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Board of Trustees

Pennsylvania Dental Association
April 14, 2018
Pennsylvania Dental Association Central Office
Harrisburg, Pennsylvania

Present
Consultants/Staff/Guests Present

Dr. Stanley Markiewicz (1)
Camille Kostelac-Cherry, CEO
Dr. Charles J. Incalcaterra (2)
Jennifer L. Rawson, Esq., Eckert Seamans
Dr. Matthew A. Zale (3)
Mary Donlin, Director of Membership 

Dr. Gary S. Davis (5)
Barbara Mladenoff, Executive Assistant
Dr. John R. Coole (6) 
Dr. Nancy R. Rosenthal (2) Trustee-elect
Dr. David A. Schimmel (7)
Dr. Dennis A. Zabelsky (10) Trustee-elect
Dr. Theodore J. Rockwell (8)
Dr. Linda Himmelberger, ADA Trustee
Dr. Sam Mansour (9)
Roopali Kulkarni, ASDA National President
Dr. James A.H. Tauberg (10), Secretary
Lauren Yap, ASDA Temple
Dr. Bruce R. Terry, President



Dr. James M. Boyle, III, President-elect


Dr. Nicole M. Quezada, Treasurer

Absent
Dr. Maria Tacelosky (4)
Call to Order

The meeting was called to order at 8:35 a.m. by Dr. Bruce R. Terry, President. 

Dr. Boyle expressed thanks to Dr. Himmelberger for her efforts in helping to develop the upcoming Leadership Conference.
Proposed PDA Regionalization
At the January 27, 2018, board meeting Dr. Schimmel proposed a geographic redistribution of Pennsylvania to equalize membership numbers by regions. Dr. Terry made it clear that there are no immediate efforts to redistrict the PDA. The board is just considering ways to improve the structure of the PDA.
The board discussed the positives of a redistricting plan:
· It will be easier to fill positions on the various committees/ advisory groups.
· There are no districts, only locals.
· There will be 4 trustees per region (for total of 12).
· Eliminates the disadvantage in representation for the larger districts.
· Allows for greater diversity in members and in leadership positions.
The board expressed concern that the proposal may actually decrease membership. Additionally, there is always resistance to change and 12 trustees would reduce the number of elected representatives from the general membership to be part of the PDA ADA delegation. The larger districts may feel disenfranchised and a better solution maybe to merge some of the smaller districts. 
Ms. Kostelac-Cherry reminded the board that PDA has several vehicles to poll membership on the proposal: the COP meeting and its SoNet, the town hall meeting, and the trustees polling their individual locals and districts. This will bring immediate feedback to PDA and membership would be well prepared to vote on a proposal.
The PDA President can call a special meeting of the membership or a referendum. According to the PDA Bylaws, the board cannot make the change by itself but in conjunction with the Council of Presidents may vote on the proposal. Nothing should 
be done without the support of membership.
The board agreed that a Regional Development taskforce should be created to study the possibility of regionalization and review the makeup of other state associations. 
Dr. Tauberg proposed the following goals for the Regional Development Taskforce to consider a regional redraw of the PDA:

1. Regional populations would become more equal to allow equal representation in voting for PDA officers, ADA trustee, etc.

2. With regions becoming larger areas, it would be easier to secure volunteers for PDA leadership positions rather than securing volunteers from small districts.

The board considered the development of some type of flyer announcing the taskforce and asking for volunteers from the general membership. The board would have the ability to review and approve appropriate volunteers and decide on the size of the taskforce. New dentist committee members would be encouraged to join the taskforce.
The board directed Ms. Kostelac-Cherry to create a flyer announcing the Regional Development Taskforce and seeking interested volunteers. (04/18BTDA12)
Online CE Taskforce Update
At the January 2018 board meeting, the board asked for further information regarding production costs of CE and integration with Aptify.
Dr. Zale confirmed, after considerable research, that TopClass LMS is compatible with Aptify. In fact, many Aptify users prefer using TopClass as the online CE platform over the Aptify version. 
The following charts were provided to compare costs of production for ADA and PDA courses.

ADA Production Option B: $7,500 per credit hour existing ADA courses

	Course
	Number of Credits
	Total Cost

	*Opioid Act 124
	$7,500 per credit
	$15,000 per year

	**Radiology
	$7,500 per credit
	$15,000 – if ADA’s existing course meets Pennsylvania’s existing requirement the fee is waived.  

	Total 
	6 credits
	$30,000 per year


The opioid prescribing course is only in-progress at ADA; they’re developing content for an outline/abstract to be sent to the Pennsylvania State Board of Dentistry (SBOD) for content compliance for license renewal requirements. 

Some existing radiology courses may meet the SBOD requirements. Radiology requirements are expected to be changed sometime during 2018.
· PDA has current Radiology CE online with quiz, and is anticipating the potential upcoming changes. Because Child Abuse Reporting is specific to PA, ADA has requested PDA’s assistance and presenter to develop a child abuse program for PDA members.

· The child abuse course does not currently exist in ADA’s offerings. Therefore, per ADA “the cost to PDA would be either $15 per credit hour per user if billed on usage or $20,000 per credit hour if PDA wanted to have unlimited use of the course free to PDA members.” This equates to an annual fee of $40,000 per year based on the $20,000 /credit hour.
PDA Online Production Cost

	Course
	Number of Credits
	Total Speaker Fee
	
Staff Expense

Speaker Travel @ max 10 hrs, plus Production Time @ max 16 hrs

	Child Abuse Act 31
	2
	$2,000
	

$1,144

	Opioid Act 124
	2
	$2,000
	

$1,144

	Radiology
	2
	$2,000
	

$1,144

	Total 
	6
	$6,000
	

$3,432


**Software – Articulate 360 - $1,299 annual subscription
Concerns of the Online CE Taskforce:
1.  Aptify may change because it’s now a part of a large company called Community Brands, which offers other similar products. Aptify is a “customized” program, and only the specific vendor can support it via updates with special tools. And if that vendor stops updates, users have to wait for a fix.

2.  Another concern is that ADA may follow the industry trend, where it’s common to stop updating one “Learning Management Software”, LMS, for another, thereby forcing users to switch to the parent company’s new favorite. Such a change is more likely since the technical architect, i.e. owner, has sold his product, as in this case.

3. Comparison

	
	Aptify
	iMIS

	Ownership
	Part of large conglomerate. The technical architect of Aptify and former CEO is no longer owner.
	ASI is privately-owned and the founders are still involved with the day-to-day operations. Focus is on the iMIS product as they continue to invest heavily to advance it.

	Market Size
	Aptify has about 100 clients, no partner channel, and no independent users group

With Aptify you only get Aptify.
	iMIS has about 40,000 active users at 1600 client sites, about 80 partners (with ~1500 total employees) who service and extend iMIS exclusively. There is a independent users group – www.niug.org – with a paid executive director.. a vastly greater ecosystem of service providers, potential employees, and support to draw from. iMIS is also the market leader with about 20% of associations (greater than $1m in budget).

	Technology
	Aptify is a proprietary system built with non-industry standard tools, ie totally reliant on the vendor.  Not listed on the PCI website.
	iMIS is built with standard Microsoft tools, runs on a Microsoft database, and integrates with Microsoft office products. There is of course a ton of resources around Microsoft tools.  iMIS is also independently validated as PCI compliant. Single sign-on for user


The estimated first-year costs for online CE of child abuse, opioids, and radiology stands at $30,000, which would come from reserves as opposed to a dues increase.
The board discussed the next steps that include securing speaker contracts and royalty considerations. Also discussed was whether PDA should continue with in-person CE along with online CE.

Ms. Kostelac-Cherry stated that the speakers receive $2,000 to update the online course content as needed. 
· Child abuse may be updated every two years, possibly every year.  
· Radiology will be changing.
· Opioids will be a once and done unless the law is tweaked.
· HIPAA and OSHA courses are being discussed with Eckert Seamans.

After discussion, the board unanimously voted to authorize the purchase of TopClass LMS software and the production of online CE programs.
Resolved:
That PDA authorize the purchase of TopClass LMS software and
04/18BT75
the production of online CE programs to be used with the TopClass platform in an amount not to exceed $60,000 in the first year.

The board asked the ASDA representatives if dental students would be enticed to join organized dentistry if mandatory courses for licensure were offered at no charge. The ASDA representatives commented that it would depend on how the member benefit was marketed to dental students. Most would probably prefer online offerings.

There was an inquiry regarding all in-person speakers recording webinars or doing live webinars. The PDA has been considering the development of a webinar library and doing live streaming, real-time webinars to multiple locations, but it was postponed until a decision was made for online CE.

The board expressed thanks to the online CE taskforce members, Dr. Zale, 
Dr. Tauberg, and Dr. Sameroff, for the due diligence in researching TopClass LMS.

Trustees-Elect as ADA Alternates
The board revisited the proposal by Dr. Schimmel to have the trustees-elect serve as ADA alternates so they are better prepared to participate when they are delegates. Not all trustees-elect have served at the ADA House of Delegates and the process can be intimidating. Serving as an ADA alternate would provide a training period for the trustees-elect. As proposed, the trustees-elect would be strictly observers. 
The board expressed some concern on how the trustees-elect would be placed on the delegation, as paid alternates or unpaid alternates. If the intention is to have the trustees-elect observe the activity of the ADA House, then they should be unpaid.
At the January board meeting, legal counsel was asked to work with the Bylaws committee concerning proposed changes to the Bylaws affecting how alternate delegates to the ADA House of Delegates are determined and prioritized. Proposed language changes have been submitted to the Bylaws Committee for consideration and approval. The paid/unpaid status will be addressed.
The board also briefly discussed if PDA members serving on ADA councils and committees should be automatic delegates instead of district trustees. The automatic status for district trustees guarantees that all districts have representation and avoids a situation where one or two districts provide heavy-weighted representation on the delegation. 
The board agreed to table the discussion until the Bylaws Committee could review the proposal and develop language to amend PDA Bylaws. The board directed that the amended Bylaws language be placed on the social network for board review and approval prior to its July 2018 meeting. (04/18BTDA13) 

Leadership Conference - July 27-28, 2018 Update
Dr. Himmelberger requested that the ASDA leaders be invited to attend the July 2018, Leadership Conference.
The board was reminded that the conference is open to all PDA members in good standing.
Strategic Plan Update

The board reviewed the latest PDA Strategic Plan and had questions on the Ambassador Program. The membership committee changed the name of the Ambassador Program to “Strengthening PDA.” The program will focus on dentists in the first year out of school from districts 1, 2, and 10. The program will seek “recruiters” who are new dentist members. Training for the “recruiter” should include an online, recorded session and a one-on-one webinar session that will be developed by staff.

During the fourth quarter of 2018, the Strategic Planning Committee (SPC) will meet to review and develop a new plan. Ms. Kostelac-Cherry is in the process of collecting the strategic plans from other state associations. She has asked the executive directors which specific facilitator was used and how satisfied the EDs were with the process. 
Dr. Himmelberger offered that the ADA is currently working on a new strategic plan. The ADA vision statement is under review and new branding is underway. The ADA strategic plan over the past 5 years has been member targeted.  The next strategic plan will have a broader mission statement to include a focus on both members and the public.
Dr. Himmelberger reminded the board that ADA Client Services is willing to aid the PDA in all endeavors. 
Draft CEO Goals 2018
The board reviewed the draft CEO goals for 2018. The following questions were asked:
· Should Goals 1 and 4 be combined since both deal with the strategic plan? No action was directed to combine the goals.
· Goal 5 – the board questioned if it is necessary to research Aptify now that the board authorized TopClass. The consensus was that PDA does not have to switch, but due diligence requires that both Aptify and iMIS should be researched.
· Goal 9 – questions on what “ongoing” and “completed” mean. The board was reminded that if there are questions regarding the implementation chart, it is up to the board to communicate with Ms. Kostelac-Cherry for clarification. 
President Elect Report

The COP will meet in person at the 2018 PDM and a reminder has been sent that COP members are required to attend this meeting (refer to Article 9.12.2.1). This year’s COP meeting is scheduled for Friday, April 27, 2018 at 7:30 p.m.
Secretary Report
Dr. Tauberg’s term as the 10th District Trustee ends this month, along with his board secretary duties. He expressed thanks to the board for allowing him to serve as the board secretary for the 2017-2018 term.
Treasurer Report
Dr. Quezada reviewed the Fischer Financial Report. In its January board meeting, the board inquired about the risk allocation of investments and the risk tolerance for Pennsylvania Dental Association. 

The current investment allocation is at 51% equities
Dr. Quezada reported that Fischer recommends that PDA maintain its current investment allocation at:
· Current Asset mix is Conservative and defined as:

· 30% - 60% equities

· 40% - 70% fixed income and cash.

The board discussed whether the investment allocation should be changed. The 
board was reminded of its fiduciary responsibilities. Legal counsel recommended following the advice of the investment professionals.

Dr. Stanley Markiewicz suggested the board consider inviting representatives from Fischer Financial to the July board meeting to answer questions on investment 
allocation and risk tolerance assessment. The board was informed that Mr. Leo Walchak conducts a quarterly conversation with PDA’s investment advisor. 
As part of the treasurer report, there should be a statement about the current investment allocation so the board is aware of any changes.

ADA Trustee Report
Dr. Linda Himmelberger encouraged the board to contact her for assistance on any issues. As ADA Trustee, Dr. Himmelberger provides the names of PDA members for appointment to ADA council and committees. The board was asked to forward the names of members who are “stars” within their locals/districts for consideration as vacancies occur. 
In addition to holding positions on the ADA Board of Trustees and ADA Foundation, 
Dr. Himmelberger has been assigned as the trustee liaison to the Commission for Continuing Education Provider Recognition and board committee assignments to governance, board rules (bylaws), and compensation.
At the next ADA Board of Trustees meeting, the ADA plans to finalize discussions on the new business model. Dr. Kathy O’Loughlin should address the new business model at the PDM. 
CVS Pharmacy and ADA have a three-year initiative that gives the ADA a continuous 
in-store and digital presence. A core component of the initiative gives premium placement and promotion of dental care products that have received the ADA Seal of Acceptance. Consumers visiting a CVS store will also be provided with credible oral health information and encouraged to visit the dentist through the ADA’s Find-A-Dentist online resource.

Dr. Terry informed the board that there was a glitch in the Find-a-Dentist website and members should check their profiles.
CEO Report

The auditors raised the issue of PDA’s disaster recovery plan in its January report. 
The auditor was referring to data backup, and wanted company contact information for various layers of backup. PDA has had a data recovery plan in place for decades.
PDA staff and its IT consultant is working to obtain the requested updates to the written disaster recovery plan. The revised plan will be shared with the auditor to ensure that the revisions are acceptable. Once that review is complete, staff will share it with the board.

Ms. Kostelac-Cherry shared the concerns of Dr. Freedman regarding the cost of the membership consultant. Ms. Kostelac-Cherry and Ms. Donlin held a teleconference with Dr. Freedman to address the issues. All parties reached an understanding that PDA does not act in a vacuum. Dr. Freedman suggested better communications from the board is needed as he was not aware of all the recent collaboration with ADA.
The board is encouraged to refer questions/concerns from members to PDA staff.
A board discussion thread referenced the council and committee minutes posted on the website. The council/committee minutes are on the website due to a previous board directive, which requested that all minutes be archived. Unfortunately, many of those minutes dating back to 2012 are from councils or committees that are either no longer active or were converted to advisory groups. Ms. Kostelac-Cherry asked the board its preference as to the disposition of the archived minutes as no board action was taken on the SoNet. The board directed the removal of these dated minutes from the website.
Resolved:
That PDA delete from the PDA website all council and committee 

04/18BT76
minutes older than two years.

(YES: 1, 2, 3, 5, 6, 7, 8, 9, 10) (NO: ) (ABSENT: 4)

The board was asked if it had any specific agenda items for the upcoming PDM Town Hall meeting.  The board requested the following be part of the agenda:
· Assignment of Benefits (SB 373). Provide an update with a request for members to contact their legislators. Provide access to a laptop or a flyer with information on how to find a legislator.
· Announce the Regional Development Taskforce with a call for volunteers.

· Announce the dental supply discount program and other members-only programs.

· GRC and Access to Care talking points.

· Membership Consultant
Executive Session

The board went into executive session at 12:57 p.m. The meeting reconvened at 1:13 p.m. The following resolution was reported.

Resolved:
That Mr. Gil Davis and the PDAIS board move forward with a contract 

04/18BT77
with SourceOne Dental to establish a dental buyers club with a maximum discount for members along with a two-percent royalty.
(YES: 1, 2, 3, 5, 6, 7, 8, 9, 10) (NO: ) (ABSENT: 4)
Legal Update

The board discussed the situation in 8th District where there is a possibility of two district trustees having access to the board’s social network. The district has the right to designate a permanent proxy trustee.

The board considered whether it is permissible under either PDA Bylaws or policy for both an elected trustee and the proxy trustee to have access to the social network continuously for the year. Policy adopted by the board at the October 2017 meeting permits a voting proxy trustee access to the SoNet from two weeks prior to a board meeting until the adjournment of the board meeting (10/17BT36). The board declined to modify the current Bylaws or policy. The proxy trustee will have access to the board’s social network two weeks prior to each meeting scheduled to attend.

A question arose during the recent board orientation regarding whether a SoNet discussion among the board and the resulting decisions constitute a “meeting” at which business may be conducted. The current Bylaws Article 8.3.3 is inconsistent with Pennsylvania law. Ms. Rawson provided amended language to correct the issue.
The board discussed the amendment and agreed to the modification as presented.
Resolved:
That PDA Bylaws Article 8.3.3 be amended as presented.
04/18BT78


8.3.3
The  Board may conduct its business by meeting in person, telephonically, by mail, or through any form of electronic communication. All actions will require a majority vote unless otherwise specified in the Bylaws. Actions of the Trustees may be taken only pursuant to a vote at a meeting of Trustees at which a quorum is present or by unanimous written consent of the Trustees. One or more Trustees may participate in a meeting by means of a conference telephone or other electronic technology by means of which all persons participating n the meeting can hear each other, which participation shall constitute presence in person at the meeting.
(YES: 1, 2, 3, 5, 7, 8, 9, 10) (NO: ) (ABSENT: 4, 6)
Ms Kostelac-Cherry requests that legal counsel flag online voting polls where the vote is too close to call and that require a PDA conference call to ratify the vote.

Implementation Chart 

A question arose from the implementation chart regarding Dr. Tacelosky’s board performance survey from the January board meeting.  Dr. Terry had asked the board to complete the PANO survey and return it to Dr. Tacelosky. As of the April board meeting, no responses have been received.  

Candidacy Announcement
Dr. James Tauberg (10) announced his intent to run for PDA President-elect during the 2019 election.

Membership Liaison Report
The board requested an update on membership category for a mid-level provider. 

The Membership Committee discussed offering membership to other licensed dental professionals including dental hygienists (DH) and expanded functions dental assistants (EFDA), because they are required to acquire continuing education and may need legislative and regulatory representation.
PDA staff is currently contacting other states that have or had a membership category for dental team members to inquire about the status of the membership category, and to gather the cost of dues and a summary of benefits and services provided.
International Association of Oral Myology

Dr. Tauberg serves on the board of the Medical Bureau of Pittsburgh. The Medical Bureau is a non-profit company that provides no interest loans for health related services and is coordinated by the Medical Society of Allegheny County, Dental Society of Western PA and Pediatric Society of Western PA.
The group recently received a letter from a dental hygienist who wanted to have her own account with the Medical Bureau of Pittsburgh. The hygienist requested payment directed to her for services she would provide for care rendered under her training from the International Association of Oral Myology.
Dr. Tauberg will post the related documents on the discussion forum for board review and discussion.

Membership Consultant Update
Mary Donlin provided an update on the membership consultant.  Association Lab completed the qualitative online survey for members (engaged and not engaged) and non-members. A summary of the survey results is being developed.
A conference call of the Membership Consultant Steering Committee is being scheduled for late April 2018.

Adjournment
Dr. Terry thanked the board and staff, with special thanks to Ms. Kostelac-Cherry, for all the hard work over this past year.

The meeting adjourned at 1:41 p.m.
The next meeting of the PDA Board of Trustees is scheduled for Friday, July 27, 2018 and Saturday, July 28, 2018, at the Heritage Hills Golf Resort, 2700 Mt. Rose Ave, 
York, PA.

