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ADA CE Online course
offers guidance for
general dentists

Finding the canals in any
specific tooth is the most im-
portant step in a root canal
procedure.

"This is the base of the pyr-
amid on which the success
of this procedure rests,” said
Dr. Peter Zahi Tawil, author
of a new ADA CE Online
course, Advanced Endodon-
tic Access: The Quest for the
Extra Canal.

In his course, Dr. Tawil
clarifies the steps necessary

ADA American Dental Association®
ADA CF Online

to finding all the canals in
a tooth. The key, he said,
lies in the ability to read
and understand the internal
anatomy and the map that
each tooth provides.

Dr. Tawil's course en-
compasses the landmarks
inside a tooth, the internal
anatomy, and the shape and
color that guide dentists in
finding the canals. From
mesio-buccal canal 2 in the
upper molars to the middle
mesial canal in the lower,
the course clarifies the steps

See CE ONLINE, Page 12
JUST THE FACTS

Perception

Among dentists who had not attempted to
sell their practice in 2010, more estimated
it would be difficult than easy if they
were to try to do so.
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Source: ADA Health Policy Resources Center,
survey@ada.org, Ext. 2568

gislation introduced

in Congress; ADA lauds effort

BY CRAIG PALMER

Washington—Sen. Bernie Sand-
ers, I-Vt., and Rep. Elijjah Cum-
mings, D-Md., June 7 announced
what they called “the most sweep-
ing legislation ever to address the
national crisis in dental care” at a
Capitol Hill news conference.

Standing with several representa-
tives of the 37 organizations listed
as supporters of The Comprehen-
sive Dental Reform Act of 2012,
Sen. Sanders said, “We are breaking
new ground. The struggle is not
going to be casy.”

ADA pens letter
of support to Sen.
Sanders, Page 6

INSIDE

Asked about his plans for mov-
ing the legislation, S. 3272 in the
Senate, and whether he would work
with the American Dental Asso-
ciation, he replied, “We will work
with anybody and everybody in-
terested in making improvements.
I’m pleased to see the statement the
ADA recently made. I think they

understand. It’s not going to be
passed tomorrow, but we’re going
to get support and this legislation
will be passed.”

The ADA is not listed as a sup-
porting organization. The Associa-
tion asked for clarification of some
provisions, offered recommenda-
tions on others and said it could not
support the bill’s mid-level provider
proposals and certain other provi-
sions. ADA officials cited “many
provisions in your bill that we en-
thusiastically support” and offered
to work with the senator in crafting

the legislation.

“We hope that our few areas of
disagreement do not obscure our
welcoming Sen. Sanders to this
fight. His bill aims high, and that
has long been needed,” said Dr.
William R. Calnon, ADA president.
“We fully support his intent to help
extend good oral health to all Amer-
icans and we applaud his leveraging
his influence as a United States sen-
ator in pursuit of that goal.”

Rep. Cummings offered a House

See LEGISLATION, Page 7

CAC given more
responsibility

BY KELLY SODERLUND

“Do the right thing,” said Mark
Twain. “It will gratify some people
and astonish the rest.”

This is a concept the Council on
Dental Benefit Programs takes seri-
ously, enough so to create a Code
Advisory Committee that’s colle-
gial, cooperative and a fair repre-
sentation of all who are involved in
adding, changing or deleting items
from the CDT Code. Thanks to the
care CDBP has taken to oversee the
CAC, it’s a maintenance process
that’s stronger and more respon-
sive to the needs of dentists and the
dental community.

Overseeing the Code mainte-
nance process is just one way CDBP
puts members first.

“The work of your American
Dental Association, just in the area
of Dental Benefit Programs, should

alone make your ADA dues seem
like a great value,” said Dr. Jim
Richeson, CDBP chair. “When you
take into account the work of all the
ADA councils, the return on your
dues becomes a tremendous value.”

Under the ADA Bylaws, CDBP
has responsibility for CDT Code
maintenance, as well as obliga-
tions under the Health Insurance

See CODE, Page 11

MouthHealthy.org launches June 25

BY KAREN FOX

Consumers may have a limit-
ed understanding of oral health
care, but they possess a strong
desire to find a dentist.

Those were the key findings
the ADA captured in a consumer
survey related to the launch of
MouthHealthy.org, the new con-
sumer website. Designed to gauge
awareness of oral health care and
oral hygiene, the survey found
that when it comes to knowl-
edge of their oral health, con-
sumers’ average score was only
60 percent correct—meaning

Americans scored a “D.”

But help is on the way. The
ADA unveils MouthHealthy.org
June 25.

MouthHealthy.org is designed

to provide patients with timely
and credible oral health infor-
mation on prevention, care and
treatment in a highly engaging
user experience.

ADA Find-a-Dentist, which
is moving from ADA.org to
MouthHealthy.org, provides ac-
cess to information about mem-
bers and their practices, includ-
ing a photo that dentists can
upload to the site. ADA Find-a-
Dentist will appear on nearly ev-
ery page of MouthHealthy.org.

See WEBSITE, Page 19
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ADA Foundation and
dental students confab
on dynamics of research

BY JEAN WILLIAMS tional Institutes of Health April 15-17 for of the experience

Gaithersburgh, Md—The ADA Founda- the 48th Annual Dental Student Research in their growth
tion Paffenbarger Research Center hosted Conference. into dental clini-
4] dental students at PRC and at the Na- Students are still reflecting on the value cians.

Mingling: Students pose at the 48th Annual Dental
Student Research Conference. The ADA Foundation
Paffenbarger Research Center hosted 41 dental stu-
dents at PRC and at the National Institutes of Health
April 15-17.

“The message was clear: research is not
simply something students should be involved
in during their school years,” said attendee
Jessica Peinado, a dental student at Univer-
sity of Nebraska Medical Center College of
Dentistry.

“But it should be an important part of ev-
ery clinician’s practice. It is not necessary to
always be at a lab bench, but it is essential
to be able to understand and apply the most
current scientific findings. Staying up-to-date
with dental research allows dentists to give
patients the best care possible.”

The annual gathering draws students from
U.S. and Canadian dental schools for the

7
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VIEWPoI

MyView

Headlines
on dental
radiographs

spent most of a week in April dealing with

the media fallout from the release of the Yale

University study on dental radiographs and

brain tumors. As a result of the extensive

media coverage, we all will be explaining
things to our patients for quite a while. My task
as an ADA spokesperson is to put a story like this
in perspective.

How common are the brain tumors? (Six per
100,000.) How did the researchers find a link be-
tween dental X-rays and brain tumors? (They asked
people with brain tumors to remember how many X-
rays they had over their lifetime.) Is there a problem
with this type of study? (Yes, it’s called “recall bias.”)
Are dental X-rays now different than before? (Yes, the amount of radiation in
current dental radiography is dramatically less than in years past.) What should
patients do with this information? (Talk to their dentist about any concerns so
that their dentist can give them accurate information and reassure them.)

The newspaper story as printed in the April 12 issue of the Cleveland Plain
Dealer is about as good a result as we can get in a story like this. I spent 30
minutes with the reporter discussing the scientific study and its flaws. We also
talked about the diagnostic value of radiographs and the risk to the patient of
undiagnosed dental disease. I helped her to understand the ALARA (as low as
reasonably achievable) principle in radiographic technique and how safe and low
in radiation modern dental X-rays are.

The reporter listened to my arguments and used the information that I had
provided. Her story included much of our message. Her article was balanced and
accurate. It was not a press release, and certainly not a paid placement (infomer-
cial), where we are able to control the entire message. As a spokesperson, I can
only talk to the public through the filter of the reporter. We successtully got our
message across. Unfortunately, it was on page A-4.

The story was above the fold on the front page of the Plain Dealer. The head-
line was “Dental X-rays Linked to Brain Tumors in Yale Study.” Like a court-
room trial, the prosecution went first. Page 1 included the first six paragraphs of
the article. Our defense was well presented, but after the “jump” to page A-4. It
required that a person be committed enough to understanding the story to be
willing to actually open the paper and read the article to the end. And that is one
of the problems that we will always face as a profession.

Our answers to questions are rooted in the science. They are long and com-
plex. Well-intentioned, but sterile and rather boring. Our opponent’s answers
are short, and often emotional. “Dental radiographs are safe and effective as a
diagnostic tool to allow the dentist to truly see what is going on in your mouth.
They are valuable to identify decay, periodontal disease, and other pathology, as
well as to monitor proper growth and development.” vs. “Dental X-rays cause

Matthew J. Messina,
D.D.S.

See MY VIEW, Page 5

LETTERSPolicy

ADA News reserves the right to edit all communications and requires that all letters
be signed. The views expressed are those of the letter writer and do not necessar-
ily reflect the opinions or official policies of the Association or its subsidiaries. ADA
readers are invited to contribute their views on topics of interest in dentistry. Brevity
is appreciated. For those wishing to fax their letters, the number is 1-312-440-3538;
e-mail to “ADANews@ada.org”.

SNAPSHOTS OF AMERICAN DENTISTRY

Retirement income sources

F or ADA member dentists aged 55-65 in a 2007 survey, 87.2 percent
of annual retirement income was expected to come from family
retirement savings, Social Security benefits and the sale of their dental
practice. In a 2010 survey, these sources were expected to provide 90.2%
of annual retirement income.

Family retirement savings
Social Security benefits
Sales of dental practice

Other

Inheritance

Military/teaching/third-party
retirement benefits

62.1%
61%

[ 2010
X 2007

0 10 20 30 40

Percentage

50 60 70

Source: American Dental Association, Health Policy Resources Center, 2010 Survey on Retirement and Investment.

Letters

‘No evidence’ of risk

lizabeth B. Claus, M.D., et
Eal., presented a case-control

study in which they examined
the association between dental X-
rays and the risk of intracranial me-
ningioma (“Dental X-rays and Risk
of Meningioma,” Cancer. 2012
DOI: 10.1002 /cncr.26625).

While there is strong evidence
that ionizing radiation may cause
cancer, the question remains
whether low doses lead to a detect-
able increase in risk. Regard-
ing dental X-rays, the ef-
fective dose is far below the
yearly exposure received from
natural background radiation.
In the present case, the cere-
bral region is not even within
the primary radiation field. It is
thus most disturbing that the au-
thors do not consider doses.

The results suggest a twofold in-
crease in risk if the subject had at
least one bitewing in his entire life.
However, Table 2 shows that both
cases and controls report this case
with nearly the same (high) relative
frequencies: 95.8 percent and 92.2
percent, respectively. The authors
seem to have missed the fact that
the odds ratio may not simply be
translated into relative risks if high
probabilities are regarded (Davies
H.T., et al. “When Can Odds Ra-
tios Mislead?” British Medical Jour-

pO

nal 316, 989-991m; 1998).

The article postulates a nearly
fivefold increase in risk for subjects
who got at least one panorex film at
ages under 10 years, based on recalls
by 22 out of 1,433 patients and five
out of 1,350 controls (average age:
57.5). Recalls are fairly unreliable
and prone to personal bias if events
are affected that took place
five decades ago.

Thus,
these  small
numbers do not al-
low a reliable estimation of the
risk.

Results for full-mouth films sug-
gest smaller risks (not even statisti-
cally significant) than for the before
mentioned cases. A full-mouth se-
ries consists of 16-20 single films
and thus exposes the patient to a
dose which is larger by one order of

magnitude than with a single film
and still considerably larger than
that obtained with a panorex. In
summary, the article suggests that
relatively large doses do not lead to
a significant increase in risk while
much smaller doses do.

In conclusion, the study provides
little to no evidence of an increased
risk of meningioma for subjects ex-
posed to low-dose dental X-ray di-
agnostics.

Dieter Dirksen, Ph.D.

Ludyer Figgener, M.D., D.M.D.,
Ph.D.

University of Muenster
Department of Prosthetic
Dentistry

Muenster, Germany

Editor’s note: The ADA
News reported on the Can-
cer study in the April 23
issue, “Experts Question X-
ray Study.” The story is posted at
ADA.org/news /6979 .aspx.

Need more of ADA view

K, when I read the April 23
OADA News article, “ADA’s
View of Access Solution
Differs From Kellogg Report,” 1
was looking for more of the ADA’s
view. Any dentist seeing “Kellogg

report” at this point should have

See LETTERS, Page 5



Letters

Continued from Page 4

some idea of what they will be seeing: access
to care, and one of their solutions to it, dental
therapists.

The creation of dental therapists, as cur-
rently proposed, will provide for a high school
graduate, with 22 months training, to be able
to do irreversible and surgical procedures
without direct supervision. In other words,
nondentists will be doing dentistry. This will
be the creation of two-tiered system in den-
tistry. Is this the best we can do for the under-
served in America?

The article stated that the ADA will sub-
mit a letter to the editor offering dentistry’s
dramatically different view, but it would be
at ADA.org. Without a more complete ADA
response, I felt the article became more of
an advocacy piece for the Kellogg report. I
read that former Health and Human Services
Secretary Louis Sullivan, M.D., was in favor
of dental therapists. The principal author of
the report, Dr. David Nash, stated that of
the 1,100 documents, there was no compro-
mise to children’s safety or quality of care.
He wrote the report and was also in favor of
dental therapists. Naturally, we were given his
side of the controversy.

The ADA has already shown that there
will be no shortage of dentists in the future.
Dental workforce size is not a problem now,
nor will it be in the predictable future. The
problem is where the dentists are in relation
to the underserved populations. There are so-
lutions that exist and others are being tested.

Continued from Page 4

brain tumors.”

Our real challenge is not even in countering
the statements of our opponents. We face stiff
competition for the time and attention of the
public. The Internet gives us access to unlimited
information. But it also permits skimming the
surface rather than deeper study of complex top-
ics.

Most people will read the headlines on Yahoo
News or Google search results, without clicking
to look deeper into the story. Network television
and cable news have conditioned us to expect an-
swers in nine-second sound bites.

How can we have a meaningful discussion if
no one is willing to ask questions? Is there a level
of critical thinking still evident in the country?

While I have concerns that as a society we are
too willing to skim the surface of the information
available to us, I am encouraged that as individu-
als we are willing to ask questions when things
relate to us. Patients will ask about X-rays when
it directly involves their health. This will create
teachable moments for us in our offices. We just
need to be ready.

If we ask our patients to be willing to ask the
questions; to turn to page A-4, then we owe it to
them to have answers, and to be willing to take
the time to care and to explain. Today’s dental
office is much more than a building where tooth
dust is made. It needs to be a place of learning.
Only then can we get past the headlines, and on
to, as Paul Harvey would say ... the rest of the
story!

Dr. Messina is the executive editor of ODA
Today, the publication of the Ohio Dental Asso-
ciation and an ADA consumer adviser. His com-
ments, reprinted here with permission, original-
ly appeared in the May issue of that publication.

The National Health Service Corps, the In-
dian Health Service and the loose network of
federally qualified health centers use various
combinations of incentives to place dentists
in underserved areas. The greater problem is
that the states and federal government have
reduced funding for Medicaid and other pro-
grams. They are also trying to provide care
to more people, while reducing the money to
pay for their treatment. Since they are reduc-
ing money for care, how will they fund new
programs for schools, training and salaries for
dental therapists?

So what I wanted from the ADA are facts as
to whether dental therapists are the solution
or not? Does it really work in the 54 countries
cited? T have since seen the ADA response and

it is good, but I would like it available for all
to see. We must have evidenced-based data
and the facts to refute the Kellogg report. In
an Academy of General Dentistry webinar,
Drs. Carter Brown and Mike Bromberg gave
information on two programs. The following
is an excerpt from the webinar that was pub-
lished in the January AGD Transcript:

“New Zealand’s oral health has seen an
overall decline even though the dental thera-
pist program has been in place for decades.
According to Dr. Brown, the therapist model
there has also not been shown to be an eco-
nomic success either. “There is significant evi-
dence suggesting that there is a large amount
of unmet dental care in New Zealand. In the
dental health survey of 1988, it was found to

ADA News June 18,2012 S

be as high as 33 percent. The dental health
survey results published in a December 2010
report, A Progressive Dental Health Policy
2011, the House of Representatives, New
Zealand, show that this level has grown to 44
percent,’ [said Dr. Brown. | These dental ther-
apists are also utilized in Australia. According
to Quarter of a Century of Change: Caries
Experience in Australian Children, 1977-
2002, a report in the Australian Dental Jour-
nal 2008 by School of Dentistry, Faculty of
Health Sciences, the University of Adelaide,
South Australia members JM Armfield and AJ
Spencer, ‘Since the mid to late 1990s, decidu-
ous 6-year-old decayed, missing or filled teeth

See LETTERS, Page 8
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ADA reviews draft Senate legislation

Sen. Sanders’ ‘ambitious’ bill provides investment needed for decades

BY CRAIG PALMER

Washington—The  Association  cited
“many provisions in your bill that we en-
thusiastically support” and offered to work
with Sen. Bernard Sanders, I-Vt., in craft-
ing his proposed Comprehensive Dental

Reform Act of 2012.

The senator held a Feb. 29 Senate hearing
on the “Dental Crisis in America: The Need
to Expand Success” and shared with the As-
sociation a draft bill he expects to introduce.
Speaking June 1 at the site of a dental clinic

soon to open in Springfield, Vt., Sen. Sand-
ers said that “more must be done in Vermont
and the nation to address the national crisis”
and that he would offer legislation to address
access problems.

The ADA thanked the senator in a June 5
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letter “for your efforts to break down the bar-
riers that impede tens of millions of Ameri-
cans from receiving regular dental care, many
of whom suffer from chronic yet preventable
dental diseases” and offered a section-by-sec-
tion review of the draft bill.

“The ADA is committed to breaking
down these barriers and there are many
provisions in your bill that we enthusiasti-
cally support,” said the letter signed by Dr.
William R. Calnon, Association president,
and Dr. Kathleen T. O’Loughlin, executive
director.

The Association offered comments on
these sections of the draft bill:

= coverage of dental services under the
Medicaid program;

= case management grant program;

= oral health education of medical provid-
ers and other non-oral health professionals;

“The ADA is committed to
breaking down these
barriers and there are many
provisions in your bill that
we enthusiastically support.”’

= emergency funding for oral health ser-
vices;

e dental clinics in schools;

= emergency room care coordination with
respect to dental care;

= research funding;

= mobile dental services;

= dental education—dental residency pro-
grams and oral health professional student
loans;

= cost-benefit analysis report;

= coverage of dental services under the
Medicare program;

= National Health Service Corps;

= Department of Veterans Affairs, Depart-
ment of Defense and the Federal Bureau of
Prisons, and

= Indian Health Service.

The Association asked for clarification of
some provisions, offered recommendations
on others and said it could not support certain
definitions and mid-level provider proposals.

“Clearly, this ambitious bill provides the
degree of investment that has been needed
for decades and it laudably acknowledges that
oral health disparities represent a complex set
of problems that call for multiple solutions,”
the Association told the senator.

“In the larger sense, the ADA believes
firmly that the public health approach to
ending untreated dental disease in Amer-
ica will require a fundamental philosophi-
cal shift from the current model of surgi-
cal intervention to one in which disease
is prevented before it occurs. The nation
will never drill, fill and extract its way out
of what (former) Surgeon General David
Satcher, M.D., famously called a ‘silent epi-
demic’ of oral discase.

“Again, thank you, Senator Sanders for
your leadership, and we stand ready to
work with you to achieve the best possible
legislative outcomes in pursuing our mu-
tual goal of a healthier, more productive
nation.” m

—palmerc@adn.ory
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Mercury treaty negotiations conclude in 2013

BY CRAIG PALMER

Washington—A 10-organization dental co-
alition June 4 urged the U.S. government to
oppose international mercury treaty curbs on
dental amalgam.

The fourth session of the United Nations
Environment Programme’s Intergovern-
mental Negotiating Committee to prepare a
global legally binding instrument on mercury
will convene June 27-July 2 in Punta del Este,
Uruguay. INC3 was held Oct. 31-Nov. 4 in
Nairobi, Kenya.

INC5 will meet in Geneva, Switzerland
in January 2013 to conclude treaty negotia-
tions. The text will then be open for signa-
ture at a 2013 diplomatic conference in Ja-
pan.

“One small component of that draft bind-
ing instrument relates to dental amalgam, a
dental restorative material needed to provide
the most effective treatment for certain clini-

Legislation

Continued from Page 1

version of, “a bill to improve access to oral
health care for vulnerable and underserved
populations.”

H.R. 5909 was referred to the Armed
Services, Energy and Commerce, Judiciary,
Natural Resources, Veterans’ Affairs and
Ways and Means Committees, “in each case
for consideration of such provisions as fall
within the jurisdiction of the committee con-
cerned.”

“This bill represents a promise to the
American people that dental health will no
longer be a privilege,” Rep. Cummings told
a standing-room-only audience in a Senate-
side room in the U.S. Capitol. “By making
investments in our oral health workforce,
additional dental professionals will be avail-
able to address the demand for oral health
care in areas of need. Emergency funding
will help expand the resources available to
the National Health Service Corps to train a
new generation of dental providers.”

Dr. Paul Glassman, professor of dental
practice and director of the Pacific Center for
Special Care at the University of the Pacific
Arthur A. Dugoni School of Dentistry, also
spoke at the news conference.

Dr. Glassman cited recommendations from
an Institute of Medicine committee on which
he served.

The 2011 IOM report, Improving Access
to Oral Health Care for Vulnerable and Un-
derserved Populations, called for expansion
of the oral health workforce, integration of
oral health into general health activities and
use of 21st century telehealth technologies
to foster collaboration and communication
between distributed sectors of the health
care system.

“It is time to develop new and innovative
solutions to these problems,” Dr. Glassman
said.

Representatives of the Children’s Dental
Health Project, the Community Catalyst den-
tal access project and the National Committee
to Preserve Social Security & Medicare and a
self-described “parent” also spoke at the news
conference.

To read the ADA’s letter to Sen. Sanders,
view a draft of the bill and a summary of it,
visit the Association’s Advocacy website,
www.ada.org/advocacy.aspx m

—palmerc@adn.ory

cal situations and populations,” said the coali-
tion letter to the U.S. Department of State.
“We urge the United States to oppose any ef-
fort in these negotiations to ban or limit the
availability of dental amalgam.”

The letter is signed by organizations
“represent(ing) the preeminent authori-
ties on and advocates for oral health,” the
Academy of General Dentistry, American
Academy of Oral and Maxillofacial Pathol-
ogy, American Academy of Pediatric Den-
tistry, American Academy of Periodontol-
ogy, American Association of Endodontists,

American Association of Orthodontists,
American Association of Public Health
Dentistry, American Dental Association,
Association of State and Territorial Dental
Directors and International Association for
Dental Research.

The U.S. government should “use the
ongoing negotiations...as an opportunity to
promote public health here and throughout
the world,” the letter said.

“We further urge the United States to
insist that the binding agreement (1) call
for national efforts to prevent oral dis-

case (thereby reducing the demand for
amalgam and all other restorative materi-
als), (2) promote research into alterna-
tive dental materials and (3) promote re-
sponsible handling of waste amalgam to
mitigate an already small impact on the
environment.

“By taking this approach, the United States
will help to assure that optimal care is avail-
able to those who need it, while also promot-
ing a worldwide campaign to eradicate oral
discase.” m

—palmerc@adn.ory
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Dental spending growth projected through 2021

BY CRAIG PALMER

Bethesda, Md.—Dental spending is pro-
jected to increase at an average annual rate
of 5 percent through 2021, government ana-
lysts said in a June 12 report.

Total health spending is projected to grow
at a slightly higher 5.7 percent annually or
0.9 percentage point faster than the expected
growth in the gross domestic product. The
growth rate accelerates in 2014 with expand-
ed coverage under the 2010 Affordable Care
Act. However, the ACA will add just 0.1 per-
centage point to overall and dental spending

through 2020, aging baby boomers seen as a
greater contributor to spending growth.

New estimates from the Centers for
Medicare & Medicaid Services’ National
Health Expenditures team project an in-
crease in expenditures for dental services
from $104.8 billion in 2010 to $179.8 bil-
lion in 2021 under what the analysts said is
“a ‘current law’ framework. These projec-
tions are subject to substantial uncertainty
for many reasons.”

The report’s authors note the pending
U.S. Supreme Court decisions regarding the

Affordable Care Act expected by the June 30
end of the court’s term.

“The supply-side effects of the Affordable
Care Act, such as changes in providers’ be-
havior in reaction to an influx of newly in-
sured patients, also remain highly speculative
and are not included in these estimates,” they
said.

But even “without the impacts of the Af-
fordable Care Act,” the NHE team projects
steady gains in dental and aggregate health
care spending through the decade. The den-
tal share of total health expenditures is pro-
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jected at 3.7 percent in 2011 and 2021 with
or without the ACA expansions.

The NHE accounts project the first albeit
minimal dental spending increase under the
Affordable Care Act for 2011, from an es-
timated $107.6 billion not factoring in the
ACA to $107.9 billion with the ACA. The
differences increase throughout the decade,
particularly in 2014 and beyond when Med-
icaid and other ACA expansions take effect
and peak in 2021 when dental spending
without the ACA is projected at $177.1 bil-
lion or $2.7 billion less than the “current
law” projection of $179.8 billion.

The annual dental services growth rate
throughout the decade is slightly higher
when the projections include ACA impacts.
Dental spending is projected to increase by
5.4 percent in 2015 over the previous year
when the ACA is included and 4.4 percent
without the ACA. The annual growth rate in
dental spending accelerates after 2013 to as
high as 6.6 percent in 2019 with the ACA
and 6.4 percent without the ACA.

Major ACA coverage expansions take ef-
fect beginning in 2014. These expansions are
expected to increase the number of persons
with health insurance, the demand for health
care and the share of total health spending
sponsored by federal, state and local govern-
ments, the NHE team says in a Web First re-
port published in the journal Health Affairs
(www.healthaffairs.org).

Projected health spending over the decade
reflects the impacts of economic, legislative
and demographic factors, such as the aging
population, on U.S. health care costs. Rising
government spending on health care, pro-
jected to reach nearly 50 percent of total na-
tional health spending by 2021, is expected
to be driven by faster growth in Medicare en-
rollment, expanded Medicaid coverage and
the introduction of premium and cost-shar-
ing subsidies for health insurance exchange
plans.

The health spending projections were
based on the National Health Expenditures
released in January. m

—palmerc@adn.ory

Letters

Continued from Page 5

has increased by 24 percent and 12-year-old
DMEFT has increased by almost 15 percent.
Reductions in caries experience of those chil-
dren with the most disease have also ceased,
and between 1999 and 2002 an increase in
the Significant Caries Index occurred.” ”

We need all the help we can get, as the
foundations, the public health lobbies and
many dental schools are supportive of mid-
level providers. The Kellogg Foundation has
pledged $16 million over three years to pro-
mote the expansion of midlevel providers in
Kansas, New Mexico, Ohio, Vermont and
Washington. This year legislation failed in
these states, but they will be back!

Mel Kessler, D.D.S.
Miami

Editor’s note: The ADA has two signifi-
cant studies under way: one looking at the
economics of new workforce models and a
systematic review of the literature related to
new workforce models and their impact on
the oral and cost effectiveness on the health
of the population.
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YOUR PRACTICE

Delta Dental cuts reimbursement fees for
New Jersey and Connecticut dentists

BY KELLY SODERLUND

Parsippany, N.J—Dentists in New Jersey
and Connecticut are the latest to be affect-
ed by cuts in reimbursement fees by Delta
Dental.

Delta Dental of New Jersey, a subsidiary of
Delta Dental Plans Association that oversees
plans in New Jersey and Connecticut, sent
a letter to participating dentists May 14 an-
nouncing it was reducing fees for many of the

procedures it covers.

All procedures were analyzed individually,
with a goal of attaining a 4-5 percent claim
savings, said Diane Belle, vice president of
corporate communications for Delta Dental
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of New Jersey. Fees for some procedures were
lowered, others remained the same and some
increased, she said.

Reimbursement fees were reduced between
4 and 13 percent in Idaho last year and in
Washington by an average of 15 percent for
dentists participating in the premier network
and 5 percent for those in the PPO network.
The same reason was given for all of the cuts:
Delta Dental wants to remain competitive.

“With the economy being the way it is, the
employer groups that offer our benefits have
a lot of challenges and they’re always look-
ing to lower their costs, including lowering
employee benefits,” Ms. Belle said. “We took
this action to ensure our benefit plans remain
competitive in the marketplace.”

The changes in New Jersey and Connecti-
cut will take effect Jan. 1, 2013.

“It is always unfortunate when reimburse-
ments to dentists are reduced at the same time
when the cost to dentists in providing services
and patient premiums continue to rise,” said
Carol Dingeldey, executive director of the
Connecticut State Dental Association.

“With the economy being
the way it is, the employer
groups that offer our benefits
have a lot of challenges and
they’re always looking to
lower their costs, including
lowering employee benefits.’

Arthur Meisel, executive director of the
New Jersey Dental Association, echoed the
comments made in Connecticut and is also
concerned about the decreasing reimburse-
ments paired with increasing costs.

“Based upon anecdotal information, not un-
expectedly, dentists in New Jersey are very con-
cerned about reductions in reimbursement lev-
els by any third-party payers,” Mr. Meisel said.

“Since dental practice operating costs and
remuneration expectations are unique to each
office, if plan reimbursement levels continue
to fall and dental practice operating costs con-
tinue to escalate, dentists will have to decide
on an individual basis whether and to what
extent they continue to participate in particu-
lar third-party plans.”

Delta Dental of New Jersey set up a phone
line and email inbox for dentists to contact
with concerns or questions.

There hasn’t been an unusually high num-
ber of dentists reaching out but Ms. Belle be-
lieves that’s because of the thorough letter the
company sent outlining the changes. Begin-
ning May 21, dentists could visit a secure area
of Delta’s website to see exactly how their fees
would be affected.

The company’s ultimate goal is to continue
to provide dental insurance so that more peo-
ple will visit the dentist, Ms. Belle said.

“We know that people go to the dentist if
they have dental insurance so we want to see
our groups keep our dental insurance,” Ms.
Belle said. “We know it’s good for the dentist
when people have dental insurance because
people come to them.” m

—soderlundk@adn.ory
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Portability and Accountability Act to oversee
an open and participatory process.

“During its April meeting, the council lis-
tened to feedback from members of its Code
Advisory Committee and felt comfortable ex-
panding the committee’s responsibilities,” Dr.
Richeson said. “The CAC provides an invalu-
able service by bringing a spectrum of views
to discussion of CDT Code change requests.
It is a logical next step to have the CAC vote
on whether a change should be accepted or
declined.”

ADA and payer representation is balanced,
as it was with the Code Revision Committee,
which preceded the CAC. There are also 11
additional voting members from independent
dental professional organizations who now
have a direct voice in CDT Code mainte-
nance.

Changing the CAC to a voting body was
one of several CDBP actions. Other process
changes include:

= Adopting of a new pair of simplified
and focused CDT Code change request
forms.

= Setting Nov. 1 as the closing date for
submissions to provide more time for inter-
ested parties to prepare and submit their re-
quests.

= Moving up the date for distributing and
posting requests submitted on ADA.org to
Dec. 15 so CAC members and other stake-
holders will have more time to review and
prepare their comments for discussion at the
annual CAC meeting.

= Pushing back the annual CAC meeting to
late February/early March to provide more
time for change request review.

= Extending the CAC meeting to three
days, with the first dedicated to public discus-
sion and comment on the CDT Code change
requests.

The second and third days, open to ob-
servers, are for the committee to discuss
and vote to accept or decline each change
request.

= Moving up the completion date for work
on the next version of the CDT Code to June
1 to provide timely publication for members
and third-party payers and more time for
practice management system vendors to up-
date their software.

The current CDT Code maintenance
process incorporates best practices of oth-
er entities that maintain HIPAA medical
code sets, such as CPT and ICD-9-CM.
Information on the process, including
reports of the latest activity, the change
request forms, and timeline for the next
version can be found online at www.ada.
org/3827 .aspx.

“The ADA believes it is imperative to keep
members updated on this process. The CDT
Code is something that affects every dentist,
and it is also important for everyone in the
community to understand how certain codes
come to be and the rationales behind them,”
Dr. Richeson said.

“We’re building an open and participa-
tory environment where dentists, dental ben-
efit companies and other invested agencies
can learn what goes into creating the CDT
Code.”

Questions and requests for additional in-
formation may be directed to CDBP staff via
email at dentalcode@ada.org or via telephone
to the ADA at 1-312-440-2500. CDBP staff
are also available to answer questions on other
areas of interest.

As the premier professional associa-
tion of dentists, the ADA and its councils
strive to provide the best member services
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and benefits.
“There’s no question about the value of
being an ADA member.” Dr. Richeson said.
“Pick any area and we are here to help. The
legal department provides a free Contract
Analysis Service to members with questions
on agreements. The ADA is charged with
maintaining and updating the CDT Code,
the only government-designated terminol-
ogy to document what we do in dentistry.
CDBP is regularly interacting on members’
behalf with dental benefit companies. And
the council helps ADA constituents provide
Peer Review, an alternative to costly legal pro-
ceedings. Whatever you need, we are here to A seat at the table: Dr. Jim Richeson, left, chair of the Council on Dental Benefit Programs, and Dr. Ste-
help.” m phen Ura, chair of the Subcommittee on the Code, participate in a discussion at the Code Advisory Committee
—soderlundk@adn.ory  meeting in February.

DALceram Noble PFM’s

Predictable Pricing * Proven Longevity

: I 29/unit

Our Everyday Pricel

(alloy included)

DALceram Noble features CERAMCO°3 porcelain to noble semi-precious
alloy at a flat rate of $129 - our everyday price (alloy included)

Ideal contacts and occlusion

FedEx overnight pickup and delivery - 7 in-laboratory working days
Fabricated in our laboratories located in the USA W

5 year replacement guarantee

Call us at

1.800.227.4142

to request a Free
Video by Dr. Cranham!

“Creating Exquisite Single Tooth Crowns:
10 Steps to Occlusal, Biologic and
Dental Arts Laboratories, Inc. Esthetic Success” by Dr. John
241 NE Perry Avenue, Peoria, IL 61603-3625 Cranham, Clinical Director of
www.dentalartslab.com The Dawson Academy

CERAMCO 3 is a registered trademark of DENTSPLY International.
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Dental teamwork

Dentists, hygienists sponsor
Annual Session course

BY KELLY SODERLUND

San Francisco—They work side by side ev-
ery day but are dentists and hygienists work-
ing together as effectively as they can?

The relationship between the two team
members is pertinent to a practice’s success
and one that will be explored during a new

course at Annual Session this year.

Building Optimum Oral Health Care
Teams will be presented from 8-11 a.m., Oct.
20. There is no fee for the course, and par-
ticipants are eligible to receive three hours of
continuing education credit.

It’s a collaborative course between the

Make your purchasing decisions
easier with the online ADA
Dental Product Guide
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Features include:

- Company contact
information

- Compare up to six
products at a time

- Product videos
- Product descriptions

- Local distributors
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The Dental Product Guide is an easy-access, one-stop
directory to the supplies, equipment and services available to
help you make informed decisions in your dental practice.

The Guide allows you to browse by specialty or by categories
such as diagnostics, materials or infection control. Get more
information on products by communicating directly with the
companies. New product listings are added daily, providing you
with the latest information available.

This comprehensive and valuable resource is
available to you 24/7 @ ADA.org/productguide.

ADA American Dental Association®

America’s leading advocate for oral health

All ears: Ann Battrell, executive director of the
American Dental Hygienists’ Association, left, and
Pamela Quinones, president of the ADHA, listen to
questions from the Council on Dental Practice after
their presentation May 31.

American Dental Association and the
American Dental Hygienists’ Association.
It’s being presented at both the ADA’s An-
nual Session in San Francisco and at the
ADHA’s 2013 Annual Session in Boston.

“My daughter, Dr. Danielle Riordan, and I
would be lost in our practice without our hygien-
ists. As dentists, we depend on our hygienists and
they equally depend on us,” said Dr. Mark Zust,
chair of the ADA Council on Dental Practice.
“It’s important for us to be able to work together
in a positive environment and have the same goal
of providing the best patient care.”

The course will be presented by Dr. Rob-
ert Gottlieb, Suzanne Newkirk, a registered
dental hygienist, Dr. James Rozanski, and
Lisa Shaw, also an RDH. The purpose of the
course is to help dentists and hygienists learn
how to work together effectively in an envi-
ronment that has become much busier for ev-
eryone involved in a dental practice.

The course will teach participants what it
means to have the ideal dental team and the
impact on quality oral care; how to develop
interdependent relationships within a dental
practice to improve care and advance learn-
ing; and how to revive the dental hygiene
department in a private practice during chal-
lenging economic times.

“This program is a wonderful opportunity
to address an issue that has been around for
many years. Dentists and dental hygienists
are educated in isolation of one another and
are then expected to inherently know how
to work together in a private practice,” said
ADHA President Pamela Quinones, a regis-
tered dental hygienist. m

—soderlundk@adn.ory

CE Online

Continued from Page 1

needed to find extra canals.

Any dentist who performs root canal thera-
py will find the course useful. Two continuing
education credits are available on successful
completion, and the course’s registration fee
is only $76 for members.

Dr. Tawil is a diplomate of the American
Board of Endodontics and a fellow of the
Royal College of Dentists in Canada. He is
in private practice and serves as a clinical as-
sistant professor at the University of North
Carolina at Chapel Hill.

ADA CE Online is designed for general
dentists, specialists and dental team members.
To review the library of available courses,
including special pricing for ADA members,
visit adaceonline.org. m
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Dr. Ghristensen set for Education in the Round course

BY STACIE CROZIER

San Francisco—Dr. Gordon Christensen,
one of dentistry’s most popular clinical lec-
turers, will demonstrate use of class IT resins
during the Education in the Round course,
Class IT Resins Can Be Simple and Fast, Oct.
18,10 a.m.-1 p.m. (course 5401) at the ADA
Annual Session.

“Would you like your class II resins to be
faster, easier, better and less expensive to place?
Let me show you how to do just that in a live
clinical demonstration,” said Dr. Christensen.

Dr. Christensen, director, Practical Clini-
cal Courses, and CEO and co-founder of the
CR Foundation in Provo, Utah, will show
participants how to identify and discuss
the best materials for class II resin-based
composites, the best techniques for class 1T
resin-based composites and reasons for post-

SNODENT
goes global

he ADA’s Systemized Nomen-
T clature of Dentistry will be in-

corporated into the International
Health Terminology Standards Devel-
opment Organization’s SNOMED CT
medical code set, thanks to a licensing
agreement between the two groups.

The IHTSDO is the leading provider
of standardized clinical terminology. By
incorporating SNODENT—the ADA’s
dental diagnostic codes—within the
SNOMED CT International Release, it
will be available for dental professionals
around the world to use. SNODENT
is a vocabulary designed for use in the
electronic health records environment.

SNOMED-CT is a required terminol-
ogy for use in certified Electronic Health
Records Systems for the Medicaid and
Medicare meaningful use incentive re-
imbursement program. This means that
SNODENT will likely be named as the
clinical terminology required for certifi-
cation of electronic dental systems and
for meaningful use attestation. Any den-
tist who uses electronic health records or
who plans to in the future will want to
be familiar with SNODENT as it is used
within those records.

“The agreement will make SNODENT
content more widely available for the ulti-
mate benefit of patients and global health,”
said Dr. William Calnon, ADA president.
“Both parties have also committed to
identify if there are ways of working more
closely together to deliver further benefits.”

The agreement also calls for the estab-
lishment of an International Dentistry
Specialty Interest Group to provide new
and updated content to SNOMED CT
Core; offer proposals of project groups
to the IHTSDO’s Content Committee,
which will oversee the Dentistry SIG, in
development of the annual work plan;
and work on opportunities to improve
organizational efficiencies.

Dr. Calnon appointed Dr. Mark Jurkov-
ich, member of the ADA Council on Den-
tal Benefit Programs, to the Dentistry SIG.

“I’m delighted with this cooperation
agreement,” said John van Beek, chair
of the IHTSDO management board.

For more information, visit www.
ihtsdo.org. m

operative tooth sensitivity and
premature restoration failure.
“This live demonstration in-
cludes proven and new concepts
for class II resin restorations,”
said Dr. Christensen, “including
identification of minimal class II
carious lesions, minimal tooth
preparations, tooth desensitiza-
tion, liners, the best matrices,
comparison of composite brands,
finishing for optimum longevity,
fees and third party payment.”

The ADA’s Education in the Round courses

Dr. Christensen

allow Annual Session attendees to
experience live-patient procedures
in a fully functional dental opera-
tory, right in the Moscone Center.
The cost for these courses is $69
each.

Other courses set for the 2012
EIR lineup include:

* Live-Patient Demonstra-
tion of Immediate Lower Den-
ture Stabilization Using Mini
Dental Implants, by Dr. Ray-
mond Choi (course 5402);

= Soft-Tissue Surgery for Augmentation

of Keratinized Gingiva, by Dr. Jon B. Suzuki
(course 6401);

= User-Friendly Techniques for Automatic
Atraumatic Extraction of Teeth and Socket Graft-
ing, by Dr. Lee H. Silverstein (course 6402);

= Examination, Diagnosis and Treatment
of the Restorative-TMD Patient, by Dr. James
McKee (course 7401);

= Lasers in the Dental Practice—A Live-
Patient Demonstration, by Drs. Charles
Hoopingarner, David Roshkind and Donald
Coluzzi (course 7402).

For more details, course descriptions or to
register, visit ADA.org/session. m

Call your local banker or visit
advancedbankinghealthcare.com today.
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Capital One Bank® lets you optimize cash flow with next-day
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practice, and provides simplified access to your account, right
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can get back to leaving your patients all smiles.

,Z
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YOUR HEALTH

Medicines, grapefruit juice don’t always mix

rapefruit  juice  can
be part of a healthful
diet—most of the time.

It has vitamin C and potassium,
substances your body needs to
work properly.

Butitisn’t good for you when
it affects the way your medicines
work. Grapefruit juice and fresh
grapefruit can interfere with
the action of some prescription
drugs, as well as a few nonpre-
scription drugs.

This interaction can be dan-
gerous, says Shiew Mei Huang,
Ph.D., acting director of the
Food and Drug Administra-
tion’s Office of Clinical Phar-
macology. With most drugs that
interact with grapefruit juice,
“the juice increases the absorp-
tion of the drug into the blood-
stream,” she said. “When there
is a higher concentration of a drug, you tend
to have more adverse events.”

For example, if you drink a lot of grapefruit
juice while taking certain statin drugs to lower
cholesterol, too much of the drug may stay in
your body, increasing your risk for liver dam-
age and muscle breakdown that can lead to
kidney failure.

Drinking grapefruit juice several hours be-

tatin) and Pravachol (pravas-
tatin);

= some blood pressure-low-
ering drugs, such as Nifediac
and Afeditab (both nifedip-
ine);

= some organ transplant
rejection drugs, such as San-
dimmune and Neoral (both
cyclosporine);

= some anti-anxiety drugs,
such as BuSpar (buspirone);

= some anti-arrhythmia
drugs, such as Cordarone
and Nexterone (both amioda-
rone);

« some antihistamines, such
as Allegra (fexofenadine).

Grapefruit juice does not
affect all the drugs in the
| categories above. Ask your
A pharmacist or other health

fore or several hours after you take your medi-
cine may still be dangerous, said Dr. Huang,
s0 it’s best to avoid or limit consuming grape-
fruit juice or fresh grapefruit when taking cer-
tain drugs.

Examples of some types of drugs that
grapefruit juice can interact with are:

= some statin drugs to lower cholesterol,
such as Zocor (simvastatin), Lipitor (atorvas-

care professional to find out if
your specific drug is affected.

The FDA has required some prescription
drugs to carry labels that warn against con-
suming grapefruit juice or fresh grapefruit
while using the drug, says Dr. Huang. And
the agency’s current research into drug and
grapefruit juice interaction may result in label
changes for other drugs as well. m

Source: Food and Drug Administration

Tips for avoiding
drug/grapefruit
juice 1nteractions

= Ask your pharmacist or other health
care professional if you can have fresh
grapefruit or grapefruit juice while using
your medication.

= Read the medication guide or pa-
tient information sheet that comes with
your prescription medicine to find out if
it could interact with grapefruit juice.

= Read the drug facts label on your
nonprescription medicine, which will let
you know if you shouldn’t have grape-
fruit or other fruit juices with it.

< If you must avoid grapefruit juice
with your medicine, check the label of
bottles of fruit juice or drinks flavored
with fruit juice to make sure they don’t
contain grapefruit juice.

= Seville oranges (often used to make
orange marmalade) and tangelos (a cross
between tangerines and grapefruit) af-
fect the same enzyme as grapefruit juice,
so avoid these fruits as well if your medi-
cine interacts with grapefruit juice. m
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Grant to NYU dental school will support perio research

BY JEAN WILLIAMS

New York—New York University College
of Dentistry received a subcontract of $1.8
million from the Forsyth Institute to help in-
vestigate new ways to diagnose and prevent
periodontal disease.

The Forsyth Institute, which is affiliated
with Harvard University, was founded more
than a century ago to provide charitable den-
tal care to children in Boston. Today it is
dedicated to promoting oral health through
research and education.

The National Institute of Dental and Cra-
niofacial Research granted Forsyth Institute
$20.7 million in September 2010 to explore
microbiological, genetic and immunological
aspects of periodontal discase.

“The knowledge generated by this project
will start a new era in risk assessment and diag-
nostic tests for periodontal patients, bringing
us one step closer to the goal of personalized
therapies,” said Dr. Ricardo P. Teles, director
of the Center for Clinical and Translational
Research Department of Periodontology at
Forsyth Institute.

The four-year grant supports three major
subprojects: Biomarkers of Periodontal Dis-
case Progression, Oral Microbial Biomarkers
in Periodontal Disease Progression and Meta-
transcriptome of the Oral Microbiome during
Periodontal Disease Progression.

Aside from NYU College of Dentistry,

Dental Office
Design Competition
entries due July 31

Wells Fargo Practice Finance is accept-
ing entries for the 2012 Dental Office
Design Competition.

A panel of dental industry and design
experts will judge the entries, and win-
ners will be announced in October at the
ADA Annual Session in San Francisco.
All newly built offices and offices with
leasehold improvements or renovations
completed between Jan. 1, 2009, and
Dec. 31, 2011, are eligible to enter. All
practice types and sizes are welcome.

A grand prize “Dental Office Design
of the Year” winner will be selected from
Small Practice and Group Practice cat-
egories. Grand prize winners will receive
a $2,500 bonus marketing fund, media
exposure, an engraved plaque and more.

Awards and media coverage will also
be presented to Outstanding Achieve-
ment award winners in the following
categories:

e Outstanding New Dentist Practice
recognizes the best new, remodeled or
expanded facility for the first practice
owned by a doctor or group of doctors
who have graduated from dental school
since 2002.

e Outstanding Specialty Practice rec-
ognizes the best new, remodeled or ex-
panded facility for a specialty practice.

e Outstanding Design Efficiency rec-
ognizes the most effective space plan-
ning and use of square footage to meet
practice needs and objectives.

Additional details are at www.
wellsfargo /practicefinance.com. For
more information, contact chris.
greenhalgh@wellsfargo.com. Entries

must be postmarked by July 31. m

other clinical research
partners include the
Michigan Center for
Oral Health Research,
the University of Flori-
da College of Dentistry [
and The State Univer-
sity of New York at Buf-
falo School of Dental
Medicine.

For its part, NYU
College of Dentistry will screen research sub-
jects and collect biological samples for the

Dr. Teles

project Biomarkers of Periodontal Disease
Progression. NYU dental school researchers
will seek to expand the use of biomarkers in
clarifying why people develop periodontal dis-
ease, what circumstances lead to progression
of periodontal disease and how treatment af-
fects biomarkers.

“Biomarkers are factors in people’s blood,
dental plaque, saliva or tissue that might indi-
cate that they are more susceptible than others
to developing periodontal disease,” said Dr.
Patricia Corby, principal investigator on the
NYU College of Dentistry grant. “By identi-

fying these factors, we will be able to design
more specific treatments for this condition;
thus we’re changing the paradigm of how we
diagnose and treat periodontal disease.”

Dr. Corby is an assistant professor of peri-
odontology and implant dentistry and associ-
ate director of the NYU Bluestone Center for
Clinical Research.

Aside from identifying and exploring bio-
markers, researchers are also investigating
novel approaches to treating periodontal dis-
ease. m

—willinmsj@adn.ory
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What do you

think of the
economy?

Revamped ADA survey
asks dentists about their
confidence in the market
today and in the future

BY KELLY SODERLUND

The ADA Health Policy Resources Center changed the
way it surveys dentists about the economy and says the new
format creates a more accurate picture of dentists’ confi-
dence now and in the future.

The first results from the revamped Dentists’ Economic
Confidence Survey, which are from the second quarter of
this year, were released in May. Nearly 1,700 dentists com-
pleted the survey between April 6-19.

“The new format is in the survey style that is used in
most studies of consumer or manufacturer confidence,”
said Dr. Jeftrey Cole, member of the Council on Dental
Practice’s Subcommittee on Economic Issues. “Before, our
study asked members to comment on their experience com-
pared to last quarter. This made it more difficult to see what
changes were a result of the economy or economic trends
and what changes were due to the cyclic nature of our busi-
ness. Now the respondents are asked how they feel today
and how they feel about the near future, as opposed to fo-
cusing on the past.”

Based on survey results, the HPRC created two indices
of economic confidence on a scale from -100 to 100. The
index scores reflected an overall picture of dentists’ confi-
dence in net income, gross billings, open appointment times
and treatment acceptance rates, both today and six months
from now. A score of 100 would be achieved if no negative
responses were received, while a score of -100 would be the
result of no positive responses.

In the second quarter, the index score for April was 0,
meaning dentists’ confidence is around neutral. The index
score for six months from now was -14.

Dentists were the most pessimistic about their net income
today than other areas measured by the survey, with nearly
39 percent reporting a negative feeling. When asked to look
out six months, dentists were the most negative about treat-

QuickTakes
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ment acceptance rates. Nearly half of those who responded
had negative feelings about treatment acceptance rates.

The majority of dentists surveyed don’t have any plans
to hire additional dentists or other staff for their practice in
the next year.

CDP has made economic issues one of its main focuses
this year. CDP is presenting a forum at Annual Session in
San Francisco titled Has the Economic Downturn Changed
Dentistry Forever? It’s scheduled for 10:30 a.m.-1 p.m.
Oct. 18. There is no fee for the course and it is worth 2.5
hours of continuing education credit. Marko Vujicic, Ph.D.,
managing vice president of the HPRC, will be among the
panel members, and the course will be moderated by a CDP
member.

The council continues to look at the economy in a
broad manner. Efficiencies in practice, tips and advice on
running the business side of dental practices can be found
on the council’s Dental Practice Hub, www.ada.org/245.
aspx. Emerging models of practice, such as the increasing
trend toward group practice, is also being studied by the
council.

“CDP’s focus is more on how economics are affecting
dental practice in an effort to provide the membership with
more information on how to make their practices more ef-
ficient and successful,” Dr. Cole said. “This will allow the
council to focus on what the membership is telling us at
the ADA is most important to them. We are building the
value of membership by helping members build the success
of their practices.” m

—soderlundh@uadn.ory

Summaries of ADA News stories published online

Dr. Reeves takes reins at University ""'“"\
of Mississippi School of Dentistry

fter more than two years as in-
terim dean, Dr. Gary Reeves has "I 4
been appointed dean of the Univer-
sity of Mississippi Medical Center |
School of Dentistry in Jackson, Miss.

"I have been at Mississippi since I Dr. Reeves
started dental school in 1980, and my
whole professional career is associated with the
school,” said Dr. Reeves. “I'm very honored to ac-
cept this position.”

Dr. Reeves took over as the school's leader in Feb-
ruary 2010. “Since that time, he has provided ef-
fective leadership and earned the confidence and
trust of the school's faculty, staff and students,” said
James E. Keeton, M.D., vice chancellor for health af-
fairs at UMMC.

Dr. Reeves said he looks forward to continuing
the work he began as interim dean as well as new
challenges. To read more, visit ADA.org/mews/7122.
aspx.m

.

Dr. Assael named dean of Universi-

ty of Minnesota School of Dentistry
he University of Minnesota May
29 announced the appointment of
Dr. Leon A. Assael, a past chair of the
ADA Council on Dental Education
and Licensure, as dean of its School
of Dentistry.

Dr. Assael’s appointment is effec-
tive Aug. | pending approval by the university's
Board of Regents. He succeeds Dr. Judith Buchanan,
interim dean.

Dr. Assael is a past dean of the University of Ken-
tucky College of Dentistry. He comes to the University
of Minnesota from Oregon Health and Science Univer-
sity School of Dentistry, where he was professor and
chair of oral and maxillofacial surgery since 2003.

A past editor-in-chief of the Journal of Oral and
Maxillofacial Surgery, Dr. Assael’s primary clinical
interest is in the area of facial injuries, facial pain
and maxillofacial nerve injuries. To read the full
story, go to ADA.org/news/7170.aspx. m

Dr. Assael
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Free Shipping
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ADA. PatientSmart

PATIENT EDUCATION CENTER

New! ADA patient education brochures

and videos for your website

PatientSmart is a library of concise ADA patient education
information — all accessible right from your home page
when you add an easy-to-install button on the page.

Patients can view videos — or read text and
see images — drawn from the ADA’s best-
selling brochures.

D Jordan Johnson
Jorvrhen Dierisd ASse mies
R B T AT AR

ADA. Patﬁent‘é}mart

Patient Education Center

Cheh o & e b0 sad felolod polianl pages and vides.

ADA-created, ADA-quality online videos and

brochures build practices and reputations B m

ADA content on your website adds credibility — _ kb 4
Kin and Babiss P

and helps convert web visitors into new patients. You Gt P

Perfodoninl {Gum) Dssase

Make the most of your valuable chairside time
by emailing the content to patients before or it oz

after a ViSit. Resionng and Roplacing Teeth E

Other Dontal issues

Clear, concise content that works
You select which topics to display (there are 26).
Patients see a coherent list of treatments you

recommend — with the right amount of detail. Choose from up to 26 different topics that
support your oral health messages.

Affordable, easy to install, risk-free

Subscribe for a one-time start-up fee of $99 plus
just $29.95/month. Never pay for updates or new
editions. Cancel anytime.

See a demo and get more information
Visit ADA.org/patientsmart or call 800.947.4746
to place your order today! ADA. American Dental Association®

America’s leading advocate for oral health

PATIENTSMART and TOOTHFLIX are trademarks of the American Dental Association.

Special Introductory Offer

Get 3 months FREE ... a year of PatientSmart for the price of just nine months. You save $100 off the annual
subscription price! Use campaign code 12218 by 8/15/2012.

Toothflix™ customers also get FREE start-up — an additional savings of $99 — call 800.947.4746 to order.
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Consumers score a ‘D’ for knowledge of oral health
‘Nice smile’ tops eyes, hair as most important attribute

BY KAREN FOX

In a national online survey of nearly 1,500
consumers across the U.S., the ADA inquired
about consumers’ knowledge of oral health
and hygiene.

No one aced the test.

Scores ranged from a high of 85 percent
correct to a low of 29 percent. The average
score overall was 60 percent correct. If the
results are any guide, there’s much room for
improvement when it comes to educating pa-
tients about their oral health.

Included among select findings, the survey
concluded that:

= Those consumers who are caregivers with
children in the home scored slightly higher.

= \Women scored higher than men by 4 per-
centage points.

If the results are any guide,
there’s much room for
improvement when it comes
to educating patients about
their oral health.

= Higher formal education equated to a
higher score. Those with a college degree
scored 62 percent and those without a high
school diploma scored 55 percent. The range
of scores increased progressively with more
education.

= Higher incomes also scored higher, ex-
cept among Hispanics where income made no
difference.

e When it came to the following top-
ics, consumer knowledge was actually pretty
good: what is gingivitis? (95 percent were
correct); your mouth changes as you get older
(93 percent correct); pregnant women should
pay extra attention to their dental health (92

Website

Continued from Page 1

ADA Find-a-Dentist is undergoing a few
changes for the new site, too. For example,
there’s an enhanced view of member creden-
tials and contact information that includes so-
cial media tools. Consumers can now search
for dentists who have posted photos.

Making ADA Find-a-Dentist so readily ac-
cessible is giving consumers just what they
want. In the recent survey, consumers indi-
cated that finding a dentist was one of the top
three most requested features of the new web-
site. Having a current profile on ADA Find-
a-Dentist is a great opportunity to help build
practice visibility, so members are encouraged
to update their profiles soon. To update pro-
files on ADA Find-a-Dentist, members should
visit ADA.org/memberprofile.

In the weeks to come, the ADA will distrib-
ute a promotions toolkit with ads, articles and
flyers so that constituent and component den-
tal societies can help promote MouthHealthy.
org and the enhanced ADA Find-a-Dentist
feature.

Once MouthHealthy.org is up and run-
ning, dentists are encouraged to go online
and enjoy interactive tools on patient educa-
tion and share its many resources with their
patients. m

—foxk@adn.org

percent); and denture wearers still need to
visit the dentist (92 percent).

= On the other hand, consumer knowledge
was not so good on when children should be
able to brush their teeth (only 6 percent were
correct); whether one should brush after ev-
ery meal (10 percent correct); whether sugar
causes cavities (19 percent); and at what age
a child should have their first visit to a dentist
(25 percent).

The survey also asked consumers for their
opinion on a number of oral health topics,
which yielded the following results:

= Eighty-three percent of households still
participate in tooth fairy rewards.

= Eighty-five percent of respondents indi-
cated that a good smile is extremely or very
important for finding a job.

= One in five have shied away from a social
event because of problems with their teeth.

= Regarding physical attractiveness, a
nice smile outweighed skin, eyes, hair, and
build or figure as the most important at-
tribute.

An abbreviated and interactive version of
the survey will be available on MouthHealthy.
org so consumers can “Test Your Dental
1Q”—allowing them to compare their scores
with the national average. m

—foxk@adn.ory

It doesn’t loo}k
just another bit

The NTI-tss Plus™
is so much more than
just another bite guard.

Whether in a centric clench or lateral/protrusive

axcursion, the patented Discluding Element

separates canines and posterior teeth, reducing

parafunctional forces by as much as 70%.

Can your bite guard do that?

keller

kellerlab.com

Visit Keflar's NT
Wien Libwary for fips
and techniquss!
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Moisture destroys restorations. Prime &Bond® NT™ removes moisture. Its unique acetone chemistry has better

water-chasing ability than other dental adhesives using ethanol and water as solvents, allowing resins and fillers to

- ® ™
Prlme & Bond NT penetrate the dentinal tubules and make your work stick. For 16 years, it's helped eliminate worry and deliver

Nano-Technology Dental Adhesive long-term security. When it comes to total-etch, always turn to your ally.
Contact your DENTSPLY Caulk representative or visit www.primeandbond.com for more information.
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Dr. Ghristensen set for Education in the Round course

BY STACIE CROZIER

San Francisco—Dr. Gordon Christensen,
one of dentistry’s most popular clinical lec-
turers, will demonstrate use of class IT resins
during the Education in the Round course,
Class IT Resins Can Be Simple and Fast, Oct.
18,10 a.m.-1 p.m. (course 5401) at the ADA
Annual Session.

“Would you like your class II resins to be
faster, easier, better and less expensive to place?
Let me show you how to do just that in a live
clinical demonstration,” said Dr. Christensen.

Dr. Christensen, director, Practical Clini-
cal Courses, and CEO and co-founder of the
CR Foundation in Provo, Utah, will show
participants how to identify and discuss
the best materials for class II resin-based
composites, the best techniques for class 1T
resin-based composites and reasons for post-

SNODENT

he ADA’s Systemized Nomen-

clature of Dentistry will be in-

T corporated into the International

Health Terminology Standards Devel-
opment Organization’s SNOMED CT
medical code set, thanks to a licensing
agreement between the two groups.

The IHTSDO is the leading provider
of standardized clinical terminology. By
incorporating SNODENT—the ADA’s
dental diagnostic codes—within the
SNOMED CT International Release, it
will be available for dental professionals
around the world to use. SNODENT
is a vocabulary designed for use in the
electronic health records environment.

SNOMED-CT is a required terminol-
ogy for use in certified Electronic Health
Records Systems for the Medicaid and
Medicare meaningful use incentive re-
imbursement program. This means that
SNODENT will likely be named as the
clinical terminology required for certifi-
cation of electronic dental systems and
for meaningful use attestation. Any den-
tist who uses electronic health records or
who plans to in the future will want to
be familiar with SNODENT as it is used
within those records.

“The agreement will make SNODENT
content more widely available for the ulti-
mate benefit of patients and global health,”
said Dr. William Calnon, ADA president.
“Both parties have also committed to
identify if there are ways of working more
closely together to deliver further benefits.”

The agreement also calls for the estab-
lishment of an International Dentistry
Specialty Interest Group to provide new
and updated content to SNOMED CT
Core; offer proposals of project groups
to the IHTSDO’s Content Committee,
which will oversee the Dentistry SIG, in
development of the annual work plan;
and work on opportunities to improve
organizational efficiencies.

Dr. Calnon appointed Dr. Mark Jurkov-
ich, member of the ADA Council on Den-
tal Benefit Programs, to the Dentistry SIG.

“I’m delighted with this cooperation
agreement,” said John van Beek, chair
of the IHTSDO management board.

For more information, visit www.
ihtsdo.org. m

operative tooth sensitivity and
premature restoration failure.
“This live demonstration in-
cludes proven and new concepts
for class II resin restorations,”
said Dr. Christensen, “including
identification of minimal class II
carious lesions, minimal tooth
preparations, tooth desensitiza-
tion, liners, the best matrices,
comparison of composite brands,
finishing for optimum longevity,
fees and third party payment.”

The ADA’s Education in the Round courses

Dr. Christensen

allow Annual Session attendees to
experience live-patient procedures
in a fully functional dental opera-
tory, right in the Moscone Center.
The cost for these courses is $69
each.

Other courses set for the 2012
EIR lineup include:

= Live-Patient Demonstra-
tion of Immediate Lower Den-
ture Stabilization Using Mini
Dental Implants, by Dr. Ray-
mond Choi (course 5402);

= Soft-Tissue Surgery for Augmentation

of Keratinized Gingiva, by Dr. Jon B. Suzuki
(course 6401);

= User-Friendly Techniques for Automatic
Atraumatic Extraction of Teeth and Socket Graft-
ing, by Dr. Lee H. Silverstein (course 6402);

= Examination, Diagnosis and Treatment
of the Restorative-TMD Patient, by Dr. James
McKee (course 7401);

= Lasers in the Dental Practice—A Live-
Patient Demonstration, by Drs. Charles
Hoopingarner, David Roshkind and Donald
Coluzzi (course 7402).

For more details, course descriptions or to
register, visit ADA.org/session. m

American
Dental
\Association

Accepted

ey

Your patients
trust you.

Make sure they use the
products you trust.

When you recommend oral care products with the ADA Seal of Acceptance, you can trust
that an independent scientific organization has evaluated the safety and effectiveness
of those products. More than 300 products that display the ADA Seal have gone the

extra mile to prove they do what they say.

ADA.org/Seal now has expanded product

information to help you confidently
recommend products to your patients
and to help patients make more informed
choices. Patients can search online for
products by attributes, like fluoride,
gingivitis control, and sensitivity control,
and compare product features before they
get to the store. It’s like having you with
them when they shop.

Visit ADA.org/Seal for more information.
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