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Prepaid Dues: Very Popular 
In� recent" weeks NDA members should have received a 

lerrer from the NDA offering an opportunity to pay 1997 dues 
in 5 monthly installments. We know most of our members have 
received the letter because over 100 responded within the first 
2 days. 

If you want to pre-pay dues (July through November), 
please return the cut-out that's on page 4 in this Newslerrer. 
Please do this ASAP, so that we can get your payment coupon 
booklet sent fO you by the end of June. If you have any 
questions, give Cindy a� call at 800-234-3120, in Lincoln 476
1704. 

Doral Dental: What Is It? 
Many Nebraska dentists have received a mailing recently from 

Doral Dental Services. Their fee structure may only tell parr of the story 
because the plan is something called a "risk pool." As we understand 
it, the less dentistry done by those who sign-up the better chance one 
has to achieve payment that approaches 87.5% of the fees listed on their 
schedule. The insurance company always gets the first 12.5%. 

To get the whole story, NDA members may want to look over a 
copy of the ADA's contract analysis on Doral. Give the NDA a call if 
you'd like to receive one. This is the company that has contracted with 

"United Health Care to take over running their HMO as part of 
Medicaid-Managed Care in Sarpy, Douglas and Lancaster counties. 

As time goes by the NDA would appreciate hearing from members 
who sign-up. It will be interesting to evaluate how close Doral comes 
to paying the fees listed in their agreement. 

Besides the Doral analysis, the ADA has also provided the NDA 
with an analysis of Aetna Health Management. Give the NDA office 
a call if you'd like to receive one of these analysis. 

Contract Analysis from ADA 

Aetna 
Aetna Health Management 
Ameritas PPO� Ins. Dentists of America-IDOA 
Associate Dental Plan Plan Plus 
Avesis� Share 
BClBS ofNE� The Guardian 
Cigna Dental Health Metropolitan Life Ins. Co. 
Countrywide Dental Program Mutual of Omaha Mutually 
Delta Dental� Preferred 
Dental Directory Services Prudential Dental Network 
Dental Plans International Precision Dental Associates 
DNoA-Select� UCCI 
Doral Dental Services 
GEHA 

The NDA Leadership: 
A"Good Old Boys" Group? 
by Tom Bassett 

As I visit District meetings and social gatherings, study clubs and 
contin'ling education courses, I hear a lot ofcomments about the NDA 
and its leadership. Most of the time the comments are positive and 
members are thankful to have fellow dentists willing and able to provide 
the Association with great amounts of time and effort. A less populated 
state society like Nebraska's "must depend on quite a bit of volunteer 
help to make up for a modest budget. 

However, every so often someone will utter those famous words, 
"The Association is run by the good oid boys." Sometimes it's said in 
jest, while other times the person is serious. So--we at the NDA office 
recently did a little research. 

Here's what we found: 
•� The average age of the last 8 NDA presidents (at the time they 

held office) is 46.88 years. 
•� The average age of the current trustees (8 members) is 47.25 

years. 
The average age of the members of the current House of 
Delegates (61 members, not counting the colleges' 2 delegates) 
is 41.20 years. 

Wow, that could mean that anyone over 41 could be considered 
a "good old boy." 

10% Discount to Orlando 
For those who will be attending the ADA's Annual Session in 

Orlando this coming Fall, you may want to give Southwest Airlines a 
call and save some money on airline tickets. The meeting is September 
28th - October 2nd. Ifyou travel between September 20th and October 
9th and use the NDA's ID code, M8286, you'll get a 10% discount. 
You'll need to phone in your reservations directly to Southwest Airlines 
Group Desk at 1-800-433-5368. Discounts will not be given after 
September 16th. 

The ADA has a discount program with United and Delta with a 
5% discount. The code for United is ID No. 562CJ and the Delta code 
is ID No. E0104. EPCOT here we come! 

IN THIS ISSUE� 
Prepaid Dues Plan� Last Call 

Water Fluoridation� Voters say "Yes" 

ADPAC� Makes You A Player 

Backflow Concerns� ADA to the Rescue 

PLUS� some other articles that make this the best 
Newsletter since the one last month. 

A NEWSLETTER SERVING THE DENTISTS OF NEBRASKA� 
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A Message From The President� 
Jim Smith, D.D.S.� 
President Nebraska Dental Association� 

Dear Friends, 
If you didn't or couldn't read my message last month, please 

give it a try. It's on "UNITY" and I hope its worth your effort. Our 
Editor is re-running the article on page 6 of this issue. In an attempt 
to get more people to read this column, this month I am presenting 
a little story I got from the South Carolina Dental Sociery. 

A PHAIRY TALE 
Once upon a time, there was a young chicken farmer, Guud 

Denis, and his wife Helga. Guud's Scandinavian ancestry had 
provided him with strong values, so he worked hard to make a 
decent living for his family. As a result, he raised some of the best 
chickens in his part of the country. 

One day, a well-dressed stranger knocked at his door. "Guud 
Denis, my name is Phleesum Phoxx, of Phleesum Phoxx Associ
ates." He handed Guud his card, which Guud saw carried the 
company logo, P.P.A., and Mr. Phoxx's name. "Guud," he contin
ued, "I have a great deal for you. I know you have to spend a 
considerable amount of time finding sources for chicks to raise on 
your farm, so I'm prepared to provide you with all the chicks you 
need at no cost to you." 

"Sounds good," said Guud Denis, "but what's the catch?" 
"No catch," responded Phleesum. "All you have to do is sign 

this contract that says that after raising the chicks, you will sell them 
back to me at the price that I set. Here's what I'm paying now." 

Guud examined the price schedule and saw that the prices paid 
by Phleesum Phoxx Associates were less then what he was getting 
for his chickens now. He questioned Mr. Phoxx about this, but was 
assured that with a larger volume of chicks coming in and a regular 
source of income from the sales back to Mr. Phoxx, that he would 
do all right. So Guud Denis signed up. 

The chicks arrived, and as time passed, Guud found himself 
working harder than ever - from early morning to late at night - to 
take care of the increased volume of chicks. 

One day, Helga, who took care of the farm books, came to 
Guud. "Guud," she said, "we have a problem. The cost of feed has 
gone up, and we're having to buy extra feed anyway for the increased 
number of chicks. Also, we have had to buy some extra equipment 
and hire extra hands to help. By the time we finish paying all the 
bills and extra salaries, there is practically nothing left for us. You 
need to tell Mr. Phoxx that he needs to pay us more for our 
chickens." Guud thought for a few minutes, then responded. "Be
fore I do that, let's buy some cheaper feed. We have been buying 
the best for our chickens, but maybe something cheaper will work 
okay. Also, we can release some of our long-term hands and hire 
some with less experience at cheaper wages." So they did. 

For a while things seemed better, but then Guud began to 
notice that the quality of his chickens leaving for market wasn't as 
good as before and was not up to the standards that he had always 
set for himself. 

Guud went to Helga and 
said, "The COSt cutting mea
sures aren't working out like 
we had hoped. I think I better 
go talk to Mr. Phoxx." So he 
went the next day. 

"Mr. Phoxx," he said, "I've 
got a problem. I've had to buy 
extra equipment, hire extra 

Dr. Jim Smith
hands, buy extra feed. The cost 
of feed has gone up, the hands need a raise, and I'm working 
fourteen hours a day. I've tried cheaper feed, bur I'm not happy with 
the qualiry of the chickens I'm getting. By the time I get my bills 
paid, there is practically nothing left for me and my family. You need 
to increase the price you're paying me for my chickens." 

"Sorry, Guud Denis, but I can't help you," replied Phleesum 
Phoxx. "In fact, I was going to call you to tell you that I have to 
reduce the amount I'm paying you. The meat packing companies 
that I sell to are demanding lower prices, so I have to cut another 
3% off what I'm paying you." 

Guud returned to his farm in despair. In the months that 
followed, he continued to toil long, hard hours only to watch his 
costs continue to rise and slim profit continue to fall. He thought 
about canceling the contract with Mr. Phoxx, but when he checked 
with his former supplier of chicks, he found that Mr. Phoxx had 
bought them all out and was now about the only supplier of chicks 
around. 

Finally, when he could take it no longer, Guud went back to 
see Phleesum Phoxx to beg for an increase. 

"Can't do that Guud," he said, "but if you're in that bad a 
shape, I'll tell you what I'll do. I'll buy your farm, and then you can 
work for me. I'll pay you by the hour, and you'll be able to make 
enough to feed your family." 

And so Guud Denis lost his farm and spent the rest of his days 
working for Phleesum Phoxx and Associates. 

Peace, 

Jim 

The Nebraska Dental Association does not encourage dentists 
to enroll, or decline to enroll, in any rype of program. This is an 
individual decision each member must make. The NDA strongly 
discourages dentists from engaging in improper collective action. 
The NDA is willing to publish differing viewpoints. 
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Controlling the Number of Dentists 
The successful effort to control the number of 

dentists may have gone too far, in the opinion ofH. 
Barry Waldman, DDS, writing in the Fall 1995 
Annals ofDentistry. 

During the 1970s and early 1980s, the federal 
government instituted financial incentives for con
stnlction and expansion ofdental schools to try to 
control excessive health care costs by establishing a 
competitive environment among increased numbers 
of practitioners. According to Waldman, the number 
of dentists continued to increase until 1987 when it 
reached an all-time high of 56.6 dentists per 100,000 
population. 

As a result of the need to adjust the relationship 
between the number ofpractitioners and the chang
ing projections of population growth, the federal 
government curtailed its financial support of dental 
schools and dental student expenses. At the same 
time, Waldman writes, lobbying efforts by national 
and local dental societies emphasized changes in 
dental disease patterns and the profession's economic 
Viability. 

Waldman also notes individual practitioners no 
longer encouraged high school and college age pa
tients to consider a future in dentistly. 

Because of these effons, by the late 1980s, the 
number ofdental school applicants had decreased by 
two-thirds and the number of entry first-year places 
decreased by more d1an one-d1ird. By the early 1990s 
dental school graduates had been reduced by a third. 

\Vhat this means, according to Waldman, is d1at 
if the CUlTent rate of production of dentists is contin
ued, the number ofgraduates per million population 
will decrease and the number ofdentists per 100,000 
population will decrease to levels recorded in the 
early twentieth centUlY in the U.S. Waldman be
lieves the dental profession must guard against over
reacting to changing demographic projections and 
tlY to avoid sudden increases and dramatic decreases 
in dental school enrollment. 

Carpal Tunnel Syndrome 
Is Increasing 

Carpal tunnel syndrome (CTS), an injUly caused 
by repeated stress to the soft tissues in the forearm, 
wrist and hand, is d1e second most expensive workers' 
compensation claim after back strain. 

An anicle in Membership Matters newsletter, pub
lished by the Oregon Dental Association, reports that 
in 1993, CTS claims cost more than $4 million in 
direct medical costs, a $431,000 increase over previ
ous years. 

CTS causes pain, numbness and tingling in the 
wrist and hand, and sometimes a weakness ofgrip. 
-n1e syndrome was first identified in computer pro-

THE PROTECTOR PLANS 
CLAIM SERVICE EVALUATiON 

'Kf~ 
PLEASE PRINT 

Policy No.: OL(~O 'f6-4if 
Name:JO.rt1I$ r ..len KlO.S I DJ)S 
Address: ~OO n. Co!-rtr 'E Ivd' tt$ol 

LI ncola f\lE {pr 50,5I 

Phone No.: (LjO,'f- ) Lf<,'1-0(,1I 

I. Please rale Ihe over.1l service you received in the 
selliemenl of your c1.im: .. 

~perior 0 Good 0 Average 0 Poor 

2. How long did i1lake for you 10 rece'ive pa)'ment? 
(Stanina from the lime you provided proof of loss 
(includina invoices. paid bills. ere.) until receipl of lhe 
draflY 
o-tess Ihan 20 days 040-60 days 

DOver 60 days 

J. Was the Represenralive to whom you inirially reported 
che claim knowledgeable. especially regarding lhe type 
of informalion Ihal would be required 10 setde me 
c1aim/� 

r:::::Ptes 0 No� 

If No. please expJain: _� 

4. If additional information was requested ala later dale, 
did you find il ~uh to provide? 

DYes I2tffo� 
ffYes. please e><plain: _� 

5. Please provide us Wilh any Ileneral commenlS you 
may have: .. 

TH!IM<- Veil fOp. 1"AJt:JNI> CA~ oF' 

l£. ~IM ..so 'NJMna.1- .r-c.o~~lJI(
tICCO:iUOt.q" O!£IL,u'LQ... 

grammers and now a variety of industties and occupations, including the dental 
profession, have experienced this condition. 

. We believe that smart practices can help prevent the symptoms of CTS by 
bemg aleit to work-related causes and by taking preventive steps to alleviate d1e 
symptoms. These include, but are not limited to: 

• keeping hand insttlJments shalp 
• stretching and flexing the hands and wrists between patients 
• using balanced, light-weight hand instnlments with knurled handles 
• wearing properly sized left-right fined gloves 
• taking vitamin Be, supplements 

(From Smart Practice, March 1996) 
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Videos From the State Health� 
Department� 

•� Dr. Floss gets a phone call from the local nursing 
home to provide a dental inselvice to the nursing staff. 

•� Ms. Fluoride, RDH is asked to present dental health 
information to her son's elementary school. 

•� Dr. Tooth and Ms. Molar, CDA agreed to organize 
the dental booth for their local health fair. 

What do these dental professionals have in common? 
TIley would all benefit from a new resource available from the 
Nebraska Department of Health Dental Health Section. 

TIlis pamphlet, "Oral Health Video Resources", is a com
plete listing of over 40 videos available through the Dental 
Health Section. Each video is categorized into one of the 
following groups: adult, children, fluoride, geriatric, infection 
control, mouthguards, sealants, smokeless tobacco and foreign 
language videos. 

A brief nalTative describing the video contents as well as 
running time is included for evelY video listed. The last 
important item in this guide is the ordering information. 
You'll be happy to know you can borrow these videos at no 
charge for up to two weeks from the Dental Health Coordi
nator in your area. 

In order to receive this valuable resource for your office, 
please contact the Community Dental Health Coordinator 
closest to you. 

Denise Brill, CDA Cindy Gaskill, RDH 
(308) 632-1359 (402) 471-0167 
Scottsbluff� Lincoln 

Cori Waters, RDH 
(308) 865-5606 
Kearney 

Sign-up For Prepaid Dues 
If you haven't returned the form we hope you received in the 

mail a couple of weeks ago, feel free to clip this form and send it to 
the NDA. Last year over 35% ofour members used this method of 
payment. 

--~--------------~~-
If you wish to participate in the pre-payment dues program, 

please fill out and return this form to: NDA, 3120 "0" Street, 
Lincoln, NE 68510. 

___Yes, I wish to panicipate in the pre-payment dues 
program. 

Name _ 

Address� _ 

City, Sure, Zip� _ 

Phone 

Fluoridation Updates 
by Kim McFarland, D,D.S. 

On May 14, 1996 four communities voted on whether 
or not to fluoridate their public water systems. 'nle commu
nities of Falls City, Holdrege, Stanton and Valparaiso all 
voted to fluoridate. Congratulations!1I 

Water fluoridation is already on the November ballot for 
West Point and David City. A petition to put water fluori
dation on the November ballot is being circulated in Sidney. 
If you have patients, relatives or just know folks from these 
communities, please share the good news about water fluo
ridation with them. Let's make the fluoride vote in Novem
ber another huge success! 

... "' ... "' ... "'----
For the first time in over 20 years water fluoridation 

equipment is being installed in Nebraska. Water fluoridation 
grants have been awarded to the communities of: 

Falls City Columbus 
Gering Utica 
Hallam Magnet 
Gothenburg Nelson 
Fremont Louisville 
Valparasio Stanton 
Auburn Tecumseh 
Valley Springfield 

An additional 51,000 Nebraskans will soon receive the 
benefits of drinking tluoridated water. Providers should be 
alel1ed to the fact that this change will atfect supplemental 
fluoride da.sing as well as any school-lxLsed nuolide mouctll1nse 
programs that may be operating in currently non-fluoridated 
communities. As more communities provide the systemic 
benefits of fluolidated water, the topical fluoride rinse pro
grams conducted in the schools by the state, as well as 
supplemental fluoride prescriptions, will no longer be indi
cated. 

For your convenience a copy ofthe relatively new supple
mental fluoride dosing schedule has been included in this 
copy of the NDA newsletter. Please note that no supplemen
tal fluoride is indicated for children from birth to age 6 
months (see page 12). You may also want to share this 
information with your medical colleagues, so that they too 
are infonned of these upcoming changes. 

Once again thank you for your outstanding suPPOI1 and 
the improvement of the oral healdl status ofdle people ofour 
st~lte. Together we can make a difference' 
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Why Do 60,000 Doctors� 
Trust Us With Their� 

• • 1>' r~:: '" ~'~~. -- '\' .~ ':r--i. ~ ...'C..~.' ~f~"" ;-,>~ , ", ~,~ r~ '<OJ"' 
,"' '. ' .~ 'y r" ,l '~i: w~~L"i ), 07,;i ~ ~~~~-' j~~,~~:~j~'!:.' iiY\""'j ).. ~'" '[, , '>'~',,~. , 

, " " I n~ I r 1 ."-.. ",
~ ~ .. l -::., I _ ~ (_ I
~I I \ --.:\ \ \ -..;' '" 'Professional Reputations? 

'.~.""\._ll. I 

In an era of "not if, but when" adoctor will be accused of malpractice, your choice of professional liability 
coverage is extremely important. We know that any allegation can be devastating to both your professional 
reputation and your personal assets... making the company you choose critical to your future well-being. Many 
factors should be taken into account when making a decision. 

Consider our financial strength and stability. We are rated A+ (Superior) by A.M. Best and AA (Excellent) by 
Standard &Poor's. Noothercompany with an exclusivefocus on the needsofthe health care community has higher 
financial ratings. 

Look at our experience. For nearly a century we have specialized in defending and protecting doctors. No 
other company has successfully defended more than 180,000 malpractice claims. 

Local service is important, too. Our General Agents and Field Claim Managers work with you on every 
allegation. They average more than 15 years experience working with doctors and the legal system. 

Why do more than 60,000 doctors trust their professional reputation and personal assets with us? No other 
company combines nearly a century of experience with financial strength and the local service provided by 
The Medical Protective Company. 

For your copy of the FREE book on evaluating professional liability companies, call: 

800-344-1899 :Professiona.Z :A-oteetion GrclusiveZy s inee /899 

ADPAC Helps Make Dentistry APlayer--------
Preliminary results from the Action Team member survey 

indicate that a significant number ofAction Team members believe 
they don't know enough about ADPAC. This should surprise no 
one-PACs are a widely misunderstood element of our political 
system. 

In this election year, campaign fmance refonn is becoming a hot 
issue. Reform proponents say they want to curb the influence 
"special interests" have over legislators and reduce the fund-raising 
advantages incumbents have over challengers. PACs are freqllently
and incorrectly-cited as a negative element in the campaign fi
nance system. 

"n1e proliferation of PACs is a result of the campaign finance 
reform measures Congress instituted in the mid 1970s after the 
Watergate scandal. In fact, PAC contributions are the most openly 
handled and best documented campaign contributions. By law, 
PACs must regularly repolt their contributions-how much they 
give to which candidates-to the Federal Election Commission. 
111e candidates also must repoIt the PAC contIibutions tl1ey receive 
to the FEe. And all of the information is available to the public and 
the media. 

The ADA founded the American Dental Political Action Com
mittee in 1969 to complement its legislative advocacy effolts. ADPAC 
is a "special interest" in the best sense of the phrase. It is the 
combined voice ofthousands ofdentisrs--most ofwhom contribute 
only $25 per year-who care deeply about their patients and their 
profession. ADPAC's primary purpose is to elect candidates to 
Congress who understand the importance of dentistry and are 

commined to the nation's oral health. ADPAC also provides signifi
cant support to the Grassroots Action Teams. 

Participating in the political process through PAC membership 
is a fundamental light. Along with the Grassroots Action Teams, the 
Council on Governmental Affairs and Federal Dental Selvices and 
the ADA Washington Office, ADPAC is an integral part of the 
ADA's continual efforts to ensure that dentistIy is a player in sening 
federal policies that affect dental practice and oral health. Whether 
or not they choose to join ADPAC, Action Team members should 
understand ADPAC's important role in the ADA's federal legislative 
efforts and defend the lights of their colleagues to participate in the 
political process through ADPAC membership. 

--~---------------~-
Complete and send with a personal check to NDA 3120 "0" St., 
Lincoln, NE 68510 

Yes, I wish to join NEDPAC/ADPAC� 
($50 membership)� 

Yes, I wish to join NEDPAC/ADPAC Capitol Club 
($125 membership) 

Name: _ 
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UNITY------
(It's de ja vu all over again, Last month s Presidents Message 
appeared in very small print, we apologize for that, jim Smith's 
inaugural message is worthy ofa second look, Editor) 

Jim Smith, D.D.S.� 
President Nebraska Dental Association� 

At long last, I have ~lscended to the throne, In my first 
mes..'iage, I need to thank all of the people to whom I am indebted 
- you all know who you are, so HEARTFELT THANKS! I'll give 
names in my last mess~lge ne>..1 April. 

Now, on with the show. I've worked at and for Dentistly 
most of my life, and I don't expect to change in the next 12 
months. \Vithout preaching to the choir, and without a rehash 
of the same old issues, I want to address UNITY. If you don't 
believe there is strength in numbers, then stop reading light now. 
Our profession is being dictated to by strangers, and our sUlvival 
is based on the relationships we have with each other, our 
patients, and legislators, 

DENTISTS 
The voice of DentistlY is the ADA, the NDA, and your local 

societies. I honestly enjoy people of differing opinions in a 
debate. I totally reject most reasons for not belonging to the 
Association, There are a number of people working velY hard to 
improve our profession, and yet there are many dentists who 
don't belong to the Association and yet benefit from its effolts. 
It's time for non-members to start paying their fair share. I'm 
tired of buying their dinners, extending their dues, protecting 
Medicare-Medicaid programs, promoting the insurance and fi
nancial plans, lobbying, selling fee-for-selvice and direct reim
bursement. helping the GRASSROOTS etfoJt, etc., etc., etc. It's 
your profession, Stupid, and it's time you stalted pulling your 
\\eighr. 

PATIENTS 
Our patients are critical to our success. If you think fee-for
selvice, or capitation, or an HMO setting will deliver the best 
dental treatment, then promote it to the patients, or have them 
promote it to their employers. Unless patients protest or praise 
the system, it will probably never change. We have the strongest 
moral and ethical obligation to tell our patients what is hest for 
them. We must never allow anyone else to dictate inferior 
treatment or prOhibit us from informing our patients of treat
ment options. The integrity ofour profession is on the line, and 
our patients won't forget our honesty. 

LEGISLATORS 
The politicians are probably our least favorite group, and yet 

they seem to have such a strong influence on our lives and our 
practices. My only hope here is to get involved. Letters, phone 
calls and campaign donations are velY effective. Joining l\TEDPAC 
andADPAC is baseline. We are in the process ofgetting many 
elected officials on record as to their position on dental issues. 
We'll keep you posted. Finally, I will reiterate my comments on 
the day I was sworn in as President of the NDA. "This year 
probably no one of us will come up with a cure for cancer, or save 
the Rain Forest, so let's all just lighten up a little bit." I know it's 
an election year, and we probably need to circle the wagons, but 
let's enjoy each other, our families, and our new friends. 

Peace, 
jim 

P.S, I would encourage any comment-; or suggestions concell1.ing 
myself or the NDA. I might even print some of them in the next 
issue! 

Greater Share of Older Adults' Incomes to Health Care 
According to a study repoJted by the Metropolit~m Life Insurance CC)l11pany in its qualterly Statisticll Bulletin, the percentage 

that people over ~lge 6=> spend on health care is more than five times the share of those under 2=>. 
Younger adults and seniors are the only two groups in the adult population that aren't accumulating wellth, the study ~()und, 

hut okler a(lults tend to "spend down" the wealth they have accumulated over their lifetime. 
Spending on food and housing is roughly similar ~()r all age groups. Older persons sptnd less on transp()n~ltion. 

Percentage of Household Spending on Health Care by Age Group: 

Under 2=> 2.0°;() 
2=)-34 39% 
3=>-44 4. '5%) 
4"i-=>4 4.4% 
=>=>-64 6HYil 
6.:;-74 11.0% 
7=>+ 1=>.7% 
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4737 South 96th Street, Omaha, NE 68127 
Telephone (402) 593-9911, Fax (402) 593-3643 

AN OPEN LETTER� 
TO DENTISTS IN OMAHA� 

AND THE SURROUNDING AREA� 

Dear Colleagues,� 

Last December, I sat in the waiting area of Midlands Express Care at 9:30 p.m.with my six month old son, Kimball.� 
I was grateful for such a facility to take care of his emergency needs after hours with no appointment. This experience� 
caused me to realize how a similar approach in dentistry could be of great benefit to dentists and patients alike.� 

I am pleased to announce that on July 15th, 1996, Emergency Dental, Inc. will open at 96th and "L" streets in Omaha.� 

Emergency Dental will cater specifically to the dental emergency needs of patients. It will be open from 7 a.m. to 11� 
p.m. everyday, including holidays, and no appointments will be necessary. Emergency Dental will be staffed with 
qualified, general dentists, and experienced, empathetic staff members. There will also be staff on-call after hours to 
provide dental care around the clock. 

Before treating a patient, every attempt will be made by Emergency Dental to reach the patient's dentist to coordinate 
treatment. Following treatment, a copy of the treatment rendered and an x-ray will be sent to the referring dentist within 
72 hours. Every referred patient will be sent back to their dentist for continuation of treatment. 

Emergency Dental could be of benefit to you and your patients in one or more of the following situations: 
• You have a full schedule and are running late yet an emergency patient needs to be seen. 
• It's the weekend or a day off, and an untimely emergency call is received. 
• You're on vacation and have no one taking care of the emergency needs of your patients. 
• You simply dislike providing dental emergency services. 

Our goal is to help you be responsive to the needs of your patients yet ease the congestion emergency patients can create 
in your practice. 

As July approaches, you will receive additional infonnation on how you and your patients can access our services. 
We are also planning an open house for those who wish to tour the facility. 

In the meantime, please feel comfortable to direct any questions, concerns, or inquires to me. I am excited about 
this pioneer dental service in the Omaha area. I am confident of its benefits to patients, dentists and staff members. 

Sincerely, 

ttL'-
Michael K. Obe '" DDS. 
President 
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Cost Is Secondary� 
(NDA members can help themselves and the profession if they become 
ambassadors ofquality dentistry. Let patients. especially a local employer or 
decision maker, know what a good dental benefit plan looks like. The 
fo"owing article contains much ofthe information one needs to share with 
thesefolds. Feelfree to photo copy. or revise asyou seefit, then start educating 
patients. Editor) 

When employers or patients shop for dental benefit plans, they 
often m:lke decisions based on monet:IlY concem" instead ofcover:lge 
that \vill s:ltisfy dental care needs. 

'The cost of the dental benefits pLln should not be the sale criteria 
in detenruning what kind or- pLln to purchase." saysJlcqueline Dzierzak 
DMD. a general dentist who practices in Chicago. "In fact, the prim:lly 
focus should be the qu:diry ofcare you will receive as a patient in a dent;d 
office." 

Dr. Dzierzak says there are eight questions a p:ltient or employer 
should :Isk when purch:lsing a dental benefits plan. 

•� Does the benefitplanprovidepatients thefreedom to choose 
their own dentists? 
'V:ltients should have a relationship with dentists they like and 
trust. not just someone who is assigned to them:' S:IYS Dr. 
Dzierz;lk. "By having an established relationship with a dentist, 
p:ltient,> are more liI<ely to maint;lin reguLlr dent;l! visit,>. thereby 
reducing their chances ofdeveloping a serious problem.·· 

Who controls dental t1-eatment-patient and dentist or 
dental plan? 
"Many plans require the dentist to undettake the least expen
sh'e tre:ltment option. even though there may be multiple 
treatment options for :1I1Y given procedure." says Dr. Dzierzak. 
"Sometimes a patient may choose a treatment option. only to 
discover tInt their policy covers only a different option, and 
they have to IX1Y the difference. These cost control measures 
h:l\'t' an impaet on the quality of care you receive." 

Does the plan cover diagnostic, preventive and eme1'gency 
services and if so, to what level? 
"Most dental pLlns provide coverage for select diagnostic ser
\·ices. pre\'enti\'e Girl' and emergency tre:ltment th:lt :Ire basic 
for maintaining good oral hedth." S:lyS Dr, Dzierzak. "Patients 
need to find out hmv much treatment is allowed in any given 
ye~\r \vithout cost to the p:llient. :Illd how much the patient will 
h~I\'e to pay themseh·es." She says that the following selvices 
shou lei be prcl\"ided in full. with no deductible or patient co
payment: initial oral examin:ltion once per year: recall exami
mtions t\vice perye:.lr: complete X-l~IY sluvey once evelY three 
ye:lrs: GI\'ity-detecring hite wing X-l~IYS once per year: prophy
bxis. or teeth-clellling. t\vice per year: topical tluoride treat
ment rwice per ye:lr: :Illd sealants for those under 18 years of 
~lge. 

What routine corrective treatment is covered by the dental 
plan? What share ofcosts does the patient pay? 
"Pre\'ent:lti\'e care is impoI1ant because it lessens the risk of 
serious dental dise:lse down the road," S:I)'S Dr. Dzierzak. 
"HO\\·e\er. other Ixlsic dentl! procedures should be included in 
dent:t1 henefit plan,,>," In bet. she S:IYS. dent:d plans should 
con'r ahoul 70 to HO perCt:nt of routine procedLJres. including: 
H.l',stor:tti\'e l':lre such :IS fillings ami srainless steel crmvns on 
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prim:lly teeth; root canals treatment; tooth extractions :1I1d 
other minor surgical procedures such a tissues biopsy and 
drainage of lTunororal infections: treatment of uncomplicated 
pelicx!ont;ll disease; scaling and root planning; management of 
acute infections or lesions; and repair or relining of dentLJres 
and blidges. 

•� What major dental care is covered by the plan? What 
percentage ofthese costs will the patient be required to pay? 
"Remember. dental care is based on prevention, so when it 
comes to major prcx'edures, many plans are not generous," says 
Dr. Dzierzak. "In fact, many plans cover less than 50 percent 
of the cost of major procedures. Most plans limit the benefit, 
both in the number of procedures and the dollar amount. in 
a given year." Major dental care, she says. includes: Gold 
restomtions and individual crowns: remov:l1 of impacted teerh; 
treatment of complicated periodonta Idisease requiring sur
gely; treatment that includes retainers. braces, or diagnostic 
materials; surgical placement or restoration of iJllrl:mts: pbce
ment of thed bridges. p:IItial demures and removable or fixed 
denRlres. 

•� Will the plan allow referrals to specialists? Will the dentist 
and the patient be able to choose the specialist? 
"Some plans do liJllit refen~lls to specialist,>, hecause specialists 
charge more for their selvices," says Dr. Dzierzak. "Or the 
dentist may be required to refer the patient to a limited 
selection of specialists who h:lve contr;1Cted with the rlan's 
third p:uty. Also, the patient may be required to get permission 
from the plan adl11inistl~ltorbefore seeing a specialist. If plans 
with these limitations are chosen. make sure qualitled srecial
ists are available in your area. Look for a plan with a broad 
seleCTion ofdifferent types ofspecialists. Pments may prefer a 
plan that allows a pediarric dentist to be the child's prim:lIy 
care dentists." 

Can patients see the dentist when they need to, and schedule 
appointments that are convenient? 
"Dentists who IXlIticip:lte in closed panel or capitltion plans 
may have specitk hours to see the patients in those plans." S:IYS 
Dr. Dzierzak. ..P:ltients who select these plans should h:lve a 
clear understanding of the dentist's policies." 

Will the plan provide benefits to patients who may have 
dual coverage through another dental plan? 
"This is not unusual; some patients are covered by their 
company's pl:m and have coverage through their spouse's 
employer. He sure to look for a plan that allows coordimtion 
of henefits. Patients should be entitled to either 100 percent 
coverage or some form of premium credit. By coordinating 
benefits. patients can eliminate being penalized or denied 
coverage when the ['wo plans have contlicting exclusions." 

Dr. Dzierzak stresses that no plan is peJft~ct: each has iL'> advantages 
and limitations. "Ask questions." she concludes. "The more you know 
about dental benefits, the better equipped you will he to select the hest 
coverage for your dental health." 

(From the Chicago Dental Society) 
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In Memoriam� 
The NDA wishes to express their sympathies to the 

family of Dr. Don Theophilus of Norfolk. Don's mother, 
Francis, passed away on May 3, 1996. 

Dr. Bill Best of Lincoln passed away on May 27, 
1996. He was 64. He was a 1955 graduate of UNMC 
College ofDentist!y and was a practicing pediatric dentist 
for 41 years. He was a member of the ADA, NDA, LDDA 
and numerous other organizations. The NDA expresses 
their sympathies to his wife Frances and family. 

MBNA Update 
The NDA conrinues to encourage members to apply for and tben 

lise the MBNA credit carel. I(s proven to be a good credit card for 
hundred'i ofmembers and a sign.ificant source ofnon-dues revenue for 
the NDA. 

Our [j-ienel'i at MBNA remind us that they also provide loans with 
attractive repayment schedules. It's a program called the "Preferred 
Gold Option." More information or to apply by phone, call MBNA at 
1-800-626-2760. Be sure to mention that you're an NDA member. 

Nebraska Dental Association 
Dentists' Well Being Program 

Dentists helping dentists 
with problems ofalcohol 

or drug dependencies. 

COMPLETELY 
CO NFID ENTIAL 

Please callforassistance: 
Committee Members 

Dr. William Corcoran, Omaha (402) 397-3636 

Dr. James Doyle, Norfolk " (402) 379-2775 

Dr. Vic Lofgreen, Hastings (402) 463-2072 

Dr. FA Pierson, Lincoln (402) 477-9239 

Dr. John Seberg, Hastings (402) 463-0625 

Dr. William Kathrein, Omaha " (402) 397-3400 

"Council Chairman 

Solo & Nonsolo Dental Practices 
Here are highlights from the recently released 1995 ADA 

Survey of Dental Practice - Dentists in Solo and Nonsolo 
Practice. 

•� In 1994, the solo practice was the most typical size of 
private practice. About 67.4 percent of the nation's 
private practitioners were working in a practice with 
on other dentists, while 20.3 percent were working in 
a practice with one other dentist, and 12.4 percent 
with two or more dentists. (Total percents do not 
always add up to 100 percent due to rounding differ
ences.) 

•� Amount new dentists (those who graduated from den
tal school less than 10 years ago), 55.4 percent were 
working in a practice with no other dentists, 26.7 
percent were working in a practice with one other 
dentist, and 17.9 percent with two or more dentists. 

•� In 1994, the average gross billings per practice hour for 
solo dentists were $183.56, representing a 27.1 per
cent increase from 1990 ($144.43). The average gross 
billings per practice hour for nonsolo dentists were 
$175.10, a 34.8 percent increase from 1990 ($129.87). 

•� Between 1990 and 1994, average total practice ex
penses increased 18.5 percent for solo dentists (from 
$181,970 in 1990 to $215,720 in 1994). During this 
same five-year period, average total practice expenses 
increased 12.2 percent for nonsolo dentists (from 
$501,740 in 1990 to $563,010 in 1994). 

•� Solo dentists estimated that close to 61 percent of their 
patients were not covered by private insurance pro
grams, 34 percent were not covered by any insurance, 
and about 5 percent were covered by a public assis
tance program. Similarly, dentists responding from 
nonsolo practices. also estimated that just over 61 
percent of their patients were covered by p!ivate insur
ance programs, about 32 percent were not covered by 
any insurance, and about 7 percent were covered by a 
public assistance program. 

•� As expected, substantial differences occLmed between 
nonsolo and solo dentists in the total number of per
sonnel employed. Almost 40 percent (39.9 percent) of 
solo dentists did not employ full- or palt-time dental 
hygienists, and 28.9 percent ofall nonsolo dentists did 
not employ dental hygienists. Thirty percent (30.1 
percent) ofsolo dentists employed two or more dental 
hygienists, compared to 52.6 percent ofnonsolo den
tists. 

The SLI1vey of Dental Practice has been conducted since 
the early 1950s. The 1995 sLllvey was sent to a randomly 
selected group of6,666 dentists in private practice, including 
both general practitioners and specialists, members and non
members. The final response rate was 45 percent. Copies of 
the complete survey may be obtained from the ADA SLI1vey 
Center, 312-440-2568. 



10 

Your Colleagues 
by Julie Berger 

This month's fea
tured memher is Dr. Lon 
Flagtwet of Lincoln. He 
is a general dentist and a 
1983 graduate of 
UNMC College of Den
tistry. He and his wife 
Ltn~l were married on 
August 12th and will he 
celehrating 18 years of 
ma rriage. Congra tula
tions! 

Dr. Flagtwet's goal 
in dentistly has always 
heen "to provide my pa
tients with high quality 
care" and to tlY and in
still in his patients the 
idea that dentistly is not 
something to be feared, Dr. Lon & Lana Flagtwet 

hut instead to be valued 
and appreciated. He enjoys the opportunities that dentistly 
rrovide for leaming and growing evelycby. Best ofall, he enjoys 
all the great patients he gets to meet and work With! 

In his spare time, Lon enjoys furniture refinishing and 
restoration, wood working. golf, Gll1oeing, gourmet cooking 
(and of course eating!) and spending time with their "kids" - 2 
dogs and 3 cats' 

Thanks for being a palt of the column! 

A person without principal 
never draws much interest. 

Giving ASpeech on 
Dental Health? 

Weencourage~lll members to say 'yes" ifever asked to give 
a "a little talk" on a dental related topic. It could be to the 
Ki\\~ll1is Cluh. the Rot~l1Y or Locksmith's For a Better America. 
regardless the NDA probably has something to help make your 
research less time consuming. 

The ADA has created a "Speakers Bureau Kit." Topics 
range from modern dental technology to managed care. As 
:ll\\'~lYS. the NDA has a wide selection of video tapes that can 
he of assistance when making a rresentation. However, the 
ADA progr:lm offers some great in]-c)J"l11ation to share via per
son:,l communication with an audience. Call the NDA office 
if:lI1d \\'hen the occasion ~\rises to make your public speaking 
,Iehu!. 

NEBRASKA DENTAL ASSOCIATION 

Amalgam Versus Composites 
by D. 0. deShazer, DDS 

Some 15-18 years ago I did a series of alticles on the 
safety ofmerCUlY alloys, noting that in the last 60 years 
only 8 cases ofallergy had been found. I offered the idea 
that some component of composite fillings, as yet un
discovered, may pose an allergy effect on humans or 
something else. 

For the life of me, I would never have bet on the 
'something else.' In fact, over the past 15 years, sealants, 
plastic fillings of all types have almost taken over den
tistry and in many offices have eliminated amalgam 
fillings. Every one has assumed the plastic-composite 
fillings were home free. No health problems were ever 
repOlted. Of course, no research has really been done 
until recently. 

It seems now that bisphenol A leaches into the 
saliva. This chemical can emulate the female sex hor
mone estrogen. As such, bisphenol A, in this estrogen
like capacity may post problems in fetal or early postna
tal development, "trigger gender-bending changes or 
reproductive havoc," or possibly influence cancer in 
reproductive organs (breast), 

The research and debate today centers on curing 
problems (pmtial, etc.), leaching into saliva (how much 
for how long), composite wear particles crossing the 
stomach lining, how much bisphenol A is really needed 
to mimic natural estrogen, and how much bisphenol A 
in saliva actually enters the blood. 

You can bet your last jelly bean that this problem 
won't disappear and that tons of research is in the 
planning stages. For now, be aware that we're dealing 
with "environmental hormones" that can scare people 
needlessly into a state of panic. It's the perception of 
things that go astray. The word "environmental" pushes 
the right button. We've seen this in our water fluoride 
battles for over 40 years. 

Note that not all of the research is in. Modern 
mercUlY studies have been going on for 15 years now 
and more is yet to come. We can expect anodler 10 years 
of research before any answers will be available on 
bisphenol As relationship to estrogen. 

Congrats, Thanks, Etc. 
Congratulations to Dr.Jim &Jackie McCaslin ofOmaha on 

the biJth of Elizabeth Ann. She was born on April 3, 1996, tipped 
the scales at 7lbs. 8 oz. and was 20 1/2 inches long. Best Wishes" 

Dental fraud claims are estimated to 
be less than one half percent (0.5 %) 

of health care fraud experience. 
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Backflow Prevention Statement� 
(The following is worthy ofclipping out and keeping on file. One town 
in Nebraska recently demanded that every dentist in town have pressure 
vacuum breakers installedin theiroperatories. The city employee "blamed" 
his demands on the State Health Department. Wrong! The Department 
has guidelines but certainly no mandatory regulation. The Centers for 
Disease Control and the ADA have carefUlly researched this topic. This 
statement from the ADA is based on sound science, the CDC will be 
issuingasimilar statement in the nearfuture. Don't let theplumbers and 
hardware dealers convince your city water officials that dental offices 
generate hazards for the water supply. Keep this statement handy. T 
Bassett) 

American Dental Association 
Statement of Backflow Prevention 

and the Dental Office* 
The American Dental Association (ADA) has received a grow

ing number of repons ti'om dentists, as well as their constituent and 
component dental societies, of regulatolY activity mandating the 
installation of backflow prevention devices in dental offices. Such 
activity has primarily arisen through state and local health and 
environmental departments as well as cel1ain pubic water utilities. 

The purpose advanced for this requirement centers on the 
supposed need to protect cross-connected water systems from po
tential aspiration oforal fluicb through the high-speed dental hand
piece, air/water syl:inge and cuspidor. Such aspiration, which has 
been hypothesized might occur during a sudden drop in water 
pressure (e.g., during a break in a water main), has apparently 
resulted in concern about bloodborne diseases (e.g., HIV, HBV) 
being transmitted via water systems cross connected to the dental 
unit. 

It is impoltc1l1t to note that the transmission of bloodborne 
disease has never been associated with d1e use ofany type ofwater 
source. Viruses are unable to reproduce outside d1eir living host and 
are, therefore, unable to multiply in water. If, in the unlikely event 
that backsiphonage did result in aspiration of oral f1uids, d1e volume 
of fluid involved would be minuscule, and the dilution factor on 
entering the public water supply would be so great, as to render any 
bloodbome viruses non-infectious. 

The only dental unit attachments with possible cross-connec
tions to water systems are the cuspidor. high-speed handpiece, and 
air/water syringe. Today, most dental otfices do not use cuspidors 
and those cUlTently manuf~lCtllred include an clir-gap which selves 
as an effective backflow preventer. The lisk of backsiphonage from 
the high-speed handpiece or air/water syringe is viInlally nonexist
ent because: 

•� neid1er device is intended nor designed to ever be immersed 
in oral J1uids; and 

•� ifwater flow is disrupted t()r any letSOn, such as in the event 
ofa backsiphonage, d1e dental worker would automatiGllly 
discontinue use of the instrument and attempt to resolve the 
problem. 

Additionally, the ADA is currently working with the scientific 
community and industly to develop technology that will ,lliow 
dentists, in the provision ofdental care, to provide water ofa higher 
microbiological standard than drinking water. This technology will 
include the use of dental units with contained water systems (not 
connected to the public water supply). Such systems are already 
available in the marketplace and technology to allow the retro-fitting 
of mains-connected dented units to contained water systems is ,IIso 

available. 
The ADA agrees with the American Water Works Association 

that the installation ofbackf1ow prevention devices should be con
sistent with the degree ofhazard, disciplined and systematic analyses 
of available information must be conducted before a balanced 
assessment ofthe degree ofhazard can be attained. Because isolated 
pieces of infom1ation, such as that from the mass media, may distort 
the reality underlying a given risk, all information should be criti
cally evaluated. 

Although a theoretical pOSSibility of contamination resulting 
from backf10w from the dental unit exists, the ADA believes this 1isk 
to be nearly zero. While theoreticallisks should always be analyzed, 
responsible risk management demands that they should be consid
ered in light of any realistic benefit the public may receive from 
eliminating them and the cost to society, as well as to individuals, 
of any proposed action. In the case of dentistly, the social cost 
involves reduced access to dental are that results when increased 
overhead costs, including the cost of regulation, are passed to the 
patient in the form of higher fees for dental services. 

In summary, the Association believes that regulatoly interven
tion requiring the installation of testable backf10w prevention de
vices in dental otfices is unjustified because: 

•� the Centers for Disease Control and Prevention have not 
identified any evidence of a public health risk due to this 
theoretical phenomenon; 

•� bloodbome viruses cannot reproduce outside their living 
host and therefore, unlike bacteria and fungi, cannot mul
tiply in water systems; 

•� the amount of f1uid that could theoretically be aspirated is 
minuscule, and would be quickly diluted in the public water 
supply; 

•� most dental offices do not use cuspidors, and cuspidors 
currently manufactured include an air-gap; 

•� dental instruments with cross connections to water systems 
are neither designed nor intended to ever be immersed in 
patient f1uicis; 

•� ifwater flow is disrupted for any reason, such as in the event 
ofa backsiphonage, d1e dental worker would automatically 
discontinue use of the instrument and attempt to resolve d1e 
problem; 

•� current trends within the dent,ll profession are towards 
dental units with contained water systems (not connected 
to the public water system); and 

•� cost benefit analyses demonstrate that d1e expected retums 
(net increase in healthful life) from these safety require
ments are negl igible when weighed against the cost; much 
greater rerums could be achieved by directing scarce re
sources elsewhere. 

111e ADA is aware of d1e importance of maintaining the quality 
of dental unit water as well as the quality ofd1e public water system. 
The Association has already taken major steps in this direction by 
issuing a position paper setting a goal for dental unit water to be of 
a higher microbiological standard than drinking water. The ADA 
will continue to work with dental manufacturers and the scientific 
community to assure it achieves this goal. 

*Adopted by the American Dental Association Board ofTrustees, April 
24, 1996 and ADA Council on Scientific Affairs, April 21, 1996 
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Latex Allergies Prominent� 
After federal agencies and organized dentistry mandated bar

rier techniques. dentists put on gear to protect themselves and their 
p;ltients. Now m;my dentists face the odd situation of having to 
rrotect themselves from their rrotective barriers, reports an article 
in the January 1996 Jl/ino!s Dental Nell's. 

The cu1rrit is latex. a white, milky substance harvested from 
the tropical tree Hevea brasilienis. Proteins in the sap provide stretch to a 
wide variety of products, according to the article. 

The trouble with latex occurs in the manufacturing process 
where ammonia is added to the latex sap to preserve it and keep 
it hydrated during transport;ltion from the forest to the manufac
turing plant. Researchers believe the ammonia causes an estimated 
240 proteins to change ~md degr;lde, creating protein allergens. 
Centrifugation. a later manufacturing process that removes the 
proteins, unfortunately cloes not remove them all, the article notes. 

VulGlnization. another manufacturing process, also can cause 
hltex sensitivity, say researchers. 

The more serious allergic reactions have caught the dental 
industly off guard in the size and scope of their prevalence, notes 
buren Charous, MD, director of the Allergy and Respiratory Care 
Center. Mihva ukee Medical, Center. Since 1990, more than 1,500 
reports of ;dJergic reactions to medical devices or equipment 
containing natural rubber latex have been reported to the u.s. Food 
and Drug Administration. Since the FDA's reporting system is 
voluntary. however. allergic responses may be under reported. 

Need ASurvey? 
The ADA provides some very useful information thanks to their 

ongoing surveying activities. Many of these sUlvey results sell tor S10-$25 
to ADA members, while a tew are more expensive. Whatever d1e cost it sure 
beats tlying to do one's own sUlvey or making a costly mistake due to lack 
()f knowledge. 

Here's;1 sampling of some topics: 
199') Survey of Dental Fees 
199'5 Dental Practice ;\ml Economic Trends (19H3-1993l 
1994 SLllvey of Dental Practices: Annual Expenses of Operating a 

Private Practice 
For more information about the reports published by the Survey 

Center. GIll (312) 440-256H. 
The following illustrates the kinds of information available from the 

ADA. 
In 1993. aver;\ge number of patient visits (scheduled, walk-in. and 

emergency visits) per week excluding dental hygienist appointments was 
61.1 for all dentists. General practitioners averaged 55.5 visits per week. 
\"hile specialist~ avel~lged 93.7 visit~ perweek. Ovel~llJ, the average number 
of patient visits per week h;lS remained relatively constant since 1990. 

Average Number of Weekly Visits Excluding 
Dental Hygienist Appointments, for All Dentists 
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New Fluoride Information� 
As you know, many Nebraska communities are in the process 

of fluolidating their public water supply. l11is is the first time ill over 
20 years that fluoridation equipment is being installed in our state. 
Newly fluoridating communities include Gothenburg and Valley. 
Additional systems are due to come on-line in the near future and 
they too will provide fluoridated drinking water. 

When writing prescriptions for supplemental fluoride please 
remember to check the CUITent fluoJide level of the family's drinking 
water in order to detennine the appropriate fluoride dosage. If the 
fluoride level is above 0.6 ppm no fluoride prescription is needed. 
Please review the new fluoride dosing schedule to make sure your 
patients are receiving the dose of prevention they need! 

New Fluoride Supplement Schedule 

Community Age of Child Recommended 
Fluoride Fluoride Dose 

(mg.) Daily 

0- 0.3 ppm 6 mo. - 3 yrs. 0.25 mg. 
3 yrs - 6 years. 0.50mg 
6 yrs. - 16 1.0 mg. 

0.3 - 0.6 ppm 6 mo. - 3 yrs. 0 
3 yrs - 6 years. 0.25 mg. 
6 yrs. - 16 0.50 mg. 

>0.6 ppm 6 mo. - 3 yrs. 0 
3 yrs - 6 years. 0 
6yrs. -16 0 

Problems with Nature's Best? 
One of the exhibitors at the recently concluded 

NDA Annual Session seems to be the source of some 
confusion, concern and anger. Nature's Best is the 
company's name and they market hand care products. 

Several NDA members have reported that their 
credit cards have been charged upwardS to $100 for 
products they ordered but as yet no merchandise has 
been delivered. 

We don't like to say negative things about an 
exhibitor, but we believe caution should be exercised if 
you're planning to place an order with this company. 

.We understand this same company still owes the Iowa 
Dental Association for an unpaid pOltion of their booth 
rental at Iowa's 1996 meeting. 

If you have information (or problems) to report 
concerning Nature's Best, please callJulie at the NDA 
(800) 234-3120. 



13 NEBRASKA DENTAL ASSOCIATION 

Possible Link Between Smoking 
&Periodontal Disease 

University at Buffalo dental researchers have identified a mecha
nism that may help to explain why people who smoke have more 
severe peliodontal disease than nonsmokers. 

Their study is one of the first to show that a procoagulant called 
von Willebrand factor (vWF), which causes platelets to clump 
around injured endothelial cells and is known to be elevated in 
certain systemic diseases, also is elevated in smokers with severe 
periodontal disease, said Sara G. Gross, D.D.S., clinical director of 
the UB Periodontal Disease Research Center. 

The researchers examined 79 subjects between the ages of25 
and 58, among them, smokers and nonsmokers, and persons with 
high and low periodontal disease. 111e examination included mea
suring concentrations of v\'V'F in blood from each patient to assess 
evidence ofdamage to endothelial cells. Results showed that concen
trations of the procoagulant were significantly higher in the heavy 
smokers with severe periodontal disease than in nonsmokers with 
low disease. 

Even subjects with low levels ofpeliodontal disease who smoked 
had higher concentrations of vWF than persons with high disease 
levels who didn't smoke, and significantly high levels than non
smokers with low disease. 

Results of the UB study were presented in March at the Inter
national Association for Dental Research meeting in San Francisco. 
(FromN. Y StateDentaUournal, Apr. J996) 

Poster Winner: All Smiles 
Amanda Pekny is a fifth grader at Norfolk Elemen

taly School. Amanda's drawing of a map that depicts 
the route to a healthy smile, won her third prize in the 
NDA's annual dental health poster contest. Amanda's 
prize is a trip to Lincoln, tickets to the Folsom Children's 
Zoo and an overnight stay at the Cornhusker Hotel. 

[ 
Dr. William Petta's hygienist, Vickie, performed 

the pleasant task of awarding Amanda her prizes. 

(L to Rt.) Kathy Farlee, teacher, Vickie Troyer, Hygienist, and 
Amanda Pekny, 3rdplace winner 

Smoking and Pregnancy 
Many ofyour expectant patients may be unaware of the dangers 

associated with smoking dUring pregnancy. Research points to some 
startling statistics: 

•� patients who smoke during pregnancy have a 24 percent 
increased risk of miscarriage 

•� patients who smoke during pregnancy have an 82 percent 
increased lisk of delivering low weight babies 

•� patients who smoke during pregnancy have a 26 percent 
increased risk of infant mortality 

•� patients who smoke during pregnancy have a 30 percent 
increased risk ofdelivering SIDS babies 

Additionally, before they know they are pregnam, women can 
tligger a gene causing cleft palate. Children who carry the gene and 
have mothers who smoke are six times more likely to develop a cleft. 
Children who callY the gene and have non-smoking mothers are 1.2 
times more likely to have the defect. 

The message is clear and the research backs it Upl Smart prac
tices who have a commitment to their patients' overall health and 
well-being emphasize the impoltance of tobacco cessation - espe
cially during pregnancy! Here are some things you can do to help: 

1)� Communicate t11at you and your staffare happy to assist all 
patients who desire to "kick the habit." 

2)� Offer tobacco cessation courses in your offices open to the 
public during an evening or Saturday. 

3)� Offer to write prescriptions for nicotine patches or gumto 
help patients quit. 

4)� Offer SUppOlt, monitol1ng and follow-up to patients through
out the process. 

5)� Offer a free prophy to all patients of the practice who have 
been tobacco free for six months. 

(From Practice Smart, Nov. 1995) 

Consumers Perceive Dental 
Offices as "Safe" 

About 61 percent of consumers believe the dental office is safe, 
an increase from 49 percent in 1993, according to a Winhlin poll 
conducted for the American Dental Association. According to the 
poll, 86 percent of consumers say they have noticed precautions, 
such as gloves, masks and heat sterilization ofdental handpieces in 
their dentists' otTices. 

The poll also indicated that two-thirds of consumers say they 
have visited the dentist within the past 12 months. In contrast, in 
1987 the National Institute of Dental Research found that 58 
percent of employed adults between the ages of 18 and 64 had 
visited a dentist in the preceding 12 months. 

According to the poll, 58 percent give dentistly a rating ofgood, 
while 20 percent rate the dental profession as excellent. In a 1994 
Gallup poll, dentists were ranked by consumers as the third most 
trusted profession after clergy and pharmacists. 

ll1e Wilthlin poll surveyed 1,001 consumers by telephone and 
has a margin of error of three percent. 
(From Practice Smart, Nov. 1995) 

I 
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JUNE 12-14 
"Partners for Heart Disease Prevention: A Call to 
Action," Peter Kiewit Center, Omaha. Jointly spon
sored by UNMC, Regional Health Depts. and many 
others. Contact UNMC for more info. 

JUNE 14 
CE. Course, "Oral Medicine, Oral Path and Oral 
Radiology, Drs. Carole Brenneise,]ohn Marley and 
Tarnjit Saini, Creighton Univ. (6 hrs. CE.) 

JUNE 21 
CE. Course, ''The Restoration of Dental Implants: "A 
Common Sense Approach"," Dr. Robert Faulkner, 
Creighton Univ. (6 hrs. CE.) 

JUNE 25 
Annual Central District Steak Fry and Golf Outing. 
Golf - Seward Country Club, Steak fly - 7 p.m. 
Hughes Brothers Cabin. Contact Dr. Mark Minchow 
at 402-463-2931. 

JULY 12 
Black Hills Dental Seminar, Rapid City, SD. For more 
info contact Trudy Feigum at (605) 224-9133. 

Health Reform 1996 
The ADA recently spelled out the profession'S position on 

emerging health system reform legislation. 
The comprehensive response to legislation crafted under direc

tion of the Republican leadership was signed by Association Presi
dent William S. Ten Pas and sent to every member of the House 
ofRepresentatives. 

Health system reform is picking up steam in both the House 
and Senate this spring The goal of both approaches, though they 
differ in scope and substance, is increased access to care. 

The "Dear Mr. Speaker" letter to Rep. Newt Gingrich of 
Georgiel, the pelrty'S House leader, said: ''The American Dental 
Association request'> that you consider the ADA's position regarding 
the Republican leadership's health system ref01111 package." 

It supports many of the GOP proposals, rejects some ap
proaches and promotes patient protection. 

The Association "strongly endorses:" 

•� creation of medical savings accounts (MSAs); 

•� medical malpractice refor111s; 

•� marketpl<tce reforms including insurance pOl1ability; 

•� increased tax breaks for health insurance for the self-em
ployed. 

'These provisions are necess,lly to increase access and choice 
\\ithin the health care delively system," the letter said. 

JULY 8 
CE. Course, "Modern Adhesive Restorative Den
tistry" Dr. Mark Latta, Creighton Univ. Course held 
in North Platte. (6 hrs. CE.) 

JULY 10 
CE. Course, "Modern Adhesive Restorative Den
tistry," Dr. Mark Latta, Creighton Univ. Course held 
in Rapid City, SD. (6 hI'S. CE.) 

JULY 12 
CE. Course, "Modern Adhesive Restorative Den
tistry," Dr. Mark Latta, Creighton Univ. Course held 
in Steamboat Springs, CO. (6 hI'S. CE.) 

·UNMC Course Registration (402) 559-4523� 
For Information (402) 559-4152� 
University of Creighton registration and informa�
tion in Omaha 280-5054, outside Omaha 1-800�
544-5072.� 

The Association offered support for legislation to eliminate a 
certificate ofwaiver requirement for clinical laboratories pelfoll11ing 
simple teste;. 

However, the A<;sociation opposed any expansion ofEmployee 
Retirement Income Act (ERISA) coverage "without providing uni
for111 standards to ensure adequate consumer/patient protections." 

Patient/provider protections recommended by the A<;sociation: 

•� consumer choice of provider regardless of type ofcoverage; 

•� patient access to plan information; 

•� quality assurance measures; 

•� due process for patients and providers, including appeal 
lights; 

•� prohibition ofdiscrimination based on provider license. 

In separate conespondence with the House Commerce Com
mittee, the A<;sociation urged legislation "to ensure tl1at all enrollees 
in both insured and self-funded plans will receive high quality health 
care." 

Here's a tip to all NDA members. Anytime someone brings up 
the topic of "healthcare reform" please speak up and mention 
"quality healtl1Care." The second phrase is seldom considered when 
discussing the first phrase. 
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ANNOUNCEMENT OF ASSOCIATE POSITION IN 
GRAND ISLAND, NEBRASKA - We have a growing 
practice serving Grand Island and sUlTollnding communi
ties and are cUlTendy in need of an associate. Our practice 
averaged 48 new patients per month in 1995. We are 
looking for someone interested in giving kind and caring 
dentistIy to a variety of patient types. This position will lead 
to an eventual partnership for the right individual. Please 
call (308) 382-0110 to set up a personal interview. 

CONfRAcruALDENTISTS(S) NEEDED: To provide clini
cal selvicesat the Uncoln-Lancaster County Health Department 
Dental Division. One to two clays per/weekavailable. Must have 
Nebraska licensure and liability insluance.ll1e Dent.olI Division 
targets low income fan1ilies. More than 7\fJ/o of the patients are 
children. For more infonnation, contact the Dental Division at 
441-8015. 

DR MONTE CARLSON is looking for a dentist to work 
evenings and Saturdays for the coming year. Dr. Carlson 
will provide the assistant, patients, appointments, dental 
materials, and the financial agreements and payments with 
patients. The salaly is negotiable. Call and/or send resume: 
(801) 258-2301 days, (80l) 258-2578 evenings, Dr. Monte 
L. Carlson, 8 West Main Street, Richmond, Utah 84333 

ASSOCIATESHIP POSITION AVAIlABLE for a highly 
motivated individual up to full tin1e in the Omaha/Council 
Bluffs area. Please contact Vahie Wiley at (402) 733-3932 
if interested. 

"NWIOWA COl\1MUNllYSEEKS DENTIST(S) to estab
lish new practice(s). 11/2 dentist to retire this summer. Solo 
practices in group sening and financial assistance possible. 
Facilities available. Contact: Sheldon Community Develop
ment Corporation at (712) 324-2813. 

ASSOCIATE DENTIST NEEDED IN OMAHA. Full-time. 
Work 3 days a week. Salatied and well compensated. 
Benefits proVided. There will he an opportunity to be a 
partner after 18-24 months. Please send resume to NDA 
Box 0521. 

ASSOCIATE DENTIST NEEDED IN OMAHA. Palt-time. 
Work 1 day a week. Please send resume to NDA Box 0522. 

PRACTICE FOR SALE. Successful pediatric practice in 
Lincoln must he sold. For information call Mrs. Frankie 
Best (402)488-1820 or Dr. George Reichenhach 488-1383. 

Attention Medicaid Providers 
by Tom Bassett 

The NDA needs some correspondence from members in 
Sarpy, Douglas, or Lancaster counties who treated Medicaid 
patients in 1995 or 1996. 

The state of Nebraska has a Medicaid/Managed Care 
Commission and they need to hear from dentistry (actually 
dentists and dental patients). At their April and May meetings, 
I delivered the message that dentistry. Medicaid and managed 
care isn't working too well. I believe they want to learn more 
about dentists' reaction to the new program. 

If you would like to share your viewpoint or personal 
experiences with Commission members please pick up your 
pen and jot down a few comments or a couple of pages if 

PRACTICE WANTED TO BUY. General dentist looking for 
practice in Lincoln. Dentist to continue for 3-5 years without 
the headaches of owning the practice. Partnership or 
Associateship considered if future buy-in/buy-out possible. 
InqUires kept confidential. Respond to NDA Box #0310. 

FORSALE: SS White Panorex, sit down model, good condition, 
$2,500. Call Dr. Gayle Knoll (308) 647-6658. 

ACTIVE PRACTICEFORSALE in Central City, a town ofabout 
3,000 residents. If interested, please contact Dr. Gene Osbom 
in the evenings at (308) 946-2383. 

DENTAL EQillPMENT FOR SALE: Central Nebraska - lnany 
cabinets, instnunents, materials -dental chair, x-rayunit, etc. Write for 
details: p.o. BoxQ, Cave]unction, OR 97523. 

NEBRASKA GENERAL PRACTICE FOR SALE. Grossing in 
excess of 500K. WiU assist in tI-ansition. Additional information 
and summary, please contact: Leonard Sharp, 1333 West 
Peakview Avenue, Litdeton, CO 80120. 

TEMPORARY PLACEMENTS, TEMPORARY STAFFING 
PRACTICE OPPORTUNITIES AND SALES. Dental Locum 
Tenens, Inc. 919 10th Ave Nom1, Onalaska, W1 54650, (800) 
787--Q984. 

AVAILABLE IN NEAR FUTURE: a developing practice in rural 
area close to Lincoln. Well located. Some patient load. For 
complete information, please write to: ]\TJ)A Box #1026. 

All ads with an NDA box number should be mailed to: 
Nebraska Dental Association 
NDA Box # _ 

3120 "0" Street 
Lincoln, NE 68510 

CLASSIFIED ADVERTISEMENTS: Must be submitted in typewritten form. 
Indicate rhe numberofissut:'s in which the ad is to be published. Rates for NDA 
Members (per issue): 56.00 for 30worrJs or Ie">: 20 cent> for each adrJitional word. 
For replies to NDA hox numher. an aclditionaI.51.00. For Non-NDAMembers 
arJd !my percent to these rares. NOTE: AdvancerJ payment fordassilled ads MUST 
"Iccompany order. For Display Adveltising rate card. comact the NDA offke. Send 
classified ;l<.! with remittance to: 

Nehraska Dental A>sociation 
3120 -0" Street 
Lincoln. NE 68510 

DEADLINE:folll'weeks hefore publil':llion. 

you wish. Pros, cons, the good, the bad and the ugly-they 
need to hear if it's a system that can be salvaged, or if things 
are working well for some dental offices, or if some dentists 
have stopped seeing Medicaid patients, or if it's in the state's 
best interest to return to the old system. 

Comments can be mailed to the NDA, 3120 ·'0" St., 
Lincoln, NE 68510, or to Mr. Don Leuenberger, Nebraska 
Dept. of Social Services, PO Box 95026, Lincoln, NE 68509. 

If you send a letter to Mr. Leuenberger please send a 
copy to the NDA. 

The other 90 counties in Nebraska may be a part of this 
new system unless the Commission hears evidence that it's 
not working. 
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WHAT SHOULD I DO NEXT?� 
Not sure? Let us help determine your needs, explore your 
options, and design a program that will 
maximize your "Quality of Life"... NOW. 

Retire 
No matter how far along you are ? 
in your career, AITCO can 
help you make the right 
move. 

Call today... the time to 
plan for your future is now! 
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