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Profitable Practice Magazine
Is Now Online, Depression,
Corporate Dentistry, Content
Notes And More
Profitable Practice Magazine is
delighted to announce that our
magazine is now fully online and
back issue articles and interviews
are available at profitable-practice.
com/magazine/dental.

—often in silence—with little support
from others in the profession who have
fought this battle. If you have a story to
share with our readers that may provide
support and better understanding of this
topic, please send it to:
editor@profitablepracticemagazine.com.

The magazine would like to thank all of
our contributing authors over the past
few years.

Corporate dentistry

Congratulations
Profitable Practice Magazine is proud to
announce that Dr. Marcia Boyd has
been awarded the Order of Canada. Dr.
Boyd has had a long and distinguished
career and has on a few occasions contributed articles and interviews to our
magazine. In addition she also finds time
to be a senior associate of ROI Corporation Brokerage.

Profitable Practice Magazine
soon to be in Quebec
We are proud to announce that Profitable
Practice Magazine will extend its readership into Quebec with its next issue.
Formerly the magazine had a limited
distribution in la belle province. The
magazine will become truly national
with readers from coast to coast.

Dentists and depression
The recent death of Robin Williams
came as a shock and surprise to many
of us.Those who knew of Williams and
enjoyed his oft-times brilliant comedic
work will agree that his death was tragic
and a waste of human talent and productivity. Many dental professionals suffer
from depression and other related illnesses

Profitable Practice Magazine will continue
to analyze and report on the nature,
growth and health of corporate dentistry in Canada.
Is corporate dentistry on the rise in Canada?
There is some early evidence that the
percentage of corporate dentists to sole
practitioners and other forms of dental
care delivery has not changed much in
the last 30 years. This finding along with
other insights about corporate dentistry
will be addressed in upcoming issues.

Giving back
ROI Corporation Brokerage is proud to
announce that it is a major contributor
to the Jerry Love Children’s Foundation,
a charity dedicated to help children in
need. If you would like to donate click
the following:
Donate to Jerry Love Children’s Fund:
www.mississauga.ca/portal/residents/
jerrylovechildrensfund

Monday Morning Millionaire
Many of our readers are familiar with
the writings of Freidrich the Austrian,
a pen name used by a Canadian dentist who wishes to remain anonymous.
Monday Morning Millionaire will soon be
published and available in book form.

PROFITABLE PRACTICE
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FEATURE INTERVIEW

The introduction of the series can be found on page 26.

face daily.

George Tobey Golf Tourney

Content notes
• Mariana Bracic gives an insightful look at the issue
of medical marihuana use and its potential impact on
health care professionals in Canada today.
• Andrea Chan provides an accountant’s insights into
the buying and selling of a dental practice in today’s
market.
• Peter Loverro outlines and explains how to best save
for a child’s future post-secondary education.
• Daniel Pisek explains how social media marketing
with emphasis on Facebook can have positive benefits
for your practice.
• Dr. Milan Somborac provides our readers with the
importance of having a mission statement for your
practice.
• Melissa Grmusa is a sales representative for a major
communication company and outlines why a modern
or updated office phone system is crucial to a
practice’s success.
• Dr. Ron Brown, who has written about locums and
their placements before in this magazine, provides our
readers with two more scenarios about locum lifestyle.
• David Rourke, a dental sales representative, makes an
interesting comparison when he outlines the different
factors that determine the sales price of a professional
practice.
Interviews
This issue features two dentists, one dental industry
professional and a dental student.
Tom W. Schramm sells dental practices and has served
the dental profession for over thirty years. He has much
to say that is relevant for dental professionals at all stages
of their career.
Dr. Richard F. Jezdinsky’s interview reveals a dental
professional who is at that stage of his career where a
dentist might consider retirement or a lighter workload.
Dr. Jezdinsky has no such plans; he will continue to
strive for perfection in his practice.
Dr. William K. Hettenhausen is a dedicated dental
professional focused on serving First Nations children
while maintaining a hectic schedule that includes teaching, mentoring and running his practice.
Finally, please see the interview on page 13 with a
dental student who provides insights about becoming a dentist today and some of the frustrations students
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Feature Interview:
Dr. William K. Hettenhausen
With Editor

Timothy A. Brown, Roy Brown, Tom W. Schramm and David
Schramm at the George Tobey Memorial Golf Tourney
Many ROI associates and dental industry professionals
attended the annual George Tobey Golf Tourney.

Thank you
The editorial staff at Profitable Practice Magazine would
like to thank the design team (Natalia Decius, Damaris
Corneille and Connie Dolstra) at Full Contact Marketing for continuing to provide outstanding service to
our magazine.

ROI 40th Anniversary
ROI Corporation Brokerage celebrated its 40th Anniversary on September 12, 2014. See page 17 for details
and photos.

Things to remember
Readers are reminded to go to the inside back cover of
this magazine for subscriber information. We encourage
you to become a subscriber if you are not one already
and we hope you will pass the publication onto your
colleagues! As always we welcome your comments and
suggestions; if you would like to write for the magazine
or have a story to tell that would interest our dental
professional reading audience, please contact: editor@
profitablepracticemagazine.com. If you want to access
back issues of the magazine go to profitable-practice.
com/magazine/dental.

Dr. William Hettenhausen is one of those
dentists who has paid his dues in full—
from mentoring to teaching, from developing and perfecting his professional skills,
pushing the envelope when it comes oral
and overall health care, to giving back so
much to the community he serves. His list
of achievements and awards is too long to
summarize here.
Why did you become a dentist?
My father was my dentist, so there was no escape.
Back in the 1950s, just about everyone I grew
up with had cavities that needed filling. My
earliest memories of his dental office involved the
antiseptic smell of eugenol (oil of cloves), the use
of a slow belt-driven hand piece with a large #2
round carbide bur and no anesthetic or freezing
for fillings. It made quite a painful impression on
me at a very early age. With that experience came
the desire to learn how to stay out of his dental
office for anything other than healthy checkups.
When I followed his footsteps into dental school,
I brought with me a deep-seated interest in
preventive dentistry.

Who were or are your mentors and
whom do you mentor in turn?
My father was my dental mentor. I admired his
dedication to his patients, and the high level
of respect he received for it in the community.
Dr. Bob Barkley was my mentor in preventive
dentistry (see his quotes below).
“When the house is on fire, you don’t call the
carpenter. He can’t drive the nails fast enough.”

James Ruddy
James Ruddy is the Editor of Profitable
Practice Magazine and can be reached at
editor@profitablepracticemagazine.com

“You don’t build a mansion in a swamp.”

What are you focusing on now?
As Executive Director of the Your Teeth For a
Lifetime Foundation I am continuing to support
April Oral Health Month activities, including our

PROFITABLE PRACTICE

For now, Profitable Practice Magazine will print a series of
chapter summaries of the book in upcoming editions.
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17th Annual First Nations Elementary School and 13th
Annual High Risk Schools colouring contests.
I am thoroughly enjoying my role as an associate
professor at the NOSM (Northern Ontario School of
Medicine). I am a tutor/facilitator for CBL (Case-Based
Learning) and TOS (Topic Oriented Sessions).
I also enjoy my role as an active member of the Head
& Neck Clinical Oncology Team at the Thunder Bay
Regional Cancer Centre.

Describe your work with Native Canadians
At NOSM my favourite Case-Based Module is CBL
106 ICE (Integrated Community Experience). All first
year medical students spend a month in a northern First
Nations Community developing cultural competencies.
Our classes are held by teleconference. When they
return to their university campus, they make self-study
presentations and show off their hand beaded moccasins
and new attitudes towards our First Nations peoples.

What gives you satisfaction both professionally and personally?
Professionally: Helping patients to keep smiling and to
find their way to better dental health.
First Nations Elementary School Colouring Contest
participants

Personally: Thankfulness and counting my many blessings.

What do you do to unwind?
Yoga—meditation and computer video games.
I also really enjoy my own cooking.

Favourite food or restaurant
East Indian: Rice & Dahl (Lentils), Matar (peas), Paneer
Channa Baturna (Chickpeas), Massala Dosa (South
Indian). Japanese: sushi (Teriyaki Salmon Bento Box).

What book would you recommend
to others?
Love, Medicine and Miracles and The Art
of Healing: Uncovering Your Inner Wisdom
and Potential for Self-Healing—both by
Dr. Bernie Seigle MD.

A favourite saying or quotation…
“Health and happiness are very closely related.
When you help patients increase their health,
You are bound to increase their happiness,
And happiness is a wondrous commodity,
The more you give, the more you have.”
- W.K.H
The art contest judging team.
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Three words that describe you are…
Optimistic, dedicated, kind-hearted.

What advice would you offer your
graduating students about to begin
their dental careers?
My personal clinical experience has led me to believe
that the mouth can be used as a non-invasive diagnostic
window or ‘barometer’ on the relationship between
systemic health and nutrition (diet patterns that damage
teeth damage health). I need the assistance of others to
help validate this innovative concept. It is my hope that
today’s dental and medical students, who represent the
next generation of dentists and physicians will accept
this challenge “to make it so”.

Please take this opportunity to relate to
our readers something you have not had
a chance to say already.

practice and professionalism. It enjoys a wonderful
legacy of dedicated men and women who have spent
their lives doing their best to alleviate pain, and prevent
the suffering from dental disease.
Dentistry also has the mouth as its diagnostic window
on health and disease. Because the mouth is the gateway
to the human body, it has tremendous diagnostic
potential.Viewed and monitored from the proper
perspective, it is not only possible for us to tell how
well a patient is aging by their teeth, it is also possible
to shed light on how certain diet patterns and lifestyles
support health and resistance to disease.
Whether we are able to fully realize this untapped
potential depends on our ability to expand our clinical
horizons, beyond the diagnosis and treatment of dental
disease. The clinical evaluation and practical generation
of health will require both invention and innovation,
and the ability to transcend the short-sightedness that
continues to separate dental health from medical health.

Dentistry is the first of the traditional health professions
to make prevention its hallmark. Of all the regulated
health professions, it has had the greatest success and
impact in promoting better oral health through prevention. In Ontario, more than 85 per cent of the general
public visits a dental office regularly. More people visit
their dentist for regular checkups than their family physician. Why, because prevention speaks for itself.

May I also take this opportunity to wish all the students
at my alma mater, the University of Toronto, Faculty of
Dentistry, and dental and medical students everywhere,
every success in their promising careers as future
“health” care professionals.

To me, the prime indicator of our success as a health
profession should be based on outcomes. It should be
measured in the growing number of healthy smiles we
see in our practices every day. We have dramatically
reduced the incidence of dental disease through patient
education about the benefits of regular preventive
dental care. While placing patient health first, even
when it could potentially reduce financial gain is
commendable, it poses problems for those practitioners
who may view the reduction in the incidence of
disease as a threat to their future livelihood. This is the
conundrum that we must unravel, if dentistry is to
remain ethically viable in the 21st century.

Bottom Line: This interview features a highly experienced
dentist who has done more than his share of giving back and
who makes some astute observations about the role of
prevention which is so critical to better oral health.

The first step in finding a solution is a matter of
adjusting our perception of where dentistry is headed.
Is our success in the reduction of dental disease a
stumbling block to the profession, or a stepping-stone
to greater opportunities? Our future livelihood will
always depend on our ability to adapt to change, both
at the office and in the marketplace. If we can learn to
anticipate change, we can turn it to our advantage.
Dentistry has a wealth of scientific knowledge based on
years of clinical experience and dental faculty research.
It has a long history and honoured tradition of ethical

In 1987 the Canadian Dental Association Board of Governors approved
the “5 Point Prevention Plan” as the cornerstone of the National Dental
Awareness Program.

Dr. William K. Hettenhausen
has for 17 years coordinated an Annual YTFL
First Nations Elementary School Colouring Contest involving children from more than 50 Northern communities to promote better oral health
and nutrition awareness. For 13 years, he has
coordinated an Annual YTFL High Risk Schools
Oral Health Month Colouring Contest with the
Thunder Bay Dental Association and the Thunder
Bay District Health Unit. He can be reached at
ytfl@baytel.net or at 807.622.2600
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Social Media Marketing...
Let’s Focus On Facebook
by Daniel Pisek

Case in point: Dr. G. is one of our more progressively
minded clients who has committed wholeheartedly
to Facebook with a plan and a content strategy to
engage with his patients and connect with the local
neighbourhood. After four years of working Facebook,
he has 187 “likes.”
In theory, getting started with social media is really
quite simple.You’ll need just three things: A plan, the
right approach and the discipline to work at it every
day. It’s just like exercise—you have to do the work to
get the results you want! Consider these five points to
help you establish and maintain a winning Facebook
presence.

PROFITABLE PRACTICE

1) Set up for success. Set up a professional Facebook
page that is solely for your dental practice. Just like
everything else in marketing, you want your Facebook
page to make a great first impression and connect
with your overall brand identity. Also, be mindful of
your team members who are using personal Facebook
accounts; make sure that everyone working in your
practice is aware of how their posts and pictures can
impact your practice image.
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Recent studies have found that social networking is the most popular online activity worldwide. Facebook, Twitter, Google+,
Pinterest, Tumblr etc. each have their own
unique way of engaging people. Facebook reaches more than half of the world’s
global audience (55 per cent) and for the
purpose of dental practice marketing, it is
most definitely your best opportunity to
bolster your practice marketing position.

around for about ten years, but it is still relatively
new for many small businesses. Those who have
utilized Facebook often find it difficult to quantify
success, and end up abandoning their pages due
to perceived poor results and nothing by way of a
concrete financial return on investment. The truth
is that Facebook has the potential to provide great
benefits as long as you set some real expectations
for yourself and your dental practice.

When managed well, Facebook allows you to
proactively enhance the relationships you have
with your existing patients, while also making
a positive impression with their family and
friends—your potential new patients. Think of
it as a modern-day referral system. It’s an easy
and effective means of connecting with people
on a daily basis—for a marketing investment that
provides great value.

McDonald’s, Starbucks and Nike have millions
of Facebook “likes” but you must avoid
comparing your practice to these corporations.
As a dental office, if you have ten per cent of
patient households liking your business, you are a
“rockstar” practice. Setting up a Facebook account
will not deliver busloads of new patients to your
dental practice, but having a winning presence
will bolster your Internet marketing presence
and separate your practice from the competition.
Your existing and new patients will perceive your
practice as both progressive and accessible.

Many dentists are skeptical, intimidated or
confused about social media. Facebook has been

It’s important to remember that Facebook “likes”
do not necessarily translate into new patients.

2) Be consistent. Appoint someone in your office
to be responsible for daily posts or outsource to
professionals to post on your behalf and on your
schedule. Sit down with your team members and
create a weekly content plan for the next three
months. Stick with the plan, monitor the activity on
your Facebook page and reassess after three months
to see how things are going. Track which posts are
getting the most clicks and consistently monitor your
analytics to see how much website traffic is coming
from Facebook.
3) Post compelling content. The number one rule
of effective marketing is to try to think like your
customer. Ask yourself these important questions:
Who am I trying to be as a practice? What content
would be relevant to complement my brand? How
can I connect with the target audience and new
patients for my practice? Don’t post cartoons, jokes
and other filler just for the sake of posting. Also,
avoid too many dental-related posts that may be
perceived as self-serving. Post comments related to
your neighbourhood and lifestyle and remember
the 80/20 rule. According to this rule, 80 per cent
of your content should be about lifestyles and local
interests and 20 per cent should be about dental
information, your office and your offerings.
4) Keep it local.Your best opportunities to attract new
patients exist in your area. Facebook is a great way
for a practice to demonstrate that it has a pulse on

what’s happening locally. Post about local events and
festivals, welcome new businesses into the area or
post your own review of a new restaurant. If you
sponsor local events, post about the event before it
happens and then go to the event. Be sure to take
pictures and post about your experience the next day.
If you sponsor local teams, go to their games and take
pictures of the team members to post on your page.
5) Engage and entertain. Don’t forget to have fun with
Facebook! Post images of the local area and pose
questions to your followers. Post your favourite
celebrity smiles and ask your fans and followers to
share their favourites. Tell stories about how your
services help people. Share tips on how to improve
the health and appearance of your patients. Give
away a gift card for a complimentary consultation—
you are giving people a reason to connect with you.
It takes a serious daily commitment to get the most out
of Facebook. Create a Facebook management task force
in your office and appoint a qualified team member
to champion these efforts. Doing so will ensure that
the right content is posted on the schedule that you
desire. While social media managers make uploading
content easy, they do not reside in your office or in
your community. We believe that the best Facebook
marketing program has members of the dental office at
least participating in a share of the weekly posting plan.
Bottom Line: The verdict is in: Facebook and social media are
a huge part of our daily lives and as a whole are only going in one direction... fast forward. The dental marketplace in
Canada is more competitive than ever and leveraging Facebook
will definitely help you elevate your Internet marketing presence and really separate you from your local area competition.

Daniel Pisek
Daniel Pisek is the president of
Full Contact Marketing, a company that
specializes in health practice marketing.
He can be reached at 1.800.728.6651 ext.24
or dan@fullcontactmarketing.ca.
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FINANCIAL MANAGEMENT

Saving For Back To School
by Pino Loverro
BMO Bank of Montreal®

grow tax-free until the funds are withdrawn or the plan
expires on the 35th anniversary after its opening.
In terms of choosing investments, an RESP is much
like an RRSP in that there is numerous investment
options including cash, term deposits, mutual funds or
stocks. Subscribers can choose from various providers
(banks, financial advisors, trusts) in the marketplace who
offer different setups that range from group plans to
fixed baskets of mutual funds to self-directed accounts.

PROFITABLE PRACTICE

There is an added benefit for minors with the Federal
Government’s Canada Education Savings Grant
(CESG). In general, the grant is a minimum of 20 per
cent of the annual contribution to a maximum of $500
annually for beneficiaries up to and including the year
they turn 17 (with some restrictions). For families with
a net income of less than $87,907, there are some more
beneficial grant rates on the first $500 in contributions
but the grant is still subject to the annual maximum
payable.
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Each September marks an important
milestone in many lives as students head
back to school. For those with schoolaged children, it can reinforce the need to
save for future post-secondary education.
One of the most effective ways of saving
is through a Registered Education Savings
Plan (RESP).
An RESP is a special savings plan designed to fund
a post-secondary education or training program.
Most commonly, these plans are used to save for
a child or grandchild’s education, but anyone
saving for an education can open one. The plan is
established by a ‘subscriber’ (typically a parent or
grandparent) for a single beneficiary, or in the case
of a family plan multiple beneficiaries who must
be directly related to the subscriber.
Contributions can be made at any time during a
plan’s lifetime, subject to a maximum $50,000 limit
per beneficiary. While RESP contributions are not
tax-deductible like contributions to Registered
Retirement Savings Plans (RRSP), the savings do

The CESG is based on contributions made in a
calendar year, but CESG eligible contribution room
can be carried forward for missed years. However, the
maximum CESG payable in any given year is $1,000—
effectively $500 for the existing year and $500 from
a previous year. But if you have young children and
haven’t started an RESP yet, don’t despair. In order
to obtain the maximum lifetime CESG of $7,200 per
beneficiary, you can start as late as the year your child
turns ten. Contributing $5,000 in each year up to and
including the year the beneficiary turns 17 would
effectively result in a maximum CESG benefit.
Should the beneficiary not pursue post-secondary
education and another beneficiary is not named, the
contributions are returned to the subscriber with no
tax consequences, and the CESGs are returned to the
government. However, dealing with the accumulated
income is a bit more complex and a variety of
regulations and taxes may apply.
Some quick RESP considerations:
• Start a plan as early as possible.
• C
 ESG is based on annual contributions made by
December 31st each year.
• W
 ithdrawals are taxed in the hands of the beneficiary
once post-secondary education begins.
• C
 onsult with appropriate advisors to help develop/
refine a savings plan.
Bottom Line: This article outlines and explains the value of
RESPs and CESGs when planning for a child’s future post secondary education.

Pino Loverro
is theNational Director, Healthcare Professionals at BMO Bank of Montreal, which provides
banking and financing solutions for dental practices. Pino can be reached at 1-877-629-6262 or
pino.loverro@bmo.com.
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The Mission Statement

PROFITABLE PRACTICE

by Dr. Milan Somborac
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The article, Take Heed! Advice That Leads To
A Successful Practice in the last issue of the
Profitable Practice Magazine described a successful practice measured by quantifiable
criteria such as gross income, net income,
production per hour etc. as well as unquantifiable ones such as patient and staff
satisfaction, both determined in interviews.
The practitioner/owner of the practice has
allowed us to describe the practice mission
statement, its guiding light.

The solo or group practice owner
dentists

A dental degree allows its owner to pursue one or
more of the career paths below.

Let us first review the two types of mission
statement as they apply to the above groups. There
is the personal mission statement and then there is
the corporate or team mission statement.

Salaried dentists
Individuals in this group include dentists working
for a government body or a corporation, dentists
who teach and dentists who are involved in
research activities.

Associates
These dentists are compensated as a percentage of
their fee-for-service billings. They are clinicians
who are not involved in the management side of
dental practice.

These dentists invest in their practice and represent
the traditional fee-for-service model. They
occasionally have associates and by most estimates
they make up 75 per cent of the profession.

Investor Dentists™
A new breed, these dentists buy the present
and estimated future revenue stream of existing
practices as well as the equipment and leasehold
improvements. They then staff these practices with
qualified associates and support personnel.

The Internet is replete with personal mission
statements and their role and importance in the
lives of individuals. Named as one of the most
influential management books ever by Forbes,
Stephen Covey’s respected book The 7 Habits of
Highly Effective People talks about beginning with
the end in mind—a personal mission statement.
A personal mission statement is a personal
constitution. It is the framework for everything

we do. What would we like written on our tombstone?
How would we like our children, grandchildren
and community to remember us? Acting within the
boundaries of our personal mission constantly will
ensure the desired outcome.

As a possible model, we offer an example from the
Newport Shipping Company, one chosen from
thousands of possibilities.

It is quite likely that most great figures in history—
scientists, artists, rulers, military leaders, religious leaders,
philosophers and others did not write down personal
mission statements. Unquestionably, mission statements
were constantly present in their subconscious and
guided their conduct. All dentists in the above four
categories—everyone in fact—would benefit from a
well thought out personal mission statement, written or
unwritten but carefully considered.

Could that be adapted to a dental practice? And from
the practice described in Take Heed! Advice That Leads To
A Successful Practice:

For organizations, be they a Fortune 500 company
or the dentist owner and team, the written mission
statement is critically important in fostering the business
culture and in achieving outstanding performance
and satisfaction measures. Properly developed, it is an
internal document created, understood and “owned”
by all, one that creates, strengthens and sustains the
operation’s culture and its communication efforts.
Boston-based Bain & Company surveyed 400
companies and concluded that the mission statement
is the number one management tool. (www.bain.com/
publications/articles/management-tools-mission-andvision-statements.aspx).
Readers of this magazine want to see evidence-based
claims. Of the hundreds of articles on the subject few
have made a connection between a mission statement
and a corporate or practice culture and performance or
satisfaction measures.
One such paper demonstrates that there is good evidence
now that corporate, and by extension, dental practice
culture does matter. (Hirota, Shin’ichi and Kubo,
Katsuyuki and Miyajima, Hideaki, Does Corporate
Culture Matter? Evidence from Japan (April 2008).
Concerning performance and satisfaction, the paper
below concludes that mission statements can be the élan
vital of corporate life that applies to the dental practice
team life as well.
(Bart, Christopher K., Sex, Lies and Mission
Statements. Business Horizons, pp. 9-18, NovemberDecember 1997. Available at SSRN: http://ssrn.com/
abstract=716542).
Wisely used, a well-developed mission statement will
increase performance and satisfaction in any solo or
group practice. Developing one is a challenge–nothing
worthwhile is easily achieved. Internet sources can
provide guidance; hiring an advisor can also be useful.

“We will build great ships. At a profit if we can. At a
loss if we must. But we will build great ships!”

“It is our aim to practice dentistry by the Golden Rule,
to be known for our friendliness and caring, for our
competence and for our vision.
“We want to set and maintain high standards of
responsibility toward our clients, our community,
our profession and all those with whom we come in
contact.”
The practice web site tells the world the following:
“Our mission is to practice dentistry by the Golden
Rule—we only provide the dentistry that we would
accept for our family, friends and ourselves.
“Golden Rule telephone manner—during business
hours, the telephone is answered by a human being.
“Golden Rule fees—fees that allow us to practice
Golden Rule dentistry and that our patients will
GLADLY pay!”
Please don’t consider the recommendation to develop
a mission statement to be a tip, something you act
on once or even once in a while. It should be an
element of practice culture. If you don’t have a mission
statement, explore the cost/benefit relationship
privately and then involve the team. If you do have one,
congratulations to you! Stay with it.
Investor Dentist™ is a Trademark of ROI Corporation

Bottom Line: A veteran dentist explains the importance of
a dental practice’s mission statement as an integral part of
its culture.

Dr. Milan Somborac
practices dentistry in Collingwood, Ontario
and is the author of Your Mouth, Your Health.
He also ser ves as the editorial consultant for
this magazine. He can be reached toll-free at
1.866.445.0551 or by email at
milan@drmilan.com.
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FEATURE INTERVIEW

Compromising Patient Care
by Melissa Grmusa

You are running a modest sized dental office, and budgeting may be tight. It is a safe assumption that a lot of
expenditures will be going to equipment upgrades and
technology. These are obviously crucial elements to give
your patients the best care while they are in the office. How do you create this same excellent service for
your patients while they are out of the office?  
The key:  Communication.
How do your patients reach you?  
Are you easily accessible?  
What can they do in case of emergency?
In today’s technologically driven society, we are constantly encouraged to be in contact with one another. There are so many social media platforms and outlets
like blogs, Twitter, Facebook, and LinkedIn that force us
to always be available. If joining the digital age and all of
its platforms seems like a major endeavour or a fruitless
one, consider something simpler–a phone system.
I recently moved to Toronto, and searching for a new
dental professional and doctor was a nightmare. There
are so many in the Greater Toronto Area, and a girl can
only read so many reviews. I began calling around to
some recommended ones—to my surprise I could not
get a hold of anyone. I got busy signals and also just
constant ring tones. It was inconceivable to me that a
modern day business does not have voicemail. I could
not even leave my information and let them know I am
shopping. How can you expect me to become a new
patient, if I cannot even get a hold of you in the most
traditional way possible?
Some offices may say, “We just do not have the budget
for a new system,” or “We do not have a need, our
ten–year-old phones are still working.” Although your
ten-year-old phones are sufficient, are they really working for you? Some phone systems only provide you
with a connection, and are not helping you enhance
your patient care. It is possible to upgrade and not compromise your budget.
Budgeting is a relative term.You can always finance a
new phone system if you do not have the initial capital
for it, and build it based on your needs. The basic Mitel
MiVoice Office is designed with “enterprise functionality for small and medium businesses”. This means a
lot of the bells and whistles are built in, and you just
need someone to turn them on if you need them.You
can work off the bare bones system that comes with an
auto-attendant, after hours answer and voicemail. If you
want to enhance your patient care even more, you can
‘twin’ your cell phone to your office set so that your
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customer service warrior (aka receptionist) can answer
calls even if they cannot make it into the office. The
patient does not see any difference on their end, and
for your office it is business as usual. If you see your
practice becoming the next Canada wide conglomerate,
you can also network the Mitel’s four up to 99 sites. It
does not limit you.   
If you do not see your practice growing much but you
need an upgrade, Toshiba has a phone system that is
quite basic. This phone system still has the necessary
features like voicemail and auto-attendant, and the digital sets they offer are more ‘economical’ if that is what
you are looking for. This is older technology but it will
do what you need it to do, and since they are still in
production it will not be difficult to find a new functioning handset if one breaks.
One of today’s favourite new buzzwords, the cloud,
can also host your phone system. All you do is pay
a monthly fee to a provider, and they will host the
phone system for you on their premises. Here again,
you can still get the basic features and functionality; all
you pay for are the handsets and maybe some initial set
up costs. This can be compared to buying or leasing a
home, and the cloud is like leasing. If you expect to rent
for ten years, you may just want to buy. However, if you
want no responsibility for the equipment, do not care
if you own it and if you have a strong and sufficient
Internet connection, then the cloud may be the right
move for you.
Whichever solution you choose, it is important to think
about what makes the most sense for your practice,
and how it can elevate your patient care.You can buy
a system with a solid foundation and room to grow,
one that is an updated version of what you are familiar
with or simply rent the features from the cloud phone
system. Whatever you do though, get voicemail!
Bottom Line: This article points out the need for a dental
practice to have a phone system that meets its needs; the author
also thoughtfully offers suggestions regarding available phone
technology today.

Melissa Grmusa
Melissa Grmusa is a sales executive for
Introtel, a telecommunications company. She
can be reached at 905.625.8700 ext. 311 or at
mgrmusa@introtel.com.

Feature Interview:
A Dental Student
With Editor

There are ten accredited dental school programs in Canada. Applicants are asked to complete two to four years of undergraduate study
before applying to dental school. All Canadian
dental schools require the submission of Dental Aptitude Test (DAT) scores. The number of
applicants accepted nationwide varies each year
but is estimated to be less than 600 according
to ROI Corporation Brokerage.
Every year many students enter university with the hope
of becoming a dentist. It is not easy. Here is one story of
a student (who wishes to remain anonymous) that sums
up what many prospective dental students are facing.

Please tell our readers a little about your
background and how you came to where
you are today.
I am a 24-year-old full time Canadian university
student with a completed business degree, and I am
currently taking science courses to fulfill my Bachelor
of Science degree. My family is invested substantially
in the field of dentistry; my parents have dental backgrounds and professional ties and networks within the
Canadian dental industry. Even though my credentials
are more than enough to apply to a Canadian dental
school, it seems nearly impossible to proceed further
than the application stage because there are so many
applicants that have similar grades and extracurricular
experiences; added to this are the extra foreign students
who are applying to get into the same schools. No matter how hard I try, or whom I talk to, there is absolutely
no room to establish myself as more than a number
on an application package, as someone who has dedicated his/her entire life, and is burdened by the legacy
of his/her parents, to get into a seemingly
impossible career.
I am, along with many of my fellow students, frustrated
because all our hard work and efforts seem fruitless; our
careers are put on hold, delayed or in some cases abandoned because of lost hope.

What is the major obstacle for you and
many others?
The major obstacle is the absolutely stringent competition. Thousands of students around the world are
applying for the same spots, and they all have similar
credentials. How does one stand out amongst thousands
of applicants?

What would you recommend to alleviate
the situation?
It would be amazing if more dental schools were established in Canada to meet the high demand of local
students dedicated to this career.We need pre-dental
programs where a student enters university and is guided
specifically to pursue dental school over a 7-year program:
this allows students to take all the necessary courses to get
into a dental school because the dental school recognizes
this specific student amongst the thousands of applicants
when the application cycle begins. I, and many others
who have applied to dental schools agree that choosing
students based on GPA and DAT scores (which continue
to go up yearly) is not fair because you are choosing
health care professionals based on their ability to memorize equations and definitions, and not on intrinsic values
such as their morals, ethics, efficacy, and personality.
Editor’s Note: Many practicing dentists Canada-wide have
reached the age of retirement. Many have chosen to work
shorter hours, hire associates and extend their careers well beyond traditional retirement age. At some point, they will retire
and maybe this development will open up additional opportunities for more students to enter dental schools. However, the
demand for entry into the dental profession will remain high
and continue to be extremely competitive.

Do you have any final thoughts?
Dentists should be proud of their degree, because there
are many, many people who have struggled for years to
get a dental degree and may never accomplish that goal.
Bottom Line: The career path today to become a dentist is
harder than ever. This brief interview attests to some of the
frustration that is being felt.
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ACCOUNTING

Beware Of Biting Off More Than
You Can Chew When Buying Or
Selling A Practice
by Andrea Chan

PROFITABLE PRACTICE

It’s a whole new scene
in the buy-sell market
for dental practices
these days. There is
more demand than
supply in many locales,
multiple bids on some
practices, faster sales
processes and higher
prices. Whereas a few
years ago practices typically fetched 75 per
cent of appraised value, now it can be 120
per cent or higher.
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So why is this happening and how does this affect
you if you want to buy or sell a practice? Among
the reasons for this new competitive landscape
is the fact that more dentists are working longer
than they have in the past. There are also more
foreign-trained dentists who, after securing a
Canadian license, want to buy a practice. As well,
there are more investing dentists and consolidators
looking to buy multiple practices. The latter trend
is likely a spin off from consolidation that began
a few years back in the dental laboratory sector.
With rising demand for aesthetic treatments, these
labs became increasingly busy and profitable. Consolidators subsequently began acquiring multiple
operations to produce critical mass and economies
of scale and to build profitability. Dental practices
offer similar opportunities. A well run practice, for
example, can generate predictable returns of 1520 per cent annually—more appealing for many
investors than the riskier, volatile stock market.
While today’s vendors may be in an enviable position and potential buyers may be feeling frustrated
with competition and pricing, there are steps each
party can take to realize the best possible results.
Sellers, for example, can optimize the sale price
as well as their tax position. Buyers can acquire a

practice with future potential, without sacrificing
their financial stability. Here are some suggestions
for both parties.

For the seller
From the vendor’s perspective, selling a practice
can realize not only financial goals but others
as well. For example, some dentists may wish to
provide ongoing employment for associates and
employees, or to continue providing their community or patients with needed services, or they may
simply wish to ensure the long-term existence of
the business.
One of the most significant factors in achieving a
seller’s goals is timing. You should begin preparing
for the transaction a few years before you intend
to sell. Start by consulting with your accountant/business advisor to discuss your future ideas
and plans. Knowing what you have in mind and
within what time period, your advisor can help
you begin preparations that will maximize sale
proceeds and minimize taxes. For example, if you
have a professional corporation that holds some
non-dental assets such as investments, you should
implement strategies to transfer these out of the
corporation. Purchasers do not wish to acquire
non-dental assets, and if more than ten per cent of
the fair market value of assets in the corporation
are not related to dentistry, shares won’t qualify
for the lifetime capital gains exemption, which
can allow you to shelter up to $800,000 of the
sale gains.
Where appreciation in the practice value is expected to exceed this amount, the exemption can
be multiplied when certain family members hold
equity shares and have participated in the increase
in value. For instance, say you are contemplating
the sale of your practice, which is worth about $1
million. If this is structured as an asset sale, taxes
owing could be about $322,000. If it is structured
as a share sale, and both you and your spouse qualify

for the capital gains exemption, the entire sale could be
tax-free. This requires, however, putting an appropriate
strategy in place at least two years prior to a sale.
Employment contracts are another important consideration. If you have one or more associates, ensure there
are agreements in place for each before initiating the
sale process. Buyers will look for these because such
contracts prevent situations where associates leave and
set up another practice nearby—potentially with their
new patients and employees.
In fact, it’s important to have contracts for all of your
staff members; otherwise, if a buyer dismisses an employee after purchasing the practice, the purchaser may
be liable for severance under common law rules. These
are based on court cases; they typically award amounts
significantly higher than those in situations where there
are contracts in place. Purchasers are therefore often
willing to pay more when a practice includes these
agreements.
Establishing an effective accounting system is another
way to enhance the value of a practice. Well-organized
financial records reassure prospective purchasers that
the financial information you provide is timely and
complete. If you have multiple locations it’s also important to establish separate books and records so that a
potential buyer can efficiently carry out due diligence.
Practice management software should also be fully
integrated with accounting software to ensure you can
produce reliable productivity and profitability statistics
and reports that potential purchasers expect to see.
Since you want to attract the right buyer and also structure a transaction in a way that protects your financial
interests, find an experienced business broker specializing in dental practices to assist with the sales process.
These professionals can provide essential knowledge and
guidance through each step, from contributing to the
preparation of the practice valuation to marketing the
business, screening potential buyers and assisting with
negotiations.

For the buyer
Since there is a shortage of practices available for sale in
many markets, prospective purchasers can take months
or even years to find the right business. It’s important,
however, not to allow emotion to overrule practicality. By participating in a bidding war you can end up
overpaying and overextending yourself financially.
Instead, prepare well before bidding on a practice. Meet
with your business advisor to discuss your goals, your
financial situation and your risk tolerance. For example,
whereas loans for practice purchases used to be five-to-

seven-year terms, they are now typically 10-year terms.
Therefore, if interest rates rise within this timeframe,
would you be overstretched? It might be worthwhile to
have a discussion about leasing options, which essentially provide fixed rate loans for purchasing a practise.
Also, review the proposed structure of the sales transaction to assess whether it works in your best interests.
While sellers typically prefer to sell shares for optimal
tax planning, an asset sale is generally most beneficial to
you as a purchaser since this avoids potential complexities and liabilities. However, depending upon the size of
practice and the amount of the capital gains exemption
available, a share-asset hybrid sale or even a straight asset
sale could be beneficial to the seller. Therefore it may
be worthwhile for your advisor to evaluate transaction
structuring options.
When you find a practice you think might fit your
requirements, secure a copy of the seller’s valuation and
then meet again with your advisor to review the pros
and cons. Ask your advisor to prepare cash flow projections with best, worst and middle-of-the-road scenarios
to ensure that your debt payments would be manageable. Then speak to a lender to identify the comfort
level for financing the deal; some banks won’t finance
more than the valuation amount.
Another important step for a potential purchaser is to
know what type of practice you are looking for before
starting your search. List your “must haves” and “wouldlike-to haves” for the business. When the time comes to
extend an offer, you will have a checklist to help you
stay onside with your goals and needs. Before committing to a purchase, you need to be comfortable that it’s
the right practice for the right price. If it doesn’t feel
right, walk away.You have the option of establishing
and building your own practice, which could be more
financially rewarding in the long run.
Whether you are a seller or a buyer, you don’t want a
transaction to come back and bite you, so be sure to
bite off only what you can chew.
Bottom Line: An accountant provides sound advice for both
buyers and sellers of a dental practice.

Andrea Chan
Andrea Chan, CPA, CA, (andrea.chan@mnp.ca
416.596.1711) is a partner of MNP LLP (www.
MNP.ca) who works with dentists and other
professionals to enhance the profitability of
their practices and to achieve personal financial
wellbeing for themselves and their families.
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ROI 40TH ANNIVERSARY

TWO LOCUM STORIES

PROFITABLE PRACTICE

by Dr. Ron Brown
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The web site title DentalGigs.ca suggests
two purposes: it is designed to facilitate
locum placements; the word ‘gigs’ implies
that it can be a creative rewarding experience. The site made me remember two
locum stories that were fulfilling and
worth repeating.
A colleague of mine was asked to travel to
Manitoba (in late February!) two years ago—not
the place where many would venture willingly.
The dentist met the locum at the airport, drove
him to his home, gave him the keys to his house
and car and then left immediately for a much
needed two week holiday. The locum helped the
patients along with the dentist’s staff, had time for
some ice fishing and thoroughly enjoyed his twoweek stay. Incidentally, the house and surroundings
were outstanding. He has been asked back twice
to serve as a locum so that the dentist can enjoy
other vacations. Definitely a win-win placement.
Recently, I helped out at a Mississauga, Ontario
office. The principal dentist had an arm injury
precluding any fine dentistry. However, he was
able to do examinations, consults, and adjust
appliances. The atmosphere was collegial and co-

operative. For two weeks, I performed restorative
and crown and bridge procedures. By the third
week, the principal dentist could perform more
services every day. It was rewarding to watch the
dentist diligently following his physiotherapy
program and to feel his joy as he healed quicker
than expected. Soon he was able to perform all
procedures to his satisfaction.
Many locum placements have a ‘regularity’ about
them and for good reasons. The stresses of running
a practice and a household are demanding, and
practitioners need time for rest and recreation.
Most dental teams as well as their patients
welcome locums while “their dentist” has a welldeserved holiday.
Bottom Line: This article relates two locum stories that
illustrate the benefits of dentists hiring a locum when
they need time away from their practices.

Dr. Ron Brown
Dr. Ron Brown is a retired dentist who
works as a locum and finds the work
very rewarding. He can be reached at
905.793.1472 or at
rbrown1472@rogers.com.

ROI Corporation Brokerage—
40 Years Later And Still Going Strong
ROI Corporation Brokerage celebrated
its 40th Anniversary on September 12,
2014. ROI was started by Roy and Joan
Brown in 1974 and at one time or another
their children (Lanee, Debbie, Sally and
Timothy) all had a hand in the company’s
growth spiral. Roy acquired a hard-earned
reputation for honesty and integrity in
the dental industry, and along with Joan
operated the business out of their house
in Mississauga, Ontario. Not long after,
the company began to flourish and Lanee
came on board and aided in the company’s
growth. In later years, Timothy bought the
business from his parents and along with
his wife Sandy Evans guided ROI Corporation Brokerage to become the undisputed leader in dental practice sales and
appraisals Canada-wide.
Today the company is still very much a family
affair with Roy’s grandsons Robert and David
having become associates in the company. Also at
one time or another you will find Roy and Joan’s
other grandchildren (Rebecca, Katie, Michael
and Nicolas) all contributing to many of the
job requirements of this successful corporation.
Timothy’s son Justin’s three children are too young
to contribute now but undoubtedly will do so at
some point in the future of ROI.

Roy and Timothy Brown with Mayor Hazel McCallion

Dave and Jerry Love with Roy and Timothy Brown

Mayor Hazel McCallion was on hand to provide
her personal congratulations to the Brown
family and provided a comparison of the city of
Mississauga’s 40th anniversary growth pattern to
that of ROI Corporation Brokerage’s increasing
success over the same 40 years.
Many of ROI’s friends, family, business associates,
noted celebrities and well-wishers were present for
the celebration.
Timothy and Roy Brown

PROFITABLE PRACTICE

Locum Stories and DentalGigs.ca
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PRACTICE INVESTMENT VALUE

How A Mistress Forced Her Racist
Lover To Sell His Team For Three
Times Its Value
by David Rourke

But—for what price?
Business valuation is very subjective and a number of
unique circumstances all came into play at the same
time for this complicated transaction.
Up until this point, the highest price paid for an NBA
team was the recent sale of the Milwaukee Bucks for
$550 million. In 2010 the Charlotte Bobcats were sold
for only $240 million. Incidentally, Sterling paid $12.5
million for the Clippers in 1981.
When the sales process began, speculation was running
rampant across the industry, with pundits initially
predicting a sale price anywhere from $700 million to
upwards of $1.2 billion as a result of the following factors:
• Current economic factors in the NBA were extremely
positive with large and lucrative new TV contracts on
the near horizon.

PROFITABLE PRACTICE

• The Clippers were currently one of the top teams in
the NBA with a trio of young stars. Great teams with
young stars simply don’t come up for sale; that is why
people buy professional sports teams—in the hope of
building a great team with young stars. No one would
ever have sold the Chicago Bulls of the 90s with
Jordan and Pippen. But here was a team on the verge
of a championship suddenly available on the open
market.
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Whether you’re a sports fan or not, you have likely heard about the
recent scandal going on with the NBA team the Los Angeles
Clippers over the past few months. If you want to get caught up
on it, just type “Donald Sterling” into Google and it will take care
of the rest for you. For those who don’t have a few days to wade
through the mountain of news, here is the abbreviated version.
• For the last 30 years Donald Sterling, an alleged slumlord, suspected racist and
bigot has been the longest standing and worst owner in the NBA.
• Despite Sterling’s well known reputation, everyone—from the league, the fans
and even the players—have largely turned a blind eye, hoping that he would
just go away.
• In May of 2014 his mistress recorded a ten-minute conversation which
became public; it was full of archaic thinking and bigoted comments directed
at minorities of which his team was primarily comprised—including former
super-star Magic Johnson.
The public outcry was deafening—the head coach threatened to quit, sponsors
pulled out and LeBron James, the most famous athlete in the world threatened
to stop playing basketball... all this while the Clippers were in the middle of
the playoffs. It was clear that Donald Sterling would have to be removed as an
owner; this meant the team would ultimately need to be sold.

• If Sterling were to sell the team while alive he would
have to pay a capital gains tax on the difference
between the sale price and the $12.5 million he paid
for the team. Depending on the sale price, this could
amount to hundreds of millions of dollars. If he were
able to hold on to the team until he died and leave
the team to his heirs, that capital gains tax would
essentially be eliminated.
• If the team wasn’t sold by the end of the summer
there were threats and speculation that the coach and
some key players may refuse to show up for work.
• Here’s the most interesting factor: Donald Sterling is
an 80-year-old lawyer worth $2 billion. He has a long
history of being very litigious and generally not caring
what anyone thinks about him. He made it very clear
when the process to oust him as an owner began, that
he was willing to do everything within his power to
tie the process up in court while attempting to expose
the NBA and all the other owners. He certainly is not
the only owner of a professional sports team with a
few skeletons in their closet.
In the end, the ultimate purchaser of the LA
Clippers was going to have to outbid multiple other
highly motivated purchasers in a very competitive
environment for a very rare and highly desirable

commodity. The offer would have to absorb the
potential tax implications for Sterling while also
motivating him to put down his ball and leave the
playground he had owned and run for the last 30 years
in shame.
Steve Ballmer, former CEO of Microsoft, was the one
who came up with the right offer; the number was $2
billion—almost three times what the Wall Street Journal
predicted the franchise would sell for in the beginning.
Let’s look at a market closer to home. When we look
at dental practice sales, we all have different ways of
determining value. ROI Corporation Brokerage stands
by an appraised value because they believe it to be
the most empirically supported value. Some buyers
and sellers like to focus on gross revenue, others on
patient count. Cash flow is a big determining factor, but
location may be the most important factor to others.
How the multitude of different factors intertwines in
the market place is what ultimately leads to the final
selling price of a dental practice, or any business for that
matter. Rules of thumb are easy to fall back on, but in
the end these are extremely unreliable and dangerously
misleading for both sides in a transaction.
A few months ago, Timothy A. Brown and I had
a conversation with a very successful mid-career
I-Dentist™. Being brokers, we asked what it would
take to get him/her to sell his/her group of practices.
“Throw out a number,” we said. Well, the dentist in
question did just that, and unfortunately for us it was
a number that we just didn’t think was achievable in
today’s market. Now this I-Dentist™ was not being
greedy; he/she had no intention or desire to sell at this
time, just like Donald Sterling. However, unlike Donald
Sterling, there were no factors forcing this dentist to
sell. The number this dentist had in mind was not what
he/she wanted to sell the business for; the number
represented what it would take to get him/her to sell
the business.
Bottom Line: A variety of different factors can drive the value
of any business. When it comes to selling a business even more
factors come into play when determining the sale price and in
some unique situations, can produce unique results.

David Rourke
is an associate of ROI Corporation Brokerage.
If you would like to discuss the above, he can
be reached at david@roicorp.com
or at 647.519.5775
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FEATURE INTERVIEW

What are some common mistakes or
misconceptions dentists have about putting their practice up for sale?

Feature Interview:
Tom W. Schramm

• Many dentists continue to think all practices are
worth X per cent of their gross production.

With Editor

Tom Schramm has
advice to offer when it
comes to both buying and selling a dental
practice. He has been a
sales representative and
broker for ROI Corporation Brokerage for
over 18 years. He states
that the first question
a dentist will ask when
buying a practice is,
“How many patients
are there?”. They
should instead be
focusing on the dental
I.Q. of the patients and
their willingness to
receive treatment and
have regular checkups.
Fewer patients with a
high dental I.Q. present more value to the practice than a greater
number of patients with less willingness to
obtain regular dental care and treatment.
Tom also observes that dental practices are cyclical
nature with no one style of practice—be they sole
proprietorships, portfolio practices or corporate practices—ever really dominating dental care delivery. Today
it appears that corporate style practices are on the
rise, but Tom reflects back to a time when the Tridont
corporate-style paved the way for dentists to practice
in shopping malls and compares this to recent developments like Walmart Superstores having dental practices
within them. Further, he states that there have always
been investor dentists with more than one practice on
the go. Portfolio practice dentists exist to this day as
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do a multitude of sole proprietor dentists. In this sense
Tom believes that things have not changed greatly over
his career and often the cyclical nature of dental care
delivery style is very noticeable. Tom concludes that any
well-run dental practice—no matter what its style—
rarely fails.
Tom W. Schramm answered the following.

Please outline your background prior
to coming into the dental practice sales
industry.
I began my business career with CIBC, where I worked
for 16 years, the last six years specializing in lending to
dentists. I was then hired by Healthgroup Financial,
an alternate finance company that was starting up in
the healthcare lending field and remained there for six
years. During that time Healthgroup Financial transitioned into Newcourt Credit and then to CIT
Financial.

• Another misconception is that it is easy to sell their
practices themselves and save on commission; they do
not realize that they may get substantially more by
utilizing a broker. Also, there is considerable time spent
showing and explaining their practice to prospective
buyers and their advisors.
• Many dentists believe that the seller has to stay with
the new owner to transition the patients. While in
some instances this might be helpful, it certainly is not
always necessary and sometimes it becomes a problem.

What can average dentists do to prepare
for the sale of their practice(s)?
They need to plan ahead, if possible at least two years.
This allows for proper arrangements for tax planning,
staff issues and what they will do after they sell.

What gives you satisfaction both professionally and personally?
Professionally, it gives me satisfaction to help bring
about a successful win/win transaction. I also feel proud
when someone remembers a time in the past when he/
she dealt with me and speaks positively about it.
Personally, I am satisfied when I accomplish personal
goals and I enjoy celebrating events with family or
friends.

What do you do to unwind?
Relax at home with a glass of wine.

Of course in their preparation they should have their
practice appraised for the following reasons:

Always enjoy a nice steak or a pasta dish. There are
many nice restaurants in Oakville. I always enjoy The
Keg and Cucci is a great pasta restaurant.

1. To know the value of the practice.
2. To do their tax planning with their accountant on
how to structure the sale.

Throughout the years, ROI and I built a good relationship, and in late 1995 I met with Roy and his son,
Timothy. Roy mentioned that he was slowly working
his way out of the company and that Tim was taking over; he asked if I was interested in getting my real
estate license and joining the company. The timing was
great and I was always very impressed with the quality
of the appraisals their company produced, so I said yes
and have been with them to this day.

a) In major cities like Toronto, Calgary and Vancouver:

I think being available, honest and experienced in the
business aspects of dentistry.

Our job is often spent with clients and customers when
they are not at work, which means I spend a lot of
evenings and weekends working. As a result, I try to do
my workouts or personal errands during the day.

They need to review their premise lease and any contracts they have or don’t have, with staff, hygienists and
associates.

While I was with the bank I got to know Roy Brown,
his daughter Lanee and nephew Bill who at the time
were working with ROI Corporation Brokerage.
When my clients were buying dental practices, they
would come to me with a ROI appraisal and because
of the detail in the appraisals, my job with the credit
department was made easier as half of my work was
already done.

What has made you so successful as a
dental practice sales representative?

I like to start with no stress in the morning. I begin
by checking and returning emails or phone calls from
the night before. Then I assist with any appraisals I am
working on and completing paperwork, which never
seems to end. This is also time spent networking with
other professionals.

3. To discover different aspects of their practice that
may have to be changed to improve the value of their
business.

How would you describe the present day
dental practice sales market?
An extreme seller’s market.
b) In rural areas across Ontario and the rest of Canada?
Not as much of a seller’s market. There is great potential for buyers due to the lower number of buyers wanting to leave the major cities.
c) In very remote areas:
Underserviced and definitely a buyer’s market.

Describe a typical day for you.
I don’t know that I really have a typical day; I try to begin
my mornings with a leisurely breakfast reading the paper,
then taking my dog for walk before I begin my work day.

Favourite food/restaurant.

A book you would recommend.
I am not a big reader, but on vacation I usually read a
book by Michael Connelly.

What are you passionate about?
My sports teams. Don’t laugh; I am a long-suffering
Leafs fan. My wife and I also follow the Blue Jays and
attend a number of games.

Three words that describe you best.
Honest, loyal and dependable.

You see many dentists who are often at
the end of their career and planning to
retire. Are there any common characteristics that these dentists have from your
perspective?
They are becoming tired of the management aspects
of their business and dealing with the constant changes
in dental regulations, the daily decisions about staff, the
new procedures in sterilization stations and so on. Many
of them start to refer out more of the complicated work
continued on page 28
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designate a grower to produce it for them. A person
could be a designated grower for up to four patients
authorized by Health Canada.

Medical Marihuana
by Mariana Bracic

PROFITABLE PRACTICE

There is perhaps no
hotter topic in the
media right now than
marihuana, including
medicinal marihuana.
As a dentist, you
need to be particularly well-informed
about the topic, both
because you will increasingly be treating
patients who use marihuana (either medicinally or recreationally) and because you
will increasingly be called upon by your
patients to prescribe it for them.
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Many people were shocked in July of 2014 when
the Editorial Board of the New York Times,
arguably the most authoritative newspaper on the
continent, called for an end to the “prohibition”
against marihuana and urged the U.S. Federal
government to legalize the substance. Weighing
the pros and cons of legalization, the Board
concluded that the current ban imposes “great
harm on society just to prohibit a substance far
less dangerous than alcohol.” It was all the more
surprising given the paper’s historically antilegalization stance.
Similarly, as Dr. Sanjay Gupta (a neurosurgeon and
CNN’s Chief Medical Correspondent) expanded
upon reversing his former, anti-marihuana stance
in, “Why I changed my mind on weed”,
I apologize because I didn’t look hard enough, until
now. I didn’t look far enough. I didn’t review papers
from smaller labs in other countries doing some
remarkable research, and I was too dismissive of the
loud chorus of legitimate patients whose symptoms
improved on cannabis.
On a personal note, this author readily related
to both Dr. Gupta’s and the Editorial Board’s
reverses in position; her opinion on marihuana
has undergone a radical transformation over the

past several years both professionally (having
investigated the topic more deeply) and personally
(having lost a family member to cancer). While
the legalization debate is beyond the scope of this
article, it is now the author’s considered opinion
that medicinal marihuana has a legitimate place
in the arsenal of treatment options in several key,
medical areas, including oncology, chronic pain
and post-traumatic stress disorder.

Canadian Cannabis Corporation
(CCC)
Approximately a year ago, the author was
approached to become involved in the founding
of Canadian Cannabis Corporation (“CCC”),
which owns and will operate one of the largest
medical marihuana production facilities in North
America. I will serve first as General Counsel, and
subsequently as Chair of the Advisory Committee
to the Board of Directors. What was ultimately
compelling in the decision to accept the post was
CCC’s determination to be an industry leader in
research and development, and its focus on clinical
trials. The Medical Advisory Board that it has
formed contains the names of many of the world’s
leading researchers in the area and is Chaired by
Dr.Vincent Maida, a noted international expert
in palliative care and wound management who
has extensively studied cannabinoids. CCC is
sponsoring clinical trials to test alternative delivery
systems (avoiding the carcinogenic problems with
traditional inhalation) and improving control over
dosages.

Legal status
In Canada, the regime governing medical use
of marihuana was radically overhauled effective
April 1, 2014. The old regime permitted small,
“Mom and Pop” production of marihuana for
ostensibly personal use. The patient required a
doctor to certify that the patient required the
marihuana, and Health Canada would then issue
an authorization for personal use to the patient.
The patient was then permitted either to grow
the marihuana they required personally, or to

There were many problems with that old system.
Fire departments across the country complained that
ill-designed grow-ops caused dangerous fires. Police
departments lamented that there was no control over
where the marihuana was being grown (residential
neighbourhoods, nearby schools, etc.) The system
was rampant with abuse as organized crime could
readily operate “out the back door” of many of these
operations. Patients complained about the quality and
price of product available through the only commercial
producer that had a monopoly supply-contract with
Health Canada.
The current regime, effective April 1, 2014, represents
a wholesale rejection of the small-grower model in
favour of large, highly regulated commercial growers.
As this article is going to print, Health Canada has
received over 1,000 applications for Licensed Producer
status, and has approved a mere 13. The regulatory
standards are extremely high and include strict security
requirements and quality control.

Alternatives
One of the reasons that we seem to have hit the societal
tipping point in changing attitudes toward marihuana
is the significant nature of the problems with the
alternatives. One of the major areas in which patients
are clamouring for medicinal marihuana is that of
chronic pain.
Sean Mackey, MD, PhD, notes that approximately
one out of every three people suffers from chronic
pain—a greater number than those who are affected
by cancer, heart disease and diabetes combined. Despite
this disturbing number, we spend very little money on
research to improve pain management.
Dr. Gordon Atherley, talk-show host of Family CareGivers Unite, and respected member of the Medical
Advisory Panel for Canadian Cannabis Corporation,
succinctly summarized the issues with opioids as
follows:

family doctors, and therefore their associations and
regulatory bodies.
d. C
 reate or may create obstacles to recovery from
serious illnesses associated with persistent pain.
e. C
 reate a need for more and better research into their
adverse effects medically and socially.
f. Create a need for more and better alternative
treatments for illnesses associated with persistent pain.
As Dr. Sanjay Gupta states “Someone dies in the
United States every 19 minutes from a prescription
drug overdose, mostly accidental. Every 19 minutes. It
is a horrifying statistic. As much as I searched, I could
not find a documented case of death from marihuana
overdose.” Moreover, there are ten times as many
cannabinoid receptors in the human body as there are
opioid receptors.

Implications for dentists
All of this has important implications for dentists.
Medical associations and regulatory bodies have
been largely anti-marihuana thus far, discouraging
practitioners from prescribing marihuana. This is
somewhat reactionary. And given the arguably poor
evidence in favour of the status quo medications, it
suggests a surprisingly unscientific bias. It is comforting,
on the other hand, to note that dentists as a professional
group have historically been very client-centred in
treating patients. The author’s prediction is that dentists
will be among the vanguard of prescribers for medicinal
marihuana for their patients for whom the treatment is
a worthwhile option. That bodes well for an enormous
number of patients who are currently suffering
unnecessarily. As Dr. Gupta puts it, “It is irresponsible
not to provide the best care we can as a medical
community, care that could involve marijuana.” To give
the last word to Dr.Vincent Maida, who ought to know,
“We need to look beyond the vial”.
Bottom Line: In this author’s opinion, the time has come for
health care professionals to prescribe medical marihuana to
control chronic pain; she is confident that dentists will be at the
forefront of this new approach to pain control.

Opioids
a. C
 reate alarming statistics of addictions, overdosing
and other dangerous harms including robbery,
violence and even murder.
b. C
 reate as many as 40 per cent of some methadone
clinics’ users, according to one pharmacist specialist I
interviewed recently.

Mariana Bracic
BA(Hons) JD | Founder, MBCLegal.ca
905.825.2268 | mbracic@mbclegal.ca
Mariana is proud of the dramatic benefits her
completely unique, niche specialization
(HR law + doctors) provides to her
clients’ wealth and happiness.

c. C
 reate serious challenges for physicians, especially
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FEATURE INTERVIEW

Feature Interview:
Dr. Richard F. Jezdinsky
With Editor

PROFITABLE PRACTICE
24

Dr. Jezdinsky has practiced dentistry in the
province of Ontario since 1970 and has been a
member of the Ontario Dental Association since
he received his license to practice. The pinnacle of
his involvement with organized dentistry was his
term serving as the President of the Sudbury and
district Dental Society while practicing in the area.
During his years spent in Northern Ontario
he devoted his practicing time to all kinds of
general dentistry with a great deal of emphasis on
oral surgery. Dr. Jezdinsky moved to Toronto in
1983 and took over a high profile prosthodontic
practice in the west end of the city. Dr. Jezdinsky
is a member of the Toronto Crown and

What are the major changes in dentistry
you have witnessed over your career?
The most obvious are the changes in technology that
have occurred.
I have been fortunate to not have a lot of staff turnover
or staffing issues over my career.

Bridge Study Club, the International Team for
Implantology (ITI) and was in the past a member
of The Academy of General Dentistry and The
Canadian Academy of Restorative Dentistry
and Prosthodontics as well as a study club for
endodontics. He continues to focus his practice on
all phases of restorative treatment. His philosophy
is based on the endeavor of maintaining and
conserving as many of his patient’s teeth as
possible, for as long as possible.

What gives you satisfaction personally
and professionally?

When did you first know you wanted
to be a dentist?

Perfection. Nobody can be perfect but trying to be
close to perfect is important.

I actually signed up for medical school but soon after
switched to dentistry. It was a move I do not regret.

What are three words that describe
you best?

What or who influenced you in your
decision to become a dentist?

“Trying my best.”

I admired the precision aspect of dentistry.

Dr. Richard F. Jezdinsky is a Toronto dentist providing many types of dental care,
including cosmetic dentistry, implant dentistry, full mouth reconstruction, conservative and restorative dentistry, and of course
cleaning and whitening.

patient’ fears and I am satisfied when my patients are
happy with the results of my work.

Describe briefly your years of practice in the Sudbury area.
Sudbury was a good place to hone my skills in
oral surgery, and the overall community was
very welcoming and friendly. At the time there
was no qualified oral surgeon practicing in the
Sudbury area; therefore, I was the one to provide
the surgical services and I had privileges in all the
local hospitals.

The two are related in that I always like to do my best
and I enjoy the gratitude expressed by satisfied patients.

What do you do to unwind?
I read. I have played tennis most of my life. I used to
race sports cars and last year I started playing golf.

What are you passionate about?

What book would you recommend to
friends and colleagues?

Dr. Jezdinsky with his wife and grandchildren.

I believe that people should read whatever they enjoy.

Any regrets?

Do you have a favourite expression or
quote?

Regrets, I’ve had a few but too few to mention… (to
borrow from Paul Anka).

“Success is not final, failure is not fatal, it’s the courage
to continue that counts.” ~ Winston Churchill

In conclusion, Dr. Jezdinsky made it very clear that
dentistry has been very good to him and his family. He
was especially grateful to have a long-serving staff and
great patients to work with over the years.

Where do you see yourself on five years?
I do not forecast my future, I live in the present time.

What brought you to Toronto to
practice dentistry?

What advice would you give to a
graduating class of dental students?

I had an opportunity to practice more comprehensive and in the end more satisfying dentistry. In
a sense dentists are like jewelers who work in small
environments with small tolerances for mistakes.
I learned quickly to treat the person and not the
tooth or teeth as the case may be.Years ago many
patients had a fear of the dental office and the
dentist and even today there is still some trepidation, but I like all dentists take pride in minimizing

In a not so easy business environment, preserve your
ethics and integrity.

Do have any final thoughts about the
state of Canadian dentistry today?
For more than thirty years, I have experienced only
what is happening in the Greater Toronto Area, I do not
know much about the rest of the country.

Bottom Line: This interview highlights the career of a veteran
dentist who has practiced in Northern Ontario as well as
Toronto. Dr Jezdinsky chooses his words carefully and
thoughtfully.

Dr. Richard F. Jezdinsky
Dr. Richard F. Jezdinsky’s practice (Dentistry on
South Kingsway) is located in Toronto, Ontario
and he can be reached at 416.767.5459 or by
email at rjezdinsky@rogers.com.
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INVESTMENT ADVICE

Monday Morning Millionaire: How To
Beat Wall Street At Its Own Game

PROFITABLE PRACTICE

Profitable Practice Magazine is pleased to serialize
Monday Morning Millionaire which will soon be
available as an e-book from Amazon.
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This book will show you how, using the
stock market, you can make and even
surpass your usual weekly income before
you get out of bed on Monday morning!
I do it every Monday that is not a holiday.
Otherwise, Tuesday.

heads to say something valuable on TV for 18 hours a
day, every day.

1. Active income - earnings from our career;

The system that I describe—indeed, everything in this
book—is evidence-based and supported in scholarly
publications. Nothing is my personal opinion. As a matter of interest, in the hierarchy of scientific evidence, the
“expert” opinion is at the very bottom. It commands
little respect. Most of the literature of investing is exactly
that, “expert” opinion. Chapter 1, Indexing, the “Pros,” the
Monkeys and the Market, shows “expert” opinion for what
it is—an illusion at best and a fraud at worst.

2. Safety - our unique insurance requirements;
3. Passive income - our investment income; and
4. O
 rderly settlement of our estate—seamless disposition of our assets in line with our wishes.

by Friedrich the Austrian

Editor’s Note: Using the pseudonym “Friedrich the
Austrian”, an Ontario dentist with decades of stock
market investing experience has written a book titled
Monday Morning Millionaire. The book is intended for
non-financial professionals who are often victimized by
fast talkers in the investment world. The central tenet of
the book is that after expenses, anyone can outperform
over 95 per cent of professionally managed portfolios.
Further, anyone can do so in less than half an hour per
week thereby saving $20,000 in management fees per
million invested. That’s translates to earning $770 per
hour—an hourly rate very difficult to equal in dental
practice after expenses.

In matters of money, we need to balance four important
areas in the optimal manner. They are:

tomorrow at the lowest cost possible.
If I am doing so well as a stock market investor
why am I writing this book, you might ask. Half
of self-published authors earn less than $500 a year
according to a 2012 Manchester Guardian article.
So I’m not doing it for the money.
If living well is the best revenge, standing in the
way of those who have swindled me to prevent
them from swindling others, comes in as a close
second for me! My mission. I am grateful to the
crooks in my past because every education costs
money. I paid for mine early enough in life to
have had the time to recover and to be in a position to write this book. This is not self-promotion
disguised as education; I am not selling a product
and I am not on the speaking circuit about the
subject of the book. (I do speak regularly but on
an unrelated matter.) I simply hope that this book
will help you to avoid some of the very expensive
investing mistakes that I, and other non-financial
professionals like me, have made and continue to
make all too often.

We are not talking here about day-trading, junior
mining stocks, commodities trading, triple inverse
exchange-traded funds, penny stocks, derivatives
trading, foreign currency exchange trading or
any of the many ways and financial “innovations”
promising to teach you how to make serious
money without heavy lifting. (I use quotes in
an ironic sense to mean so-called.) When asked
which financial “innovation” he saw as the most
valuable, the respected American economist and
former chairman of the Federal Reserve Board,
Paul Volcker, scornfully said, “The ATM machine.”

More than four decades ago I graduated at age 25
and soon began making the serious money that
successful professionals in my field do. It doesn’t
take long for people like me to wind up on the
mailing lists of con-men of all sorts who sell financial “innovations” and various financial “products.”
A part of their training involves finding people
like me; like Willie Sutton, they know where the
money is. Their mailing lists are carefully built up
and closely guarded. There are no low-income,
paycheck-to-paycheck names on them. These lists
build up significant value and are sold back and
forth among the hucksters who use them.

All of these financial “innovations” make money
for the folks who dream them up, the ones who
own the yachts. The percentage of investors, “investors” really, who profit from them over the long
run is much closer to 0 per cent than it is to 5 per
cent.You won’t read about these “innovations” in
this book. Rather, this book will show you how
to replace your active income of today with reliable and predictable passive (investment) income

There are only two ways to profit on Wall Street
legally. (I use “Wall Street” generically to represent
all markets.) It can only be done through knowledge gained from personal experience or through
knowledge gained from the experience of others.
The first is better, the second costs less. This book
is about getting even with Wall Street with my cautionary tale being a shield for my readers, and helping them profit the low-cost way, being a sword.

Insights and advice on active income, safety and the
orderly settlement of an estate are beyond the scope of
this book. However, if our investing is science-based,
passive income, that is, the income generated by our investments, is the simplest of these four important areas,
unbelievable as that might seem. Works by giants in the
field have made it so.
Published over 70 years ago and regularly updated, the
formidable Security Analysis, by Benjamin Graham and
David L. Dodd, is the definitive work on the subject.
It is intended for real professionals, not the so-called
“pros” who will get more attention later in this book.
The Intelligent Investor, by Benjamin Graham, and
A Random Walk Down Wall Street, by Burton Malkiel,
made the subject matter of Security Analysis much
more accessible to any intelligent person. Bogle on Mutual Funds: New Perspectives for the Intelligent Investor and
other works by John Bogle have made the accumulation of wealth to generate passive income a no-brainer.
We are talking about science-based investing here.
Stripped of the useless noise that permeates the world
of investing, science-based investing will minimize your
odds of being old and poor at the same time. Read on.
Let’s compare the finance industry to another professional field, the mainstream healthcare professions.
Virtually everything that they do today rests on a solid
scientific foundation of what is called evidence-based
practice. Randomized, controlled trials (RCTs) are at
its heart. Every drug, every procedure, every device that
your doctor prescribes or uses has had to pass the
high-test levels for safety and effectiveness. The results of
these tests have been published in peer-reviewed literature of scholarship for over 60 years now. By contrast, the
equivalent of RCTs in economics is only ten years old!
The amount of evidence-based investment literature
that exists could be represented by a few drops in a
flood of the total literature dealing with investments.
Almost everything that appears in the literature directed
at investors is noise—a swelling torrent of material that
is akin to drinking from a fire hydrant. The useful and
new in finance simply does not happen often enough
for financial journalists to be able to produce a truly
meaningful column twice a week or financial talking

Evidence-based investing for results rests on a solid
foundation of that tiny sliver of scholarly academic
literature that does exist. Authors who contribute to
the academic literature of finance do so to earn a PhD
or to meet the high standards of scholarly writing. Few
are hired guns. None need to meet daily financial press
deadlines. Ulterior motives range from non-existent to
extremely rare; they simply cannot survive in the scholarly environment.
Should you, yourself, wish to search the academic
literature for any evidence-based investment idea, look
for Social Sciences Research Network (SSRN) on the
Internet. Follow www.ssrn.com/en/and then enter
your search criteria. Unless you are an economist or
have a background in finance you will need considerable determination to grasp fully the articles themselves,
but the abstracts produce reliable, easy-to-understand,
evidence-based information. Almost two decades ago,
this site was set up to allow distribution of social sciences scholarship before its long journey through the
peer review process.
For definitions of unfamiliar investment terms, ideas or
methods, Wikipedia is an excellent resource (en.wikipedia.org/) as is Investopedia (www.investopedia.com/).
Bottom Line:
1. G
 ood investments are not pushed, promoted or sold. We
need to uncover them on our own and only after due diligence (careful analysis), buy them.
2. Accumulating and managing wealth to generate retirement
income is logical and straightforward.
3. Almost everything published in the investment literature is
noise with no short-term predictive value whatsoever.
4. S
 horn of noise, investing for results is as manageable and
logical as it is effective.
Chapter 1 of Monday Morning Millionaire titled
Indexing, The “Pros,” The Monkeys And The Market will
appear next issue of Profitable Practice Magazine.

27

FEATURE INTERVIEW

Smart Toothbrush Gives You A
Mouthful Online

continued from page 21

and sub-specialties that they would have done years ago.

Please take this opportunity to say something
about yourself and the dental industry as a
whole.

The world’s first smart toothbrush has arrived, allowing
people to improve their dental hygiene while sharing the
results online with their dentist.

I have been very fortunate to have been involved with this
business for so long. I have had some really rewarding relationships and personal experiences over the years and I hope
to have more.

Dental cleaning sessions last two minutes, divided into
four 30-second segments, one for each corner of the
mouth. The brush is connected by Bluetooth wireless
technology to a smartphone, and thus to the network.
Sold for €219 ($300), the brush relays one’s tooth brushing activity to an application on the smartphone, recording whether the user respects the two-minute rule and
whether he brushes too hard.

A well-run dental practice can be extremely fulfilling personally and financially. The key is to create a pleasant atmosphere
for both the staff and patients, keep stress levels down and
encourage everyone to work together for a common goal.
Bottom Line: This interview features an experienced dental practice
broker who shares some of his insights gained after more than 30 years
serving the dental industry.

If the results are satisfactory, a message appears on the
smartphone: “Congratulations: your teeth are shining.”

Source: phys.org

Tom W. Schramm

Stress Relievers
Q: What does the dentist of the year get?

Do you enjoy receiving
PROFITABLE PRACTICE
Dental Magazine?
As a dentist your subscription is FREE. To continue a new year
of issues, please request a subscription by mail, fax or email. Or
subscribe at: WWW.PROFITABLE-PRACTICE.COM

A: A little plaque

SUBSCRIPTION FORM

Q: W
 hat game did the dentist play when she
was a child?

Send to: Profitable Practice
1155 Indian Road
Mississauga, ON L5H 1R8
Fax: (905) 278-4705
Email: subscription@
profitable-practice.com

A: Caps and robbers
Q: What did the dentist say to the computer?
A: This won’t hurt a byte
Q: What is a dentist’s office?
A: A filling station
Q: What did the dentist see at the North Pole?
A: A molar bear
Q: What did the dentist say to the golfer?
A: “You have a hole in one.”

Check One:

1 YEAR

2 YEARS

NAME:

ADDRESS:

Q: What was the dentist doing in Panama?
A: Looking for the Root Canal!

CITY:

Source: http://jokes4us.com/peoplejokes/
dentistjokes/dentistonelinersjokes.html
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