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In mid-September my graduation class of 1964 gathered 
together in Winnipeg to celebrate our 50th anniversary of 

graduation from the University of Manitoba Faculty of Den-
tistry.  It was a wonderful opportunity for classmates to gather, 
celebrate and particularly reminisce on the myriad of changes 
that have evolved over 50 years.  Certainly, we ourselves have 
changed in appearance, energy and ambitions but the change 
that made its greatest impression occurred when we were giv-
en the opportunity to tour today’s state of the art dental facul-
ty.  The University of Manitoba Faculty of Dentistry, founded 
in 1958, was the first new dental college to open in Canada in 
over 40 years and when the clinical facilities opened in 1960 
they were state of the art.

But how things have changed!  I still have the receipt for my 
1960 tuition – quite a difference from the $629 then and the 
almost $40,000 now.  And looking back, there were no lounge 
patient chairs because it was stand up belt-driven dentistry 
with drill speeds up to 12,000 rpm’s.  And to list just a few, 
there were no composites, no implants, no computers and no 
digitalized radiography. Another remarkable change when 
compared to today’s dental schools was that the first three 
Manitoba classes — 1962, 1963 and 1964 — had only one fe-
male dentist each class. 

Looking back over the years one can’t help but recall the 
saying of Jawaharlal Nehru – India’s first prime minister in 
1947 – The basic fact of today is the tremendous pace of change 
in human life. 

And how about some of the changes in practice over the 
past years as shown in this particular issue of The Professional 
Advisory. We can be sure that the Discomfort Zones – Lease 

Time Lines outlined by Ian Toms probably didn’t exist 50 years 
ago. And when David Rosenthal discusses the Legal Checklist 
to Sell a Dental Practice I can’t recall any of my classmates 
even buying a practice.  They either joined as an associate 
as I did with a 70-30 per cent agreement – where I got the 70 
per cent – or they opened a practice and the public rushed 
in to seek care. And when he outlines Specialty and General 
Practices: A Changing Interface Ron Weintraub describes how 
much the interface between specialty and general practices 
has changed over the years.   

 Mark McNulty introduces for us his new book The Patient 
$6 Million Dentist and focuses upon the 8 Modules to help 
dentists “Live the FULL Life”. Talk about change. I still have 
my 1965 income tax form that shows the total taxable in-
come from my first full year of practice. Hard to believe it was 
$12,972.31, and we didn’t even dream of $6,000,000. Income 
tax is still with us (and always will be) and as David Chong 
Yen and Louise Wong propose their seven valuable points for 
your Year End Tax Planning Tips for Your Personal Taxes it 
certainly shows how much our tax situation has changed over 
the years. Colin Ross raises the question Why Do a Practice 
Valuation? I’m not Selling? and you will note how a valuation 
performed by a reputable firm will take you to places you have 
never been in your practice. Again, going back 50 years I can’t 
recall valuations.  It just shows how close to the truth Neh-
ru was – The basic fact of today is the tremendous change in 
human life. Be ready for change and let the The Professional 
Advisory contributors help you deal with it. 

“The Professional Advisory consists of a group of six independent professionals who provide services  
to the dental profession, each of whom specializes in a different field. They have gathered to keep each 
other informed of the latest developments relating to the profession, and to produce this publication 

which is designed to provide expert information and advice solely for dentists and their advisors.”

The Tremendous 
Pace of Change

Ralph Crawford
BA., DMD 
crawford@dccnet.com

Notes from the editor:
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W e get this response from many dentists 
when discussing their practice and future 

plans. While it is a fact that you don’t need a val-
uation until you sell, there are many reasons that 
having a practice valuation that is regularly up-
dated may prove to be a valuable part of your long 
term business planning. In addition, it may help to 
make your practice more valuable when you do de-
cide to sell.

While it is the truth that most of our valuations 
are in response to a specific need, which may include 
selling, divorce, partnership splits, insurance or estate 
planning, we have many clients who are still 5-10 years 
away from selling, yet have a practice valuation, and they 
have it updated every year or two. Why would they waste 
their time and money, when it seems unnecessary?

First of all let’s look at the economics of a valuation. 
There is the initial valuation fee, which varies based on 
the size and location of the practice. Once this initial 
valuation has been performed, future updates (every 
one or two years), are typically performed at a fraction of 
the initial price, since the field work has been completed. It is 
common that since practices are generally stable, a valuation 
update within one to two years may not require a field visit, 
it may simply be comprised of adding new financial informa-
tion, making equipment changes, and updating staff.     

Secondly a practice valuation provides these dentists with 
valuable market and practice information that can be used to 
assist with the development and improvement of their dental 
practice. In a typical valuation, valuators will gather and ana-
lyze literally hundreds of pieces of information. This informa-
tion includes a comprehensive financial analysis, premises 
lease analysis, location and practice demographics, a patient 
chart audit, procedure analysis, staff analysis, and equipment 
valuation. This data is then compared against other practices 
and the industry as a whole, and a market value is reached. 
Further if a valuation is then updated a year or two later, the 
data can be compared against the previous valuation to see 
how the practice changed and how the market has evolved. 

In addition, when you conduct a practice valuation, you 
should hopefully develop a partnership with the practice 

valuators that will ensure that you have your 
pulse on the market and are made aware of 

market changes, innovations, and opportuni-
ties. The advice could include the implemen-
tation of a strategy to prepare your practice for 
sale, advice on transitioning, and ensuring your 
tax and legal structure are in place (we don’t 

give tax or legal advice), but work in conjunc-
tion with your accountant and lawyer to devel-

op a comprehensive transition plan. Some of the 
market information that we may help you with 
include; market direction, changing location de-
mographics, and emerging opportunities. 

We have several examples of the benefits of a 
regularly updated valuation. Several years ago, we 

sold a practice that had been valued by our firm and 
updated regularly for the past 10 years.  The practice sold at 
a nice premium, and all potential purchasers were pleasant-
ly surprised that despite being over 30 years old, there was 
new equipment, updated technology (digital radiography, 
digital panoramic x- ray), and recently renovated premises. 
The selling dentist (who was almost 70 years old), credits our 
company’s founder, Graham Tuck, for pushing him to con-
tinue to invest in technology and to keep his practice current. 
This factor, along with the balanced financial metrics that we 
encouraged our seller to maintain, made a marked differ-
ence in the interest shown in the practice and the ultimate 
amount that was achieved. 

We have another example where a prior valuation may 
have assisted. The practice in question had plenty of patients, 
but because the dentist had been planning for retirement, 
the production and more importantly the recall program 
had suffered. In response to this decline the dentist retained 
a consultant to improve the recall program. Unfortunately 
when this practice was valued and sold, the positive impact 

Why Do a Practice 
Valuation? I’m 
not Selling?

Colin Ross 
MBA
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of the consultant had not really impacted the practice, and 
the steady decline in production created a negative per-
ception that the practice was in trouble - as opposed to the 
dentist slowing down. If a valuation was performed earlier, 
the consultant could have been brought in earlier to refine 
the recall program. The results would have been slow steady 
growth instead of an unnecessary decline and the positive 
results would have been clear and proven. 

A valuation performed by a reputable firm will take you 
to places you have never been in your practice. You will be 
enlightened by the results, some of which you may not want 
to know. However you should know about what is going on 
outside the operatory of your practice, just as much or more 
as what goes on inside the operatory. 

A Practice Valuation 
provides dentists with 
valuable market and 
practice information 
that can be used 
to assist with the 
development and 
improvement of their 
dental practice.

Please send comments to

Colin Ross is a Partner in Professional Practice Sales Ltd. (www.ppsales.com), which specializes in the valuation and sale of dental 
practices.  He can be reached at (905) 472-6000 or 1-888-777-8825 or e-mail at: colin.ross@ppsales.com
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In volume 65 of The Professional Advisory I wrote 
about legal matters when purchasing a dental 

practice. This article focuses on legal issues when 
selling a dental practice.  

When selling a dental practice, there are many 
legal issues to consider. Ideally these matters 
should be dealt with early in the sale process. 
This will enable you to make informed decisions 
about the nature of the sale transaction and help 
avoid costly problems later. Outlined below is check-
list of some of the legal matters to consider when sell-
ing a dental practice.

1.  Retain an industry recognized expert professional 
appraiser to conduct a detailed appraisal and valua-
tion of your practice

2.   Determine what you are selling – shares or assets
3.  Review the appraisal carefully with your accountant 

to determine the allocation of purchase price 
and to assist in finalizing the purchase price

4.  Understand the tax effects of the allocation of purchase 
price to different asset classes if selling assets

5.  If you have an existing dentistry professional corporation, 
ensure the minute book and corporate filings are current

6.  If you do not have an existing dentistry professional cor-
poration, consider forming such a corporation before 
closing and sell shares to take advantage of the capital 
gains exemption

7.  Review your cost share agreement or partnership agree-
ment, if applicable, and determine if you are required to first 
offer to sell your practice to your cost sharers or partners 

8.  Understand your rights and obligations (and purchaser 
rights and obligations) in the definitive legal purchase and 
sale agreement including, in particular, any post closing 
vendor liabilities

9.  Review your existing arrangements with the current asso-
ciates working at your practice, including:

a. Do proper written agreements exist
b.  Are associates bound by non-solicitation and 

non-competition covenants 
c.  Can the associate agreements be transferred to the 

purchaser

10.  Carefully review your premises lease to 
determine:

a.  The term of lease is at least 10 years, in-
cluding renewal options  (the purchas-
er and purchaser bank will typically 
require 10 years)

b.  For the options to renew the lease, is rent 
to be fair market rent as mutually agreed 
by the landlord and tenant or failing 
agreement by arbitration

c. What ‘danger’ clauses exist in the lease 
including:

i.  relocation - landlord right to relocate the 
practice within the building or plaza

ii.  demolition - landlord right to terminate the 
lease early if  building to be demolished or 
substantially renovated

iii.  termination - landlord right to terminate lease 
when vendor sells the practice and requests land-
lord consent to transfer lease to purchaser

iv.  vendor liability after sale of practice  - typically 
leases do not release the vendor from obligations 
under the lease even on a practice sale

d.  When negotiating the next renewal term with your 
landlord, as part of that renewal process include 
making changes to the premises that will enhance 
the value of the practice and limit vendor liability 
after sale

11.  Review your equipment leases to determine early buy-
out rights and penalties (purchasers typically expect to 
acquire all assets free and clear of any lease obligations)

12.  Carefully review all staff arrangements you have, including:
a. Do proper written agreement exist for all staff, 
whether dental hygienists, chairside assistants and 
others working at the practice
b.  Is notice to terminate an employee limited to Em-

ployment Standards Act (Ontario) minimums or does 
common law extended notice periods apply

6

David E. Rosenthal
BA., LL.B.
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Legal Checklist 
To Sell a Dental 
Practice
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13.  Introduce proper written agreements with all staff at 
least two years before a sale if you have only verbal agree-
ments with your staff 

14.  Determine if purchaser will retain all staff after closing 
and on what terms:
a.  Understand vendor legal obligations regarding staff 

after closing
b.  Typically if a purchaser terminates any staff after clos-

ing, the vendor is required to pay half of the staff termi-
nation costs for three months after the closing date

15.  Understand that the purchaser will require the vendor 
not to solicit patients after closing and not to compete 
with the purchaser within a defined geographic distance 
for a certain time period after closing

16.  Consider whether you wish to remain as an associate af-
ter closing and on what terms and conditions; typically 
a vendor can expect to be paid 45 per cent  (not 40 per 
cent) of Collected Billings 

17.  Hire industry recognized expert professional advisors 
who specialize in advising dentists in transitioning and 
selling dental practices

 If you do not have 
an existing dentistry 
professional 
corporation, consider 
forming such a 
corporation before 
closing and sell shares 
to take advantage 
of the capital gains 
exemption.

Please send comments to

David Rosenthal is a senior lawyer with Spiegel Rosenthal Professional Corporation whose practice is devoted to corporate, commer-
cial and business law, with special emphasis on advising dentists.  He can be reached at (416) 865-0736 or e-mail to david@drlaw.ca.
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The following is an excerpt from Module 
One of Mark McNulty’s new book, The 

Patient $6 Million Dentist: Successful Suc-
cession in 8 Modules

Baby Boomer dentists are selling their prac-
tices and retiring. I know this because our firm 
works with many of them. McNulty Group 
manages more than 1 Quarter Billion dollars in 
retirement savings for 85 professional families.

This guide is about your colleagues who did 
it right. The McNulty team and I went through 
thirty years of files our firm has on the finances 
of individual Canadian dentists. We found two 
interesting results. First, only nine of all the den-
tists we have ever met have achieved in excess of a 
$6,000,000 portfolio. Second, we estimate that over 
70 per cent of the dentists practicing today will likely 
not achieve their financial goals.

Our objective IS NOT for you to learn how to be-
come a $6 Million Dentist in 8 Modules. Our objective 
is ultimately to help you “Live the FULL Life” — and ev-
ery dentist has different priorities for getting there.

Each Module is an executive summary of McNulty 
knowledge and programs. We provide the basics 
that will help you evaluate your own financial 
goals—real numbers showing how colleagues 
have done financially.

True—Some dentists will build their $6,000,000 portfoli-
os. But—70 per cent of dentists will not even meet their goals. 

Together—in 8 Modules—we discover how dentists mea-
sured up yesterday, and how you will measure up today.

The average dentist I know spends $150,000 per year af-
ter-tax ($12,500 per month) in retirement. This means if you 
want to retire by age 62, you’ll need $3.8 million in savings. 
Most dentists don’t reach this target. Having said that, you’re 
probably beginning to understand why having a $6 million 
portfolio is impressive.

My average client retires at age 62 with $3.8 million in the 
bank —which is richer than most dentists. But the $6 million 
dentist has 58 per cent more than our average client. Again, 
an impressive accomplishment. 

What will I learn from studying the McNulty Modules©?

For the purposes of this guide, we’ll 
look at the various aspects of success as 

it pertains to those dentists who are ap-
proaching retirement with sizeable savings. 

Here’s an overview of the topics we will 
study together…

MODULE 01: 

THE $6 MILLION DENTIST

In Module 01—We are given a bird’s eye view of 
the Modules ahead.

MODULE 02: 

DENTISTS WITH $3.5 MILLION PORTFOLIOS 

In Module 02—We will cover what dentists with 
$3.5 million portfolios do— and what those who 

fail to reach this level of financial success don’t 
do. Those with $3.5 million portfolios are in the 

top five per cent of dentists, so it’s something to 
shoot for.

MODULE 03: 

HOW MUCH MONEY DO I NEED TO RETIRE? 

In Module 03—We will look at various ways to calculate your 
financial needs to ensure your numbers are accurate. This 
will include factoring in your current financial position, re-
tirement calculation examples, and more.

MODULE 04: 

HOW MUCH IS MY PRACTICE WORTH? 

In Module 04 —We will look at your most valuable asset and 
best investment. For most dentists, their practice is the cor-
nerstone of their retirement savings, so we’ll go over the vari-
ous things you’ll need to consider before the sale. In fact, val-
uating your practice is an important part of your transition 
process and we’ll touch on this process here, too. 

Mark McNulty
BA, CFP®, CIM®

VOL. 67 November 2014The Professional Advisory |

Sneak Preview of Our 
New Book: The Patient  
$6 Million Dentist
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Our objective is 
ultimately to help you 
“Live the FULL Life”  
— and every dentist 
has different priorities 
for getting there.

Please send comments to

MODULE 05: 

MY LIFETIME TAX BILL

In Module 05—We will explore how to get the most out of your 
government pensions, corporations and RRSPs after-tax. This 
is the area where the greatest opportunity exists to add more 
money to your retirement, yet it’s generally a poorly managed 
area. You must create a long-term exit strategy from your var-
ious taxable accounts i.e. the money in corporations, RRSPs, 
etc. Done properly, this will ensure you avoid a large tax bill in 
the future, as well as Old Age Security clawbacks.

MODULE 06: 

INVESTING TO FUND MY RETIREMENT CASH FLOW

In Module 06—We will explore how to create retirement in-
come from your savings. Rest assured that you have many al-
ternatives to choose from. Dentists often think that once they 
retire, they have a short-term time horizon because they’re 
drawing on a finite amount of money to fund their lifestyle. 
Not so. You’ll be funding your retirement lifestyle for decades 
to come and we’ll look at using your practice and personal 
resources to create a pension that will last. 

MODULE 07: 

LIVING THE FULL LIFE

In Module 07—We will discuss the end goal from a lifestyle 
perspective. Fast forward, you’re retired, you get a monthly 
deposit of $12,500 after-tax into your bank account. You feel 
confident that things are optimized from a tax perspective 
and that risk is being managed in your pension. What are you 
going to do? It’s time to travel and enjoy the good life!

MODULE 08: 

MEET THE MILLION DOLLAR DENTISTS 

In Module 08—Our Final Module—We will wrap up the 
guide by introducing you to some dentists who have $6 mil-
lion portfolios and $3.5 million portfolios. I think you’ll ap-
preciate hearing what these folks have to say about transition 
planning and retirement.

Mark McNulty is President of McNulty Group, a firm responsible for managing $200 million of Ontario dentists’ retirement sav-
ings. McNulty Group helps professional families transition from a life of successful practice to a stress-free retirement by using 
a holistic approach of practice and personal retirement planning. Mark is the author of The Transition Coach 2.0–A Canadian 
Dentist’s Guide to a Perfect Retirement.

 | The Professional AdvisoryVOL. 67 November 2014THE $6 MILLION DENTIST
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“T ime is the essence of this agreement” is 
a common, indeed necessary, phrase 

in every lease. It means that the agreement is 
based on time. This article considers a number 
of lease time lines which if improperly handled can 
and will cause periods of anxiety and expense, both 
of which are uncomfortable. 

The first discomfort zones experienced  
by tenants are during the three stages of 
initial practice development.

First, site selection and offer to lease negotiation of-
ten take three months. In some cases, the perfect loca-
tion may take years to secure, especially if the practice 
is to be developed in a development not yet built. To 
avoid discomfort, take your time and carefully con-
sider all available sites to be in a position to choose 
the best location, and tenancy terms.

Secondly, the plan, permit and approval process often 
takes two months. Give yourself ample, unpressured time to 
consider all possible premises layouts, have your engineered 
drawings completed, wait for the building permit to be is-
sued, and to carefully shop for exactly the right finishes and 
equipment package.

Third, it takes three months to construct a new practice. 
Inevitably there will be delays related to delivery schedules 
and holidays. Plan for delays, and use this time to rest and 
prepare for the flurry of activity you will encounter during 
the weeks following opening day.

In total, plan on eight months elapsed time from the begin-
ning to look for a new site until the day you open. If your new 
practice is opened sooner, consider this a bonus. An inexpe-
rienced advisor may try to sell you a service with a promise of 
a shorter time line, but discomfort will arise when unrealistic 
time lines are not achieved, a less than perfect site has to be 
accepted, or you are required to throw money at a problem 
that would have been avoided with educated advice.

Discomfort may arise throughout  
the term of the lease. 

A short lease term which does not provide enough 
time to complete your career and prepare for retire-
ment is the norm in Ontario. Imagine the comfort 
you would feel signing a lease for space in your 
dream location for a term of 45 years! Bliss. Con-
sider purchasing a property, or make sure you have 
the necessary terms and conditions in your plan 

and lease, to protect your interests over the course 
of your career.

Missing or impaired options to renew will put you 
in the discomfort zone, because you may be forced to ac-

cept less than ideal lease terms and conditions at the end of 
your current term, if you are permitted to remain as a tenant. 
It will be very uncomfortable for you to have to spend the 
money and effort to relocate your practice prior to paying off 
the initial development cost.

Missing or unreasonable lease assignment provisions will 
impair your ability to finance, share your premises with asso-
ciates, or assign your lease if you wish to sell your practice at 
some point putting you in the discomfort zone.

A landlords’ option to terminate the lease on short notice 
for any reason including demolition is an open invitation to 
put you in the discomfort zone if you expect to finance or 
sell your practice at any point. An experienced advisor can 
provide you with the mechanisms to ensure that you do not 
experience this discomfort.

An improperly negotiated relocation provision can put 
you in a discomfort zone. Properly negotiated and then ad-

Discomfort Zones 
– Lease Time 
Lines

Ian D. Toms 
B.Sc. (Hons)

VOL. 67 November 2014The Professional Advisory |
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Plan on eight months 
elapsed time from  
the beginning to look 
for a new site until the 
day you open. 

Please send comments to

ministered, a relocation clause can be used to improve your 
position. Imagine relocating your practice to better space in 
the development at the landlords’ expense!

Each of these circumstances, if not properly handled, will pro-
duce anxiety and therefore discomfort for you as the tenant.

An ounce of prevention is worth  
a pound of cure. 

Take charge of your tenancy issues. By taking control, you 
can set your own time lines and commit to the solution rath-
er than trying to address the problem at a time when you 
have little or no leverage. 

First, have a realistic, educated overview of your tenancy 
and what is likely to happen as time passes. Address periods 
of uncertainty by creating optional approaches triggered at 
your discretion at that time.

Secondly, make sure your advisor is experienced, and ser-
vices are provided on a cost:benefit basis. An inexperienced 
advisor may convince you to sign up for services which give 
you the warm fuzzies at the time, only to find out later that 
the advice you received was based on inexperience and actu-
ally created alternate problems.

Third, remember that your lease does control the value of 
your practice, and is therefore the cornerstone of your com-
fort. Make your own plans; do not wait for your landlord to 
take care of you. First, progressively identify opportunities 
and options as your tenancy progresses. Second, make sure 
that your advisor is an experienced specialist. Third, do not 
procrastinate; take charge of your own affairs to avoid dis-
comfort zones.

Mr. Toms has been creating and preserving realty leasehold value since 1986 and can be reached at (705) 743-1220, by e-mail at 
iantoms@pipcom.com, or through his web site at: www.iantoms.com. 
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Y ears ago when I graduated from dental school, 
the distinction between the general dentist 

population, which was by far the larger grouping, 
and the certified specialists were very well defined. 
In contrast to those in smaller communities and 
rural settings, practices in larger urban centres had 
the luxury of having a number of specialists in var-
ious areas of treatment available for patient refer-
rals. The changing interface between specialty and 
general practices requires examination.  

Formerly, we enjoyed the skills of those in the fol-
lowing designations using current nomenclature: 

}  Dental Anesthesia
}  Endodontics
}  Oral And Maxillary Facial Radiology
}  Oral And Maxillary Facial Surgeon
}  Oral Medicine
}  Oral Pathologist
}  Orthodontics and Dental Facial Orthopedics
}  Pediatric Dentistry
}  Periodontics
}  Prosthodontics

Today, all these areas of practice fall into the range of general 
practitioners provided they have acquired adequate training 
to deliver an acceptable result to the public. Those of us who 
chose to practice in close proximity to trained specialists had 
the luxury of deciding whether to refer patients to a colleague.  
We would assess the degree of difficulty, as well as our per-
sonal skill set, and, keeping the best interest of patients par-
amount, decide if we would transfer them to a colleague with 
specialized training who would be totally focused on remedi-
ating the diagnosed condition.    

Colleagues who chose to practice away from urban cen-
tres were faced with the necessity of providing many different 
specialty-type procedures in-house. If they felt confident, they 
offered patients these services, sometimes on an emergency 
basis.  This provided a benefit to the extensive community they 
served. They developed skills in many areas that superseded 
those of many of us who were urban general practitioners.  In 
contrast, we depended heavily on solving problems by refer-

ring patients to a certified specialist of their 
choice. Specialists reported their findings to 
the referring dentists to keep them “in the 
loop.” This model has continued for many 

decades and, to a lesser extent, does so now.  
Recently, however, a significant shift in referral 

decisions of the general practitioner population 
has become evident.

FACTORS THAT PREDISPOSE CHANGE 

Many factors predispose the changes to more so-
phisticated treatment afforded in-house by general 
practitioners and/or certified specialists who are 
part of the office provider team.  Among them are 
the following:

Continuing Education

} The availability of continuing education provided 
by specialists in designated areas who are willing to 

share their knowledge and expertise via lectures and 
hands-on courses;

}  The availability of study clubs for generalists and specialists 
to discuss the techniques falling into the skill set of general 
practitioners with an interest in carrying a phase of dentistry 
to a higher level; 

}  The proliferation of treatment education sources available 
online for general practitioners that give them confidence to 
understand and deliver enhanced treatment.

Changing Practices

}  The growth of numbers of general practitioners who wish to 
confine their practices to areas previously thought to be the 
domain of the certified specialist and who are prepared to 
allocate scheduled time to provide these services in-house 
for other general practitioners; and

}  An upsurge for larger group practices that allow general 
practitioners to focus on specific areas of need within their 
own practices, therefore reducing the number of referrals to 
specialty offices.  

Dr. Ron Weintraub

Specialty and General 
Practices:  A Changing 
Interface
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Ron Weintraub is a founding partner with the Bayview Village & Downtown Dental Associates and brings over thirty-five years of 
knowledge and experience in the practice of general dentistry to the Professional Advisory. Large companies such as Patterson Den-
tal, Ash Temple Ltd, Henry Schein Arcona, & the former Canadian Dental Co. have benefited from his insight. As owner of Innovative 
Practice Solutions, Ron advises dentists on practice enhancement, practice purchases, sales, location evaluations, associate buy-ins, 
and business mergers. Dr. Weintraub can be contacted at (905) 470-6222 Ext. 221 or drronips@rogers.com.

Economic Realities

}  The negative effect of the dental economic system and the 
growing numbers of conventional general practitioner prac-
tices play a significant role in the change. Previously, general 
practitioner schedules were almost always full to the point 
that taking on an extensive periodontal case would not have 
been feasible; today, this is often not the reality.

THE SPECIALIST’S PERSPECTIVE

Undeniably, practitioners require extensive training beyond 
the basic DDS or DMD designation. They provide the indis-
pensable, wide-ranging expertise that only fully trained spe-
cialists can bring to the treatment options posed by a more 
sophisticated biological approach to health care issues in the 
head and neck region with which dentistry deals.  Our patients 
appreciate a proper referral to “competent experts” in the ar-
eas previously delineated. A successful specialist intervention 
results in goodwill reflected to the general practitioner who 
initially referred the case. 

Conversely, when the flawed philosophy I will try it myself 
and if the case is not successful, I will refer it to a specialist, is 
employed, an ethical disservice to patients causing undue dis-
comfort and financial burden results.  The consequence of this 
faulty thinking is often the loss to the practice of patient fam-
ilies. It also jeopardizes a good relationship between the GP 
and the specialist confrere. Certified specialists resent playing 
a role to remediate inadequately provided treatment. They 
understand that given the opportunity, they could have pro-
duced a far better, more stable result had they been allowed to 
intervene at the outset.  

A follow up article will deal extensively with thoughts on 
how we can remediate this growing difficulty in a creative 
and professional manner for the benefit of the public and the 
profession as we safeguard our professional integrity and dis-
charge our responsibility to our patients.
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W hile enjoying the holidays, 
spending time eating and 

giving gifts to loved ones is a large 
part of the end of year festivities, giv-
ing the gift of tax savings to you and 
your family is often over looked. As 
with holiday shopping, we don’t rec-
ommend waiting until the last min-
ute to plan for taxes, but if you are in a 
bind, here are some ways to save taxes 
before the year is out.

}  Contribute to a Registered Retire-
ment Savings Plan (RRSP) – Max-
imize your tax savings by giving 
to your retirement. You receive a 
deduction on your personal tax 
return and your retirement sav-
ings get to grow tax-free until 
withdrawal. Instead of buying your spouse 
an extravagant present this year, contribute 
to a spousal RRSP. You receive the deduction and the in-
come is taxed in their hands upon withdrawal if certain 
conditions are met. Provided they are in a lower income 
tax bracket, the family gets tax savings through income 
splitting. RRSP contributions must be made within the 
first 60 days of the following year in order to be deduct-
ed. However, even if your income is lower than expected 
this year, you can save the deduction (up to your allow-
able limit) for the following year(s) while allowing the 
contribution to grow tax-free. 

}  Contribute to a Registered Education Savings Plan 
(RESP) - In addition to educational gifts for your chil-
dren, invest in their future through a RESP. Although 
contributions are not deductible, RESPs grow tax-free 
until withdrawal, provide government top ups and al-
low for income splitting. Any investment returns earned 
in a RESP grows tax-free until withdrawal much like an 
RRSP. The government will top up annual contributions 
by 20 per cent for the first $2,500 of contributions per 
year (i.e., the government will give you up to $500 for 

every $2,500 you contribute to your child’s 
RESP per year). When your children are 
ready to attend post-secondary education, 
withdrawals are taxed in their hands. Giv-
en that they likely have little to no income, 
they will pay very little, if any taxes on 
withdrawal. 

} Spousal loan – Low interest rates 
means more borrowing and lending. This 

isn’t just good news for banks and home 
buyers. Spouses can lend to one another to 

save on taxes. The higher income spouse can provide 
an interest-bearing loan to the lower income spouse. 
The lower income spouse would use this loan to invest. 
All income earned on these investments would be re-
ported by the lower income spouse. The spousal loan 
must charge interest at the Canada Revenue Agency’s 
“prescribed rate,” which is currently 1%. The 1% inter-
est which must be paid by the lower income spouse by 
January 30th of the following year will be reported as in-
come by the higher income spouse and as an expense 
by the lower income spouse. Provided the investment 
returns are greater than 1%, tax savings are achieved.   

}  Donate to Charity – Annual donations claimed over $200 
receive a much bigger tax break than the first $200. In-
stead of cash, consider donating eligible Canadian secu-
rities such as shares in a public company, you receive a 
tax credit for the fair market value of the investment on 
the day it was donated and avoid any capital gains tax. 
Alternatively, used dental equipment can also be donat-
ed for which you would receive a tax receipt and break.  

David Chong Yen
CPA, CA, CFP

Louise Wong
CPA, CA, TEP

Year End Tax 
Planning  Tips  
For Your  
Personal  
Taxes
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}  Tax breaks for employers and employees – Take your 
staff out at the end of the year for a meal. Normally only 
50 per cent of meals are tax deductible, however up to six 
staff meals are 100 per cent deductible each year provid-
ed all staff members are invited. After the meal take your 
staff out shopping. Each employee can receive up to two 
non-cash gifts valued at $500 in total tax-free. You get the 
tax deduction and they get the gifts tax free. Compared 
to a year-end bonus which is taxed in the employee’s 
hands, the non-cash gifts reduce their tax burden and 
re-energize them for another productive year.

}  Enroll your children in winter activities – Skating, ski-
ing, snowboarding or snow shoeing during the winter al-
lows your kids to get fit while reducing your taxes. You can 
receive a tax credit of up to $1,000 (Ontario credit remains 
at $500+) per child when you enroll them in a fitness or 
cultural activity. 

}  Time your investments transactions – If you have a 
large capital gain from the sale of investments, consid-
er selling stocks that are in loss positions earlier in the 
year. You trigger a capital loss by selling which can offset 
the taxes from earlier gains. You can repurchase those 
stocks after 30 days if you still want them as part of your 
portfolio. If you are looking to cash out your investments 
which have appreciated, do so in the New Year instead of 
December. You delay reporting any gains on the sale for 
a full year just by waiting a few days. To be safe, all share 
transactions completed on or before December 24, 2014 
will be reported in your 2014 tax return. This will pro-
vide you some room when publicly traded shares are in-
volved. The settlement date is the date when the shares 
are deemed to be sold for tax purposes and the settle-
ment date is usually after the date when you have placed 
your order to sell your shares.  
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This article was prepared by David Chong Yen, CPA, CA, CFP and Louise Wong, CPA, CA, TEP of DCY Professional Corporation 
Chartered Accountants who are tax specialists and have been advising dentists for decades. Additional information can be obtained 
by phone (416) 510-8888, fax (416) 510-2699, or e-mail david@dcy.ca / louise@dcy.ca. Visit our website at www.dcy.ca.  This article 
is intended to present tax saving and planning ideas, and is not intended to replace professional advice. 
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