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President's Message 
Workforce 

Dr. Jack Wesch 

First, may I 
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 recail that people still 
wore suits and ties (or skirts & heels) to 
fly. Southwest airlines flew in 1971 for 
the first t ime 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. 

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 pat ients and have 
"empty" chair t ime. Dentists have a busi­
ness (or busy-ness) problem. The end 
result is we see dentists venturing into 
areas of quest ionable 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?): 

I 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. I would see us with dental assis­
tant (DA), cert i f ied dental assistant 
(CDA), and expanded function dental 
assistant (EFDA). 

JACK 
WHACK/\ 

unsolved and 
little addressed 
situation. The 
most recent 
exposure I have 
had is the 
"op tome t r i s t " 
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. It is only an 
estimate I 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. Is 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. I can do better. 
Some of you can do better. Working 
together society can be better. 

The midlevel provider issue is another j c w 
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PAP-iGON 
F DENTAL PRACTICE T R A C T I O N S 1 

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. 

A s p e n D e n t a l 
practice made perfect 

Practice 
Made Perfec 

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

Dentist Opportunities available across the US! 
At Aspen Dental we recognize that our success is a direct result of empower ing 
and support ing ambit ious dental professionals. We provide a professional, fast-
paced, entrepreneurial work environment based on a mutual respect that keeps 
our interests aligned. Together, we build and develop successful, patient focused 
dental practices. 

A s p e n D e n t a l J o b s . c o m 

We Ve got the perfect 
, opportunity for you! 

Join Aspen Dental - the premier 
network of dental practices. 

can 866-748-4045 
Connect with us: 

Aspen Dental is an EOE. 
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first full Contoured, Tlurconut restoraJ-ConS 

locally produced). 

Prodenco'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 
Conventionally cemented 
Great option for Bruxing patients 

Only per unit! 

1-800-831-0936 *NOTE: There are no asterisks by the 
$99 price. $99 dollars is the final 
price for your single unit restoration. 

OMAHA • GRAND ISLAND • Sioux CITY Prodenco 
DENTAL 
LABORATORIES 

s n a c T i , 
smile. 

A Hollywood Smile 
f o r a f r a c t i o n o f t h e p r i c e ! 

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! 

Results are amazing! 
Patients love their new Snap-On 
Smile, which is so comfortable 
and so natural that they forget 
they're wearing it. For life-
changing new smiles, painlessly, 
prescribe Snap-On Smile. 

' f 

vHAProdenco 
1-800-031-0936 ^ 9 . P 8 U I ! 

Enhances an existing smile ruined by stains or cracks 
DENTAL 
LABORATORIES 

P W X \ 
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Announcements 

HALL OF FAME & 
YOUNG PROFESSIONAL 

Congratulations to Hall of Fame hon-
oree Dr. Dave Mlnar ik 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. Gera ld G e m a r nominated Dr. 
Mlnarik and Dr. Mark Sch lo thaue r 
nominated Dr. Webb. 

Please join us in honoring Drs. Mlnarik 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. 

BABY CONGRATULATIONS! 
On behalf of the NDA, we would like to 
congratulate Dr. Heidi Stark and her 
husband, Todd, on the birth of their 
daughter, El izabeth Joel le, on 
December 3 1 , 2010. Congratulations 
and best wishes!! 

2011 DUES! 
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. 

ANNUAL SESSION ONLINE 
REGISTRATION OPEN! 

Registration packets have been sent 
out to all NDA members. If you did 
NOT receive a packet, they are avail­
able on our websi te at 
www.nedenta l .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 reg is ter 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 
reservat ions directly with the 
Cornhusker Marriott Hotel by March 9, 
2011, to receive the special rate. A link 
to the Cornhusker's reservation page is 
avai lable on our websi te 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! 

Exh ib i t Hall 
The NDAAnnual Session 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 t ime. We would encourage NDA 
members to take advantage of this 
additional hour to spend some one-on-
one time with the exhibitors. 

IN MEMORY 
The N D A wou ld like to extend its s in­
cere sympathy to the fami ly of Dr. 
G a r t h J a m e s w h o passed away on 
January 23, 2010 . 

NDA Membership 
Directory 

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 pa id by 
March 1, 2011, w i l l NOT be inc luded 
in the directory- The membership 
directory is generated through the 
A D A 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. 

NMOM a 501(c)(3) 
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. 
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Strengthening the Backbone of our Financial Systems 
Lisa Philp, RDH, CMC 

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 contr ibute to the revenue 
engine of the practice and include finan­
cial ar rangements, insurance claims 
management, pre-determination man­
agement, t reatment planning and 
accounts receivable. But the backbone 
of the financial management systems is 
the writ ten f inancial 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. 

A n Effect ive Financia l Pol icy Shou ld 
Be Spec i f ic 

In basic terms, a financial policy is a list 
of the different ways patients can pay for 
care, clearly communicat ing payment 
options and responsibilities. But to max­
imize patient understanding, clarity and 
case acceptance, the financial policy 
should be very specific. First, your f inan­
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. 

A n Effect ive Financia l Pol icy Shou ld 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 I recommend not 
posting your financial policy is on your 
website. I 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. 

A n Effect ive Financia l Pol icy Shou ld 
Inc lude a Pat ient Payment Agreement 
Form 

Once the patient has committed to the 
dentistry and has chosen his or her pre­
ferred payment option, documenting the 
conversat ion 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, I 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." 

A n Effect ive Financia l Pol icy Shou ld 
Benef i t the Pat ient and Pract ice 

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, 

continued on p. 13 
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"Dentists are 
dealing with 
many unknowns... 

One thing 1 am 
certain about 
is my malpractice 
protection." 

Many dentists are feeling the impact of lowered 
demand for dentistry due to the economy. Profitability 
challenges and increased risk to meet those 
challenges contribute to an atmosphere of 
uncertainty and lack of control. 

What we do control as dentists: 
our choice of a liability partner. 

I selected ProAssurance because they stand behind 
my good dentistry. In spite of the maelstrom, I am 
protected, respected, and heard. 

I believe in fair treatment— 

PROASSURANCE 
Treated Fairlv 

Professional Liabi l i ty Insurance 
& Risk Management Services 

ProAssurance Group is rated A (Excellent) by A.M. 
www.ProAssurance.com • 800.279.8331 

m 

I m p o r t a n c e of Cone B e a m 
CT Rad io logy R e p o r t s 

Some dentists may not be aware that i f 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 
and brain, as well as carotid artery calcifica­
tions.1 Dentists who read their own CTs will 
be expected to have the same expertise as 
specialist Oral and Maxillofacial radiologists.12 

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

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

• 20 years of Oral & Maxillofacial 
Radiology experience. 

• Past Editor-in-Chief of DentoMaxillofacial 
Radiology journal. 

• More than 50 refereed publications on den-
tomaxillofacial radiology. 

For more information please visit: 
www.ReadCTs.com 
Or contact Dr. Benn at (402) 953-6264 or via 
email at: DrBenn.Radiologist@gmail.com 

1. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2008 
Oct;106(4):561-2. 

2. Seminars in Orthodontics 2009;15:77-84 
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Got Fluoride? 
HHS Revises Recommended Optimal Levels 

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 

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
t iveness of water f luoridation 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." 

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. 
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2011 Legislation 

On Friday, January 7th, members of the Legislat ive Counci l met wi th S e n a t o r s 
K a t h y C a m p b e l l , N o r m W a l l m a n , G w e n H o w a r d a n d M ike G l o o r over lunch at 
the off ices of NDA lobbyist Muel ler Robak to d iscuss upcoming legislat ion. 

Support 
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 

10 iC^ € r 

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 

Monitor 
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 

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 

For senators unable to at tend lunch, the Legislat ive Counci l met wi th the remain­
ing Health and Human Serv ices Commi t tee S e n a t o r s Tanya C o o k , B o b K r i s t 
a n d Dave B l o o m f i e l d at the Capi to l . Above , S e n a t o r B o b Kr i s t . 
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ADA 10th District Trustee Report 
Ed Vigna, D.D.S. 

I t rus t eve ry ­
one is ready 
for the N e w 
Year and tota l ­
ly commi t ted to 
keep ing the 
r e s o l u t i o n s 
that, as in my 
case, have not 
a l ready been 

abandoned . I 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 wi th the swear ing in of a new 
C o n g r e s s . J a n u a r y 5 th , I w a s in 
W a s h i n g t o n , DC to ce leb ra te th is 
event wi th Congressman Paul Gosar 
DDS (R- Ar izona) , our newest dent ist 
m e m b e r and his staff. A d v o c a c y 
remains number one in member sur­
veys, so the impor tance of add ing to 
our ranks is signif icant. For now w e 
will bask in the exc i tement of the 
moment , but very soon it will be back 
to work to re-elect Congressmen Mike 
S impson , DDS (R- Idaho) and Paul 
Gosar, DDS. Hopeful ly, we might a lso 
elect a new dentist member . 

A m o n g many th ings, the " lame duck" 
session did bring long overdue good 
news for dentistry. Congress passed 
legislat ion exempt ing dental pract ices 
form the Federal t rade Commiss ion 's 
Red Flags Rule. Thank you to all of 
your past efforts in contact ing lawmak­
ers on this issue. The col lect ive vo ice 
of dent istry was heard loud and clear. 
Tens of thousands of A D A grassroots 
dent ists p layed a vital role in gett ing 
th is leg is la t ion t h rough c o n g r e s s . 
A l though it took longer than we hoped, 
in the end we got the permanent 
exempt ion w e requested. Next t ime 
you are asked, remember this success 
and let our lawmakers know how den ­
tistry feels about and issue. This law 
will save your pract ice hundreds of 
dol lars in imp lementa t ion costs . In 
fact, the A D A est imates the nat ionwide 
sav ings associated wi th this exemp­
tion to be $72 mil l ion for dental off ices. 

A n o t h e r impor tan t h a p p e n i n g in 
Wash ing ton , DC was the appo in tment 
of Michae l G r a h a m as Sen io r V ice 
President of Governmen t and Publ ic 
Affairs. Mike has been a longt ime m e m ­
ber of the A D A lobby team and will now 
lead the State Government Affairs staff 
in Ch i cago as wel l as the A D A 
Wash ing ton off ice. 

The same topic, work force, demands 
much our at tent ion on the Board . Very 
soon you will be seeing an A D A posit ion 
paper on Work force. I feel the fo l lowing 
s u m m a r i e s of s o m e recen t repor ts 
wou ld be of interest to everyone. 

G A O I s s u e s R e p o r t 
Ch i l d ren ' s Denta l A c c e s s 

o n 

The Government Accountabi l i ty Office 
(GAO) publ ished a report on dental 
access for underserved ch i ldren. 
http://www.ga0.g0v/new.items/d 1196.pdf 

The report was prepared pursuant to a 
congressional mandate included in the 
Chi ldren'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. 

W e have per formed a prel iminary analy­
sis of the report and have determined 
that it prov ides an object ive overview. 
A l though the report noted that dent ist 
part ic ipat ion in Medicaid remains low, it 
made no conc lus ions about the adequa­
cy of re imbursement rates. 

T h e G A O r e c o m m e n d e d that the 
D e p a r t m e n t of Hea l th and H u m a n 
Serv ices (HHS) improve its Insure Kids 
Now W e b site and ensure that states 
gather complete and rel iable data on 
Medica id and CHIP dental serv ices pro­
v ided under managed care. Accord ing 
to the report summary , HHS agreed with 
the recommenda t i ons , ci t ing speci f ic 
act ions it wou ld take. The report also 

d iscusses a number of midlevel pro­
grams. In addi t ion, it ment ions the 
A D A C D H C program as a way to 
improve access for underserved pop­
ulat ions. The report is interest ing and 
important and I suggest you go to the 
G A O webs i te and v iew the report. 

PEW s t u d y on va lue o f m i d -
level p rov i de rs 

Pew re leased a study address ing the 
value of mid- level providers as so lu­
t ions to the access to care issue, as 
well as adding to dent ists ' profi ts. 

Accord ing to the study, most pr ivate-
pract ice dent ists who hire new types 
of dental providers can serve more 
pa t ien ts , inc lud ing mo re Med ica id 
en ro l l ees , wh i le ma in ta in ing or 
improving their f inancial bot tom line, 
acco rd ing to a new repor t 
<h t tp : / /www.pewcen te ron thes ta tes .o r 
g / i t takesateam> f rom the Pew Center 
on the States. New types of providers 
play a role in del iver ing dental care 
similar to that per formed by nurse 
pract i t ioners in the medica l sys tem. 

Pew's report is the first to examine the 
impac t that h i r ing new types of 
p rov ide rs - den ta l t he rap is ts and 
hygienist- therapists - wou ld have on 
the product iv i ty and profits of a private 
dental pract ice, where more than 90 
percent of the nation's dent ists work . 
The study also assesses the impact of 
dental hygienists, who are current ly 
emp loyed by most dental pract ices. 
Dental therapists and hygienist - thera­
pists are t ra ined to per form a broader 
range of serv ices - including fi l l ing 
cavit ies - than hygienists. 

It Takes A Team 

How N e w Denta l P rov ide rs C a n 
Benef i t Pat ients and Pract ices appl ies 
an economic tool that Pew commis ­
s ioned , the Product iv i ty and Profit 
Calculator, to evaluate the impact on 
dental pract ices that hire one of these 
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10th District Trustee Report, continued 

three "all ied providers." The report, 
calculator and related mater ials are 
access ib le at < h t t p : / / w w w . p e w c e n -
t e ron thes ta tes .o rg / i t t akesa team> 
and individual dent ists can use the ca l ­
culator to evaluate the impact of al l ied 
providers on their own pract ices. 

"This report is good news for dentists 
who work in private practices, patients 
who aren't getting care and policy mak­
ers who are eager to find cost-effective 
solut ions to access problems," said 
Shelly Gehshan, director of the Pew 
Children's Dental Campaign. 

Na t i onw ide , 17 mi l l ion l o w - i n c o m e 
chi ldren go wi thout dental care each 
year. Mult iple factors fuel this prob lem, 
including a shor tage of dent ists serv­
ing rural and poor communi t ies . As a 
number of states consider author iz ing 
new types of dental providers to fill this 
unmet need, dent ists in pr ivate prac­
tice are looking at the effects of this 
potential change on their bus inesses. 

Children without access to care are more 
likely than their peers to suffer tooth 
decay, miss school days and face broad­
er health problems that end up costing 
their families and taxpayers much more 
money than basic dental care. 

The health care reform law enacted 
this year guarantees medical and den ­
tal insurance for nearly all ch i ldren. 
Th is means an est imated 5.3 mil l ion 
more kids will secure dental coverage 
by the year 2014 . States will be hard 
pressed to ensure that the supply of 
dental providers meets this greater 
need for care. It Takes a Team shows 
that new types of providers offer pol icy 
makers a sound strategy to signi f icant­
ly improve access for low- income and 
rural chi ldren. 

The calculator commiss ioned by Pew 
tested mult iple pr ivate-pract ice sce­
nar ios, and most showed that hir ing 
new types of providers can enable a 
pract ice to expand serv ices and see 

more low- income pat ients wi thout expe­
r iencing a drop in the pract ice's profits. 
Pew's report found that: 

In solo dental pract ices devoted to serv­
ing the privately insured, adding any 
all ied provider increased product iv i ty and 
pre-tax profi ts. In every scenar io tested, 
solo dental pract ices - where most den ­
tists work - increased their earnings by a 
range of 17 to 54 percent when hir ing a 
new provider. 

In a state wi th an average Medicaid re im­
bursement rate (60 percent of dent ists ' 
s tandard fees) , so lo-pract ice dent is ts 
serv ing only the privately insured could 
hire a dental therapist , shift their pat ient 
mix to 80 percent pr ivately insured and 
20 percent Medica id pat ients, and still 
see the i r p re- tax prof i ts i nc rease 
between 6 and 7 percent. 

In states wi th Medicaid re imbursement 
rates that are 30 percent, dental prac­
t ices see reduced prof i ts w h e n they 
serve Medica id enrol lees. Yet even in 
these instances, Pew's s tudy found that 
dent ists fared better f inancial ly serv ing 
l ow - i ncome pat ien ts w i th an al l ied 
provider rather than wi thout one. 

A l though these scenar ios represent typi ­
cal dental pract ices, the specif ic impact 
of al l ied providers will differ f rom state to 
state and pract ice to pract ice. For this 
reason, Pew has made the Product iv i ty 
and Profit Calculator accessib le onl ine to 
dent ists and pol icy makers . Users can 
assess the potent ia l impac t of new 
providers by insert ing data f rom their 
own dental pract ice to reflect the costs 
and market condi t ions in their area, as 
wel l as test the effect of providers with 
different scopes of serv ice. The calcula­
tor is not intended as a bus iness-p lan­
ning tool to forecast actual profit and 
loss. No surpr ise to me, some feel this 
proves good economic sense for the 
dental pract ice as noted in the fo l lowing 
quote. 

"We want to replace guesswork wi th data 

by giv ing dent ists and policy makers a 
tool to he lp t h e m unders tand the 
impact of new types of providers in 
their s ta tes , " G e h s h a n sa id . "This 
repor t s h o w s that h i r ing a l l ied 
providers can produce a win-win out­
come. Dent ists can serve more low-
income chi ldren wi thout see ing their 
earn ings decl ine." 
I have included a few link addresses if 
you choose to get more informat ion on 
this report and the calculator. To my 
k n o w l e d g e th is is the f i rst s tudy 
at tempt ing to show economic va lue to 
e m p l o y i n g a mid- leve l prov ider . 
A l though this is an interest ing tool , in 
my m ind it re in fo rces that be low 
breakeven Medicaid fees it is e c o n o m ­
ically d isadvantageous to have any 
type of addi t ional work force models . 

A D A response to the Ke l l ogg 
repor t on the DHAT in A laska . 

The report w a s publ ished late last 
year. The A D A caut ions against using 
the f indings in the paper to genera l ize 
to dental care sys tems beyond A laska 
because the evaluat ion w a s narrow in 
scope and is more of a "case study" 
rather than a p rog ram eva lua t ion . 
DHATs fo l lowed in this study were 
t ra ined primari ly at the Universi ty of 
O t a g o in D u n e d i n , New Z e a l a n d . 
Addi t ional studies will be needed to 
see if the training provided DHATs in 
New Zea land differs f rom the training 
received through the current p rogram 
for training DHATs offered through the 
D E N T E X program. 

T h e D E N T E X p r o g r a m is a co l l abo ­
ra t i ve e f fo r t b e t w e e n the A l a s k a 
Na t i ve Tr iba l Hea l th C o n s o r t i u m and 
t h e U n i v e r s i t y of W a s h i n g t o n , 
S c h o o l o f M e d i c i n e P h y s i c i a n 
A s s i s t a n t T ra in ing P r o g r a m . 

The A D A also agrees wi th the authors 
that it is far too soon to evaluate what 
impact, if any, the DHAT program is 

continued on p. 12 
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