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Medicaid to Change 
To recap the announcement made in last month's NDA 
Newsletter, the contracts with the two HMO's to establish 
Medicaid-Managed Care will not be renewed after June, 
1997. When these contracts went into effect in June of 1995, 
they were to be established first in Sarpy, Douglas and 
Lancaster Counties. The plan was then to go state-wide in 
1996 or 1997. 
However, as noted in last month's Newsletter, the programs 
have turned out to be more of a disaster than anyone in state 
government could have imagined. Confusion among pa
tients, dentists, dental office staff, and a severe lack of dental 
care was the result of this attempt at managed care. 
The NDA and its members are to be congratulated for 
speaking up and not allowing a bad situation in three 
counties t9 spread throughout the state. Although the 
current contract is in effect for another ten months, there is 
light at the end of the tunnel. 
If you didn't see the letter that appeared in last month's 
Newsletter, from Mr. Don Leuenberger, Director of the 
Department of Social Services, you may want to search out 
that issue (July, 1996). If you've framed or bronzed it along 
with your other NDA Newsletters, feel free to call us for a 
copy of Mr. Leuenberger's letter (800-234-3120). 

Radiological Health Hearing 
Nebraska Dentists received a packet of information in late� 
July notifying them of a public hearing on August 19th that� 
pertains to new radiology regulations.� 
The NDA office contacted the Rad. Health Division and were� 
assured this hearing is not dental related. This hearing is for� 
the "big boys"-those who generate the kind of power that� 
if not controlled could do some serious damage to you and� 
all who live in your zip code.� 
You're welcome to attend but don't expect to hear anything� 
about dental x-rays.� 

Alumni Meetings in Orlando 

Membership Directories 
The NDA Membership Directory rolled off the presses in late 
July. Members hopefully received their copy as a separate 
mailing in early August. 
After checking for your name and address please give the 
whole 44-page book the once over. Its contents can answer 
a lot of questions. Keep it handy; it's really a great resource. 
Vendors pay the NDA $25 for a copy, so it's definitely a 
benefit to have one for a reference guide. 
If you find a mistake, give us a call so we can make a 
correction by printing the right information in next month's 
Newsletter. We'll blame it on the printers, of course, but 
~, that's what we teamed in Association 101 & 102. 

Higher-Medicaid Fees 
As of July 1, 1996, certain Medicaid fees were increased. 
When sending the claim form to the state, don't forget to 
charge your usual and customary fees. If you charge only 
what you believe to be the fees paid by Medicaid you may 
receive less than what you could have. 

Water Regs &Dental Offices 
The State's Environmental Health Protection Section of the 
Department of Health recently contacted all water regulators 
in Nebraska re: reclassifying dental offices from high hazard 
businesses to low hazard. 
This action may not have been taken if it were not for the 
efforts of the Nebraska Dental Association. 
An information packet on this topiC was mailed to all 
members in late July. It contained a copy of the letter from 
the State Environmental Section, a letter to NDA members 
from Dr. Jim Smith and official statements from the ADA and 
the Centers for Disease Control (CDC). 
If your mail person didn't deliver your packet, give the NDA 
a call and we'll send you another one. 

IN THIS ISSUE� 
Nebraska-Sunday, September 29th, 5:00-7:00 p.m., Omni� 
Rosen Hotel, Salon 16. For more information contact Dr.� 
Sharlene Wilson, (402) 762-3555.� 
Creighton-Sunday, September 29th, 5:00-7:00 p.m., Omni� 
Rosen Hotel, Signature 2 Room. For more information� 
contact Colleen Walsh Warin, at CU (402) 280-2222.� 

Diabetes/Dentistry� Usejitl Information 
Direct Reimbursement. The ADA Is On the Moue 
Coronal Polishing� Not Much Progress 
Insurance Companies .. Dentists Can Take a Stand 
PLUS� photos of dentists attacking steaks and 

playing horseshoes. Hey-that was beef 
wasn't it? 

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

Being a charter member of the Procrastinator's Union, my life is surrounded by priorities and� 
deadlines. I manage to get quite a few things done, but I am so envious of people who jump� 
right in and complete projects that are not due for weeks or months. I explain my behavior by� 
referring to my decisions and actions as "cutting edge technology" (that's "last minute" for you� 
people in Scottsbluff), and that "I work better under pressure".� 

Dr. Jim SmithThose who have their Christmas shopping done in September are missing the "rush" of the 
eleventh hour satisfaction. Recently, I tried to arrange for a speaker for our Annual Session in 
April of 1997. He said he would be delighted to come, but he had already signed a contract to present in Nebraska 
at our Annual Session in April of 1998. These people are a year ahead of me! 

Speaking of our meeting next April, I can't tell you how happy I am to have my classmate, Dr. Newt Kelley, as the 
General Chairman. We are planning parties, clinical speakers, raffles, and great exhibits all under one roof. You will 
be able to have plenty of free parking, plenty of rooms in the Holiday Inn, and get a full year of continuing education 
in Omaha on Saturday, Sunday, and Monday of April 19-21, 1997. What a deal! To all my procrastinating friends - plan 
ahead. 

Well, I have a lot more good news to share with you but since this message is late getting to the editor, they were 
only able to save me half a page. I should start on next month's message today! 

Peace,� 
Jim� 

Summer * Steaks * Central District *Wow!! 
by T Bassett 
It's always a treat to attend the Central District's summer meeting. An afternoon of golf, pitching horseshoes, saying "don't� 
mind if I do" to an offer of another beer and those huge, great tasting steaks.� 
The "meeting" site was Seward this year and the Seward dentists continued the district's great tradition. A big "thank you"� 
from we who were your guests.� 
The Omaha and Lincoln Districts both have their own versions of this event and offer a great change of pace to traditional� 
dinner gatherings. I'm not sure my waistline could take having all 8 districts hosting their own golf and steak outings�
but I'd risk it for the good of the NDA.� 

Thanks Gentlemen!! 
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As If You 'Didn't 
Have Enough to 
Remember Already••• 
We're Movingll 

J(oviufJ 
Patterson Dental announces� 
our new address and phone� 
number, ellective August 12.� 

We've expanded into new facilities 
to oner you better service. 

We'll be open for business at our 
new location on August 12. 

When You Need Us... 
We're only aphone call away. Give us a call. We'll try to make your 
life easier. 

Onering the same service, selection, and quality you've always known...� 
Just at anew location and with anew phone number, starting August� 
12. 

~1- P8TrSRSOn 
5717 FStreet • Omaha, NE 88117 
(402) 734-8855 • (800) 842-9315 
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ADA's Campaign *Direct Reimbursement� 
By Dennis Spaeth 

In the June 3 edition of Business Insurance, the ADA launched 
its national DR advertising campaign with a full-page ad in 
the most-read trade publication among benefits purchasers. 
"How to put 90 percent to 95 percent of every dental benefit 
dollar into actual benefits," boasts the headline at the top of 
the ad, which urges readers to contact the ADA for a free 
computer disk and DR kit that can show benefits managers 
how to implement a DR plan. 
The ad is just the opening phase of the national DR campaign 
called for by Res. 129-95 and approved by the ADA Board 
of Trustees at its April meeting. 
The overall DR campaign will include: 

• An interactive computer disk that explains how DR 
works and how employers can impiement a DR dental 
plan themselves. The disk will be polybagged along with 
Busmess Insurance in mid-July. 

Once the disk grabs the attention of employee ben
efits managers, it will encourage them to contact the ADA 
Council on Dental Benefit Programs for more informa
tion. 

The disk also will allow benefits managers to print 
out a f?rm that they can mail to the ADA requesting a 
free estimate of what a DR plan might cost their particular 
companies. The form requests specific data about each 
company so that each estimate can be customized. 
• Two separate full-page ads. The second ad declares 
"An amazing amount of dental decay occurs at th~ 
corporate level." 

By adopting a DR plan, the ad says, "Now you can 
keep administrative costs from eroding your dental ben
efit dollars." 

The ads will be used interchangeably each week in 
Business Insurance through the end of August. The ads 
also will appear in two other such trade publications
Employee Benefit News and Human Resource Executive 
-throughout July and August. 
• Collateral promotional materials-the ADA's DR book
let and brochure for employers and patients and a DR 
marketing manual for dentists. To give the campaign a 
single identity, the covers of the materials will be updated 
to playoff the design in one of the newspaper ads, noted 
Clay Mickel, associate executive director, ADA Division 
of Communications. 

"Up to now," he observed, "there hasn't been a 
consistent identity for the DR promotional efforts through
out the country. 

"To the extent that we can get each state to use the 
same collateral materials and advertisements" continued 
Mr. Mickel, "then we'll start to create an ide'ntity for the 
DR campaign." 
• A pilot project in six states to test a direct mail 
approach. The pilot markets are California, Georgia, 
Indiana, Minnesota, Texas and Virginia. . 

The test markets were selected based on their geo
graphic location, their experience in promoting DR and 
their ability to follow up on leads generated from the 
campaign, said Mr. Mickel. 

"It was critical for each of the pilot markets to have 
in place the resources to respond to leads on employers 
interested in adopting DR," he stressed. "The last thing 
we want to do is generate a lot of leads and not be able 
to follow up." 

All materials will encourage benefits managers to 
contact the ADA, noted Mr. Mickel, so the Association 
can track the success of the campaign. But leads will be 
forwarded to the states for follow-up. 

The pilot project begins in July with a teaser mailed 
to benefits managers at companies targeted within each 
state. The purpose of the first mailing will be to 
introduce DR to benefits managers and to encourage 
them to watch their mail for the DR computer disk. 

The disk will be mailed to the same benefits man
agers the following week. A third direct-mail piece will 
follow the disk and remind benefits managers to call the 
ADA for more information. 

A special toll-free number has been established 
within the Council on Dental Benefit Programs to field 
calls from interested benefits managers. 

Funding for the campaign-some $400,00o-will 
carry the DR message through the end of August. The 
success of the campaign then will be evaluated for 
refinement. 

The ADA Board of Trustees and the 1996 House of 
Delegates will decide the future of the campaign with 
input from the councils on Dental Benefits Programs and 
Communications. 

The campaign's message . .. 
The ad leading off the ADA's national direct reimburse
ment campaign makes three key points: 
• That "direct reimbursement puts more of your ben
efit dollars toward quality dental care by eliminating 
costly administrative processes and allowing you to pay 
your employees directly for their expenses," as the ad 
notes. "And because DR allows you to design a plan 
based specifically on your budget, your costs stay com
pletely within your control." 
• That DR is a simple plan for companies to manage. 

"Unlike traditional plans," the ad explains, "there are 
no exclusions or treatment restrictions (except for finan
cial limits set by you), you virtually eliminate the time 
spent dealing with costly administrative processes. Simple 
claim forms replace detailed papelwork-direct reim
bursement is handled in much the same way as business 
expense reports." 
• That DR is an employee-friendly plan offering com
plete freedom of choice while reducing risk exposure 
from the employer. 

"Direct reimbursement helps make your employees 
better dental care consumers because it allows them to 
get the exact treatment they need-from dentists they 
choose-without worrying about whether their treat
ment is covered." 

© 1996American Dental Association. Reprinted with permis
sion. Source: June 10,1996, ADA News 
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In an era of "not if, but when" a doctor 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, No othercompany with an exclusive focus on the needs ofthe 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 JJrojessiondl :Protection 0xclll.sively since /899 

"Eliminate Costly Delays� 
With Two Day In-Laboratory Services"� 

Efficiently accommodate busy time schedules, walk-ins and emergencies • Speed payments� 
and improve cash flow • Seat Contour to partial cases quickly • Reduce� 
temporization problems • Charge premium fees for faster patient services!� 

• 100% Lifetime replacement guarantee against material failure!* 
• The opportunity to work with one technician on all of your casework. 
• Over thirty types of restorations to choose from. 
• Convenient case pick up at your office. *restrictions apply 

Call today for more information� 
and to receive your special $300.00 welcome gift� 

800-252-0232� 
Tripalay Dental Laboratory, Inc. 

600 Grant Ave. 
York, NE 68467-0521 
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Standing Up to Insurance 
Companies 
For the umpteenth time one of your patients has received 
a letter from an insurance company telling them their 
dentist (you) are charging them a fee that's above the UCR. 
You've seen surveys on dental fees and believe yours are 
in line with most of your colleagues. Since your patient 
probably doesn't read Dental Economics or the Journal of 
the American Dental Association, it's up to you to react to 
the insurance company's accusations. You can do nothing 
you can contact the patient or you can contact both the 
patient and the insurance company. 
Personally, I'd tend to respect and believe a personal letter 
from my dentist or physician before I'd place too much 
faith in a computer-generated note from an insurance 
company. If this sort of response appeals to you, maybe 
it's time to create your very own letter to patients and 
insurance folks. 
Cathy Jameson, a nationally prominent speaker who ap
peared at the NDA's Annual Session in 1995, has several 
such sample letters in one of her handout packets. When 
you write an insurance company, don't forget to send a 
copy to the patient and the Nebraska Insurance Commis
sioner. His name is Mr. Robert Lange, and his address is 
941 "0" Street, Lincoln, NE 68508. 

"Dear Insurance Company: 
It has come to my attention that your company has 

taken the liberty to notify certain patients, who are insured 
underyour health plan, that you feel myfees are above the 
usual and customary or normal ratefor the community in 
which I practice. 

I have verified my fees with the National Dental Ad
visory Servicefee profilefor this area and can verify that my 
fees have proven not to be in excess of those of my peers. 
While I believe that you have the right to communicate to 
your policyholders, I further believe that you have an ob
ligation to communicate the truth. Your company has 
determined in its adjudication policies that it is unwilling 
or unable to pay for the quality care that the insured has 
chosen. 

I would like to request therefore, that you seriously 
consider re-phrasing your communication to accurately 
reflect your company's ability to reimburse. Otherwise, 
please cease and desist with yourpresent communications 
which are inaccurate and intrusive in the doctor/patient 
relationshIp. " 

"Dear Patient: 
It has come to my attention that your insurance 

company has sent you a letter stating that my fees are 

"above usual and customary." I can understand howyou 
would be confused and upset by such a letter. Therefore, 
I am happy to proVide a response to give you some infor
mation that may shed some light on this issue. I have sent 
a letter to your insurance company, a copy of which is 
enclosed, for your review. 

We appreciate dental insurance, and we believe that 
it is a wonderjitl supplement to a person's dental healthcare. 
However, it is not meant to be a 'pay all"-only a supple
ment. As SUCh, the amount paid for the premium deter
mines the amount ofavailable benefits. The morepaid, the 
more received. The less paid, the less received. 

Another point of confusion is about how an insur
ance company determines "usual and customary." Their 
fees do not reflect any standard of care, but rather are a 
median fee based on fee schedules from all doctors in a 
designated area, which can include several different zip 
codes. This "median" fee, again, does not take into con
sideration an individualpractitioner's own costs ofopera
tion or standard of care. Therefore, the fees are arbitrary 
and average rather than carefully determined. 

We do our very best to proVide above average care to 
you and to all of our patients. Our fees express an 
equitable exchange ofvalue-fairfee for excellent service. " 

A person without principal 
never draws much interest. 

Update on Coronal 
Polishing 
At the July meeting of the Dental Board of Examiners, 
allowing dental assistants to do coronal polishing (after 
taking appropriate course work), was on the agenda. We 
could be wrong, but it appears that one or two of the non
dentists on the Board are casting doubts on the Board's 
ability to amend the regulations and in general creating 
stalling tactics to keep the issue up in the air. So, assistants 
will not be allowed to do this procedure for at least a few 
more months. 
Also, there are still a few i's to be dotted, re: dental 
hygienists administering local anesthesia. 
The dentists on the Board are serious about getting both 
of these things accomplished, however, other factors are 
responsible for slOWing progress. 
Ever wonder how the U.S. won WW II? 
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DENTAL PROFESSIONALS� 

THE MONEY STORE@� 
Is BEHINDYou� 
ONE HUNDRED� 

PERCENT� 

he Money Store0 knows you've worked practice acquisition, equipment, 

hard to become a dental professional. working capital and more. Rates 

That's why we're standing behind you are very competitive, application 

with up to 100% financing' to help is easy and the approval 

you capitalize on the investment process is surprisingly fast. 

you've made in yourself. Call The Money Store0 

The Money Store00ffers excellent first and take advantage of 

terms on loans up to $2,500,000' for this exceptional financing oppor

owner-occupied commercial real estate, tunity for dental professionals. 

UP To 1000/0 FINANCING FOR YOUR DENTAL PRACTICE� 

Ask for Connie Rose 

402-341-2232� 

'loan IIlOgrams may be oUered by The Money Store Investment Corporallon (TMSIC) or The Money Siote CommerCial Mortgage Inc. (TMSCMII. SubSIdiary corporallOns 01 The Money Slore Inc. loan lerms and conditions may va ....) based upon lending program. subsldl<lry and applicant QualilJ~a'lon 
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Dental History Lesson 
Milestones Last One Hundred Fifty Years 

You are invited� 
to experience� 

one of Orlando's� 
finest restaurants� 

with your� 
10th District friends!� 

~t~
 ____?1£ _� 
The Tenth District-Iowa, North Dakota, Minne
sota, Nebraska and South Dakota---of the Ameri
can Dental Association will meet for dinner, Sat
urday, September 28, beginning at 6:00 p.m. at the 
Ming Court Restaurant, Orlando, Florida. This 
upscale gourmet restaurant specializes in innova
tive Oriental cuisine, as well as fresh seafood, 
steaks and grilled continental items. 

Paid reservations at $50 per person are being 
accepted by coordinator Trudy Feigum, SD Dental 
Assoc., PO Box 1194, Pierre, SD 57501. Pre
registration required by September 20, 1996. The 
restaurant is within walking distance of the Or
ange County Convention center, next to the Clarion 
Plaza and Peabody Hotels. 

Enjoy a buffet of Peking Duck, grilled Szechwan 
Filet Mignon, stir-fried Jumbo Shrimp, Mongolian 
Pork, Lemon Tangerine Chicken and Jumbo Scal
lops; Tantalizing appetizers; Egg Flower soup; 
Fresh-fruit tarts ... even Chocolate-dipped fortune 
cookies! 

1844� Dr. Horace Wells introduced nitrous 
oxide. 

1846� Dr. Samuel S. White quits practice to 
devote his time to dental manufac
turing business. 

1846� Dr. Wm. T.G. Green, a Boston 
dentist, uses ether surgely for the 
first time. 

1855� Dr. Robert Arthur introduces cohe
sive gold foil. 

1857 Impression compound is invented. 
1864 Rubber dam introduced. 
1865 First woman inducted into organized 

dentistry (In Iowa). 
1867 Self-cleaning'cuspidor invented. 
1871 Retention pins first used. 
1871 Invention of foot powered drill. 
1879 Forerunner to zinc-oxyphosphate 

cements used. 
1890� Dr. G.V. Black, the Father of Modern 

Dentistry, teaches at the University 
of Iowa. 

1895� Dr. Black gives us the formula for 
amalgam fillings which is virtually 
the same today. 

1897 Casting process first used in dentistry 
(An Iowan). 

1950s Contour chair invented/sit down 
dentistry introduced (an Iowan). 

1955 Cavitron invented. 
1957 Borden airotor first used in practice. 

Olympic Countdown 
At the Summer Olympics this month in Atlanta, 
gold medals and Olympic records might seem 
small potatoes compared to the colossal effort 
required to feed the 15,000 athletes, coaches 
and staff attending from 197 countries. The 
supplies will include: 

61,958 strip steaks 

50,000 pounds of pasta 

46,560 bunches of green onions 

48,000 dozen eggs 

34,000 pounds of rice 

23,342 pints of strawberries 

15,498 pounds of asparagus 

3,333 pounds of black-eyed peas 

2,656 coconut custard pies 

665 pounds of anchovies 



Practice &News 
Profession 

Products & Consumer� 
Services Information� 

http://www .ada.org 

Facts about ADA ONLINE 
..:."7;'-� ~. ~~~: •• \; 

ADA ONLINE brings the latest dental news and ADA resources to your computer. Simply point 
and click to find dental news and events, ADA publications, consumer information, ADA 
product and service information and links to other Internet sites. You can even send e-mail to 
individual agencies within the ADA. ADA ONLINE, the ADA's award-winning Internet site 
launched on June 30, 1995, features these resources: 

•� News includes Dental News Digest, updated daily; previews of ADA News and the Journal 
of the American Dental Association; full text of Washington Report, State Legislative Report 
and Dental Advocate; and ADA news releases. 

•� Practice & Profession offers the Preview of the ADA/FDI World Dental Congress; information 
on direct reimbursement, continuing education, managed care and infection control; dental 
education and career information; ADA statements on issues such as sealants, dental unit 
waterlines, saliva ejectors and amalgam; Legislative Links; Event Calendar; tripartite 
membership application; state and local officer directories and state-specific information. 

•� Products & Services features information on ADA Library services, ADA Survey Center, 
insurance plans for ADA members, ADA 1 PLAN, ADA Health Foundation, membership 
benefits and a Product of the Month. 

•� Consumer Information provides Fluorides and Fluoridation, plus previews of public service 
announcements that local dental societies can customize and consumer-oriented information 
on the ADA Seal, infection control, dental amalgam, baby bottle tooth decay, cleaning teeth 
and gums, diet, endodontic treatment, gum disease, se,:l!ants and dental insurance benefits. 

(over) 



How Do I Get Online? 

Step 1: Getting connected. 

The basic hardware and software for accessing the Internet are standard on most newer 
computers: 

•� Computer and software - Minimum requirements are an IBM-compatible computer (486 
series or better), with Windows 3.1 or Windows 95 software, or an Apple Macintosh 
computer with System 7 software or better, and at least 8 megabytes of RAM. 

•� Modem - A baud rate of at least 14,400 bits per second is recommended. 

•� Internet connection - Obtain an Internet account and startup software through a local 
Internet access provider in your area or one of the nationwide commercial services such as 
America Online (800/827-6364), CompuServe (800/848-8199) and Prodigy (800/PRODIGY). 

•� World Wide Web software - Web "browser" software usually is included with your Internet 
account. You also can buy Web browser software in any computer store, or even download 
free versions of some Web browsers from the Internet. 

Step 2: Finding ADA ONLINE. 

You can connect to the Internet's World Wide Web from any commercial online service, such as 
those listed above. Try the following short cuts from America Online, CompuServe or Prodigy: 

America Online: Click on the "Go To" drop-down menu, choose "Keyword," then type 
http://www.ada.org and click on the "Go" button. Even easier: Activate the "Keyword" 
function by typing control-K (hold down the "Ctrl" and "K" buttons on your keyboard). 

CompuServe: Click on the "Services" drop-down menu, choose "Go," then type 
http://www.ada.org and click on the "OK" button. Even easier: Activate the "Go" function by 
typing control-G (hold down the "Ctrl" and "G" buttons on your keyboard). 

Prodigy: Jump "web." 

If these short cuts do not work or you cannot find an Internet or World Wide Web choice in 
your service's main menu, you may need a newer version of the service's software. 

If you have an Internet-only account, you can access the Web simply by opening your Web 
browser software and typing ADA ONLINE's address, http://www.ada.org (no period), in the 
"Document URL," "location" or "address" box. 

Questions/Comments? 

Contact ADA ONLINE Manager John Blaser via e-mail at blaserj@ada.org (Internet), Blaze764 
(America Online), or 102476,124 (CornpuServe); or call ext. 2807 (toll-free member number) or 
312/440-2807. Contributions to the Event Calendar can be faxed to 312/440-2800. 

http://www.adc1.0rg 



9 NEBRASKA DENTAl ASSOCIATION 

'Your Colleagues 
byJulie Berger 

This month's fea
tured Young Pro
fessional is Dr. 
Patrick Cockerill 
of Gretna, Dr. 
Cockerill is a gen

eral dentist and 
is a 1984 gradu
ate of UNMC 
College of Den

Dr. Patrick Cockerilltistry, Pat has a 

dog namedJackie 
(he says he named him after his partner, Dr. Jack Cooper), 
Pat enjoys college sports, golf, snow skiing and farming, 
He farms around 800 acres. His goals include being a 
decent, caring dentist, to someday beat Dr. Rick Brunmeier 
at golf, get his cholesterol under 220 and someday be able 
to afford a hair transplant. 
Thanks Pat for your help! Good luck with the crops! 

New Members, Phone #'s, Addresses 
Please keep us updated re: new addresses, new pbone 
numbers, or corrections in tbe membersbip directory. 

Address Changes 

Dr. Stacy Moffenbier 
2027 No. 54th Street 
Omaha, NE 68104 

402-397-4416 

Dr. Merlyn Vogt 
1919 So. 40th, Su, 214 

Lincoln, NE 68506 
402-486-4380 

Dr. Maryam Choobineh 
600 No, Cotner, Su, 300 

Lincoln, NE 68505 
402-464-8686 

Dr. Scott Diekmann 
32329 20th Place SW 

Federal Way, WA 98023 

Dr. Paul Kern 
5310 So, 56th, Su, 3 
Lincoln, NE 68516 

(402) 423-2900 

Dental Day at Nebraska 
Furniture Mart 
Wowie! It's "NDA Savings Day" at Omaha's Nebraska� 
Furniture Mart. That special day is Friday, August 9th,� 
10a.m.-9p,m.� 
NDA members plus hygiene and assistant association� 
members will receive Commercial Pricing on furniture,� 
flooring, appliances and electronics. The size of your� 
discount will depend on the items you're considering� 
buying. Discounts do not apply to the computer depart�
ment and a few other items but for the most part it would� 
seem to be an opportunity to save some money, Don't� 
forget to take your ADA membership card.� 
Let us know how you do!� 

New Dental School Opens 
in 1997 
Nova Southeastern University College of Dental Medicine 
will admit a charter class of 75 students in August, 1997. 
The school is located in NOith Miami Beach, Florida. 
University officials said they are confident in the future of 
dentistry, reports Dental Education, bulletin of the Ameri
can Association of Dental Schools. It is the first dental 
school to be opened in about 20 years. 

Nebraska Dental Association 
Dentists' Well Being Program 

Dentists he~ing dentists,.j>A'-" 
with problems ofalcohol,

or drug dependencies.'" ~ 
,~. COMPLETELY 
( •.... CONFIDENTIAL' 

Please call for assistance: 
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 
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Diabetes and the Dental Team� 
Frank N. Varon, DD.S. 

Diabetes is a disease of glucose metabolism affecting 
roughly 14 million Americans. An estimated 95,000 diabetics 
reside in ebraska. Half of that number are undiagnosed. 
The disease in many instances is often first diagnosed when 
complications develop. While it is beyond the scope of 
dental practice to diagnose these individuals, the dental team 
should attempt to identify those patients potentially at risk 
for developing the disease or those that might remain undi
agnosed. Since the main thrust in dentistry is preventative 
in nature and patients will seek dental care more often than 
medical care, we are in a unique position to carefully review 
our patient's health history. This will allow us to step beyond 
qualitatively asking our patients about their diabetes and 
quantitatively assess their disease status and its relationship 
to their oral health. 

The trend in diabetes care is a team approach. This 
includes the primary care physician or endocrinologist, eye 
doctor, nurses, dietitian, podiatrist, and (of course!) the 
dentist. Conununication between members of this team is the 
key to helping the diabetic minimize complications and gain 
control of their disease because it is a chronic disease that 
has no cure. Currently, diabetes is the fourth leading cause 
of death by disease in the United States. More than 160,000 
people will die from the disease and its complications 
annually. Some of the complications that occur are blind
ness, kidney disease, amputations, heart disease, stroke, and 
periodontal disease. While some complications are acute 
and others chronic, they all contribute to the severity of this 
disease and complicate its management. The dental team 
will be impacted and affected personally and professionally 
by this disease. 

Diabetes has been classified into four categories by the 
American Diabetes Association and the World Health Orga
nization: 

1.� insulin-dependent diabetes mellitus� 
(IDDM or Type I)� 

2.� non-insulin-dependent diabetes mellitus� 
(NIDDM or Type II)� 

3. impaired glucose tolerance (IGT) 

4. gestational diabetes 

About 5-10% of diabetics are IDDM, the remaining 85
90% being NIDDM. Patients with IDDM no longer have the 
ability to produce insulin due to the destruction of the 
insulin-producing beta cells of the pancreas. Etiologies in
clude an autoinunune or, virally mediated destructive pro
cess. This process occurs primarily in the juvenile and young 
adult patients and daily insulin injections are necessary for 
these patients to stay alive. The warning signs of this disease 
are frequent urination, unusual thirst, extreme hunger, un
usual weight loss, extreme fatigue, and irritability. 

Patients with NIDDM are generally found in the adult 
population over thirty years of age when there exists defec
tive insulin molecules or altered insulin cell receptors. This 
represents impaired insulin function rather than a deficiency. 
If insulin production diminishes later in the disease process 

then insulin supplementation may be necessary. The warn
ing signs are any of the type I symptoms, plus frequent 
infections, blurred vision, cuts/bruises that are slow to heal, 
tingling/numbness in the hands or feet, and recurring skin, 
gum, or bladder infections. IGT patients are the borderline 
diabetics and do not require pharmacotherapeutic care, and 
generally dietary and exercise measures are used to manage 
these patients. 

The measure of how well a diabetic is managing their 
disease is determined by their level of disease control and 
may be classified as controlled, poorly controlled, or uncon
trolled. This is determined by subjective and objective 
factors, but the objective factors, blood sugar and glycoxylated 
hemoglobin are the most important. Patients monitor their 
blood sugar levels using a device called a glucometer. If they 
are insulin-dependent then the blood sugar needs to be 
checked before insulin is administered and near meal times. 
Non-insulin-dependent patients should check their blood 
sugar levels daily to monitor the effectiveness of the hypogly
cemic agents they are taking. Normal blood sugar levels for 
the non-diabetic will fall in the range of 70 to 125 mg/dl. A 
diabetic is considered under control if the blood sugar can 
be maintained below 140 mg/dl before meals and under 160 
mg/dl before bedtime. 

Long term control of diabetes is determined by a 
glycoxylated hemoglobin blood test. The value is expressed 
as a percentage and depending on the reporting laboratory 
normally runs 4-7%. In 1993, the Diabetes Control and 
Complications Trial (DCCT) was completed and compared 
intensively managed Type I diabetics versus "normally" 
managed Type I diabetics (loose control). Those intensively 
managed patients showed a tremendous reduction in all 
categories of diabetic complications; however, the number 
of severe hypoglycemic reactions increased. This is very 
significant to our dental practice as this intense management 
format is a form of preventive care to avoid worse problems 
later on and those that are irreversible. 

Type I diabetics are totally reliant on the administration 
of insulin to maintain their glucose metabolism and to 
survive. There are three categories of insulin and each 
reflects the duration of action: rapid, intermediate, and long
acting. Most of the diabetics we see use a combination of 
rapid (regular) and intermediate (NPH) in the morning and 
evening. Some must supplement their dosage by taking an 
additional injection before bedtime. An example of the rapid 
insulin is the Humulin R or "regular insulin." An example 
of an intermediate insulin is Humulin L (or lente), Humulin 
70/30 (a pre-mixed formulation), or NPH. An example of an 
long-acting insulin is Humulin U (or ultralente). Some 
diabetics are on an insulin pump which provides a continu
ous dosage of insulin to the diabetic and the dose can be 
increased before mealtimes. 

Some examples of oral hypoglycemic agents are Diabinese 
(Pfizer), DiaBeta (Hoechst-Roussel), Glucotrol (Roerig), 
Micronase, Orinase, and Tolinase (all Upjohn products). 
These are usually taken in the morning and evening. This 
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is the primary fashion that Type II diabetics are managed National Diabetes Month is in November and the ADA 
unless insulin production diminishes and insulin injections publishes brochures announcing this with basic information 
must be given to maintain appropriate glucose levels. about diabetes, its symptoms, diagnosis, complications, and 

treatment. Also, in March the Diabetes Association has an It has been found that some groups of individuals are 
ALERT program to improve public awareness about diabetes at greater risk for developing this disease than others. Those 
and its effects. Brochures and membership subscription pads at greater risk for developing Type I diabetes are children 
are� available for your practice. The publication Diabetesof parents and siblings of people with Type I diabetes. 
FOrecast is a monthly publication for you and your patients. Those at greater risk for Type II diabetes are those people 

with a family history of the disease, are overweight, do not If this article improved your awareness of this devastating 
exercise regularly, and women who have had a baby that disease then I have accomplished my goal; however, there 
weighed more than nine pounds at birth. Also, ethnic are many chronic illnesses that the dental team will encoun
groups are at greater risk for developing Type II diabetes: ter during the course of our practice and we should take the 
African-Americans (l.6X), Hispanics (2X), and Native Ameri time to listen to our patients and inform ourselves better 

_cans (2.7X).� about their chronic illnesses and their impact on the oral 
health of the patient. It is important to work closely with ourThe predominant dental problem for diabetics is peri
medical counterparts when dealing with these patients. This odontal disease, more so for Type II than Type I diabetics. 
will definitely improve the quality of life for patients suffering Other dental problems include xerostomia (especially undi
from these illnesses especially when we encounter potentialagnosed patients), and candidal infections (due to the 
complications of their illnesses in the oral cavity. altered immune response). Dental management includes a 

medical consultation and the decision as to whether antibi References 
otics should be used before dental treatment is rendered. 
Dental appointments should be scheduled in the morning, 1. Periodontal Disease and Diabetes: A Guide for 
generally about one and one-half hours after the breakfast Patients. U.S. Department of Health and Human 
dosage and the morning insulin. Acute dental infections Services Public Health Service. 
may cause increases in the patient's blood glucose. A 

2.� Dental Management of the Medically Compromised conservative approach is treatment with antibiotics until the 
Patient, Fourth edition, James W. Little, Donald A.infection subsides and then definitive treatment can be 
Falace.rendered with less chance of serious post-operative compli

cations. Unfortunately, the dental team has been seeing an 3. American Diabetes Association Internet Web Site; 
increase in diabetes incidence in their patients. AOL Keyword: Diabetes.� 

The mission of the American Diabetes Association is to� 
4.� Diabetes 1996 Vital Statistics, American Diabetesprevent and cure diabetes and to improve the lives of all 

Association.people affected by diabetes. This association sponsors 
many programs including public awareness campaigns to 5. Position Paper: Diabetes and Periodontal Diseases, 
alert people to the seriousness of this disease and its Journal of Periodontology, Febmary, 1996; pp. 166
warning signs. Some of these include a toll-free D.I.A.L. 176.� 
program for diabetes information and referral; ordering� 

Special thanks to Scott Morrison, D.D.S., M.S. publications and resources (in this region call1-800-DIABE
Omaha, Nebraska.TES); local community support groups; diabetes cookbooks� 

and nutrition information; and low cost membership for� 
consumers and health professionals, to name just a few.� 

Danger in Cigar Smoking 
New York Times health columnist Jane E. Brody targeted the recent increase in cigar smoking, saying that 
"While smoking cigars may not be quite as deadly as cigarettes, which are more often inhaled, there is 
no question that cigars can cause cancer and other deadly diseases, even if the smoke is not inhaled." 
"And," Brody added, "the sidestream smoke emanating from cigars that bystanders cannot help but inhale 
is at lease as carcinogenic as the smoke from cigarettes." 
Citing American Lung Association myths about the "safety" of cigar smoking, Brody noted that cigar 
smoking: 
•� causes cancer of the larynx, mouth, esophagus and lungs; 
•� contributes to higher death rates among male cigar smokers as opposed to male nonsmokers; 
•� increases the risk for the development of chronic obstmctive lung disease; 
•� delivers nicotine, which damages the heart and blood vessels and increases the risk of heart attack 

and stroke; 
• can release more harmful particles in sidestream smoke than are released from cigarettes. 
Brody said the cigar industry estimates that more than ten million Americans, almost all of them men, now 
regularly smoke cigars, an increase of some two million since 1993. 
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August 23 & 24 
CE. Course, "Radiology for Dental Assistants," Dr. Carole 
Brenneise, Creighton Univ. 

August 24 
CE. Course, "Implant Dentistry as a Routine Prosthetic 
Procedure in General Practice," Dr. David Sager, Creighton 
Univ. Course presented in Topeka, KS. (6 hrs. CE.) 

September 13 
CE. Course, "Endodontics Update," Drs. Marvin Ludlow, 
Kenneth Knowles & Jose Ibarrola, Course held in Ne
braska City, sponsored by Creighton Univ. (6 hrs. CE.) 

September 13 
CE. Course, "Ultrasonics & Perio Instrument Sharpen
ing," Steven Gallagher, Course held in North Platte, 
sponsored by Creighton Univ. (6 hrs. C.E.) 

September 20 & 21 
West District Meeting and CE Course in Chadron, mark 
your calendar now. 

September 21 
Dr. Michael Unthank presents "Designing Solutions Semi
nar," Sheraton Suites Country Club Plaza, Kansas City, 
MO. For more info & registration call 402-438-3837. 

Congrats, Thanks, Etc. 
Congratulations to Dr. Dick Wieland of Lincoln and our very 
own Tom Bassett for the gold medals they won at the 
Cornhusker State Games in track and field. Dick won 4 
golds, and Tom won 2 golds. Dr. Mike Dowd of Lincoln 
earned a silver medal on the basketball court. Congrats 
gentlemen! 
Thank you to Dr. Ed Vigna and Dr. Kim McFarland for their 
work with the State Dept. of Health on the backflow issue 
(see notice on page 1). Thanks for all your hard work and 
dedication to your profession and this important topic. 

Just Wondering 
Why is the word "abbreviate" so long?� 

Why isn't "palindrome" spelled the same way backwards?� 
You know that little indestructible black box that's� 

used on planes, why can't they make the whole plane� 
out of the same substance?� 

Why is it called a TV "set" when you only get one?� 
Why do fat chance and slim chance mean the same thing?� 

Historical Trivia 
The automobile on the back of a $10 bill is a 1926 

Hupmobile. 
On July 4th, Americans use about 1.5 billion charcoal 

briquettes in their barbecue grills (that's enough to fill 
about 66 railroad boxcars). 

The world's most popular soft drink is Coca Cola. 
Each day, more than 460 million Cokes are sold. 

September 28-0ctober 2 
ADA Annual Session, Orlando, FL. 

September 29 
UNMC Alumni Reception, Omni Rosen Hotel, Salon 16, 
5:00-7:00 p.m., Orlando, FL. For more information 
contact Dr. Sharlene Wilson, (402) 762-3555. 

September 29 
Creighton University Alumni Reception, Omni Rosen 
Hotel, Signature Room, 5:00-7:00 p.m., Orlando, FL. For 
more information contact Colleen Walsh Warin, at CU 
(402) 280-2222. 

October 13 
NDA Board of Tmstees & House of Delegates, Grand 
Island 

October 14 
5 District Conference, CE Course, Midtown Holiday 
Inn, Grand Island. Watch your mail for more info. 

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

OSHA Orders Temporary Stay 
on MSDS Requirements 
The federal Occupational Safety and Health Administration 
(OSHA) has announced an interim stay on the enforcement 
of material safety data sheet requirements for a period of 120 
days-May 16, 1996 to September 13, 1996--to allow OSHA 
and the Food and Drug Administration time to determine 
which dental devices are hazardous chemicals covered by 
the Hazard Communication Standard. 
The ADA received word of the stay in a May 21 letter from 
the president of the American Dental Trade Association who 
had been negotiating with OSHA officials to eliminate what 
it considers overlapping regulation of dental devices by 
OSHA and FDA. 
Concerning the stay, the letter notes: 

•� It applies to all dental products regulated by FDA. 
•� It spans the entire dental community, including 

dentists, dental laboratories, manufacturers, distribu
tors and importers. 

•� It applies only to MSDS, so other requirements (such 
as container labeling and employee training) under 
the Hazard Communication Standard remain in effect. 

•� An MSDS may still be required for employee training 
and can be requested from the dental device manu
facturer, importer or distributor. 

OSHA field personnel were notified of the interim stay in a 
May 16 memorandum to regional administrators from OSHA 
deputy assistant secretary Michael Conners. 
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NEBRASKA, South central area, 3 ops, nitrous, estab
lished thirty years, very low overhead, flexible terms and 
reasonably priced. Great opportunity. 938 N. 70th, Suite 
141, Lincoln, NE 68505. 

ORlANDO FOR THE ADA ... a pair of one bedroom 
condo units with full kitchens, each sleeps up to 6 people. 
Resort is on a lake and is one mile from Disney. Great value 
... less than half price. $445/week. Call Bob Beck @ (402) 
421-6707. 

DENTAL PRACTICE FOR SALE IN WEST OMAHA
Buy the practice, equipment, supplies, and building, or 
negotiate for less and rent the building. Office has a highly 
trained assistant, and a hygienist who has worked in office 
for 8 years. Doctor will assist in transition for up to one year 
and will consider carrying a percentage of purchase price. 
Send resume and inquiries to P.O. Box 241657, Omaha, NE 
68124-5657. All replies confidential. 

GENERAL DENTISTS - EASTERN WISCONSIN Pro
gressive group practice of 25 years has positions available 
for general dentists who are interested in the advantages of 
a group practice which allows you to focus primarily on 
dental delivery. In addition, the group practice provides an 
established patient base, accessible peer consultation and 
in-house specialist referral. The group has 12 community
based modern offices in eastern Wisconsin. Compensation 
is commensurate with experience. We proVide a full 
benefits package including company paid premium for top 
level health insurance, plus 100% paid dental, life, long term 
disability, and malpractice insurances. We also offer a 
40l(k) plan, profit sharing bonuses and paid vacations. For 
more information, please contact Ms. Moberg at 414-357
2040 ext. 130 or fax 414-354-3177. 

FOR SALE: A blue Ritter G-2 patient dental chair. 
$400.00. Please call 474-5504 if interested. 

ANNOUNCEMENT OF ASSOCIATE POSmON IN 
GRAND ISlAND, NEBRASKA. We have a growing practice 
serving Grand Island and surrounding communities and are 
currently 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 dentistry 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. 

TEMPORARY PLACEMENTS, TEMPORARY STAFFING 
PRACTICE OPPORTUNlTIES AND SALES. Dental Locum 
Tenens, Inc. 919 10th Ave. North, Onalaska, WI 54650, (800) 
787-0984. 

OMAHA-GENERAL DENTAL PRACTICE FOR SALE. Pur
chase this successful, well established practice now and give 
yourself a prosperous future. Net of $200,000 in 1995 from 
approXimately 2,500 active patients. Prominent owner retiring, 
but will assist in making a smooth transition. Professionally 
appraised at $312,000, but willing to negotiate. Owner also 
willing to finance part of sales price. This is an excellent 
opportunity. Direct inquiries to Rick Placek, Professional Man
agement Midwest, Inc. (402) 397-5462. 

ASSOCIATESHIP POSITION AVAILABLE FOR A HIGHLY 
MOTIVATED INDIVIDUAL UP TO FULL-TIME IN THE OMAHN 
COUNCIL BLUFFS AREA. PLEASE CONTACT VALORIE WILEY 
AT (402) 733-3932 IF INTERESTED. 

PRACTICE OPPORTUNmES - Available immediately, west 
central location (North Platte Area), $280,000 annual collections. 
Dr. relocating, will carry financing. Other practices available in 
NE and lA. For information call Gordon at (800) 692-3826 

DENTAL OFFICE AVAILABLE IMMEDIATELY. Approx. 
1,700 sq. ft., in Omaha, Nebraska 002 Maple Street). All 
improvements in and ready for hook up. Benches, lab, sterile 
area, x-ray, etc. Must see to appreCiate. For more details contact 
Mr. Dick Eckstrom at Mega Corporation, (402) 334-8877
Omaha. 

FOR SALE: 2 Den-ral-ez Truth System cabinet with chairside 
unit. Walnut color, $1,200.00. Contact (402) 493-6213. 

AU 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 fom1. 
Indicate the number of issues in which the ad is to be published. Rates for 
NDA Members (per issue): 59.00 for 30 words or less; 30 cents for each 
additional word. For replies to NDA box number, an additional S1.00. For 
Non-NDA Members add fifty percent to these rates. NOTE: Advanced 
payment for classified ads MUST accompany order. For Display Advertis
ing rate card, contact the NDA office. Send classified ad with remittance 
to: 

Nebraska Dental Association 
3120 "0" Street 
Lincoln, NE 68510 

DEADLINE: Four weeks before publication. 

More Teens Smoking 
Cigarette use by high school students has increased to 34.8 
percent, up from 30 percent in 1993 and 27.5 percent in 1991, 
according to just-released results of a survey taken last spring 
by the Centers for Disease Control and Prevention (CDC). 
The survey also showed a sharp increase in smoking among 
young black males, and a high proportion of teens under 18 
who were able to purchase cigarettes without being asked by 
retailers to prove their age. 
President Clinton said the report was "disturbing proof that 
more and more young teen-agers are becoming lifelong 
smokers, and too little is being done to prevent illegal tobacco 
sales to them." 
The survey showed the use of chewing tobacco and other 
smokeless products levelling off at 11.4 percent. The CDC 
results were culled from a national sample of nearly 11,000 
students in grades 9 through 12. 

What Senators Really Do 
u.s. Senators are paid a salary of $133,000 annually. Hopefully 
their fund raising skills are remarkable because setting aside a 
few thousand bucks from their paycheck won't go far in their 
next campaign. 
The average winning Senate candidate spent $1.2 million in 
1980, $3.3 million in 1990, and $4.6 million in 1994, according 
to the Federal Election Commission. And the average winning 
House candidate in 1994 spent $516,000. That's an enormous 
amount of money to raise. 
Running for federal office is increasingly a game only the rich 
can play. Candidates who are not wealthy must devote an 
inordinate amount of time to fund raising. To raise $4.6 million, 
an incumbent Senator must generate an average of nearly 
$15,000 a week for his or her entire six-year term. A challenger 
who starts raising money in the last two years of the incumbent's 
term and expects to finance a comparable campaign would have 
to raise an average of $45,000 a week. 
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Aftco's 

Pre-Sale 

Program is 

great, isn't it! 
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