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The ADA is embarking on an
effort to educate members about the
d i a g n o s t i c
codes known
as SNODENT.

At its Au-
gust meeting,
the Board of
T r u s t e e s
adopted a res-
olution to cre-
ate a special
task force for this purpose. ADA
President Dr. S. Timothy Rose
appointed the following task force
members Sept. 20:

" Dr. Steven M. Bruce (Boise,
Idaho)—11th District trustee;

" Dr. John F. Burton (Columbia,

Four years of compromise between
dentistry and the insurance and busi-
ness industries culminated in the pas-
sage of dental-only patient protection
legislation in Illinois July 29. 

When Gov. George Ryan signed
the Dental Care Patient Protection
Act (SB 721) into law, Illinois

became the first state to enact com-
prehensive legislation solely
designed to protect dental benefits for
consumers enrolled in dental man-
aged care plans. 

Officials from the Illinois State
Dental Society, the bill’s sole advo-
cate, say patient protection will bene-
fit consumers, insurance companies,

employers and business groups by
improving the shortcomings of exist-
ing dental managed care plans. 

“The Illinois state legislature and
many other groups were becoming

aware that the citizens of the state of
Illinois and people receiving the care
were ready for this and demanding
that something be done,” said Dr.
Chauncey Cross, ISDS Committee
on Government Affairs chairman and
former ADA first vice president. “I
think all groups involved knew they

www.ada.org

Illinois passes patient bill
Honolulu—You can keep in

touch easily at annual session via
either of two onsite message cen-
ters in the Hawaii Convention
Center.

The message centers are locat-
ed in two places: on the third floor
(in the alcoves opposite meeting
room 318) and in the delegate reg-
istration area (outside the north
entrance to the ballroom on the
fourth floor).

Those registered at session can
leave messages by calling 1-808-
791-8807. #

Washington—The Howard
Hughes Medical Institute seeks
eligible candidates for 80 fellow-
ships for full-time study toward a
Ph.D. or Sc.D. degree.

The fellowships are intended
for students who have completed
less than one year of graduate
study toward M.S., Ph.D. or Sc.D.
degrees in biological sciences;
however, students who hold or are
pursuing medical or dental
degrees may also be eligible to
apply.

Awards are for five years.
Fellowship awards provide an
annual stipend of $16,000 and a
$15,000 annual education allow-
ance. Application deadline is Nov. 9.

For information, contact the
Howard Hughes Medical Institute
Fellowship Office by phone at 1-
202-334-2872; fax, 1-202-334-3419;
e-mail, “infofell@nas.edu” or
“http://www.nationalacademies.
org/osep/fo”, on the Web. #

# Dr. Rose’s
remarks in full,
page eight
# His letter to
dental leaders,
page nine

Medicaid
& Y2K

SNODENT
task force
in motion

Some states
unprepared

House vote on patient
protection bill looms

Washington—ADA President S.
Timothy Rose pledged the profes-
sion’s “unequivocal” support Sept.
23 for bipartisan patient protection
legislation offered by dentist/Rep.
Charlie Norwood (R-Ga.) and Rep.
John Dingell (D-Mich.) and urged
dentists to get their members of
Congress behind the bill. 

The Norwood-Dingell bill, HR
2723, is apparently headed for a
House vote the week of Oct. 4.

“This is the patient protection
legislation that we have endorsed,”

Dr. Rose said in a “Dear Colleague”
letter to leaders of ADA grassroots
action teams and members of the
ADA House of Delegates, which
meets in Honolulu Oct. 9-13. “It is
extremely important to our profes-

sion and our patients that the
Norwood-Dingell bill, HR 2723, is
passed.

“You must act today,” Dr. Rose
wrote. “Call your member of
Congress and ask him or her to sup-
port HR 2723, not because it’s the
right thing to do for our profession,
but because it’s the right thing to do
for our patients, the American pub-
lic. It is the 11th hour. We need
your action and support today. Take

For the people: Rep. Norwood (right) says HR 2723 has the the support
of the American people, which is “more important than the leadership of
either party.” Rep. Greg Ganske, a physician, is at left (holding papers).

Dr. Rose: “It is the 11th hour.”

Washington—States have made
“substantial progress” on Y2K readi-
ness for Medicaid and children’s
health programs but some state com-
puter systems are at risk of failure,
eight at “high risk,” in such comput-
er-driven activities as health care ser-
vices and payments to physicians,
dentists and other providers, the
Health Care Financing Administra-
tion said Sept. 15.

See PATIENT, page nine
See SNODENT, page 24

See Y2K, page 26

See ILLINOIS, page 25

# Privacy of online
health records at
issue, page 11

# Call
for aid
from
Turkey,
page
five

More on session
We’ve got last minute informa-

tion, including a quick guide to the
Hawaiian language. Coverage
begins on page 12.

Get your messages
at annual session

Hughes Institute
offers fellowships

Rallying for
‘our patients’

Photos by Anna Ng Delort
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Stop by our Booth #110 at the Greater New York Dental Meeting in November.
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Dr. Zapp named Pierre Fauchard fel-
low: The Pierre Fauchard Academy
awarded ADA Executive Director John S.
Zapp (center) with fellowship status in a
ceremony at ADA headquarters Sept. 1.
Dr. James Sheldon (left), Illinois Pierre
Fauchard Academy section chair, and Dr.
William Court, past president of Pierre
Fauchard Academy, presented the fellow-
ship plaque to Dr. Zapp for leadership,
dedication and contributions to the dental
profession. !
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Is your dental office the wave of the future? 
How would you like to win a professionally

produced marketing video and obtain free
media coverage?

The Matsco Companies, the ADA 1 PLAN’s
practice financing provider, is sponsoring the
national Dental Office Design Competition
2000. Newly built offices, offices with lease-
hold improvements and offices with renovations
completed between Jan. 1, 1997, and Dec. 31,
1999, are eligible to enter the contest. All dental
practice types are welcomed. 

The winner will receive a customized

VideoPostcard production including studio and
on-location shots with a professional film
crew—a $25,000 value. 

The VideoPostcard is a marketing tool that
blends the impact of TV interviews with direct
mail. Dentists use the VideoPostcard as an
opportunity to introduce their practices to
potential patients or the media. It’s a particular-
ly effective medium for marketing dental prac-
tices to new community residents and highlight-
ing specialty services. 

Winners will be recognized in three cate-
gories:

! dental office design of
the year;

! best in high-tech inte-
gration;

! outstanding first den-
tal practice.

Awards and media cover-
age also will be provided for
winners of best in high-tech
integration and outstanding
first dental practice. 

The Matsco Companies,
based in Emeryville, Calif.,

is the exclusive provider of dental practice start-
up financing, practice acquisition financing,
equipment leasing and commercial real estate
for the ADA 1 PLAN. 

James H. Sweeney, ADA Financial Services Co.
chief executive officer, joins a panel of industry and
design experts who will review the Dental Office
Design Competition entries in early 2000. The
Matsco Dental Design Symposium will showcase
all winners in San Francisco June 16-17. 

All entries must be postmarked by Dec. 31,
1999. For complete details or an entry form,
contact Sina Afredi at The Matsco Companies,
1-800-326-0376. Entry forms may be down-
loaded from “http://www.matsco.com”. "
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How handsome is your office?
Matsco contest seeks ‘design of the year’ 

Coral Gables, Fla.—The East Coast District
Dental Society will sponsor its 30th annual
Miami Winter Meeting and Dental Exposition
Jan. 27-29 at the Hyatt Regency in Miami.

Topics include esthetic restorations, advances
in implant reconstruction and practice manage-
ment. Two exhibit halls will feature the latest
developments in dental equipment, supplies,
materials and services.

Practicing dentists, dental students and
hygienists will present table clinics opening
day. That evening, a complimentary sunset
reception complete with live music is sched-
uled.

For more information contact the East Coast
District Dental Society, 420 South Dixie
Highway, Suite 2E, Coral Gables, Fla. 33146-
2271; telephone, 1-305-667-3647 or 1-800-344-
5860 (outside Florida and in Canada); fax, 1-
305-665-7059; e-mail, “ecdds@ecdental.org”
or visit Web site “http://www/ecdental.org”. "

Florida group to meet

Standards committee
readies documents

The Accredited Standards Committee
MD156 has approved for circulation and
comment the following proposed specifica-
tions:

! Proposed Revision to ANSI/ADA
Specification No. 1 for Alloys for Dental
Amalgam;

! Proposed ANSI/ADA Specification No.
88 for Dental Brazing Alloys.

The following specifications have been
approved as American National Standards:

! ANSI/ADA Specification No. 70 for
Dental X-Ray Protective Aprons and
Accessory Devices;

! ANSI/ADA Specification No. 89 for
Dental Operatory Lights.

Free copies of the above documents can be
obtained by calling the ADA’s toll-free num-
ber, Ext. 2506 or Ext. 2533. "
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Ankara, Turkey—In the wake of the Aug. 17
earthquake that left more than 15,000 people dead
and nearly 1 million homeless in western Turkey,
the Turkish Dental Association is appealing for
relief from the international dental community.

Dr. Gelal Yildirim, president of the TDA,
wrote in a letter of appeal to the American
Dental Association that funds, dental instru-
ments and supplies are needed for mobile den-
tal centers administering emergency dental

care to victims of the deadly quake.
According to Dr. Yildirim, dental relief

efforts are hampered because nearly 6,000 den-
tists themselves are quake victims. The 7.4-
magnitude trembler damaged about 55,000
buildings, including 150 private dental offices
and 13 of the state’s 16 oral health centers.

“The only health care that can be given is in
mobile dental centers [manned] by volunteer
dentists [from other regions].” Dr. Yildirim
wrote in his letter of appeal. “It will be a great

help if the colleagues from your association
can help us to cope with this catastrophic situ-
ation both for establishing mobile oral health
centers near tent cities and also for our col-
leagues who have lost almost everything.”

These dental instruments are needed:
! hand instruments for periodontal treatment;
! hand instruments for simple surgery;
! preventive dental materials such as

sealants and glass ionomer cements;
! autoclaves, surgical instruments, light

units and amalgamators.
For more information contact Dr. Gelal

Yildirim, President, Turkish Dental
Association. Phone, 011-90-212-296-21-04 or
011-90-212-225-03-65; fax, 011-90-212-296-
21-04; e-mail, “ido@turk.net”. "
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ATPRESSTIME

E-mail alerts will
keep you informed

Member directory
to include Web
site link option

ADA ONLINE staff were scrambling last
week to introduce a new e-mail notification sys-
tem that will alert Association members when a
don’t-miss item has been posted on the site.

Known in the e-biz as “push” technology, the
members-only alert system requires dentists to
register their e-mail address with the site man-
agers. After that, registered members will get an
e-mail notice (most likely about once a week) of
particularly hot items online. 

For more, go to ADA ONLINE at
“http://www.ada.org.” "

Finding that old
college chum

Annual session
features online

And speaking of the Membership Directory,
improved online search capabilities will allow
members to find each other with greater ease.

Members now can search for their colleagues
by dental school attended, year of graduation, as
well as membership status and practice special-
ty. 

This search engine carries across all state
lines and is available to member dentists only,
not accessible to the public. "

ADA ONLINE, the Association’s Web site,
was a hotbed of activity at press time. Some
developments worth noting:

Prospective patients now will have one more
way to find you. 

At press time last week, the ADA was about
to include member Web site addresses along
with mailing and e-mail addresses and phone
numbers already listed in the public-access area
of the online ADA Membership Directory.

Members who want their Web site address
listed in the directory must provide it specifical-
ly to ADA ONLINE, even if they’ve already
shared it with other Association departments.

Again, go to the Web site for more informa-
tion. "

The Association is offering a number of
online features related to the 140th annual ses-
sion, which takes place this month in Honolulu.

! Since its debut in April, online annual ses-
sion registration has been the way to go for
thousands planning to attend the four-day con-
ference. By mid-September, about 21 percent of
the more than 25,000 session registrants to date
had preregistered online.

! Through an online “virtual exhibit hall,”
members are able to contact exhibitors before
and during session, searching by product cate-
gory or company name. Members also can
locate an exhibitor’s booth on a diagram of the
exhibit floor. In addition, ADA Publishing Co.,
Inc. is marketing links to exhibitor Web sites
through the virtual exhibit hall.

! A new online message center for session
goers allows members who log on to the system
to send and receive messages from others
who’ve also logged on—another aid in planning
your session activities. "

—Compiled by James Berry

Emergency appeal issued
for Turkey’s quake victims
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Captek copings are high-noble with 88.2%
Au, 9% Pt-group metals and 2.8% Ag.
Wear compatible hydrothermal ceramic
fused to Captek is available for $109 per
unit.

®

Captek is a registered trademark of Precious Chemicals Company, Apopka, FL
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“Dazzling 
Esthetics! 
Stunning

Compatibility!”

See us at the ADAAnnual Session, Booth # 343.
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For dentists, the Guide to Joint Commission
Hospital Accreditation Resources for Dentists is
an invaluable resource.

Dr. John F. Helfrick, ADA commissioner on the
Joint Commission on Accreditation of Healthcare

Organization’s board of commissioners, says the
booklet explains the current accreditation manual
for hospitals and how the new standards and sur-
vey process relate to dentistry.

“The guide identifies the important functions,
the standards which are relevant to the dental

profession, and how the survey process is cur-
rently structured so as to evaluate and score the
organization’s performance,” says Dr. Helfrick.

He explains that the Agenda for Change, the
joint commission’s 1987 mandate to retool its
standards manuals, resulted in new standards

that are now organized by functions and which
emphasize an organization’s performance. This
contrasts with past incarnations that were orga-
nized along department lines and oriented
toward structure and process, according to Dr.
Helfrick.

The result, he says, is a survey process that is
patient-focused and based on outcomes of care.

Dr. Helfrick stresses that the joint commis-
sion’s mission is consistent with that of the den-
tal profession; that is, to improve the quality of
health care provided to the public. The current
survey process represents the dental profes-
sion’s desire to accomplish this, he says.

“The Guide to the Joint Commission
Hospital Accreditation Resources for Dentists is
further evidence of JCAHO’s continued support
of the goals of the dental profession within
accredited organizations,” Dr. Helfrick states.
“We believe it will help the dentist to better
understand the joint commission, its mission
and current accreditation process.” !
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JCAHO guide helps hospital dentists
Booklet explains current accreditation manual

Dr. Helfrick: The guide identifies the
important functions, the standards which
are relevant to the dental profession.

The Guide to Joint Commission Hospital
Acc red i t a t ion
Resources for
Dentists offers
dentists a road-
map for navigat-
ing accreditation
issues and
a c c r e d i t a t i o n
resources.

T h e p u b l i -
ca t ion, which 
is free, guides

dentists through 
" the relevant standards;
" the features of the Comprehensive

Accreditation Manual for Hospitals;
" the aggregation rules and decision

rules for accreditation;
" other education and evaluation

resources.
Offered by the ADA Council on Access,

Prevention and Interprofessional Relations,
which serves as a liaison for the ADA with
the Joint Commission on Accreditation of
Healthcare Organizations, the publication
explains the current accreditation manual
for hospitals and how the new standards and
survey process relate to dentistry. The guide
also identifies the functions and standards
that are relevant to dentistry as well as how
the survey process is structured.

To order the guide, contact CAPIR at the
ADA’s toll-free number, Ext. 2879. For fur-
ther assistance with joint commission
issues, dial the ADA’s toll-free number, Ext.
2861, or visit the joint commission’s Web
site at “http://www.jcaho.org”. !

Guide helps dentists
navigate resources
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Remarks by ADA President S. Timothy Rose
at the Sept. 23 rally in support of HR 2723:

On behalf of the 144,000 members of the
American Dental Association and, more impor-

tant, the millions of patients they serve, I thank
Representatives Dingell and Ganske for their
tireless efforts to pass a meaningful patients’
bill of rights.

It is with special pride that I point out that it
is a dentist, Representative Charlie Norwood,
who more than anyone is responsible for mov-
ing the issue of patients’ rights out of the mar-
gins to the top of the national agenda where it
belongs. 

Now dentistry and oral health probably aren’t
the first things that come to mind when you
think of the problems that people can have with
their health plans, unless you or your kid has a
toothache or gum disease.

The good news is that modern dentistry is a
paradigm of prevention and early intervention.
But we can’t prevent or treat disease in our
patients if there are unnecessary barriers—
bureaucratic barriers—between patients and the
dentists that they trust to provide the care that
they need.

The bipartisan bill offered by these members
of Congress is the best hope we have of finally
bringing some measure of fairness and account-
ability back to a health system gone out of con-
trol. State after state has shown that these
reforms are affordable and sensible. Now it’s

time for Congress to finish the job and extend
these simple protections to all privately insured
Americans.

I want to make one more point before I fin-
ish. There were plenty of people who said that
dentists were crazy to promote water fluorida-
tion, because it would so effectively prevent
tooth decay that it would put us out of business.
Well, we worked very hard to fluoridate the
nation’s water and, although the job’s not done
yet, it has proved to be one of the most suc-
cessful public health initiatives in human histo-
ry.

I bring up water fluoridation as a note to our
friends in the insurance and managed care
industries: Doing the right thing isn’t always
easy, but it’s always the right thing. The man-
aged care industry has spent tens of millions of
dollars trying to prevent Congress from passing
a meaningful patients’ bill of rights. Their mes-
sage seems to be “If you try to improve health
care you’ll lose your health coverage.” Well, no
one’s buying it.

It’s time for the managed care industry to put
its money away, stop trying to scare people and
get back to the business that they’re supposed to
be in, which is helping the people to whom they
have sold health coverage get health care when
they need it. !
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Dr. Rose speaks
ADA president on patients’ bill

Triumvirate for patient protection: Rep. Ganske (left) is welcomed to the podium by
Rep. Dingell while Rep. Norwood (center) looks on. Rep. Dingell called for a clean and fair
vote on HR 2723.

! “It’s time for the
managed care indus-
try to put its money
away, stop trying to
scare people, and
get back to the busi-
ness that they’re
supposed to be in.”
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Continued from page one
time to make a difference.”

A bill summary distributed at a Sept. 23
rally/press conference said HR 2723 would
allow injured patients the right to sue in state
court for damages and would allow patients
denied care but without injury to seek redress in
federal court. The bill’s liability provisions are
at the heart of the health policy debate. 

House Speaker Dennis Hastert (R-Ill.)
announced he would schedule floor debate on
patient protection and said the House would
consider the Norwood-Dingell bill, a
Republican alternative bill offered by Reps.
Tom Coburn of Oklahoma, a physician, and
John Shadegg of Arizona, and “possibly other
alternatives.” Other Republicans, most promi-
nently Rep. John Boehner of Ohio, are propos-
ing “no-liability” legislation that could be
offered by House leaders as an alternative to the
Norwood-Dingell and Coburn-Shadegg bills. 

Rep. Norwood chaired the Capitol Hill
rally/press conference and introduced among
congressional and professional supporters “my
good friend Tim Rose,” who thanked the
Norwood-Dingell sponsors and said the
American Dental Association “unequivocally
supports this piece of legislation.”

“This bipartisan bill is the best hope we have
of finally bringing some measure of fairness
and accountability back to a health system gone
out of control,” the ADA president said. “The
managed care industry has spent tens of mil-
lions of dollars trying to prevent Congress from
passing a meaningful patients’ bill of rights.
Their message seems to be, ‘If you try to
improve health care, you’ll lose your health
coverage.’

“Well, I don’t believe the public is buying
that message,” said Dr. Rose.

“It’s time for the
managed care industry
to put its money away,
stop trying to scare
people, and get back to
the business that
they’re supposed to be
in, which is helping the
people to whom they
have sold health cover-
age to get care when
they need it.”

Rep. Mark Foley (R-Fla.), one of 16 mem-
bers of Congress speaking in support of HR
2723, said he has been on the receiving end “of
insurance industry ads saying I would rue the
day I supported this legislation and I’m happier
than ever that I stand tall on this issue.”

Reps. Norwood, Dingell and Republican
Greg Ganske of Iowa, a physician, stuck to a
consistent message aimed more at the congres-
sional leadership than the audience of reporters
and supporting organizations in the Cannon
House Office Building Caucus Room. “All we
want is a clean and fair vote on our bill,” Rep.
Dingell said.

Rep. Ganske in nearly similar words, and
with a touch of laryngitis, thanked House lead-
ers for scheduling debate and said, “All we want
is a chance on a clean and fair rule. If we’re
given a chance, we’ll be successful.” House
leaders still must determine the rules of debate,
how the different bills will be scheduled and
how to handle amendments.

Speakers said they had the support of more
than 300 health, consumer, labor and patient
advocacy organizations. Rep. Norwood said HR
2723 had support “more important than the
leadership of either party, the support of the
American people.” The House Republican lead-
ership, he said, can stop looking for a new
patient protection bill.

American Medical Association President
Tom Reardon, M.D., also urged passage of the
Norwood-Dingell bill. !
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Patient
Letter to leaders
from Dr. Rose
September 23, 1999

Dear Colleague:
Today I participated in a press briefing in

Washington, D.C., representing the American
Dental Association in support of HR 2723,
the Bipartisan Consensus Managed Care
Improvement Act of 1999 (better known as
the Norwood-Dingell bill). This is the patient
protection legislation that we have endorsed.

Three hundred different groups, both from
within and outside the health care professions,
have signed on to support this legislation.
Members of the House of Representatives

See LETTER, page 11

! Health
care
records
online—pri-
vacy issues
reviewed at
conference,
page 11
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Stop by our Booth #222 at the ADAAnnual Session in October

10 tab Bisco.qxd  5/28/08  12:37 PM  Page 10



Gaithersburg, Md.—A government-con-
vened Forum on Privacy and Security in
Healthcare agreed Sept. 13-14 to promote
industry and professional understanding of
security requirements for health information,
including electronic communications, through
education, protection profile modeling and
other appropriate means.

Newly effective and anticipated health infor-
mation legislation has hospitals, clinics, accred-
iting organizations, vendors and other health
care entities struggling to understand how to
develop strategies to implement security poli-
cies and develop methods to assure compliance
with security policies, in some cases in response
to new legislative requirements but also in
response to technology.

The American Dental Association has long
supported security measures to ensure confiden-
tiality of patient information and is working
with the Department of Health and Human

Services to extend this protection to transaction
data and its use for administrative purposes.

The HHS department has responsibilities for
the security of electronic individual health
information under the Health Insurance
Portability and Accountability Act. The 1996
law requires the department to establish stan-
dards for all plans and providers transmitting

health information electronically, and the
statute names the Association, a standard-set-
ting organization, as one of four groups that
must be consulted in the standard-setting
process.

The multivoiced forum was convened under
auspices of the National Information Assurance
Partnership, an initiative of the National
Institute of Standards and Technology and the
National Security Agency, to increase informa-
tion technology security.

Forum participants included system man-
agers, vendors, health professionals and govern-
ment, industry, legal, audit, accrediting, IT and
other information specialists.

Paul M. Schyve, M.D., senior vice president
of the Joint Commission on Accreditation of
Healthcare Organizations, spoke about JCAHO
methodology and the potential role of protec-
tion profiles in the accrediting process.

“Use of protection profiles could certainly
help any accrediting process as we are faced
with incredibly intricate IT systems,” Dr.
Schyve said. “If we know that systems are com-
posed of common criteria certified systems, we
could depend on the systems to be able to sup-
port the higher level security policies.”

NIAP-sponsored draft specifications aimed
at helping companies comply with the Health
Care Financing Administration Internet security
policy, provide guidelines for the security and
appropriate use of the Internet to transmit
HCFA information. 

The document was among several security-
responsive initiatives discussed during the two-
day forum.

The HCFA Internet policy covers all systems
and processes which use the Internet, or inter-
face with the Internet, including Virtual Private
Network and tunneling implementations over
the Internet, to transmit HCFA Privacy Act-pro-
tected or other sensitive HCFA information.

The forum aims at helping health profession-
als, provider groups and organizations develop
criteria to specify and measure the security
aspects of IT equipment. !
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from both sides of the aisle are now co-spon-
sors of this legislation. The House leadership
has indicated that this issue will come to the
floor for discussion and vote during the week
of October 4. It is extremely important to our
profession and our patients that the
Norwood-Dingell Bill (HR 2723) is passed.

You must act today. Call your member of
Congress and ask him or her to support HR
2723, not because it’s the right thing to do for
our profession, but because it’s the right
thing to do for our patients, the American
public. It is the 11th hour. We need your
action and support today. Take the time to
make a difference!

Sincerely,
S. Timothy Rose, D.D.S., M.S.

ADA President

P.S. If you need any specific information
about how to contact your representative,
please call Bill Prentice in the ADA
Washington office at 1-202-898-2400. !

Letter
Continued from page nine

Feds target health care privacy online 

! The ADA has long
supported security
measures to ensure
confidentiality of
patient information
and is working with
the Department of
Health and Human
Services to extend
this protection to
transaction data and
its use for adminis-
trative purposes.

6 Sixth of a series of reports on the Stabident intraosseous local anesthesia system

My experience with the Stabident System
by Kennenth B. Rundle, DDS
Peachtree City, Georgia

A product of Fairfax Dental

Stabident System Prices

Beveled Needle Flat-ended Needle
Standard Kit $25.25 $25.25
20 perforators
20 injection needles

Economy Kit $99.75 $99.75
100 perforators
100 injection needles

Free demonstration video and instruction booklet with your first order for a standard or economy kit

To place an order, please call 1-800-233-2305, e-mail your order to
Fairfax@stabident.com or write to Fairfax Dental Inc. 2601 S. Bayshore Drive,
Suite 875, Miami, FL 33133.
No freight due on prepaid orders (except Alaska, Hawaii and Puerto Rico). If order is not prepaid a shipping charge will be added.
USA Pat. Nos. 5057013 and 5173050.  EUROP. Pat. No. 292252.

Fairfax Dental

Anesthetizing the attached gingiva Perforating the cortical bone Injecting the anesthetic

Step 1 Step 2 Step 3

• Latest Tips for making the best use of the 
Stabident System 

• Free 20 sec. film clips demonstrating Steps 1, 2, and 3
• 31-part lecture-oriented slide show

• All reports in the above “My experience” series 
• Other miscellaneous reports by doctors on Stabident
• Abstracts of research papers on intraosseous injection 
• Availability and prices.

Our constantly updated Website www.stabident.com gives: 

For the past two years, my partner and I have been using the Stabident Anesthetic
System as a primary means of achieving anesthesia prior to dental treatment. While

my partner uses the system successfully in all posterior areas, maxillary and mandibular,
my usage is pretty much confined to the mandibular posterior region, although I will
occasionally use the Stabident System elsewhere. I have performed over 2500
Stabident procedures and am very pleased with its effectiveness in my day to day usage.
Where previously, to work on mandibular teeth, I would perform a typical mandibular
block and then proceed to wait 10- 15 minutes, I can now use the Stabident procedure
and begin to work on the patient immediately. Over the course of a typical week, this
method can save a tremendous amount of time.

The typical injection sequence goes as follows: site selection, penetration, adjustment
and insertion of the needle, injection of the anesthetic solution. We use two syringes
in the procedure, one with a 27ga. needle loaded with anesthetic (Xylocaine 2% with
epi 1:100,000) to be used on the injection site, and the second with the Stabident
needle loaded with either Mepivacaine 3% (no vasoconstrictor) or Duranest 1.5%
with epi 1:200,000.

Site selection begins with an x-ray film of the area to be worked on. I look for an
interproximal area of loose trabecular bone 2-3mm wide anterior to or posterior to the
target tooth. Areas of dense bone are avoided as they can be difficult to penetrate or
infiltrate if penetration is achieved. Also avoided are areas of tooth overlap or crowding
which generally do not have sufficient interradicular bone for good penetration.
Usually, if all else fails, a good fall back site for penetration for mandibular molars is an
area to the distal or disto-buccal of the last molar in the arch. In any case the site should
be in attached gingiva (for easy location of the opening after penetration), though in some
cases it may be necessary to penetrate mucosa if no other option is available (in such
instances it is much more difficult to locate the opening in the bone after penetration).
Multiple sites may be chosen if the patient has a history of difficulty in being anes-
thetized (ie.: bracket the tooth), or if you are dealing with a "hot tooth" endodontically.
Once the site(s) is/are chosen, a small amount of anesthetic (we use Xylocaine 2% with
epi 1: 100,000) is placed with a 27ga. needle to blanch the immediate area. Prior to
placing the anesthetic at the injection site, topical anesthetic may be used, or pressure
anesthesia may be obtained with a cotton tipped applicator, or cold anesthesia may be
achieved by holding a small piece of ice against the  tissue for a few seconds.

Penetration is achieved by using the Stabident perforator at medium speed in a
pumping fashion. The perforator should be angled perpendicular to the surface of the
tissue and allowed to cut its own way through the cortical bone. It should "drop" into
the trabecular bone beneath. I generally go to the depth of the penetrator putting
enough pressure on the tip to leave a circular mark with a central bleeding point to
mark the point of entry. It is also helpful, after achieving penetration, to somewhat
enlarge the opening for ease of needle entry. Also, careful note should be made of the
angle of entry so as not to lose orientation and create difficulty in finding the orifice
again with the needle (it is helpful to have the syringe with the  Stabident needle ready
and waiting for use so that you need not to take your eyes off the site nor move your
body in any way and thus lose your orientation).

Injection is accomplished in a slow deliberate fashion once the needle is inserted
into the opening (much like injecting into the maxillary anterior mucosa). It is
helpful, prior to placing the needle, to curve the tip of the needle using a pair of cotton
pliers so that the needle tip is located more towards the  center of the diameter of the
needle lumen rather than at the lumen’s circumference. This change in needle tip loca-
tion results in a smoother entry of the needle into the prepared opening and makes it
less likely for the needle tip to "hang up" on the bony walls of the created opening. The
patient should be warned to expect to feel pressure as the anesthetic solution is
injected. Though it is not painful, it is a different feeling than anything the patient is
likely to have experienced before and may produce concern if not adequately explained
in advance. If an anesthetic is used which contains a vasoconstrictor, the patient
must also be warned that he/she is likely to feel their heart "race" for 60 seconds or
so immediately following injection. Forewarning and calming the patient about this
cardiovascular effect in advance will minimize resultant anxiety (of course, use of any
anesthetic with cardiovascular stimulants should be based on your prior assessment of
the patient’s overall health). A vasoconstrictor is not necessary for longer anesthesia.
We find a typical patient can be adequately anesthetized for 30 to 40 minutes with a
single carpule of Mepivacaine properly placed.

Patient reaction overall has been extremely favorable. Good, complete anesthesia
is obtained immediately. Both doctor and patient are more relaxed about procedures
that may have otherwise been anxiety producing due to the uncertainty of obtaining
and keeping adequate anesthesia. It is possible to keep to the daily schedule without
the fear of the delays caused by a patient’s "not getting numb". We feel using the
Stabident System is a win/win situation for doctor and patient, and consider its
introduction to be as significant to our practice as the recent development of Ni-Ti
files is to endodontics.
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Honolulu—Starting with the first welcome
“Aloha,” and throughout his or her stay, a vis-
itor can’t help but pick up a few words of the
melodic language of Hawaiians.

Once only a spoken tongue, early mission-

aries helped develop a written form of
Hawaiian language that contains only eight
consonants—H, K, L, M, N, P, W and the
silent ‘okina or glottal stop—plus five vowels.

Vowels are pronounced:
! A—ah (like father)

! E—ay (like weigh)
! I—ee (like see)
! O—oh (like no)
! U—oo (like true)
Consecutive vowels are usually pronounced

as separate syllables (Iolani is ee-oh-lah-nee)

and consonants, except for W, are pronounced
as they are in English. The letter W, when
beginning the last syllable of a word, is pro-
nounced as a “V” (the Polynesian word for
drink, awa, is ah-va).

Some common words you may hear can
include:

! Aloha—love, affection, kindness, hello
and goodbye;

! Haole—originally a stranger or foreigner,
now usually only associated with Caucasians;

! Honi—to kiss, a kiss;
! Hula—the dance of Hawaii;
! Iki—little;
! Kahuna—priest, doctor or other person

in Hawaiian culture that may have the gift of
prophecy or other supernatural powers;

! Kai—the sea, saltwater;
! Lanai—a porch, balcony or outdoor liv-

ing room;
! Lei—garland of flowers;
! Mahalo—thank you;
! Makai—toward the ocean;
! Mauka—toward the mountains;
! Mauna—mountain;
! Muumuu—large, colorful gown worn by

most Hawaiian women;
! Nani—beautiful;
! Nui—big;
! Wai—fresh water;
! Wikiwiki—to hurry, make quick.
In local restaurants you may want to know

these terms:
! Ahi—yellow fin tuna;
! A’u—swordfish, marlin;
! Haupia—coconut pudding;
! Kaukau—food, to eat;
! Kalua—food slowly baked in an under-

ground oven;
! Kona coffee—coffee grown in the Kona

district of the Big Island, world famous for its
rich flavor;

! Limu—seaweed;
! Lomi-lomi salmon—salmon pieces

rubbed with onion and tomato;
! Luau—Hawaiian feast;
! Mahimahi—dolphin fish (not the mam-

mal);
! Mai Tai—fruit punch with rum, named

with the Tahitian word for “good”;
! Niu—coconut;
! Opakapaka—blue snapper;
! Poi—a paste made from pounded taro

root;
! PuPu—Hawaiian hors d’oeuvre;
! Uke—deep sea snapper. "

12 ADA News October 4, 1999

Choosing just the right word
Hawaiian language begins and ends with ‘aloha’

Palm view: Honolulu’s city hall, which
dates to 1928, is listed on the National
Registry of Historic Places.
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Kapolei, Hawaii—Imagine frolicking in a
waterfall within this tropical paradise. Or lan-
guishing in a beautiful blue lagoon, surrounded

by lush green veg-
etation. Or racing
down one of a
variety of water-
slides for a
refreshing thrill.
Or floating down
a lazy river in the
bright Hawaiian
sunshine.

During the 1999
Memorial Day
weekend, these
recreational mus-

ings became a reality when Dr. Jack Harrington
and his group of planners and investors opened
Hawaiian Waters Adventure Park—the only
water park in Hawaii and one of the largest such
facilities worldwide.

Hawaiian Waters, a $14 million venture, is

the culmination of four years of planning,
research and hard work on the part of Dr.
Harrington, a practicing dentist based in Zephyr
Cove, Nev., near Lake Tahoe. He serves as the
park’s managing director.

While attending the ADA’s 1995 annual
session in Las Vegas, Dr. Harrington offered
to treat his staff to some relaxation time at the
local water park near his hotel and the con-
vention center. 

But he learned at the front gate that the park
was closed from October to May.

“I just looked at the closed-up park and
wondered, ‘How do they make any money
when they’re closed eight months a year?’ ” he
says. 

“I also remember thinking that if the park
were in Hawaii, which has one of the most

ideal climates in the world, the park could be open
year-round and would make a terrific financial
investment,” he said.

A month later, as Dr. Harrington and his family
traveled to Hawaii for a vacation, he learned that the
islands didn’t even have a water park.

“I was thinking that a water park would be a ter-
rific alternative for vacationers and residents who’d
enjoy a change from a day at the beach,” he says.

Following his vacation, Dr. Harrington began his
quest toward opening a water park with the climate
and clientele to support it all year long.

He joined the World Water Park Association. He
learned that most all North American water parks
observe a  schedule that leaves them idle about eight
months a year. 

He talked to industry veterans about his idea. He
commissioned a feasibility study for the plan. He
coordinated with government officials and commu-

14 ADA News October 4, 1999

A wild ride: Hawaiian Waters Adventure Park combines the beauty of Hawaii with the thrill

Splish
splash
Waterpark makes
paradise fun, too

! “I enjoy being a
dentist and helping
people enhance their
lives through good
health,” he says.
“But that doesn’t
mean I have to
restrict my activity
to dentistry. The
water park project
has shown me and
my family that you
can accomplish
anything with
preparation, hard
work and a dream.”

Dr. Harrington
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nity leaders to bring the project to life. 
He gathered investors to finance the construction

of the park and, on Memorial Day weekend, the 25-
acre water park opened to an enthusiastic response
on the part of its first customers.

“We conducted an exit poll on the park’s first day,
and this was before all the attractions had opened
and before the food court was in operation,” he says.
“One hundred percent of our visitors said they were
completely satisfied with the facility and had a great
time. That was great to hear.”

Project coordinators projected that Hawaiian
Waters would draw 400,000 people in its first year,
but June figures already tabulated about 70,000 visi-
tors—primarily island residents.

“Business has been phenomenal,” Dr. Harrington
notes. “We’re surpassing our projected numbers and
it’s been a huge hit. It’s really a terrific feeling to see
the park itself, that it was planned, built and now

serves so many people,” he says.
Another added plus, he adds, is that the pro-

ject generated new jobs and is having a posi-
tive impact on the economy of Oahu.

Dr. Harrington says one of his primary
motivations was to show his three school-age
children that if you have a dream, you can
make it come true.

“I enjoy being a dentist and helping people
enhance their lives through good health,” he
says. “But that doesn’t mean I have to restrict
my activities to dentistry. The water park pro-
ject has shown me and my family that you can
accomplish anything with preparation, hard
work and a dream.”

Dedicated to family pursuits, Dr.
Harrington notes that he was late for the water
park’s grand opening ceremony because he
was on the water slides with his kids. 

Back in Nevada, Dr. Harrington is a Little
League Baseball coach and his family is also
active all year long with soccer, basketball and
skiing.

“My family is my No. 1 priority,” he adds.
“I do try to visit Hawaii every couple of
months to make sure things are going well, but
I have to work it around the family’s sched-
ule.”

Dr. Harrington says the park administrators
will begin marketing Hawaiian Waters to
tourists, and this venture may lead him to con-
sider expanding or opening water parks else-
where.

“Who knows what the future will bring?” !
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l of a water park.

Hawaiian Waters Adventure Park is a
30-minute drive from downtown Honolulu.
Notable attractions and amenities include:

" a football field-size wave pool with 2-
to 4-foot waves, suitable for body surfing;

" two 65-foot high free-fall slides;
" two water-toboggan slides;
" two- and four-person innertube slides;
" body flume slides;
" an 800-foot river with a three-mile-an

hour current for guests to float on in inner-
tubes;

" an adults only area with pool, ham-
mocks and cabanas;

" a teen activity pool with rope ladders,
slides, swinging bridge, and exploding
geysers;

" a children’s activity area with water
cannons, lily pad walks and slides;

" recreational and competition volley-
ball courts;

" a stage area for concerts and perfor-
mances;

" public and private group picnic areas;
" gift and souvenir shops;
" restaurants and food carts;
" shade cabanas, chairs, chaise lounges

and plenty of bathrooms;
" aquatic employees highly trained and

certified in CPR;
" one-price admission policy that gives

guests access to all admissions without
additional cost; $29.99 per adult and
$19.99 per child.

For information, call 1-808-945-3928 or
visit the web site at “www.hawaiianwa-
ters.com”. Hawaiian Waters information
will also be available at the Hawaii
Information Desk in the entrance lobby of
the Hawaii Convention Center during
annual session. !

Waterpark
offers many
attractions

14,15.1.2.5.8.qxd  5/28/08  12:39 PM  Page 15



Hilo, Hawaii—Marsha Hatakeyama knew she
needed to see a dentist, but she had no idea that
having her teeth fixed could give her a new lease
on life. 

Having become disabled from brittle diabetes
and failing kidneys, the 27-year-old mother of
two’s dialysis treatments and prescription drugs
were covered by Medicare—her primary insur-
ance—and Medicaid. But like many states,
Hawaii’s public aid recipients are only eligible for
emergency dental care for treating pain or infec-
tion. Two years ago Ms. Hatakeyama was told she
was an excellent candidate for a kidney trans-

plant, but there was a problem: she couldn’t be
added to the waiting list without having her teeth
fixed. 

Enter Mobile Care, a joint project of the Office
of Social Ministry of the Roman Catholic
Diocese of Honolulu and St. Francis Healthcare
System. Mobile Care offers affordable dental,
medical and social services to the low-income
and underinsured people on Hawaii—the largest
Hawaiian island, also known as the “Big Island.”

Volunteer and part-time dentists treat patients
in a 37-foot RV-type van with a fully equipped
dental operatory and a medical exam room at

clinic sites throughout the Big Island’s west side. 
Last year, Mobile Care dentists restored Ms.

Hatakeyama’s decayed teeth and gave her an oral
surgery referral. She was added to the organ trans-
plant list in September 1998. “If it wasn’t for
them, I wouldn’t be on the list,” Ms. Hatakeyama
said, adding, “they are helping a lot of people.”

The idea for a mobile unit came from a com-
munity-based task force convened by the Office
of Social Ministry to address homelessness on the
Big Island. A community development block
grant with matching funds from the federal gov-
ernment funded the van, which began operating in
January 1997. Dental services, however, became
the primary focus due to the reduction in dental
services for Hawaii’s Medicaid recipients and the
scarcity of dental services available to the low-
income population. 

The consequences of poor dental care mainly
affect adults in Hawaii because children on public
assistance have dental coverage under the state’s
Quest program.

“This is the only option for many people on the
Big Island,” says Dr. Bonnie Lau, a Honolulu
general dentist and Mobile Care’s dental director.
“Many of the people who can’t get to the van for
treatment end up in the hospital emergency room.
The van is their only alternative. Mobile health
care has always been needed for these people,
especially in some of the poorer economic areas.”

Launched as a community-based, publicly
funded project, Mobile Care soon became a ben-
eficiary of private funding as well. “Mobile Care
is a grassroots, community based initiative. It was
started by people who saw a need but required
help to make it work, and that’s where St. Francis
stepped in,” says Dr. Lau. Since becoming Mobile
Care’s partner in 1996, St. Francis Healthcare
System has provided the project’s clinical and
practice oversight and providers’ malpractice
insurance. 

The Office of Social Ministry directs Mobile
Care’s general operation, budget and support
staff. “Operational funds to cover fuel, supplies,
medical and dental supplies, van maintenance and
staff salaries come from private donors such as
the Hawaii Medical Services Association, the
W.K. Kellogg Foundation, Ronald McDonald
Children’s Charities and Catholic parishes,” says
Kaye Lundburg, Mobile Care’s project coordina-
tor.

Patients are asked to provide verification of
financial resources to determine the level of par-
ticipation or contributions for services.
Contributions typically range from $5 to $20 for
restorative and preventive care and $20 to $40 for
endodontic care.

For her medical condition, Ms. Hatakeyama
has gone to St. Francis’ charity clinic on the Big
Island, but their main dental clinic is located on
the island of Oahu. Ms. Lundburg says Ms.
Hatakeyama’s access problems are not unique.
“Her public aid does not cover dental care, she
lacks private insurance, she has difficulty access-
ing health services and she works only part-time
because of her disability so she doesn’t qualify for
insurance from her employer. She’s one of these
people in a ‘Catch-22’ position.” !
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Help is on the way
Mobile dental van brings care to needy

The van: Has a fully equipped dental operatory and medical exam room.

N.Y. Dental Show Booth #3001-3002.

16.2.5.8.qxd  5/28/08  12:40 PM  Page 16



17 tab DMD.qxd  5/28/08  12:41 PM  Page 17



Thanks to the loving gift of a princess to her
people, Hawaii has one of the finest museums of
Polynesian history and culture in the world—the
Bernice Pauahi Bishop Museum in Honolulu.

It was the generosity and foresight of Princess
Bernice Pauahi that made the museum possible.
The independent-minded Princess Bernice, who
rejected her arranged marriage with a prince and
wed American banker Charles Bishop instead,
was the last direct descendant of King
Kamehameha the Great. 

As the sole heir, she inherited the royal fami-
ly’s lands, as well as the Kamehameha family’s
collection of treasures and artifacts.

Princess Bernice, who bore no children,
decided to use her inheritance to promote the
history and culture of her people. After she died
in 1884, Charles Bishop worked to make her
dream of a Hawaiian museum come true. The
museum opened in 1892.

Today the museum is a tranquil campus of
more than a dozen buildings set among gracious
gardens and lawns. The centerpiece of the cam-
pus is the stately Hawaiian Hall, which was
completed in 1903 and is now listed on the
National Register of Historic Places. 

The hall contains three floors of Hawaiian arti-
facts, paintings and exhibits spanning the islands’
history from the 8th century, when the first
Polynesian settlers beached their canoes on
Hawaii’s shore, all the way to the 20th century.

Among the artifacts on display are a pili-
grass thatched house, a 50-foot sperm whale
skeleton, King Kamehameha I’s magnificent
mamo bird feather cloak, Queen Liliuokalani’s
royal coach and “Father of Surfing” Duke Paoa
Kahanamoku’s surfboard.

The Bishop is the third-largest Polynesian
museum in the world with 23 million artifacts—
including 1.178 million cultural artifacts; 13.5
million insect specimens, 6 million shell speci-
mens, 490,000 plant specimens; and 1.2 million
historic photographs, documentary art, maps,
manuscripts and music!

During the weekday, visitors can watch
demonstrations of Hawaiian crafts and arts,
including hula dancing, lauhala weaving, lei
making and Hawaiian quiltmaking.

The museum campus also includes an exten-
sive natural history exhibit, a Polynesian Hall
featuring artifacts from other Pacific island cul-

tures and a Hawaii Sports Hall of Fame, located
in Paki Hall. Visitors can also learn about the
sophisticated navigation skills of ancient
Polynesian mariners at the Cooke Rotunda or
enjoy interactive science exhibits in the Castle
Building. Children will enjoy the KidsSpace
section with its kid-friendly exhibits.

The Bishop museum is also home to Hawaii’s
only planetarium. A variety of astronomical
shows are shown weekdays, as well as on Friday
and Saturday evenings. 

The museum, 1525 Bernice St., is about 12
miles west of Waikiki Beach. 

Visitors in Waikiki Beach can board the No. 2
bus on the mauka (mountain) side of Kuhio Ave.
It’s about a 45-minute ride to the museum stop
at the corner of Kapalama Avenue and School
Street. 

The museum’s entrance is one block south on
the corner of Kapalama Avenue and Bernice
Street. Tickets, which are $14.95 for adults and
$11.95 for children, can be purchased in the
Jabulka Building next to the planetarium. The
Bishop Museum is open daily 9 a.m to 5 p.m.

For a detailed schedule of the museum’s
events and exhibits, call the museum at 1-808-
847-3511 or check out the museum’s Web site,
“http://www.bishop.hawaii.org”. !

Museum houses many buildings
set among lovely gardens, lawns

The ADA is offering tours to the Bishop
Museum and Foster Botanical Gardens
during annual session.

To book your tour, you can use the form
on page 31 of the April 19 ADA News, the
form on page 1070 of the July issue of the
Journal of the American Dental Assoc-
iation or the form on page 48 in the annual
session Preview.

Besides learning the culture and history
of Hawaii at the Bishop Musuem, the tour
package includes Foster Botanical Garden,
31 acres of various orchids, rare and pro-
tected cycad plants, and indigenous
Hawaiian plants.

Cost for the tour is $41 for adults, $33 for
children ages 4 to 12 years. Tours are offered
on Oct. 8, 9 and 11 from 9 a.m. to 1 p.m. !

Meet the Bishop

Photo courtesy of Bob Mohr Photography copyright 1980

Gift of a princess: The Bernice Pauahi Bishop Museum is one of the finest museums of
Polynesian history and culture in the world.
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Honolulu—In the time of Kamehameha the
Great, Pearl Harbor was an abundant site for
harvesting pearls from oysters. 

Today, under its waters, a sunken battleship
serving as a watery tomb offers visitors a rev-
erent reminder of the attack on the United
States by Japan on Dec. 7, 1941.

The final resting place for 1,102 of the
crewmen of the U.S.S. Arizona, the sunken
battleship in Pearl Harbor is topped by a
memorial to help visitors remember the
events of “a date which will live in infamy.”

Designed by architect Alfred Preis and
dedicated in 1962, the Arizona Memorial and
Visitor Center is an airy, white concrete struc-
ture that spans 184 feet. 

Inside, a central observation area allows
visitors to see the sunken battleship or drop
flower leis into the water to honor the dead. A
shrine room features a wall of marble on
which the names of the 1,178 sailors and
Marines killed aboard the battleship are
engraved. 

An American flag flies from a pole
attached to the Arizona’s severed mast.

Unofficially, the Arizona Memorial has
come to represent all the personnel killed at

Pearl Harbor. In the surprise attack on Pearl
Harbor and nearby Hickam Field, nearly
2,400 people were killed; almost 1,200 were
injured, 12 American ships were sunk or
beached; nine ships were damaged; and more
than 300 aircraft were damaged or destroyed.

Visitors may have to come early to obtain
tickets to enter the memorial, since it is one
of the most visited sites in the islands. 

A museum allows ticket holders the oppor-
tunity to learn the details of the attack while
they await their turn to take a shuttle boat out
to the memorial. 

Memorial volunteers, many of them Pearl
Harbor survivors, are often available to
answer questions and share their stories.

Also nearby are the U.S.S. Bowfin, a World
War II submarine, and the U.S.S. Utah and its
memorial, honoring its 64 men killed in the
attack (of which 58 are still entombed on the
ship).

Visitors are asked to dress appropriately
(no bathing suits or bare feet) since the
memorial is a sacred place to many around
the world.

A pre-travel visit to the U.S.S. Arizona
Memorial can be made via the Internet by
logging on to “www.execpc.com/~dschaaf/.”
The site, entitled “Pearl Harbor:
Remembered,” lists visitor information, a
map of Pearl Harbor and a synopsis of the
attack, a time line of events, a list of U.S.S.

Arizona personnel killed, survivor
remembrances and much more. 

Web surfers can also relive the
events of the start of the U.S.’s
involvement in World War II by play-
ing one of three audio tracks on the
site, including excerpts of President
Franklin D. Roosevelt’s address to
Congress on December 8 and the
CBS Radio news report of the
bombing. !

Rest in peace
Arizona Memorial marks spot of attack

! The final resting
place for 1,102 of
the crewmen of the
U.S.S. Arizona, the
sunken battleship in
Pearl Harbor is
topped by a memori-
al to help visitors
remember the
events of “a date
which will live in
infamy.”

Photo courtesy of Hawaiin Visitors Bureau

Arizona Memorial: Has come to represent all the personnel killed at Pearl Harbor.
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Muncie, Ind.—Rosemary Grasso says, “den-
tistry has always been close to my heart. I
believe it’s a wonderful profession.”

Indeed, dentistry is close to her heart,
because Mrs. Grasso keeps it there.

Since becoming a member-at-large with the
Alliance of the American Dental Association
in 1972, Mrs. Grasso has assumed a variety of
responsibilities within this all-volunteer orga-
nization—chair of its dental health education

program, comptroller, recording secretary,
trustee, vice president and president-elect.

Mrs. Grasso will soon welcome yet another
challenge: On Oct. 11 she will be installed as
AADA’s 45th president during its annual meet-
ing, which will convene in the Molokai Room
at the Sheraton Waikiki.

“It’s been good to our family,” says Mrs.
Grasso, citing one reason why she’s stayed
involved with the AADA for nearly three
decades. Married for 35 years to oral surgeon

Dr. Anthony M. Grasso, Mrs. Grasso says she
became involved with the AADA “as a way to
give something back” to her husband’s profes-
sion as well as her son Scott’s, who practices
as a general dentist. Mrs. Grasso is the mother
of two other sons, Mark and Stephen, and five
grandchildren.

Mrs. Grasso outlined key issues for AADA
for the coming year, including legislation,
increasing membership and a reprise of last
year’s successful anti-tobacco campaign fea-

turing baseball hero Mark McGwire.
Because she’s committed to AADA and is

“proud to be leading the Alliance into the new
millennium,” Mrs. Grasso’s theme is “2000
and Beyond, AADA’s Opportunity to Support
Dentistry.”

Mrs. Grasso is particularly excited about
something new for the Alliance this year: its
Dentist Well-Being Program. Mrs. Grasso
states the program will complement the ADA
Dentist Well-Being Program.

Currently the Alliance is researching the
program, says Mrs. Grasso, who’ll soon
appoint a committee to investigate that pro-
gram’s issues and administration.

“Spouses of dentists,” she maintains,
“should have some kind of role in supporting
the recovering dentist. We feel very strongly
about this.”

A concentrated public relations program
also lies in the works, according to Mrs.
Grasso. She says one Alliance project is “to
approach the dentist and make him aware of
what the Alliance is about.” The new president
suggests “one way to reach out is to present
management seminars that focus on how to
work better” in the dental office.

Mrs. Grasso says that when AADA’s Future
Planning Committee met last February, specif-
ic goals emerged:

" “AADA,” she says, “wants to develop and
implement a marketing plan that will promote
our values to the ADA as well as to our mem-
bers and the public. We want to serve as a link
between the tripartite organization by using
electronic and print media.”

" “We want to keep improving our relation-
ship with the ADA Board and councils,” she
says, “and continue to have opportunities to
assist them.”

" “We want to develop and implement pro-
grams to promote educational opportunities
through workshops,” says Mrs. Grasso.
“That’s always been our strength.”

When asked what benefits there are to being
an AADA member, Mrs. Grasso replies with-
out hesitation, “The AADA dental spouse is
the best public relations person the working
dentist has. We have the time and energy to
promote dentistry. We are now in a position to
make good things happen in the Alliance.”

She responds that participation offers an
opportunity for personal growth, too. “The
more involved you are, the more personal
growth you experience. There are no limits to
what a person can do,” she says, adding, “one
of our past presidents used to say she felt like
she could go to any state in the United States
and there would be a dental alliance represen-
tative there to contact and know.”

She smiles proudly. “We are great support-
ers of dentistry and the dentist,” she repeats
with conviction. “Who else is going to do
that?” !
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‘Proud to lead AADA’
Rosemary Grasso to embrace presidential role

Welcome: Rosemary Grasso is the 45th
president of the Alliance of the American
Dental Association. 
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Honolulu—The benefits of ADA member-
ship are right where you can see them, at near-
ly two dozen booths located in the Hawaii
Convention Center. 

The following booths are located in the
exhibition halls of the first floor:

Booth  511: Netopia, premier provider of
custom Web Sites and endorsed by ADA
ECCo, will be drawing the names of five win-
ners of the Netopia Web Site Giveaway. Drop
by the Netopia booth to enter. (Drawings will
be held every day of the convention.)

Booth 816: Envoy Corporation representa-

tives will demonstrate how dentists can make
their practices run more efficiently and
improve cash flow with new practice manage-
ment software. Endorsed by the ADA ECCo,
Envoy is a leader in electronic claims that can
provide you with cutting-edge information
about online eligibility, electronic EOB
(E.R.A.) and electronic attachments.

Booth 818: Great-West (underwriter and

administorator of the ADA insurance plans).
Learn more about the ADA-sponsored mem-
ber insurance programs here. These plans
include term life, universal life, disability
income, disability overhead expense and hos-
pital income insurance. Plan specialists will
be available to counsel dentists on their cover-
age needs and to answer questions on the cost
and scope of coverage offered.

Booth 822: ADA1PLAN/Citibank repre-
sentatives will explain the new ADA
Platinum Visa card through Citibank, credit
card processing services through Pay-

mentech and practice financing through the
Matsco Companies. While you're there,
apply for the credit card or show your old
ADA card to receive a free gift.

Booth 823: ADA Membership Retirement
Program offers various types of retirement
plans designed to meet the specific needs of
dentists. The program, available for more than
25 years, currently has assets under manage-
ment of more than $1.2 billion. Retirement
consultants can counsel dentists on designing
plans that maximize their tax-deductible con-
tributions while minimizing costs. Stop by for
more information and to receive your free
retirement planning book.

Booth 917: ADA Salable Materials offers a
first look at the ADA’s new products for the
upcoming year. There is an assortment of new
and revised products to help you establish and
maintain a successful dental practice. Don’t
delay—the first 500 customers will receive a
phone card good for 10 minutes of free use.
Every order will be discounted 10 percent and
orders over $150 will receive an additional 5
percent discount. Also, Dudley the Dinosaur
will appear at the ADA Catalog Sales booth
for free photos with session-goers. Hours are
Saturday from 9:30-10:15 a.m. and 1:30-2:15
p.m.; Sunday, 8-8:45 a.m. and 11:30 a.m.-
12:15 p.m.; Monday, 10:30-11:15 a.m. and 1-
1:45 p.m; Tuesday, 11-11:45 a.m.

Booth 924: American Dental Political
Action Committee and ADA Grassroots staff
and volunteers will be available to provide
information and answers about political
involvement, ADPAC membership and the
grassroots network. Booth visitors may com-
plete pledge cards or sign up at ADPAC’s
Capital Club.

Booth 1347: Trojan Professional Services
Inc. representatives will explain how its soft-
ware, which the ADA Electronic Commerce
Co. endorses, assists dentists with filing elec-
tronic insurance claims and solving the need
for insurance benefits information. Additional
information about their services and enroll-
ment will also be available.

The following booths are located in the
ADA Pavilion of the third floor lobby of the
Hawaii Convention Center:

Booth 1501: Learn more about the ADA
Health Foundation and meet co-author Don
Dible of “Chicken Soup for the Dental Soul.”
Mr. Dible will autograph books distributed
free to the first 10,000 dentists attending
annual session or purchased at the ADA Store.
A portion of book sale proceeds will benefit
the foundation’s Samuel D. Harris Fund for
Children's Dental Health.

Booth 3001: The ADA Electronic
Commerce Co. will offer information on the
ADA ECCo Marketplace, Netopia, Trojan
and ENVOY. The information provided will
explain how dentists can purchase products
from the ADA ECCo Marketplace, develop
their own Web presence, make their prac-
tices run more efficiently and improve cash
flow by using software to file claims elec-
tronically.

Booth 3002: ADA ONLINE, the ADA’s
popular World Wide Web site, will feature
online demonstrations of the new ECCo
Marketplace and the Netopia Dental Web
Sites. Hands-on demonstrations will let you
shop the Marketplace yourself, as well as
learn more about creating a Web site for your
own practice. You'll also surf for an abundance
of information on clinical, treatment and
research issues, exclusive Members Only con-
tent, education and career options, patient and
consumer materials, and daily dental news.
Pick up a free mouse pad, while they last. 

Booth 3003: The Survey Center offers
reports about dental fees, predoctoral,
advanced and allied dental education and den-
tal workforce projections. Opinion surveys of
dentists delve into current issues facing den-
tists, including contractual agreements,
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Insurance, JADA, Dudley—ADA booths
have the most up-to-date information
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nitrous oxide, computer use and retirement
savings.

Booth 3004: The ADA Council on Dental
Benefit Programs staff will be present to
answer questions you may have about the
ADA’s Direct Reimbursement promotional
campaign. If you are interested in learning
more about the DR campaign, how your con-
stituent can get involved or for an update on
available DR education/promotional
resources, just ask at the booth.

Booth 3005: The Alliance of the American
Dental Association staff will offer information
on membership recruitment.

Booth 3006: The ADA Publishing Co.,
which brings you the ADA News and The
Journal of the American Dental Association,
will feature these and other publications and
products. ADAPCO will demonstrate a sample
version of the JADA CD-ROM. For session
members, the recently updated version of
JADA CD-ROM is available for $119, a dis-
count of $10 off the regular price. The CD-
ROM, which includes all JADA articles pub-
lished from 1990-1998, may be purchased at
the ADA logo shop or ordered at the ADAPCO
booth. 

The ADA Guide to Dental Therapeutics,
dentistry’s most comprehensive drug refer-
ence, is available at the ADA logo shop for the
ADA-member price of $39. This authoritative
guide is the industry source for adverse effects,
clinical considerations and interactions on
dentist- and physician-prescribed drugs. A spe-
cial discount is available during session for the
ADA Legal Adviser, the monthly newsletter
that covers legal issues confronting dentistry.
Session members can subscribe for $115, com-
pared with the regular ADA-member rate of
$129. A free sample issue is available at the
ADAPCO booth.

Booth 3007: The ADA Council on Dental
Practice provides many resources to help mem-
bers develop their practices. Receive a 10 per-
cent discount on all salable publications, plus a
$10 phone card with any order (quantities are
limited). Various practice management
resources are also available on marketing,
Seminar Series program, the SUCCESS
Program, Dentist Well-Being and Ergonomics. 

Booth 3008: The ADA Dentist Well-Being
Program volunteers can answer your ques-
tions, but probably most importantly, listen to
your concerns. Information is available on
chemical dependency, infectious disease,
mental health problems or just plain stress and
burnout. T-shirts, mugs and inspirational
music will be raffled twice daily for those who
register. Information about local 12-step sup-
port programs also is available.

Booths 3009, 3010: Stop at the ADA
Membership Resources Booth to pick up a
free ADA luggage tag and learn more about
the wide array of programs and services avail-
able to members of organized dentistry. You’ll
find dozens of helpful resources—from details
on library services to the ADA’s Calendar of
National Dental Meetings. In addition, ADA
staff will be on hand to answer any questions
you may have about benefits and to provide
details on how to make the most of your mem-
bership in organized dentistry. A directory of
all ADA members will also be on hand so that
you may verify your address and look up your
colleagues.

Booth 3011: Wonder which companies
exhibiting at this year’s annual session partic-
ipate in the ADA Seal of Acceptance Pro-
gram? Find out here from the ADA Council on
Scientific Affairs. Also, find out how products
are awarded the ADA Seal of Acceptance and
how the program benefits the profession and
the public. 

Booth 3012: The ADA Health Foundation
is America’s leading charitable organization
dedicated to making clinical dentistry better.
Receive exciting news and updates on the
Samuel Harris Fund for Children's Dental

Health, research conducted at the
Paffenbarger Research Center and Research
Institute, Health Screening Program, grant
application guidelines, annual and planned
giving opportunities and lots more. 

Booth 3014: The ADA Committee on the
New Dentist and the Office of Student Affairs
provide resources to help dental students and
new dentists with starting a dental practice.
Look for information on the CND Transition
program, registration forms for next year’s
National Conference on the New Dentist, July
20-22 in Orlando, Fla.; copies of ADA
Lifeline, the quarterly publication specifically
tailored for new dentists; and more.

Booth 3015: ADA Health Volunteers
Overseas is a private voluntary organization
dedicated to improving the quality of health
care in developing countries through training

and education. Dentistry Overseas, a division
of HVO sponsored by the ADA, currently has
programs in Bangladesh, Brazil, Haiti, India,
Jamaica, St. Lucia, Vietnam and Zimbabwe.
Volunteer assignments range from one to four
weeks and housing is usually provided.
Former volunteers and committee members
will answer your questions and provide infor-
mation about each site and how you can sup-
port Dentistry Overseas by becoming an HVO
member.

Booth 3016: USA Section of the FDI World
Dental Federation offers information about
the FDI and future FDI meetings and sites.
Representatives will answer questions about
U.S. travel to FDI meetings and explain orga-
nization benefits for those interested in
becoming FDI members. 

Booth 3017: DentaCheques/National Foun-

dation of Dentistry for the Handicapped cele-
brates its 10th year offering the DentaCheques
coupon book. Chock full of  valuable dis-
counts on dental supplies, this year’s book
offers the biggest savings yet. Booth represen-
tatives will explain how your tax-deductible
donation helps provide dental care to needy
disabled, elderly and medically compromised
patients. 

Booth 3022: The Dr. Samuel D. Harris
National Museum of Dentistry fosters aware-
ness, understanding and appreciation of den-
tistry, dental history and oral health. Discover
the innovative programs and exhibitions at
dentistry's premier museum. Learn how you
can join your colleagues to help preserve the
past and assure the future of our dental her-
itage. !
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Continued from page one
S.C.)—member, Council on Dental Practice;

! Dr. Charles L. Cuttino III (Richmond,
Va.)—member, Council on Dental Benefit
Programs;

! Dr. Howard B. Fine, Chair (Rochester,
N.Y.)—2nd District trustee;

! Dr. Thomas P. Floyd (West Palm Beach,
Fla.)—member, Council on Dental Benefit
Programs;

! Dr. Mary Krempasky Smith (Spokane,

Wash.)—member, Council on Dental Benefit
Programs.

The task force has the job of providing guid-
ance and oversight to the effort of informing
the membership about SNODENT. Another
part of its job is to provide direction to a field-
testing project to study practical applications of
SNODENT in the private dental office. The
task force will file progress reports with the
Board—the first is expected in December.

SNODENT, which stands for “Systematized
Nomenclature of Dentistry,” is an electronic
database of roughly 4,000 diagnostic terms relat-
ing to dental conditions. SNODENT is a
microglossary of SNOMED—the “Systematized
Nomenclature of Medicine”—which is main-
tained by the College of American Pathologists.

The SNODENT diagnostic terms, which
were developed under the direction of the

Council on Dental Benefit Programs, allow
dentists to electronically document a full range
of information about their patients, including
primary and secondary diagnoses, physical
findings, risk factors and functional status.

In addition, the diagnostic information and
procedural code information will aid
researchers in tracking conditions and out-
comes.

“SNODENT will allow the American
Dental Association to add another level of
research capacity,” said ADA President S.
Timothy Rose. “When the members start to use
it and we start to collect the data, the American
Dental Association will have the largest data-
base in dentistry that will link a particular diag-
nosis to a particular set of treatments that were
rendered for the patient.”

“Although the content of SNODENT has

been developed and approved by the Board, it
is not yet available for use,” said CDBP chair-
man Michael D. Vaclav, D.D.S., of Amarillo,
Texas. “The task force will evaluate software
applications for SNODENT and oversee a field
testing project.”

The membership education program will
also help to dispel some of the misunderstand-
ings that exist about SNODENT. One misper-
ception, for example, is that insurance compa-
nies require diagnostic codes on insurance
claims.

“This is not the case,” said Dr. Vaclav.  “The
SNODENT codes were designed for the vol-
untary use of the dentist. The initial reason for
creating diagnostic codes was for the dentist to
be able to record diagnostic criteria electroni-
cally for his or her charting records.”

Dr. Vaclav added, “The ADA’s newly
designed standard claim form now has a place
for including SNODENT codes. The SNO-
DENT field for data was included on the form
because it will be a logical place to record
diagnostic information. In the future, claims
passed through the ADA Electronic Commerce
Co. will be scanned for diagnostic codes and
passed to the ADA.”

Dr. Vaclav stressed that the data collected,
including information regarding the patient,
provider and payer, will remain anonymous in
this system.

A small sampling of SNODENT codes is
included in the ADA’s recently released
Current Dental Terminology, Third Edition
(CDT-3).

Copies of CDT-3, which matches ADA
insurance codes with detailed descriptors, are
available by calling the Department of Salable
Materials at 1-800-947-4746. "
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Washington—Celebrity sportscaster Joe
Garagiola and former U.S. Surgeon
General C. Everett Koop, M.D., will be
honored Oct. 18 at the first anniversary
dinner of Friends of the National Institute
of Dental and Craniofacial Research for
promoting oral health with highly visible
anti-tobacco activities reaching children,
athletes and the public.

“We are thrilled to honor two great
Americans who are changing the debate
regarding the use of tobacco,” said Dr.
John S. Zapp, ADA executive director and
vice chair of Friends of the NIDCR.

“For the past two decades, Dr. Koop has
been known as ‘America’s Doctor.’ He has
used his ‘bully pulpit’ to warn all
Americans about the dangers of smoking
to health. Likewise, Joe Garagiola has been
a tireless crusader to stop spit tobacco use,
particularly by children.”

The Friend’s coalition of individuals,
corporations and institutions will honor Dr.
Koop with a “lifetime achievement award”
for his longtime fight against tobacco use
and focus on oral health issues, and former
major league baseball player Joe Garagiola
with a “public advocacy award” for leader-
ship in public education about the dangers
to oral health of spit tobacco use.

Preceding the awards dinner, the dental
research institute will hold a 12:30-5 p.m.
scientific symposium on the National
Institutes of Health campus in suburban
Bethesda, Md. The symposium, Facing the
New Millennium, will highlight dental and
craniofacial research discoveries and chal-
lenges. "

NIDCR makes
two new friends
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Continued from page one
had to move forward on this.”

The new law calls for:
! regulation of den-

tal managed care
plans by the Illinois
Department of Insur-
ance, including cre-
ation of a dental advi-
sory committee within
the insurance depart-
ment;

! e s t a b l i s h i n g
patient rights and dis-
closure requirements;

! development of
credentialing and utilization review standards;

! requiring large employers (25 or more and
the employer pays 25 percent or more of the
dental plan’s costs) to offer a point-of-service
dental plan, which Dr. Cross says will ensure a
certain level of dental care for consumers who

seek care outside the plan’s network. 
SB 721 is specific to dental plans. The

Illinois legislature passed a patient protection
bill for medical managed care in the months fol-
lowing SB 721’s passage. 

Dr. Cross says Illinois’ bill is effective
because it guarantees a licensed dentist will
respond to all patient appeals that involve clini-
cal issues and full disclosure of dental managed
care benefits will be available to patients. 

“Just like all consumer protection legislation,
now patients have their rights disclosed to them
so they are aware of what benefits are avail-
able,” said Dr. Cross, adding, “and that has to be
conveyed to them so they know where they’re at
with their plans.”

Under the new law, Dr. Cross says employers
will be able to obtain information needed to
value dental plans for purchase. The law pro-

vides free and open access to information such
as how the plan credentials dentists, how refer-
rals are made, how many dentists are in the net-
work and dental care costs.

“In the past, many employers didn’t know
information was available, or they didn’t know
to ask certain questions,” he said. 

Under the new law, dentists who consider
becoming a dental managed care plan provider
will be able to obtain information on credential-
ing criteria. Dr. Cross says there is also a provi-
sion that limits the plan’s ability to pass legal
liability to a dentist for its own wrongdoing.

The state insurance department’s dental advi-
sory committee will be comprised of two den-
tists who are licensed in Illinois and serve as
dental directors of managed care plans, two
who are practicing dentists licensed in Illinois
and the dental director of the Illinois

Department of Public Health. 
The Illinois State Dental Society began lob-

bying the legislature four years ago. Illinois has
two-year legislative sessions, and SB 721 was
passed in the current session’s second term.

“It’s hard to imagine how much time and
effort it takes to get something like this done,”
said Dr. Cross. “It’s something you can’t stop
once you start. 

“The insurance industry in Illinois, like other
places, is extremely well-organized and power-
ful. There also was opposition from business
groups such as the chambers of commerce and
small businesses. It took a lot of effort from the
ISDS grassroots network and staff to work con-
stantly with insurance and business groups to
reach a compromise without compromising our
initial intents. 

“And I think we did that,” he added. "
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Dr. Cross

Jacksonville, Fla.—The Pierre Fauchard
Academy awarded a $10,000 grant Sept. 8 to fund
prosthodontic lab expenses at the I.M. Sulzbacher
Dental Center for the Homeless here. 

The Sulzbacher Center provides comprehen-
sive dental care to homeless people who pay a
nominal fee for examinations, cleanings, extrac-
tions, restorations and root canals. Prosthodontic
services are available for lab costs; however,
some patients are unable to afford it. 

Dr. Cindy Skigen, dental center director,
observed, “While most of our patients do work in
minimum-wage jobs, or just above minimum
wage, there are some that are truly unable to
afford even our reduced fees. The Pierre Fauchard
grant has been a tremendous gift to our center.”

The grant has funded lab services for more
than 20 patients since October 1998. 

One recipient, Mr. Owen Boles, was diagnosed
with squamous cell carcinoma following his
examination for dentures. “I wouldn’t have been
to the dentist if it hadn’t been for the money that
was available,” said Mr. Boles. 

He was referred to a network of volunteer
physicians for treatment and is in remission fol-
lowing radiation therapy.

“This case dramatically illustrates how impor-
tant dental care is and how devastating the lack of
access can be,” said Dr. Skigen.

The dental clinic is supported by volunteer
dentists who provided more than 250 hours of
service last year. "

Pierre Fauchard
awards $10,000 

Arlington, Va.—The National Council on
Radiation Protection and Measurements will
hold its 36th annual meeting here April 5-6,
2000.  

NCRPM’s scientific session is titled,
“Ionizing Radiation Science and Protection in
the 21st Century.” Meeting events will be held
in the Crystal Forum at the Crystal City
Marriott.

For more information, contact NCRPM at
1-301-657-2652 or “http://www.ncrp.com”. "

NCRPM to meet
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The federal HCFA in a report dated Sept. 17
but posted at the HCFA Web site Sept. 15 said
independent contractors have completed a
second round of site visits to assess readiness
of Medicaid Management Information
Systems, computer systems for the newly cre-
ated Children’s Health Insurance Programs
(CHIP) and systems used to determine eligi-
bility for both programs.

“In addition to supporting the administra-

tion and oversight of these programs, comput-
ers help make sure that eligible beneficiaries
get the health care services they need as well
as process and pay claims submitted by doc-
tors, hospitals and other health care partners,”
said the HCFA report.

The Y2K computer problem, or the millen-
nium bug, or the 2000 bug, are shorthand
descriptions for disruptions that may occur in
some computer-based systems, particularly
older systems, when they move from the last
year that begins with “19” to the year 2000.

HCFA hired independent contractors to
determine the capability of federally funded
state health programs to make that change of
dates without disruption. System readiness
was assessed for MMIS and CHIP in one cat-
egory and eligibility determination in a sec-
ond category. North Dakota is at high risk of

failure in both categories, the report said.
As of last month, seven states were at “high

risk” of system failure in one category, the
HCFA report said: Alaska, Alabama,
Massachusetts, New Hampshire, New
Mexico, North Carolina and Vermont.

Ten jurisdictions were at “medium risk” of
failure in both categories: Washington, D.C.,
Georgia, Kentucky, Missouri, Oklahoma,
South Carolina, Oregon, Nevada, West
Virginia and Wyoming.

“During the second round of visits, to date,
the majority of states are showing improve-
ment in one or more systems,” the report said.
“In fact, state ratings can change due to the
dynamic nature of Y2K progress.”

HCFA officials alerted state Medicaid
directors earlier this year that they risk “plac-
ing an unreasonable administrative burden on

providers” to the extent they fail to use “bridg-
ing software” to ensure the proper processing
and payment of Medicaid claims “into the
millennium.”

HCFA reiterated the goal of reducing reim-
bursement risk in the Sept. 15 report on Y2K
Readiness of Medicaid and State Children’s
Health Programs, stating upfront: “The
agency’s goal is to be sure that, come January
1, 2000, its computer systems can continue to
reimburse doctors, hospitals and other health
care providers.”

HCFA is directly responsible for Medicare.
Medicaid and CHIP are operated directly by
the states with HCFA oversight, and state
computers are used to determine Medicaid
and CHIP eligibility.

“In general, HCFA systems are ready,” said
an agency spokesman.

“We can pay claims as long as compliant
claims get to us. We’re ready. Our systems are
ready. But the claims have to get to us first.”
That means claims must be presented in a Year
2000-compliant format, which the agency
requires for Medicare-participating providers. 

One of the first steps Medicare took to
achieve readiness was to renovate claims pro-
cessing contractors’ systems to accept and
process claims in a format allowing for 8-digit

date fields.
HCFA’s assessment of Medicaid readiness

echoes findings reported to Congress by the
General Accounting Office (GAO), which said
in July 15 testimony:

“HCFA’s actions in monitoring states’
Medicaid Year 2000 issues have helped identi-
fy critical areas and reduced the risk of Year
2000 disruptions.

“However, many state Medicaid programs
are not yet compliant, and several are still des-
ignated as high risk.”

The GAO continues monitoring state
Medicaid Y2K readiness at the request of the
Senate Finance Committee.

The HCFA report defines high-risk systems
as having “poor project management, poor
planning and inadequate testing” with such
common characteristics as “poor quality
assurance measures and a poor or nonexistent
contingency plan to assure system remedia-
tion or business continuity in case of failure.”

Systems at medium risk of failure “tend to
exhibit some smaller set of the same charac-
teristics of high-risk systems.”

Survey results have been communicated to
every governor, state Medicaid director, state
chief information officer and state Y2K coor-
dinator, the HCFA report said. 

A third round of site visits is planned
through December to high- and medium-risk
states. !
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! HCFA reiterated
the goal of reducing
reimbursement risk
on Y2K Readiness of
Medicaid and State
Children’s Health
Programs, stating
upfront: “The
agency’s goal is to
be sure that, come
January 1, 2000, its
computer systems
can continue to reim-
burse doctors, hospi-
tals and other health
care providers.”
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