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Nebraska's "New" Medicaid Program
 
I~)' 7(J/J/ !·klssell 

This won't take long. Understanding the ne\Y!y estab­
lished managed care plans for Medicaid patients is as easy 
as going over Niagara Falls in a lard bucket and expecting 
to survive. 

Actually, a "Provider Bulletin" \vas created and sent by 
the Department of Social Services to dentists, It was mailed 
in late August. 

We do know that it's "business as usual" in 90 counties, 
Changes are taking place in Douglas, Sarpy and Lancaster 
Counties, Last month's NDA Newsletter contained an alticle 
on the topic, complete with phone numbers to call for the 
3 insurance companies who will he administering the dental 
portion of Medicaid in these 3 "chosen" counties, Our best 
guess is that darn little vvill change. Except that paperwork 
will need to be sent to a different address, fees will be similar 
C''':'@.:+II), and the insurance companies will make more money 
than they deserve to, The patients and the dentists may corne 
out on the short end of the stick, the cost to the State for 
providing dental care may decline (due to a reduction in 
access and an increase in confusion), the state will likely pay 
out less money and managed care will be deemed a success. 
The other 90 counties could then become part of this "money 
saving" \'\:'nture within 2 years (just a guess). 

We may need to speak to our elected officials regarding 
managed carl', Medicaid and dentistry. I think the state has 
tried to fi:x something that wasn't broken. 

No Need To Pay $139 
!J)' 'f'. Hassell 
(This is a re-run from the i\:Iarch 1994 issue of the 
NDA :\iewsletter. The eills on this topic indicate 
rene\ved interest or confusion on the local level.) 

You may be contacted by some enterprising and 
"\vell meaning" sales people offering you an infonna­
tion p~lcket regarding the need for dentists to create 
an office "safety committee," Thanks to passage of LB 
7'57, in 1993, our state's Lahor Department Ius the 
challenge of seeing to it that ctirn near evelY office, 
regardless of size and profession, h:ls a "safety com­
mittel'. 

The law was written in way too broad a manner 
ami m:IY be amended ill the near Cutm\:. Dental 
offices, thanks to OSHA, should :dre:ldy have guide­
lines in place that are very similar to those set forth 
ill L13 7'57. If a dental office is complying \\ith OSHA 
guidelines, they are doing as much or more than is 
called for in this legislation, 

Our contact at the Dep:lrtment of Labor indicated 
that dental offices are not really \vho this law was 
nwant to cover. [\ion-medical/healthcIn:' offil'es \\'ere 
the intended "target." So, sa\'e your money and play 
it sarc under CDC and OSHA regs. If you really \\'ant 
more information (free) on this subject, call the 
i\ebraska Department of Lahor and request an infor­
mation packet C4(2) ·+71-2239. 

Or 50');, of the "aIUl: 
of your business, 

'l(HI ma~' not fee I 
\\'ealthy, but your opinion 

\\'on't eount as mueh as Cnele Sam's \\'hen 

the time eomes to pay estate t:v'Cs, 
)()u might be surprised ho\\' \\'e:dt hy the 

gO\'ernment thinks you are! 
Cnder eurrent la\\', substantial estate t:L\:es 

ma~' he t he Iegae~' your faJlli}~' reeein:s unless 
~'ou prO\ide a solution in ad,·anee. Om: 
solution for funding ~'()ur estate t:L\: liability 

is life insuranee. Call. .. 

Chuck Heinke, Lynnette Olson & Dan McGrain 
10040 Regency Circle, Suite 260 

Omaha, Nebraska 
(402) 397-2112 or 1-800-33-0LSON 

(402) 483-6665 in Lincoln 

Diseo\'er a eost-effeetin: \\':lY ro proteet your 
assets by using life insuranee, Take :Jet ion to 

ensure the Iegaey your iamily n.:ec:i\'es is your 
assets, not a bill for federal estate t:L\:es, 

GE-92-184 -----------------­D Yes, I would like more information. Send to: 
Lynnette Olson 
The Equitable 
10040 Regency Circle, Suite 260 
Omaha, NE 68114 
(402) 397-2112 or 1-800-33-0LSON 

Name-----------------­
Address _ 
City State Zip _ 
Phone # _ 

The Equitable Life Assurance Society "f the U.S. New York-NY 

~~~~~~~------------------ --------­
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df04 IHO/U!, ~ audact: 
.e"te CHUVUf at 466-6693 

Medicaid Update from D.C. 
Th~' next question em~Tging in this ye;lr's health policy 

delxlle: what to do ;,hout trouhled, costly 1'vledicaid. 
[t"s a question not just of cost hut of hm" to distrihute 

;l\'aiLthk funds. I1m\ the money should he used, hem' to provide 
puhlic he;lIlll ~·are. F~'dcral-st;lte MediL'aid spending is projected 
to ~'xce~'d S I')H [)illion this ye;lr, 

The As,sol'iation is Illm'ing to position dentistry in the 
~k'h;ltl'. 

ADA F'l'culive Director John S. Zapp in rel'ent meetings 
told Illl'lllher.s I >f Congress that dentistry does \"hat thl~Y should 
expl'ct of ;In effel'tiVL' Medicaid program: delivers high-quality, 
l" >st-efkl'ti\ l' Llrl' emphasiZing prevention. 

Tkll \kdiLlid blls far short of prollli.Sl'S to the poor is 
I\';ldily ;IckI}(>\\ Il'llgl'll hy nearly e\'l'Ii' p;lrticip;II1t in the federal­
sLitl' prog!':1I11. p:llil'nl. dl.'ntists ;lJ1d policy make!'. 

TIll' Assl)L'i;It ion \\ould insist th;lt the dehate ahout distrih­
uting j\kdil';Iid funds through hlock grants to the st;lles ;IC­

knm\'kllge till' import;lncl' of support for oral health care. The 
ADA Illess;lge tt> Congress. in a statement given to one bw­
m;lker: "Wl' ;Ire conn:rned that or;i1 hellth care. which is 
Ix'rklps thl.' hest ex;unple of pre\'entive care::, may not he 
covered in m;Il1Y slatl' health progr;lms." 

As it sl:\Ilds, only 1.:\ percent of total federal and stale 
!\kdicaid funds IXly for oral health Girl' services for needy 
IXTsons, ;1 proportion declining in recent years to the irreducihle 
minimum. 

Block Grallts 
One of the dW1ges being considered hy Congress is to 

distrihute federal funds through hlock grants to states, reducing 
the number of strings att<lched to the money but altering 
allocations in ways that would leave some states better off. 
others with less Medicaid 1110ney. 

The Association offered specific recommendations for 
Medicaid change. If Congress <Ipproves hlock grants, it should 
require that: 

•	 each state establish its program through a public pro­
cess, with opportunity for citizen participation to ensure 
quality and accountability; 

•	 federal funds be distributed on the hasis of state plan 
assurances that Medicaid henefits are reasonably com­
parable-in scope, level of coverage and reimburse­
ment-to private sector coverage and reimbursement 
levels in that state; 

•	 the Early and Periodic Screening. Diagnosis and Treat­
ment (EPSDT) program is maintained to guarantee oral 
he::llth care for children. 

For block grants to have any chance of success there are 
minimal safeguards, the Association told Congress. Provision of 
good hasic dental and medical care to the Medicaid population 
would at the same time enhance puhlic trust in government"s 
ability to serve a patient population efficiently and effectively. 
the ADA said. 

Medicaie.!'s EPSDT program \,'as added to ensure coverage 
for all Medicaid-eligihle children of dental and other specified 
preventive selvices. More recent bw requires st<ltes to establish 
distinct' periodicity schedules for dental screening and sen'ices 
for children. 


