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President's Message 
Although I suf
fered through 
allergies and 
an upper respi
ratory infection 
and folks prob
ably thought I 
had adequate 
reason for not 

Dr. Henry St.Germain b e m 9 t h e r e - 1 

felt we had a 
good Fall 5-

District BOT and HOD meeting in 
Grand Island on September 20-21, 
2012. I continue to appreciate the 
dedication of our membership as 
advocates in support of the Nebraska 
Dental Association (NDA)! Thank 
you! At our HOD meeting we had 
good discussions about the proposed 
expanded duties for our dental assis
tants and hygienists led by our Task 
Force representatives Drs. Jessica 
Meeske and Jack Wesch. I am 
encouraged by the progress we are 
making in this endeavor to establish 
expanded duties for dental auxiliaries 
to help provide efficient and quality 
care to our patients. 

I attended the American Dental 
Association (ADA) meeting from 
October 18-23, 2012 on your behalf in 
San Francisco, CA. Our delegates 
Drs. Scott Morrison, Eric Hodges, 
and Mark Hinrichs represent us well 
on many items of importance to the 
ADA now and in the future. Myself, Dr. 
Scott Wieting and Dr. Randy 
Nordstrom served as Alternate 
Delegates. At the ADA meeting, the 
Iowa Dental Association hosted the 
District 10 Caucus meetings and two 
full days of business in addition to an 
evening social event. Dr. Ed Vigna as 
our District 10 (ND, SD, NE, MN & IA) 
Trustee finished his appointment this 
year and has worked hard on behalf of 
organized dentistry and deserves a 
well-earned Thank You! With his expe
rience and expertise in advocacy mat
ters I hope Ed will continue to be avail
able to serve and help the NDA. 

I mentioned at the BOT and HOD 
meetings in Grand Island that David 
O'Doherty and I composed a letter to 
encourage the Nebraska Board of 
Dentistry (BOD) to allow up to six (6) 
hours of Practice Management contin
uing education per licensure renewal 
period. Part of our recent discussions 
to make the dental team more effi
cient, educating dentists and dental 
hygienists in practice management 
techniques is an important aspect in 
providing timely and quality dental 
healthcare. There are other states 
such as Florida and Oregon who do 
this already and these examples were 
provided to the BOD for their consid
eration. Unfortunately, the BOD did 
not grant our request. 

With the help of Dr. Meeske and 
David O'Doherty we have sent a letter 
to the Nebraska Chief Medical Officer, 
Dr. Joanne Schaefer expressing the 
NDA's concern that the Office of Oral 
Health has no sustainable plan for 
funding, has not hired a new State 
Dental Director, and has recently lost 
federal funding (HRSA Grant for 
Preventive Dental Health Services). 
The HRSA Grant of $500,000 sup
ported Nebraska dental public health 
programs including fluoride varnish 
placement for WIC-enrolled children, 
Head Start and Early Head Start, 
Social media campaigns to increase 
public awareness, and coordination of 
public dental clinics. HRSA cited "not 
having a dental director within HHS" 
as the major reason for not funding 
this grant. 

Also, the prospect of funding the 
Nebraska Office of Oral Health 
beyond 2013 is in jeopardy and there 
is no long-term solution in place to 
continue the Office of Oral Health. 
This is a major concern for the state of 
Nebraska and has the potential to 
eliminate critical dental public health 
policies and programs which will likely 
increase the burden of dental disease 
through emergency room visits and 
more costly care through Medicaid. 

We look forward to working with Dr. 
Schaefer and other dental stakehold
ers throughout the state on the impor
tance of maintaining an Office of Oral 
Health within the HHS system. 

I've stated in previous newsletters that 
I have enjoyed nearly 40 years in the 
profession of Dentistry I truly have a 
sense of "joy tempered with age" at 
this point in my life. Although I'm a 
visual learner as most of you are I do 
read once in a while and I recall a 
philosophical article that defined hap
piness in a way I never considered. 
The author claimed that we couldn't 
really know happiness until we 
reached our senior years because 
happiness as she defined it was the 
product of a life well-lived. It was sug
gested that happiness was built one 
decision at a time and consisted in an 
accumulation of good decisions that 
outweighed poor decisions. Thus it 
was impossible to know if you were 
happy early in life because you hadn't 
made many life significant choices. 
Personally I like that definition of hap
piness because it removes defining it 
solely based on emotional responses 
and places it in our own control. 

Doing my own "happiness checks" 
from time to time I typically felt confi
dent in that my good decisions out
weighed the not so good. However, 
there have been times when that real
ly didn't help too much because some 
poor decisions, no matter how trivial 
or insignificant, simply overpowered 
the good decisions, no matter how 
important and meaningful. 

Looking back now with my lifetime of 
context stacking the good and the bad 
against one another I can say with a 
straight face, and a happy heart, that I 
feel joy tempered with age with my life 
and profession! I trust you do too. 
One of my "good decisions" was to be 
involved and be an advocate for 
organized dentistry. I hope you feel 
the same way! 

Dr. Henry St. Germain 
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Potential Effects of the Affordable Care Act 
By Craig Palmer, ADA News staff 

Washington—An estimated 3 million 
children will gain dental benefits by 
2018 through health insurance 
exchanges, roughly a 5 percent 
increase over the number of children 
with private benefits currently, the 
Association said in a report on poten
tial effects of the Affordable Care Act 
on dentistry. 

Beyond the exchanges, more chil
dren will benefit through employer-
sponsored dental benefits with 
dependent coverage, "although the 
number is uncertain at this time," the 
Association said. 

The law includes pediatric dental 
coverage in a list of essential health 
benefits to be provided by small and 
individual group health plans. The 
ACA does not address coverage for 
adult dental benefits. However, some 
states are looking at adult coverage 
as a potential optional benefit after 
the ACA-mandated health benefit 
exchanges are in place. 

The report also examines other 
potential effects of the ACA. 

Medicaid 

The predicted expansion of coverage 
varies significantly depending on how 
states respond to the Supreme Court 
decision barring federal withholding 
of Medicaid funds from states that 
refuse to expand their programs. 

According to various policy experts, 
the number of children and non-eld
erly adults added to Medicaid rolls 
could be as high as 24 million or as 
low as 11 million, the Association 
said. Actual increases in monthly 
enrollment will be lower because of 
the frequency with which beneficiar
ies enter and leave Medicaid as their 
financial circumstances change. 

Health Care Delivery and 
Financing 
Better integration and coordination of 
health care delivery and financing 
through Accountable Care 
Organizations is a major goal of the 
Affordable Care Act. To date, the 
emerging ACO models have focused 
largely on health care services for the 
Medicare population. Expert analysis 
recently completed indicates that 
there are very few ACO type models 
of care than include dental services, 
the Association said. Looking for
ward, it is uncertain when and to 
what degree ACOs will integrate den
tal care delivery and reimbursement 
as part of the core health care servic
es they provide. 

The ADA has taken the lead in develop
ing the Dental Quality Alliance to ensure 
that specific concerns of dentistry are 
adequately addressed. The Association 
is likewise engaged with federal health 
information technology officials to repre
sent dentistry's interests. 

Health Insurance 
Exchanges 
Exchanges must be in place in time 
to begin enrolling beneficiaries by 
October, 2013. The effects for den
tistry could be significant if, for exam
ple, the ACA-required essential pedi
atric dental benefit is inadequate or 
too expensive or if plans with inade
quate dental networks dominate the 
exchange marketplace. 

The ADA offers advocacy materials 
and shares best practices with con
stituent dental societies to encourage 
maximum competition in the 
exchanges that gives consumers a 
real choice of benefit plans with 
robust dental networks. Case studies 
are shared with constituents on how 

a state society can ensure an ade
quate essential dental benefit for chil 
dren (California), advocate for maxi
mum competition within the 
exchange that includes stand-alone 
plans and plans with embedded den
tal benefits (Washington state and 
Colorado), and determine whether to 
include adults as an add-on to the 
essential benefit package (Vermont). 

Dentist Employers 
The ACA does not require small busi 
nesses with 50 or fewer employees 
to provide health insurance. More 
than 99 percent of dental practices 
have 50 or fewer employees. 

Small business employers who pay 
at least 50 percent of the premium 
for employee coverage may qualify 
for a small business tax credit. To 
qualify, the employer must have 
fewer than 25 full-time equivalent 
employees whose average annual 
wage does not exceed $50,000 per 
employee. The tax credits, which dis
appear after 2016, will be available 
on a sliding scale to assist the pur
chase of health insurance. 

Taxes and Limits on Tax 
Preferred Accounts 
Flexible spending accounts allow 
employees to set aside tax-free 
money to pay medical and dental 
bills. Starting in 2013, the FSA set-
aside will be limited to $2,500 a year 
and increased annually by a cost-of-
living adjustment. 

The ADA continues to support repeal 
of ACA provisions that are inconsis
tent with Association policy. This 
includes the 2.3 percent medical 
device excise tax scheduled to take 
effect Jan. 1, 2013. The ADA and 
members of the Organized Dentistry 
Coalition have opposed implementa-

continuted on page 8 
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J V t P r o d e n c o 
g r o u p DENTAL 

LABORATORIES 

Nebraska's Authority 
on the Concepts and Opportunities of. 

Dental Sleep Medicine 
Multiple Appliance Choices 
Logical Protocols 
Simplified Reimbursement 
Help with starting or improving a program 

Call 402-551-5954 
or 800-747-5441 
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Announcements 
Save 15% on 

ADA Catalog products 
Order this brand new, streamlined 
publication! Now published annually, 
contains codes, descriptors, code 
changes, alphabetic index and 
searchable CD-ROM. New revision 
process features more input from den
tal organizations for codes that are 
more applicable to everyday dentistry. 
Features a completely revised diag
nostic imaging section and new 
implant surgical codes. 

Save 15% on all ADA Catalog prod
ucts with campaign code 12907. 

Offer 
expires 
12/31/12. 

2013 DUES STATEMENTS 
COMING SOON! 

Watch your mailbox around 
Thanksgiving for your 2013 dues 
statement! The ADA House of 
Delegates approved a dues increase 
of $10.00 for regular active members 
and changed active life dues from 
50% of regular price to75% of active 
dues. Invoices are due by January 1, 
2013, and you can pay by check, 
credit card, or online at www.neden-
tal.org. If you participated in the pre
paid dues program, you should not 
receive an invoice but your credit 
card will be automatically billed for 
the difference in dues as a result of 
the dues increase. If you have any 
questions about your invoice, or do 
not receive one by early December, 
please give Jody a call at 402-476-
1704! THANKS! 

Member Value and 
Loyalty Survey on its 

way 
The ADA wants to learn more about 
members' tripartite membership expe
rience. 

A large-scale study is under way that 
customizes questions for most con
stituent dental associations. 
Invitations to participate in the survey 
were sent via email and mail to a num
ber of member dentists. 

The survey's goals are to measure 
tripartite member value and loyalty 
within a number of areas, including 
general product/service benefits, 
advocacy, print/electronic publica
tions, websites, public communica
tions, scientific issues and resources, 
and the quality of service provided to 
members. Many constituent dental 
societies took advantage of the 
opportunity to customize the survey 
received by their members. 

Participation is voluntary, but respons
es are extremely important. If you 
have received a survey invitation, 
please take a few minutes to help us 
learn more about your membership 
experience. 

Dp. Zenk, New 
10th District ADA Trustee 
James K. Zenk, 
D.D.S., a general 
dentist based in 
M o n t e v i d e o , 
Minnesota, was 
installed as a 
trustee of the 
American Dental 
Association. Dr. 
Zenk's installation took place in San 
Francisco at the ADA's 153rd Annual 
Session and World Marketplace 
Exhibition. 

Dr. Zenk will serve on the ADA Board 
of Trustees as the trustee from the 
Tenth District, which represents 
Minnesota, Iowa, Nebraska and the 
Dakotas. The ADA Board formulates 
and reviews policies and programs 
and makes recommendations to the 
members of the ADA's governing 
body, the House of Delegates. 

As a member of the ADA Board, Dr. 
Zenk will play a major role in the 
ADA's organizational objective of 
being America's leading advocate for 
oral health. 

Dr. Zenk is a past president of the 
Minnesota Dental Association and has 
served in the ADA House of 
Delegates. He also served as presi
dent of the Minnesota West Central 
Dental Society. 

Dr. Zenk earned his dental degree 
from the University of Minnesota 
School of Dentistry, where he contin
ues to volunteer as an adjunct facul
ty member. 

IN MEMORY 
The NDA would like to extend its sin
cere sympathy to the family of Dr. 
Keith Abbott of Columbus, Nebraska, 
who passed away on October 9, 
2012. 

The NDA would also like to extend its 
sincere sympathy to Dr. Gina Waite of 
Norfolk, Nebraska, whose infant son 
passed away on October 16, 2012. 
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From the Trenches 

David J. O'Doherty 

My apologies 
for the 
S e p t / O c t 
n e w s l e t t e r 
arriving to you 
in November! 
The timing of 
the ADA 
A n n u a l 
Session made 
the publication 
of this 
n e w s l e t t e r 

either three weeks early, or one week 
late. I chose the later. 

San Francisco, to me, is one of those 
"fun to visit, wouldn't want to live 
there" cities. The trip down to the 
wharf on Friday, where the photo on 
the bottom right of the next page was 
taken, was beautiful. I decided to walk 
back to the hotel from the wharf and 
ran into the neighborhood pictured 
below. If you need stairs to walk on 
the sidewalk, it is too steep! I did 
notice a lot more homeless and 
smelled California's "medical marijua
na" program in action. 

I was able to attend Advanced Social 
Media Marketing Strategies with 
speaker Rita Zamora. Her message 
was simple: be everywhere. 
Facebook is her favorite platform. I 
recommend checking her website -
www.ritazamora.com 

Ms. Zamora also recommended visit
ing www.zeromomentoftruth.com 
which is Google's website loaded with 
research and tools regarding 
how/why/where people use the inter
net for information. 

I was dismayed to hear that mass 
email is slowly eroding as a source of 
communication. Years ago, a 38% 
"open" rate was considered a suc
cessful email campaign. Now a suc
cessful rate is 28%. The NDA eNews 

open rate has consistently been in the 
mid 30s. 

Please "like" the Nebraska Dental 
Association's Facebook page and let 
us know what you are doing in this 
arena. I think our Facebook page 
would be a good "blog" for our mem
bers to share ideas and experiences 
with social media. 

Non Covered Services 
We are still receiving quite a few calls 
from members regarding insurance 
companies that are trying to enforce a 
fee schedule for a procedure not cov
ered by the patient's policy. The 
statute is below: 

§ 44-7,105. (Effective 7/19/2012) 

Notwithstanding section 44-3,131, (1) 
an individual or group sickness or 
accident policy, certificate, or sub
scriber contract delivered, issued for 
delivery, or renewed in this state and a 
hospital, medical, or surgical 
expense-incurred policy, (2) a self-
funded employee benefit plan to the 
extent not preempted by federal law, 
and (3) a certificate, agreement, or 
contract to provide limited health serv
ices issued by a prepaid limited health 
service organization as defined in 
section 44-4702 shall not include a 
provision, stipulation, or agreement 

establishing or limiting any fees 
charged for dental services that are 
not covered by the policy, certificate, 
contract, agreement, or plan. 

The Department of Insurance has rec
ommended the following: 

/ would also strongly recommend that 
you file a complaint with the Consumer 
Affairs Division of the Department of 
Insurance. A copy of their complaint 
form can be found online 

www. doi. ne. gov/forms/complaint. htm 

When you fill out that complaint, and 
provide specifics, the Department 
can open up a formal investigation to 
examine whether or not the compa
nies are in compliance with the law. 
The matter may also be forwarded to 
our market conduct division as well, 
which could examine the processes 
of the insurer with regard to this 
statute. 

Any and all details you can pro
vide would be helpful to aid in 
the investigation. 

NDA Delegate Reports 
Because of the timing of this newslet
ter, the NDA Delegate reports will 
appear in the next issue of the 
newsletter. 

G Nebraska Dental Association Sept / Oct 2012 

http://www.ritazamora.com
http://www.zeromomentoftruth.com


ADA House of Delegates 

NDA Delegation to the ADA (I to r) Drs. Scott Morrison, 
Randy Nordstrom, Mark Hinrichs, Eric Hodges, Ed Vigna. 
Not pictured: Drs. Henry St.Germain and Scott Wieting. 

Tenth District Caucus Meeting - Nebraska, North 
Dakota, South Dakota, Minnesota & Iowa. 

Dr. Scott Morrison served as Chair of the Committee on 
Credentials, Rules and Order during the House of 
Delegates meeting. 

At halftime of the Husker watch party, Dr. Ed Vigna 
received an NDA recognition award for his four years serv
ing as 10th District Trustee. 
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Potential Effects of the Affordable Care Act 
Continued from p. 3 

tion of the tax, and the U.S. House 
of Representatives has passed 
legislation, which is stalled in the 
Senate, to eliminate the tax. The 
coalition estimates that the tax will 
increase the cost of dental care by 
more than $160 million annually. 
The IRS has yet to issue final reg
ulations. 

In 2013, there is 0.9 percent pay
roll surtax on wage and salary 
income over $200,000 for single 
filers or $250,000 for joint filers. 
The 2012 Medicare Hospital 
Insurance (Part A) tax for the 
Medicare Hospital Insurance (HI) 
Trust Fund is 1.45 percent of all 
salary income, with an equal 1.45 
percent paid by employers. 
Starting January, 2013, the tax will 
be 2.35 percent on all earnings 
above $200,000 and $250,000 
respectively. For the self-
employed, the rate increases from 
2.9 to 3.8 percent. 

There is also a 3.8 percent tax in 
2013 on some investment income of 
taxpayers whose modified adjusted 
gross income exceeds $200,000 for 
single and $250,000 for joint filers. 
Investment income includes rents, 
dividends, interest, royalties and 
capital gains on property sales (with 
a partial exclusion for primary resi
dence sales). 

Dentists as Health Care 
Coverage Consumers 
Plans in the individual and small 
group market could include prohibi
tions on refusal to cover pre-existing 
conditions, excessive waiting peri
ods, copayments or deductibles for 
certain preventive services and on 
coverage rescissions, and compre
hensive coverage, guaranteed issue 
and renewability, premium rating lim
its on rate increases based on age, 

gender or health condition and 
required coverage for dependents 
up to age 26. 

Public Health 
Infrastructure 
ACA provisions consistent with 
Association policy include: 

• increased funding for public 
health infrastructure, including 
Centers for Disease Control and 
Prevention oral health programs 
and national oral health surveil
lance programs; 

• additional funding for school-
based health center facilities; 

• increased grant opportunities for 
general, pediatric or public health 
dentists; 

• funding for National Health 
Service Corps loan repayment 
programs. 

• CDC initiation, in consultation with 
professional oral health organiza
tions, of a five-year national public 
education campaign focused on 
oral health prevention and educa
tion. 

Many of these new programs have 
not been funded. The ACA also 
authorizes federal spending to 
support a state alternative provider 
demonstration project, which is 
inconsistent with Association poli
cy. Money has not been appropri
ated by Congress to support the 
demonstration. 

Palmer C. Potential effects of the 
Affordable Care Act. Posted October 
9, 2012 online at 
http://www. ada.org/news/76 70. aspx. 
Copyright ©2012 American Dental 
Association. All rights reserved. 
Reprinted by permission. 

Nebraska's Response to 
the ACA 

Nebraska Insurance Director Bruce 
Ramge told state lawmakers last 
month that, based on the information 
available then, the department would 
recommend the most popular small 
group plan — the Blue Cross Blue 
Shield Blue Pride Option 5 — as the 
benchmark. 

On October 1, 2012, Governor 
Heineman rejected federal choices in 
favor of a "Nebraska option," which 
he said would cost about 28 percent 
less than the Blue Cross plan but 
cover all the services required under 
the federal law. 

The governor announced that he has 
selected a high-deductible health 
insurance package to be the minimum 
standard for health insurance plans in 
the state. 

The package has a $4,000 annual 
deductible for individuals and $8,000 
for families, if they choose health care 
providers in their insurer's networks. 

State Sen. Jeremy Nordquist of 
Omaha said the governor's choice 
suggests that "he doesn't really under
stand what affordability really is." 

Nordquist also said he was dismayed 
there had not been a chance for public 
discussion of the option that Heineman 
selected. 

"What we have is more decision-mak
ing being done behind closed doors 
and without public accountability," 
Nordquist said. 

If approved, the governor's choice 
would set the floor for all health insur
ance plans sold in the state, starting in 
2014, whether those plans are sold 
inside or outside of the insurance 
exchanges mandated under the feder
al law. 

Source: Omaha World-Herald 
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NEDPAC Support NED PAC 
NEBRASKA DENTAL ASSOCIATION 

On Sunday, September 30, 2012, 
the NEDPAC Council met to review 
support of legislative candidates. 

After review of the candidate qualifi
cations and recommendations from 
the NDA's lobbying firm, Mueller 
Robak, the NDA is supporting the 
following candidates. 

District 1 
Dan W. Watermeier 

District 2 
R. Paul Lambert 

District 5 
Heath M. Mello 

District 7 
Jeremy Nordquist 

District 9 
Sara Howard 

District 13 
Tanya D. Cook 

District 17 
Dave F. Bloomfield 

District 19 
Jim D. Scheer 

District 25 
Kathy Campbell 

District 29 
Kate Bolz & Larry D. Zimmerman 

District 31 
Rick L. Kolowski & Acela R. Turco 

District 33 
Les Seiler 

District 35 
Mike R. Gloor 

District 37 
Galen D. Hadley 

District 43 
John W. Ravenscroft 

District 45 
Richard Carter & Dr. Sue Crawford 

District 49 
John Murante 

Governor 
Mike Flood 

Senate 
Deb Fischer 

Lancaster County 
(Districts take effect September 1,2001) 

Nebraska Legislative Districts 

NEDPAC Council members Drs. Scott Morrison, Henry 
St.Germain, Bob Roesch, Jessica Meeske, Paula Harre & 
Eric Hodges interview Senate candidate Bob Kerrey at the 
offices of Mueller Robak on September 30, 2012. 

26-29,46 
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NTAL SOLUTIONS INC. 

Large and small equipment repair 
new and used equipment sales 
handpiece repair & reupholstery 

Carl Bertch 
Service Technician/Owner 

Omaha 402-706-3743 

SAVE J A N ROCKY MOUNTAIN 
DENTAL CONVENTION 

DATE IN BEAUTIFUL 

TMIS 
EXCITING LINE-UP! • 

The Dawson Academy 

The Pankey Institute 

Dr. Newton Fahl, Jr. 

Dr. Michael Norton 

M D 

D S 
The Color&do Convention Center 

L e a r n m o r e a t RMDCONLIN E .COM 

r. Michael Miller 

r. Gerard Chiche 

r. Kim Kutsch 

I. Teresa Gonzales 

s. Ellen Gambardella 

Dr. Charles Blair 

...and many more! 
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2012 Opportunities Fair 
T h e Un ive rs i t y o f N e b r a s k a M e d i c a l C e n t e r C o l l e g e o f Den t i s t r y w o u l d l ike to inv i te y o u to par t i c ipa te 
in t he 2 0 1 2 D e n t a l O p p o r t u n i t i e s Fai r on Friday, November 9, 2012. A t t e n d e e s wi l l be p r o v i d e d w i t h 
a tab le a n d t w o cha i r s . S o m e t ab l es c a n be p r o v i d e d w i t h e lec t r ic i ty (no in te rne t c o n n e c t i o n s ) . T h e 
p r o g r a m wi l l g i ve y o u an o p p o r t u n i t y to m e e t s t u d e n t s a n d d i s c u s s den ta l p rac t i ce o p p o r t u n i t i e s o p e n 
to t h e m a f te r g r a d u a t i o n . Reg i s t r a t i on is r e q u i r e d . 

W h e n : Fr iday, N o v e m b e r 9, 2 0 1 2 
W h e r e : Un ive rs i t y o f N e b r a s k a M e d i c a l C e n t e r C o l l e g e o f Den t i s t r y 
4 0 t h & H o l d r e g e S t ree t s 
L inco ln N E 6 8 5 8 3 - 0 7 4 0 
L o w e r Leve l A r e a 

L u n c h wi l l be p r o v i d e d to reg i s t ran ts . P a r k i n g wi l l be ava i l ab le in t he pa t ien t lot o n t he e a s t s ide of t he 
co l l ege . P a r k i n g p e r m i t s wi l l be p r o v i d e d . 

T h e reg is t ra t ion d e a d l i n e is Fr iday, O c t o b e r 19 , 2 0 1 2 . Reg i s t r a t i on c o n f i r m a t i o n v ia e m a i l . 

Clip and Mail Registration: 

O p p o r t u n i t y Fa i r $ 5 0 Elec t r ic i ty # in y o u r par ty (limit of two, additional person $10 each) 

N a m e : S t ree t 

Ci ty : S ta te : Z i p : 

E m a i l : 

Provide names of all attendees in your party Please indicate if you have special dietary needs ( ). 

Mai l w i t h c h e c k p a y a b l e to t he U N M C C o l l e g e o f Den t i s t r y a n d s e n d to : 
V e r o n i c a M c M a n a m o n 

c/o U N M C C o l l e g e o f Den t i s t r y 
4 0 t h & H o l d r e g e S t ree t s 
L inco ln N E 6 8 5 8 3 - 0 7 4 0 

(For m o r e i n fo rma t i on cal l 4 0 2 - 4 7 2 - 3 2 8 5 ; v m c m a n a m @ u n m c . e d u ) . 

Plan ahead and consider the next Transition Seminar to be held in 2014. The UNMC College of Dentistry is considering 
a number of practice management experts who will provide a day-long workshop on the management and process of 
building a practice, selecting an associate/partner and planning for retirement. Watch for more updates about this future 
program. 

Sponsored by the University of Nebraska Medical Center College of Dentistry in cooperation with Health and Human 
Services Office of Rural Health & the Nebraska Dental Association 
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Excise Tax on Medical Devices 
Effective January 1, 2013 

To help pay for the expansion of 
health coverage to 33 million unin
sured Americans, the ACA either 
reduces Medicare payments or 
increases taxes for a wide range of 
industries that will benefit from health 
reform, including hospitals, home 
health agencies, clinical laboratories, 
health insurance providers, drug com
panies, and manufacturers of medical 
devices. 

The ACA imposes a 2.3-percent 
excise tax on the sale of any taxable 
medical device by the manufacturer or 
importer of the device starting January 
1, 2013. 

Dental offices will NOT have to charge 
their patients this new tax because it 
will be included by the manufacturer. 
Section 4191(b)(2) provides that the 
term "taxable medical device" does 
not include eyeglasses, contact lens
es, hearing aids, and any other med
ical device determined by the 
Secretary to be of a type that is gener
ally purchased by the general public 
at retail for individual use. 

The ADA continues to support repeal 
of ACA provisions that are inconsis
tent with Association policy. 

Interest on Patient 
Accounts 

We have received a few calls about 
allowable interest rates on patient 
accounts. With anything involving 
money, it is always a good idea to 
have things in writing. Include infor
mation on interest that your office 
charges on overdue balances in your 
office policies available to patients. 

Nebraska statute § 45-101.04(7) 
states that Interest charges made on 
open credit accounts by a person who 
sells goods or services on credit when 
the interest charges do not exceed 
one and one-third percent per month 
(16%) for any charges which remain 

unpaid for more than thirty days fol
lowing rendition of the statement of 
account. 

Insurance Frustration 
With the battle to enforce the provi
sions of LB 810, the non-covered 
services legislation, we heard a lot of 
frustration with insurance compa
nies. The ADA continues to advo
cate to overturn parts of the 
McCarran-Ferguson Act and reverse 
insurance industry's exemption from 
anti-trust regulations. 

However, dentists are not exempt 
from anti-trust regulations. Below is 
an excerpt from an ADA publication: 

"If we work together, we can win this 
battle. We are fighting an economic 
war where the very survival of our pro
fession is at stake. How long can 
some of the leaders of dentistry...be 
so complacent and willing to fall into 
the trap that is being set for us. If only 
they would take the time, to see from 
whence come the arrows that are 

heading in our direction... The name 
of the game is money... 

There is no way a dental service can 
be rendered cheaper when the third 
party has to have its share of the dol
lar. Already we are locked into a fee 
freeze that could completely control 
the quality of dental care, if left on long 
enough." 

Sound familiar? Capture the senti
ment you've heard in some quarters? 
Indeed, the statement was made by a 
former constituent dental society offi
cial, who was one of the founders of 

a break-away federation that opposed 
the submission of x-rays to insurers. 
But not recently - not even during the 
lifetime of some new dentists reading 
the ADA's booklet The Antitrust Laws 
In Dentistry: A Primer of "dos, don'ts 
and how tos" for dentists and dental 
societies. 

THE U.S. SUPREME COURT'S 
POINTED RESPONSE: 

In the landmark dental antitrust case 
Federal Trade Commission v. 

Indiana Federation of Dentists, 476 
U.S. 447, 450 fn. 1 (1986), the 
Supreme Court of the United States 
quoted the above language as a plain 
example of how to violate the antitrust 
laws. As characterized by the 
Supreme Court, the quote "is reveal
ing as to the motives underlying the 
dentists' resistance to the provision of 
x-rays for use by insurers in making 
alternative benefits determinations." 

So nearly three decades ago, the 
Supreme Court told us that coordinat
ed efforts by dentists and dental soci
eties to thwart cost-containment 
efforts by insurance companies can 
readily run afoul of the antitrust laws. 

Which divorced parent 
has the right to determine 

the child's treatment? 
Nebraska statute says BOTH par
ents do. 

"In any final decree or decree of mod
ification in an action for dissolution of 
marriage, declaration concerning the 
validity of a marriage, legal separa
tion, or declaration of paternity, 
regardless of the determination of the 
court relating to the custody of a minor 
child, (1) each parent shall continue to 
have full and equal access to the edu
cation and medical records of his or 
her child unless the court orders to the 
contrary and (2) either parent may 
make emergency decisions affecting 
the health or safety of his or her child 
while the child is in the physical cus
tody of such parent." Section 42-381 
Minor child; rights of parents. 
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