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Young Dentists Seminar 
&Tailgate Party 

Burgers • Bratwurst • Beverages • Better Business 

The 3rd annual fall gathering of young dentists 
(age 40 and under or less than 10 years in practice) will 
be held at the NDA office on Saturday morning, 
September 17th. 

The Cornhusker football team plays the UCLA 
Bruins at 2:30 pm that afternoon, so we're hosting a 
combination tailgate party and practice management 
session. 

In the morning we'll be hearing presentations from 
the director of human resources at a major Lincoln 
company and Dr. Ken Keith a pychology professor 
from Nebraska Wesleyan. The topics will include stress 
management and the hiring/interview process. 

Spouses are welcome to attend the seminar and 
kids are welcome to join in on the tailgate patty. 

Mark your calendars now! More information will 
be coming your way via the mail. 

Going to New Orleans? 
Those who are attending the ADA's Annual Session in 

ew Orleans may wish to hold Saturday evening, October 
22nd open. The 10th District will be holding a special dinner 
for all memhers and spouses in the five state district. Ne
braska is the host and plans are taking shape. It could be 
dinner in the French Quarter or a dinner cruise aboard a 
paddlewheeler, regardless, it will be a fun filled evening. 

Mark your calendar now for dinner with 10th District 
colleagues on October 22nd. Next month's NDA Newsletter 
will have specific details and a registration form. 

Dues Prepayment News 
by Tom Bassett 

Nearly 250 members are pre-paying their 1995 
dues. Those who enrolled in the plan probably no
ticed a couple changes from last year. 

We sent you a coupon book with a cover letter 
that told you how much money to send the NDA on 
a monthly basis (5 payments). We left it up to you to 
fill in that amount on the coupons. A few members 
have misplaced the cover letter and aren't sure how 
much loot to send us. 

Just send us a few hundred bucks a month and 
we'll call it even. However, tips are seldom seen 
around the NDA office so a phone call to Gerilyn 
would probably be more appropriate and accurate. 
Call 800-234-3120 and she can help you. 

We're sony for any inconvenience but filling out 
250 coupon books by hand seemed a bit unnecessary 
since our members are so brilliant and caring. 

New Membership Directory 
Arriving soon in a mailbox near you (your's, we hope) 

will be the 1994-1995 NDA Membership Directoty. 
Information included in this publication includes the 

addresses, phone numbers and information regarding: 
Nebraska Department of Health, Board of Examiners in 

Dentistry, American Dental Association, Centers for Disease 
Control, Occupational Safety and Health Administration, 
your office and 900 colleagues. 

This is a valuable resource guide you'll want to review, 
then keep handy. 
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A Message From the President 
Ed Vigna, DD.S.
 
President Nebraska Dental Association
 

As we enter the "dog days" of summer, the tempo of activity of the Association 
remains intense. In late June, the officers, a representative from the Legislative Council, 
our lobbyists and Executive Director, met with our respective counterpalts from the 
Nebraska Dental Hygienists' Association to discuss the potential legislation to allow the 
administration of local anesthesia by a qualified dental hygienist. This was a very good, 
open and friendly discussion between all parties. We as an association must now continue 
to work to establish our (NDA) position on this most delicate and difficult issue. Since 
that June meeting we have compiled the results of our survey. I have discussed several 
possibilities with our lobbyists and have discussed the issue with some of my counterparts 
in other states. On July 29th I will be sharing all of this information with the Board of Dr. Ed Vigna 

Trustees and will give a detailed report in this column next month. We must establish a position that will be well 
formulated in thought and not just emotion. As you can imagine our members are divided quite closely on this issue. 
This represents an example of how we as an association must work to represent the views and opinions of all members 
and not just those of leadership or a select few. As the Board of Trustees and the House of Delegates start the process 
of establishing a position on July 29th, the challenge will be to keep the best interests of dentistry and the patients 
we serve for most in our minds. 

On July 8th, Tom Bassett and I attended the Board of Examiners meeting to speak in support of the House of 
Delegates' resolution to allow coronal polishing of teeth by dental assistants. The Board of Examiners voted in favor 
of this resolution and now we will wait for further action by the Department of Health. 

Following our meeting with the Board of Examiners, Tom and I left for Chicago where we attended a joint 
Leadership/Management Conference. This was a good program as it gave officers and Executive Directors an 
opportunity to get together and discuss issues of mutual concern. The ADA Washington staff indicated that we, (all 
dentists who have contacted their elected officials) are having an impact. Thanks to all of you that have written a letter 
to Congressmen and/or Senators, way to go and keep them coming. If you haven't written, please do. If you won't 
look out for your profession, no one will. The fact that a few months ago dentistry was wrongfully criticized for not 
being involved in the process and today we are being praised for the impact we are making, is a tribute to the efforts 
of all of us not just the officers and staff in Chicago or Washington. 

The one real challenge for us as an association is to continue to serve and represent all member dentists. As the 
complexion of dentistry changes for what reason and in whatever way we must continue to provide members with 
the best information about the rapidly changing marketplace. These and many others are just some of the issues before 
the Board at our summer meeting on Friday, July 29th, and also at the ADA sponsored Roles and Goals meeting 
scheduled for Saturday, July 30th 

NDA &the State Fair 
One'of the premier attractions at the Nebraska State Fair will be 

the Health Quest building. A 60' x 200' "tent" will be erected and 
house a variety of healthcare related booths, displays and programs. 

The NDA is palt of the steering committee for this 10 day event. 
Guess what we need? We need cheerful volunteers to help staff 

the NDA booth. Topics we'll be "showcasing" include the use of 
mouthguards, the health risks of chewing tobacco, the positive 
factors of tluoridated water and, of course, overall good oral 
healthcare. The fair runs from August 26th to September 5th. The 
hours our booth will be open are 10 a.m. to 8 p.m. We'll supply gate 
passes and parking permits. 

It should be fun and a good opportunity to meet and greet 
thousands of people. If you could spare a few hours, give the NDA 
office a call. You tell us the day or days you'd be willing to help 
and we'll schedule the hours that will best fit your willingness to 
help. 

On August 26,27, and 28 we'll be sponsoring a Smile Contest 
for kids from age 4-12. We need contestants and judges, so please 
spread the word. 
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Let Barber Dental 
Make Your 
Worries 

•Disappear! 
Barber Dental's PLUS Program gives you 
convenient, quick, Dexible, confidential 
financing. As part of the ADC Financial 

Network, we can take time to shop for the 
best rates and Dexible tenns for you! 

BARBER DENTAL SUPPLY, INC. 
UALITY & VALUE SINCE 1908 

45075.8851. • Omaha, HE 68127-1590 • (402) 339-4710 

Medical
 
waste
 

Defense

Coverage
 

Being•Right
 

The nation's environmental laws have created new
 
concerns about the disposal of medical wastes.
 
There is uncertainty as to what materials are
 

considered "hazardous" and where liability rests. 
One thing is clear. Medical Waste Defense Coverage, 

part of the comprehensive protection provided in the 
Professional Protector Plan, reimburses you for your 
defense if you are sued, or charged by the EPA, for 
alleged improper disposal of medical waste. 

The Professional Protector Plan is a tailor-made 
package of intelligent protection designed by dentists for 
dentists to protect against the sometimes obscure risks 
faced every day by our nation's dentists. 

To identify the essential coverages that are a vital part 
of the Professional Protector Plan, contact: 

Harold Diers & Co.
 
1-402-391-1300 • 1-800-444-1330 

You protect your patients. We protect your practice. 

Is No C'NA 
"'AUtbee-..~Yoa"'" m

ImiUrtM'#1mN~M 

The Professional Protector Plan is a registered trademark of Poe & Brown, Inc.,Protection Tampa, Florida, and is underwritten by: Continental Casualty Company and National 
Fire Insurance Company of Hartford, two of the CNA Insurance Companies. 
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The demands for cosmetic dentistry are here...be prepared to 
meet the growing demand of your patients with Heumann's Quick 

3-DAY IN-LABORATORY
 
TURNAROUND SERVICE
 

Heumann and Associates Dental Laboratory offers 3-day in-laboratory service for 
porcelain veneer laminates. Your patient can have something beautiful to smile about 
in less than a week. For example: Monday, impressions of your patient's teeth are 
made, sent overnight to us, and by Thursday, the custom fabricated porcelain 
veneers are shipped back to you overnight in a Heumann Single Unit Dosage 
Cosmetic Delivery System box with dual cure luting 

All porcelain veneers are shipped to 
you in this handy carrier, complete 
with bonding material, for your 
convenience! 

~ HEUMJlNN 
~ Dental laboratory1111iI-~ and 6ssociates 

A Full Service Laboratory 

Box 33, 520 East Fifth St. Toll-Free WATS Line 
Topeka, Kansas 66601 (Kansas Only) 800-432-3586 
Telephone (913) 235-9293 (Nationwide) 800-255-2412 

composite, so you can bond the veneer to 
your patient's teeth on Friday... it is 
that simple, quick and 
comfortable 
to your 
patient. 
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New TB Guidelines 
by Mattbew Messina, DDS 

The Centers for Disease Control and Prevention (CDC) 
has released new draft guidelines for the prevention of 
tuberculosis (TB) transmission in health-care facilities. The 
CDC states that there is a possibility of TB transmission 
among dental patients and workers because dental proce
dures may generate aerosols of oral fluids and induce 
coughing in a closely-shared air space. Although no specific 
dental procedures have been classified as "cough-inducing," 
the CDC advises the follOWing measures as prudent in a 
dental setting: 

During initial medical history and periodic updates, 
dental workers should routinely ask all patients about 
a history of TB disease and symptoms suggestive of 
TB. 

- Patients with history and symptoms suggestive of 
active TB should be promptly referred for evaluation 
of possible infectiousness. 
Elective dental treatment should be delayed until a 
physician confirms that the patient does not have 
infectious TB. If the patient is determined to have 
infectious TB. elective dental treatment should be 
deferred until the patient is no longer infectious. 

- If urgent dental care must be provided for a patient 
who has, or who is strongly suspected of having 
infectious TB, isolation practices should be imple
mented. Dental health care workers should use res
piratory protection while performing procedures on 
patients. 

The final version of the CDC draft will eventually be 
enforced by OSHA. The minimum requirements we should 
expect in dentistry will likely include TB skin testing of dental 
personnel either annually or semiannually, screening of dental 
patients for TB by medical history, implementing a written TB 
infection control program for treatment of-at-risk or infected 
patients, and referring infected people for TB treatment. 

Dentists should understand TB transmission, patho
genesis, and patient risk groups. Though their 
immunecompromised status makes them susceptible to TB, 
HIV-infected patients should not be automatically deferred from 
dental treatment unless they report a positive history of TB or 
have symptoms suggestive of TB. In situations where urgent 
dental treatment must be performed on patients with active TB, 
health care workers should wear the high-effiCiency particulate 
air (HEPA) respirators recommended by the CDC. 

The ADA is spending considerable time and effort working 
with the CDC to develop guidelines for preventing the spread 
of TB in dental offices, while attempting to ensure that any 
federal TB standards developed are effective and will not 
impose an unreasonable burden on dentists. 

The ADA and CDC agree that the proper role for dentists 
in TB control is the early identification of patients with symp
toms compatible with infectious TB and their referral for medi
cal evaluation and treatment. Since infectious TB patients can 
usually be rendered non-infectious in a few weeks, elective 
dental treatment can generally be deferred until patients are 
non-infectious. 

Members with questions about these draft guidelines may 
contact the CDC for a copy of "Draft Guidelines for Preventing 
the Transmission of Tuberculosis in Health Care Facilities 
Second Edition." (404) 639-3311 ' 
(from Ohio Dentistry, July 1994) 

Film Badge Exemption 
The story we hear at the NDA office is "Why do we 

have to wear these x-ray film badges when they never 
show any exposure?" 

Well if that's the case then here's a solution. You 
can obtain a letter of exemption. If you and your staff 
members have been wearing a film badge and they 
indicate no exposure, all you need to do is contact the 
Nebraska Division of Radiological Health. 

They need to see the film badge results and a 
request from you for a letter of exemption. Here's their 
address and phone number: 

Nebraska Dept. of Health 
Division of Radiological Health 
301 Centennial Mall South 
P.O. Box 95007
 
Lincoln, NE 68509-5007
 
(402) 471-2168 

If you contact the Division by phone, ask for Julia 
Schmitt, or Mark or Denise or Bryan. All of them are 
on the X-ray staff and can help you. 

(This is a replay of an article we ran last fall and 
we're still getting inquiries. T. Bassett) 

Contract Analysis 
The NDA has on file contract analysis from 8 different 

insurance or referral programs. Call Gerilyn or Julie if you 
would like a copy of one or more of these evaluations from 
the ADA's legal staff. We have the following plans: 

1. Ameritas PPO 
2. Plan Plus 
3. Dental Directory Services 
4. Insurance Dentists of America 
5. DNoA - Select 
6. Countrywide Dental Program 
7. BC/BS of NE 
8. Precision Dental Associates 
In a week or so we should have an analysis of the "Share" 

plan and Aetna's "Preferred Plan." 

A Contest 
An article in a publication of the Florida Dental Associa

tion gave us the notion for this contest. 
Here's the question we need answered: If you were to 

create a name for a dental related soap opera or other 
television program, what would you name the show? 

For instance - The Young and the Toothless or The 
Guiding Bite. Call or Write the NDA with your show titles. 
Multiple suggestions are welcome. The prizes for those who 
submit clever answers have yet to be determined. It will 
likely be something equally clever. 

Give us a call at 800-234-3120 or write down your literary 
masterpieces and send them to us. We'll publish them next 
month, anonymously if you wish. 
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Who Owns Dental Records?
 
by Gmy Smitb, D.D.S., }.D. 

Since radiographs and other records are at the beart of 
malpractice suits, the question of wbo owns records (atld 
hence, wbo can view tbem) sometimes comes up in liability 
cases. Laws vary from state to state, but some general pat
terns do emerge. 

Q. Who owns dental x-rays? 
A. Our research reveals that most courts ancl legislatures that 

have addressed this question still accept the principle that health 
care providers maintain absolute ownership and possession rights 
of original health records. This ownership right extends to radio
graphs which are taken and developed by the health care provider 
during the course of patient u·eatment. 

If, however, the radiographs are produced by a commercial 
laboratory and then given to the patient to deliver to the health care 
provider, the right of ownership transfers to the patient. On the 
basis of these prinCiples, it appears that, in most states, radiographs 
taken during the course of routine dental treatment are still 
considered to be the legal property of the dentist. 

Q. Since the radiographs are technically the dentist's prop
erty, can the dentist refuse to provide the patient with a 
copy? 

A. In general, no. Those courts and legislatures that have dealt 
with this issue have decreed that even though the original health 
records are the property of the treating provider, the in/orma/ion 
contained in the health record is a propelty right of the patient, and 
the patient has the right of access to this information. They have 
arrived at this conclusion by separating ownership of the physical 
record from the right to the information contained therein. Dentists 
are advised to check their own state laws on this subject. 

Q. Can the dentists require that patients pay their bills in 
full before agreeing to furnish the patients with copies of 
their dental records or radiographs? 

A. In those states that have specifically dealt with the question 
of patients' rights to records, the non~payment of an outstanding 
bill has never been considered an appropriate defense for failing 
to provide patients with copies of their records or radiographs. It 
is generally felt that a dentist has other means available for 
collecting such debts. 

On the basis of information currently availahle, it would 
appear prudent to honor any reasonable requests by patients for 
copies of their treatment records or radiographs. 

Here are some other practice pointers: 
1. Compile your records with the idea tlut someone else, 

including the patient, might be reading those records in the future. 
Toward this end, keep your records legible and avoid disparaging 

statements or personal comments unrelated to patient treatment. 
2. Make certain that your radiographs are "legible" and that 

they depict what they are intended to depict. If your radiographs 
are nondiagnostic, retake them. All too often dentists are forced to 
explain clinically unacceptahle radiographs. 

If confronted with a t'equest for records: 
•	 Insist that the individual requesting the records produce a 

ll'rillen authorization for release of medical or dental 
information signed and dated by the patient or the patient's 
leg~tl guardian. 

•	 Require that the patient allow a reasonable amount of time 
in which to duplicate the records and, if deemed appro~ 

priate, require that the patient absorb reasonable duplica~ 

tion costs. 
•	 Never surrender your original treatment records or radio~ 

graphs (absent a court order to the contrary), not even to 
a subsequent treating dentist. 

•	 Document in the patient's chart that copies were provided 
and retain the written release as a permanent part of the 
patient's record. 

Q. Assuming a patient leaves the care of the dentist, how 
long should a dentist retain the former patient's records, 
including radiographs, before disposing of them? 

A. The valying statutes of limitations on malpractice actions 
enacted in different states led to the routine practice in many dental 
offices of discarding a patient's records a set number of years after 
the last patient contact. 

However, in some states, an action for medical or dental 
malpractice does not accrue <that is, the statute of limitations 
"clock" does not begin to tick) until the patient discovers the 
negligent act. This means that a malpractice action can be brought 
against a dentist literally years after the alleged treatment occurred. 

Without records, it is extremely difficult for a dentist to defend 
against an allegation of improper or inadequate treatment. Conse
quently, under current legal conditions, it would seem that all 
treatment records, including radiographs, should be maintained 
indefinitely. The cost of storage would appear to be minimal 
compared to the cost of being incapable of defending an unwar~ 

ranted claim of negligent treatment. 
Dentists should also keep in mind that some states have record 

retention laws which determine the minimum length of time a 
patienr"s record must be maintained. 
(711(3 a!Jolie C111icle is intended /0 proVide accurate and timely 
il!!orl?la/ion. HowelJer, it is nol mean/ as legal advice. l/colll1sel is 
reqUired, all aI/oriley sbould he re/ailled. The aJ1icle appeared in 
Dental Expressions, Spring 1994. Editor) 

Eighth National Conference On The Young Dentist --Eighth Notional Conference 1 
On The Young Dentisl F 

bers. For more information on this ( AugUII18·20.1994 f,: ~ ..The ADA Committee on the New Dentist has announced the 
outstanding membership benefit,program for the Eighth National Conference on the Young Dentist, 
contact the ADA's Committee onwhich will be held August 18-20, 1994, at the Minneapolis Hilton VVJ• •~~. ::X 
the New Dentist on the ADA WATS& Towers, Minneapolis, MN. The theme for the conference is 
Line, extension 2779. ~llY( ~~. (:~"Envisioning Tomorrow: Impacting Today." 

The NDA will assist thoseThe Conference program includes outstanding continuing 
members who are attending with education opporttmities directed toward the young practitioner, J ~q, '5"some expense money." Let usand keynote speaker Mark Sanborn will teach you how to build 
know you're going and we will ask on your educational competency using creative, innovative tech~ "'"","i~ ,::..€d j
for a report when you return.	 Impacting Today"niques. 

Special registration fees have been established for ADA mem~ 
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"Freedom of Choice" 
From Managed Care 
(}ourpatiellt's elllployerjust signed up/ora wbiz-ballg PPOandyoLi 're 
not "on the list" a/preferred provide/'S, and dOIl't intend to be. Here's 
a letter created by a delltists in Tex.'as who is at least olTerillg hispatiellfs 
a cboice. We fOl/nd it ill the JulylAugust issue of Practice SmQ/1. T 
Bassett) 

Dear (patient name): 
I understand that your employer has purchased a managed 

healthcare program pertaining to dental services. 
For our practice to become a prOVider under a managed plan such 

,; this, we would have to compromise the quality of care we are 
currently committed to delivering to our patients. 

Unfortunately, we would not be able to employ the quality staff 
we now have. The infection control assurance we now have would 
likely be compromised and the excellent dental laboratories we use 
\vould have to be dropped and lesser quality laboratories employed. 

\'\Ie value you so much as a patient and friend. \'\Ie also understand 
the economic pressures that many companies and individuals are 
under in these turbulent times. However, we believe strongly that 
when health, function and appearance are involved, the "best" is not 
quite good enough. 

Please review your new insurance program carefully. Some man
aged care programs allow the participants to continue to receive 
optimum care from their current physicians and dentists, even if they 
are not a PPO/HMO proVider. (This may be an option for a small 
additional fee or no fee at all.) 

Please be assured that whatever your decision is regarding dental 
care delivery, you will always be welcome in our practice. 

Sincerely,
 
Tom McDougal, DDS Richardson, Texas
 

Who The Heck Is Preferred? 
(/11 caseyol/ missed this letter to the editor that appeared ill the ADA 

News. 2/21194. ll'e tbought you might WQ/~t it for yourjlles. Editor) 
The phone was ringing. Since the office manager was on the other 

line the doctor took the call. "Good morning, doctor's office." 
Prospective New Patient: "Hello, I'm new to the area and I 

would like to make an appointment, hut before I do I have a few 
questions for you."" 

Dentist: ""Sure. what would you like to know?" 
PNP: ""1 understand you are a ""Preferred Provider." How did you 

altain such an honor7 Is it because of your commitment to continuing 
education?" 

Dentist: ""No."" 
PNP: "Is it because you regularly purchase state of the art 

equipment so you can perform all the modern procedures?" 
Dentist: ""Well...no.'· 
PNP: 'Then is it because you strictly adhere to Centers for Disease 

Control and Prevention and Occupational Safety and Health Admin
istration guidelines for optimal employee and patient protection7" 

Dentist: '·WeIllJlll...no'· 
PNP: "How aboul because you extend yourself by heing available 

24 hours a Jay to respond to your patients' needs)" 
Dentist: '·Nooooo.... not that either." 
PNP: "OK, OK, I give up. Why d es my insurance company 

consider your services preferable to anyone else in town7 \Vhat makes 
you so special?" 

Dentist: ""Well, if you must know, I told your insurance company 
I would reduce my fees so they would be ahle to have a higher profit 
margin from your employer's premiums. 

PNP: "That's it,,!!" 
Dentist: ''That's it." 
PNP: "Great, I'd like to make an appointment for Thursday at 

10:30. And by the way, do you know a 'Preferred Plumber?" 
Micbael Kal1el; DD.S.. Levittown. N. Y. 

• Famil~' Ineome Proteetion. 
• College Expense Funding. 
• Retirement Planning. 
• ~ilortgage Protection, 
• Investments l 

:' , 
• Disability Ineome Protection. 
• Indhidual or Group Health Coverage, 
• Estate Planning. 
• Business Insuranee, 
• Employee Benefits... 

Chuck Heinke, Casey Setsodi & Lynnetle Olson
 
5617 0 Street Lincoln, Nebraska
 

(402) 483-6665
 
OR
 

10040 Regency Circle, Suite 260 Omaha. Nebraska
 
(402) 397-2112 or 1-800-33-0LSON
 

...has the knowledge and products to help ~·ou. 

Call us today. Let us get to know you and your 
financial needs. 

"'E'RE HERE TO HELP! 

Till' 

EQUITABLE 
Til" E4uita"k l.ifL' .\"ur:tn"" SO"i"l" 
ottl", l'l1il"d :-i1:tI"S. :""" \i,r1" :".Y. 11l1l1') 
(212) :;.';-1·12.1-1 

(;}·:·()~·1,""11 "( liil,.:n..:d thrtlll~h Equko SL'l..'lIr1tIL':--. III",.: . :-':Y. \r 
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Health Care Reform and Dentistry
 
(We've said it before and this aJ1icle says it agaill, '·there 

are some big differences between medicine and dentisfJ'y." You 
will likely be doing yourself and you r prqfessioll a favor by 
being able to al1iculate tbese differences. Many, if not most, of 
our elected qfjkials don't know there is a difference, they need 
to be educated. All dentists need to help in this educatiollal 
process. It's called ''grassroots'' by some and "self-preservation" 
by otbe/s. T. Bassett) 

Reform seems to be around the cornerfor the nation's 

health care system. while no one can predict how den

tists will be affected, here are some facts and trends to 

consider. 

The text of President Clinton's health care reform proposal 
might give the impression that the plan won't have much 
impact on dentists. Dentistry is mentioned only once, in a fairly 
quick reference to coverage of preventive care. 

But this impression may be misleading. 
The President's plan includes in its list of guaranteed 

benefits emergency dental treatment for everyone, plus a wide 
range of treatment for children: preventative and diagnostic 
care, routine fillings, periodontal and endodontal treatment 
and some orthodontia. There are also plans to extend preven
tive care and disease treatment benefits to adults by 2001 - if 
budget resources permit. 

That's all the weighty legislative proposal says directly on 
the subject of dentistry. It takes up two pages out of 1,300. 

But health care reform's effort on dentists goes beyond this 
brief mention. The general restructuring now taking place 
within the medical field will eventually touch all aspects of 
health care. These changes go deeper than the political battles 
taking place in Washington: they reflect powerful economic 
and social pressures to make health care less expensive and 
more accessible. 

These pressures have resulted in increased consolidation 
among health care providers and dramatic growth of managed 
care. Dentistry is now for the most part a small-scale enterprise. 
While many dentists (the proportion varies dramatically from 
state to state) are linked to payer organizations such as HMOs 
and PPOs, managed care contracts are not as significant to the 
revenue base of dental practices as they are to medical 
practices. The question is whether it will remain that way. 

Restructuring Health Care 
The Clinton plan calls for the creation of regional health 

alliances (RHAs), large quasigovernmental groups that would 
bring most health care consumers together into vast purchas
ing pools. (The major groups excluded from the RHAs are 
people who work for companies of more than 5,000 employ
ees and Medicare recipients.) 

The RHAs are charged with bringing down the cost of 
medical care by lowering distribution expenses, enabling 
consumers to make more informed decisions and giving small 
and medium-sized businesses and the self-employed enough 
market power to make advantageous deals with HMOs and 
other payers. According to the reform plan authors, RHAs 
could thus allow universal health coverage and implement a 
generous standard benefit plan without substantially raising 
costs. 

The RHAs would control the menu of options available to 

most people. Health insurance plans would no longer be 
marketed independently, but would have to contract with 
individual alliances in order to offer insurance to consumers. 
The RHAs would exclude or limit enrollment in higher-priced 
plans if those plans' premiums exceed 120 percent of the 
alliance average. In all probability, many of these higher
priced plans will be fee-for-service arrangements. 

Over time, these new rules will mean a consolidation of 
health care delively and financing organizations. Only those 
capable of creating large-scale integrated managed care sy~ 

tems will thrive in the new environment, swallowing up other, 
small players. 

Dentists, like other practitioners, may feel increasing pres
sure to ally themselves with these dominant organizations - if 
dental coverage becomes a major component of these health 
plans. Alliance with the major payers may mean accepting 
capitation or other risk-sharing contracts. 

Dentistry vs. Medicine 
However, dentistry differs significantly from medicine, and 

the impact of health care reform on dentists will reflect these 
differences. 

•	 Most dentalfees 53 percent in 1991- are paid out-qf 
pocket, according to the Department of Health and 
Human Services. Benefit plans pay another 43 percent 
of the total, while government foots only al out 4 
percent of the bill. But in the field of medicine, 
government - through Medicare, Medicaid, the Veter
ans' Administration and other programs - is the largest 
payer, covering 43 percent of the bill in 1991. Private 
insurers pay another 33 percent of the cost, while aut
of-pocket fees come to only 19 percent of total expen
diture. 
Dentistry in America is still largely a private matter. The 
abmpt introduction of universal dental coverage would 
be a large expense to swallow - too large right now 
for the health care reformers. 

•	 DenIal care costs are rising less precipitously tban medi
cal costs. According to the American Dental Associa
tion, for the last 20 years, the dental bill has been 
increasing at about half the rate of the medical tab. 
Since 1970, dentistry has declined from 6.3 percent to 
4.9	 percent of total health expenditures. 

•	 Most u.s. dentists - unlike physicians - are general
ists who deal primarily in preventive care. As of 1992, 
about 81 percent of active dentists were general prac
titioners according to ADA statistics. In contrast, only 
about one- third of physicians practiced general medi
cine. (This includes family practitioners, internists, 
general practitioners and pediatricians.) The dental 
field is well populated with "gatekeeper" generalists. 

•	 PreventiOlI is already a high priori(V. Most dental insur
ance plans provide higher reimbursement levels for 
preventive care than for restorative work. Americans 
saved almost $100 billion in dental bills during the '80s 
because of this stress on preventive measures, accord
ing to the National Institute of Dental Research. 

From the perspective of the health reformers, dentistly is 
already pointed in the right direction: toward preventive care 
and away from expensive acute care. Dental organizations 
thus claim that private dentistry in the United States isn't sick, 
and so needs no radical cure. 
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Questions and Answers about Dental X-Rays
 
(Here are some facts andfigures yourpatients may appreci
ate knowing. T. BassetO 

How does the radiation dose from dental X-rays com
pare to that from other sources of radiation? 

The risk to a patient from exposure to dental X-rays is 
very small because of the size and location of the area being 
imaged. A properly collimated dental X-ray beam exposes a 
very small area of the body. The tissues in the path of the 
beam are not particularly sensitive to radiation. 

Health physicists compare different sources of radiation 
by spreading the risks of the dose over the entire body. This 
dose is called a whole body dose equivalent. 

The average whole body equivalent from a full-mouth 
series of 21 X-rays is approximately 13 millirems, according 
to the American Dental Association. Every year, an individual 
receives 300 millirems of radiation from natural sources of 
radiation, about four millirems from a cross-country airplane 
flight and less than one millirem from nuclear power plants. 

Should pregnant women have dental X-rays? 
The risk to the embryo-fetus is negligible during dental 

X-ray examinations because the uterus is not in the path of 
the X-ray beam. A panel of dental expelts sponsored by the 
Food and Drug Administration concluded that there is no 
reason to forgo a properly justified dental X-ray examination 
because of pregnancy. The dose to the uterus during a full
mouth series is less than one millirem, whereas the dose to 
the uterus from naturally occurring radiation during the 
woman's pregnancy is about 75 millirmens. 

How often should dental X-rays be taken? 
The need for dental X-rays varies with the patient. The 

ADA recommends that bitewings -diagnostic X-rays of the 
molars- be performed every one to three years. Experts 
suggest that individuals have a baseline full-mouth series 
taken after all the adult teeth come in, which is usually 
between the ages of 12 and 14. 

Is the risk to children greater than to adults? 
Radiation exposure is thought to be a greater risk for 

children than for adults because of the child's rapid devel
opment. Exposure to radiation at levels comparable to a 
dental X-ray, though, results in a very small radiation dose 

Another Thank-You 
American G. I. Forum of Nebraska 
Edward "Babe" Gomez Chapter 
Omaha, NE 
Dear Nebraska Dental Association: 

Thank you for your support of my education in 
dental hygiene. Being a bilingual dental hygienist will 
certainly provide an opportunity to help those people 
unable to speak the English language. Hopefully, in the 
future, 1 will be able to proVide financial suppon to 
other students as you have done for me. 
Sincerely, 
Mayra Paez 

and very small risk to the child. 
There are great benefits in the use of dental X-rays with 

children because cavities tend to progress more rapidly in the 
permanent teeth of children and adolescents than in adults. 
Cavities also progress more rapidly in a child's primaly teeth 
than in permanent teeth. 

A mouth full of dosimetry 
Without dosimetly, calculating a radiation dose can be 

a difficult puzzle to piece together. 
Canadian researchers, in the mid-1980's, estimated radia

tion doses from samples of dental enamel. More recently, an 
analysis of tooth enamel provided information to calculate 
radiation doses from the nuclear power plant accident at 
Chernobyl. 

IoniZing radiation produces free electrons that can be 
trapped indefinitely in the enamel of our teeth. Researchers 
used signals from the trapped electrons to calculate doses. 

The Canadian researchers calculated estimates of lifetime 
radiation doses from these signals. One measurement on a 
patient who had radiotherapy to the mouth area compared 
well with the dose administered to the tumor. The research
ers also distinguished the individual's radiation dose from 
medical and dental X-rays from his/her dose from natural 
background. 

by Lori Hixon, CPU Nuclear Corp. 1994, Pennsylvania Den
tal Journal, .fu~V/Allgust 1994 

Congrats, Thanks, Etc. 
Congratulations to the winners and panicipants in the 

Cornhusker State Games. They are Drs. Dick Wieland and 
Jerry Brockman and Tom Bassett. All 3 people competed 
in the Track and Field events. Several medals and lots of sore 
muscles - congratulations! 

Let's all give a big round of applause to Dr. Jay Miller 
of Lincoln. The NDA received a call from the daughter of 
a patient of Dr. Miller's who wanted us to know that Jay went 
above and beyond the call of duty. Thanks Jay for all 
"special" treatment you gave this patient. A little smile goes 
a long ways. 

Doris Bradley, Immediate Past President of the Alliance 
of the Lincoln District, has been notified of an award the 
organization will be receiving. 

The Alliance of the ADA will be presenting the Lincoln 
Alliance with the 1994 Public Relations Award. The award 
goes to the District for improving awareness of dentistry. 

In recent months the Lincoln public access channel has 
been carrying messages about good dental health. Special 
"thanks" and "congrats" go to Jan Ott and Barbara Cohen for 
their work on this project. 
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AUGUST 19 &20
 
CE. Course, "Radiology for Dental Assistants",
 
Drs. Carole Brenneise, Tarnjit Saini, Jody Miller,
 
CDA, and Cathy VanWinkle, CDA, Creighton
 
Univ.
 

SEPTEMBER 9
 
CE. Course, "Snoring & Sleep Apnea", Dr.
 
Jonathon and St. Francis Hospital Sleep Disorder
 
Clinic, Topeka, KS, 9-5p111. 6 hrs. AGD Credit.
 
Sponsored by Huemann & Associates Dental
 
Laboratory. For more info. call 1-800-255-2412.
 

SEPTEMBER 10
 
CE. Course, "Esthetic Dentistly", Dr. John Farah,
 
Creighton Univ. (6 hrs. CE.)
 

SEPTEMBER 12
 
LDDA Meeting & Social/Fundraiser, Cornhusker
 
Hotel, 6:30 pm - cocktails, 7 pm - dinner. Silent
 
auction, drawings and a barbershop quartet More
 
info will arrive via mail.
 

SEPTEMBER 23 & 24
 
CE. Course, "Hands on Hygiene", Creighton
 
Univ. 00 hI'S. CE.)
 

OCTOBER 1
 
C.E. Course, "Management Procedures in TMD 
Disorders & Fabrication of an Intraoral Appli
ance, Dr. John Stockstill, Creighton Univ. (7 hrs. 
C.E.) 

OCTOBER 2
 
Board of Trustees meeting 8:30 am, House of
 
Delegates 1:00 pm, at the Kearney Ramada Inn.
 

OCTOBER 3
 
CE. Course, "Smile Design; Strategic Decision
 
Making In Esthetics", Ramada Inn, Kearney, 8:30
 
am - 4:00 pm. This course is palt of the annual Five
 
District Meeting. Watch your mail for further info
 
or call Dr. Chris Waters at (308) 382-1734.
 

OCTOBER 8
 
CE. Course, "Cosmetic Dentistry", Dr. Ross Nash
 
& Kathy Jameson, Overland Park, KS, 9-5 pm. 6
 
hrs. AGO Credit. Sponsored by Heumann &
 
Associates Dental Laboratory. For more info call
 
1-800-255-2412.
 

OCTOBER 14 & 15 .
 
"Practical & Profitable Implant Dentistry", Dr.
 
Paul Homoly. Sponsored by the Greater. e

braska Implant Study Club. For r gistration or
 
info call Dr. James Haver at (308) 537-2573 or Dr.
 
Douglas Camplin at (308) 382-1890.
 

'UNMC Course Registration (402) 559-4-23 
For Information (402) 559-4152 
University of Creighton registration and information 
in Omaha 280-5054, outside Omaha 1-800-544-5072 

New Members, Phone #'s, Addresses 
Please keep us updated re: 1lew addresses, new phone
 
Ilumbers, or correctiolls in tbe membership directory.
 

NEW ADDRESSES NEW ADDRESSES 
Dr. Allen Hurlbert Dr. Michael McCormack 
4331 Eagle Ridge Road 1700 Summit Street 
Lincoln, NE 68516 Red Oak, IA 51566 
(402) 423-8833 (712) 623-4988 

Dr. Merlyn Vogt Dr. Dean Cope 
2133 Heather Lane 908 N. Howard Ave., Ste. 103 
Lincoln, NE 68'512 Grand Island, NE 68803 
(402) 421-1953 (308) 382-1890 

Dr. Scon Diekmann 
808 S. 12th S1. 
Montrose, CO 81401 

As always, please welcome new colleagues, 
new members and new neighbors. 

Cigarette-Related Diseases 
Draining Medicare 

(Washington) Over the next two decades, Medicare will 
spend $1 trillion caring for people hospitalized by diseases 
caused by smoking, alcoholism and drug abuse, according 
to the Columbia University Center on Addiction and Sub
stance Abuse. An estimated $800 billion of that cost will 
result from cigarette smoking. "Cigarette smoking is the 
largest single drain on the Medicare trust fund," said Joseph 
Califano Jr., preSident of the center and former Secretary of 
Health, Education and Welfare. Smoking-related illnesses 
accounted for an estimated 417,000 deaths in 1990, or about 
one-fifth of all deaths in the United States, according to the 
study. Cancer, heart disease and respiratory diseases attrib
uted to smoking were the leading causes of such deaths. The 
center's report, based on Medicare records and epidemio
logical studies, comes as new efforts are underway in Con
gress to discourage smoking and restrict sites where smoking 
is permitted. 
(Washington Post, May 17) 

"CALVIN & HOBBES" DOESN'T COUNT 
Americans under the age of 35 who said they'd read a newspaper "yesterday"
 

in 1965: 67 percent. In 1990: 30 percent.
 
-Rolling Stone.
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NEED PART-TIME ASSOCIATE in busy Omaha practice. 
Please contact Dr. Rich Fitzgerald or Bobbie at (402) 551
1767. Position available immediately 

TEMPORARY PLACEMENTS. TEMPORARY STAFFING. 
PRACTICE OPPORTUNITIES AND SALES. Dental Locum 
Tenens, Inc. 1128 Seiler Lane, LaCrosse, WI 54601. (800) 
787-0984. 

DENTISTS - We are a multi-specialty group practice located 
in Wisconsin. Expansion is underway into the well popu
lated area of Northeastern and also Southeastern \Visconsin. 
Talented general dentists, as well as specialists including 
Pedodontists, Periodontists, Endodontists, and oral/maxillo
facial surgeons are being sought to provide care for our 
growing patient populace. If you have drive, ambition, and 
desire to earn an above average income, we would like to 
talk to you. Central regional boards or 5 years in practice 
facilitates Wisconsin licensing for dentists. All inquiries held 
in confidence. A comprehensive benefits package is pro
vided. Reply: Dentists, P.O. Box 25284, Milwaukee, WI 
53225. 

COMPETENT ASSOCIATE needed part to full time. Poten
tial buy in opportunities. Midtown Omaha location. (402) 
733-3932 - Valorie or (402) 551-2238 - Dr. Lippold. 

SPACE AVAllABLE for dental office in professional build
ing. Rapidly growing community near Lincoln and Omaha. 
For more infomlation write the NDA at box 427. 

PROGRESSIVE RURAL NEBRASKA PRACTICE. Four day 
week, $350,000 collections. Professional facility. Computer
ized. Well trained, efficient, enjoyable staff. Owner returning 
to school. Respond to NDA Box 722. 

GENDEX GX-1000 INfRA ORAL X-RAY SYSTEM - $4,000 
or Best offer. Please call Mrs. Douglas Bashore (308) 236
5262 Kearney, NE. 

FULL OR PART TIME DENTAL HYGIENISTS needed for busy 
office. Excellent salary and benefits, ideal working conditions. 
Please respond to Dr. William L. Buey 2115 14th St. Auburn, NE 
68305 or call (402) 274-3709 

GREATER NEBRASKA IMPLANT STIJDY CLUB is proud to 
announce Dr. Paul Homoly as their guest speaker at the fall 
meeting, Friday and Saturday, October 14th and 15th at the 
Interstate Holiday Inn, Grand Island, Nebraska. "PRACTICAL 
& PROFITABLE IMPLANT DENTISTRY" is the topic of Dr. 
Homoly's presentation. For additional information or registra
tion please contact Dr. James Haver at (308) 537-2573 or Dr. 
Douglas CampIin at (308) 382-1890. 

AUads with anNDA box numbershouldbe mailedto: 

Nebraska Dental Association 
NDA Box # _ 
3120 "0" Street 
Uncoln, NE 68510 

CLASSIFIED ADVERTISEMENTS: Must be submitted in 
typewritten form. Indicate the number of issues in which 
the ad is to be published. Rates for NDA Members (per 
issue): $6.00 for 30 words or less; 20 cents for each 
additional word. For replies to NDA box number, an 
additional $1.00. For Non-NDA Members add fifty 
percent to these rates. NOTE: Advanced payment for 
classified ads MUST accompany order. For Display 
Advertising rate card, contact the NDA office. Send 
classified ad with remittance to: 

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

DEADUNE: Four weeks before publication. 

Update: ADA Grassroots Campaign
 
The ADA led a coalition of corporate, labor and commu

nity groups in opposing taxes on benefits earned by workers 
being considered by Congress as a means of funding health 
care reform. 

ADA Washington office, working with consultants and 
contacts with other major national organizations, got 197 
organizations to sign a letter stating opposition to benefits 
taxes. The letter was delivered May 23 to each member of 
Congress. 

Besides, ADA, signers included AFL-CIO, U.S. Chamber 
of Commerce, major corporations and unions, Delta Dental 
Plans Association, and several cities, schools, health facilities, 
banks, insurers, benefit specialists, small businesses and 
national associations. 

The letter stated, "The undersigned organizations urge 
you to oppose taxing the value of health care benefits or the 
imposition of excise taxes on those benefits for employers 
or employees. 

"A tax policy which limits the deduction on health 
benefits costs for employers and the exclusion from income 
of employer-provided health benefits for employees is bad 
tax policy and bad health policy. Taxation of health benefits 
will impose unfair tax burdens on consumers and employers 
while undermining large sectors of basic, preventive and 
primary care services." 

A tax on benefits might yield $900 million a year, 

according to the ADA. An Institute of Medicine study esti
mates a $4 billion annual savings from preventive care 
associated with dental coverage. 

Other grassroots campaign actiVity includes continued 
recruitment of dentists-members for political Action Teams 
in key congressional districts. Direct mail and target-market
ing efforts have resulted in more than 7,000 dentists volun
teering for Action Teams. In the coming weeks, direct mail 
invitations will go to 100,000 dentists who have not yet been 
contacted about being involved in the campaign. 

Later this summer, Action Team leaders will be trained 
in one-day regional workshops. A legislative action and 
political advocacy manual for use by campaign leadership is 
being developed, and a newsletter, The DentalAdvocate, will 
soon be sent regularly to volunteers. 

In other health care reform news: all dental societies in 
early July will receive a 10-minute video from the ADA on 
the Association's health care reform position. Dentists are 
urged by ADA President Dr. James H. Gaines and ADA 
Executive Director Dr. John S. Zapp to contact their congres
sional representatives about dentistry's position on reform. 
The video is part of the Association's broad information and 
education efforts with members and others on health care 
reform. 
(77Je NDA has this video and it's available to·membe-rs. Please 
call Julie at the Central Ojjke. Editor) 
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LB 1222 &Form Standardization 
Within LB 1222, which was passed during the most 

recent legislative session, was a section urging health care 
professions to work with state government and insurance 
companies to simplify and standardize claim forms. 

In recent weeks the NDA has participated in two meeting 
at the offices of the Department of Insurance. Hospitals, 
physicians and pharmacists seem to have the biggest prob
lems in creating a standard form. Thanks to the ADA, 
dentistIy has a standard form and most insurance companies 
accept it. 

The Department of Social Services is represented at the"e 
meetings and have indicated they will meet with represen
t~Hives of the NDA and strive to streamline their form and try 
to simplify the paperwork. 

Here's some interesting statistics from Social Services. 

Annual expenditures in FY93 = $529.937,937 (currently 61.98% 
federal and 38.02% state match) 

Number of claims processed FY 1993 = 4,681,283 claim documents 
Pharmacy, Form MC-3 2,388,974 claims 
Practitioner, Form HCFA-1500 1,425,230 claims 
Hospital and Home Health, 

Form HCFA - ]450 WB-92) 304,670 
Dental, Form MC-U 98,120 claims 
EPSDT (Health Check). Form MC-5 60, J04 claims 
Nursing Facility Turnaround, 

Form MC-4 119,149 claims 
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Elderly benefit from fluorides 
The misconception that fluorides offer few, if any. ben

efits to adults is all too prevalent, writes Stanley B. Heifetz, 
DDS, in the March CDA Journal. 

Fluoride therapy tailored to match caries risk can inhibit 
coronal and root caries in elderly patients, Heifetz notes. As 
research among the elderly assumes higher priority, even 
hetter diagnostic indicators of caries susceptibility and lluo
ride treatment regimens are likely to emerge. 

According to Heifetz' article, by the year 2000, the 
number of Americans aged 65-75 is expected to increase hy 
23 percent. With the dramatic decline in dental caries among 
children in the U.S. in the last few decades, more retained 
teeth are likely to be seen in older age groups, resulting in 
more teeth at risk to both coronal and root caries. 

The use of fluorides in a variety of forms and procedures 
is the most effective approach available today to the preven
tion of dental caries. Heifetz says the ideal guidelines for 
fluoride therapy generally follow those in "A Guide to the Use 
of Fluorides for the Prevention of Dental Caries" published 
in 1986 in the JOllnzal of the American De/ltal Association. 

Heifetz notes that there is a growing body of clinical data 
that collectively indicate the efficacy of fluorides in prevent
ing both coronal and root caries in adult populations. There 
haven't been, however. enough studies to permit estimates 
of rebtive benefits of the various fluoride procedures and 
agents. 
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