
Strong attendance and exhibitor 
participation generated 
revenues in excess of $1.3 

million for the 2011 AAOMS 
Dental Implant Conference—
approximately $170,000 over 
budgeted expectations. Almost 1,700 
registrants attended the meeting, 
including more than 700 AAOMS 
fellows and members, 63 residents, 
330 other dental professionals (most 
of whom were referring dentists) and 
115 professional allied staff.  Also 
in attendance were representatives 
from the more than 100 companies 
that participated in the conference’s 
sold-out exhibit hall in the Chicago 
Sheraton Hotel and Towers.

Exit surveys indicate that 
registrants were drawn to the 
December meeting in Chicago by 
the top notch implant educational 
program, the international faculty 
of renowned experts, and the wall-

to-wall exhibition featuring the 
latest equipment, instruments and 
technologies for today’s busy implant 
practice. Also popular were the 
sold-out preconference program’s 
surgical technique courses and 
the newest entry, four concurrent 
sessions, each led by a different 
implant-related vendor, and each 
discussing immediate full-arch 
provisional restorations. Our sincere 
thanks to Astra Tech, BIOMET 3i, 
Nobel Biocare, and Straumann USA, 
LLC, whose support of this session 
was key to its success. Clinical staff 
attending the conference appreciated 
the dental implant assisting skills 
lab and the AAOMS Anesthesia 
Assistants Review Course.

The success of this year’s Dental 
Implant Conference is due to the 
hard work and dedication of many 
groups, including the Committee 
on Continuing Education and 

Professional Development and its 
Subcommittee on Dental Implant 
Conferences, and the Committee 
on Practice Management and 
Professional Allied Staff, which put 
together the assistant programming. 
In addition, we gratefully 
acknowledge our corporate partners, 
whose financial support makes our 
annual Dental Implant Conference 
possible, and the exhibitors, 
clinicians, and other presenters. 
Perhaps most importantly, we thank 
you, our fellows and members and 
your guests, whose support for this 
conference has enabled AAOMS to 
develop the programs and attract the 
faculty that, together, make this the 
finest, most respected dental implant 
educational program in the world 
today. 

The AAOMS Board of Trustees is 
already looking ahead to the 2012 
Dental Implant Conference, which 

T R e a S U R e R ’ S  a C C O U N T

Implant conference, pre-conference courses exceed expectations

I can assure you will continue 
the international reputation for 
excellence this event currently 
enjoys.  We hope to see you in 
Chicago this November 29 for 
the preconference programs and 
November 30–December 1 for the 
Dental Implant Conference and 
Exhibition. n

Treasurer  
Brett L. Ferguson, DDS

CPC Notice
The Commission on Professional 
Conduct suspended the 
membership of Dr. Carlos A. 
Morales-Ryan of Laredo, Texas 
for two years effective October 
25, 2011, for violation of 
Chapter V, Advisory Opinions 
A.1.01 and A.1.02, Section 
G.1, Section C.1 and Advisory 
Opinion C.1.00 of the Code of 
Professional Conduct. n

Practice Management Matters

Prescription dispensing should 
be an integral part of your 
OMS office – the patient 

benefits are easily recognized.  
Consider it a viable way to increase 
your bottom line and improve your 
patient care.  

Question: 
What is in-office dispensing?

answer: 
In-office dispensing allows a 
practitioner to issue medication(s) 
to a patient immediately following 
surgery, without their having to 
visit a pharmacy and wait for a 
prescription to be filled. In addition 
to being a wonderful patient service, 
in-office dispensing can be a source 
of revenue for a practice. 

Question: 
Can my practice benefit from 
in-office dispensing?

answer: 
A practice derives several benefits, 
from increasing revenue to peace of 
mind from knowing your patients 
are complying with the medication 
regimen you have prescribed.  
In-office dispensing also positions 
your practice as a full-service 
provider. 

Question: 
Where can I find information on 
in-office dispensing?

answer: 
Before adopting in-office dispensing, 
be aware that each state has its own 
laws regarding the practice, with 
varying restrictions and regulations. 
Some states require special container 
labeling or require you to input data 
into a state prescription monitoring 
database. Several states even ban the 
practice altogether. Contact your 
state Board of Dentistry or Board of 

In-office prescription dispensing Pharmacy for laws relevant to your 
state. As always, be sure to contact 
your own practice attorney about 
any new service you provide your 
patients to assure you follow the 
letter of the law.  

Question: 
My state has a prescription 
monitoring program. Can I access 
the data and do I need to input any 
information? 

answer: 
Each state is unique in the way 
they establish their prescription 
monitoring programs (PMP), so be 
sure to check with the program’s 
administrator, typically the Board of 
Pharmacy. Generally speaking, if you 
dispense a drug that meets the PMP 
requirements, you will need to input 
the data into the PMP. States vary as 
to which prescriptions are included 
in the PMP. 

Most states allow a provider to 
access the PMP prior to issuing a 
prescription drug, but typically they 
require some form of registration 
and place limitations on how the 
information may be utilized. Contact 
your state’s PMP to learn what steps 
you need to take to obtain access. 
 n
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