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President’s Message
Ever had 
one of those 
mornings 
where nothing 
started off 
right from 
the moment 
you get out 
of bed? Mine 
was a recent 

Wednesday morning. What do you 
do, you stop by the local Starbucks 
for a cup of coffee that their 
company suggests will transcend 
any negative morning! Until you 
meet your barista that is having a 
worse morning than you!

I had a moment of clarity suggesting 
that the only person responsible 
for my bad or good day is me. 
The Greek philosopher Epictetus 
wrote, ”It’s not what happens to 
you, but how you react to it that 
matters.” David Naylor, Executive 
Vice President of a company called 
2logical discussed the concept 
of Ultimate Responsibility. He 
states,” There are only three things 
that people really need to take 
Ultimate Responsibility for in life to 
accomplish everything they want. 
The first is the goals that they want 
to pursue. 

The second is who they need to 
become in order to accomplish 
those goals. 

The third is the challenges that 
they encounter in the pursuit of 
those goals. By taking Ultimate 
Responsibility of these three things, 
regardless of what happens, 
good or bad, they will always be 
in control of their own destiny.” I 
feel this concept not only applies 

to our lives, but also to our dental 
practices and dentistry as a whole. 
As leaders of the dental team, we 
have the Ultimate Responsibility for 
the success of our profession.

Our dental team consists of 
hygienists, dental assistants, front 
office personnel, and all other team 
members that help us accomplish 
our mission. As leaders of the 
dental team, we need to be setting 
the standard for how we deliver 
our services for those nice people 
who come to us for care. A perfect 
example is LB 18. The bill has 
passed and the regulations are 
being set as to how the bill will 
be implemented. It is imperative 
that the dentists are involved in 
the design of these regulations 
whether it be directly or offering 
suggestions that will make the 
process seamless. This will in turn 
allow us to expand our services to 
our clients.

Leadership in our association, 
there are councils for the Nebraska 
Dental Association that require a 
chairperson. These council positions 
may seem daunting, but in actuality, 
do not require much time and have 
the best support team in David 
O’Doherty and Jody Cameron! 
Local committees for your local 
society also can use your help. It 
is very easy to get involved. As I 
mentioned last time, leadership and 
engagement are contagious!

Leadership is a perishable 
commodity and must be practiced 
constantly to maintain your abilities. 
I offer some great leadership 
resources for you to investigate and 
look forward to hearing about your 

ideas, questions, and comments 
on how we can make dentistry a 
stronger profession and lead it in the 
direction we decide.

Leadership Books:

The 21 Irrefutable Laws of 
Leadership. By John C. Maxwell

Extreme Ownership: How Navy 
SEALS Lead and Win. By Jocko 
Willink and Leif Babin.

Make Your Bed. Little things that 
can change your life…and maybe 
the world. By Admiral William H. 
McRaven.

Grit to Great: How Perseverance, 
Passion, and Pluck Take You from 
Ordinary to Extraordinary. By Linda 
Kaplan Thaler and Robin Koval.

Leadership quote by Brendan 
Looney, US Navy SEAL 

Be Strong, Be Accountable, 
Never Complain

• Make good choices

• Create goals

• Give 110%

• Work hard in school, on the field 
and in the workplace

• Help & encourage others

• Give back to community and 
country

Working always to better yourself, 
means giving your best self to 
others. 

No Regrets.

Dr. Brett Thomsen
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Donated Dental Services
During the April Board of Trustees 
meeting, the Board supported the 
DDS program. The text below went 
out in a recent eNews.

Whether you are a general 
practitioner or specialist, PLEASE 
consider joining the Donated Dental 
Services (DDS) program. Helping 
even one person would be significant. 
Just reply “yes” and we’ll add you to 
the list of benevolent colleagues.

The NDA endorsed DDS, a national 
humanitarian initiative established 
by Dental Lifeline Network, a 
humanitarian service organization 
affiliated with the American Dental 
Association. DDS is focused on 
helping people with functional and 
related financial limitations resulting 

from advancing age, medical and/or 
other disabilities. They didn’t choose 
their challenging circumstances, but 
they must deal with them. Some 
require unaffordable and uncovered 
dental care in order to proceed with 
essential medical therapies.

Signing on doesn’t obligate you 
to anything. You will be sent 
background information about 
an individual in your area. You 
can decline the referral, and a 
different volunteer will be sought. 
However, should you accept, the 
DDS program will arrange volunteer 
laboratory and/or other support that 
may be needed for the treatment 
plan you determine necessary. A 
program social worker is a phone 
call away to assist as you may 

request. And you can expect the 
patient to be reliable and grateful!

None of us need DDS to have 
a professionally fulfilling career. 
But there are some legitimately 
vulnerable and deserving individuals 
who need us to participate as only 
we can respond to their dental 
needs. Please reply, “yes.” It’s that 
simple and, as noted, it doesn’t 
obligate you. Thanks!

Sincerely, Brett Thomsen,  
DDS, FAGD 
NDA President

You can contact Dr. Larry Coffee 
at Lcoffee@dentallifeline.org 
or 303-534-5360 to indicate your 
interest or receive more information.
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10th District Trustee Report
The Future of the ADA may be up to FROG

The Future of 
the ADA may be 
up to a FROG.

The ADA is in a 
strong position 
today and it 
continues to 
deliver strong 
financial results. 

Future projections 
are not as rosy 

and like most membership organizations 
the ADA has seen a decline in market 
share and dues revenue. Non-dues 
revenue is increasing but not fast enough 
to counter rising expenses. So what do 
we do? If we do nothing it is estimated 
that our market share could settle in at 
a level slightly below fifty percent. To me 
that is not acceptable so I am happy that 
in 2016 the ADA Board of Trustees asked 
its Budget & Finance Committee to 
“either confirm the current basic business 
model and structure, or re-imagine/
redefine/reconfigure/re-purpose the ADA 
in such a way that it remains financially 
viable and efficiently fulfills its purpose by 
attracting new members and serving its 
members, the profession and the public.”

The Budget & Finance Committee 
developed a request for proposal 
and sent it to seventeen firms; eleven 
provided responses. The Committee 
narrowed the field to four finalists who 
all made presentations in Chicago 
during January 2017. After careful 
and extensive review, the Committee 
recommended the firm Frog Design to 
complete the project. The next step 
was for representatives of Frog Design 
to present their plan to the full ADA 
Board of Trustees and answer questions 
during the Board’s February 2017 
meeting. After this was complete, the 
Board voted to authorize the project.

So who is FROG Design and what 

do they do? They work with visionary 
leaders to grow internal capabilities 
and develop processes required to 
deliver exceptional experiences. They 
help organizations drive new growth by 
identifying unmet needs in the market 
and converting them into meaningful 
membership opportunities. 

During the spring and summer of 
2017, FROG Design met with member 
and non-member dentists, as well as 
a selection of dental students. The 
focus is on new dentists from a mix 
of practice settings who represent an 
“everyday member” perspective. In fall 
2017, Frog Design will make a number 
of recommendations for what the future 
of the ADA could look like. Volunteer 
oversight for this project is provided by 
the Budget & Finance Committee, a 
standing committee of the ADA Board 
of Trustees.

FROG Design began by spending three 
days in Chicago soaking in data and 
interviews – the goal is understanding 
this business and how the ADA 
serves members. One key takeaway 
was the importance of the state and 
local relationships. So after Chicago, 
Frog Design traveled to Washington, 
D.C. where they immersed with state 
executive directors at the ADA Dentist 
and Student Lobby Day. They did a 
workshop with ten executive directors 
focused on the relationship between 
the member dentist and organized 
dentistry. The exercises highlighted 
both frustrations and opportunities in 
the relationship between members and 
organized dentistry. 

FROG Design will gather information 
from the bottom up and present its 
findings and recommendations to 
the Board of Trustees. My fear is not 
what we will learn from this study but 
that we will balk at implementing the 

recommendations. We all know change 
is hard.

This reminds me of a story about Coca 
Cola. Years ago the business was 
doing well but a man contacted the 
company and said he had an idea that 
would drastically improve their sales 
and for a small amount of money he 
would share it with them. They thanked 
him but said they were doing just fine. 
He continued to contact the company 
because he knew his idea was great but 
Coca Cola continued to decline his offer. 
Finally he said he would share the idea 
with them and if they liked it he would 
accept whatever monetary amount they 
thought was fair and if they did not like 
his idea, they would owe him nothing. 
Figuring they had nothing to lose, an 
appointment was set up for him to 
present his idea.

The gentleman represented a company 
that produced glass bottles and he 
suggested that rather than selling 
Coca Cola only at soda fountains that 
he could produce a bottle that would 
allow them to sell their product almost 
anywhere. That innovation revolutionized 
the sales of soft drinks.

You know what innovation flopped? The 
shopping cart.

Before the supermarket, a shopper 
had to go to the counter and request 

Dr Kenneth  
McDougall
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groceries from a clerk who measured 
and packaged each item individually. 
But in the self-service supermarket, the 
shopper carried a basket, taking items 
from the shelf and then paying at a 
cash register.

But supermarket owners had a 
problem–groceries were heavy, and 
when the shopper got tired of carrying 
a basket, he or she quit shopping. 
In order to sell more food, the store 
needed a way to make it possible to 
carry around less of it while in the store.

Eventually someone got the bright idea of 
putting wheels on the carts and adding a 
handle. The initial result? Total failure. 

“Most of the housewives decided, ‘No 
more carts for me. I have been pushing 
enough baby carriages. I don’t want to 
push anymore.’ The men said, ‘You mean 
with my big strong arms I can’t carry 
a darn little basket like that?’ And they 
wouldn’t touch it. It was a complete flop.”

Finally the owner of the Piggly Wiggly 
supermarkets hired actors to use the 
carts in stores and, seeing them in use, 
regular customers began using them 
too. The customers were happier, sales 
increased, and the shopping cart took 
its rightful place as a better idea in the 
supermarket experience.

Let’s recap the steps that led to this 

innovation:

1. Rapid and extensive changes in the 

business environment (self-service 

markets) 

2. Legacy solutions (hand-carried 

basket) no longer meeting 

contemporary needs 

3. “A-ha” moment and new idea-basket 

on wheels 

4. Initial resistance to new idea, 

overcome by seeing peers benefit 

from the innovation

If you’ve read this far, you may be 

wondering what in the world this 

story has to do with the future of the 

American Dental Association. Here’s the 

start of that answer:

1. Rapid and extensive changes in the 

business environment (large-group 

practices, insurance and government 

participation, increasingly diverse 

dental school classes.) 

2. Legacy solutions (“This is how we’ve 

always done things”) effective for 

some, ineffective for others, leading 

to slow, gradual, consistent declines 

in membership market share.

But remember, anything that changes 

the experience, even if it’s a really 

good innovation, will face resistance. 

Let us be open to change and learn 

from FROG Design. The future of our 

organization may depend on it.”

Ken McDougall DDS 

10th District Trustee
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During a 
conference 
call with the 
ADA last 
month about 
Membership, 
they gave 
statistics 
regarding the 
number of 

dentists that updated their profiles 
with photos. The map on the right 
shows that our communication with 
the membership was effective, as 
Nebraska has the highest percentage 
of members with a profile photo at 
nearly 34%. For the other 66% of you, 
please go to MyADA.org to update 
your profile, not only with your photo, 
but other information about your office.

One of the reasons that the 
photograph is key, other than not 
seeing an Avatar image, is that the 
Find-A-Dentist search favors those 
profiles with photos. If a future patient 
is searching for an office in your area or 
specialty, the profiles with photos will 
appear at the top of the search results.

To keep the photo mojo going, we will 
once again have a photographer at 
Annual Session to take head shots for 
you free of charge!

Medicaid Managed Care
In May, the Department of Health and 
Human Services’ Division of Medicaid 
and Long-Term Care (MLTC) named 
MCNA Insurance Company (MCNA) 
as its new Medicaid dental benefits 
manager.

In early June, NDA members began 
receiving Provider Agreements to sign 
with MCNA. 

I typically do not review Provider 
Agreements unless specifically asked, 

but when several members contacted 
me about a few clauses in the 
Agreement, I began a review of the 
entire contract.

I ran across several clauses that most 
likely would have been a concern 
with our members. However, two 
things must be made clear: I cannot 
legally represent any individual 
member, nor can I suggest that 
our members sign, or not sign, 
any particular agreement. That is 
an individual dentist’s decision.

I can convey concerns and information.

On June 26th I met with Rocky 
Thompsen, interim Director of 
Medicaid and several others. Mr. 
Thompsen asked how the transition 
to MCNA was going.

I mentioned to him that several 
dentists had called me with concerns 
over some of the clauses in the 
Provider Agreement . . . so much so, 
that they as individuals would not sign 
the Agreement. Because our goal 
is to help DHHS with this transition 
and keeping our existing dentists 
participating in Medicaid, I asked if 
these contract concerns could be 
placed into one document to be 
addressed by DHHS and MCNA. Mr. 
Thompsen agreed. 

Last week I met with Shannon 
Boggs-Turner, the Vice President 
of Operations with MCNA and Rene 

Canales, MCNA’s VP of 
Network Development.

For two hours, we reviewed 
several contract concerns, 
the most common being 
the clause that stated if you 
accept any “new” patients, 
you must accept new 
Medicaid patients. 

Our members who have 
limited their participation to existing 
Medicaid patients told me this was 
a deal breaker . . . something I 
communicated to DHHS and MCNA.

Shannon explained to me that the 
question below from page 2 of the 
Credentialing Application is the place 
where a dental office would limit their 
practice to existing patients.

I appreciated the opportunity to meet 
with Shannon and Rene to discuss 
our members concerns.  

Once a fully revised Provider 
Agreement is available, we will 
post that on the NDA website with 
comments on how the concern was 
addressed.

Salary & Benefit Survey
The Michigan Dental Association was 
kind to share their salary and benefit 
survey with the NDA. Dr. Jenna 
Hatfield spearheaded the effort to 
revise MDA’s survey and you will be 
seeing those in your mailboxes soon.  
The last salary and benefit survey was 
done in 2008.

From the Trenches
Communication

David J. O’Doherty

Who’s Updating Profiles
Top 10 Statew with the Highest % of Profiles with Photos
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OUR SPEAKERS 
 WILL LEAVE YOU 
SPEECHLESS

Dr. Paul Feuerstein
Dr. Pascal Magne
Dr. Stanley Malamed
Dr. Greg Psaltis

IN BEAUTIFUL

ROCKY MOUNTAIN 
DENTAL CONVENTION 

DENVER, CO
JANUARY 18-20, 2018rmdconline.com

HOSTED BY:

for Upcoming Nebraska Academy of General Dentistry courses!

Mark Your Calendar 

2017 Annual Meeting
“New Paradigms in Soft & Hard  

Tissue Augmentation: Evolving Tools, 
Techniques and Materials”

Presented by
Dr. Maurice A. Salama

Cornhusker Marriott Hotel, Lincoln, NE
(6 hrs. of CE/AGD Perio lecture credit)

Fall NAGD Mastertrack Weekend
(This weekend will consist of the 2 new disciplines required for Mastership)

Presented by
Dr. Steven Bender:“Triaging the Facial Pain Patient:  

From Diagnosis to Management Strategies”
Dr. J. Bruce Bavitz:“Anesthesia, Pain  

Management, Sedation and Pharmacology”
Omaha, NE (location TBA)

(12 hrs of CE/AGD Orofacial Pain Lecture Credit & 12 hrs of CE/AGD 
Anesthesia/Pain Mgmt. Sedation Participation Credit)

June 2, 2017 October 27-29, 2017

Don’t miss these exciting upcoming courses!
Courses are open to all dentists on a first-come first-serve basis.  

Class is limited so don’t delay!! For a full brochure and registration 
information, visit our website at NebraskaAGD.org or contact the  

NAGD Office at 402.438.2321 or info@NebraskaAGD.org.

The weekend  

portion of the June 

course is SOLD OUT. 

Space for the 1 day 

lecture is still  

available!

The AGD-Nebraska is designated 
as an Approved PACE Program 
Provider by the Academy of General 
Dentistry. The formal continuing 
education programs of this program 
provider are accepted by AGD 
for Fellowship, Mastership and 

membership maintenance credit. Approval does not 
imply acceptance by a state or provincial board of 
dentistry. The current term of approval extends from 
1/1/2014 to 12/31/2017. Provider ID# 219313
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In 2014, the Board of Dentistry 
was receiving a lot of complaints 
from the public regarding dentist’s 
advertisements. So much so, that 
they asked the NDA to run an article 
reminding dentists what the Nebraska 
Regulations said about advertising.  
For those of you that save your NDA 
newsletters, it would be the March/
April 2014 Issue. For the rest, here we 
go again.

Why am I bothering you with this 
again?? Because violating the 
Regulations could put you in front of 
the Board of Denistry with a potential 
Unprofessional Conduct charge and 
who needs that on your record.

Nebraska Regulation 172 NAC 
54 governs advertising by dentists in 
Nebraska. Section 1 provides:

In the interest of protecting the public 
health and safety, a dentist shall 
not use or participate in the use of 
any form of public communication 
or advertising containing a false, 
fraudulent, misleading, or deceptive 
statement or claim. Advertising about 
unlawful activities or advertising 
testimonials is prohibited. No dentist 
shall hold himself, his staff, his 
service, or method of delivery 
of dental services as being 
superior to that of other dental 
practitioners. Any statement used 
in an advertisement must be subject 
to measurement or verification.

The NDA has adopted the ADA Code 
of Ethics. Section 5, Veracity is below:

SECTION 5 PRINCIPLE: VERACITY 
(“truthfulness”). The dentist has a 
duty to communicate truthfully. This 
principle expresses the concept 
that professionals have a duty to 

be honest and trustworthy in their 
dealings with people. Under this 
principle, the dentist’s primary 
obligations include respecting the 
position of trust inherent in the dentist-
patient relationship, communicating 
truthfully and without deception, and 
maintaining intellectual integrity.

The ADA Code of Ethics reflects 
the intent of 172 NAC 54 above I 
Section 5, Veracity. The ADA Code of 
Ethics Advisory Opinion 5.F.2 lists the 
following as an example of a false or 
misleading statement:

d) contain a material, objective 
representation, whether express or 
implied, that the advertised services 
are superior in quality to those of other 
dentists, if that representation is not 
subject to reasonable substantiation.

Check With Your 
Website Administrator

Sometimes the words prohibited 
by the regulations are found in the 
metatags or advertising code that the 
public cannot see on a webpage, but 
still appear in a Google search result.

Specialty Advertising

We have also received calls about 
general dentists stating that they 
“specialize in ____” when they have 
not received specialized training in 
that area. 

Last fall during the ADA House of 
Delegates, the House approved 
modification of Section 5.H of the 
Code of Ethics. The amended version 
is displayed in the box to the right.

Excessive Treatment

In addition to advertising issues, we 
have received calls from members 
concerned that their patients have 
gone to other offices and returned to 
their office with treatment plans in the 
thousands of dollars.

Excessive treatment plans would 
most likely trigger the mandatory 
reporting requirement that all health 
professionals must abide by.

Advertising Regulations
You May Think You’re The Best, but . . .

No dentist shall 
hold himself, his 
staff, his service, or 
method of delivery 
of dental services 
as being superior to 
that of other dental 
practitioners. 
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Mandatory Reporting

Nebraska Regulations 172 NAC 
5-003.02 instructs health professionals 
who practice in the same profession as 
the person making the report, what and 
when they need to report to the state.

Every health care professional must 
report when he/she has firsthand 
knowledge of facts giving him/her 
reason to believe that any person in 
the same profession as the person 
reporting has committed acts 
indicative of: 

1. Gross incompetence; 

2. A pattern of negligent conduct; 

3. Unprofessional conduct; 

4. Practice while that person’s ability 
to practice may be impaired by 

alcohol, controlled substances, 
narcotic drugs, or physical, mental 
or emotional disability; or 

5. Other violations of laws or 
regulations governing the practice 
of the profession. 

Unprofessional Conduct means any 
departure from or failure to conform 
to the standards of acceptable and 
prevailing practice of a profession 
or occupation or the ethics of 
the profession or occupation, 
regardless of whether a person, 
patient, or entity is injured, or conduct 
that is likely to deceive or defraud the 
public or is detrimental to the public 
interest, including: 

1. Acts or conduct identified in 
Uniform Licensing Law; 

2. Acts or conduct identified in the 
practice act or other laws regulating 
a health care professional; 

3. Such other acts as may be defined 
in rules and regulations adopted 
and promulgated by the boards 
of examiners for the health care 
profession; and 

4. Additional conduct determined by 
adjudication in individual contested 
cases involving health care 
professionals. 

The ADA’s Code of Ethics, Section 5 
Principle: Veracity (“truthfulness”)

The dentist has a duty to 
communicate truthfully.

This principle expresses the concept 
that professionals have a duty to 
be honest and trustworthy in their 
dealings with people. Under this 
principle, the dentist’s primary 
obligations include respecting the 
position of trust inherent in the dentist-
patient relationship, communicating 
truthfully and without deception, and 
maintaining intellectual integrity.

Advisory Opinion 5.B.6 states: 

Unnecessary Services. A dentist 
who recommends and performs 
unnecessary dental services or 
procedures is engaged in unethical 
conduct. The dentist’s ethical 
obligation in this matter applies 
regardless of the type of practice 
arrangement or contractual 
obligations in which he or she 
provides patient care.

The Regulations require dentists to 
report the violation to the state within 
30 days of observation.

5.H. ANNOUNCEMENT OF SPECIALIZATION 
AND LIMITATION OF PRACTICE

A dentist may ethically announce as a specialist to the public in any of the dental 
specialties recognized by the American Dental Association including: dental 
public health, endodontics, oral and maxillofacial pathology, oral and maxillofacial 
radiology, oral and maxillofacial surgery, orthodontics and dentofacial 
orthopedics, pediatric dentistry, periodontics, and prosthodontics., and in any 
other areas of dentistry for which specialty recognition has been granted under 
the standards required or recognized in the practitioner’s jurisdiction, provided 
the dentist meets the educational requirements required for recognition as 
a specialist adopted by the American Dental Association or accepted in the 
jurisdiction in which they practice.

Dentists who choose to announce specialization should use “specialist in” and 
shall devote a sufficient portion of their practice to the announced specialty 
or specialties to maintain expertise in that specialty or those specialties, 
Dentists whose practice is devoted exclusively to an announced specialty or 
specialties may announce that their practice “is limited to” that specialty or 
those specialties. Dentists who use their eligibility to announce as specialists to 
make the public believe that specialty services rendered in the dental office are 
being rendered by qualified specialists when such is not the case are engaged 
in unethical conduct. The burden of responsibility is on specialists to avoid any 
inference that general practitioners who are associated with specialists are 
qualified to announce themselves as specialists.
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Dentist Participation in Medicaid  
or CHIP

BY STATE BY GENDER

STATES WITH SIMILAR NUMBERS OF MEDICAID OR CHIP PROVIDERS HAVE RADICALLY 
DIFFERENT DENTAL CARE USE RATES AMONG MEDICAID-ENROLLED CHILDREN

BY AGE

BY SPECIALTY

For more information, visit ADA.org/HPI or contact the Health Policy Institute at hpi@ada.org. 

Sources: HPI analysis of ADA masterfile database maintained by the American Dental Association, Insure Kids Now and Form 416 databases maintained by the Centers for Medicaid and Medicare 
services. Data are for 2015. CHIP is Children’s Health Insurance Program. For full methodology, please contact hpi@ada.org. 
 * Dental Care Use is the percentage of children enrolled in Medicaid for 90 continuous days with a dental visit in 2015. In some states, the dental care use rate might account for CHIP-enrolled children as 
well. Supply of Medicaid or CHIP Providers is the ratio of the number of dentists participating in Medicaid or CHIP in 2015 per 1,000 Medicaid or CHIP children enrolled for 90 continuous days in 2015.

38%
OF U.S. DENTISTS  

participate in Medicaid 
or CHIP for child  
dental services

MALE  
DENTISTS

FEMALE  
DENTISTS

21-34 35-49 50-64 65+

42% 36%
NH 14.8%
CA 15.4%
WA 18.7%

RI 19.5%
MS 22.9%
MO 23.4%

IL 24.7%
KS 25.4%
NJ 26.7%
AZ 27.2%
GA 27.5%
DC 28.5%
MD 28.6%

FL 28.9%
KY 30.5%
TN 30.5%
NC 30.7%
ME 31.2%
VA 31.7%
WI 32.3%
OH 32.7%
MA 35.8%
NY 36.5%
HI 37.1%

AK 39.0%
NV 39.1%
OR 39.4%
ID 41.9%
LA 42.9%
IN 44.1%

OK 45.8%
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CO 58.1%
UT 59.4%
NE 59.8%
AR 60.3%

MN 62.0%
PA 65.9%
SD 67.0%
MI 70.6%

WV 70.7%
AL 72.5%

MT 73.1%
ND 74.0%
VT 74.7%

WY 75.9%
IA 83.7%
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Emergency Department Visits for 
Dental Conditions – A Snapshot

ADULTS CHILDREN

EMERGENCY DEPARTMENT VISITS FOR DENTAL CONDITIONS  
BY AGE GROUP

EMERGENCY DEPARTMENT VISITS FOR DENTAL CONDITIONS  
AMONG ADULTS BY PAYER

For more information, visit ADA.org/HPI or contact the Health Policy Institute at hpi@ada.org.
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someone visits a hospital 
emergency department  
for dental conditions in the  
United States.
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emergency department  
visits for dental conditions  
in the United States in 2014.

Source: HPI analysis of the 2014 Nationwide Emergency Department Sample, Agency for Healthcare Research and Quality, except for: 
1  Wall T, Nasseh K, Vujicic M. Majority of dental-related emergency department visits lack urgency and can be diverted to dental offices. Health Policy Institute Re-

search Brief. American Dental Association. August 2014.
2  Chalmers N, Grover J, Compton R. After Medicaid Expansion in Kentucky, Use of Hospital Emergency Departments for Dental Conditions Increased. Health Affairs.  

December 2016.

39%
of hospital emergency department visits for dental 
conditions among adults in the United States are paid 
for by Medicaid.

70%
of hospital emergency department visits for dental 
conditions among children  in the United States are 
paid for by Medicaid.

Medicaid expansion under the Affordable Care Act led to increased dental coverage and dental care use among Medicaid- 
enrolled adults, some of which occurred in hospital emergency departments.2
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Membership

Tailgating!

The NDA is again partnering with the UNMC Student 
Dental Association for the Husker season, tailgating on 
the west side of the Grand Manse building at 9th and P 
Streets. Stop by and mingle with your future peers!

Arkansas State, September 2, 2017 - NW corner
Northern Illinois, September 16, 2017 - NW corner

Rutgers, September 23, 2017 - NW corner
 Wisconsin, October 7, 2017 - SW corner 

Ohio State, October 14, 2017 - SW corner
Northwestern, November 4, 2017 - NW corner

Iowa, November 24, 2017 - NW corner

3 District Meeting

The 3 District Meeting will be held Fri day, September 29, 
2017 at the River’s Edge Convention Center, 265 33rd 
Avenue in Columbus, NE from 8 am to 3 pm.
The House of Delegates will convene immediately following 
the CE.

CE speaker, Dr. Jessica Meeske 
topic will be Update in Pediatric 
Dentistry: What has changed with 
parenting, poverty, prevention, 
and pulp therapy the last 20 
years?

2018 NDA Newsletter 
New Distribution Schedule

The NDA will implement a new newsletter distribution schedule beginning in 2018. Based on the responses we received to 
our survey, the Board of Trustees recently voted to have a total of four newsletters a year. Two of those newsletters will be 
mailed to you (January/February/March and July/August/September). The other two newsletters will be electronically sent to 
you (April/May/June and October/November/December). If you do not currently have an email in the ADA database, please 
update your profile to include an email, or contact Jody at the NDA (jody@nedental.org) and she can update it for you. 

A pdf of the newsletter will also be posted on the NDA website at www.nedental.org.
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Welcome New 
Members

Dr. Ariel M Atwood
1904 Petersen Drive

Papillion, NE

Dr. Kimberly J Barth
5500 O Street

Lincoln, NE

Dr. Mattie C Bertels
4325 Cripple Creek Rd

Lincoln, NE

Dr Arielle C Brinkman
1730 M St
Ord, NE

Dr. Roy S Burkhalter
4000 East Campus Loop South

Lincoln, NE

Dr. Garrett H Bush
4112 6Th Ave
Kearney, NE

Dr. Mary L Canarsky
2838 S 48Th St

Lincoln, NE

Dr. Nicole L Cherney
4920 S 30Th St Ste 103

Omaha, NE

Dr. Chad C Christiansen
1040 Old Post Rd

Sidney, NE

Dr. Shawn M Custer
220 E 22Nd St
Fremont, NE

Dr. Grant T Essink
7822 S 96th Bay

Lincoln, NE

Dr. Mary T Goodman
9513 Q St

Ralston, NE

Dr Kyle J Hascall
11739 S. 210 St.

Gretna, NE

Dr. Bradley M Herman
4000 East Campus Loop South

Lincoln, NE

Dr. Tyler A Johnson
8200 Dodge St

Omaha, NE

Dr. Elizabeth A Kampschnieder
140 E 22nd St
Fremont, NE

Dr. Allison M Kern
7500 Lincolnshire Rd

Lincoln, NE

Dr. John P Kersenbrock
2110 S 64Th Plz Apt 215

Omaha, NE

Dr. Claire C Koukol
8200 Dodge St

Omaha, NE

Dr. Nhu P Le
3225 Oak View Dr

Omaha, NE

Dr. Cecilia I Miyares
12100 W Center Rd Ste 110

Omaha, NE

Dr. Brooke M Nordquist
5050 L St

Omaha, NE

Dr. Sean D Pauley
8001 Eastwood Ct

Lincoln, NE

Dr. Rafaila Ramirez
3307 W Capital Ave

Grand Island, NE

Dr. Kelsey M Sasse
3615 Summit Plaza Dr Ste 101

Bellevue, NE

Dr. Melissa M Schock
1219 N St
Aurora, NE

Dr. Caitlin M Schultz
5500 O St
Lincoln, NE

Dr. Jill R Smith
444 W Todd Cir

Lincoln, NE

Dr. Andrew C Steadman
11812 S 27Th St

Bellevue, NE

Dr. Katie J Walker
17810 Pierce Plaza

Omaha, NE

Dr. Kathleen A Ward
423 N 40Th St Apt 10

Omaha, NE

Membership

In Memory
The NDA would like to 
extend its sincere sympathy 
to the family of Dr. Wayne 
Wessel, formerly of Wayne, 
Nebraska, who passed 
away on June 25, 2017. Dr. 
Wessel was a Past President 
of the NDA.
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4240 Blue Ridge Blvd, Suite 216, Kansas City, MO 64133
P: 1-800-311-2039  F: 816-817-8276

Dr. Steven Wolff, Debbie Wolff, Dr. Brad Babcock

®

Now endorsed
by the Missouri

Dental Association

ADS-MidAmerica.com

Buying or selling a practice is one of the most 

significant financial events in a dentist’s career – with 

only one chance to get it right. Turn to the experts.

Visit our website at www.AFTCO.net or call 800.232.3826
FREE PRACTICE APPRAISAL

Practice Sales & Purchases Over $3.2 Billion 

PRACTICE APPRAISAL
($5,000 value)

Practice Sales
Partnerships

Second Opinions 

Insurance Coverage
Personal Net Worth
Retirement Planning

FREE

CAN BE USED FOR:
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Classifieds
SEEKING TWO ASSOCIATE 
DENTISTS: General Dentistry and 
Pediatric Specialist. Premier Dental is 
a family owned 25 operatory practice 
located in southwest Omaha. Our 
location provides pediatric, family, 
cosmetic and sedation dentistry under 
one roof. Associates are provided the 
latest technology, a strong support 
team, continuing education and 
training allowing them to provide 
amazing dental care to our patients. 
Take a tour of our facility at www.
premiersmile.com/office-tour. Contact 
Karla at 402-330-6757 or careers@
premiersmile.com 

PRACTICE FOR SALE: Practice for 
sale in Southeast Nebraska. One hour 
from Lincoln or Omaha. Also home 
available. Call Todd at 402-699-0589.

OMAHA AIRBNB: NDA member 
owned Omaha town home available. 
Central location, 60th & Grover, 
close to zoo, CU, UNMC, UNO, 
Baxter Arena. Discount to NDA 
members. Mary - 402-394-7253. 
See Pics at: https://www.airbnb.com/
rooms/18139787

JOB OPPORTUNITY: The College 
of Dentistry needs you for a full time 
position. We are currently looking 
for a general dentist to become the 
Executive Dental Director of the faculty 
practice (University Dental Associates) 
at the UNMC College of Dentistry in 
Lincoln. You would practice general 
dentistry at least three days per 
week, administrate for the practice a 
day and a half per week, and share 
your knowledge on the clinic floor 
with the undergrad D.D.S. students 
for a half day a week. Competitive 
wages and excellent benefits, with 

the opportunity of earning additional 
income through your private dental 
practice at the college. Please contact 
Dr. Jim Jenkins at 402-472-4099 
or jfjenkins@unmc.edu if you are 
interested or know of a dentist who 
would be!

EQUIPMENT FOR SALE: Forest 
dental chair; 3 Danserau chairs with 
delivery systems; Chairman chair 
with doctor stool and assistant 
stool; 4 Adec rear cabinets; 1 Adec 
center console; Adec chair mount 
lights; Healthco ceiling light; Adec 
chair; Adec side delivery units; 
Doctor and assistant stools. Please 
call 402-371-1360 or email kellys@
norfolkdentalgroup.com. 

PRACTICE FOR SALE: We are 
looking at selling our practice in West 
Omaha. It is in a great location in 
Omaha, with extremely high visibility 
and traffic. The practice is state of 
the art with four operatories, doctor’s 
office, digital film and panoramic 
x-ray, and electronic charting. All 
equipment is brand new in the last 
two years. It is a great opportunity for 
a dentist with experience, or a new 
graduate looking to have an office to 
grow and become a home. Please 
email us about the opportunity at 
omahasedationdentist@gmail.com. 

ASSOCIATE DENTIST: Great 
opportunity! Progressive, busy 
general dental practice looking for 
associate dentist. If you want to be 
busy and like the outdoors, this is a 
great opportunity. Feel free to call Dr. 
Reardon at 605-661-2345. 

INTRAORAL X-RAY SENSOR 
REPAIR - We specialize in repairing 
Kodak/Carestream, Dexis Platinum, 
Gendex GXS 700 & Schick CDR 
sensors. Repair & save thousands 
over replacement cost. We also 
buy & sell dental sensors. www.
RepairSensor.com / 919-924-8559

EVER NEED A DENTIST TO HELP 
KEEP YOUR OFFICE OPEN in case 
of sickness, vacation time, or any 
other reason? Willing to travel. Daily 
rates. 33 years of experience and 
NDA member. Please call 402-525-
2972 or email drtoothster@gmail.com. 
Tom Martin, DDS.

ASSOCIATE & PARTNERSHIP 
OPPORTUNITIES: Midlands Dental 
Group, Jeffrey T. Garvey, DDS, 
Seeking full time dentist to join our 
successful general dentistry practices. 
Opportunities in Omaha, Nebraska, 
Council Bluffs, Iowa and Missouri 
Valley, Iowa, 25 minutes North/East 
of Omaha. 1. Gain diagnostic, clinical 
and treatment planning proficiency 
without being burdened with 
management of your own business; 
2. Tap 30 years experience from 
senior doctors; 3. Earn an income 
of $150,000 to $250,000; 4. Learn 
the business of dentistry. Some 
of our past associates have been 
graduates from Creighton University, 
University of Nebraska and University 
of Iowa. Some needing interim 
employment while waiting for spouses 
to graduate, and some have opened 
their own practices or have become 
partners within our group. For 
more information, please call Jean; 
712-642-4136 or email at grover@
qwestoffice.net.
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     Let us cover your insurance needs.
As a partner with the Nebraska Dental Association, 

the Professional Protector Plan  offers a comprehensive 
package integrated into one policy offered to you by 

one company, including:

● Professional Liability 
● General Liability 
● Practice Property Coverage
● Employment Practices Liability 
● Cyber Liability

Contact your local PPP Agent today!
Marilyn Diers
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1.800.444.1330 ❘ marilyn@hdiers.com
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