the College of Dentistry
over the past 10 years. I have been impressed by
his commitment to the student body of the College
of Dentistry and his boundless energy to make the
professional of dentistry stronger. We have been very
fortunate to have him serve us as dean. This meeting
will allow us, in a small way, to thank him for his
service to all of us.
I thank all of you who have generously volunteered
your time and talents to our society and to the proud
profession of dentistry. I encourage the rest of you to
consider joining our efforts to maintain and promote
our society. I’m always available to discuss ways in
which you can join us in this goal. We not only have
the largest dental society in the state but we have the
most active membership. Please consider joining us
in our missions.
Again, I look forward to seeing all of you at our
General Membership Meeting Luncheon as well
at the ODA annual session this fall. Thank you for
allowing me to serve as your President this year. It
has indeed been an honor. Hopefully the rest of 2021
will continue to be a path back to normalcy.
John D Mahilo, DDS
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Executive Director’s Message
Michael O’Toole, CAE

Well, we made it half
way through the year
2021, but where do
we stand? The events
of the last year have
broken many people. Our personal
relationships have suffered as
well as professional relationships.
We are fragmented. We are
unbalanced.
Organized dentistry is the link that
can bring us back together. Our
community is strong. It’s the key to
righting the ship, putting us back on
track.
Our relationships as members
of the dental community are
symbiotic. When we thrive, our
businesses thrive and so do our

partners, staff, and patients. Our
chosen profession becomes
healthy again.

option for those of you wanting to
wade into the shallow end of real
life participation.

So what do we do at this mid-point
in the year? We are already on
track. We just need some follow
through.

It is also important for you to check
in with your past classmates, study
club members, referral partners,
etc. and see how they are holding
up. Yes, you can call it a wellness
checkup or whatever you want.
I can guarantee they will be glad
you did.

At this point, most of us and our
staff have been vaccinated. We’ve
stocked up on more PPE than
we ever have before. And most
importantly, safety protocols are in
place.
As the ADA, ODA, and CDS start
coming back to life with in-person
education, meetings, and other
programs, I urge you to participate.
The hybrid half step is a good

It’s going to take some time to
recover. We’re probably not
ever going to be back to normal
because there is a new normal.
And with that, we know that as
organized dentistry supports and
strengthens our profession, we can
continue a healthy path forward.

Upcoming 2021 CDS Events
CDS Classes

CDS Programs

CDS Events

Digital Radiography
>> July 16
>> August 20
>> September 24
>> November 5
>> December 17

Algorithm for Socket
Grafting
>> August 25

General Membership
Luncheon
>> August 27

The New Age of Digital
Applications in Dentistry 		
>> October 27

Featuring guest speaker,
Harry Kamdar, Ohio State
Dental Board

Infection Control/OSHA 		
>> July 30
Nitrous Monitoring 		
>> November 13

Honoring the retirement of
Dean Patrick Lloyd

		

See www.columbusdentalsociety.org/social for more details and registration information.
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Q&

A

with Patrick M. Lloyd, DDS, MS;
Dean of Ohio State’s College of Dentistry

After serving two five-year terms
as dean of Ohio State’s College of
Dentistry, how would you describe
the college’s current relationship
with local, state, and national dental
organizations?
The relationship our college has with
organized dentistry at all levels is healthy and
productive. Organized dentistry has a “real
presence” in our college. We collaborate
on many fronts by helping to ensure that
the public has access to oral health care;
educating our legislators about the dental
profession; and encouraging students to join
organized dentistry. Through our collective
efforts, we have accomplished so much
that I am proud of. I have bragged to other
dental school deans across the U.S. about
our rewarding partnership with organized
dentistry, and I have told them how privileged
I feel to have this strong relationship.
You have been an active member of the
Columbus Dental Society (CDS) since
you joined the college. What changes
have you seen in the organization
throughout the past decade?
I have been so pleased to see the growth
in diversity among our members. There
are more young people, more women
dentists, more members from various ethnic
groups and, therefore, more diverse ideas.
These new members have not just joined
the Columbus Dental Society -- they have
assumed leadership roles and they are
helping to shape the profession for whatever
the future has in store for us.

Of equal importance has been the emphasis
that the CDS has placed on “member
benefits.” This strategy is what will help
the society grow and flourish. It will create
opportunities for all members, and especially
for new members, to get engaged and find
ways to contribute.

Dean Patrick Lloyd (shown second from left) with members
and leaders of the Columbus Dental Society.

As the College of Dentistry’s senior
leader, you have spoken often about
the importance of the partnership
between dental schools and organized
dentistry. In your opinion, what is it that
makes these partnerships so vital?
It’s all about strengthening the profession
so we can better address the needs of
our patients and better support the needs
of our providers. Organized dentistry
keeps students informed about what the
public and state legislators expect from
our profession and how best to respond
to those expectations. Our students also
need organized dentistry to apprise them
of the transitions the profession is going
through due to disruptions in the economy,
changing philosophies of third party payers,
and advances in technology. It is vital for
students to be active in organized dentistry
so they can be part of the decision-making
processes that have a significant impact on
the profession.
Continued on next page
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You are also an active member of the
Ohio Dental Association (ODA) and the
American Dental Association (ADA).
When did you first become interested
in organized dentistry – and why?
I joined the ADA when I was a freshman
dental student in 1974 and I have maintained
my membership since then. Even way back
then, I saw the value of being a member of
my profession’s parent organization. Their
journal and newsletter introduced me to what
was going on in the practice of dentistry.
And my state dental society exposed me to
issues that were not covered in the dental
school experience.
As local, state, and national dental
organizations work to attract new
members, give us your perspective
on the “next generations” of dental
hygienists and dentists. What will
be their motivations for becoming
members of organized dentistry?
I continue to be impressed with the numbers
of people who choose to join our profession
because we value the doctor-patient
relationship. Dentists really do “get to know
their patients.” They spend time with their
patients. They learn about their health care
priorities. And they work hard to meet their
needs. It’s what originally interested me in
the profession, and it is so gratifying to see
it’s still what attracts so many who want to
become a dental hygienist or dentist.

Dean Lloyd with his wife and fellow College of Dentistry faculty
member, Dr. Joyce Palik, at a Columbus Dental Society event.

What is the current level of interest and
activity in dental organizations among
the dental students in the College of
Dentistry?
Strong and energetic! Our dental students
see that dental organizations represent the
needs of the public and the profession. They
stay informed about the issues facing the
profession, and they champion causes and
demonstrate leadership.
How has that interest and/or
participation been sustained during the
pandemic when in-person meetings
have been cancelled for more than a
year?
Although we all miss those personal
interactions that made much of what
we do so invigorating, there were some
unanticipated positives that came our way.
One was the greater number of people who
got involved. No matter what the program
—a student meeting, a town hall meeting
with alumni, or a continuing education course
—the attendance numbers were up. New
people got involved and contributed. It is my
hope that when things get back to some
approximation of “normal,” whatever that may
be, our new joiners will stay connected and
involved.
It is also noteworthy that our students
have found new ways to stay engaged
and contribute throughout the pandemic.
Their creativity and ingenuity allowed them
to capitalize on the advantages of remote
communication technologies, and to find new
ways of interacting and learning. I expect that
they will carry on using some of these new
approaches even as they return to some of
the “old ways” we used to gather together
and do things.

Continued on next page
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In a post-pandemic world, how
do you see the role of organized
dentistry changing to meet the needs
of the dental profession and dental
professionals at all levels?

student membership in dental organizations.
The profession has been so good to me
all these years and if there are ways I can
continue to participate, I certainly will.

We have learned so much about alternative
methods of communication since the
pandemic struck. I believe we will continue to
use many of these new tools in the ways we
interact with patients, as we take continuing
education courses, convene meetings, and
conduct business in general. These will
be exciting times as we see what kinds of
innovations COVID-19 brought our way that
we should continue implementing. At the
same time, we can return to using any or
all of the “tried and true” methods that are
good for our patients, members, and the
profession.

Are there any other comments you’d
like to make about your experiences
with dental organizations in Columbus
and the State of Ohio?

Earlier this year, you announced you
were stepping down from the deanship
after serving in that role for ten years.
Will you continue to be involved in
organized dentistry as you move
forward with your future endeavors?
Yes, I intend to stay involved. I look forward
to having new opportunities to contribute to
areas that have always been important to me,
such as access to oral health care, reducing
student debt, educating the public about
the importance of oral health, and increasing

I will always be deeply appreciative of the
warm welcome I received after my arrival at
Ohio State from the leaders and members
of the CDS and the ODA. They provided me
with information, opened doors for me with
local and state legislators, and advocated for
programs and projects that were important for
our college.
The personal and professional interactions I
had with the presidents of the CDS and the
ODA and their executive directors have been
and continue to be particularly important to
me. I have learned so much from each of
them and I have always been pleased when
I had an opportunity to work with them.
We should all feel honored to have such
outstanding people who lead and support
our profession. I have had many wonderful
experiences in my decade as dean of the
College of Dentistry, and that is due in large
part to the great support our college received
from dental organizations in Columbus and
throughout Ohio. For all that, I am truly grateful.

Dr. Lloyd joined Ohio State as dean of the College of Dentistry in 2011.
He formerly served as dean of the University of Minnesota School of
Dentistry; chair of the Department of Family Dentistry at the University
of Iowa; the National Coordinator for Geriatric Dental Programs for the
Department of Veterans Affairs; and Director of the Special Patient Dental
Clinic at Marquette University. He earned his DDS and MS degrees in
dentistry from Marquette University, and he completed a prosthodontics
residency at the Milwaukee Veterans Administration Medical Center.
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So What is the Deal with Resorption?
A Brief and Informal Overview of Tooth Resorption
for the General Dentist
By Cindy Ellinger, D.D.S.

Resorption is classified into two categories, based
on the origin of the resorptive process: Internal or
External. Let’s take a look at each.

Internal Resorption
■ What is Internal Resorption?
As the name implies, internal resorption originates
from within the pulpal tissues. In order for this
resorption to occur, multi-nucleated giant cells,
also known as dentinoclasts, must be present
within granulation tissue in the pulp. These
dentinoclasts break down the predentin layer
(which is less mineralized than dentin and thus
typically acts as a barrier to resorption) to gain
access to the dentin. The dentinoclasts proceed
to remove dentin concentrically by adhering to it
and producing an acidic environment.
■ How can Internal Resorption be identified
radiographically and clinically?
The concentric destruction of dentin by
the dentinoclasts leads to the creation of a
characteristic spherical radiolucency that is
continuous with the pulp chamber. In early
cases of internal resorption, this is only visible
radiographically. However, as the resorption
advances, especially if the area affected is in the
coronal third of the root, this could become visible
clinically as a pinkish area on the clinical crown of
the tooth.
■ What causes Internal Resorption?
In order for internal resorption to take place,
granulation tissue must be present within the pulp,
which could be initiated through many means.
Some more common causes include trauma,
caries-related pulpitis, and thermal damage during
restorative treatment.

■ How is Internal Resorption treated? And what
is the prognosis of the tooth after treatment?
The treatment for a tooth with internal resorption
is root canal therapy in order to remove the
pulpal tissue that is supplying the clastic cells as
well as disinfect the root canal system. The
long-term prognosis of the tooth is dependent
upon the extent of the resorption. If the resorption
remains only internally without any perforation to
the surrounding tissues, then the prognosis is
typically good. However, once a communication
with the surrounding periodontium occurs,
therapy becomes more complicated and the
prognosis poor.

Internal Resorption

Internal Resorption (and
External Inflammatory
Resorption)

Internal Resorption

Continued on next page
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External Resorption
■ What is External Resorption? How is it
classified?
External resorption originates in the periodontium.
In contrast to internal resorption, external
resorption may or may not involve the pulpal
tissues. There are multiple ways to describe and
classify external resorption. It can be identified
by the location of the resorption: cervical, lateral,
or apical. It can also be described by the type
of resorption: surface, inflammatory, invasive, or
replacement.
■ What are some of the different types of
External Resorption?
The American Association of Endodontists (AAE)
notes a few of the subtypes of external resorption
within their Glossary of Endodontic Terms.

Surface Resorption
■ What is it?
In this type of resorption, shallow defects in the
cementum and dentin form and then undergo
repair by the laying of new cementum.
■ How can it be identified clinically and
radiographically?
When viewed radiographically, this can be visible
as an indentation in the root surface, however, the
PDL space and cementum remain intact.
■ What is the treatment and/or prognosis?
With this type of resorption, no further treatment is
indicated and the prognosis is good.

Replacement Resorption
■ What is it?
In replacement resorption, the periodontal
ligament, cementum, and dentin are lost and
subsequently replaced with bone. Most often,
this is a result of dental trauma which stimulates
osteoblasts in proximity to the periodontal ligament
space to build bone in direct contact with the
root. This causes a fusion of the tooth and bone,
also known as ankylosis. Over time, the root is
slowly replaced with bone during physiologic
osteoclastic/osteoblastic bone remodeling.

■ How can it be identified clinically and
radiographically?
When viewed radiographically, a tooth with
replacement resorption will have a shortened or
irregular root shape with the areas of resorption
being continuous with the surrounding alveolar
bone with little-to-no visible PDL space. Clinically,
the tooth may be in infraocclusion and, as more
of the root is affected, may emit a dull metallic or
higher pitched sound to percussion and/or have
decreased mobility.
■ What is the treatment and/or prognosis?
With this type of resorption, the tooth is nonrestorable and will need to be eventually replaced.

Inflammatory Resorption
■ What is it?
Inflammatory resorption is a pathologic loss of
tooth structure as a result of microbial infection.
For this type of resorption to occur, two things are
required: the root canal system must be infected
or contaminated with bacteria AND there is
mechanical damage to the cementum so that the
dentinal tubules are exposed to the PDL. Once
the dentinal tubules are exposed, an inflammatory
response triggers clastic cells to begin the
resorption.
■ How can it be identified clinically and
radiographically?
Radiographically, external inflammatory resorption
is seen as a radiolucency along the root of the
tooth, including the adjacent PDL and bone. If
the resorption is due to trauma, the radiolucency
or radiolucencies are typically found laterally or
apically. If the resorption is due to a long-standing
infected root canal system, then it will be visible
apically. Clinically, the pulp is non-vital and will not
respond to thermal stimuli, but otherwise, the tooth
may be asymptomatic unless there is also acute
apical periodontitis or an abscess formation in
conjunction with the resorption.

Continued on next page
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■ What is the treatment and/or prognosis?
In order to treat a tooth that has existing external
inflammatory resorption, the goal is to remove
the existing bacterial infection of the pulpal
space through root canal treatment, in addition
to the use of a corticosteroid-antibiotic intracanal
medicament. Calcium hydroxide should not be
used initially for management of inflammatory
resorption because of its irritant properties, but can
be used later in the process to encourage hard
tissue repair. However, preventing inflammatory
resorption before it occurs is the ideal treatment.
Certain types of trauma (avulsion, intrusion,
severe lateral luxation, or crown fracture) can
put a tooth at a higher risk of having root surface
damage and bacterial involvement, the two factors
that lead to inflammatory resorption. In these
cases, a practitioner may consider early root
canal treatment to prevent the development of
resorption.
External
Inflammatory
Resorption

External Inflammatory
Resorption

Invasive Cervical Resorption
■ What is it?
This is a type of external inflammatory resorption
that begins just below the epithelial attachment
in the cervical area of the tooth and progresses
toward the pulp chamber. The resorbed tooth
structure is replaced with highly vascular tissue. As
it approaches the pulp chamber, it encounters the
predentin layer which is resistant to the resorptive
processes, so the resorption instead spreads
coronally and apically alongside the pulp.

trauma, or bruxism) or chemical injury (such as
intracoronal bleaching or tetracycline conditioning
of the root).
■ How can it be identified clinically and
radiographically?
Radiographically, in early cases, this type of
resorption can be visible as a radiolucency noted
near the CEJ; this can sometimes be confused
radiographically with root caries, but it is important
to note that typically a carious root lesion is
often associated with some degree of gingival
recession and exposed root surface whereas
invasive cervical resorption will form just below
the epithelial attachment to the tooth and may
or may not have gingival recession present. As
the resorption progresses, the lesion will extend
to the pulp chamber and then spread coronally
and apically, creating a spider-web of diffuse
radiolucent tendrils. In early cases, this is only
visible radiographically, but as the resorption
continues and involves the coronal third of the
tooth, the clinical crown of the affected tooth may
take on a pinkish hue. The pulpal tissues of these
teeth will also remain vital and asymptomatic until
the advanced stages.
■ What is the treatment and/or prognosis?
If the resorption is diagnosed in the early stages
and the area of resorption can be accessed
clinically, then a flap can be laid, resorptive areas
of the tooth excavated, and a bioactive material
placed and sealed with restorative material. For
more advanced lesions where the resorptive
tissues cannot be fully removed, the tooth is
considered non-restorable and a plan must be
made to eventually replace the tooth.
External Invasive
Cervical Resorption
(Tooth #21)

External Invasive Cervical
Resorption

■ Why does it occur?
Some possible factors that have been linked with
this type of resorption are physical trauma (such
as orthodontic treatment, orthognathic surgery,
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A Day in the Life of a Dental Lab
Account Manager
An Interview with Jason Kiser, Dental Lab Technician
and Account Manager for Kettenbach Dental
How long have you been a
representative for Kettenbach?
I left Dentsply Implants to join Kettenbach Dental
in January 2016…so that makes it almost 5 ½
years now. Time flies, when you are having fun
and adding value to dental practices!

is everything from Sandusky over to Erie, PA
down to Morgantown, WV over to Chillicothe and
back up to Sandusky. As you can imagine, most
of my time is spent in the Greater Columbus,
Cleveland, and Pittsburgh areas.
How much time are you on the road?

How did you get into this career?
I was literally born in to it. I am proud to call Dave
Kiser, of Slagle-Kiser Dental Ceramics, my father.
He did a good job of getting me into the dental
world from a very early age and has been a huge
mentor to me over the years and we still talk
almost daily. We sometimes struggle to talk on
things that are not dental related.
Did you always have a connection or
interest in dentistry?
I was always very impressed with the dental lab
process that I observed growing up, but as a
young person you dream big with lots of ideas
beyond dentistry. After graduating high school,
I wasn’t sure exactly what I wanted to do, so
I gave working at the Lab a shot and it stuck.
The interest grew deeper after I went to Dental
Lab School, became a Laboratory Tech, and
received my BA from Ohio University. I took the
dental knowledge and college degree I had
earned over to the sales side of the industry
which suited my extrovert personality.
What territory do you serve?
Kettenbach is a direct company, so we have
larger territories to support. Basically, my area

I am a road warrior! I would guess I am currently
on the road 80% of my work week. Sometimes
the office day is much more effective… but it is
great to see people in-person and try to help my
clients dial into the best restorative work flow with
our award-winning products. It can be difficult to
do that over the phone sometimes so being on
the road and making in-person visits with proper
PPE is the best route.
How do you manage the work/life
balance?
I am still trying to figure this out. Like dentists,
good dental sales representatives don’t get to
clock out. We are always on-call and try to be
there to help the best we can whenever we can.
I often work CE programs on the weekend or
do overnights during the week. I would say, I try
very hard to be present when possible while I’m
with my family and if I have been on the road for
a while, I will take a day to hang back and regroup, reset, and reconnect. I am on the phone
so much with clients, that it is hard to pick up the
phone and call a friend. I think that is an area hit
hard; my friends don’t get much attention from
me, but they know they can call me whenever
they need to.
Continued on next page
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What is an in-person sales call like?
Great question! There certainly is an art to it.
The Rep needs to have a very high level of
emotional intelligence. Generally, you will
encounter the front office staff member first and
within the first 10 seconds you will know where
you stand in terms of being welcomed or not.
I do my best to appreciate what that person
is going through in that moment, and try to be
patient until they are ready to communicate.
When I get a chance to introduce myself, I
always speak about the value I am bringing to
their team and doctor. Once I have made it to
the back of the office, I quickly get in my comfort
zone because I can see the office layout, dental
equipment setup, and generally can ask some
detailed questions and offer some solutions to
the dentist and restorative team.
How do you prepare for that?
I prepare by knowing my stuff and staying
current on the trends in dentistry. I do my best to
understand the alternative options’ upside and
downside. Prior notetaking helps me to follow
up on previous discussions and ask for updated
feedback that helps me understand where the
office is in their current workflow or decisionmaking process. My natural tendency is to want
to help, so I am looking for opportunities to add
value by serving and offering sound advice.
What is an average day in the life
of a sales representative? How has
that changed since the COVID-19
pandemic?
The average day in the life changes from day to
day. Some days are more focused on helping
current accounts and other days are involved
in meeting new clients and helping them to
onboard. As a direct sales rep, incoming
communication on ordering needs comes
through all day in all forms of communication, but
it is important to me to be very reactive to people
reaching out. I know their time is limited to get
that portion of their job done. COVID-19 has
shifted me to work more from home when I can,
and focus on obtaining quality appointments to
avoid unannounced visits.

What trends do you see in the way
sales representatives connect with
dentists?
You would think that it would be moving more
toward Zoom or Go to Meeting, but since we
are doing so much better now in regards to the
COVID pandemic here in the USA, things feel
like they are getting back to pre-COVID times in
some ways, especially in rural markets. I think
the trend now will be more about setting quality
appointments with offices that are genuinely
interested in our services/products and there will
be less cold calling and pop in’s going forward.
What has changed in your product line
since you started?
Kettenbach Products have maintained the
consistent award-winning technology in our
products from the start. We have expanded
our resin line now to Visalys Core and Visalys
CemCore, along with the Visalys Temp. We have
expanded into the Sleep Dentistry world with our
Airway Metrics System. We have launched our
popular Futar Clear Fast for matrixing and visual
bite inspections. Finally, Kettenbach recently
went through a re-branding and cartridge
dispensing update, which gave our products a
fresh new look and helped to minimize waste.
What lies in the future for Kettenbach?
Kettenbach is not a technology company; we are
a chemical company that invests heavily in R&D.
I know that we are working hard to further our
development of other BPA-Free Resin restorative
products and potentially getting involved in
the printing cartridge world. Kettenbach has a
mission statement that is simple, but impactful.
“When patients are inspired by your work, that is
your reward, and our goal at Kettenbach.” What
lies in the future for Kettenbach and their reps, is
to help dentists and their team members deliver
inspiring results consistently time after time using
the products with our support.
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General Membership Meeting Luncheon
FRIDAY, AUGUST 27TH 12:00 – 2:00PM

Marriott Columbus University Area • 3110 Olentangy River Road, Columbus, OH 43202

The program will provide one hour of CE and lunch.
CDS members $25 • Non-members $50

Featuring Guest Speaker:

Honoring:

Ohio State Dental Board Executive Director

Ohio State University College of Dentistry

Harry Kamdar, MBA

Dean Patrick Lloyd, DDS, MS, FAC

“A peek at the Dental Board mailbag”
This program will include a talk from Harry
Kamdar, MBA, Ohio State Dental Board
who will go through interesting questions
received in the past from dentists along
with our answers to each question.

CDS members and guests
are invited to celebrate the
retirement of Dean Patrick
Lloyd and congratulate him
on his outstanding service
to the field of dentistry.

Members are encouraged to submit
questions in advance by June 30th
at harry.kamdar@den.ohio.gov

Due to COVID protocols you must register in advance by August 23rd.
Register online at columbusdentalsociety.org/social

2020 WAS LIKE
NO OTHER!

Maybe 2021 is the year
you want to start scaling
back and and start
succession planning?
Look no further
than PMA Practice
Transitions for
guidance.
PMAgroup.net

PMA tells it like it is

and is fair and honest with

all involved. It is a pleasure
to do business with PMA!”

- Dr. Robert Fulton; Akron, OH

Cleveland
614.312.6546

Columbus
614.419.5532

Indianapolis
317.371.7870
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Pending Health Care Bills in the
Ohio Legislature
By Harry Kamdar, Executive Director, Ohio State Dental Board E-mail: harry.kamdar@den.ohio.gov

The Ohio legislature has done a
gallant job of keeping the work
of the people moving amidst
the COVID-19 pandemic. They
leveraged technology to conduct
many of their meetings virtually
and have now resumed meeting
in-person in the Greek revivalstyle statehouse. The majesty of
the columns gracing the façade
stabilized with a wide horizontal
structure bear resemblance to
ancient Greek buildings, such as
the Parthenon in Athens. While this
venerable building has seen many
pieces of legislation passed over
its 164-year history, the last year
has been an anomaly.
I will highlight a few pending
healthcare-related bills in the 134th
General Assembly that you may
find of general interest. While I
am glad to provide this update,
please understand that this is not
a representation of an opinion or
position on any of these bills. Also,
this is not intended to be an allinclusive report. As such, please
consult with your practice manager
or legal counsel for advice as
this is just a general informational
update. Furthermore, all source
information is attributed to the
Legislative Services Commission
and Hannah Statehouse News
Service.

134th G.A., House Bill 193
Electronic Prescriptions of
Schedule II Substances
This bill was sponsored by
Representative Al Cutrona
(R - Canfield) on 3/9/21. At a
high-level, the purpose of the bill
consisted of limiting pharmacists
dispensing Schedule II controlled
substances to those prescribed
electronically rather than in
writing. There are other important
aspects of this bill that you can
access at this link: https://www.
hannah.com/ShowDocument.
aspx?BTextID=221683. This bill
has had 4 hearings so far but has
not cleared the House at the time
of writing. The outcome of this bill
is important to those of you who
prescribe Schedule II controlled
substances. When a pharmacist
calls you to inquire and verify such
a prescription, you’ll understand
why they are doing it and could
help avoid misunderstandings.

134th G.A., House Bill 37
Emergency Prescription
Refills
This bill was sponsored by
Representative Gayle Manning (R
– North Ridgeville) on 2/4/21. At a
high-level, the purpose of the bill
consisted of increasing from one
to three the number of times that a
pharmacist may dispense without
a prescription certain drugs to a
specific patient within a 12-month

period. There are other important
aspects of this bill that you can
access at this link: https://www.
hannah.com/ShowDocument.
aspx?BTextID=222868. This bill
successfully passed through the
House on 5/5/21 and transitioned
to the Senate for deliberation. The
outcome of this bill is important
to those of you that have patients
who need an emergency
prescription refill. You will be aware
of the parameters the pharmacists
will be operating under after it is
enacted into law.

134th G.A., House Bill 248
Vaccine Choice Act
This bill was sponsored by
Representative Jennifer Gross (R
– West Chester) on 4/6/21. At a
high-level, the purpose of the bill
consisted of prohibiting mandatory
vaccinations, vaccination status
disclosures, and certain other
actions regarding vaccinations.
There are other important
aspects of this bill that you can
access at this link: https://www.
hannah.com/ShowDocument.
aspx?BTextID=223168. This
bill has had two hearings so far
and has not cleared the House
at the time of this writing. The
outcome of this bill is important to
all practitioners so that they can
adjust their practice protocol with
employees, patients and visitors if
this is enacted into law.
Continued on next page

CDS | 15
VOICE

Continued from previous page

134th G.A., House Bill 253
Proof of COVID-19
Vaccinations
This bill was sponsored by
Representative Al Cutrona (R
– Canfield) on 4/12/21. At a
high-level, the purpose of the bill
consisted of the following:
■ Prohibits an individual from
being required to show proof of
vaccination against COVID-19 in
order to enter Ohio or any state
building or facility.
■ Prohibits a state agency or
political subdivision from issuing
an order or enacting a law
requiring an individual to show
proof of vaccination against
COVID-19.
■ Prohibits the disclosure of
an individual’s COVID-19
vaccination status without the
individual’s written consent.
There are other important
aspects of this bill that you can
access at this link: https://www.
hannah.com/ShowDocument.
aspx?BTextID=222295. This bill
has had one hearing so far and
has not cleared the House at the
time of this writing. The outcome
of this bill is important to all
practitioners for obvious reasons.

134th G.A., Senate Bill 169
Prohibit Mandatory
Vaccinations
This bill was sponsored by Senator
Andrew Brenner (R – Powell)
on 4/27/21. At a high-level, the
purpose of this bill consisted of the
following:
■ Prohibits the mandatory
vaccinations against the
coronavirus.

■ To prohibit requiring proof of
vaccinations.
■ To prohibit declaring an
emergency.
There are other important
aspects of this bill that you can
access at this link: https://www.
hannah.com/ShowDocument.
aspx?BTextID=222709. This bill
has had one hearing so far and
has not cleared the Senate at the
time of this writing. The outcome
of this bill is important to all
practitioners for obvious reasons.

134th G.A., Senate Bill 48
Cultural Competency –
Health Care
This bill was sponsored by
Senator Tina Maharath (D –
Columbus) and Senator Nickie
Antonio (D - Lakewood) on
2/3/21. At a high-level, the
purpose of the bill consisted
of requiring certain health care
professionals to complete
instruction in cultural competency.
Dentists are included in this
bill. There are other important
aspects of this bill that you can
access at this link: https://www.
hannah.com/ShowDocument.
aspx?BTextID=220888. This bill
has not had any hearings at the
time of this writing. The outcome of
the bill is important to practitioners
as it would require a certain
number of hours of continuing
education to be dedicated to
cultural competency.

134th G.A., House Bill 203
Occupational Licenses
The bill was sponsored by
Representative Jena Powell
(R – Arcanum) on 3/10/21. At a
high-level, the purpose of the bill
consisted of the following:

■ Requires a licensing authority to
issue a license or government
certification under certain
circumstances to an applicant
who holds an out-of-state
occupational license.
■ Requires a licensing authority to
issue a license or government
certification under certain
circumstances to an applicant
who has a government
certification, a private
certification, or satisfactory
work experience in a state that
does not issue a license or
government certification for the
respective occupation.
This impacts many licensed
occupations, including dentistry.
There are other important
aspects of this bill that you can
access at this link: https://www.
hannah.com/ShowDocument.
aspx?BTextID=221737. This bill
has had two hearings but has not
cleared the House at the time of
this writing. The outcome of this
bill is important as it would impact
the dentistry landscape. On one
hand, it could improve access to
care with more dentists to serve
Ohioans. On the other hand, it
could result in an influx of dentists
who may not be as well qualified
and experienced due to possibly
lower standards of qualifications in
other states.
That concludes the legislative
highlights I planned on sharing with
you, although I could go on with
a few more. I hope that you got a
good taste of some of the work
going on in the state legislature
and how it may impact you in the
future.
Keep waving the dentistry flag and
have a blessed summer!
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Ransomware: Strategies for Survival
By Russell Howell, CISSP, HealthSecureIT

If you have ever had a Ransomware incident either
in the practice or at home, then you, like me, have
probably fantasized about a drone strike or team of
Navy Seals being sent to “take out” the Ransomware
group responsible for your pain and suffering.
Unfortunately, it’s not likely that this will be the solution
to ransomware.
So, I want to start with a quick overview of what
ransomware is. (This would be a good snippet for any
reader with friends or family in the pipeline business
to forward over there.) At its heart, Ransomware is
nothing more than a computer “virus” or malware
program that does one thing very, very well. It
encrypts files at a high level of complexity. While
some recent Ransomware programs actually install
additional remote access software and, in some
cases, other destructive applications, at it’s heart,
ransomware is a one trick pony, but this pony has
talent.
Once the ransomware program is activated (mostly
by clicking on an email attachment or website link),
it immediately goes to work encrypting all key files
on the computer used to open it, and then hops
across the network to encrypt files in shared folders.
Files like your Softdent, Winoms, or other practice
management application and of course, any images
such as x-rays or panoramics.
As it completes its mission, it begins leaving
unencrypted plain text files in all of the encrypted
folders telling you how to pay the ransom (in Bitcoin)
to get your critical business or personal documents
back. Additionally, a disturbing new trend is the use
of brute force hacking and social engineering to gain
access to an employee’s workstation or in some
cases, the practice server, in order to steal copies of
patient data and then release the ransomware and
other malware on to the network.

Ransomware has been around for several years
now, so why are we still dealing with it? There are
a few reasons, but my opinion is that U.S. law
enforcement’s advice in the early days of ransomware
to “just pay the ransom so you can get back to work”
has a lot to do with the number of infections we see
today. Other factors that make ransomware tough to
stamp out include:
■ Most organized Cyber crime groups delivering
ransomware are in Eastern Europe, which in most
cases has little or no extradition to the West and
have very poor investigative ability in the Cyber
domain.
■ Payments are made in Crypto Currencies which
are difficult to trace and are unregulated.
■ Businesses are still not providing ongoing training
and testing for their employees.
■ Poor Password Management and Dark Web
availability of large password lists
■ Business entities continue to mismanage backups
and disaster recovery planning.
All of these issues force people and businesses to
pay the ransoms, making the job as a Cyber-Criminal
a lucrative position. The average Ransomware
payment in 2020 was $111,000.00 for a business

Continued on next page
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entity. Add to this figure the industry average of 89%
of costs related to a ransomware incident are not
the ransom payment, but rather the lost time and
recovery costs!
In the ransomware incident response role, I always
see the end result of ransomware take one of three
paths:
1. The practice had a proactive plan and a robust
backup strategy that encompassed on-site
and cloud-based data backups with virtualized
recovery. These practices are generally in
recovery mode and unable to see patients for a
few hours to a day at most.
2. The practice had a basic backup rotation and
no pre-planning or offsite backup storage or
virtualization. Most practices in this position
find their backup rotation to be at least partially
encrypted as well as their other systems. These
practices tend to be down for a week or more
and some are forced to pay the ransom!

results in a friendly reminder and training response,
in addition to a report sent to the practice owner/
manager.
GOOD PASSWORD MANAGEMENT, that includes
regular changes, strong construction, and unique
passwords for each account.
Ransomware is going to be with us for the
foreseeable future and, at least with current
technology, we cannot be 100% safe. Like most
things “CYBER,” there is a strong tie to the human
element that leads to damage and losses. By
planning in advance, implementing proven recovery
solutions, and investing in your people, you can
greatly reduce your practice’s risk and liability. And
maybe sleep a little more soundly as well.
“Ransomware Payments Up 33% as Maze and Sodinokibi Proliferate in Q1 2020,”
coveware.com/blog/q1-2020-ransomware-marketplace-report
(accessed July 2, 2020).

3. The practice has a “hit or miss” backup solution
that requires a team member to change disks
or tapes and may have no backup verification
process. This situation while rare, almost always
leads not only to paying the ransom, but also
to interaction with the Office of Civil Rights in a
negative way!
So, you want to be a type 1 practice, right? Not
necessarily, as being a type 1, 2, or 3 means you
already have ransomware! Be ready to be a “type
1” as a contingency, but work towards never being
in the situation to begin with! Ransomware survival
is a two-step process: Preparedness (Backups and
planning) and Prevention (Ransomware proofing).
Can we be “Ransomware Proof”? Not really. The
practice can, however, greatly reduce risk by
implementing three cost and time effective strategies
at your practice.
REGULAR TEAM TRAINING, on cyber-security
including ransomware avoidance! This training can be
live, pre-recorded, or in conjunction with,
PHISHING TESTS, in which random harmless but
authentic looking emails are sent to your employee’s
emails in order to tempt them into clicking on
attachments or links. Falling prey to the Phish Test
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EMV Driving More Chargebacks
Than Anticipated
By Gina Linert, Heartland Payment Systems

EMV, which stands for Europay Mastercard Visa, is
the global standard for the security technology used
for the authentication of credit, debit, and pre-paid
card transactions equipped with a chip.
Since the EMV liability shift, many small business
owners are getting more chargebacks than they
expected. Heartland is helping merchants understand
the chargeback process and learn how to protect
their business. Here’s what you need to know.

Chargeback Management 101

Card Brand Chargeback
Response Times

Card Brand Retrieval
Response Times

Unfortunately, retrievals and chargebacks are a
standard part of running a business. Understanding
the difference, and what goes on behind the scenes,
is key.

Retrievals: Innocent until proven guilty
When a customer issues a retrieval, it’s generally
a request for information about an unidentifiable
charge. At this point, funds are not removed from the
merchant’s bank account, but the merchant must
respond with the requested documentation or face a
possible chargeback.

Chargebacks: Guilty until proven innocent
The customer has initiated a dispute. Depending on
the reason for the dispute—fraud, processing errors
or authorization problems—the issuing bank will debit
the transaction amount. The debit can be reversed,
however, if the dispute is found to be invalid.

Notification and Response
Both retrievals and chargebacks require an immediate
response. It’s important to know how your processor
will notify you: electronic (email or online), fax or letter.
We recommend dedicating a set time each week
to review notifications. You should also diligently
adhere to card brand dispute times (shown below) to
minimize the risk of dispute losses.

Best Practices to Avoid
Chargebacks
The best way to avoid chargebacks is prevention—
preferably at the time of the transaction. Here are
some tips:
■ Always process chip cards as chip transactions
■ Swipe non-chip cards through the terminal
■ If a card is declined, ask for another form of
payment—do not re-swipe or override
■ Match the last four numbers on the slip
■ Request/verify the signature
■ For keyed/manual entry transactions, check the
expiration date and make an imprint
While it’s rare, cards can be inactive. Your processor
can check with the issuer to determine if a card
has been closed. Your processor also should be
validating if disputes are, in fact, fraud. Here is a
deeper dive into more ways you can avoid card
disputes.

Continued on next page
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EMV Liability Shift—Chip Cards
and Chargebacks
Since October 2015, merchants without an EMVcompatible terminal or POS system are responsible
for chargebacks and fraudulent card acceptance.
It’s important to note this only applies when an EMV
card is presented at the POS. Although the shift
happened months ago, you may still be wondering
about a few things—the reason for the liability shift
or how fraud is still occurring if EMV is so secure. It’s
nearly impossible for a fraudster to copy the EMV
chip, but easy for them to copy the information from
the magnetic stripe that still exists on all cards—new
and old.
The problem? If a merchant doesn’t have an EMV
terminal, there’s no way to detect if they’re accepting
what should be an EMV card. EMV-enabled terminals
will signal that the card should be dipped instead of
swiped. At that point, if the card doesn’t have a chip,
it’s considered fraudulent.

This is an important side note because smart
criminals will avoid businesses with upgraded
equipment. Merchants still using the old magnetic
stripe terminals are at higher risk for chargebacks.
Here are some ways to decrease your chance of
fraud:
■ To avoid chargebacks on chip cards, upgrade to
an EMV-enabled terminal
■ When processing a chip card, follow the
instructions on the terminal
■ Remember that you’re not protected if a chip card
is swiped or keyed in
■ Upgrade to EMV reader today
Chargebacks associated with EMV can be very
confusing. To understand the new rules in greater
depth and to learn how to read a chargeback
statement contact Gina Linert at Heartland Payments
330-787-4137. GINA.LINERT@E-HPS.COM

SDC delivers the

SUPERIOR SERVICE

and support you deserve

SDC understands the unique needs of a
dental office. We are committed to delivering
the specialized service and support you need,
giving you more time to focus on dentistry and
patient care.
Learn more at:
SuperiorDental.com/join-sdc
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Purchasing or Leasing Healthcare Real
Estate – Key Determining Factors
By Kyle Sattler | CARR

One of the most common questions healthcare
providers ask regarding their practice’s real estate is
“Should I purchase or lease my office space?”
Many providers are quick to assume that since they
own their home, they should also own their office
space. While that logic is sound and often times
owning is the top option by far, there are scenarios
where owning your office space may not be in your
best interest. The simple answer to the question, “Is it
better to own or lease?” is—It depends. Unfortunately,
there is no easy, one-size-fits-all answer on ownership
vs leasing. Instead, there are many factors that
come into play and need to be fully vetted when
contemplating this decision.
Analyzing considerations like the season of your
practice and future growth needs, available financing,
cash flow and your practice’s financial position, tax
implications, and market availability, all play roles
in determining whether to lease or purchase. The
following considerations are important to evaluate and
will help guide your decision on this topic.

Leasing Your Office Space
Flexibility: When you lease a property, you typically
have more flexibility to relocate your office space as
you will likely be signing a 5, 7 or 10-year term. At the
end of that initial term, you can easily walk away from
the space, relocate to another property, or decide to
sign on for another term. You don’t need to prepare
the property to sell, list and show the property, or walk
through a sale transaction to get out. You simply walk
away at the end of the term or you renew the lease.
Concessions: Another great benefit of leasing comes
in the way of the concessions that landlords will offer
blue chip tenants, like healthcare practices. When you
are properly represented and have the appropriate
posture and negotiation strategy, many landlords
will become more aggressive and stretch further to
make a deal with a healthcare provider than with other
traditional tenants.

Some examples of these concessions are tenant
improvement allowances where the landlord will
provide money to help build out the space in the
property, or a free build out period to complete the
construction so the tenant is not paying rent before
they occupy the space. It’s also possible to achieve
free rent once the practice opens.
With expert representation, a healthcare tenant can
often times create leverage to demand concessions
that reach into the six-figure range, totaling $100,000,
$150,000, even $200,000 and more in build out
allowances from the landlord, along with 6-12 months
of free build out time and additional free rent upon
opening. These concessions are huge benefitting
factors to leasing verses owning, as it means less
money from the tenant on the frontend to get the office
up and running, and less money and interest paid to a
lender.
Availability: An important factor to consider when
determining whether to lease or purchase is market
availability. If you are in a high-growth, dense urban
or downtown area, there may be very few options to
purchase. In most markets, lease options outweigh
purchase options by 10 to 1, and in more populated
markets, the disparity is even greater. It’s important
for healthcare providers to not get ‘set’ on only one
scenario. The best strategy is to look at the entire
market or area, both purchasing and leasing, to find
out what property options are available. In these
decisions, it is best to keep the needs of the practice
as the main priority, as the practice is what drives
revenue.
It’s also imperative to look at an all-encompassing
apples-to-apples comparison that takes into account
the principle paydown, monthly figures, concessions
and costs, tax implications and the equity position after
10 years, 15 years and 20 years. Those are the figures
that will ensure the decision is informed and factual.

Continued on next page
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Purchasing Your Office Space
Additional Asset: If you have enough money for
a down payment along with the ability to secure
financing, and there are good purchase opportunities
available in the area you are looking, then ownership
may be the best option for your practice. It’s very
common at the end of a doctor’s career that the value
of the building and property are worth as much or even
more than the practice itself.
Additional Annuity: Healthcare providers also have
the option of selling their practice but retaining their
property and leasing it back to the buying party. This
creates an annuity and becomes retirement cash-flow,
often with a building that is fully paid off.
Healthcare-Specific Financing: If you are considering
a purchase, it is wise to speak with a healthcarespecific lender who has loan products geared
towards healthcare real estate. These lenders typically
understand the cycle of build outs, the unique nature
of healthcare offices, the strength and cashflow of
healthcare practices, and they in turn package their
loans in a more beneficial way than a general lender
might.
Principle Paydown: Another distinct benefit of
ownership is principle paydown and equity that is built
up. If you are leasing, you get nothing at the end of
the lease term except another renewal document. At
the end of 10-15 years of ownership, you will likely
see a balance sheet on the property that can be in the
hundreds of thousands and even millions of dollars to
your benefit. If you pay off the building after 15 or 20
years, then your property costs are limited to upkeep,
taxes and your operating expenses. That is a huge
benefit of ownership.
Tax Benefits: Both purchasing and leasing have tax
benefits and considerations that you will want to fully
understand through the advice and counsel of a good
CPA and Agent. Two of the most impactful tax benefits
that result from commercial real estate ownership are
depreciation and mortgage interest deduction, both of
which are motivating factors of purchasing.

Additional Considerations
It’s also helpful to look at the season your practice is in.
Are you an associate right now, looking at a start-up? If
so, it might make more sense to lease for the first 7-10
years to really determine where your target market is
located, how much space you’ll need in the short and
long term, what your parking needs look like and more.

Do you own a practice that’s been leasing for 10 years
or more and you are now trying to determine whether
purchasing is right for you? If so, running a detailed
lease vs purchase analysis and then discussing it with
your Agent and CPA would provide you meaningful
insight.
Should a healthcare provider who is looking to retire
in the next three to five years consider purchasing
a building or should they simply remain in a leased
space? Again, it depends… On the surface, it might
not make sense to invest $150 to $200 per square
foot into finishing out a new space, plus the cost of
the building and land, if a practice sale is likely within
a few years. However, if the new lease to the buyer of
the practice creates cashflow, it could be an excellent
investment and one that substantially increases the
value of the practice. Again, every scenario and market
are different and unique. That is why you need to have
a good team of advisors around you and be confident
you are evaluating all of your options.

In Conclusion
It’s easy to see how this may be the most common
question regarding healthcare office space; however,
it’s not a question that has a definitive answer for
everyone. You need to dive into your situation and
scenario deeper with the help of a good healthcare
tenant Agent or Broker. There are many considerations
and implications to consider and having all the
information in a comparative analysis puts you in the
driver’s seat to make the most beneficial decision for
your practice.

CARR is the nation’s leading provider of commercial
real estate services for healthcare tenants and buyers.
Every year, thousands of healthcare practices trust
CARR to achieve the most favorable terms on their
lease and purchase negotiations. CARR’s team
of experts assist with start-ups, lease renewals,
expansions, relocations, additional offices, purchases,
and practice transitions. Healthcare practices choose
CARR to save them a substantial amount of time and
money; while ensuring their interests are always first.
Visit CARR.US to learn more and find an expert agent
representing healthcare practices in your area.
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