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President's Message

First, may |
share an allegor-
ical story. In the
Spring of 1967,
Rollin King sat
with his divorce
attorney (Herb
Kelleher) having
dinner. He drew
out on a napkin
his idea for a
short haul airline
to serve Dallas, Houston, and San
Antonio. This was not to be any ordinary
airline, but rather one targeting the 85%
of the population that did not use air trav-
el. In 1970 we recall that people still
wore suits and ties (or skirts & heels) to
fly. Southwest airlines flew in 1971 for
the first time with hot pants and boots on
bubbly, fun-loving crew members. They
were a "different" airline serving different
people. Thirty years later they were "the"
airline with most revenue and most pas-
sengers of all domestic carriers and the
only one profitable. The airline for the
common person had proven its merit.

=

Dr. Jack Wesch

Four years from concept to reality and
another thirty years to practicality. Those
years are almost magical. The Wright
Brothers were four years from concept to
first flight and the DC-3 came out thirty
years later to make air travel practical.

How about us? Do we have 85% com-
mon people to whom the cost of dental
care is prohibitive or at least a deep con-
cern? Do we have a concept which
needs to become a reality which needs
time to become practical?

Let us lay the "cupboard bare" and
examine the underlying factors. Dentists
are not busy enough. An ADA study
showed 70% of dental offices admit they
could see more patients and have
"empty" chair time. Dentists have a busi-
ness (or busy-ness) problem. The end
result is we see dentists venturing into
areas of questionable procedures.
Dental hygienists are unemployed.
Rural Nebraska dentists used to wait
years for a RDH to come along. Now
each dentist has two or three (at least)
applications constantly. End result is

hygienists want to expand their borders.
Dental assistants want career choices
that give professional status, room to
grow, and better pay. Dental assistants
want to expand their borders.

People who see moral wrong in 85% of
our populace not being able to afford
oral health care see the previous para-
graph as evidence of self serving. The
PEW Foundation, Kellogg Foundation
and others see through different eyes.

Are we part of the problem? If so, what
can we do?

The American Dental Association enter-
tained this year the idea of listing barriers to
oral health care.The list can be quite
lengthy. The cacophony we hear is numb-
ing. In fact, maybe that is the problem--we
have all become numb to the problem.

We cannot solve all the problems.
Working as a team focused on efficiency
we can do a lot.

The Task Force on the future of
Teamwork in the delivery of Oral Health
Care has been meeting monthly for a
year. The following is my perception as
of this time (if you quote me-date me?):

| see the delivery of oral health care as a
spectrum. On one end of the spectrum is
the most rudimentary of services such
as seating a patient properly and on the
other end of the spectrum is the most
delicate, precise, exacting level of care.
As we progress from the least skilled
tasks to the most skilled tasks we are
challenged to find what training is neces-
sary for each task. If we listed all tasks
by level of complexity on this spectrum
we would say minimal training would
allow up to this specific level of safe
delivery. To progress on up to the next
level would require this training, etc.
This would result in levels of dental
assistants. Other states have models
already in place which we can cut and
paste. | would see us with dental assis-
tant (DA), certified dental assistant
(CDA), and expanded function dental
assistant (EFDA).

The midlevel provider issue is another

unsolved and
litle addressed
situation. The
most  recent
exposure | have
had is the
"optometrist”
concept of den-
tal  hygiene.
Dentists would
totally separate from RDH, train EFDA to do
standard hygiene in the dental office and allow
RDH to become the "optometrist" of dentistry.
Merit? Maybe?

Another possible model is the Washington
State Model allowing restorative hygienist
in the main stream dental office as we know
it today. Merit? Systems appear to work
fine in some states.

The Minnesota Model of Dental
Therapist as well as the DHAT Program
of Alaska are in their infancy but show
some merit. These have not been a con-
sideration of the Task Force.

Where are we after one year? We know
we have a large underserved population.
We know we have a reasonable large
work force. We believe properly trained
auxiliary can make us more efficient which
hopefully would lead to lower costs and a
larger segment of the population served.
My concern if we don't improve our effi-
ciency we will have a tiered system
(when?) that will have DHAT's,
"optometrist” hygienists, and dentists.

The 85% figure is my figure. Itis only an
estimate | use until better figures are
availed to me. The estimate is based on
the people coming to my practice. No
pay, slow pay, declined treatment, com-
promised treatment, and visual observa-
tion at Wal-Mart tell me the circumstance
many find themselves in. s it right some
have so much and some have so little?
Only you can make that call for you.

Dentistry, as a profession, has an obliga-
tion to society to fulfill. Many of us are
doing that in many ways. | can do better.
Some of you can do better. Working
together society can be better.

jcw
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PAR . GON

ENTAL PRACTICE TRANSITIONS

PARAGON consultants have closed thousands of transactions for our clients.
Let us help you reach your professional goals:
+ purchasing a practice
+ selling a pracatice

« evaluating your practice.

Call us for a complimentary consultation.

Sign up for our free newsletter at paragon.us.com

Your local PARAGON consultant is Joanna Clancy, D.M.D. Contact her at 866.898.1867 or Joanna@paragon.us.com.

AspenDental

practice made perfect

Practice s -
Made PerfeCf

Tremendous Earning Potential * Defined Career Path to Ownership ¢ Proven Practice Model
Comprehensive Marketing & Business Support * Ongoing Professional Development

& s = We've got the perfect
Dentist Opportunities available across the US! . opportunity for you!

At Aspen Dental we recognize that our success is a direct result of empowering Join ASpi"‘ ?Z”tal I the premier
and supporting ambitious dental professionals. We provide a professional, fast- network of dental practices.
paced, entrepreneurial work environment based on a mutual respect that keeps ) i L

our interests aligned. Together, we build and develop successful, patient focused Cal: 866-748-4045

dental practices. Connect with us:

b= e Yo
D

AspenDentalJobs.com Aspen Dental is an EOE.
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Lifetime
me g!

First Fu// Canfaafe'd. Zirconia reﬁordwﬁ
M/égzrad.uced!

Ptodenco’s Full Contoured Zirconia restorations
allow you to give your patients the esthetics they
demand without sacrificing the strength they need!

« Lifetime warranty against breakage
« Same strength as cast metal £5 it
» Conventionally cemented f-":l'&ﬁ e
+ Great option for Bruxing patients i

$
« Only 99 per unit!
*NOTE: There are no asterisks by the
. o ; 1_800-831-0936 $99 price. $99 dollars is the final
e T " price for your single unit restoration.
| OMAHA  GRAND [SLAND e SIOUX CITY ®\) L,
g n“p LABORATORIES

snagon,_ A Hollywood Smile.....
Smile. for a fraction of the price!

Snap-On Smile is a non-invasive cosmetic, removable arch that literally
snaps over existing dentition without adhesives...and without impinging on
gingival tissue or covering the palate. The patented transitional taper design
is contact lens thin in the anterior and provides increased strength in the
posterior, where it's needed. The specialized medical-grade resin is flexible,
comfortable and natural-looking. Patients can wear it all day, every day!

Resuits are amazing!

Patients love their new Snap-On
Smile, which is so comfortable
and so natural that they forget T

they're wearing it. For life- i
changing new smiles, painlessly, 5 uﬂ‘\

prescribe Snap-On Smile. e\ W
N \’}" “
P\

Enhances an existing smile ruined by stains or créa-t;,ks ®.J p '-'n‘gen?b.gq’_
1-800-831-0936 % !I UP Coonirones
W\ \

\ %
A\ S
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Announcements

Congratulations to Hall of Fame hon-
oree Dr. Dave Minarik and Young
Professional honoree Dr. Sami Webb!
The NDA Board of Trustees approved
the Hall of Fame and Young
Professional nominees during the
January Trustees meeting in Lincoln.
Dr. Gerald Gemar nominated Dr.
Minarik and Dr. Mark Schlothauer
nominated Dr. Webb.

Please join us in honoring Drs. Minarik and
Webb during the Recogition Lunch on
Friday, April 1, 2011. You can sign up to
attend the Recognition Lunch using the

Annual Session Registration.

On behalf of the NDA, we would like to
congratulate Dr. Heidi Stark and her
husband, Todd, on the birth of their
daughter, Elizabeth Joelle, on
December 31, 2010. Congratulations
and best wishes!!

Dues for 2011 were due on January 1,
2011, and are delinquent on March 1,
2011. If you plan to attend annual ses-
sion, your dues must be paid. You can
pay by check, credit card, or online at
www.nedental.org. If you have any
questions about your dues invoice, or
you did not receive one, please give
Jody a call at 402-476-1704! Also, for
those who have already paid their
dues, Thank You! Your 2011 member-
ship cards will be mailed out in the
upcoming weeks.

M \ [

Registration packets have been sent
out to all NDA members. If you did
NOT receive a packet, they are avail-
able on our website at
www.nedental.org. There are three
ways to register for annual session -
Mail, fax or online. We encourage
everyone to use the online registration
whenever possible.

Please register by March 14, 2011, to
be eligible for the reduced registration
fees. After this date, increased fees
apply. In an effort to save postage
costs, no name badges or tickets will
be mailed out prior to the meeting
except in certain instances. All regis-
trants will need to pick up their badges
and tickets at the NDA registration
desk beginning at 7:30 a.m. on Friday,
April 1, 2011.

Hotel
Please remember to make your hotel
reservations: directly  with  the
Cornhusker Marriott Hotel by March 9,
2011, to receive the special rate. Alink
to the Cornhusker's reservation page is
available on our website at
www.nedental.org, or you may contact
the hotel by phone at 402-474-7474, or
1-866-706-7706. Be sure to indicate
you are with the NDA!

Exhibit Hall

The NDA Annual Sessicn is the perfect
time for you to shop for your office.
This year we are offering a special
"breakfast preview" from 8-9 a.m. on
Friday, April 1, 2011, for NDA members
and their guest. Special incentives will
be available for those that visit during
this time. We would encourage NDA
members to take advantage of this
additional hour to spend some one-on-
one time with the exhibitors.

The NDA would like to extend its sin-
cere sympathy to the family of Dr.
Garth James who passed away on
January 23, 2010.

The NDA will once again be publishing
a membership directory. The new
directory will be available at our 2011
Annual Session in Lincoln, April 1-2,
2011. Please stop by the NDA registra-
tion desk to pick up your copy as this
will help save on mailing costs.

In preparation for the directory, please
make sure that we have your current
contact information and that your 2011
dues are paid. Dues not paid by
March 1, 2011, will NOT be included
in the directory. The membership
directory is generated through the
ADA's database of CURRENT NDA
members. The addresses and phone
numbers used will be those that you list
as your "primary" address through the
ADA. Therefore, if your home address
is listed as your primary address, this is
the address that will be in the directory.
If changes need to be made to your
information, please contact the NDA
office immediately.

Congratulations to Nebraska Mission of
Mercy recently being desgnated. In addi-
tion, the Board of Dentistry approved
volunteering at 2011 NMOM for CE
Credit! 1.5 credits per one half-day.

NEBRACKA % ¢
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Strengthening the Baclkhone of our Anancial Systems

There are
forty-four sys-
tems at work in
every practice
that keep the
practice run-
ning smoothly
on a daily
basis. Some of
the most
important are
the five or six
financial management systems. The
financial management systems are the
ones that contribute to the revenue
engine of the practice and include finan-
cial arrangements, insurance claims
management, pre-determination man-
agement, treatment planning and
accounts receivable. But the backbone
of the financial management systems is
the written financial policy.
Unfortunately, many practices that have
a financial policy may not be including
the right options, the right level of detail
and using the policy in the right way to
enhance patient communication. Without
a written financial policy and team collab-
oration and understanding of the different
options patients have to pay for their den-
tistry, it is challenging to achieve patient
clarity regarding your payment expecta-
tions and the case acceptance that's pos-
sible. But, when there is a consistent pol-
icy that everyone can communicate,
there is less stress, less leniency, and
less chaos. Let's take a look at what an
effective financial policy should include
and how it should be used.

An Effective Financial Policy Should
Be Specific

In basic terms, a financial policy is a list
of the different ways patients can pay for
care, clearly communicating payment
options and responsibilities. But to max-
imize patient understanding, clarity and
case acceptance, the financial policy
should be very specific. First, your finan-
cial policy should list all payment options
available. One of the biggest benefits of
a written financial policy is it immediately
shows patients all their choices and
makes it easy for them to see you have a
solution that will serve their needs. The

more time they have to focus on cost, the
harder it will be for you to address their
concerns. So, you would list cash and
checks and include an accounting reduc-
tion for prepayment if allowed by your state
law. You would also list all the major con-
sumer credit cards you accept such as
Visa, MasterCard, Discover and American
Express. If you allow payment by appoint-
ment, be sure to provide detail on payment
expectations and your cancellation policy.
Also remember to list all of your patient
financing programs along with the specific
plans available.

An Effective Financial Policy Should Be
Used

A financial policy cannot do its job as one
of the most important financial systems
within the practice if it's left to languish in a
drawer. Again, the sooner you communi-
cate to patients you have financial solu-
tions that help them get the dental care
they need, the more they will regard you as
their oral health advocate and have greater
satisfaction with your practice. So, put a
copy of your financial policy in your new
patient welcome kits and post one in your
office. The only place | recommend not
posting your financial policy is on your
website. | believe the money conversation
should only take place when there is a
relationship built on trust. We do not have
a relationship with patients until they call
our office, not when they are seeking infor-
mation on our site. What you should
include on your website, though, is a state-
ment of your commitment to finding both
clinical and financial solutions that enable
patients to enjoy oral health.

Most importantly, when the treatment plan
is created and the patient is taken to a pri-
vate environment to sit down and discuss
the investment that's associated with the
recommended dentistry, it's our obligation
to inform before we perform. One of the
top three breakdowns in patient relation-
ships is improper explanation of fees when
the patient is in an upright and coherent
state. So one of the best ways we can
ensure patient understanding is using a
written financial policy during the treatment
and fee discussions. This allows patients
to both hear and read their payment choic-

es, enhancing learning and information
retention. Remember, 85% of adult
learning is done visually.

An Effective Financial Policy Should
Include a Patient Payment Agreement
Form

Once the patient has committed to the
dentistry and has chosen his or her pre-
ferred payment option, documenting the
conversation with a patient payment
agreement form is critical. This form
ensures the patient understands what he
or she is agreeing to and is meant to pro-
tect both the patient and the practice.
The patient payment agreement form
should detail the payment option chosen
and the patient's payment responsibilities
including amounts and the dates pay-
ment is expected. Patients should sign
the agreement form and keep a copy for
their records. The other copy should be
filed in their patient file. In the unlikely
event that a patient is reluctant to sign
the patient payment agreement form, the
practice should not move forward with
care. One of my favorite phrases in den-
tistry is, "we will wait with you."

"Mrs. Jones, | understand there are times
when saying 'Yes' is just not possible. If
anything changes in your life before we
see you again, please don't hesitate to
call. We are happy to wait with you until
the time for care is right."

An Effective Financial Policy Should
Benefit the Patient and Practice

There are many ways a written financial
policy benefits your patients and practice.
First, there is more clarity in communica-
tion, so patients are happier. There are
fewer unanswered questions. Patients
don't have to try to "remember" what you
said and what they committed to after
they've left the practice because they
have it in writing. Second, a financial pol-
icy demonstrates to patients that you are
committed to finding a way for them to
get the care they need. For your prac-
tice, a financial policy will make dentistry
affordable, increasing case acceptance.
You will also have more consistency,
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Importance of Cone Beam
“Dentists are CT Radiology Reports
dealing with
ARy mEnowns. . Some dentists may not be aware that if you
own a CBCT you are required to interpret the
whole volume scanned not just your region of
interest. To fully serve patients and reduce lia-
bility exposure, dentists must be able to iden-
tify the presence of abnormalities in all the
- paranasal sinuses, cervical spine, base of skull
One thing | am : ) I —
etk and brain, as well as carotid artery calcifica-
: . T tions.' Dentists who read their own CTs will
is my malpractice b dtoh h o
protection.” e e)l(p.lecte to have t g seqnej expel.'tlse as 1
specialist Oral and Maxillofacial radiologists.'”

[f you would like your CTs read by a
Nebraska-licensed specialist dental radiologist
please contact:

Dr Douglas K Benn
Professor of Radiology at Creighton
University School of Dentistry
DDS. PhD, Dipl Dental Radiology (Royal
College Radiologists, England).

Many dentists are feeling the impact of lowered
demand for dentistry due to the economy. Profitability
challenges and increased risk to meet those

e 20 years of Oral & Maxillofacial

challenges contribute to an atmosphere of Radio]ogy experience.

artainty and lack of control. g : 5 i . . s
uncertainty and fack of contro » Past Editor-in-Chief of DentoMaxillofacial
What we do control as dentists: Radiology _jOLl[‘nal.

hoice of a liability partner. ; -
BEHeRRIce DF s abily parDe) * More than 50 refereed publications on den-

| selected ProAssurance because they stand behind tomaxillofacial radiology.
my good dentistry. In spite of the maelstrom, [ am
protected, respected, and heard. o ) L
For more information please visit:
www.ReadCTs.com

Or contact Dr. Benn at (402) 953-6264 or via

email at: DrBenn.Radiologist@ gmail.com

I believe in fair treatment—

% PR()AS SURANCE 1. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2008

Oct;106(4):561-2.
2. Seminars in Orthodontics 2009:15:77-84

e -\

!" :'(__,

Professional Liability Insurance

& Risk Management Services

ProAssurance Gro et A(Excellent) by A M. Best
www.ProAssurance,com * 200,279 5331

\

20607-2010

Nebraska Dental Association / Fel 7



http://www.ProAssurance.com
http://www.ReadCTs.com
mailto:DrBenn.Radiologist@gmail.com

Got Fluoride?

On January 7, 2011, The Department of
Health and Human Services (HHS) issued
a request seeking public comment on pro-
posed new guidance which will update and
replace the 1962 U.S. Public Health
Service Drinking Water Standards related
to recommendations for fluoride concentra-
tions in drinking water.

The U.S. Public Health Service recom-
mendations for optimal fluoride concen-
trations were based on ambient air tem-
perature of geographic areas and
ranged from 0.7 — 1.2 mg/L.

The prior recommended optimal level for
Nebraska was 1.0 mg/L

HHS is now proposing that community
water systems adjust the amount of flu-
oride to 0.7 mg/L to achieve an optimal
fluoride level.

This updated guidance is intended to
apply to community water systems that
are currently fluoridating or will initiate
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Community water fluorida-
tion is the most cost-effec-
tive method of delivering
fluoride for the prevention
of tooth decay.

2011 Recommendations
Health & Human Services

fluoridation. This guidance is based on
several considerations that include:

= Scientific evidence related to effec-
tiveness of water fluoridation on
caries prevention and control across
all age groups;

+ Fluoride in drinking water as one of
several available fluoride sources;

» Trends in the prevalence and severi-
ty of dental fluorosis;

« Current evidence on fluid intake in
children across various ambient air
temperatures.

When this information was released, many
media outlets focused on the third reason for
the change, “Trends in the prevalence and
severity of dental fluorosis.”
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An informal check with a few pediatric
dentists in Nebraska, only small percent
of patients that may evidence fluorosis,
it is very mild. Because it is mild most
choose not to do anything to address it.
The good news is that these kids rarely
have any tooth decay!

HHS recommends an optimal fluoride
concentration of 0.7 mg/L for community
water systems based on the following
information:

« Community water fluoridation is the
most cost-effective method of deliv-
ering fluoride for the prevention of
tooth decay;

* In addition to drinking water, other
sources of fluoride exposure have
contributed to the prevention of den-
tal caries and an increase in dental
fluorosis prevalence;

+ Significant caries preventive bene-
fits can be achieved and risk of fluo-
rosis reduced at 0.7 mg/L, the low-
est concentration in the range of the
USPHS recommendation.

+ Recent data do not show a convincing
relationship between fluid intake and
ambient air temperature. Thus, there
is no need for different recommenda-
tions for water fluoride concentrations
in different temperature zones.

Communities fluoridating
— Ll

o their water or with naturaily
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w449 Bloomfield ¢ g Bopca 1.0

( s Wausa Culmd E }g;
S el i Magnmam\ St uukﬁllvﬁam ait
dat T, ¥ Communities voting
2 Hemingfoyd 0.7 ,/eamms suﬂpﬁ! tﬂlﬂ Ehlﬁll on e Plainview : ~ uw against fluoridation
Qsmon
5 . [ Wavne E “"Awmnehagn L6
Naturally Occuring i - w s Elyoride - it = 2 derce aithilf 0.7
L Aliange 0.8 g 55 ; Weligh R gender Maty Compmiiins ey
Henry 4 L A = i c e e » il folk froms: uoridation
Morrill 0.7 2 e e, T \ « EeinBaitiecr M_,;smtnn i i w&'.:h" 5
Eyman L‘q ufi 0.5 A — > 5 i .
Gmmqu rdm. 69.5% of Nebraska's pegulatmn \)m\ N ] L wadison West.vmnt,oamm 1 L
Baya receives fluoridated water — 3 e e A ,:' S *"“'s«;nan%“"“g 0. Mmam B
e~ eport dovios “\ord Sl pe Yl fgmphrey ) Setsabpdicsm
B gy P roadwater 0.7 o~ e Lo e : ‘\ﬂw“ -.Qﬁ\{m 4 e o e, ! |- |-'ai:" ey g
Sagmn~ : ~. R o e v hv;mmsenu S morrlingtan
Daiten 0.6 kosh 0.7 ‘ d\«'i':f_; BrokenBow N\ g 3 Jnerm?""'i“'"'"h"’u_sc T wmnr;wn
Bushnell 0.8 0. Gurley 0.7 e - 5 o) Ny a | v Able 10 vallergy
ushnell 0.8 0. 1 bt jambyen r b g L ! Dmﬂ:‘ty ana
__—_ambal_poer 0.5 W { R W N g 'm_wam, ~ plens Wailog \vmaw L, |ska
. By Ry 06~ ell 0.7 Ogallala” e ' i by . ?&’q &-pw Val ’FBF illont Bel\evue
LKFLE‘ "‘4"?”'7’—4 - ina gmmslmrg . para‘sﬂ’ pnn%widwf
oy ety - " Ceresco0.7 Jlms\ull& Blaltsmouth

Grant 0.7 Elsie 0.5

wwmqw:ter

. Venago 0.5 - et e ./(_L—Igah'l fon
Numbers following the name \ o gl = Friend . Hal |2 Nnebraska Cit
of the community represent i | = Ewdod e, Hastingg® ™ guion e i \G"w:m Hackman Syra‘im;e —— Y
the amount of naturafly ll'rlpl. rial 08 ua,‘e,,c@m 09 sty 0.7 s e =] e L T Lo JRLY
occurring fluoride Vi | \Eﬂnnelnlﬂ Hm,ege o MR 4 _Jﬁ‘ﬁ Bl £ 7= ‘T Adams o
falisade 0.8 ° Bartley 0.5 (Bluedil— o TR Ieajmact )
Arapahoe 0.5 ""4“\ B b Bee ‘ ) i o T
o Mlqndlg%gm“g@-ﬂ ol % Y o v - "'}\E(“’m' P kf: ™ stelia :\
Strattog 1,25 DQ“‘MM,. 0.8 sty & 0 - Reisong,e, e Fairbut]™ ) o S
SR Swisatu lzgf) Sl goakdn__pediowt : : *Y-vﬂpamﬁt. e saus.cwv
Hajiglew0-7" u‘—B‘I.fnl«zlmaﬂ 14 S 9 T T Sunerior oue 5 S ZaN

Nebraska Dental Association Jan./ Feb




2011 Legisiation

On Friday, January 7th, members of the Legislative Council met with Senators
Kathy Campbell, Norm Wallman, Gwen Howard and Mike Gloor over lunch at
the offices of NDA lobbyist Mueller Robak to discuss upcoming legislation.

LB 125 (Avery) Create the Children's Health
Advisory Committee

LB 197 (Dubas) Allow breast-feeding as pre-
scribed

LB 237 (Howard) Provide for creation of a
prescription drug monitoring program

LB 267 (Howard) Require application for a
waiver to limit the types of beverages which
may be purchased with Supplemental
Nutrition Assistance Program benefits

LB 431 (Hadley) Adopt the Health Care
Quality Improvement Act

LB 436 (Gloor) Change provisions relating to
taxation of cigarettes and tobacco products

LB 36 (Harms) Provide for a vote regarding
adding fluoride to the drinking water supply
LB 222 (Gloor) Change scope of practice con-
siderations under the Nebraska Regulation of
Health Professions Act

LR 5CA (Krist) Constitutional amendment to
reduce the maximum number of days for reg-
ular legislative sessions

LR 21 (Janssen) Provide the Legislature
reject the Affordable Care Act and call for
repeal of the act by Congress

LR 22 (Fulton) Resolution for an amendment
to the United States Constitution providing for
repeal of federal law or regulation by vote of
two-thirds of state legislatures

LR 30 (Campbell) Provide for continuation of
the Health Care Reform Implementation and
Oversight Committee

LB 179 (Krist) Change pharmacy provisions

LB 180 (Fischer) Provide for gubernatorial
appointment of the Board of Veterinary
Medicine and Surgery

LB 219 (McCoy) Adopt the Health Care
Freedom Act

LB 221 (Janssen) Provide for drug screening
of public assistance applicants and recipients
LB 225 (Campbell) Change provisions relating
to issuance of credentials under the Uniform
Credentialing Act

LB 240 (Nordquist) Create the Nebraska
Insurance Choices Exchange Task Force

LB 274 (Gloor) Change provisions relating to
the return of dispensed drugs and devices

LB 290 (Pankonin) Change health care infor-
mation required to be given to a patient upon
request

LB 330 (Cook) Change requirements for den-
tal hygienists in public health-related settings

For senators unable to attend lunch, the Legislative Council met with the remain-

LB 350 (Lautenbaugh) Change medical lien
and personal injury damage suit provisions

LB 406 (Cook) Provide for reentry licenses
under the Medicine and Surgery Practice
Act

LB 435 (Pahls) Create the Business
Ombudsman Division of the Department of
Economic Development

LB 461 (Pirsch) Adopt the Freedom of
Conscience Act

LB 467 (Campbell) Change eligibility provi-
sions relating to the medical assistance pro-
gram

LB 468 (Campbell) Change reporting provi-
sions relating to the medical assistance pro-
gram

LB 493 (Pahls) Provide dependent health
insurance up to age twenty-six

LB 502 (Cook) Change provisions of the
Nebraska Workforce Investment Act

LB 534 (Smith) Adopt the Phototherapy
Practice Act

LB 539 (Health and Human Services
Committee) Require a Medicaid state plan
amendment or waiver relating to adult emer-
gency room visits

LB 541 (Health and Human Services
Committee) Provide for third-party contracts
to promote Medicaid integrity and cost con-
tainment

LB 574 (Price) Adopt the Electronic
Prescription Transmission Act

LB 602 (Campbell) Require the Department
of Health and Human Services to apply for
Medicaid amendments, options, and
waivers

LB 677 (Lathrop) Provide criminal penalties
for assault on a health care provider in the
first, second, and third degrees

LB 694 (Conrad) Change provisions relating
to certain medical evidence

[

ing Health and Human Services Committee Senators Tanya Cook, Bob Krist
and Dave Bloomfield at the Capitol. Above, Senator Bob Krist.
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ADA 10th District Trustee Report

I trust every-
one is ready
for the New
Year and total-
ly committed to
keeping the
resolutions
that, as in my
case, have not
already been
abandoned. | expect this to be a good
year for the ADA, with a focus on the
many issues before us.

The year did get off to a great start last
week with the swearing in of a new
Congress. January 5th, | was in
Washington, DC to celebrate this
event with Congressman Paul Gosar
DDS (R- Arizona), our newest dentist
member and his staff. Advocacy
remains number one in member sur-
veys, so the importance of adding to
our ranks is significant. For now we
will bask in the excitement of the
moment, but very soon it will be back
to work to re-elect Congressmen Mike
Simpson, DDS (R- Idaho) and Paul
Gosar, DDS. Hopefully, we might also
elect a new dentist member.

Among many things, the "lame duck"
session did bring long overdue good
news for dentistry. Congress passed
legislation exempting dental practices
form the Federal trade Commission's
Red Flags Rule. Thank you to all of
your past efforts in contacting lawmak-
ers on this issue. The collective voice
of dentistry was heard loud and clear.
Tens of thousands of ADA grassroots
dentists played a vital role in getting
this legislation through congress.
Although it took longer than we hoped,
in the end we got the permanent
exemption we requested. Next time
you are asked, remember this success
and let our lawmakers know how den-
tistry feels about and issue. This law
will save your practice hundreds of
dollars in implementation costs. In
fact, the ADA estimates the nationwide
savings associated with this exemp-
tion to be $72 million for dental offices.

Another important happening in
Washington, DC was the appointment
of Michael Graham as Senior Vice
President of Government and Public
Affairs. Mike has been a longtime mem-
ber of the ADA lobby team and will now
lead the State Government Affairs staff
in Chicago as well as the ADA
Washington office.

The same topic, workforce, demands
much our attention on the Board. Very
soon you will be seeing an ADA position
paper on Workforce. | feel the following
summaries of some recent reports
would be of interest to everyone.

GAO Issues Report on

Children's Dental Access

The Government Accountability Office
(GAO) published a report on dental
access for underserved children.
http://www.gao.gov/new.items/d1196.pdf

The report was prepared pursuant to a
congressional mandate included in the
Children's Health Insurance Plan
Reauthorization Act of 2009 (Healthcare
Reform), requiring that the GAO study chil-
dren's access to dental services. The ADA
provided information about the Community
Dental Health Coordinator (CDHC) model
to the agency's research team.

We have performed a preliminary analy-
sis of the report and have determined
that it provides an objective overview.
Although the report noted that dentist
participation in Medicaid remains low, it
made no conclusions about the adequa-
cy of reimbursement rates.

The GAO recommended that the
Department of Health and Human
Services (HHS) improve its Insure Kids
Now Web site and ensure that states
gather complete and reliable data on
Medicaid and CHIP dental services pro-
vided under managed care. According
to the report summary, HHS agreed with
the recommendations, citing specific
actions it would take. The report also

discusses a number of midlevel pro-
grams. In addition, it mentions the
ADA CDHC program as a way to
improve access for underserved pop-
ulations. The report is interesting and
important and | suggest you go to the
GAO website and view the report.

PEW study on value of mid-
level providers

Pew released a study addressing the
value of mid-level providers as solu-
tions to the access to care issue, as
well as adding to dentists' profits.

According to the study, most private-
practice dentists who hire new types
of dental providers can serve more
patients, including more Medicaid
enrollees, while maintaining or
improving their financial bottom line,
according to a new report
<http://www.pewcenteronthestates.or
glittakesateam> from the Pew Center
on the States. New types of providers
play a role in delivering dental care
similar to that performed by nurse
practitioners in the medical system.

Pew's report is the first to examine the
impact that hiring new types of
providers - dental therapists and
hygienist-therapists - would have on
the productivity and profits of a private
dental practice, where more than 90
percent of the nation's dentists work.
The study also assesses the impact of
dental hygienists, who are currently
employed by most dental practices.
Dental therapists and hygienist-thera-
pists are trained to perform a broader
range of services - including filling
cavities - than hygienists.

It Takes A Team

How New Dental Providers Can
Benefit Patients and Practices applies
an economic tool that Pew commis-
sioned, the Productivity and Profit
Calculator, to evaluate the impact on
dental practices that hire one of these
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