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1998 Legislative Reception 
Call to make reservations! 

Hang on to your wallets and your sanity-the State Legislature 
is a few weeks from being in session (just kidding). 

The NDA's annual Legislative Reception is scheduled for 
Tuesday, JanualY 20th, 1998. The site for this popular social event 
is The Nebraska Club, high atop First Bank in downtown Lincoln 
(l3th &M Streets). Festivities begin at 5:30 p.m. and conclude 
around 7:30 p.m. The cost to NDA members is $10 for a Single 
ticket and $15 for a couple. The NDA picks up the tab for an 
open bar and a variety of hot and cold hors d'oeuvres. 

In recent years our guests have included 25-30 state senators, 
the Governor, the Lieutenant Governor, the Secretary of State and 
other state officials. 

This is our big chance to meet and greet senators and 
government officials "one on one." 

The more dentists who attend this reception the better. Make 
your reservations now and encourage a colleague to attend. It's 
a fun evening and a wise investment of your time. 

Call the NDA ASAP to make your reservations. Our goal is to 
have dentists outnumber guests. Call the NDA 1-800-234-3120 
(outside Lincoln) 476-1704 On Lincoln). 

L.E.A.D. Conference 
January 20, 1998-lincoln, NE 

The NDA will host a Legislative Education and Awareness for 
Dentists (LEAD) Conference. This 3 hour presentation comes to 
Lincoln compliments of the ADA's Department of State 
Government Affairs. Conference speakers will be from the ADA. 

LEAD is designed to activate and educate dentists on the 
process of government and political advocacy. 

Where-Lincoln, in the lower level of 1233 Lincoln Mall. 
When-1:30-4:30 p.m., Tuesday, January 20th (Just preceding 

the Legislative Reception) 
Who Should Attend-NDA members who are willing to help 

their Association make a difference in the legislative and political 
arenas. 

Cost-Free to NDA members and spouses. 
Registration-Yes. Please call the NDA Office and indicate 

your desire to attend. 

Happy Holidays!
 

1998 Dues Statements 
It's that time again Oh for joy! In early December, members 

should have received their dues statements for 1998. As in the 
past, they are due January 1, 1998 and delinquent after March 30, 
1998. The NDA's remain the same as last year, $300. However 
the ADA's have increased from $316 to $365. 

Something for you and your accountant to know is the 
percentage that's not deductible because of lobbying activities. 
It's 10% for the ADA and 11.2% for the NDA. 

The NDA's Officers and Tmstees would like to encourage 
members to support the Relief Fund with a $10 contribution, join 
NEDPAC/ADPAC, and pay your spouse's dues to be a member of 
the Alliance. 

Your membership in organized dentistlY is important. We 
encourage you to not only rejoin but to invite a non-member to 
join as well. As with anything, there is strength in numbers. 

NDA Accepts Credit Cards 

Dues may be paid with Visa or MasterCard. Yes, it's a first for 
the NDA. If you choose this option and have a card issued by 
MBNA, please use that card. The NDA pays a much lower fee 
thanks to our endorsement of the MBNA credit card. 

Trivia Time
 
These words all have something in common. What is it? 

cellophane, aspirin, Zipper, frigidaire 
The answer appears in the Classified Ad section. Good Luck! 
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TIle Sand Trap
 
Since I last visited with you, the NDA has joined forces 

with Seabury & Smith, an Omaha insurance 
broker/administrator, to aid in the promotion of Direct 
Reimbursement dental programs. They have the know~ 

how and the manpower to follow up on the leads that 
come our way from the ADA or from YOU, the private 
practitioner. If you have a patient who owns a business or 
who is a benefits manager and would like to know more 
about a DR plan, call the NDA office and there will be 
follow up. HELP!! Someone has thrown debris into my 
sand trap! As I was visiting with dentistly's good friend, 
Marsha Rekart, down at the state Medicaid office, I casually 
asked her how things were going with the dentists. She 
shared with me that she has encountered more hostility 
from dentists in the last four months than she ever has 
before. In fact, just that day alone, she had been chastised, 
criticized, and blamed for returning two different claims 
unpaid. She said that in both cases, the claims were not 
submitted on the correct forms and/or with the correct 
procedure codes. My friends, that is not her fault! We need 
to pay attention to what happened on July 1, 1997. The 
state changed to the most recent ADA approved claim form 
(ADA form 1994) and the CDT~2 codes. These changes 
were encouraged by the dental association and dental 
consultants so that the processing of Medicaid claims 
would be simplified. If you use a computer, the forms can 
be generated just as any other insurance form. You must, 
however use the current ADA codes that are in the CDT-2 
booklet ~s well as the ADA form 1994 insurance forms. If 
you are not using the current forms or if your software will 
not print that form, I would ask you to consider doing what 
we did which was to have our software reconfigured to 
print in the correct boxes and spaces. It has saved our 
office hours of hand typing our Medicaid M-13 forms. By 
the way, all of this information was sent to each office 
before the July 1st changeover. Let's not blame the state for 
our own deficiencies. Plan to keep informed by sending a 

NDA Supports IIealth Fairs 
At a recent health fair on UNL's East Campus, the NDA drew a 

great location for it's display right in front of 

Norman Rockwell's original painting, The County Agent. 

Regardless of booth location, it was important that dentistlY was 

invited to participate. 

If an NDA member has the opportunity to "set up" at a health 

fair, we would encourage you to do so. The NDA has lots of 

freebie materials on dental health care, tobacco facts, mini-posters 

for kids and other assorted goodies. If dentists and/or their staff 

are willing to invest their time, the NDA will t1y to be of assistance 

with brochures, posters, etc. 

NEBRASKA DENTAL ASSOCIATION 

staff person to a Medicaid 
training session. Let's act in a 
professional manner. These 
changes were made to make 
life easier for anyone who is 
willing to be a Medicaid 
provider. Marsha will help us 
out, give her a chance, and 
be courteous. MARK 
YOUR CALENDARS!!!! Dr, Max Martin, Jr 
Tuesday, January 20, 1998, is the date of our Legislative 
Reception. I ask each of you to make the effort to attend 
the event. We will have an opportunity to visit with our 
state senators and to keep the lines of communication 
open. [hope to see you there. ... What a difference a 
day makes! For those of us who live in the Omaha
Lincoln-Crete and surrounding areas, October 26, 1997, 
will be a day that will be hard to forget. The 13+ inches 
of wet snow that fell paralyzed the cities and snapped 100 
year-old trees like toothpicks. I was feeling sorry for 
myself since I was without electricity for abut 28 hours 
until I had patients and staff who were without electricity 
for up to six days. A phenomenon such as this causes a 
reality check that lets us know we do not have as much 
control as we sometimes think we have. It also gives us 
the oppOltunity to be thankful for dedicated utility and city 
employees who worked tirelessly so that our "lifestyle" 
could be returned to a normal and comfortable level. ... 
With the Christmas holidays approaching, relax, take 
yourselves a little less seriously, and enjoy the time with 
family and friends. I wish you nothing but the best in '98! 

ReclUit, 

Tom Bassett, Amy Lehn and a Norman Rockwell original were the 
highlights of this health fair in Lincoln. 
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Frustrating enough to lose power. Worse yet, to lose income because of 
it. Particularly since typical business insurance policies don't cover losses 
like these. 

That's why it pays to protect your practice with The Package - a unique 
insurance program created exclusively for dentists. If an off-premises 
power failure prevents you from practicing for more than a day, this 
policy would actually reimburse you for lost income. 

And that's just one of this program's many benefits, which combines the 
expertise of two leading specialists. You get professional liability coverage 
from The Medical Protective Company - the nation's inventor of malpractice 
insurance for doctors. Plus general liability and property protection from 

The Hartford - one of the country's top business insurers. THE Z 
To learn more about all the powerful advantages 

\IWl this program offers, call 1-800-344-1899. 
~_""lIa""'® HARTFORD~~~_I-

We Goofed? No Way!!! We Need Nominations 
by Tom Bassett, CAE Hall ofFame 

Outstanding New Dentist 
The NDA staff seldom makes a mistake, just ask us. 
During a meeting at the ADA's Annual Session, I heard that Tn janualy the Officers of the NDA will elect several members 

Kansas City was one of 4 cities being considered for the ADA to the NDA's Hall of Fame. Your assistance is needed in the 
meeting in 2001. 1 thought that seemed odd because I had been nominating process. Generally speaking, two or three members 
lead to believe the meeting was scheduled for Honolulu in 1999 

are selected for this honor. They can be current members or
and again in 2001. However, returning to the same meeting site 

former members who are now deceased. Names submitted in theafter only 2 years did seem a bit strange. 
past are carried over for future consideration. However, don't let 

that fact stop you from submitting a name. Please include any Here's the accurate scoop-
information you believe pertinent to the nomination process. If

Future ADA Meetings 
you need a list of who is already in the Hall of Fame or has

1998--0ctober 24-28, San Francisco 
received the New Dentist Award, give the NDA office a call. 

1999-0ctober 9-13, Honolulu 
The second category for which we are seeking nominations is 

200o-0ctober 14-17, Chicago 
the New Dentist Award. Nominees must have graduated during 

2001-Undecided (but Kansas City and Phoenix are in the the past 10 years 0988 or later), be active in organized dentistIy 
running). and serve the community in some positive manner. Again, names 

are "carried over" but a second or third letter on behalf of a new 
The information in the NDA's Membership Directory is not 

dentist is appreciated by the Selection Committee. 
correct-because-well-uh-it must have been a printer's error. 
Yeah-that's it. Because as we all know, the NDA staff seldom 
makes a mistake. 
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Casualties of Big Corporate Health Care
 
by Dr. Gary Rainwater 

(The following article appeared on the editorial page of The 

Washington Post, October 22, 1997. It's worth keeping on file. It's 

also worth sharing with our elected officials. Editor) 

Are companies fighting health care inflation, or are they 

rationing health care by making it more difficult to obtain? 

The Post has criticized Congress for tinkering with mandated 

health benefits, such as minimum hospital stays for newborns and 

their mothers. Now Congress appears poised to reopen Pandora's 

Box with a bill aimed at ending drive-through mastectomies. The 

Post is correct-tlying to fix health care by legislating treatment 

protocols is wrongheaded. But Congress must address the 

growing threat of corporate giants, who increasingly control the 

nation's health care system, placing patients' welfare second to the 

bottom line. 

Congress rejected the Clinton administration's 1994 health 

reform plan, believing that Americans didn't want their access to 

care filtered through a massive government bureaucracy. The 

plan's complexity evoked such unpleasant prospects as rationed 

care, loss of the right to choose a doctor and, perhaps worst of all, 

having decisions about our care made by faceless paper-slmfflers 

with no professional health training. 

But in saving us from Big Government health care, Congress 

left us at the mercy of Big Corporate health care, with the result 

that many of our worst fears are coming tme. Set aside the 

alphabet soup of HMOs, PPOs, dental HMOs, etc. They're all 

health plans. Many health plans limit their enrollees to a tightly 

controlled list of physicians, dentists or other health care 

professionals. If the doctor you have known and trusted for years 

isn't on that list, too bad. Many plans won't let your doctor 

provide the care you need. or refer you to someone else for that 

care, without approval from someone on the other end of the 

phone. And too often, the person wielding the power on the 

other end of the line is-you guessed it-a faceless paper-shuffler 

with no professional health training. And then there is the tmly 

frightening prospect that the health plan might try to discourage 

your doctor from telling you about the treatment that you need, 

simply because the plan doesn't want to pay for it. 

In dentistJy, the effects of unchecked corporate control of the 

health care system are less sensational but no less reprehensible. 

You go to the dentist with a terrible toothache, and he or she says 

the tooth must be extracted. Can you be sure that the tooth 

couldn't be saved by a root canal or a crown, which, admittedly, 

would cost the health plan much more than an extraction? The 

difference between these options is more than just cosmetic. The 

American Dental Association has published data proving that 

tooth loss can have far-reaching, negative health consequences. 

In any case, that decision should be made cooperatively by a 

dentist and an informed patient, not by someone whose job it is 

to save money. 

Health plans claim that their constraints are necessary to curb 

spiraling costs, an argument that may have some merit. But when 

companies put the squeeze on doctors at the expense of their 

patients' health in order to fatten dividends and executive pay, are 

they fighting health care inflation, or are they rationing health care 

by making it more difficult to obtain and, in the process, eroding 

the doctor-patient relationship? 

The 104th Congress chalked up an impressive win with the 

Kassebaum-Kennedy insurance reform bill. But it ignored many 

problems that remain in the corporate health care system. Many 

in the GOP majority cite philosophical grounds for their inaction, 

saying that they oppose federal monkeying and that the states are 

the appropriate regulators of health plans operating within their 

borders. But the states are hamstmng by the Employee Retirement 

Income Security Act (ERISA), a federal law that greatly limits their 

control over the self-insured health plans that cover 125 million 

Americans, or two-thirds of the people with private health 

insurance. 

The recent proposal by an HMO association to have health 

plans voluntarily impose patient safeguards is encouraging. But 

based on history, Congress should back the industJy's concern for 

patient welfare with the force of law. And an increasing number 

of members of Congress agree, based on their robust support 

(more than 160 bipartisan cosponsors) for the Patient Access to 

Responsible Care Act (PARCA), introduced this year by GOP Rep. 

Charlie Norwood, a dentist from Augusta, GA, and Sen. Alfonse 

D'Amato (R-N.Y.) This bill would guarantee patients the option 

to choose a doctor outside their health plan's network; ensure that 

health plans provide patients with appropriate information about 

coverage, treatment options and financial arrangements between 

plan and doctor; and require health plans to set up reasonable 

procedures for patients or doctors to appeal denials of coverage. 

PARCA will face its first legislative hurdle tomorrow at a hearing 

of the House subcommittee with jurisdiction over ERISA. Expect 

the usual cries from the business and managed-care 

communities-that putting a few basic patient safeguards in place 

will make costs skyrocket and end civilization as we know it. But 

this bill will not force anyone into a higher-priced plan, it simply 

will ensure that people have options. Further, it will promote 

competition by subjecting all health plans to the same set of rules. 

And fair competition tends to keep prices down. 

The writer is president o/the American Dental Association. 
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SPECIAIJZEIN 
DENTAL EXCELLENCE. 

Today's Air Force offers a challenging specialty 
practice...without the pain of office administra
tion and overhead. Be the specialist you've 
always wanted to be. Take flight as an Air Force 
officer with: 
• great pay & benefits 
• well-equipped facilities 
• support of skilled technicians 
• 30 days vacation with pay per year 
Learn how to qualify for our worldwide dental 
service. You may qualify for our $30,000 
sign-on bonus. Call 

1-800-423-USAF 
AIM HIGH 

HEALTH PROFESSIONS 

Don't Cheat Yourself Out of the Retirement Game 
Have you played any games lately? If you currently put money Some investors may think they can use their IRAs or 401(K)s as 

into a retirement account, you're playing one of the most "parking places" for their money, retrieving some of it when they 
important games of all-the retirement game. You have the need cash. However, these withdrawals not only have big tax 
power to make yourself a winner in this game, but you also can bills and IRS penalties attached to them; they also detract from 
be the biggest competitor if you deny your retirement account(s) your tax-deferred growth potential. 
the chance to grow. sing the previous example, consider the following scenario: 

Despite our need to save for retirement more than ever before, Let's say you decide you need $10,000 for home improvements. 
all of us have cheated ourselves at one time or another by After investing in your 401(K) for the past 10 years, you decide 
scrimping on our savings. Business Week recently noted that the to pull the cash from there. In doing so, you would have made 
u.s. personal savings rate has fallen over the past 20 years, from a withdrawal before age 59 1/2 and would incur a 10% IRS tax 
8% then to around 4% today. Two of the biggest ways you can penalty. You also would have to pay income taxes on that 
cheat yourself out of retirement success are undersized retirement withdrawal (let's assume you're in the 28% tax bracket). In order 
plan contributions and early withdrawals. to end up with $10,000 in-hand after taxes and penalties, you'd 

**Undersized Contributions. Whether you have a 401(K), actually have to withdraw $16,129 from your account, you 
403(B), IRA, Sep-IRA or a combination of these plans, you should actually could be denying our account more than $75,000 by the 
not ignore the savings power they can provide. As just one time you reach age 65. 
example, let's say you're 35 years old and earning $40,000 per The moral of the story is simple: The "small" amount of 
year. If you consistently contribute 6% of your salary ($4,000) and money you take away from your retirement account today could 
earn 8% annually, you could accumulate more than $489,300-a be tl1e velY large amount of money you won't have for your 
67% difference! While this example does not reflect any specific retirement in the future. So before you decide to make that next 
investment, it does illustrate the advantages of a higher Withdrawal, you may want to find out how badly you could be 
contribution rate. cheating yourself at the retirement game. 

**Early Withdrawals. Just as small contributions can hamper (from Brent Reimers, A.G. Edwards & Sons, [nc., Lincoln office) 
your retirement account's bottom line, so can early withdrawals. 
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Report from the Tenth District Trustee
 
by Dr. Mike Pudwill 

This year has certainly passed qUickly and my second year as 
trustee is beginning. I have thoroughly enjoyed the challenge and 
my comfort level is increasing having gone through one complete 
cycle of board meetings, council assignments, state meetings and 
other assigned tasks. I have appreciated the cooperation received 
from the officers, staff, and members as I visited each of the states. 
The SUppOlt from all of you has made my responsibilities 
considerably easier and a more pleasant experience these past 
few months. I want to take this opportunity to thank you for the 
kindness, hospitality and assistance prOVided to me. It is a 
pleasure for me to serve on behalf of the 10th district and I will 
strive to improve and meet the challenges as presented with the 
goal of keeping the profeSSion of dentistry at the high standard it 
is and assist in preparing the Association for the advances and 
changes of the future. 

Highlights of the Annual Session 
The 138th annual session in Washington D.C. had many major 
issues to deliberate and come to some conclusion as to the 
direction the ADA should proceed. I have selected only the 
following areas to bring to your attention and these are the public 
awareness campaign, budgetary considerations, and the strategic 
plan for the years 1998-2001. The resulting actions by the House 
of Delegates may not have satisfied the desires of all the delegates 
and members but the association as directed by HOD will move 
forward with the decisions. 

Public Awareness Campaign: 
This resolution was extensively discussed at the reference 

committee with several other resolutions submitted that offered a 
variety of alternatives including the adoption of an advertising 
campaign. At the reference committee the great majority of the 
comments were supportive although vocal and reasonable 
opposition was voiced. There seemed to be a level of SUppOlt for 
a national campaign on the part of several new dentists and dental 
students. Important questions regarding impact on membership, 
creative approaches and general member sentiment about such a 
campaign probably needs to be answered before embarking on 
such a major project. The approved action by the HOD is that the 
components of and rationale for a national public awareness 
campaign to enhance the image of dentistry and increase demand 
for dental services be made available to ADA members in 1998 
through a member education initiative. This is to also include a 
membership survey deSigned to gather membership opinion and 
sentiment about the potential campaign. This one year 
educational program and accompanying survey has a budgetary 
impact of $728,500 which is part of the adopted budget. A report 
and a resolution are to be presented to the 1998 House of 
Delegates for action to determine if such a program should be 
implemented. 

Budgetary Considerations: 

The House of Delegates adopted a dues increase of $49 for 
1998 with the total national dues to be $365. The Board of 
Trustees had a proposed dues increase of $60 which included an 
amount of $27 deSignated to supplement the association reserves, 
however, this was not approved. The adopted increase of dues 
provides a balanced budget for this coming year and permits the 
Association to maintain current programs and activities as well as 
to support new activities which were adopted. With the increased 
revenue, it will be possible for the Association to maintain current 
programs and activities as well as to support new activities which 
were adopted. With the increased revenue, it will be possible for 
the Association to meet the membership's needs, remain a viable 
organization and a major recognized voice for the profeSSion of 
dentistry. 

ADA Strategic Plan: 
The plan gUides the ADA's future as a strong and progressive 

organization and addresses issues that will affect the future of the 
profession and the Association. It also directs the Association to 
allocate resources to identified essential core initiatives. The plan 
acknowledges that change is constant and the dental profession 
needs to position itself to anticipate and respond. It is a dynamic 
document and updated annually. The Board will follow the tenets 
of the strategic plan at the December meeting as we hold our 
annual planning session in conjunction with the scheduled Board 
meeting. The basis of the Strategic Plan for the years 1998-2001 
is meeting membership needs and responding to key 
environmental trends. The background statement of the strategic 
plan states that in 1996, a Board requested environmental 
assessment study by an outside agency was completed. This 
study gathered information from within the ADA as well as 
outside and identified potential issues. The key challenges for the 
ADA in the future includes potential membership fragmentation 
due to health care marketplace conditions and the role of 
associations in the information age. The ADA will need to focus 
its efforts on services that it is best able to provide to the public 
and the profession to remain the relevant and vital organization 
that it is. The focus and the characteristics necessary to meet 
member needs must be continuously reviewed for relevance. The 
five major 1998-2001 goals and respective objectives are based on 
ways that the ADA can meet membership needs. Over the next 
several articles I plan to highlight each of the ADA's five goals. 
would like to close this segment with the ADA Vision Statement: 
Leading the Profession, Protecting and Enhancing the Public's Oral 
Health, Committed to High-Quality Patient Care. 

I appreciate hearing your concerns and questions, please feel 
free to contact me at 402-472-1272; 402-488-6971 (eve); fax 402
472-6681; e-mail pudwillm@ada.org 

I 
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One Day At a Time: Stay Quit 
Tips from the American 
Cancer Society 

(Here's something NDA members may wish to copy and keep 
handy to share with patients who smoke. If a patient indicates a 
desire to quit, this may be of value to them. Editor) 

• When you get the urge to light up, remember why you 
chose to quit. Each smoker has his or her own reasons: 
family, children, or yourself. Keep reminding yourself of 
these reasons. 

•	 Say it like you mean it. Repeat your reasons for quitting 10 
times each night before you go to bed. 

• Choose a method for quitting that fits your personal needs. 
Discuss your options with your pharmacist or doctor. 

• Don't go it alone. Reach out to family members and try to 
recruit other smokers you know to join you in quitting. 

• Enroll	 in a counseling support program, either from a 
smoking cessation organization or as part of an over-the
counter nicotine replacement therapy. 

• To cope with cravings, practice the	 4Ds: Deep breaths. 
Slowly inhale and exhale. Drink lots of water throughout 
the day (especially during a craving). Do something else to 
get your mind off the craving. Call a friend, go for a walk, 
chew on a carrot stick. Delay reaching for a cigarette. The 
urge will pass. 

• Remove triggers that might entice you to smoke.	 Throw 
out all cigarettes, breaking them in half and wetting them 
down. Clean out all ashtrays in your home, office, or car, 
and put them away. Discard matches and lighters. 

• Scramble up your day and change your habits connected 
with smoking. Drive a different route to work; eat lunch 
in a new place; leave the "scene of an urge." 

•	 At meals, eat slowly and pause between bites. Leave the 
dinner table inunediately after finishing eating to avoid the 
urge to light up. 

•	 Try your best to stay away from alcoholic beverages; stick 
to club soda, nonalcoholic punch, or spicy drinks. This will 
curb the urge to light up while you're drinking, and will 
keep extra pounds off. 

• Eat three meals.	 This maintains constant blood sugar levels, 
thus lowering urges to smoke. Avoid sugar-laden foods or 
spicy foods that often trigger a desire for Cigarettes. 

• Work out; exercise, such as swimming, running, and racket 
sports, helps relieve tension and your urge to smoke. Also, 
you'll enjoy holiday feasts without haVing to worry about 
dieting later. 

• Cleanse your body of nicotine. Drink liquids-lots of them. 
Water (6-8 glasses daily), herbal teas, fruit juices, and 
caffeine-free soft drinks all fit the bill. Pass up coffee, 
caffeinated soft drinks, and alcohol because they can 
increase your urge to smoke. 
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Tax-Wise Staff Meetings
 
Don't forget that you are entitled to rent out your personal 

residence or vacation home for up to 14 days, and the income you 

derive from that is tax free. You don't even need to show it on 

your tax return. If your practice or business rents it from you, it 

can be a tax deductible business expense so long as your practice 

utilizes it ror business purposes, staff training, etc. For example, 

your office schedules a week-long staff training twice a year (or 

any combination of 14 days) and a local realtor states, in writing, 

that the reasonable daily rental value of your home is $300. You, 

therefore, can personally receive $4,200 (14 x $300) tax-free. 

Again, be sure to document things fully. 

Tax-Wise Vacations 
Most of our clients are schooled in taking "business" trips and 

combining them with some leisure activities. If you know the 

ropes, you can stretch a few hum drum work days into a 

deductible family vacation. Here are some things to remember; 

1	 Plan your business activities for, say, Thursday and Friday 

morning and the following Tuesday. This gives you two and 

a half days of leisure. 

2 Locate a professional colleague in the area that you plan to 

visit. Set up a business luncheon, share information, assess 

the appropriateness of a move to the new area. Secure the 

information from the state's professional board, the licensing 

reqUirements, etc. 

3. To fully deduct your spouse traveling with you, he or she 

must be essential to the business purpose. If your spouse 

participates in business decisions and planning, then the 

business purpose test may not be difficult to meet. 

4.	 Be sure to fully document the purpose and all expenses, etc., 

and be fair and reasonable on how much you tag the IRS for. 

Remember, when it comes to the IRS, pigs get fat, hogs get 

slaughtered. 

(From Covering Your Assets, SummeJ~ 1997) 

Congrats, thanks etc. 
Congratulations to Dr. Sonya & Randy Kummer of 

Nebraska City. They are the proud parents of Ryan James

born on November 4th and weighed in at 8 lbs. 7 oz. Ryan joins 

his brother Johnny who is 6. Best wishes on your new bundle of 

joy! 

Congratulations to Dr. Max Martin,]r. ofLincoln. Max was 

recently honored by the Nebraska Football Coaches Association 

for his 31 years of officiating. He was made a lifetime member! 

Congrats on this achievement & honor! 

Association between TMD 
treatment and general health 

Several studies reveal that temporomandibular disorders (TMD) 

and general health are associated. Starting in 1992, Marjaana 

Kuttila, DDS; Seppo Kuttila, MD; Yrsa Le Bell, DDS, PhD; and 

Pentti Alanen, PhD, analyzed the relationship between need for 

treatment of temporomandibular disorders, sick leaves, and use of 

health care services in a study population of 441 adults. 

The authors' findings, published in the Journal of Orofacial 

Pain, Vol. 11, No.3, 1997, indicated these were strongly 

associated, suggesting that stomatognathic disorders are one link 

between medicine and dentistlY in health care. 

The study showed that subjects with TMD were on sick leave 

more often, visit physicians often, and use much medication, 

physiotherapy or massage. Limited awareness of the physician to 

diagnose and treat TMD often leads to unnecessary radiographs, 

antibiotics and pain medications. 

The authors note that proper treatment for TMD patients would 

be referring the patient to a stomatognathically experienced 

dentist to minimize suffering and total cost. 

The clear association between TMD treatment need and the use 

of health services emphasized the necessity of comparing different 

treatment modalities in chronic pain conditions in the head, neck 

and shoulder areas, conclude the authors. 

Common antibiotic can halt 
adult periodontal disease 

A 12-month clinical trial showed that 20 milligrams of the 

antibiotic dm''Ycyciine taken twice a day can stop bone loss, gum 

detachment and bleeding of the gums in adults with periodontal 

disease, according to a study done by Sebastian G. Ciancio, 

professor and chair of the State University of New York at Buffalo 

Department of Periodontology. 

The low dose of the antibiotic did not induce bacterial 

resistance, Ciancio said, nor did it generate any adverse side 

effects. 

In the UB Dental Report, June 1997, Ciancio noted that the 

therapy's effectiveness derives not from the drug's antimicrobial 

action, but from its ability to prevent the breakdown of collagen, 

the basic building block of connective tissue. 

"The significance of this finding is that people who have no 

dental insurance or lose their dental insurance temporarily can 

keep their periodontal disease in check until they can afford 

treatment," said Ciancio. 
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Tonsil size and airway 
blockage in children 
during sedation 

The likelihood of airway blockage increases with enlarged 

tonsils, suggests a study in the May/June Pediatric Dentistry, 

David F. Fishbaugh, DDS; Stephen Wilson DMD; and James w. 
Preisch, DDS; investigated the association between the size of 

tonsils and the degree of expired carbon dioxide and oxygen 

saturation changes to simulated airway obstruction during 

sedation. Thirty children, ages 22 to 48 months, participated in the 

study. 

Nine of the study subjects had tonsils spanning one-third to 

two-thirds of the airway; seven of those nine demonstrated airway 

obstruction during the Moore head-tilt maneuver. In the children 

without detectable tonsils and in two with smaller tonsils, 

unimpeded breathing occurred despite an attempt to block the 

airway by the head-tilt maneuver for a period of 30 seconds. 

The authors suggest that the presence or absence of tonsils 

appears to be clinically significant. The results of their study, they 

add, stress the importance of a proper preclinical examination. 

Need a Dispensing License? 
by T Bassett 

Recently a memb~r called the NDA office regarding the 

necessity of haVing a dispensing license. In his office, it's not 

uncommon to sell patients Peridex. Somewhere along the line this 

member heard that he may need to have a license to be a legal 

retailer. We believe he heard correctly. 

In a sense, when a dental office sells medicine it becomes a 

pharmacy. Therefore, that office needs a dispensing practitioner's 

permit at an initial cost of $200, The annual renewal fee is $100. 

For the permit fee, the dentist not only gets to sell medications but 

also gets to have an annual inspection. Also, keeping track of 

inventOly and properly labeling medications is necessary. 

As is noted above, the dentist who retails pharmaceuticals is in 

the eyes of state government a pharmacist. 

For more information contact the Nebraska Board of Examiners 

at (402) 471-4911. 

Coronal Polishing *Another Update
 
For the third time, the Board of Health had on their agenda the 

coronal polishing (by assistants) issue, and for the third time, the 
vote was lopsided in favor of this rules change-13 "yes" 0 "no" 
and 1 abstention. 

Once again the Attorney General's office will evaluate this 
matter. After that it goes to the Governor, assuming the A.G.'s 
office gives it the official okie-dokie. 

The Nebraska Dental Hygiene Association has indicated a 
possible legal challenge in the courtroom. The NDA hopes this 
won't occur but as we all know it's a free country, lawsuits 
happen. 

We should know more by late December. 
The NDA wishes to thank Dr. Tim McVaney for giving excellent 

testimony at the Board's meeting. Tim is a periodontist in Omaha 
and also works with the continuing education program at 
Creighton's Dental College. Also, a big "thank-you" goes to Larry 
Ruth, the NDA's lobbyist. Larry used his legal skills to present 
solid testimony regarding the legal appropriateness of this rules 
change, 

When visiting our nation's capitol it's always fun to meet with 
Nebraska's elected leaders and let them know what thefolks back home are 
thinking. Left to Right: Torn Bassett, Cong, Doug Bereuter, Don Theopilus, 
Jim Smith, 

New Members, Phone #'s, Addresses 
Please keep us updated re: new addresses, new phone 
numbers, or corrections in the membership directory 

New Members 
Dr. Karry Whitten
 
1048 N, 204th Avenue
 Dr. Marty Lewis
 
Elkhorn, NE 68022
 PO Box 5821 
402/289-2313 Grand Island, NE 68802 

308/389-4768
 
Dr. David Tanaglia
 
] 512 S. 60th Street
 Dr. Robert Moore
 
Omaha, NE 68106
 PO Box 5821 
402/556-6800 Grand Island, NE 68802 
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Reports from the ADA House
 
Budget & Business Matters 
by Dr. Ben KutZer 

For over 15 hours the 1997 House of Delegates listened 
carefully, discussed intently, argued occasionally, sometimes 
laughed and even applauded as numerous resolutions were 
presented on various subjects. We voted on subjects ranging from 
intraoral piercing to nitrous oxide exposure standards as well as 
auxiliary needs, direct reimbursement, specialty recognition, 
continuing education, officers and of course the proposed public 
awareness campaign. 

I was asked to report on the hearings of the Reference 
Committee on Budget and Business Matters. The folloWing 
reports what actions were taken by the House of Delegates on the 
presentations by the Committee. 

The Board of Trustees had presented a resolution asking for a 
$27 raise in dues which would allow 2.7 million dollars to be 
added to the reserves. The Board said this would bring the ADA 
reserves to 350/0-a figure which the ADA staff had recommended. 
The House rejected this solution. They voted yes on an 
expenditure of approXimately $20,000 (20¢ per member) to get an 
independent source to evaluate the 35% recommendation. 

The original budget as presented by the Board called for 
revenues of $59,728,050 and $63,041,250 in expenses leaving a 
deficit of $3,313,200. This deficit had been cut back after 
evaluating over 400 budget requests based on a zero base. Initial 
requests would have resulted in an 8 million dollar deficit. The 
Board felt to cut back further would have hun critical programs. 
To meet the deficit the Board recommended a dues raise of $33. 
The House approved this recommendation. 

An additional deficit of $1,549,050 was incurred as a result of 
House voting on 1997 introduced resolutions. The result was a 
total deficit of $4,862,250. To meet this deficit the House voted to 
increase dues by a total of $49 per member. This will raise annual 
dues from $316 to $365 as of 1998. This is the first raise in dues 
since 1989 aside from limited raises for special needs and these 
have been removed. 

The National Public Awareness education program accounted 
for $797,800 of the projected deficit. This figure represents an 
additional cost of $69,300 over the original estimate of $728,500 
because the House asked that an independent survey be made of 
the members following the education programs and before the 
1998 House meets. 

Lastly the House passed a resolution asking that following each 
Reference Committee's repon the House be advised of the 
financial implications of resolutions passed up to that time. 

In conclusion let me say that although I did not always agree 
with them I remain impressed by the dedication, sincerity and 
profeSSionalism of our 427 delegates representing 141,878 
members of the ADA. 

Communications and Membership Services 
by Dr. Gary Westerman 

I am pleased to submit my repon, as your alternate delegate to 
the 1997 ADA House of Delegates meeting, to the Board of 
Trustees, House of Delegates and general membership of the 
Nebraska Dental Association. 

I attended d1e meeting of the House of Delegates, Tenth 
District Trustee caucus meeting, rally for PARCA on the Capitol 
steps, and was assigned to the Communications and Membership 
Services reference committee. This committee brought forward 
seventeen (17) resolutions for House action. Four resolutions 
were on the consent calendar and the remaining resolutions were 
voted upon separately. Resolution 32-National Public Awareness 
Campaign drew much discussion and numerous attempted 
revisions and substitute resolutions. A substitute Resolution 32RC 
(from the Reference Committee) was passed with a 67.7% 
affirmative vote. This resolution reads as follows: 

32RC Resolved, that the components of and rationale for a 
national public awareness campaign to enhance the image of 
dentistry and increase demand for dental services be made 
available to ADA members in ]998 through a member education 
initiative as described in Board Report 6, and be it funher 

Resolved, that a survey of the membership be designated by 
the appropriate agency and conducted prior to the 1998 House to 
gauge member sentiment about the potential campaign and its 
components, and be it further 

Resolved, that a repon and resolution on the implementation 
of a national public awareness campaign b~ presented to the 1998 
House of Delegates. 

The financial impact of this resolution is $797,800. 
The House approved a $49 dues increase in order to balance 

the budget. Two resolutions calling for the recognition of dental 
specialties or oral and maxillofacial radiology and dental 
anesthesiology were defeated. Installation of the Officers of the 
ADA included Dr. David A. Whiston as president and Dr. S. 
Timothy Rose as president-elect. 

J wish to thank you, the membership of the NDA, for the 
opportunity to be one of your alternate delegates. It was a 
pleasure to watch Speaker of the House Dr. Fanno run the 
meeting. 

Scientific Matters 
By Dr. Don 7heophilus 

I was assigned to d1e reference committee on Scientific Matters 
which was chaired by Dr. Frank Grammer. 

The committee had only three resolutions to consider and there 
was limited discussion of these. AU three resolutions were 
adopted. Resolution 85RC directs that the Council of Scientific 
Affairs develop a policy statement addressing the morbidity 
associated with intraoral and perioral piercing with a report to be 
made to the 1998 House of Delegates. 

Resolution 88RC rescinds the policy on Promotion of Dental 
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Materials to the Public, but encourages manufacturers to submit 
for acceptance into the ADA Seal Program. 

Resolution 95RC directs the Council of Scientific Affairs to 
develop a sound comprehensive research plan to investigate the 
appropriate and attainable levels of nitrous oxide in the dental 
office and that the ADA make this one of its top priorities on its 
Research Agenda. 

In addition to my report on the House of Delegates, I would like 
to express my thanks to Tom Bassett for making the arrangements 
for the Nebraska Dental Association to participate in the laying of 
the wreath at the Tomb of the Unknown. It was a moving and 
impressive ceremony that reflected well on the Nebraska Dental 
Association. 

Legal and Legislative Matters 
by Dr. Jim Smith 

Again this year, I was assigned to the Legal and Legislative 
Matters sections. After reviewing all of the proposals before going 
to Washington, D.C., it appeared that most of the motions would go 
on the consent calendar with very little discussion or debate. 
However, at the opening session of the House on Saturday 
afternoon, we were informed of Resolution 96 coming from the 
Council on EthiCS, Bylaws and Judicial Affairs. We immediately 
went into a closed session and kicked out all of the guests. 

Historically, our old friends at the FTC have been very critical of 
the ADA's rules on specialty advertising. The FTC believes the ADA 
has violated a previous consent decree and we are preventing free 
speech and stifling competition. But in an effort to avoid an all out 
legal battle, the counsel for the FTC proposed to submit the 
compromised language of the ADA to the FTC with a 
recommendation of acceptance. If the House of Delegates voted 
favorable on Resolution 96, then conceivably, the FTC would close 
its investigation. If, however, we failed to support the resolution, 

the FTC would likely selve a subpoena on tl1e ADA and file an 
enforcement action against the Association. The delegates were 
faced with a deal that was non-negotiable, a Resolution that could 
not be amended, and, if we didn't pass it, we were going to be 
sued. Our leaders and legal counsel told us it was a good deal, but 
it sparked a heated debate. The Legal and Legislative Reference 
Committee on Sunday was standing room only, and our 10th 
District Caucus on Monday was somewhat divided. I personally 
feel that the FTC was very aware of the timing of this proposal; that 
ilie Advisory Opinion being replaced by Resolution 96 is much 
better that Resolution 96; that the public is confused enough 
without dentists advertising as specialists or Board Certified in 
HomeopathiC Dentistry, Sleep Apnea or Halitosis, etc.; that all 
things are negotiable; and that in matters of principle and ethics we 
should fight these weasels from the FTC no matter what the cost (it 
was estimated at $2 million). Lawyers love it when people want to 
fight for principles. 

Ultimately, on the floor of the House of Delegates on Tuesday, 
cooler heads prevailed and the thought of getting the FTC off our 
backs for a while propelled Resolution 96H to be adopted. Most of 
the other matters of this section were housekeeping. 

I was also on the Credentials Committee, which conducted the 
President-elect election. The fact that there was a run-off 
necessitating two elections on Tuesday morning was interesting; 
but the possibility that the electronic voting on tl1e floor of the HOD 
was malfunctioning and all HOD votes on the floor would be 
hand tallied by my committee was terrifying. Fortunately, the 
Speaker of the House did a great job in solVing the problem. 

I continue to enjoy the House of Delegates and I appreciate the 
oppoltunity to be a delegate. I have met many great dentists and 
made many good friends. I believe this will benefit Nebraska and 
the 10th District. 

NDA Seeks Support for DR Promotion
 
The ADA has been promoting Direct Reimbursement (DR) with 

some top notch ads in a variety of national publications. Ads in 

the Wall Street Journal, Employee Benefit News & CFO have 

gotten the attention of a fair number of Nebraska employers. 

In order to help contact those companies iliat express an 

interest in DR, the NDA has a new pattner. Seabury and Smith is 

a nationally prominent insurance administrator. They have the 

staff to contact DR prospects, make presentations, and serve as 

third patty administrators. 

The NDA is now in a much better position to respond to leads 

that come from the ADA and from NDA members. So, the NDA 

is more eager ilian ever to have members be ambassadors for DR. 

If a local company doesn't have a dental benefits plan-think and 

talk DR. If a company has a dental plan that's less than generous 

to employees-think and talk DR. If you have a friend, a patient 

or a golfing buddy who is an owner or a decision maker for a 

company-think and talk DR. 

If there's a spark of interest on the topic of Direct 

Reimbursement, contact Julie Berger at the NDA. The NDA has 

made a significant commitment to DR. We'll need the help of the 

membership to educate Nebraskans on this excellent dental 

benefits program. 

Help in the Search 
The NDA needs members to contact the Association's office if 

they know of a company that offers direct reimbursement dental 
benefits to their employees. Our goal is to create a list of such 
businesses and obtain testimonials from some of them. 

We'd like to hear some success stories then tell that story to 
other employers. If you know of 1 or more companies, please call 
Julie at the NDA. 800-234-3120 (outside Lincoln), 476-1704 (in 
Lincoln) 
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Be Alert to Bad Advice
 
by Tom Bassett, CAE 

In recent months, a nationally syndicated columnist told 
readers that dental X-rays are dangerous and are a good source of 
income to dentists. I wonder how many dentists read the column 
and did nothing to refute it's contents? 

Popeye was known to say, "I can't stands no more." Well-l 
didn't pop open a can of spinach and pummel the misguided 
author of these articles but I did ask the ADA to set him straight. 
I also wrote a response which was published in the Lincoln 
Journal-Star on the editorial page. 

The fellow giving dentistry a bad rap is Dr. Peter Gott. I'm not 
sure what his credentials are but the Lincoln paper carries his 
column nearly every day. If a person wishes to contact Dr. Gott, 
they need to write an address in New York City. 

We'll quote his remarks from two separate columns, then my 
remarks, then a portion of the letters the ADA sent to Dr. Gott. 

Dr. Gott ljune 24, 1997) 
Dear Dr. Gott: I am 37 years old and have perfect teeth. 

Nonetheless, my dentist insists on X-raying my mouth every year. I 
am uncomfortable about the unnecessary exposure to X-rays. Am 
I in danger? 

Dear Reader: The amount of X-ray exposure during properly 
performed dental X-rays is trivial, providing you are properly 
shielded by lead aprons. 

However, I share your concerns about unnecessary X-ray 
exposure. In 20 years, will a study indict dental X-rays as a cause 
0/ some disease or illness? I don't know, but I try to avoid such 
exposure when possible. 

Ask your dentist to X-ray your teeth every two-or even thre~ 

years, unless he suspects a problem. In this way, you won't 
compromise your dental health and can reduce by 50 percent or 
greater your life-long exposure to dental X-rays. 

Dr. Gotr('September 9, 1997) 
Dear Dr. Gott: In a recent column, you adVised readers to 

refuse annual dental X-rays in order to avoid unnecessary 
exposure to radiation. Don't you think that the dentists should be 
involved in this decision? 

Dear Reader: Yes and no. 
I agree with you that any testing should be the result of intense 

cooperation between the patient and his physician or dentist. 
Certainly, if dental disease is present, annual X-rays of the teeth 
are appropriate. 

However, so-called routine testinEr-be it X-ray exams or blood 
tests-needs to be re-evaluated periodically; otherwise, the testing 
becomes merely an automated adjunct to the periodic 
examination. 

For example, chest X-rays used to be "routine" for all patients 
before surgery. For decades, this was accepted medical practice, 
carried out without question. However, such testing was shown, a 
few years ago, to be completely unnecessary: It was a "sacred cow" 
that cost a lot of money (nationwide) and was of little benefit. 
Consequently, physicians changed their orientation and now 
orderpre-op chest X-rays only if there is a specifiC reason to do so, 
such as shortness of breath or the presence ofa lung disease. 

To some degree, dental X-rays have similarly taken on the 
trappings of rubric: Everyone does it, so it must be COlTect. 
Furthermore, most dentists take their own X-rays, so there is a huge 
financial incentive to continue the practice. 

Therefore, on this issue, I'll stand my ground. Dentists can 
certainly be part of the decision process-but they should have to 
justify the practice of having routine dental X-rays done more 
frequently than every two or three years. 

Tom Bassett's editorial/response 
(September 16, 1997) 
Disputes Dr. Gott 

In his daily "Health" column (LjS, Sept. 9) Dr. Peter Gatt made 
some negative remat'ks regarding dental X-rays. Way back in june 
he made a very unSCientific claim that dental X-rays should not be 
taken more than once every two years because ofpotential harm 
from too much X-rays. More recently he claimed that dentists were 
lining their pockets with huge profits from taking dental X-rays. 
He even compared a dental X-ray to a chest X-ray. 

From what mail order catalog did the good doctor get his 
degree? A dental X-ray exposes the patient to an incredibly small 
amount of radiation, thanks in part to the speed of modern film 
and other related high tech eqUipment. When a person sits in an 
airplane that's flying at 35,000 feet for three or four hours, his or 
her body will be exposed to 20 times more X-ray than from a set of 
dental X-rays. So much for danger.! 

Now about those hugeprofits. A dental X-ray costs patients little 
more than two aspirin or an ankle wrap at the hospital. Hardly 
comparable to the expense or magnitude ofa chest X-ray. A dental 
X-ray machine costs a dentist between $6,000 and $11,000. 
doubt ifDr. Gott has everpurchased an X-ray machine. Good ole' 
Doc Gott better have a little chat with someone who knows 
something about dental radiography. He owes the entire dental 
profeSSion an apology. 

Tom Bassett 
Executive Director 
Nebraska Dental Association 

I 
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Bad Advice, cont'd 

Gary Rainwater, DDS, ADA President-his 
letter to Dr. Gott (September 18, 1997) 

Dear Doctor Gott: 
Your recent column, which again addressed dental X-rays, has 

caused concern among members of the American Dental 
Association. Advising readers to refuse dental X-rays is not in 
their best interest. The need for dental X-rays varies according to 
a patient's age, risk for caries and periodontal disease and past 
dental history. 

The Association publishes Guidelines for Prescribing Dental 
Radiographs. A copy of the gUidelines, adapted from the JOUl"nal 
of the American Dental Association, is attached. The gUidelines in 
no way state that annual X-rays are appropriate or routine jOl' all 
patients. And, a recent survey, conducted by the ADA, shows that 
while almost all dentists who responded used X-rays as a 

diagnostic tool, they used it on less that halfof their' patients (43.3 
percent). 

Dental X-rays produce extremely minimal radiation exposure 
and in no way compare to a chest X-ray as was implied in the 
newspaper. Yow' column may encourage patients, who would 
benefit from dental X-rays that uncover hidden caries and other 
serious oral healtb problems, to refuse this important diagnostic 
tool. Rather than suggesting to your readers that they simply refuse 
the dentist's recommendation for an X-ray, readers should be 
encouraged to discuss with their dentist the need for dental X-rays 
and any health concerns they may have. 

We hope NDA members will think of their state and national 
associations if they are ever confronted with remarks like those of 
Dr. Gott. Some "experts" aren't as enlightened as their audience is 
lead to believe. 

Money and the Meaning of Life
 
I 

A Viewpoint by Tj. Bolt, DDS 

As I was reading a book by Jacob Needleman for a class that I 

am taking, I had some thoughts pertaining to our vocation of 

dentistry that I'd like to share with you. 

Why did we go into dentistry? If we would poll dental 

students, the answer to this question would be most probably, "To 

make a good living, go into business for myself, or the hours are 

good, etc." Maybe one or two would say, "To serve people." 

We've all been there. After we move through Maslow's hierarchy 

of needs we may be in a position to ask, what is the meaning of 

life, and how does it pertain to what I am doing today? 

Needleman takes us through how money fits into our life today 

as opposed to earlier centuries. Unfortunately, in our society 

today money is the central focus. If we have two natures, a 

material side and a spiritual side to our being, then our sale 

purpose in life is to be conscious of this duality of man. In order 

to have meaning, we may use money for the purpose of acquiring 

knowledge, to help us find the meaning of life. If we have no 

spiritual side, then the velY exercise of acquisition of money is all 

life holds for us. I would say that these people will never find 

happiness. The very first thing that a dentist needs to do is come 

to the reality of "how much is enough?" If this does not happen, 

then his whole life will be spent in search of more money, and a 

person will miss the more beautiful things in life. You must get 

control of money to get beyond it. 

You may be contemplating, as I am, when a patient comes to 

the office for the first time, "For whom am I providing this service 

for, me or the patient? Should I be placing an optimal level crown 

in less than optimal conditions? Is this the best service I can be 

doing for this patient?" If you do not know how much money is 

enough and need more and more, how can you have your 

patient's best interest at heart? Money disease afflicts not only 

dentists, but all of society. We are in an age of hyper consumption 

and we all need to take a velY close look at this issue to grow as 

human beings!! 

One more thought: Our society generally expresses its 

appreciation of people by the amount of money it pays them. 

Maybe instead of signing up for the next plan that comes across 

our desk that forces a dentist to move into more and more volume 

to make up for the loss in fees, dictated by one who has lost the 

spiritual side (third party), try sitting down with your patients and 

create the value for the beautiful gifts that you can proVide 

people. Explore your patient's needs, wants, and values. Try this 

on for size. What you are doing can change the way people view 

themselves. You have the power to increase a person's self 

esteem, or even increase the quality of his or her life. This could 

have as direct relationship to the patient's longevity. Remember, 

the gifts that you have received from God must be passed on for 

fulfillment. Think about what you are doing. This is the calling 

to which you have been chosen, and this is called Stewardship. A 

little more of this serious contemplation in our medical profession 

and I think MA -AGED COST would be a thing of the past. Try 

reading these books in the next several months for some good 

personal growth and development: Money and the Meaning of 

Life by Jacob Needleman, and The Millionaire Next Store by 
Thomas]. Stanley and William Danko. 

(Tj. Bolt is an NDA member who practices in Omaha. His 
editorial originally appeared in the journal of the AGD.) 
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December 15
 
LDDA Board of Trustees Meeting, NDA Office, 5:30 p.m.
 

December 18-19
 
"Radiological Health & Right Angle X-Ray Technique for Dental
 
Assistants." UNMC College of Dentistty. (16 hrs CE.)
 

December 25
 
Christmas presents for the NDA staff. No gift is too e),,1ravagant.
 

January 5
 
LDDA General Membership Meeting. Speaker-Dr. Nels
 
Ewoldsen, "A Review of New Low-Fusing Dental Porcelains." 1
 
hr. CE., social - 5:30 p.m., dinner - 6 p.m. 

January 6
 
ODDS Board Meeting. Tommy Shaw's, 6:30 p.m.
 

January 9 
C.E. Course, "Esthetic Dentistry Update 1998 - Hemy Weeith 
Lectureship," Dr. Michael Goldfogel, UNMC College of Dentistry 
(6 hrs. CE.) 

January 13 
ODDS General Membership Meeting. Speakers - Drs. Gordon 
Mahanna & Paul Sheridan, "Cases in Oral Maxillofacial 
Prosthetics." 6:30-7:30 p.m., Anthony's. 

January 26
 
LDDA Board of Trustees Meeting, NDA Office, 530 p.m.
 

February 3
 
ODDS Board Meeting. Tommy Shaw's, 6:30 p.m.
 

February 6
 
CE. Course, "What's New in DentistJY," UNMC College of
 
Dentistly. (6 hrs. CE.)
 

February 7
 
LDDA Valentine Dinner Dance, Hillcrest Country Club, Social

5:30 p.m., Dinner --6:30 p.m. 

February 10
 
ODDS General Membership Meeting. Goetze-Niemer,
 
"Microabrasion & K.CP.," 6:30-730 p.m., Anthony's.
 

February 20-22
 
CE. Course, "Local Anesthesia & Pain Control for Dental
 
Hygiene & Dentistly," UNMC College of DentistlY. (24 hrs. CE.)
 

February 23
 
LDDA Board of TlUstees Meeting, NDA Office, 5:30 p.m.
 

•UNMC Course Registration (402) 559-4523 

For Information (402) 559-4152 

Creighton University registration and information in 
Omaha 280-5054, outside Omaha 1-888-273-6576. 

DENTAL©1996 
Emergency cases can cause congestion in your schedule and often it's not possible to see these patients in a timely
 

fashion. Emergency Dental can help you respond to the emergency needs of your patients. Our experienced,
 

highly qualified dentists are trained to handle dental emergencies and no appointments are necessary. Every
 

attempt will be made to coordinate treatment plans with you and follow-up reports will be provided to
 

your office within 72 hours of treatment. Call today for a personal tour of our new facility.
 

BECAUSE PAIN CAN" WAIT!
 

593·9911
 
96th and IlL" 

Maior credit cards and most insurance plans accepted. 
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ASSOCIATE TO PARTNER OPPORTIlNITY in popular, quality 
family practice. Offers wide range of cases, two full-time 
hygienists with a groWing new patient count. This family
oriented, back-to-basics town of 10,000 in western Nebraska has 
much to offer for professional and personal satisfaction. Fax 
c.v's and letters to (303) 377-5627, Allan 0 Benson & 
Associates, 44 Cook St., Denver, CO 80206. 

ASSOCIATE POSmON AVAILABLE for a highly motivated 
individual in a busy West Omaha office. Please contact Deb 
(402) 391-1047 if interested. 

RURAL DENTAL PRACTICE FOR SALE - Est. 1977. 15 minutes 
from Fremont and Schuyler, 30 minutes from Columbus and 
Wahoo. Annual gross of lOOK, 3 day week. Excellent full/part 
time opportunity. Please contact NDA Box #0915. 

GREAT OPPORTIlNITY FOR A FULL TIME ORTIIODONTIST 
in growing suburban St. Louis Practice. I won't presume to tell 
you how to straighten teeth, but let me help you achieve your 
professional and financial objective in this ever changing 
Orthodontic Environment! Only those interested in making St. 
Louis their home and becoming a partner/owner need apply. 
MalY (314) 344-1121 

ASSOCIATESHIP POSITION AVAILABLE for a highly motivated 
individual up to full-time in the South Omaha area. With buy
in potential. Please contact Valorie Wiley at (402) 733-3932 if 
interested. 

BUY OR ASSUME LEASE on 3 year old Intro-oral camera 
system. Reveal, Welch Allyn System, rarely used, color monitor 
and printer, cart included. Price negotiable. contact Diane 402
331-1695. 

ASSOCIATE DENTIST NEEDED IN OMAHA. Emergency based 
practice. Must be comfortable with molar endodontics, surgical 
extractions and some third molar extractions. Pleasant team; 
compensation is well above average. Contact NDA Box #1021 
if interested. 

SOUTHWEST OMAHA DENTAL OFFICE AVAILABLE - 1,685 
sq. ft. of newly improved dental office space available 
immediately. 3 large operatories, furnishing, decorating, 
computer system, business office furniture and some equipment. 
Almost turn key. Large signage included. Moderate costs and 
favorable lease terms. Room for expanSion. [deal for specialist 
(especially pediatric dentist) but general dentists welcome. 
Contact Mike at (402) 597-2777. 

WANTED ASAP: GENERAL DENTIST to practice in the Omaha
Lincoln area. For an opportunity to work part time up to full 
time call now. The advantages of ownership without the risk. 
Dr Michael A Starkey - 402/391-1931; 800/681-3021 or 
stardds@novia.net; 7618 Dodge Street, Omaha, NE 68114. 

NORTII CENTRAL IOWA - DENTIST RETIRING. Population 
6,000. Progressive community, county seat, regional hospital. 
Excellent public/Catholic schools. Good industrial/agricultural 
mix. 1500 active patients. Good Recall. Updated decor. 
Experienced staff. Priced under $100,000. Dental building for 
sale/lease. Write for details: Advanced Practice Management, 
7101 York Ave So, Ste. 240, Edina, MN 55435. 

Beautiful Practice for Sale or Associateship, Newly 
Remodeled, Western Nebraska, Great Equipment, Owner Will 
Finance, Gross: $235,000-$265,000. (308) 623-1111. 

DENTIST FULL TIME ASSOCIATE NEEDED for busy general & 
prosthetic dental practice located in Omaha, Nebraska. Call 
Jayne at (402) 397-2323 

WANTED: DENTIST TO TAKE OVER PART-TIME PRACTICE 
in West Central Nebraska. ASAP. Contact NDA Box #1114. 

GENERAL DENTIST NEEDED for modern quality, preventive 
practices surrounding Omaha-Council Bluffs area. Future 
options available. Send resume to: NDA Box 1118. 

Answer to Trivia Time-
All were once trademarks, yet today they are all 

accepted as names for products. 

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

3120 "0" Street 
Lincoln, NE 68510 

MSA sales lag, but future gains seen
 
Though some insurers say medical savings accounts (MSAs) 

just need more time to catch on, others see a dim future for MSAs 
thanks to lagging sales, says an article in the Sept. 8 issue of 
Medicine & Health. 

Congress created a four-year test of MSAs when it passed the 
1996 Health Insurance Portability and Accountability Act, and set 
an interim cap of 525,000 for the number of MSAs that could be 
opened by June 30, 1997. Citing figures from the Internal 
Revenue Service, however, M&H reports that just 9,720 MSAs had 
been opened as of April 30. 

In fact, Humana Healthcare halted sales of MSAs in small group 
markets two weeks ago. But, the report continues, market leader 
Golden Rule says it has sold more than 15,000 accounts and 
expects to double or triple its sales a year from now. 

An official with Dallas-based insurer mCl notes that the two 
markets where MSAs can be sold - the self-employed and small 
groups - are highly price-sensitive and see MSAs as too costly, 

the report continues. The official thinks sales would pick up if 
higher deductibles were allowed for the health coverage portion, 
and if sales were allowed to large groups, which also would get 
more media attention. 

The National Center for Policy Analysis, which fought for 
MSAs, thinks banks and financial services firms will be more 
aggressive than insurers in going after the MSA market, M&H 
observes. 

In its May 12 issue, Business Insurance magazine reported that 
interest in MSAs began to pick up in May and June, particularly 
among well-paid, self-employed professionals such as law firm 
paltners who have grasped the tax advantages associated with 
MSAs. The magazine also noted that of the 9,720 MSAs 
established as of April 30, nearly 1,800 were for individuals 
previously uninsured. 

Source. ADA ONLINE: ADA News Daily, September 12, 7997 
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