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Report of President

85

I. LAWRENCE KERR

Last year this House of Delegates greatly honored me
with my unopposed election to the Office of President.
At that time I committed myself to the full-time
application of the experience and skills developed
during the 20 years I have had the privilege of serving
the ADA. Throughout the past vear I have tried to fulfill
that commitment.

There are not encugh words to convey the thanks,
pleasure and grateful appreciation I extend to all who
have contributed to this administration. Traveling to all
but a few states——visiting with our smallest components
and our largest state societies—our visitations were
blessed by the friendship and hospitality of
innumerable servants of the profession. Members of
every segment of this great profession—educators,
examiners, researchers, auxiliaries, the dental trades
and practicing dentists—have contribyted to the
accomplishments of this year.

You will recall that my first goal was to strengthen and
reaffirm unity within the family of dentistry. Contacts
with the many related dental groups have indeed been a
major part of the effort. Many of the activities to be
described were accomplished only through consider-
able cooperative effort. 1 believe the entire dental com-
munity shares credit for these many positive actions.

No President serves this Association well if he thinks
that “his” program is the only effort to be expended. His
first responsibility includes the furtherance of the
initiatives taken by previous Presidents and
administrations. Thus, I am content to report to my
predecessors that they planned well, and that the
Association continues to benefit from their wisdom. The
initiatives taken, of course, were made possible by
previous Houses of Delegates and Boards of Trustees.

Following the change in administrators, Dr. Coady,
his staff and 1 accepted the responsibility to create a
management structure that would prepare the ADA for
the 1980’s. With the assistance of a supportive Board of
Trustees, major changes in organization, style and thrust
have occurred. Managerial and fiscal procedures have
been modernized. Careful budget structure and analysis
are essential in a $27 million organization with over $50
million in assets. We now have it!

Installation of our new computer allows on-the-spot
financial management and planning. For the first time,
detailed budget information retrieval for policy
planning and research will soon be available. In the
coming months an even greater sophistication in
management will be accomplished.

I assure the House that today the ADA is more
relevant, aggressive and efficient than ever before.
Better coordination of staff activities and improved
management of financial resources have allowed many
new programs to be implemented with a minimal
increase in expenditures and no increase in total staff
size. We are geared up to meet the many challenges
ahead. These positive changes were accomplished only
because of the exquisite working relationships we have
shared.

The roles of management and administration are
properly placed in the Board of Trustees and Executive
Director. I want to commend my colleagues on the
Board for their determination to address the hard
administrative questions. And I want to compliment our
Executive Director, Dr. John Coady, for the efficient
manner in which he has implemented changes and has
diligently worked to build a staff that is highly qualified,
productive and responsive to the membership. We
earnestly hope that this legislative body will view these
organizational changes as beneficial to the Association. 1
ask that you join me in applauding a great Board and
staff, at the same time applauding yourselves and those
you represent.

In the final analysis, all that we do is successful only if
it happens in the individual offices at home, in the
educational institutions, the Boards of Examiners and
all the logistical and industrial supporters of the
profession. For ultimately, the final judges of our efforts
are “those we serve,” the people of our communities,

Here then, are some of the activities of the past year.
Time does not permit an extensive review of these
accomplishments; however, the annual reports and the
Association’s media describe them more completely.

Management information system: Installation of our
new IBM 4331 computer and software has greatly
enhanced both our financial and nonfinancial
management capabilities. A major new system now
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under design will support state and local societies in the
areas of membership records, continuing education and
other administrative procedures.

Institutional advertising: Initiation of a $2 million
institutional advertising program represented a new
venture for the ADA in 1980. Designed to address the
busyness problem being experienced by many
members, the campaign encourages regular dental
visits. An extensive research component will help us
determine the place of institutional advertising among
future Association priorities.

Access program: Approval of this comprehensive
program was an indication that the profession intends to
seize the initiative in expanding care to underserved
populations. Implementation of programs directed
toward the poor and working poor; the elderly, the
handicapped, institutionalized and homebound; remote
area residents; and workers without dental prepayment
will be the goal of the Association in the decade ahead.

Department of membership services: This new
department represents a commitment to improve and
expand membership services, making Association
membership a valued requisite for every member of our
profession. Every effort is being made to make the
Association readily responsive to membership needs.

Nationwide WATS line: Following initial success
with this toll-free service on a three-state pilot basis, the
WATS line has been extended nationwide to all
members. This will provide the membership ready
access to Association staff and resources.

JCAH membership: Culminating 22 vears of effort to
gain official ADA representation on the Joint
Commission on Accreditation of Hospitals, the ADA
joined the Joint Commission as a corporate member.
The inclusion of dentistry is a significant milestone
which recognizes the professional community of
interests responsible for patient care.

All Star Bat Boy/Girl Funstakes: This cooperative
venture with Major League Baseball provided a unique
opportunity for the profession to promote regular dental
care to youngsters through the appeal of professional
sports. On entry forms obtained at the dental office,
youngsters entered the sweepstakes competition which
provided two winners the opportunity to serve as bat
boy/girl at the All Star Game.

Video continuing education: Following conduct of a
feasibility study, a producer has been selected for a
video continuing education program in dentistry.
Program content will be approved by an oversight
committee representing specialties and having
expertise in continuing education.

Practice management seminars: The Council on
Dental Practice has instituted an outstanding practice
management seminar which now is being offered in
every trustee district. These seminars will be scheduled
on a rotational basis each year to make them accessible
to the greatest number of members.

Continuing Education Registry: Installation of new
computer software will allow us to open the Continuing

Education Registry to all members by 1982. At the same
time, a Recognition Award will be introduced to
acknowledge outstanding achievement and promote
participation in continuing education.

Agreement with AADE: A tentative agreement has
been reached with the American Association of Dental
Examiners which would preclude their proposed
development of a separate written examination. If
approved by the House of Delegates, this agreement
will allow us to avoid the confusion and disruption of
the examination program that duplicate exams would
cause,

ADA News: Weekly publication of the News, initiated
this year, has been generally well-received by the
membership, which appears to appreciate this more
frequent information on professional news and
activities,

Insurance program improvements: In a continuing
effort to provide sound, competitive insurance programs
for the benefit of the membership, several
improvements in our ADA-sponsored programs were
implemented this year. Currently being explored is
provision of group life insurance to students as a
membership benefit, improving the soundness of the
program and benefiting the student member.

National Conference on Dental Affairs: This new
conference format, combining several previous
conferences into one major meeting, was inaugurated
this year and will be offered annually on a regionally
rotating basis.

Federal Trade Commission: The Association obtained
sponsorship of and provided strong support for an
amendment which would have prohibited the FTC from
nullifying state regulatory laws for the profession.
Although the amendment was narrowly defeated,
congressional hearings have been assured and a
two-House legislative veto imposed on this overzealous
agency.

Vertical structure of the Association: At long last, the
Boddicker case was heard in Arizona and the findings
were indeed in favor of our excellent, federated
structure of organization. This structure is the strength
of the ADA and serves as the best possible conduit for
service to the members. Should the plaintiffs appeal and
prevail, I urge the Board to pursue this case to the
Supreme Court, if necessary.

Certainly there have been “course deviations” and
not all 1 aspired to accomplish was done. No
administration can do it all. An effective organization
remains flexible—constantly developing, assessing and
changing.

I now want to turn our thoughts to the future and to
present several important issues for your consideration.
These issues will demand debate, dialogue and
decision.

Institutional advertising: The House last year made
it possible to initiate a pilot “image or institutional”
advertising program. Through a simple, repetitive



message, the campaign is designed to motivate more
people to seek regular dental care. We must recognize
that increasing dental visits is significantly different
from selling widgets. It is too early to effectively
evaluate the impact of this campaign on dental visits.
Certainly, we have a distinctive image-building, public
education program reflecting positively on the dental
profession. The House was advised last year that the
true measure of this campaign would take at least two
years. The $37 cost is small if it allows us to carry this
experimental program to fruition and determine the
place of advertising among Association priorities. 1 urge
the House to continue the program, with an assurance of
complete and effective evaluation.

Complicating the picture, perhaps positively, are the
advertising campaigns of several specialties and the
Academy of General Dentistry. It may well be that these
campaigns will be synergistic and we all will benefit.
Each program is supported by a membership
assessment. And I am concerned about the financial
pressures that multiple assessments may place on our
members. We have initiated meaningful dialogue on
these various programs and I am hopeful that we can
coordinate our efforts in the best interest of both the
“dental consumer” and the member.

Third party payment programs: It is 1980. Eighty
million people are beneficiaries of prepayment plans.
Well over $4 billion in dentist’s income is attributed to
these plans. We have done an excellent job in
influencing both the growth and the coverage of these
Programs.

Delta, which seems to bear the brunt of the criticism,
is a viable private enterprise affecting 60,000 signed
participants who receive $800 million a year. I have
continually stressed our concerns and policy about
par/no par, and we should continue to do so.
Nonetheless, it is the 14 million covered individuals
who made the decision concerning the purchase of a
Delta plan. Competition from other commercial carriers
is fierce and Delta will have to compete to survive.

While we are having dialogue about Delta and HR
6077, other par/no par plans such as Blue Cross are
making strides in obtaining the federal coverage for
themselves. What is our role? It is to constantly strive for
all prepayment plans to meet the guidelines established
by the profession, thus providing the best service to the
public.

I urge the House to reject the resolutions that would
deny the right of the federal employee to receive dental
care under a properly devised prepayment plan. I
refute the logic that claims that such a program is in
violation of the Guidelines for Dentistry’s Position in a
National Health Program. We should not be denied the
opportunity to serve the federal employee under a
properly devised plan.

I am among the thousands of dentists who sincerely
believe that prepayment plans do indeed improve
access to dental care. Let us continue our democratic
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dialogue with those who disagree, respect their views,
but vote in the best interests of all the dentists of the
land.

Delivery systems in other countries: At the behest of
the Board of Trustees, we have studied the delivery and
payment systems developed in other countries. We
certainly need to be fully acquainted with other
systems, and we must explore other organizational
models that would provide negotiating capabilities for
members through the Association.

Have you read Mr. Kennedy's speech given at the
Democratic Convention? Are you aware that the
AFL-CIO and UAW remain committed to a “controlled”
health care system? Pray that the Association never has
to become a bargaining unit, but to be caught without
these capabilities is a disservice to our membership. At
some point such a talent may well have to be used in
support of the many dentists entering salaried practice
configurations. We must also be able to represent those
members.

Individual advertising and professionalism: 1
recognize that individual advertising is now legal, but I
continue to be concerned about the effect such
advertising will have on our professionalism and
integrity. We must continue to work diligently with
state licensing boards to establish advertising
guidelines that will prevent fraudulent and flamboyant
advertising tactics.

Subsidiary for-profit corporation: 1 ask the House to
support the Board in the development of a corporation
that could expand services to both the members and the
public in so many ways. Such a corporation could be
used to expand insurance programs, provide a credit
union, travel agency, continuing education materials,
business and promotional services, ete. My studies
indicate it also could serve as a focus for a nationwide
independent practitioner network, and in conjunction
with the National Health Professions Placement
Network.

Insurance programs: Early in the year, the Board and
Executive Director supported my desire to conduct an
in-depth review of this important membership service. 1
believed it was time to critique and modernize this
multi-million dollar activity. We have already made
several improvements in our insurance programs as a
result of Council and consultant recommendations. In
addition, the Board has taken action to assist student
members with no-cost participation in the group life
insurance program. The return will be greater student
interest in the ADA and reduced premiums for all
participants, since the average age and overall loss ratio
of the program will be lowered.

National board programs: The House has before it a
recommended agreement between the ADA and the
AADE related to the structure of a new Joint
Commission on National Dental Examinations. This
agreement was developed in response to Resolution
128-1979. 1 believe it is a fair agreement, in the best
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interest of the ADA, the examiners and the students. 1
urge the House to adopt the accompanying resolutions.

ADA/ADHA relationship: Presented to the House is a
consensus statement, the result of many hours of joint
committee discussion. As directed by the House, the
statement addresses only areas of existing policy. The
accompanying informational report identified issues of
mutual concern that should be addressed in ongoing
dialogue.

Any changes in our roles must be in the best interest
of our patients. I am absolutely committed to the
concept that the hygienist is a highly respected member
of the dental team. Similarly, I am unalterably opposed
to any movement toward independent hygiene practice.
I have studied all the aspects of service, financing of
care and the best interests of the patient and 1 find no
evidence to indicate any benefits to be gained from
fragmentation of service.

The dentist is totally responsible for the care of the
patient. He must utilize his auxiliaries appropriately
and must compensate them with proper recognition,
respect and income, Those who wish to join us as
dentists should receive our help and encouragement in
entering the dental educational system.

Educational support: We enjoy a great relationship
with our educators and I want to express to them my
appreciation for our many cooperative efforts. In the
quest to enhance the tripartite relationship of educator,
practitioner and examiner, many conferences have been
held.

I urge this House of Delegates and the entire dental
profession to be supportive of our educational
community. In recent years, as perceived manpower
problems have increased and as dentists’ busyness has
declined, many have tended to place the blame on the
dental schools. We hear charges that the schools
greedily accept mandatory enrollment requirements in
exchange for federal construction and capitation grants.

While the dental schools may be easy scapegoats, this
blame is not accurately placed. It was the entire dental
profession in the 1960’s that embraced these federal
programs that allowed for the improvement of dental
schools and the training of an increased number of
dentists. The profession endorsed federal support
programs that allowed the schools to expand
enrollment, replace facilities, obtain support to assist
students and improve the financial condition of dental
education. It was the continuation of these support
programs into the 1970’s, embraced by zealous health
planners beyond needed expansion, that led to the
numerous residual problems that now besiege our
dental schools.

Now we must recognize that these problems affect not
only the dental educational community, but the entire
dental profession. If not adequately dealt with, they will
result in an erosion of public confidence in the entire
dental health care system. Our profession must be
sensitive to these problems and willing to work with the

educational community to resolve them in an
appropriate manner.

At a recent very productive joint meeting, a series of
recommended actions addressing educational concerns
were developed. 1 urge continued pursuit of these
recommendations by the Association, and expanded
cooperative efforts with our educational community to
ensure the continued integrity and viability of our
dental schools.

Mobility of dentists: Those of you who have been in
the House for a while may remember development of
Association policy on licensure. It started in earnest
with a 1972 membership survey on reciprocity.
Percentage return demonstrated great interest. In
essence, members believed that restrictions on
interstate mobility caused by licensure were excessive.

It took time, but the House responded. A
comprehensive policy on licensure was in place by
1976. The cornerstone of this policy was licensure by
credentials, which is also sometimes called criteria
approval.

The underlying concept of licensure by credentials is
that the competence of a dentist who has been
practicing in another state can be assessed by a review
of his practice credentials as well or better than by a
brief examination. Some states have implemented this
concept with good results. The majority of states,
however, still require all candidates to take licensure
examinations.

During the last four years, Association licensure
policies have been circulated several times. Although
some progress is evident, there is much left to be
accomplished. To truly resolve membership concerns
about interstate mobility, the Association, [ believe, will
need to be more aggressive. We may even need to begin
lobbying at the state level. Although such action might
offend members in some localities, I think that it would
lend credibility to the Association among the vast
majority of members.

Association finances: The Board is being prudent and
fiscally responsible in presenting, for 1981
consideration, a sizeable dues increase. Spelled out for
you are the reasons why. Veterans of the House will
remember that we originally had anticipated the need
for a dues increase by 1981. Through frugal
management, we have squeezed every nickel and
extended the original three-year plan. A projected
deficit was delayed as the Board demanded high
mileage out of every dollar.

The impact of inflation is very evident and additional
dues income will be needed to maintain present
programs. One-third of the projected dues increase is
allocated to financing an institutional advertising
program. Using our new Financial Management
Information System, the Board will continue to furnish
you with the necessary data upon which you will base
your final decision. Ultimately, every activity of this
Association must undergo scrutiny to be certain of its
pertinence for the future.



International affairs: The Board has debated at great
length the role of the Association in the affairs of
international dentistry. Action outside this nation occurs
primarily through the efforts of the Fédération Dentaire
Internationale. We have questioned our financial
commitment to the FDI and have placed before it our
request for a lesser percentage level of contribution. 1
am certain a reasonable figure will be reached.

There are many from this nation who serve the FDI1
and their contributions largely go unrecognized. We
stand to learn from our participation, as well as to
enhance world dentistry through our knowledge and
experience. A great amount of dental and medical
research is now done overseas; the lack of sponsoring
funds in this country is having deleterious effects on our
own research community. This annual session has been
termed “international” and we are pleased to have
many guests from many foreign nations.

All-S8tar Honorary Bat Boy/Girl Funstakes: A most
exciting program was launched this year in cooperation
with Major League Baseball. Through the effort of our
Bureau of Communications and thousands of
participating dentists, well over 100,000 booklets and
entry blanks went to youngsters throughout the nation.
The materials and activities were strictly first-class. Two
fine youngsters were selected to be honorary batboys
and, with the assistance of baseball star/dental student
Jim Lonborg, had the greatest time at the All Star Game.
A more extensive promotion is being planned for next
year, and I am confident the program will grow in
participation and national exposure. The Funstakes is
best summarized in the short ilm 1980 All Star
Funstakes.

Access for the elderly: One of the target populations
of our Access Program is the elderly. We have
committed to expand their access to comprehensive
dental care. I have watched with considerable interest
the development of the California “Senior Dent”
program, which provides reduced-fee comprehensive
dental services to senior citizens who are not eligible for
public assistance benefits and do not have private dental
insurance.

Many states have denture referral access programs
and I believe it is imperative that we now expand these
programs to provide comprehensive dental care. The
California “Senior Dent” program represents a fine
model. I, therefore, am offering the following resolution
for the House’s consideration.

RESOLUTION

95. Resolved, that constituent dental societies be
encouraged to develop access programs providing
reduced fee comprehensive dental care to elderly
citizens.

Votes of the Board of Trustees: Last year the House
passed a resolution asking the Board to report the
numerical breakdown of votes related to House
business. In addition, all votes on “white papers” or
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“position papers” were to be roll call votes. Since I had
mixed emotions about the intent of these resolutions, I
want to report with great satisfaction that such an action
in no way restricted discussion or voting patterns. Each
member of the Board voted according to his conviction
on every issue, and you can be sure the proceedings
reflect such an atmosphere.

Trustee district: Several years ago, at the request of
the Board of Trustees, staff developed a comprehensive
study and report on the “Reallocation of Trustee
Districts.” At that time the Board determined that the
report needed further in-depth study and deferred
recommending any redistricting.

It is now 1980 and the trustee districts have not been
realigned for over 14 years. Obviously, during those
years we have witnessed a significant increase in the
number of dentists and considerable geographic
movement within the profession. As a result, we must
recognize that the trustee districts are no longer
proportionally representative.

1 believe it is time that we take action to assure that
this Association remains a truly representative
organization. It is time that we take action to make all
districts more equitable in membership and to reduce
the large variance in the number of delegates in each
district. I, therefore, am submitting the following
resolution to the House of Delegates, urging you to give
it your support.

RESOLUTION

96. Resolved, that the President appoint a committee to
conduct a study of the geographical distribution of
members, division of trustee districts and allocation of
delegates among districts, and be it further

Resolved, that a report of this study, including
recommendations for reallocation of trustee districts, be
transmitted to the 1981 House of Delegates for review
and consideration.

Developing positive policy thrusts: Over the past few
years, 1 have observed a trend in this House of
Delegates that I find disturbing. Increasingly, our
efforts have been directed toward attempts to rescind
policy, or to resist the continued implementation of
policy. Is this a reflection of the times, a lean backwards,
or true disagreement with actions of the past?

I believe that, if our profession is to continue fo
prosper and be recognized a leader among professional
health organizations, we must be willing to address the
issues and challenges before us in a positive manner.

An ancient Greek philosopher once observed that,
“There is nothing permanent except change.” We have
the option of bitterly resisting change until it is foisted
upon us or actively participating in the course of that
change. We do not serve our profession well if our
response is to retreat into an unbending, unrealistic
position.

I encourage this House to be positive participants; to
seize the opportunity to affect the course of change. Let
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us show that the dental profession is willing to address
social and political realities in a positive and innovative
manner. Let us not meekly accede our principles, but let
us demonstrate that our profession has both the
foresight and the determination needed to progressively
address the challenges of this decade.

Finally, in addition, I have made several requests of
the Board which I trust will receive your support. They
include:

A study of the Officer’s visitation program to the
various constituent and component societies, in
order to assure equitable service to all;

The creation of a “clearinghouse” to help avoid
meeting scheduling conflicts;

Conduct of an ADA-sponsored symposium on the
oral health needs of the elderly, for report to the
1981 White House Conference on Aging;

Development of the organizational frame of an
“arms-length” organization capable of negotiating
contracts in the name of the members with such
funding organizations as insurance companies and
government agencies, related to the delivery of
care. This organization would be structured to
represent the best interests of the employed dentist.
Should this be feasible, you will be hearing from
the Board at a later time. We must be prepared;

The development of a frame for a shelf-insurance
company;

A study to evaluate and expand the National
Health Professions Placement Network. This
Network is a resource that should be used to help
solve the busyness problem and, hopefully, to
replace the National Health Service Corps;

An aggressive campaign to inform the general
practitioner of the role of the American Dental
Association in representing the largest group of
members we possess.

With 90% of the membership being general
practitioners, it should be clear that the ADA is the
organization that represents them. But some of our
members are confused by statements and certain
circulating materials. The constituency of ADA
governance does indeed include the general
practitioner, the eight specialties, the academician, the
researcher, etc. The Board of Trustees and House of
Delegates are overwhelmingly GP’s. Thus, no question
is acted upon without full understanding of its impact on
general practice. At the same time, the specialties and
other named groups can be assured their best interests
are served.

Anyone selected for leadership knows his or her major
constituency is the general practice segment. While
there are over 100 related organizations serving more
parochial interests, they know the ADA is the most
effective servant of all the membership. While there is
no question that the ADA often keeps its light under a
bushel, one beacon beam is clear.

Who represents the general practitioner? We must
declare unequivocally that the American Dental
Association represents the general practitioner as well
as all other members of the profession.

I urge that we maintain our vigilance and alertness on
the still present issue of denturism. The denture referral
access programs implemented by our profession in
many states, have helped to defuse this issue. And a
resolution before this House urges a self-assessment of
denturism activities by constituent societies. We have
the great opportunity now in our Access Program to
expand comprehensive dental care to the elderly,
further demonstrating that the delivery of care by
nondentists is unnecessary and undesirable.

Conclusion: We stand on the threshold of the last two
decades of this century. We can look back over the
previous decades and note with great satisfaction the
many advances of our profession and organization. It is
obvious that technological, social, economic and
scientific changes have affected and changed many
aspects of our profession.

And yet, there remains much to be done to reach the
goal of dental health for all. Instrumental to this, I
believe, is a fuller understanding and use of the
behavioral sciences. Whether in the motivation of the
patient or in our public relations and advertising
programs, we must continue to learn how to make our
“people” relationships more meaningful and successful.

I have described the structural and organizational
changes that have taken place in the American Dental
Association. I believe that our Association is ready to be
the force to accomplish all we seek in the days ahead.
Our new leadership is sensitive and dedicated. They are
imbued with the same spirit and drive I have attempted
to display. Through their leadership, our goals will
continue to be reached.

Just as our nation is made up of diverse groups and
philosophies, so is our profession. As professionals it is
our responsibility to be, as Vannevar Bush stated long
ago, “The cement that holds society together.” And as
leaders, it is our responsibility to be the cement that
holds our profession together.

As policymakers and planners, we must always be
influenced by how our actions affect others. Certainly, it
is right and just to act to sustain and protect our
profession and our organization. But we must never
forget that the noun profession derives from “an act to
profess our service to others.”

If we keep this as a credo, we will not spend our time
crying “foul” and gnashing our occlusion. Rather, we
will take the positive steps to make our profession even
greater and to preserve the elements of a great nation. It
is your ball, you are the leaders, you are the
“influences,” you are the future.

For me, these 20 years in this House of Delegates
have been a joy and wonderment thanks to your love
and support. No man and no family could have been
more blessed.



SUMMARY OF RESOLUTIONS

95. Resolved, that constituent dental societies be
encouraged to develop access programs providing
reduced fee comprehensive dental care to elderly
citizens.

96. Resolved, that the President appoint a committee to
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conduct a study of the geographical distribution of
members, division of trustee districts and allocation of
delegates among districts, and be it further

Resolived, that a report of this study, including
recommendations for reallocation of trustee districts, be
transmitted to the 1981 House of Delegates for review
and consideration,
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Supplemental Reports and Resolutions

SUBMITTED BY COUNCILS AND OTHER AGENCIES

COUNCIL ON BYLAWS AND JUDICIAL AFFAIRS
SUPPLEMENTAL REPORT 1 TO HOUSE OF DELEGATES:
AMENDMENT OF “BYLAWS” TO CONSOLIDATE COMMISSIONS UNDER SEPARATE CHAPTER

Background: The Council on Bylaws and Judicial Affairs,
after discussions with staff representatives of the
Association’s four commissions, has revised the
Council’s Resolution 9 (Reports:135), proposing
amendments to the Bylaws consolidating all Association
commissions under a separate chapter of the Bylaws.

The Board of Trustees in Board Report 2 to the 1980
House of Delegates withheld making any
recommendation, at the request of the Council,
concerning Resolution 9 until the Council had an
opportunity to make its revisions.

As the House of Delegates will recall, the 1979 House
of Delegates adopted Resolution 102H-1979
(Trans.1979:638), calling for such merger of all
commissions under one chapter of the Bylaws.

The revised Resolution 9 (Resolution 95-1) is
presented as follows.

RESOLUTION

8S8~1. Resolved, that Chapter IX, Councils and
Commissions, of the Bylaws be amended by the
following deletions of all references to commissions:

1. Delete “and Commissions” in the title of Chapter
IX.

2. Delete the footnote at the bottom of page 33.

3. Delete “Commission on Relief and Disaster Fund
Activities” at the end of Section 10, Name, line 1320.

4. Delete the words ““and commissions,” “‘or
commissions,” “Commission on National Dental
Examinations,” and “or Commission,” as the case may
be, in lines 1323, 1325, 1330, 1337, 1374, 1377, 1381,
1385, 1388, 1391-2, 1394~53, 1397-8, 1402, 1408, 1413,
141819, 1420, 1430, 1436, 1439, 1441, 1446 and 1450.

5. Delete under Section 40, Chairmen, the following
sentence appearing at the end of the section:

The Commission on National Dental

Examinations shall elect its own chairman.

6. Delete under Section 60, Term of Office, the
following conjunctive phrase appearing at the end of the
section:

and the dental student selected by the American
Student Dental Association for membership on the
Commission on National Dental Examinations shall
be limited to one (1) term.

7. Delete Section Q, Commission on Relief and
Disaster Fund Activities.

and be it further

Resolved, that Chapter XIV, Commission on Dental
Accreditation, Chapter XV, Commission on Continuing
Dental Education, and Chapter XVI, Commission on
National Dental Examinations, be deleted, and be it
further

Resolved, that the following new Chapter XIV,
Commissions, be made a part of the Bylaws:

CHAPTER XIV. COMMISSIONS

Section 10. Name. The commissions of this
Association shall be:

Commission on Continuing Dental Education
Commission on Dental Accreditation

Commission on National Dental Examinations
Commission on Relief and Disaster Fund Activities

Section 20. MEMBERS, SELECTIONS, NOMINATIONS
AND ELECTIONS.

A. CommMissioNn oN ConTiNuING DENTAL
EpucatioN. The Commission on Continuing Dental
Education shall be composed of the same members who
serve on the Commission on Dental Accreditation.

B. CommissioN oN DenTaL Accrepitation. The
number of members and the method of selection of the
members of the Commission on Dental Accreditation
shall be governed by the Bylaws of the Commission on
Dental Accreditation.

C. COMMISSION ON NATIONAL DeExNnTAL
ExaMinations.* The Commission on National Dental
Examinations shall be composed of twelve (12)
members selected as follows:



a. Three {3) members shall be nominated by the
Board of Trustees from the active, life or retired
members of this Association and additional
nominations may be made by the House of
Delegates but no one of such nominees shall be a
member of a faculty of a school of dentistry or a
member of a state board of dental examiners. The
House of Delegates shall elect the three (3)
members from those nominated by the Board of
Trustees and the House of Delegates.

b. Three (3) members who are active, life or
retired members of this Association shall be
selected by the American Association of Dental
Examiners from the active membership of that
body, no one of whom shall be a member of a
faculty of a dental school.

¢. Three (3) members who are active, life or
retired members of this Association shall be
selected by the American Association of Dental
Schools from its active membership. These
members shall hold positions of professorial rank in
the dental schools accredited by this Association
and shall not be members of any state board of
dental examiners.

d. One (1) member who is a dental hygienist
shall be selected by the American Dental
Hygienists’ Association.

e. One (1) member who is a public
representative shall be selected by the Commission
on National Dental Examinations.

f. One (1) member who is a dental student shall
be selected annually by the American Student
Dental Association.

*Members in midterm on the Council on National Board
Examinations will become members of the Comrmission
on National Dental Examinations. For the purpose of
calculating expiration of terms of membership on the
Commission on National Dental Examinations, tenure
on the Council on National Board Examinations will be
considered equivalent to tenure on the Commission.
{This footnote expires at the end of 1984.)

D. CommissioN oN RELIEF aND Disaster Funp
Acrivities. The Commission on Relief and Disaster
Fund Activities shall be composed of seven (7)
members who are active, life or retired members
nominated by the Board of Trustees. Additional
nominations may be made by the House of Delegates.
The members of the Commission shall be elected by the
House of Delegates.

The members of the Commission also shall be the
Trustees of the American Dental Association Relief
Fund and the American Dental Association Disaster
Victims Emergency Loan Fund.

Section 30. Removar ror Cause. The Board of
Trustees may remove a commission member for cause
in accordance with procedures established by the Board
of Trustees.
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Section 40. ELiciBIiLITY.

A. All members of commissions who are dentists
must be active, life or retired members in good standing
of this Association except as otherwise provided in these
Bylaws.

B. A member of the Commission on National Dental
Examinations, who was selected by the American
Association of Dental Examiners and who is no longer
an active member of that Association, may continue as a
member of the Commission for the balance of that
member’s term.

C. When a member of the Commission on National
Dental Examinations, who was selected by the
American Association of Dental Schools, shall cease to
be a member of the faculty of a member school of that
Association, such membership on the Commission shall
terminate, and the President of the American Dental
Association shall declare the position vacant.

D. CuamameN. A member of the Commission on
Relief and Disaster Fund Activities shall be appointed
annually by the Board of Trustees to serve as chairman.
The Commission on National Dental Examinations
shall elect its own chairman. The chairman of the
Council on Dental Education shall be the chairman of
the Commission on Continuing Dental Education and
the Commission on Dental Accreditation.

Section 30, ADVISERS AND

SECRETARIES.

CONSULTANTS,

A. Consurrants aNnDp Apvisers. Each commission
shall have the authority to nominate consultants and
advisers in conformity with rules and regulations
established by the Board of Trustees except as
otherwise provided in these Bylaws. The Commission
on National Dental Examinations also shall select
consultants to serve on the Commission’s test
construction committees.

B. SECRETARIES. Secretaries of commissions, in the
event they are employees, shall be employed by the
Executive Director of the Association subject to the
approval of the Board of Trustees.

Section 60. TErM oF OrrFICE. The term of office of
members of the commissions shall be three (3) years
except that (a) the term of office of members of the
Commission on Dental Accreditation and the
Commission on Continuing Dental Education who are
not members of the Council on Dental Education of this
Association shall be governed by the Bylaws of the
Commission on Dental Accreditation and (b) the term of
office of the dental student selected by the American
Student Dental Association for membership on the
Commission on National Dental Examinations shall be
one (1) year.

The consecutive tenure of a member of a commission
shall be limited to two (2) terms of three (3) years each
except {a) the consecutive tenure of members of the
Commission on Dental Accreditation and the
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Commission on Continuing Dental Education of this
Association shall be governed by the Bylaws of the
Commission on Dental Accreditation and (b) the tenure
in office of the dental student selected by the American
Student Dental Association for membership on the
Commission on National Dental Examinations shall be
one (1) term.

Section 70. Vacancy. In the event of a vacancy in the

office of a commissioner, the following procedure shall
be followed:

A. In the event the member of a commission whose
office is vacant is or was a member of and was appointed
or elected by this Association, the President of this
Association shall appoint a member of this Association
possessing the same qualifications as established by
these Bylaws for the previous member, to fill such
vacancy until a successor is elected by the next House of
Delegates of this Association for the remainder of the
unexpired term.

B. In the event the member of a commission whose
office is vacant was selected by an organization other
than this Association, such other organization shall
appoint a successor possessing the same qualifications
as those possessed by the previous member of the
commission.

C. In the event such vacancy involves the chairman
of a commission, the President of this Association shall
have the power to appoint an ad interim chairman,
except as otherwise provided in these Bylaws.

Section 80. QuoruM. A majority of the members of
any commission shall constitute a quorum.

Section 90. PRiviLeGE OF THE FLooR. Chairmen and
members of the commissions who are not members of
the House of Delegates shall have the right to
participate in the debate on their respective reports but
shall not have the right to vote.

Section 100. ANnual Report aAND BupceT.

A. AnNuar Report. Each commission shall submit,
through the Executive Director, an annual report to the
House of Delegates and a copy thereof to the Board of
Trustees.

B. ProroseEp Bubcer. Each commission shall
submit to the Board of Trustees, through the Executive
Director, a proposed itemized budget for the ensuing
fiscal vear.

Section 110. DuTiEs.

A. CommissioN  onN  CoONTINUING DENTAL
EpucaTtioN. The duties of the Commission on
Continuing Dental Education shall be the formulation
and adoption of standards and guidelines for the
approval of continuing dental education sponsoring
organizations and institutions.

B. Commission on DENTaL AccreDpiTATION. The
duties of the Commission on Dental Accreditation shall

be:

a. To formulate and adopt requirements and
guidelines for the accreditation of dental
educational and dental auxiliary educational
programs.

b. To accredit dental educational and dental
auxiliary educational programs.

¢. To provide a means for appeal from an adverse
decision of the accrediting body of the Commission
to a separate and distinct body of the Commission
whose membership shall be totally different from
that of the accrediting body of the Commission.

d. To submit an annual report to the House of
Delegates of this Association and interim reports,
on request, and the Commission’s annual budget to
the Board of Trustees of the Association either
through or in cooperation with the Council on
Dental Education of this Association.

e. To submit the Commission’s articles of
incorporation and bylaws and amendments thereto
to this Association’s House of Delegates for
approval by majority vote either through or in
cooperation with the Council on Dental Education.

C. CoMMISSION ON NATIONAL DeENTAL
ExaMminaTioNs. The duties of the Commission on
National Dental Examinations shall be:

a. To provide and conduct written examinations,
exclusive of clinical demonstrations, for the
purpose of determining qualifications of dentists
who seek license to practice in any state, district or
dependency of the United States. Dental licensure
is subject to the laws of the state, district or
dependency and the conduct of all clinical
examinations for licensure is reserved to the
individual board of dental examiners.

b. To provide and conduct written examinations,
exclusive of clinical demonstrations, for the
purpose of determining qualifications of dental
hygienists who seek license to practice in any state,
district or dependency of the United States. Dental
hygiene licensure is subject to the laws of the state,
district or dependency and the conduct of all
clinical examinations for licensure is reserved to the
individual board of dental examiners.

¢. To make rules and regulations for the conduct
of examinations and the certification of successful
candidates.

d. To serve as a resource of the dental profession
in the development of written examinations.

D. CommissioN oN ReELIEF aND DisasTEr Funp
Activities. The duties of the Commission on Relief and
Disaster Fund Activities shall be:

a. To formulate programs for increasing the
principal of the American Dental Association Relief
Fund and the American Dental Association
Disaster Victims Emergency Loan Fund.

b. To recommend to the Board of Trustees rules
and regulations for the granting of financial aid to



dentists, their dependents and survivors, and for the
granting of emergency assistance loans to dentists
who are victims of natural disasters.
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and be it further

Resolved, that Chapters XVII through and including
XXII be consecutively renumbered Chapters XV
through and including XX.

COUNCIL ON DENTAL CARE PROGRAMS
SUPPLEMENTAL REPORT 1 TO HOUSE OF DELEGATES:
FUNDING FOR RESEARCH ON
DENTAL CAPITATION

At its September 1980 meeting, the Council on Dental
Care Programs reviewed the Bureau of Economic and
Behavioral Research Supplemental Report 1 to the
House of Delegates: Feasibility of Conducting Research
on Dental Capitation (Supplement 1:268). This report,
which responds to Resolution 131H~1979 (Trans.
1979:630), directing that the feasibility of conducting a
research study on the effects of capitation on the prac-
tice of dentistry and the public health be determined,
was developed with the assistance of a committee of the
Council serving as consultants.

The Council concurs in the Bureau’s conclusion thata
single, comprehensive, definitive research study on the
effects of capitation on the practice of dentistry and on
the dental health of patients is not feasible, although
specific research projects on various concerns detailed
in Resolution 131H-1979 are feasible. The Bureau cited
two of the proposals, submitted in response to a
solicitation of leading researchers, as reasonable and
promising: The University of California, Los Angeles
(UCLA), “A Study of the Effects of Capitation Upon
Dental Practice, Dental Patients and Oral Health
Status” (cost: $415,496) and Resources Research
Corporation (RRC), “The Impact of Capitation Risk
Upon the Dentist” (cost: $123,208).

The Council also is in agreement with the comment of
the Board of Trustees on this report, to wit, that it is
important for the Association to consider orderly and
scientific investigation into this increasingly important
area of private practice dentistry and that, as funding
becomes available, such research be implemented
(Supplement 1:289).

While the Council is, of course, cognizant of the
present state of the national economy and of the
tremendous difficulties encountered by the Board of
Trustees in carrying out its fiscal responsibilities in light
of the economy, it nevertheless believes that the
collection of data on the effects of this alternative form
of dental practice is of such importance to the dental
profession that it should not be delayed.

In the Council’s view, the RRC proposal, to be
completed in 13 to 16 months, represents one excellent
opportunity to begin this data collection. Accordingly,
the Council recommends that this project be funded for
implementation and submits a resolution incorporating
this recommendation.

RESOLUTION

81. Resolved, that the American Dental Association fund
for implementation the Resources Research Corporation
research project, “The Impact of Capitation Risk Upon
the Dentist,”” at a cost of $123,208 (Supplement 1:270).
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COUNCIL ON DENTAL HEALTH AND HEALTH PLANNING
SUPPLEMENTAL REPORT 3 TO HOUSE OF DELEGATES:
DEFINITIONS OF “PRIMARY DENTAL CARE” AND
“PRIMARY DENTAL CARE PROVIDER"”

Background Statement: The Council on Dental Health
and Health Planning is of the opinion that dentistry is
currently at a distinct disadvantage within the national
health planning process due to the absence of an
officially adopted definition of “Primary Care
Dentistry.” Presently, dentistry is susceptible to widely
varving approaches to its inclusion in the health
planning system. The adoption of a definition would
enable dentists serving on health planning boards and
committees to more effectively assure proper
involvement of dentistry within the total health care
system both locally and nationally.

At its April 1980 meeting the Council decided to
prepare a definition for ultimate adoption by the House
of Delegates. The Council initially mailed 1,600
requests for review and comment to constituent and
component dental societies, specialty groups, dental
schools, auxiliary organizations and others. Utilizing
comments received in response to the mailing dated
May 16, 1980, the Council felt it necessary to construct
two separate definitions; one defining “Primary Dental
Care” and one defining “Primary Dental Care Provider”
to replace the current definition adopted as policy in
1977 (Trans.1977:914). This approach appeared to most
effectively address the two concepts implicit in the
original intent.

Accordingly, the Council at its September meeting
formally adopted the following resolutions for
transmittal to the 1980 House of Delegates for approval.

77. Resolved, that the following definition of “Primary
Dental Care” be adopted:

Primary Dental Care: Primary dental care is
continuing comprehensive oral health care, It
encompasses diagnostic, preventive, educational,
and therapeutic or surgical services, and
coordination of episodic care, and may include
screening, referral, and monitoring for certain
nondental health problems. Primary dental care
involves the management and overall coordination
of services to meet the patient’s oral health needs
for the prevention and treatment of oral disease and
injury and the maintenance and restoration of

health.

78. Resolved, that the following definition of “Primary
Dental Care Provider” be adopted:

Primary Dental Care Provider: The primary
dental care provider is a dentist or a dental care
team under the direction of a dentist who accepts
professional and legal responsibility for direct or
indirect provision of dental services for total oral
health and well-being of the patient.

and be it further
Resolved, that the following Resolution 120H-1977
(Trans.1977:914) be rescinded.

Resolved, that the American Dental Association
recognize the general dentist as the primary dental
health provider for patients of all ages.

COUNCIL ON LEGISLATION AND WASHINGTON OFFICE
SUPPLEMENTAL REPORT 2 TO HOUSE OF DELEGATES:
UPDATE ON MAJOR LEGISLATION

This report provides an update on the status of major
legislation of interest to the dental profession as of
September 22, 1980. Only changes in legislation which
have occurred since July 11, 1980, the date of the
Council’s first supplemental report to the House, will be
reflected in this report.

STATUS OF LEGISLATION

Federal Trade Commission: The Senate Consumer
Subcommittee chaired by Senator Wendell Ford, D-KY,
has tentatively scheduled hearings sometime after the
November elections on the extent of FTC authority, if
any, to override state laws regulating professionals.

Senator Ford promised these hearings during the efforts
by the Association to obtain enactment of the
McClure-Melcher amendment which would have
specifically prohibited the FTC from acting in areas
already regulated by the states. The FTC, ADA and
other professional associations will testify at these
hearings.

National Health Insurance: It appears that Senate Finance
Committee Chairman Russell Long, D-LA, will no
longer push for enactment of a catastrophic health
insurance program in this Congress. Time and budget
limitations have finally halted this effort.



Based on current conditions, particularly the economy
and the variety of approaches already developed, it also
would appear that future discussions of national health
insurance will center on the so-called “pro competition™
approach,

Heaith Manpower: The House of Representatives has
adopted H.R. 7203 which would extend with
modifications the Health Professions Educational
Assistance Program. Of special importance would be a
three-year phase out of capitation support. Although the
Senate version of this legislation, S. 2375, was approved
by the Labor and Human Resources Committee over
two months ago, no floor action has yet been scheduled
on this measure. Senate action can be expected in the
near future and while there are significant differences
between the House and Senate versions a final
agreement on this legislation is possible, even though
there are only relatively few remaining days of this
Congress. A lame duck session could further increase
the likelihood that a health manpower bill will finally be
enacted.

Radiation: Council on Dental Education Chairman
William Brown testified before the House Commerce
Health Subcommittee on September 15 on proposals to
establish federal standards for licensure or credentialing
of health care personnel who use diagnostic X-ray
equipment and for the accreditation of institutions
providing instruction in radiology. The legislation
before the House is similar to that adopted by the
Senate Labor and Human Resources Commjttee as part
of its health manpower bill. Dr. Brown’s testimony was
strongly in opposition to this further federal
infringement into areas which are traditionally under
the jurisdiction of the states.

Medicare Reimbursement and PSRO Amendments: The
House and Senate still have not reconciled their
differences on the proposed budget expenditures for
fiscal vear 1981. The House version of the budget
reconciliation proposal retains support for funding of
Association sponsored dental amendments to the
Medicare program. The Senate version does not include
authority for these amendments.

Council on Hospital and Institutional Dental Services
Chairman Dr. Joseph Kelly testified before the House
Ways and Means Health Subcommittee during hearings
on implementation of the PSRO program. Dr. Kelly took
the opportunity of these hearings to stress to the
Subcommittee the importance of obtaining final
enactment of the PSRO and other dental amendments to
the Medicare program which have been approved by
the full Committee but are stalled by the budget
reconciliation process.

National Health Service Corps: Hearings concerning
difficulties experienced by constituent dental societies
and individual dentists in implementation of the
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National Health Service Corps program have been
scheduled for September 24 by the Senate Human
Resources Health Subcommittee.

Military Dependent Dental Care: An Administration
proposal to establish a cost-sharing program of
comprehensive dental services for military dependents
is under consideration by the House Armed Services
Committee. Association witnesses, led by Dr. L.
Lawrence Kerr, testified in support of the concept in a
Congressional hearing held earlier. Under the plan,
dental care for approximately 2.9 million dependents of
active duty military personnel would be authorized and
provided by civilian practitioners. It is understood that
influential members of the House panel may seek an
amendment to the proposal calling for some dependent
dental services to be rendered at military facilities on
space available basis. This is the requirement that is
currently in force for the existing medical benefit
program (CHAMPUS) for military dependents. Final
action on the plan in this Congress is uncertain.

VA Dental Pay: Congress has overriden a Presidential
veto in establishing a revised pay system for VA health
professionals. Under the new law (P.L. 96-330), which
takes effect in 1981, VA physicians would be authorized
substantial increases in special pays. For a majority of
VA dentists, however, the statutes will provide only
marginal improvements over the compensation system
currently in effect. Proposed increases in bonus pays for
dentistry were contained in the original legislation
which passed the House earlier this year. Because of
Senate and White House objections, these
improvements in dental pays were sharply curtailed in
the final, compromise bill agreed to by Congress in
August. The absence of significant dental recruitment
and retention problems was cited as the major reason for
this action.

Federal Dental Pay: Legislation making special pays a
permanent authority for health professionals in the
uniformed services has been signed into law (P.L.
96-284) by the President. Under the provisions of the
new law, continuation pay for military dental officers
would become a statutory entitlement, thus preventing
unilateral reductions in compensation rates by the
Defense Department. White House approval of the
legislation represents a major concession by the Carter
Administration. The President had vetoed an earlier
bill, citing the proposed entitlement provisions for
dental officers as a major objection.

Despite the stated intent of Congress in this matter,
the Defense Department has recently indicated that a
pay cut for certain dental officers may be implemented.
Pentagon officials have stated that a “loophole” in the
new law will permit a reduction of one-half in
continuation pay for those dental officers who have not
received 10 consecutive months of advanced training.
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Congressional efforts to block this action are being
initiated by the Chairman of the House Armed Services
Subcommittee on Military Compensation, Representa-
tive William Nichols, D-AL.

NIH Funding: The House and Senate have approved
substantially different bills to modify the statutory
authorities of the National Institutes of Health. The
House measure, H.R. 7036, would for the first time
place in law time and spending limitations on each of
the institutes, including NIDR. Currently only the
Cancer and Heart, Lung and Blood Institutes are subject
to the reauthorization process. All other institutes have a
permanent authorization.

The Senate bill, S. 988, does not include new time
and spending limitations. The Association has opposed
the limitation provisions on the basis that they will
create uncertainty in the future of research activities.
House and Senate conferees are expected to meet
shortly to resolve these major differences.

The House also has added to H.R. 7036 provisions to
grant states an additional year to implement certificate
of need requirements of the Health Planning Act and to
authorize funding for the National Health Service Corps
for fiscal year 1981. This latter provision was hastily
added as a means for providing adequate funding for the
NHSC pending final approval of new health manpower
legislation.

HHS Appropriations: The House has adopted H.R. 7998
appropriating funds for the Health and Human Services
Department for fiscal year 1981. No Senate action has
yet been scheduled on this legislation. The House
passed bill retains funding for grants to communities
which wish to fluoridate their water supplies and
includes an increase in funding for the National
Institute of Dental Research. The bill does not contain
funds to implement the health manpower law or the
National Health Service Corps program because
legislation authorizing those programs for fiscal year
1981 has not yet been enacted.

Child Health Assurance Program: Renewed efforts are
underway attempting to obtain Senate approval of a
modified form of S. 1204, the Child Health Assurance

Act. Senate consideration is possible now that emphasis
on a catastrophic health insurance program has
lessened. However, there still are major differences
between the House and Senate bills, particularly with
regard to dental benefits where the Senate bill is very
deficient. The inclusion of anti-abortion language and
legislative veto authority over regulations im-
plementing CHAP in the House bill also significantly
threaten final passage.

Keogh Amendments: Several members of Congress have
expressed interest in and support for the Association
developed amendments to allow increased deductible
contributions to an individual’s Keogh plan. These
members are reviewing further the proposed change to
allow an individual to be his own plan trustee.

These members recommend that this issue not be
pursued until the current budget pressures are reduced.
Other Associations, including the American Medical
Association and American Bar Association, have
expressed support for the increase but also believe it is
more practical to wait until next year to attempt this
change.

Other Legislation: No action has been taken since the last
Council report on the Federal Employees Dental
Benefits Act, H.R. 6077; legislation to prohibit
enforcement of the EPA requirements to defluoridate
certain community water supplies; the so-called
“Truth-In-Testing”’ legislation; and other issues of
interest to the dental profession.

Manpower Conference: The ADA will sponsor a
conference on September 15 in Washington to review
the impact of possible changes in federal aid to health
professions education institutions and students. The
ADA Board of Trustees’ Committee on Inter-Agency
Affairs, representatives of involved ADA Councils as
well as representatives of the dental schools and dental
student associations will attend this conference.

RESOLUTIONS

This report is informational in nature and no
resolutions are presented.
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COUNCIL ON PROSTHETIC SERVICES AND DENTAL LABORATORY RELATIONS
SUPPLEMENTAL REPORT 1 TO HOUSE OF DELEGATES:
UPDATE ON COUNCIL ACTIONS AND LEGISLATIVE ACTIVITIES

Meetings: The Council met on September 8-9, 1980 at
the Headquarters Building in Chicago with six
members present; Dr. Sowter was unable to attend. Also
in attendance were representatives from the Federation
of Prosthodontic Organizations and the National
Association of Dental Laboratories.

Personnel: On July 15, 1980, Ms. Rhonda J. Boggs joined
the Council staff as Program Director.

Liaison with the Dental Laboratory Industry: The second
joint media interview involving a dentist and a dental
laboratory owner communicating to the public the
respective roles of the profession and the industry in the
delivery of oral health care was held in Dallas on August
21, 1980. Radio and print media interviews were held,
including live telephone communication with listeners.
Based on this second positive experience, the Council
plans to work with the Public Relations Committee of
the NADL to arrange additional joint interviews around
the country.

Council staff met with the Chairman of the NADL
Public Relations Committee to provide input and
assistance on joint efforts to be pursued in 1981.
Included in the proposed programs are joint continuing
education courses, continued exchange of articles and
editorials, pilot programs for senior c¢jitizens to
communicate to the elderly community the roles of
dentists and dental technicians in the delivery of
denture care, and joint efforts at improving the
involvement of dental laboratories in dental society
sponsored programs to increase the accessibility of
dental care for special populations.

Statutory Regulations of Dental Laboratories and
Technicians: Since the Council’s annual report, further
action has occurred on the Illinois bill to regulate dental
laboratories. The Senate Rules Committee referred the
bill to the Senate Insurance and Licensed Activities
Committee where the bill was defeated by a vote of 6 to
4. A motion was made in the Senate to discharge the
committee. This motion was temporarily tabled. The
motion for discharge may be considered for action at the
fall session, and thereby may be voted on the Senate
floor.

Denture Referral Access Programs: Since the publication
of the Council’s annual report, three additional
constituent dental societies have established statewide
denture referral access programs, bringing the total of
statewide programs sponsored by constituent dental
societies to 23.

implementation of Laws Allowing Nondentists to Provide
Prosthetic Care: A second examination qualifying 21
denturists was held in Oregon since the submission of
the annual report. This brings the total number of
certified denturists eligible to practice to 71.
Approximately 200 classroom hours of study were
completed prior to the examination; two of the
individuals certified are dentists; and the average age of
the certified denturists is 50 years. Yet to be determined
by the Health Division are enforcement procedures,
quality assurance mechanisms and consumer complaint
procedures.

Legislation to Establish Alternate Methods of Providing
Denture Care: The following report on bills to allow
nondentists to provide denture care includes
information on legislative action which has occurred
since the publication of the Council’s annual report in
Annual Reports and Resolutions, 1980. Currently, no
bills are pending legislative action in 1980.

California: SB 1927 was held in the Business and
Professions Committee at an April 9 hearing for lack of
support. The recorded vote was 2 to 4, with five “yes”
votes needed for passage.

In another action in California, denturism proponents
failed to obtain sufficient signatures to qualify the
petition submitted to the Secretary of State’s Office on
June 9, 1980. This is the second failure to qualify a
denturism petition in California in 1980.

Delaware: SB 85 will not be heard in 1980 because
the legislature adjourned without acting on the bill.

Florida: Both HB 326 and HB 1245 will not be heard
in 1980 because the legislature adjourned without
further action on either bill.

Michigan: At a hearing by the Committee on Public
Health on May 28, the Committee substituted for HB
4385 a draft House bill that followed the Health
Occupations Council Subcommittee’s recommendation
to consider legislation that allows denturists to practice
under the “assignment’” of a dentist. After incisive
questioning of the denturist proponents, the Chairman
announced that the bill was “dead” for lack of support.

Washington: SB 2125 was heard by the Social and
Health Services Committee on May 30 in Interim
Session. The bill will be reconsidered in the 1981
session.

HB 1702 was heard by the Social and Health Services
Committee on June 20 in Interim Session. The bill will
be reconsidered in the 1981 session.

RESOLUTIONS

This report is informational in nature and no
resolutions are presented.
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Resolutions

SUBMITTED BY CONSTITUENT AND COMPONENT SOCIETIES AND OTHER AGENCIES

District of Columbia Dental Society
ANNUAL SESSION SITE ROTATION SYSTEM

The following resolution was adopted by the District of
Columbia Dental Society on September 9, 1980 and
transmitted under date of September 15, 1980 by Mr,
Michael L. Cady, executive director.

Whereas, the American Dental Association circulated a
questionnaire to its members asking them to rate each of
16 cities insofar as desirability as locations for ADA
annual sessions, it is implied that all 16 of the cities are
acceptable to the ADA as locations for the annual
sessions, and

Whereas, each constituent dental society in which the 16
above mentioned cities are located should be given an
opportunity to host its national professional meeting,
the District of Columbia Dental Society feels that there
is no reason to limit to five the number of cities in which
annual sessions are held, and further feels that the
session should be rotated among more than five cities,
therefore, be it

76. Resolved, that the American Dental Association’s
annual session be rotated among a minimum of ten
cities so that the annual session is not held in the same
city more frequently than once every ten consecutive
years, and be it further

Resolved, that the selection of these cities be made by
the Board of Trustees.

Indiana Dental Association

SUBSTITUTE FOR RESOLUTION 73
AMENDMENT OF “MANUAL OF HOUSE OF DELEGATES”

The following substitute resolution for Resolution 73
(Supplement 1:255} was submitted on October 9, 1980
by Dr, Robert A. Moon, president, Indiana Dental
Association.

Background: Resolution 73 as proposed by the Standing
Committee on Rules and Order is a dramatic
improvement over existing House procedure. However,
it is still confusing because it advocates the routine use
of subsidiary motions as main motions. House
procedure would be much simpler and definitely more
parliamentary if the resclution itself would be the main
motion. Reference committees would not exceed their
authority “to recommend” as specified in the Bylaws.
Debating and voting would be straightforward and in
harmony with conventional parliamentary procedure as
described by Sturgis. Therefore, the following
substitute resolution is offered.

73S-1. Resolved, that the Manual of the House of
Delegates 1980, p. 13, be amended by deleting the
section entitled ‘“Motions to Adopt, Postpone
Indefinitely or Reject Resolutions” and substitute the
following:

Recommendations and Actions of Reference
Committees: Resolutions that come to the House of
Delegates are main motions to be debated and
voted upon by the House after a reference
committee has thoroughly studied the resolution
and made its recommendation to the House. The
recommendation may be in one of the following
forms:

1. Reference Committees may recommend that
the resolution be adopted or defeated.

2. Reference Committees as a group of members
of the House of Delegates may introduce subsidiary
motions as described by Sturgis. This would
include motions to amend (or substitute), to refer,
etc.

Indiana Dental Association

QUALIFICATION STATEMENTS FOR COUNCIL AND
COMMISSION NOMINEES

The following resolution was adopted by the Indiana
Dental Association’s delegation on September 6, 1980



and transmitted under date of September 25, 1980 by
Dr. John C. Gorman, secretary.

Background Statement: In order to have a well-informed
and knowledgeable ADA electorate in selecting its
members of various ADA councils and commissions, it
would be helpful if the members of the House of
Delegates had some background information on the
individuals for whom they are asked to vote. For
example, in Board Report 1 (Supplement 1:285) of the
current House of Delegates material, the delegates are
asked to vote on nominations to councils and
commissions via Resolution 63. There are 16 important
ADA councils represented here with 38 individual
nominees (ADA members). There are two equally
important commissions with three nominees. With
these nominees scattered through the United States, itis
difficult for delegates to know that much about their
qualifications. A brief {one page) statement of each
nominee’s qualifications would be most helpful.
Therefore, be it

82. Resolved, that the Board of Trustees prepare and
submit to the House of Delegates with its report on
nominations to councils and commissions a one-page or
less statement of qualifications for each nominee.

Indiana Dental Association

ADA BOARD OF TRUSTEES' MINUTES TO
CONSTITUENT SOCIETIES

The following resolution was adopted by the Indiana
Dental Association’s delegation on September 6, 1980
and transmitted under date of September 25, 1980 by
Dr. John C. Gorman, secretary.

Background Statement: During the ADA Presidents-elect
Conference held in Chicago on March 2, 1980, the
subject of ADA trustees’ reports and Board minutes was
discussed. The consensus of that discussion indicated
general dissatisfaction with the lack of in-depth
information coming back to constituent societies from
the Board of Trustees. Since only a thoroughly informed
electorate can be an intelligent electorate; and since the
law of the land makes all levels of government
answerable to ordinary citizens via “Sunshine
Legislation,” it becomes vital to the well-being of our
American Dental Association members that they mayj, if
they desire, share full knowledge of the deliberations of
their Board of Trustees. The full and open sharing of
problems and concerns which are facing the elected
officials of our ADA is vital to our ADA if it is to survive
into the twenty-first century as a representative
professional organization.
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The Indiana Dental Association delegation to the
1980 ADA House of Delegates submits this resolution to
the ADA, for debate, in order to help create further
openness between our ADA leadership and our
membership during these critical times. Therefore, be it

83. Resolved, that complete copies of the official minutes
of all American Dental Association Board of Trustees’
meetings be made available on an ongoing basis to each
constituent society of the American Dental Association,
and be it further

Resolved, that any member of the American Dental
Association shall have access to these minutes by
visiting the central office of his/her constituent society
during regular business hours.

indiana Dental Association

INDIVIDUAL TRUSTEE’S VOTES RECORDED AND
REPORTED

The following resolution was adopted by the Indiana
Dental Association delegation on September 6, 1980
and transmitted under date of September 25, 1980 by
Dr. John C. Gorman, secretary.

Background Statement: In order to have a well-informed
and knowledgeable ADA electorate in selecting its
officers and trustees, the 1979 ADA House of Delegates
adopted Resolution 94H (Trans.1979:583) providing
that the individual trustee’s votes be recorded and
published with respect to special reports and “white
papers.” Further, the resolution provided that trustees’
votes on resolutions presented to the House of
Delegates be recorded as to numerical votes pro and con
or abstaining and reported for each resolution.

The Board of Trustees and the Executive Director are
to be commended for following through on this
resolution. The Board’s Reports to the House this year
show the proper information, and it is most helpful to
the delegates and alternates. Since this has been so
successful, it would be even more helpful if all
individual vote actions by the Trustees were recorded
and reported in conjunction with the Board of Trustees’
reports. Therefore, be it

84. Resolved, that the ADA Trustees’ individual votes
pro and con or abstaining be recorded and reported to
the House of Delegates on all Board of Trustees’
actions, and be it further

Resolved, that Resolution 94H-1979 (Trans.1979:583)
be rescinded.
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Indiana Dental Association

REDEFINITION STUDY OF THE TERMS “USUAL
FEE,” “CUSTOMARY FEE"” AND “REASONABLE FEE"

The following resolution was adopted by the Indiana
Dental Association delegation on September 6, 1980
and transmitted under date of September 25, 1980 by
Dr. John C. Gorman, secretary.

Background Statement: The usual, customary and
reasonable (UCR) fee concept as defined by the ADA
{Trans.1973:668) was once accepted and understood by
the profession. However, because of arbitrary
interpretations and modifications of those definitions by
third party carriers, careful study and revision are in
order. It is imperative that this basis of reimbursement
be explained, so it will be easily understood by
dentistry and the public we serve.

The definitions need to include the following basic
understandings:

A usual fee in reality is the fee that an individual
dentist most frequently charges the majority of his
patients for a given service. This is an important
clarification, and it should be noted in the definition.
Likewise, a dentist’s usual fee would reflect current
economic patterns and conditions.

As for a customary fee, carriers continue to base these
fee determinations on a zip code and/or statewide basis.
There is little attempt to recognize any socioeconomic
fee area as mentioned in the present definition.
Problems associated with customary are further
compounded, as carriers’ fee data may be significantly
behind current economic conditions. This then leads
the public to believe the profession is charging too
much for a given service.

A reasonable fee, as presently defined by the ADA,
authorizes a dental association review committee to
comment on and render a decision concerning fees
arising out of special circumstances. In light of the
Goldfarb decision of 1975 and the possibility of a very
real price-fixing violation by a constituent review
committee, this definition also needs an in-depth
evaluation and updating. If the definition of a
reasonable fee cannot be justified, then it should be
rescinded. Therefore, be it

85. Resolved, that the ADA Council on Dental Care
Programs be directed to undertake a study of the
definitions of “usual,” “customary” and “reasonable” to
clarify such terms, update and justify their existence,
and be it further

Resolved, that the results of this study be reported to the
1981 ADA House of Delegates.

Minnesota Dental Association

DEVELOPMENT OF DEFINITION FOR METAL CASTING
ALLOYS FOR INCLUSION IN DENTAL PROCEDURE CODES

The following resolution was adopted by the Minnesota
Dental Association delegation to the ADA House of
Delegates and transmitted under date of September 22,
1980 by Mr. Robert A. Harder, executive director.

Background Statement: New metallurgy technology has
increased the dental profession’s acceptance and usage
of dental casting metals of lower gold and other noble
metal content. The current ADA Code on Dental
Procedures and Nomenclature, however, does not
adequately describe the casting metals that are being
utilized in the restorative services that are now being
provided to dental patients. Therefore, be it

80. Resoived, that the ADA Council on Dental Materials,
Instruments and Equipment be directed to develop and
adopt definitions for metal casting alloys, and be it
further

Resolved, that appropriate dental procedure codes then
be adopted by the ADA Council on Dental Care
Programs.

Wisconsin Dental Association

AMENDMENT OF “BYLAWS" (LIFE MEMBERSHIP)

The following resolution was adopted by the Wisconsin
Dental Association delegation on September 2, 1980
and transmitted under that date by Mr. Joseph P.
D’Amico, executive director.

Background Statement: The purpose of this resolution is
to direct the attention of the profession to the granting of
life membership to certain retired members. Active
members, who have acquired the number of years for
life membership before reaching the age of sixty-five
(65) and then revert to retired membership, are not
eligible to apply for life membership at age sixty-five
(63) without paying active member dues once again.
This appears to be an injustice, The ADA Bylaws,
Chapter 1, Section 20B, state, “An active member in
good standing who has been an active member in good
standing for thirty-five {(35) consecutive years or a total
of forty (40) years of active membership, having attained
the age of sixty-five (65) years, may be classified as a life
member upon application. . . .”



It is unfair to have a retired member who has been an
active member for thirty-five (35) or more years to once
again revert to an active status upon reaching the age of
sixty-five (65) merely to gain life membership;
therefore, be it

75. Resolved, that Chapter I, Membership, Section 20,
Qualifications, Subsection B, Life Member, of the
Bylaws be amended by deleting the words “an active,”
appearing as the introductory words of the first sentence
of the first paragraph (line 116) and in the second
sentence of the first paragraph (line 122) and
substituting therefor the article “a,” to make the
amended first paragraph read as follows:

B. LirE MEMBER. A member in good standing
who has been an active member in good standing
for thirty-five (35) consecutive years or a total of
forty (40) years of active membership, having
attained the age of sixty-five (65) vears, may be
classified as a life member upon application to the
Executive Director and upon proof of qualification.
Such applicant shall be a member in good standing
at the time of classification as a life member.
Maintenance of membership in good standing in
the applicant’s constituent and component
societies, if such exist, shall be requisite for
continuance of life membership in this Association.

Pennyrile Dental Society, Kentucky

DEVELOPMENT OF ADVISORY OPINION ON ETHICS OF USE
BY DENTISTS OF GHOST WRITTEN ARTICLES FOR
PURPOSE OF SOLICITING PATIENTS

The following resolution was adopted by the Pennyrile
Dental Society of Kentucky and transmitted under date
of September 18, 1980 by Dr, Jeffrey D. Adams,

president-elect.

86. Resolved, that the Council on Bylaws and Judicial
Affairs of the American Dental Association be requested
to consider developing and promulgating an advisory
opinion on the ethics of a dentist who advertises by
purchasing and publishing or placing for publication as
his or her own work a ghost written article for the
purpose of soliciting patients.
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First Trustee District

SUBSTITUTE FOR RESOLUTION 8
COMBATING THE INDEPENDENT DELIVERY OF
PROSTHETIC CARE BY NONDENTISTS

The following substitute resolution for Resolution 8
{Reports:115) was submitted on October 6, 1980 by Dr.
Charles J. Slagle, First Trustee District.

Background: The First District wishes to amend
Resolution 8 by adding the word “independent”
between the words “nondentists as” and “providers of,”
the amended resolution to read as follows:

85-2. Resolved, that constituent societies take steps to
ensure that program activities be directed to include all
acknowledged steps to preclude the legislation of
nondentists as independent providers of prosthetic
dental care.

First Trustee District

SUBSTITUTE FOR RESOLUTION 49
INSTITUTIONAL ADVERTISING PROGRAM

The following substitute resolution for Resolution 49
(Supplement 1:324) was submitted on October 6, 1980
by Dr. Charles J. Slagle, First Trustee District.

Background: The First District has reviewed Board
Report 6 (Supplement 1:314) and makes the following
observations:

1. Electronic media is probably the most
effective mode of advertising.

2. Electronic media advertising and related
research have been established in test areas in
1980.

3. Another vear of study and evaluation is
needed in order to effectively determine the impact
of institutional advertising on dental practices.

Therefore, the First District submits the following
substitute resolution.

498-2. Resolved, that the Association continue only the
test marketing of electronic media and related research
in 1981, at the same level at which it was conducted in
1980. ‘
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First Trustee District

SUBSTITUTE FOR RESOLUTION 65
OPPOSITION TO EXPENDING FEDERAL FUNDS
FOR ADVERTISING TO PROMOTE HMOs

The following substitute resolution for Resolution 65
{Supplement 1:293) was submitted on October 6, 1980
by Dr. Charles J. Slagle, First Trustee District.

Background: The First District, in order to strengthen
Resolution 65, submits a second resolving clause to
have the substitute resolution read:

655-1. Resolved, that the Association oppose the
expenditure of federal funds for advertising to promote
HMGOs, and be it further

Resolved, that the Board of Trustees direct the proper
agencies of the ADA to actively pursue this policy of
opposition to the expenditure of federal funds for
advertising to promote HMOs.

First Trustee District

DENTAL HEALTH MONTH

The following resolution was adopted by the First
Trustee District and submitted on October 6, 1980 by
Dr. Charles ]J. Slagle, chairman of the Resolutions
Committee for the First District.

Background: In order to broaden the scope of messages
aimed at dental health education during Children’s
Dental Health Month, the First District offers the
following resolution.

90, Resolved, that the name Children’s Dental Health
Month be changed to Dental Health Month.

Second Trustee District

SUBSTITUTE FOR RESOLUTION 28RC
ANNOUNCEMENT OF SPECIALIZATION AND LIMITATION
OF PRACTICE

The following amended resolution for Resolution 28RC
was submitted on October 14, 1980 by Dr. Joseph A.
Accardo, delegate, Niagara Falls, New York.

Background: Add a second resolving clause, so that the
resolution reads as follows:

28RC-S-1. Resolved, that the third paragraph of 5C,
Announcement of Specialization and Limitation of
Practice, of the ADA Principles of Ethics and Code of
Professional Conduct be amended to read as follows:

Dentists who choose to announce specialization
should use “specialist in” or “practice limited to”
and shall limit their practice exclusively to the
announced special area(s) of dental practice,
provided at the time of the announcement such
dentists have met in each approved specialty for
which they announce the existing educational
requirements and standards set forth by the
American Dental Association.

and be it further

Resolved, that the last sentence of the first paragraph of
Section 5D of the ADA Principles of Ethics and Code of
Professional Conduct be deleted so that the last
paragraph shall read:

5-D General Practitioner Announcement of
Services

General dentists who wish to announce the
services available in their practices are permitted to
announce the availability of those services so long
as they avoid any communications that express or
imply specialization. General dentists shall also
state that the services are being provided by general
dentists. No dentist shall announce available
services in any way that would be false or
misleading in any material respect.®

Third Trustee District

SUBSTITUTE FOR RESOLUTION 95RC
ACCESS FOR THE ELDERLY

The following substitute for Resolution 95RC was
submitted on October 15, 1980 by Dr. John T. Ziegler,
delegate, Third Trustee District,

Background: The Third Trustee District would like to
amend Resolution 95RC by deleting the words
“reduced fee” to make the amended resolution read:

95RC-S-1. Resolved, that constituent dental societies be
encouraged to develop access programs providing
comprehensive dental care to financially distressed
individuals.



Fourth Trustee District

SUBSTITUTE FOR RESOLUTION 46
RETAINING PANAMA CANAL JURISDICTIONAS A
CONSTITUENT DENTAL SOCIETY

The following substitute resolution for Resolution 46
{Supplement 1:299) was adopted by the Fourth Trustee
District and transmitted under date of October 7, 1980
by Dr. Ashur G. Chavoor, trustee of the Fourth District.

Background: Resolution 46 proposes to remove the
Panama Canal Zone from constituent society status in
the American Dental Association because the Panama
Canal Zone no longer has the status of a United States
“possession.”” The Fourth District believes that a
constituent society should remain in the area of the
Panama Canal; an appropriate substitute for Resolution
46 is proposed at the end of this statement.

Although the Panama Canal Zone no longer has legal
recognition as a US “possession,” the Canal itself and its
immediately adjacent territory will continue to have
United States participation in their control and United
States influence in their successful operation. The
Fourth Trustee District recommends, therefore, that the
word “‘“dependency’” wherever it appears in ADA
Bylaws, and particularly in Chapter I1, Sections 10 and
20, be construed to include the Panama Canal and its
immediately adjacent territory.

The principal reason for continuing a constituent
dental society in the Panama Canal area is, of course, the
continuing presence of a substantial number of US
citizens assigned to the Panama Canal area as military or
civilian employees. The dentists who serve these US
citizens are also both military and civilian. The Fourth
Trustee District believes, therefore, that action to
remove the Panama Canal jurisdiction from the status of
an ADA constituent dental society should not be
considered at this time.

The following is submitted as a substitute for
Resolution 46:

465-1. Resolved, that the ADA Bylaws, Chapter II,
“Constituent Societies,” line 582, “Panama Canal Zone
Dental Society,” be amended to read “Panama Canal
Dental Society,” and be it further

Resolved, that the words “dependency of the United
States” wherever they appear in the ADA Bylaws be
construed to include the Panama Canal area where US
citizens are assigned and reside.
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Fourth Trustee District

QUALITY OF HEALTH CARE TO THE PUBLIC
ANNUAL SESSION SITE ROTATION SYSTEM

The following substitute resolution for Resolution 76
was submitted on October 10, 1980 by Mr. Michael L.
Cady, executive director, District of Columbia Dental
Society.

Whereas, the American Dental Association circulated a
questionnaire to its members asking them to rate each of
16 cities insofar as desirability as locations for ADA
annual sessions, it is implied that all 16 of the cities are
acceptable to the ADA as locations for the annual
sessions, and

Whereas, each constituent dental society in which the 16
above mentioned cities are located should be given an
opportunity to host its national professional meeting,
the District of Columbia Dental Society feels that there
is no reason to limit to five the number of cities in which
annual sessions are held, and further feels that the
session should be rotated among more than five cities,
therefore, be it

765-1. Resolved, that the American Dental Association
annual session be rotated among a minimum of eight
cities, and be it further

Resolved, that each city on the roster be considered only
once in the rotation cycle, unless the constituent society
in which a city is located requests to host the annual
session on a more frequent basis, and be it further
Resolved, that the selection of these cities be made by
the Board of Trustees.

Fourth Trustee District

SUBSTITUTE FOR RESOLUTION 76
ANNUAL SESSION SITE ROTATION SYSTEM

The following substitute resolution for Resolution 76
was submitted on October 15, 1980 by Mr. Michael L.
Cady, executive director, District of Columbia Dental
Society.

765-2. Resolved, that the Board of Trustees be urged to
consider rotating the annual session among a minimum
of eight cities, and be it further

Resolved, that each city on the roster be considered only
once in the rotation cycle, unless the constituent society
in which a city is located requests to host the annual
session on a more frequent basis.
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Fourth Trustee District

PROPOSED REVISION OF ADVISORY OPINION ON SECTION
1, SERVICES TO THE PUBLIC AND QUALITY OF CARE, OF
THE “ADA PRINCIPLES OF ETHICS AND CODE OF
PROFESSIONAL CONDUCT”

The following resolution was adopted by the Fourth
Trustee District and submitted on October 10, 1980 by
Mr. Michael L. Cady, executive director, District of
Columbia Dental Society.

Background: In accordance with Resolution 23H-1979
(Trans.1979:601) which was originally introduced to the
New Jersey Delegation, the ADA Judicial Council
developed four Advisory Opinions interpreting Section
1, Service to the Public and Quality of Care, of the ADA
Principles of Ethics and Code of Professional Conduct.
Due to these Advisory Opinions, the Council submitted
for consideration by the 1980 House Resolution 11
(Reports:139), in an attempt to outline the ADA position
on overbilling. The New Jersey delegation supports
Resolution 11, but believes that the wording used in the
Advisory Opinion number 1 does not adequately reflect
the intention of the 1979 House of Delegates, nor define
the fraudulent act of overbilling.

97. Resolved, that the 1980 House of Delegates amend
Advisory Opinion number 1 by deleting, in its entirety,
the following:

1. The fee that the dentist accepts as payment in
full for any given dental procedure or service,
except for such payments accepted under certain
governmentally funded programs and component
and constituent dental society sponsored programs,
shall be considered the dentist’s usual fee.
Therefore, a dentist who submits a claim form or
bill to a third party asserting a fee for any given
dental procedure or service rendered to a patient
covered by a dental plan greater than the fee the
dentist usually charges is engaged in making an
unethical false and misleading representation
either to the third party or the patient, or both.

and replacing it with:

1. The fee that the dentist routinely accepts as
payment in full for any given dental procedure or
service, except for such payments accepted under
certain governmentally funded programs and
component and constituent dental society
sponsored programs, shall be considered the
dentist’s usual fee. Therefore, a dentist who
submits a claim form under a co-payment plan to
any third party without disclosing, in a clear and
unambiguous manner, that the co-payment or any
part thereof will not be collected is engaged in
making a false and misleading representation.

Fourth Trustee District

QUALITY OF HEALTH CARE TO
THE PUBLIC

The following resolution was adopted by the Fourth
Trustee District and submitted on October 12, 1980 by
Mr. Michael Cady, executive director, District of
Columbia Dental Society.

Whereas, in dental practice, the dentist is responsible for
diagnosis, treatment planning, treatment and treatment
supervision pertaining to the patient’s total oral health
care and for assurance that dental hygiene services be
compatible with the treatment plan prescribed by the
dentist, and

Whereas, from its inception into the dental health care
delivery system, the role of the dental hygienist has
been one of an auxiliary acting under the supervision of
a dentist, and

Whereas, the dentist’s role, as a supervisor, is to exercise
direction and control over the dental procedures
undertaken by dental hygienists, and

Whereas, acting in that capacity, the dentist would
inspect and direct the oral care administered by the
dental hygienist, be it

103. Resolved, that the American Dental Association
expresses its grave concern for the quality of the dental
health care to the public in states where, by law, rule, or
regulation, dental hygienists are permitted to
administer intraoral dental care procedures in any
dental treatment facility not under the general or direct
supervision and responsibility of a dentist, and be it
further

Resolved, that when the employer is other than a dentist,
the method of compensation for the dental hygienist
must not interfere with the quality of dental care
provided or the relationship between the responsible
supervising dentist and the dental hygienist.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 3
QUALIFYING DENTAL ASSISTANTS TO
EXPOSE RADIOGRAPHS

The following substitute resolution for Resolution 3
(Supplement 1:289) was submitted on September 30,
1980 by Dr. Lewis Earle, secretary, Fifth Trustee
District.



Background: The Fifth Trustee District recommends that
Resolution 3B be amended by inserting the word “may”
between the words “dentists” and “delegate” and by
striking the word “assistants” in every instance and
inserting in its place the word “‘auxiliaries,” the
amended resolution to read as follows:

3S-1. Resolved, that the American Dental Association
supports the principle that dentists may delegate the
responsibility of exposing radiographic film to dental
auxiliaries who have had adequate education in such
procedures, and be it further

Resolved, that qualifications for the exposure of
radiographic films by dental auxiliaries be determined
and evaluated on a state level.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 8
SELF-ASSESSMENT OF ACTIVITIES TO COMBAT
INDEPENDENT DELIVERY OF PROSTHETIC CARE BY
NONDENTISTS

The following substitute resolution for Resolution 8
(Reports:115) was submitted on September 30, 1980 by
Dr. Lewis Earle, secretary, Fifth Trustee District,

Background: The Fifth Trustee District is offering a
substitute resolution for Resolution 8 which provides for
an additional resolving clause at the end of the
resolution. The additional resolving clause indicates
that each constituent society report the information on
activities obtained through the self-assessment to the
American Dental Association no later than June 30,
1981, the amended resolution to read as follows:

8S-1. Resolved, that constituent societies conduct a
self-assessment of their activities related to combating
the independent delivery of prosthetic care by
nondentists, and be it further

Resolved, that the self-assessment address: (1) liaison
with outside groups; (2) programs involving the
individual dentists; (3) education of the public and
profession; {4) legislative action; (5) political action; (6)
institutional and Association advertising; and (7)
publication of facilities for providing quality dental care
for all Americans, and be it further

Resolved, that constituent societies take steps to ensure
that program activities be directed to include all
acknowledged steps to preclude the legislation of
nondentists as providers of prosthetic dental care, and
be it further

Resolved, that each constituent society report
information on activities obtained through the
self-assessment to the American Dental Association no
later than June 30, 1981.
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Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 11
DELIBERATE IRREGULARITIES IN BILLINGS SUBMITTED
TO THIRD PARTIES

The following amendment by substitution for
Resolution 11 (Reports:139) was submitted on
September 30, 1980 by Dr. Lewis Earle, secretary, Fifth
Trustee District.

118-1. Resolved, that Section 1, Service to the Public
and Quality of Care, of the ADA Principles of Ethics and
Code of Professional Conduct, be amended by the
addition of the following Code Provision 1-I:

1-1. Representation of Care and Fees

Dentists shall not represent the care being
rendered to their patients or the fees being charged
for providing such care in a false and misleading
manner, nor shall they participate in a dental
delivery program that advertises fees of other
dentists.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 13
APPOINTMENT OF SUBSTITUTE FOR MEMBER
OF BOARD OF TRUSTEES

The following substitute resolution for Resolution 13
(Reports:140) was submitted on September 30, 1980 by
Dr. Lewis Earle, secretary, Fifth Trustee District.

135-1. Resolved, that Chapter VI, Board of Trustees, of
the Bylaws be amended by deleting Section 70,
Vacancy, and substituting therefor the following new
Section 70:

Section 70, VAacaNCy aND ABSENCE,

A. Vacancy. In the event of a vacancey in the office of
trustee, an active, life or retired member shall be
appointed by the President to fill such office until a
successor is elected by the next House of Delegates for
the remainder of the unexpired term in accordance with
the following:

a. In a single constituent society trustee district,
the President shall appoint an active, life or retired
member of that constituent society with its advice
and consent, unless yielded.

b. In a multiple constituent society trustee
district, the President shall appoint an active, life or
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retired member of the former trustee’s district in
accordance with that district’s rules, which shall be
on record at the American Dental Association
headquarters.

B. ABSENCE FOR ENTIRE OR PART OF SEssion. In the
event a trustee is to be absent for an entire session or
part of a session of the Board of Trustees, the appoint-
ment of a substitute active, life or retired member shall
be made by the President as follows:

a. In a single constituent society trustee district,
the President shall appoint an active, life or retired
member of that constituent society with its advice
and consent, unless yielded.

b. In a multiple constituent society trustee dis-
trict, the President shall appoint an active, life or
retired member of the trustee’s district in accord-
ance with that district’s rules, which shall be on
record at the American Dental Association head-
quarters.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 14
AMENDMENT OF “BYLAWS"
{DEFINITION OF “IN GOOD STANDING")

The following amendment by substitution for
Resolution 14 (Reports:142) was submitted on
September 30, 1980 by Dr. Lewis Earle, secretary, Fifth
Trustee District.

145-1. Resolved, that Chapter I, Section 30, be amended
by addition of the words “the member is in good stand-
ing with this Association’s constituent and component
societies, where such membership exists, and pro-
vided,” following the word “provided,” and the dele-
tion of the words at the end of the paragraph “and pro-
vided further that a member, to remain in good standing,
may be required, under the bylaws of the member’s
constituent or component society, to meet standards of
continuing education, pay special assessments, or
cooperate with peer review bodies or committees on
ethics,” the amended first paragraph of Section 30 to
read as follows:

Section 30. DEFiNrTiON OF “IN Goop STanpIinc.” A
member of this Association whose dues for the current
year have been paid shall be in good standing; provided
the member is in good standing with this Association’s
constituent and component societies, where such mem-
bership exists, and provided, however, that a member in
good standing who is under a disciplinary sentence of
suspension shall be designated as a “member in good
standing temporarily under suspension’ until the mem-
ber’s disciplinary sentence has terminated.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 19
AMENDMENT OF “BYLAWS” (INTRODUCTION OF NEW
BUSINESS)

The following substitute resolution for Resolution 19
{Supplement 1:291) was submitted on September 30,
1980 by Dr. Lewis Earle, secretary, Fifth Trustee
District.

198-1. Resolved, that Chapter V, House of Delegates,
Section 120, Rules of Order, Subsection A, Standing
Rules and Reports, Subpart d, Introduction of New
Business, of the Bylaws be amended by deleting the
phrase “except in the case of bylaw amendments which
require a two-thirds (2/3s) vote” (lines 913-4) and by
substituting therefor the phrase “except new business
introduced at the last meeting of a session that would
require a bylaw amendment cannot be adopted at such
last meeting” to make the amended sentence read:

No new business shall be introduced in the
House of Delegates at the last meeting of a session
except by unanimous consent. Approval of such
new business shall require a majority vote except
new business introduced at the last meeting of a
session that would require a bylaw amendment
cannot be adopted at such last meeting.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 28
ANNOUNCEMENT OF SPECIALIZATION ARD LIMITATION
OF PRACTICE

The following substitute resolution for Resolution 28
(Reports:185) was submitted on September 30, 1980 by
Dr. Lewis Earle, secretary, Fifth Trustee District.

28S-2. Resolved, that Section 5C, Announcement of
Specialization and Limitation of Practice, of the
Principles of Ethics and Code of Professional Conduct
be amended in paragraph 3 by deleting the words
“Dentists who choose to announce specialization
should use “specialist in’” and substituting therefor the
words “Dentists who choose to announce limitation
shall use ‘practice limited to” or ‘specialist in,’”" the
amended paragraph to read as follows:

Dentists who choose to announce limitation shall
use “‘practice limited to” or “specialist in” and shall
limit their practice exclusively to the announced
special area(s) of dental practice, provided at the
time of the announcement such dentists have met in
each approved specialty for which they announce
the existing educational requirements and



standards set forth by the American Dental
Association.

and be it further

Resolved, that Section 5D, General Practitioner An-
nouncements of Services, of the Principles of Ethics
and Code of Professional Conduct be amended by
striking the word “dentists” in every instance and
inserting in its place the word “practitioners” and by
deleting the last sentence of that section and
substituting therefor the sentence ““General
practitioners shall not use the phrase ‘practice limited
to’ or ‘specialist in,” but may use the phrase ‘general
practitioner with practice restricted to,”” the amended
section to read as follows:

General practitioners who wish to announce the
services available in their practices are permitted to
announce the availability of those services so long
as they avoid any communications that express or
imply specialization. General practitioners shall
also state that the services are being provided by
general practitioners. No dentist shall announce
available services in any way that would be false or
misleading in any material respect. General
practitioners shall not use the phrase “practice
limited to” or “specialist in,” but may use the
phrase “general practitioner with practice restricted
to.”

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 35
RADIATION MODEL LEGISLATION

The following resolution amending Resolution 35B
(Supplement 1:291) was submitted on September 30,
1980 by Dr. Lewis Earle, secretary, Fifth Trustee
District.

Background: The Fifth Trustee District recommends that
Resoclution 35B be amended by striking the words “a
model bill” following the word “develop” and inserting
the word “guidelines,” the amended resolution to read
as follows:

358-1. Resolved, that the Council on Legislation, in
consultation with appropriate Association councils and
agencies, develop guidelines on dental ionizing
radiation for utilization by constituent dental societies at
their discretion.
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Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 47
THE RELATIONSHIP BETWEEN DENTISTS AND DENTAL
HYGIENISTS

The following substitute resolution for Resolution 47
(Supplement 1:313) was adopted by the Fifth Trustee
District Caucus, October 12, 1980, and transmitted
under date of October 12, 1980 by Dr. Lewis Earle,
secretary, Fifth Trustee District.

Background: For the second vear in a row the Board of
Trustees has presented a joint “Statement of the
Relationship Between Dentists and Dental Hygienists”
which contains provisions in conflict with existing ADA
policy. Resolution B-246-1979 (Trans.1979:565)
directed that any developed statement “conform to
existing ADA policy (Resolution 125H-1978—
Trans.1979:618). In the interest of reducing division
within ADA membership and between the ADA and
ADHA, be it

475-1. Resolved, that Resolution 47, Board Report 4,
Statement of the Relationship Between Dentists and
Dental Hygienists, be postponed indefinitely.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 478-1
THE RELATIONSHIP BETWEEN DENTISTS AND
DENTAL HYGIENISTS

The following substitute resolution for Resolution
4781 was adopted by the Fifth Trustee District Caucus
on October 14, 1980 and submitted on October 15, 1980
by Dr. Lewis Earle, secretary, Fifth Trustee District.

47S-2. Resolved, that Resolution 47, Consensus
Statement on “The Relationship Between Dentists and
Dental Hygienists” be referred to the appropriate
Association council, with the recommendation that the
Council consider the testimony given before the
Reference Committee on the resolution which
specifically deals with conflicts with existing ADA
policy; statements which obfuscate the definitions of
dental hygiene, dental hygienist and dental profession
and omission of ADA policy on supervision, and be it
further

Resolved, that the appropriate Association council
submit a proposed position statement for the ADA on
the Relationship Between Dentists and Dental
Hygienists to the 1981 House of Delegates.
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Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 49
INSTITUTIONAL ADVERTISING PROGRAM

The following substitute resolution for Resolution 49
(Supplement 1:324) was adopted by the Fifth Trustee
District and submitted on September 30, 1980 by Dr.
Lewis Earle, secretary, Fifth Trustee District.

Background: The Fifth Trustee District recommends
that Resolution 49 be amended by deleting the phrase
“contingent upon adoption of Resolutions 30 and 51”7
following the word “Resolved,” to make the amended
resolution read as follows:

498-1. Resolved, that the Association’s 1981
experimental institutional advertising program conform

to the $3.75 million plan recommended in Board Report
6.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 55
“BYLAWS OF THE JOINT COMMISSION ON NATIONAL
DENTAL EXAMINATIONS™

The following substitute resolution for Resolution 55
(Supplement 1:362) was submitted on September 30,
1980 by Dr. Lewis Earle, secretary, Fifth Trustee
District.

555-1. Resolved, that Article 1. PURPOSE, paragraphs
A. and B., of the Bylaws of the Joint Commission on
National Dental Examinations be amended by inserting
the phrase “which recognize the National Board exam,”
following the words “United States” on line 8 and on
line 14, the amended paragraphs to read as follows:

A. To provide and conduct written examinations,
exclusive of clinical demonstrations, for the
purpose of determining qualifications of dentists
who seek licensure to practice in any state, district
or dependency of the United States, which
recognize the National Board exam, here and after
referred to as National Board dental examinations.

B. To provide and conduct written examinations,
exclusive of clinical demonstrations, for the
purpose of determining qualifications of dental
hygienists who seek licensure to practice in any
state, district or dependency of the United States,
which recognize the National Board exam, here and
after referred to as the National Board dental
hygiene examination.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 60
DEVELOPMENT OF SUBSIDIARY CORPQORATION

The following substitute resolution for Resolution 60
(Supplement 1:300) was submitted on September 30,
1980 by Dr. Lewis Earle, secretary, Fifth Trustee
District.

60S~1. Resolved, that a separate profit-making
corporation be developed as a subsidiary corporation of
the American Dental Association, and be it further
Resolved, that the Board of Trustees implement, when
appropriate, appropriate membership service programs
which should function within the profit-making
corporation, with House of Delegates approval for each
service envisioned, and be it further

Resolved, that any start-up monies, plus interest,
provided by the American Dental Association be
returned to the American Dental Association by the
subsidiary corporation.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 66
1981 BUDGET

The following substitute resolution for Resolution 66
(Supplement 1:305) was adopted by the Fifth Trustee
District and submitted on September 30, 1980 by Dr.
Lewis Earle, secretary, Fifth Trustee District.

665-1. Resolved, that the 1981 Annual Budget of
Income, Expense (excluding depreciation) and
Nonoperating Disbursements be approved with a 3%
across-the-board cut in expenses, and be it further
Resolved, that building and building furniture and
equipment depreciation in the amount of $326,000 and
depreciation on other furniture and equipment of the
American Dental Association in the amount of $220,000
be approved.

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 72
ORDER OF AGENDA ITEMS

The following substitute resolution for Resolution 72
(Supplement 1:255) was adopted by the Fifth Trustee
District and submitted on September 30, 1980 by Dr.
Lewis Earle, secretary, Fifth Trustee District.



Background: The Fifth Trustee District recommends that
Resolution 72 be amended by adding the phrase “with
House of Delegates approval” at the end of the
resolving clause, to make the amended resolution read
as follows:

728-1. Resoived, that the Speaker of the House of
Delegates be authorized to rearrange the order of the
agenda of the House of Delegates as deemed necessary
in order to expedite the business of the House of
Delegates, with House of Delegates approval.

Fifth Trustee District

DEVELOPMENT OF GUIDELINES FOR CHOOSING
SATISFACTORY PORCELAIN FUSED-TO-METAL
SYSTEMS

The following resolution was adopted by the Fifth
Trustee District Caucus on September 27-28, 1980 and
transmitted under date of September 30, 1980 by Dr.
Lewis Earle, secretary.

Background Statement: At present there are many
reduced gold and base metal alloy compositions being
offered for enamel veneering. The dentist or laboratory
clinician may have as many as 50 products to choose
from. Because of the escalating cost of precious metal,
nickel-chromium and palladium-silver compositions
have received a great deal of attention.

While a number of these systems have proven to be
clinically suceessful, there are at least as many that are
unsatisfactory. Unfortunately, little or no information
currently exists for the clinician or the technician to use
as a guideline for selecting systems that are
mechanically or physically compatible. A number of
high fusing casting alloys are being advertised as
materials that are compatible with most ceramic
veneering agents. Unfortunately, it is the technician or
clinician who must be the one to determine whether or
not such a claim is valid. Many times the restoration
results in failure at the time of insertion or shortly
thereafter. In this regard, there is a growing demand by
users of these materials for information or guidelines
that will help them to select metals and ceramics that
can be successfully used together. Presently, there are
few or no guidelines to follow. About the only
information available is that which is provided by the
respective manufacturer. The more reputable firms
recommend a specific ceramic that can be used with
their alloy. Others suggest an unlimited list of enamel
veneering agents. Specific abstract information of
coetficients of thermal expansion, wetting angles and
work of adhesion is not sufficient to predict clinical or
laboratory performance. While no specific recommenda-
tions can be made at this time to remedy this serious
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problem, it is suggested that the entire problem be
addressed in an effort to search for a solution.

87. Resolved, that the American Dental Association’s
House of Delegates direct the Council on Dental
Materials, Instruments and Equipment to develop
guidelines and viable usable data concerning
semiprecious and non-precious metal systems as they
relate to porcelain fused-to-metal and report to the
profession in 1981,

Fifth Trustee District

SUBSTITUTE FOR RESOLUTION 87
DEVELOPMENT OF GUIDELINES FOR CHOOSING
SATISFACTORY PORCELAIN FUSED-TO-METAL
SYSTEMS

The following amendment to Resolution 87 was
submitted on October 15, 1980 by Dr. W. L. Hand, Fifth
Trustee District.

Amend Resolution 87 by inserting the word
“clinically” in line 3 in lieu of the word ““viable” and by
inserting the word “practical” after the word “usable”
in the same line, so that the amended resolution reads as
follows:

875-1. Resolved, that the American Dental Association’s
House of Delegates direct the Council on Dental
Materials, Instruments and Equipment to develop
guidelines and clinically usable practical data
concerning semiprecious and non-precious metal
systems as they relate to porcelain fused-to-metal and
report to the profession in 1981.

Fifth Trustee District

RECOGNITION OF SERVICE TO THE ASSOCIATION
AND PROFESSION

The following resolution was adopted by the Fifth
Trustee District Caucus on September 27-28, 1980 and
transmitted under date of September 30, 1980 by Dr.
Lewis Earle, secretary.

Background Statement: Members of the ADA House of
Delegates and of ADA commissions and councils serve
freely and out of dedication to the Association and the
profession. This service requires a large measure of time
and effort on their part and, as such, represents a
generous contribution to American dentistry. Monetary
compensation has never been a consideration. In the
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last few years, the House of Delegates has ceased to
receive resolutions of personal recognition, and rightly
so0, but in order that these dedicated persons might in
some way be recognized, the following resolution is
presented.

88. Resolved, that the American Dental Association send
to each retiring member of ADA commissions and
councils, and the ADA House of Delegates, a certificate
or plaque to acknowledge service to the Association.
The chairman of each state delegation shall be
responsible for providing the proper information to the
ADA Executive Director.

Fifth Trustee District

REPRIMAND OF AMERICAN DENTAL ASSOCIATION
BOARD OF TRUSTEES

The following resolution was adopted by the Fifth
Trustee District Caucus on September 27-28, 1980 and
transmitted under date of September 30, 1980 by Dr.
Lewis Earle, secretary.

Background Statement: At the October 25, 1979 meeting
of the American Dental Association Board of Trustees,
the Fifth Trustee District Trustee was unable to be in
attendance due to a death in his immediate family.

The Trustee informed most of the Officers and other
Trustees of his necessary absence and, in so doing,
introduced his replacement Trustee, the Fifth District
Chairman, who had been duly authorized by unanimous
vote of the Fifth Trustee District.

The replacement Trustee was accepted and
participated in Board actions. He was abruptly
disqualified on legal technicalities from representing
over 14,474 dentists of seven constituent societies.

89. Resolved, that the American Dental Association
House of Delegates reprimand the Board of Trustees,
although being technically correct but morally wrong,
for disenfranchising an entire trustee district.

Fifth Trustee District
ESTABLISHMENT OF A COUNCIL ON COMMUNICATIONS

The following resolution was adopted by the Fifth
Trustee District and submitted on October 7, 1980 by
Dr. Lewis S. Earle, secretary, Fifth Trustee District.

Background: The Association’s Bylaws provides two
alternatives for managing ADA programs and activities:

(1) Councils, which are policy-making agencies, and (2)
Bureaus, which are support agencies. The Board of
Trustees has chosen a special Inter-Agency Affairs
Committee of the Board to manage the communications
activities of the Association, using the Bureau of
Communications as support.

In 1978, the Association recognized the expanding
role of communications programs and activities, and in
its reorganization plan created the Bureau of
Communications in order to consolidate all programs
and activities in one area of responsibility. It did,
however, maintain the Council on Journalism and the
PEP Committee as separate entities with their
communication activities not under the Buieau’s
authority.

In 1979, the House approved a paid dental health
education program, expanding even further the
Association’s programs and activities in communica-
tions. Then the Board ended the PEP Committee and
replaced it with the Inter-Agency Committee, which has
broader responsibilities. In 1980, the Board of Trustees
is asking the House to expand the institutional advertis-
ing program and is noticing a dues increase to fund the
continuation and expansion of the Association’s com-
munication activities.

These multi-million dollar programs and activities are
being developed and implemented with little or no
dentist input, except for that which time allows to be
provided by the Board’s Inter-Agency Committee.
Because of the importance of these programs and the
emphasis placed on them, and their profound effect on
the dental profession, it is desirable that full-time
dentist surveillance of all communication programs and
activities be provided by a Council, with
representatives from each trustee district.

The California Dental Association, in reference to
Resolution 37 (Supplement 1:274), talked about the
explosion of communications activity in the last two
years. California’s statement provides good argument
for the coordination of the communications program
related to marketing of dental services via institutional
advertising. We believe this should be expanded to
incorporate the coordination of all communications
programs and activities so that each segment is in
concert with short- and long-range goals of the
Association’s communications plan.

In the vital Association activities encompassed by all
Councils, Committees and Commissions, there is no
substitute for the experience and expertise and
supervision of broadly representative member dentists.
Communications is no exception. A permanent
organizational structure for all Association
communications activities is necessary. This structure
would in no way impair the Board of Trustees’
administrative authority to manage the Association’s
programs and activities. To accomplish this, the
following resolution is presented.

92. Resolved, that the American Dental Association
Bylaws, Chapter IX, Councils and Commissions,



Section 10, Name, be amended by deleting “Council on
Journalism” (line 1316) and inserting “Council on
Communications,” and be it further

Resolved, that the American Dental Association Bylaws,
Chapter IX, Councils and Commissions, Section 110,
Duties, paragraph N, Council on Journalism, be
amended by deleting the entire paragraph “N” and
sub-paragraphs “a. through d.,” and the concluding
paragraph (lines 1678 through 1689) and inserting in its
place the following:

N. CounciL on Communications, The Council shall
be composed of fourteen (14) members, one (1) member
from each trustee district, and its duties shall be:

a. To formulate plans and recommend policies
relating to the planning, administration and
financing of communications programs.

dental journalism

institutional advertising

public relations

public education program

media relations

membership awareness

communication aspects of access programs
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b. To study, evaluate and disseminate
information on the planning, administration and
financing of communications programs.

¢. To assist the constituent and component
societies and other agencies in planning and
developing communications programs.

and be it further

Resolved, that the American Dental Association Bylaws,
Chapter XII, Bureaus, Section 10, Name, paragraph F,
Bureau of Communications, be amended by deleting
the entire paragraph “F” (line 1952), and in Section 30,
Duties, paragraph F, Bureau of Communications, by
deleting the entire paragraph “F” and all of
sub-paragraphs “a. through d.” {lines 2005 through
2112).

Seventh Trustee District

SUBSTITUTE FOR RESOLUTION 99RC
PLASTIC MEMBERSHIP CARDS

The following substitute resolution for Resolution 99RC
was submitted on October 15, 1980 by Dr. Weldon
Blodgette, delegate, Seventh Trustee District.
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Background: The current practice of issuing plastic
membership cards is costly, The cards are bulky and add
additional strain to already overloaded billfolds.
Therefore, we would like to submit the following
substitute resolution.

99RC-S-1. Resolved, that the practice of issuing plastic
membership cards be discontinued starting
immediately, and cards issued in the future be computer
printed on paper cards.

Eighth Trustee District
STUDY OF CONTINUING EDUCATION

The following resolution was adopted by the Eighth
Trustee District and submitted on October 11, 1980 by
Mr. Robert Rechner, executive director, 1llinois State
Dental Society.

Background: The American Dental Association and the
Academy of General Dentistry have long endorsed and
promulgated the concept of continuing dental education
for all dentists as a useful and necessary endeavor. An
understanding of the vital importance of continuing
education for the current competence of professionals
and the evolution of the discipline to the status of an
academically recognized part of our educational system
is now favorable and necessary. Original concepts must
be revised and the present format restructured so that
continuing education will become a recognized
academic discipline with college accreditation for those
concerned with such recognition. Several problems do
arise and are in need of study in this regard; namely,
acceptance of continuing education as a true discipline
by the universities and professions, lengthening of the
time factor to achieve recognition, tuition, recognized
faculty, and additional load to the universities.

98. Resolved, that the American Dental Association
study the concept of establishing programs of
continuing education in the universities as a formal
academic discipline for those dentists who are so
motivated, and be it further

Resolved, that the Association urge universities to
consider awarding full academic recognition to
participants in a continuing education curriculum
agreed upon by the profession and the universities, and
be it further

Resolved, that the results of this study be reported to the
1981 House of Delegates.
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Ninth Trustee District

SUBSTITUTE FOR RESOLUTION 48
ASSIGNMENT OF BENEFITS

The following substitute resolution for Resolution 48
was submitted on October 14, 1980 by Dr. Carl Shuler,
delegate, Clinton, Wisconsin.

Background: The Ninth District has reviewed
Connecticut Resolution 48 regarding the release of
patient information and the assignment of insurance
benefits.

It is the opinion of the Ninth District that the
signature blocks and statements relating to the release
of patient information and assignment of insurance
benefits remain separate and independent of each other
on the ADS-75. However, it is the opinion of this
district that the current statement being used on the
ADS~75 for assignment of benefits needs to be
strengthened by clarifying the patient’s financial
responsibilities to his attending dentist beyond his
insurance benefits. On this basis, the Ninth District
proposes that the language for assignment of benefits be
revised and proposes the following substitute
resolution:

48S-1. Resolved, that the ADA Uniform Claim Form
(ADS~75) be reviewed for possible inclusion of a
statement similar to that which follows:

I understand that I am responsible for all costs of
treatment not covered by my insurance contract.

and be it further

Resolved, that this matter be referred to the Council on
Dental Care Programs for evaluation and action, as
appropriate, with a report back to the 1981 House of
Delegates.

Ninth Trustee District

SUBSTITUTE FOR RESOLUTION 81
FEASIBILITY OF CONDUCTING RESEARCH AND FUNDING
FOR RESEARCH ON DENTAL CAPITATION

The following substitute resolution for Resolution 81
was submitted on October 14, 1980 by Dr. Wilhert C.
Fletke, delegate, Lansing, Michigan.

Background: The Ninth Trustee District believes the
profession is in immediate need of in depth information
regarding capitated dental care programs. Presently,
capitation programs are being implemented or designed
for implementation in many areas. These programs are
of significant size to be of concern to the profession.
Such program provides payment for services to the

teamsters, the United Auto Workers, automotive
management and others.

The membership is entitled to receive an extensive
analysis of capitated dental care programs so that it can
reasonably consider and evaluate these programs.
Therefore, the Ninth Trustee District proposes the
following substitute resolution for Resolution 81,

815-1. Resolved, that the American Dental Association
provide up to $123,208 to fund a study entitled “The
Impact of Capitation Risk Upon the Dentist” to be
conducted by the Resources Research Corporation, and
be it further

Resolved, that the results of this research study be
distributed to the constituent dental societies.

Ninth Trustee District
ATTEMPT TO SECURE AMENDMENT OF HR 6077

The following resolution was adopted by the Ninth
Trustee District and submitted on October 6, 1980 by
Dr. John G. Nolen, executive director of the Michigan
Dental Association.

Background: The 1979 ADA House of Delegates adopted
two resolutions regarding HR 5151 (amended and
reintroduced as HR 8077 on December 10, 1979),
Resolutions 55H-1979 and 127H-1979. These
resolutions request amendment to the original bill, HR
5151, in order to bring the bill into compliance with
ADA policy.

The Ninth District delegation has obtained copies
and evaluated the amended bill, HR 6