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sler, who lives in Denver. “And
sometimes I'll get these in-
sights, and I'll have my phone
with me, and I'll start typ-
ing in with my thumbs the
thoughts | had and then
come back to it later.”

It’s a daily ritual that has
become necessary for Dr.
Kessler, a recovering ad-

dict. As he’s made his
way up the mountain
of organized dentistry,
Dr. Kessler has spoken
very candidly about
his addiction journey.
He's at the top of

the mountain now,
ready to assume
his role as 161st
president of the

American Dental
Association on Oct.
22 at the House of
Delegates in  New
Orleans. He'll also cel-

ebrate 26 years of so-
briety in October.
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. He was
drunk and high a lot, and he said the
decision not to go to medical school
was mostly out of immaturity and
defiance to his parents.

See DR. KESSLER, Page 4
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Showing up as

BY KELLY GANSKI does a guided meditation while he’s
sipping his coffee. The audio medi-
tation usually has a topic, which will
lead Dr. Kessler to write in his journal
what he thought about and what in-
sights he gathered.

There are some days he skips the
stationary meditation, turning to-
ward another form for him: running.

“I'm an endurance athlete, and
I've done some crazy endurance

races over the years, so there’s

a lot of times I'll be training, and

I'll go for an early morning run
or early morning bike ride or
swim and I'll get my medita-
tion in that way,” said Dr. Kes-
sler, who lives in Denver. “And
sometimes I'll get these in-
sights, and I'll have my phone
with me, and I'll start typ-
ing in with my thumbs the
thoughts | had and then
come back to it later.”

It's a daily ritual that has
become necessary for Dr.
Kessler, a recovering ad-

dict. As he’s made his
way up the mountain
of organized dentistry,
Dr. Kessler has spoken
very candidly about
his addiction journey.
He's at the top of

the mountain now,
ready to assume
his role as 161st
president of the

American  Dental

Association on Oct.

22 at the House of

Delegates in New

Orleans. He'll also cel-
ebrate 26 years of so-
briety in October.

t's 5a.m. onany giv-

en morning. Dr. Brett
Kessler’s alarm rings.
There’s a grunt, a
moan. He gets up, sits
down in his home
office and

his best self

Brett Kessler, D.D.S., to become
161st president of ADA

ROCK BOTTOM TO RECOVERY
Dr. Kessler, 56, grew up in Glenview,
lllinois — a suburb of Chicago — and
attended the University of lowa for
his undergraduate degree, majoring
in biomedical engineering with the
intent of going to medical school.

“I studied for my MCATs the entire
summer, and | remember standing at
the mailbox, ready to mail my appli-
cation, and | tore up the application. |
didn't want to go to medical school,”
Dr. Kessler said.

Let’s back up.

College was when Dr. Kessler de-
veloped a substance abuse prob-
lem, which took over his life. He was
drunk and high a lot, and he said the
decision not to go to medical school
was mostly out of immaturity and
defiance to his parents.

See DR. KESSLER, Page 4
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Learn how to harness laser
technology in your dental practice

BY MARY BETH VERSACI

entists can explore incorporating

lasers into their practices during an

ADA live workshop Dec. 6-7 at ADA
headquarters in Chicago.

Harnessing Laser Technology for Dental

Practices, recommended for both dentists and

dental hygienists, will provide participants with

a comprehensive understanding of laser sci-
ence, safety protocols and applications for soft
and hard tissues.

The first day will include lectures and in-
struction to familiarize participants with laser
technology. They can then choose to do the
hands-on portion of the workshop during ei-
ther a morning or afternoon session the next
day. Both sessions offer the same material and

guided practice with various laser technologies.
Visit CE.ADA.org and navigate to live work-
shops to learn more and register. m
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DR. KESSLER continued from Page 1

“| didn't want to deal with people dying, and
I didn’t know really what | was getting into,” Dr.
Kessler said. “But really, | was just kind of lost in
life at that time.”

A friend of his who was in dental school had
told him he would probably do well as a dentist,
considering his engineering background. And
the girls were cute.

“And | know | shouldnt say that, but that
was part of my driving decision, and | ended
up doing pretty well in dental school, and the
girls were cute,” Dr. Kessler said. “That’s where
I met my wife, and we were classmates, and we
started dating our first year and got married
our fourth year.”

Dr. Kessler started at the University of lllinois
Chicago College of Dentistry with the intention
of not using drugs anymore, but he still drank
heavily with his classmates. By his third year, he
found drugs again.

“I went into dental school with a substance
abuse problem, and | graduated with a worse
one. But | never practiced drunk or high. I'm
proud of that. But | can't always say | practiced
at my best,” said Dr. Kessler, who, despite his
struggles, ended up graduating in the top 20%
of his class.

After a general practice residency at North-
western Memorial Hospital in Chicago, Dr. Kes-
sler moved to Michigan to be with his wife, Gina,
who was pursuing orthodontics at the Univer-
sity of Michigan. He was using a lot of drugs by
then, and his life had spun out of control. Dr.
Kessler remembered a presentation from an ad-
diction medicine specialist during his residency
who pointed out that every state had a well-
being hotline dentists could call to get help with
dignity while maintaining their license. He called
and ultimately went to rehab but still didn’t think
he had a problem.

The brain is a funny
thing, and with
addiction and all mental
ilinesses, it tells you you

don’t have it, and it tells
you you could be self-
sufficient.

-Brett Kessler, D.D.S., ADA
president-elect

Dr. Kessler went back to his old ways, and 14
months after leaving his first rehab stint, he hit
rock bottom. He returned to rehab and has been
sober since October 1998.

“The brain is a funny thing, and with addic-
tion and all mental illnesses, it tells you you
don’t have it, and it tells you you could be self-
sufficient,” Dr. Kessler said. “And unfortunately,
that didnt work, solhadto gobacktogetatune
up in rehab and get more tools. And then | was
finally humbled enough to recognize | couldn’t
do this on my own. And | had to follow the lead
of people who were successful in this realm.
So, I dove into my recovery and 25 years later,
I still value my recovery as the most important
thing in my life, and without it, | would have
nothing.”

ADANews

INTRODUCTION TO
ORGANIZED DENTISTRY

After Dr. Kessler got sober, he and his
wife moved to Colorado and Brett
and Gina opened their own prac-
tice. He also started working
with a treatment center called
Sobriety House in downtown
Denver. It served the home-
less population, got them
off the street, helped them

get sober and provided vo-
cational training and job
opportunities. If patients
stayed in the treatment
program and followed the
rules, Dr. Kessler would

treat them and fix their
teeth for free.

He needed more dentists
to help him, so he called the
Metro Denver Dental So-
ciety, his home component,
and asked if they could rec-
ommend someone. That's
how he entered the world of
organized dentistry.

The Metro Denver Dental So-
ciety put him on a community ac-
cess to care committee, then on a
leadership track to serve on their board
of directors. They recommended him
to a TV station looking to do a story
on meth mouth, which he had treat-
ed during his work with Sobriety
House.

The story was picked up by sev-
eral other news outlets and, ulti-
mately, CNN. That’s when the ADA
first noticed Dr. Kessler.

They asked if he would testify
before Congress on a bill that would
provide more access and money for
dental treatment for meth addicts.

“That was a pivotal moment for me,” Dr.
Kessler said. “Because back when | was in my
bottom, you know, | was contemplating sui-
cide. | didn’t know if | wanted to live, let alone
be a dentist. And then my profession calling
to ask me to testify before the U.S. Congress
was just a fairy tale type of scenario for me of
how far my life has come because | kept doing
the next right thing.”

PLATFORMS

After his time in the national dental spotlight,
Dr. Kessler joined an executive committee
with the Colorado Dental Association and was
elected president in 2014.

“One of the things I'm most proud of when
| was in leadership was that we developed a
dental benefit in the Medicaid space for adults
in Colorado, the first ever. And now 300,000
people had access to a dental home that never
had access before. And these were my people,
my Sobriety House people,” Dr. Kessler said.

It instilled a confidence in his leadership that
he didn’t have before.

“| learned, when | see something that needs
to be changed, I've got this. I'm only one voice,
but I've got these unique abilities to get people
to rally around a topic, and it’s really helped me
in my leadership and helped me be effective,”
Dr. Kessler said. “But it comes back to every
day | get up and | do a mindset work. How can |
maximize my contributions to the world today?”

His platforms as ADA president draw on his
background: wellness and expanding access to
oral health care, specifically within Medicare.

He's been leading a discussion of how im-
proving oral health will also improve diseases

Dr. Kessler’s
platforms as
ADA president
draw on his
background
of wellness
and expanding
access to oral
health care.

like diabetes, Alzheimer’s disease, cardiovas-
cular disease and kidney failure.

“The Centers for Medicare & Medicaid
Services asked the ADA, ‘If we were to ex-
pand the definition of medical necessity and
Medicare, what would you guys rally for?”

Dr. Kessler said. “We've got to expand that
definition and in a big way, and we're still
working on that. You'll hear a lot from me
over these next 15 months or so that oral
health is health, and we need to be demand-
ing that our patients get access to oral health
care in pursuit of improving their overall health.”

GOOD TO GREAT

Dr. Kessler has spent a lot of time working on
his leadership skills. And it’s paid off. When he
joined the Metro Denver Dental Society board
in Colorado, he dove into a self-directed lead-
ership continuum.

He read a lot of leadership books and even
hired leadership training coaches.

“That helped me be a better leader for not
only my practice but my family and for the or-
ganizations that I'm leading,” said Dr. Kessler,
who has four children. “I learned the qualities
of good leaders and | tried to emulate those
qualities wherever | was in the world. If | want-
ed to be the best dentist, | went to the place

8
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where they trained the best dentists. If | want-
ed to be the best leader, | hired the best people
to help me be a leader. | always wanted to pick
the brain of the smartest guy in the field.”

His CV is a long list of leadership accomplish-
ments: board chair, founding chair, advocate,
educator; the list goes on. The ADA awarded him
a Golden Apple Award in 2010 for Outstanding
Leadership in Mentoring for his work at the Uni-
versity of Colorado School of Dental Medicine.

And while he’s proud of the way he’s prac-
ticed as a dentist, he’s even prouder of how far
he’'s come as a leader.

“Yeah, I'm a damn good dentist, but these

awards really had to do with more of what | did
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for the communities and how | connected with
my patients,” Dr. Kessler said.

When he started meditating and journaling
and dedicating himself to exercise, he used to
figure out how he could win various challenges
and if he had a difficult conversation ahead of
him, figure out how he could make sure that
person knew he was right and come out again.

“I show up as my best self so that the
best possible outcome can occur, whatever
that looks like,” Dr. Kessler said. “It's about
my mindset: how can | show up as my best
self every single day to live my best life” m


https://adanews.ada.org/ada-news/2022/november/cms-expands-medicare-to-cover-medically-necessary-conditions-requiring-dental-services
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SmileCon brings innovations,
celebrations to New Orleans

BY MARY BETH VERSACI

mileCon is just around the corner with
countless opportunities for dentists to
meet, play and learn.
The meeting, which takes place Oct.
17-19 at the New Orleans Ernest N. Morial
Convention Center, will kick off with the Open-
ing Session. Bestselling author and organiza-
tional expert Shawn Kanungo, who has guided
countless organizations through major techno-
logical shifts, is this year’s keynote speaker, and
Trudy-Ann Frazer, D.D.S., an educator, pod-
caster and advocate for self-care, will serve as
the ADA member host.

SMILECON

NEW ORLEANS 2024
ADA.

Dental Central will be the center of excite-
ment throughout the meeting. There, dentists
can get the scoop on the latest trends in dental
products, services and technology and visit the
booths of internationally known exhibitors and
new and exciting companies for demonstra-
tions and show specials.

The Dental Team Hub and Podcast and Influ-
encer Hub will return this year to Dental Cen-
tral, while the ADA Forsyth Institute will fuel the
new Innovation Hub, which will introduce some
of the most cutting-edge dental technology to
SmileCon for an interactive show and tell.

“Sixteen top companies in artificial intelligence,
diagnostics, devices, software as a service and
business-to-business solutions will join us for
interactive coffee sessions, hands-on demon-
strations and short tech talks,” said Wenyuan Shi,
Ph.D., CEO of ADA Forsyth. “This is your oppor-
tunity to try out the most innovative technology
in the dental field, see how it works and meet the
entrepreneurs behind the designs.”

Those who visit the hub can also learn more
about ADA Forsyth and attend a meet and
greet with Dr. Shi.

Destination: New Orleans will host SmileCon 2024,
offering a rich mix of culture, cuisine and charm.
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Dentists will have a wide variety of continuing
education at their fingertips during SmileCon,
including two new course formats. Master
classes will focus on practice management,
while mainstage sessions will dive into den-
tistry’s trending topics. Returning formats in-
clude presentations, hands-on activities, and

experiences and conversations. Hands-on
activities, or clinical workshops, will be led by
educators and residency directors from the top
dental schools in the nation.

For the first time, the ADA will gather its an-
nual award winners together to celebrate as a
community. The inaugural Changemakers Cel-
ebration on Oct. 18 will recognize the winners
of the Distinguished Service Award, Humani-
tarian Award, 10 Under 10 Awards, Evidence-
Based Dentistry Faculty and Practice Awards,
Gold Medal Award for Excellence in Dental
Research and Norton M. Ross Award for Excel-
lence in Clinical Research.

The celebration will continue that night for

all of SmileCon with the Bouncin’ in the Bayou
Fest, which will bring the music and good vibes
of New Orleans to participants.

On Oct. 19, SmileCon attendees can gather
one last time for a tailgate party in Dental Cen-
tral to connect and enjoy refreshments before
they conclude their time at the meeting. Den-
tists are encouraged to represent their dental
school at the event and socialize with fellow
alumni. Some schools will host alumni recep-
tions during the meeting as well. Check Smile-
Con.org for a list of schools participating in the
tailgate and other receptions.

To learn more and register for SmileCon,
visit SmileCon.org. m
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First US standard on
Al in dentistry available
for comment

BY MARY BETH VERSACI

he first U.S. standard related to arti-
ficial intelligence in dentistry is avail-
able for review and comment from
the American Dental Association.

The purpose of proposed ANSI/ADA Standard
No. 1110-1 for Dentistry — Validation Datas-
et Guidance for Image Analysis Systems Using
Artificial Intelligence, Part 1: Image Annotation
and Data Collection is to provide standardized
criteria for annotating and collecting data from

2D radiographs to classify
the images and use them
in clinical decision making.
The draft standard in-
cludes image analysis as-
sociated with machine
learning and deep learning. It identifies the nec-
essary annotations and data content for 2D ra-
diographic images to be queried, exchanged and
communicated among providers at all treatment
locations for diagnosis, treatment, administra-
tive tasks, research and development efforts.
This standard does not prescribe or endorse any
specific Al implementation methodology or guide.
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To obtain a copy of the draft standard, visit
ADA .org/aipreview. Interested parties have until
Sept. 25 to comment.

The ADA is an American National Standards
Institute-Accredited Standards Developer and
has played a key role in the development of
dental standards since 1928. These standards
establish requirements for safe and effective
dental products and technologies through a
consensus-based process.

The ADA Standards Program working groups
that develop the standards are made up of a
diverse group of expert volunteers represent-
ing dental practitioners, industry, government
and academia. Involvement is open to anyone
who would like to contribute their expertise. m

September
JADA examines
implications of

sleep neuroscience
in dental medicine

BY MARY BETH VERSACI

entists have the potential to

be the first clinician to screen

patients for possible sleep

disorders and refer them to
the appropriate medical professionals,
which can be lifesaving, according to
the cover story of the September issue
of The Journal of the American Dental
Association.

In “The Enigma of Sleep: Implica-
tions of Sleep Neuroscience for the
Dental Clinician and Patient,” the au-
thors looked at articles from January
1990-March 2024 related to sleep
medicine and neuroscience. They found
robust research on sleep neuroscience
and its implications in dental medicine.

“Dental management modalities, in-
cluding mandibular advancement de-
vices and planned preventive and inter-
ceptive orthodontics, may play a crucial
role in management of sleep disorders,”
the authors said in the article. “A good
understanding of the neuroscience be-
hind sleep disorders will help dentists
facilitate optimal care for their patients.”

The article is the latest addition in
JADA's Oral Science Trends series. Find
it online at JADA.ADA.org. m

Sleep Neuroscienge,
and Dentistry
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ADA Forsyth Institute study identifies possible new
transmission factor in hospital-acquired infections

BY OLIVIA ANDERSON A news release reveals that the dangerous

multidrug resistant pathogen, Klebsiella spe-

& ADA Forsyth.

cies, thrives under nutrient-deprived polymi-
crobial community conditions that could be

he ADA Forsyth Institute published a
new study that has identified a pos-
sible contributing factor to the spread
of hospital-acquired infections, offer-
ing new insights into the transmission of these
infections and why they're so hard to combat.

found in infected hospital environments. Sci-
entists discovered that Klebsiella colonizing a
healthy human oral cavity not only has natural
multidrug resistant capability but also domi-
nates the bacterial community when starved
of nutrients.

Klebsiella, more specifically K. pneumoniae,
is one of the top three pathogens responsible

A
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for hospital-acquired infections. Klebsiella can
naturally inhabit the oral and nasal cavities of
healthy individuals asymptomatically but can
become pathogenic under certain conditions.

Batbileg Bor, Ph.D., associate professor at
AFl and principal investigator of the study,
noted that the current study took place in a
laboratory, and that a thorough clinical study is
needed to confirm their results.

“However, what we're finding gives insight
into what could be happening in the clinic, and
these results are concerning,” Dr. Bor said.
“Healthy oral and nasal cavities can be carriers
of Klebsiella species, and oral and nasal fluids
can easily be released from the body through
coughing, sneezing and even just talking.”

Healthy oral and nasal
cavities can be carriers
of Klebsiella species,
and oral and nasal fluids
can easily be released
from the body through
coughing, sneezing and
even just talking.

-Batbileg Bor, Ph.D.,
associate professor at AFI

Hospital environments provide ideal condi-
tions for Klebsiella to spread to susceptible
patients, Dr. Bor explained, because nasal or
saliva droplets on hospital surfaces, sink drains
and the mouths and throats of patients on
ventilators are all starvation environments for
polymicrobial communities.

Dr. Bor concluded that two important dis-
coveries came out of this study.

“First, if a person sneezes on a surface,
for instance, and if there is Klebsiella pres-
ent, Klebsiella will use the other microbes in
this starvation condition as a nutrient to out-
compete others, and this could lead to higher
chances of infection. That's the transmission
mechanism that could be happening, at least
for Klebsiella from the oral and nasal cavity,” Dr.
Bor said. “Secondly, the healthy oral microbi-
ome itself has some kind of control mechanism
to keep these Klebsiella in check. That's very
important, and nobody’s really thinking about
it. Somehow, Klebsiella is staying in low num-
bers and low prevalence in the oral cavity.”

For more information, read the full study,
published in Microbiome. m
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Private equity affiliation
among dentists increases

Change especially affects dental specialists

BY OLIVIA ANDERSON

he percentage of dentists affiliated

with private equity has nearly dou-

bled over the course of six years, ac-

cording to a paper released Aug. 5 by
the ADA Health Policy Institute.

According to the analysis, dentists affiliated
with private equity increased from 6.6% in
2015 to 12.8% in 2021.

Private equity affiliation increased particu-
larly among larger dental practices and among
dental specialists like endodontists, oral sur-
geons, pediatric dentists, orthodontists and
prosthodontists, according to the paper, au-
thored by Kamyar Nasseh, Ph.D., ADA health
economist, Anthony T. LoSasso, Ph.D., profes-
sor and chair of the DePaul University eco-
nomics department, and Marko Vujicic, Ph.D.,
ADA chief economist and vice president of the
Health Policy Institute.

“The dental provider market is highly frag-
mented, which makes it an attractive acquisi-
tion target for [private equity] firms, given the
perceived potential to improve the efficiency
of practices and increase [private equity] firms’

profit margins or market share,” the paper reads.

The study examined changes in private eq-
uity affiliation among dentists during the peri-
ods 2015-17 and 2019-21. Researchers used
a novel dental provider database that mapped
dentists into office locations and large group
practices and used private equity transaction
data to flag dental offices affiliated with private
equity firms. Researchers then used these data
sets to examine trends in dentists’ affiliation
with private equity over time and how it varies
by dentists’ characteristics and locations.

Results of the study showed that the num-
ber of documented private equity transactions
involving dentists was consistently low from
2004 to 2015, at fewer than 20 per year. But
in 2016, the number of transactions increased,
reaching 62 in 2019 before decreasing to 46
in 2020. In 2021, the number of transactions
increased to 96.

The percentage of endodontists, oral surgeons,
orthodontists, pediatric dentists and prosth-
odontists affiliated with private equity more than
doubled from 2015 to 2021, with endodontists
seeing the greatest growth in private equity. Gen-
eral practice dentists affiliated with private equity

increased by 87%, from 6.8% in 2015 to 12.7%
in 2021. While substantial, this was less than the
increase seen for endodontists, oral surgeons, or-
thodontists, pediatric dentists, periodontists and
prosthodontists.

But why the focus on dental specialties? Accord-
ing to researchers, there are several possibilities.

“One possible reason for [private equity] in-
terest in dental specialist practices may be the
high prices that specialists can earn for proce-
dures such as root canals and implants, as op-
posed to routine exams from general practice
dentists. [Private equity] firms may believe

SEPTEMBER 9, 2024

that they can get a higher return on invest-
ment from acquiring specialist practices. It is
also possible that [private equity] interest in
dental practices is due to underrealized econo-
mies of scale in dentistry, potentially resulting
in improved efficiency,” the paper reads.

As private equity firms continue to acquire
dental practices and potentially increase consol-
idation, the study emphasized the importance
of ensuring that future research examines the
effect these acquisitions have on costs of dental
procedures, procedure mix, dentists’ participa-
tion in Medicaid and the quality of care. m
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ADA calls for policy reforms to
improve Medicaid access

BY MARY BETH VERSACI

he American Dental Association is

calling for public policy reforms to

make it easier for patients to ac-

cess critical oral health services
and dentists to enroll in Medicaid.

A new report from the ADA Health Pol-
icy Institute and the Association of Dental
Support Organizations found thousands of
beneficiaries face significant financial and
systemic barriers to obtaining dental care
through Medicaid.

Nearly 3 out of 5 Medicaid beneficiaries
surveyed in eight states by HPI were unable
to connect with a dentist because of an ab-
sence of nearby Medicaid-enrolled provid-
ers or providers who could speak their lan-
guage or were of their cultural background.
Additionally, 2 out of 5 enrollees said pro-
hibitive out-of-pocket costs or a lack of
covered services made it difficult to care for
their oral health.

“Dental care presents more financial bar-
riers than other health care services,” said
Marko Vujicic, Ph.D., ADA chief economist
and HPI vice president. “While public pro-
grams like Medicaid cover a portion of
those costs, there are still disparities in care
and access among low-income and elderly
Americans. That’s why asking our lawmak-
ers to remove some of these impediments
to obtaining dental care is critical.”

The report calls on lawmakers to priori-
tize two pieces of legislation currently be-
fore Congress: the Medicaid Dental Benefit
Act, which would mandate dental coverage

; |9

NEW RESEARCH

Improving Dental Care Access
for Vulnerable Populations

for all adult Medicaid beneficiaries, and the
Strengthening Medicaid Incentives for Li-
censees Enrolled in Dental Act, which would
reduce administrative burdens that often
discourage dentists from signing up for or
staying in the Medicaid program.

In the HPI survey, dentists cited low re-
imbursement rates, lack of coverage for
comprehensive procedures and adminis-
trative constraints, such as prior authori-
zation requests and complex credentialing
requirements, as considerable barriers to
taking part in state Medicaid programs.

Dental practice structure can make a dif-
ference in some of these obstacles, according
to the report. Dentists affiliated with a dental
support organization may have higher rates
of Medicaid participation than their non-DSO
counterparts because of their economies of
scale and lower administrative burden.

To learn more about the ADA's and
ADSO’s advocacy efforts, visit ADA.org/
advocacy and theadso.org/advocacy. The
report is available under “Medicaid and
CHIP” on the ADA advocacy webpage. m
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Dentists can submit Medicare
claims electronically

BY MARY BETH VERSACI

s of July 1, the Centers for Medi-
care & Medicaid Services can ac-
cept, process and pay dental claims
electronically.

In November 2023, CMS issued the 2024
Medicare Physician Fee Schedule final rule,
which provided regulatory clarification regard-
ing Medicare coverage for dental services that
are inextricably linked to the success of other
covered services, such as treatment of head
and neck cancers.

CMS previously adopted the ADA Pa-
per Claim Form for submitting dental claims
while developing the new system to process
the claims electronically as part of its multi-
year Medicare Payment System Moderniza-
tion project. The electronic Health Care Claim:
Dental (837D), a Health Insurance Portability
and Accountability Act-mandated standard, is
used to submit health care claim billing infor-
mation, encounter information or both from
providers of health care services to payers,
either directly or via intermediary billers and
claims clearinghouses. CMS is looking for
dental providers to participate in a controlled
launch of the system by submitting their claims
electronically.

“We appreciate the Centers for Medicare &
Medicaid Services’ efforts to implement elec-
tronic transactions for dental claims,” said Sta-
cey Gardner, D.M.D., chair of the ADA Council
on Dental Benefit Programs. “The HIPAA-man-
dated dental claim transaction has been widely
adopted by dental providers and is an example
of the importance of developing and imple-
menting standards that meet the specific busi-
ness needs of the dental delivery system. We
hope that CMS will continue to consider op-
portunities to reduce administrative and op-
erational burden for dental providers who have
enrolled to provide outpatient dental services
in Medicare.”

The Council for Affordable Quality Health-
care’s 2023 annual index — the only industry

benchmarking tool that tracks and reports
progress on the adoption of electronic admin-
istrative transactions — found dental provid-
ers could save $1.5 billion annually by switching
from manual to fully electronic transactions.
Dentists who are providing Medicare ben-
eficiaries with dental services that are linked

to covered medical services can work with the
Medicare administrative contractor for their
state to ensure they are able to submit 837D
electronic dental claims.

“For dentists who participate in Medicare,
submission of electronic dental claims offers
an opportunity to improve daily operations,”

said Caroline Zeller, D.D.S., a member of the
ADA Council on Advocacy for Access and Pre-
vention. “The 837D means no paper, stamps
or snail mail and will reduce processing times
for claims. | hope that providers will take ad-
vantage of the opportunity to work with their
Medicare administrative contractors and CMS
and become early adopters of the CMS Dental
Claims Processing System.”

The ADA offers resources and information
for dentists on treating Medicare patients at
ADA.org/medicare.

Additional resources are available from CMS
at medicare.gov/coverage/dental-services and
cms.gov/medicare/coverage/dental. m
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any dentist looking to own or expand.
Call Katrina at: (480) 466-0088,
katrina@gilecre.com.

MISSOURI — Practice for sale,
Southwest Missouri Ozarks. 4 day
workweek, 3 operatories. Collections
$450,000. Building and practice,
$250,000 financed @ 4.5%. E-mail:
toofdrbill@aol.com for inquiries.

DREAM
DENTAL
JOBS.

Top Talent.
Everything

you need in
one place!

Find your next dental
opportunity today on
careercenter.ada.org
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ADA urges caution on credit reporting
proposal that would exclude medical debt

Federal rule could impact debt collection practices

BY OLIVIA ANDERSON

he ADA expressed concern about a

federal proposal that would prohibit

credit reporting agencies from in-

cluding medical debt when running
credit checks, according to an Aug. 9 letter to
the Consumer Financial Protection Bureau.

The ADA is urging the bureau to consider
multiple recommendations to mitigate adverse
impacts on dental practices.

“We look forward to working with the [Con-
sumer Financial Protection Bureau] to develop
a rule that balances consumer protection with
the financial sustainability of health care pro-
viders,” the letter reads.

“The proposed rule may inadvertently re-
duce the incentive for patients to prioritize
the payment of their dental bills, knowing
that nonpayment will not affect their credit
scores,” wrote ADA President Linda J. Edgar,
D.D.S., and Executive Director Raymond A.
Cohlmia, D.D.S.

The Consumer Financial Protection Bureau
is also proposing to prohibit credit reporting
companies from sharing medical debt informa-
tion with prospective lenders to ensure sensi-
tive health information remains protected, but
the ADA says the rule would compromise the

bargaining position of creditors attempting to
collect legitimate medical debt.

“Dental offices would typically sell any out-
standing debt to a collection agency,” the let-
ter reads. “Sensitive health information is not
part of that transaction.”

Sharing necessary information with debt
collectors is permitted under the Health Insur-
ance Portability and Accountability Act.

The ADA said the bureau’s proposed rule
relies heavily on various studies that lack
representative data and “have meth-
odological limitations that raise
concerns about their applica-
bility for broad regulatory
changes.”

The preamble in the
proposed rule acknowl-

edged the Consumer r
Financial ~ Protection <
Bureau does not have

data to estimate the L

increased costs to health
care providers of collect-
ing medical debt them-
selves or writing off the
debt should debt buyers
become less willing to
pay for medical debt.

the upfront cost. The service has an approval rate over 85%, allowing its technology to be confidently offered to
everyone. Its application process takes only 30 seconds without a hard credit check and is completely digital. The company is
currently the fastest-growing patient financial technology company and the 2nd largest in the dental industry.

atients Love Bayflex Partials. Virtually invisible and superior comfort. Monomer-free and biocompatible partial

dentures that offer enhanced strength and esthetics. The flexible material is light, stain resistant, and catches
patient undercuts beautifully. Doctors Love Bayflex Partials because you can add teeth, choose from 5 shades, & adjust
chairside. Visit www.bayshoredental.org/news for $50 off your first case and a free chair side polishing kit!

o Digital With glidewell.io.™The glidewell.io™ In-Office Solution gives you the ability to mill same-day, fully sintered

BruxZir® NOW crowns and bridges without needing an oven. Combining Al-powered crown designs, ongoing
personalized support, and the ability to pair with your intraoral scanner of choice, glidewell.io makes digital dentistry
easy, accessible, and affordable. Get started by visiting us at www.glidewell.io or by calling 888-683-2063.

OCO Retraction Paste is an aluminum chloride astringent paste for the retraction and moisture management of

the gingival sulcus. Beyond effective retraction, VOCO Retraction Paste features a long, thin plastic tip for easy
application without damaging the sulcus, a turquoise color that provides a stark contrast to the oral environment for
easy clean-up and doesn’t stain after removal, which patients appreciate. Try a free sample today.

s —

To mitigate adverse impacts on dental prac-
tices, the ADA recommended implementing a
phase-in period to allow dental practices to
adjust their billing systems; making threshold
adjustments for medical debt reporting that
exempt smaller debts; engaging in stakeholder
collaboration to gather data on the practical
implications of the rule; and providing financial
education to consumers. |

CREDIT
REPORT

& A

PRODUCT News

S unbit is a technology company that helps patients pay-over-time for dental-related expenses without worrying about

SUNBIT
855-678-6248
sunbit.com/dental

BAYSHORE
855-613-0549
www.bayshoredental.org/news

GLIDEWELL
888-683-2063
www.glidewelldental.com/

VOCO
1-888-658-2584
www.info-us.voco.com/vrp-2024-sample



https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/advocacy/240809_cfpb_creditreporting_nosig.pdf
http://sunbit.com/dental
http://www.bayshoredental.org/news
http://www.glidewelldental.com/
https://info-us.voco.com/vrp-2024-sample

14

ADANews

SEPTEMBER 9, 2024

ADA opposes NIH restructuring proposal

Coalition says proposal would ‘undermine’ NIDCR’s mission

BY OLIVIA ANDERSON

he ADA is voicing opposition to
a House Republican proposal that
would fundamentally restructure the
National Institutes of Health, the na-
tion’s largest health research agency.
In a joint coalition letter to House Energy and

Commerce Committee Chair Cathy McMorris
Rodgers, R-Wash., the ADA, American Association
for Dental, Oral, And Craniofacial Research and 20
other groups urged House Republicans to consider
the impact on dental, oral and craniofacial research.

“Having a dedicated institute centered on
this region ensures research funding for areas
like tooth development, gum disease, orofacial

pain and craniofacial birth defects without
being overshadowed by broader health con-
cerns,” the coalition wrote.

The Republican proposal would place the Na-
tional Institute of Dental and Craniofacial Research
under the auspices of a newly created Institute of
Neuroscience and Brain Research. NIDCR currently
reports immediately to the director of NIH.

Before

*Exclusions: Fach coupon may only be applied one time
per account and may not be combined with any other offer
or discount. Additional terms and exclusions may apply.
Contact the lab for full pricing options.
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Get Started
with Oral Arts

“Shifting NIDCR to a broader neuroscience and
brain research context will dilute its focus and un-
dermine its entire mission of advancing oral health
for all through research,” the coalition noted.

The coalition also expressed concern over rec-
ommendations to significantly cut facilities and
administrative costs, which include construction
and maintenance, utility expenses, labor costs,
research and data processing, disposal of hazard-
ous waste material and compliance obligations.

“There is an opportunity for NIH to demon-
strate its commitment to these principles by
implementing some of the recommendations
from the framework, such as ensuring NIH of-
ficials abide by financial transparency require-
ments; setting guidelines for public-private
partnerships to prevent the appearance of
corporate influence on research; disclosing all
third-party financial benefits; and implement-
ing new policies and protocols to enhance
oversight of investigations into allegations of
misconduct,” the letter reads. m

e EDUCATION I

Get to know Virginia
dental school

he U.S. boasts more than
70 accredited dental
schools, all charged {)o'
with educating the

next generation of dentists. DENTAL

This series from the SCHOOL
ADA News highlights
facts about each to help
paint a picture of the cur-
rent dental education landscape.

From the year it was established to its total
enrollment across all programs, learn more
about Virginia Commonwealth University
School of Dentistry in the fact box below, and
stay tuned for details about more schools in
upcoming ADA News issues. |

School of Dentistry

Location: Richmond, Virginia
Year established: 1893
Dean: Lyndon F. Cooper, D.D.S., Ph.D.

Total enrollment: 471

FUN FACT:

Virginia Commonwealth University School
of Dentistry is the only dental school
in Virginia and one of five health
science schools and one college on the
VCU medical center campus.

Photo courtesy of Vernon Freeman Jr., VCU School of Dentistry

Second-year dental students hone their
skills in the Woolwine Simulation Lab at Virginia
Commonwealth University School of Dentistry.


https://energycommerce.house.gov/posts/chair-rodgers-unveils-framework-for-nih-reform-requests-stakeholder-input
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/advocacy/240815_EnC_NIHreform_coalition.pdf
https://www.oralartsdental.com
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Buffalo expected to restart water
fluoridation this fall

BY OLIVIA ANDERSON

fter quietly halting its fluoridation
program several years ago — alleg-
edly without the public’s knowledge
— the city of Buffalo, New York, is
set to restart fluoridating its water supply this
fall, according to the Buffalo Water Authority.

Buffalo city officials allegedly decided to
stop fluoridating the city’s water supply with-
out properly informing residents in 2015. The
public was not aware of this fact until the
Buffalo News reported on it in 2023. Brendan
Dowd, D.D.S., who testified multiple times
before the Buffalo City Council in support of
restarting fluoridation, said residents immedi-
ately banded together to urge city officials to
reverse the decision upon learning about the
discontinuation.

“It’s a public health issue. It's a health equity
issue. You've got a generation of kids now who
have not had fluoride in the water,” Dr. Dowd
said. “What could be more even-keeled than
having fluoride in the water for everybody
here? There’s a lot of kids that can't afford to
go to the dentist.”

Anti-fluoride activists claim water fluorida-
tion poses ethical and safety concerns, while
most dental professionals say the long-stand-
ing scientific research points to fluoride as a
safe and efficient way to prevent cavities.

According to the ADA, water fluoridation re-
duces tooth decay by at least 25% in children and
adults and was dubbed “one of 10 great public
health achievements of the 20th century” by the
Centers for Disease Control and Prevention.

“The scientific research behind it is irrefut-
able. [Fluoridation] helps, there’s no question
about it. This is a case of a setback in a mid-
major town, and it's too bad. It's frustrating
that a generation of kids weren't able to have
the protective water that we all use daily be-
cause of some strange reactions from city of-
ficials,” Dr. Dowd said.

The University at Buffalo School of Dental
Medicine is in the early phase of a research
project investigating the effects of halting
Buffalo’s water fluoridation for nine years. Spe-
cifically, Marcelo Araujo, D.D.S., Ph.D., dean
of the University at Buffalo School of Dental
Medicine, said the retrospective study involves
looking back at how the lack of water fluori-
dation has impacted children throughout Erie
County, which includes Buffalo.

Researchers have created a database of
medical records for more than 150,000 chil-
dren from 2013, before fluoridation stopped,
to 2024. Dr. Araujo said the study’s aim is

twofold: to understand the size of the problem
in the city and to encourage good policymaking.

“Data can be used for advocacy and poli-
cymaking. We [want to] make sure that we
prevent Buffalo from stopping water fluorida-
tion in the future, but we're hoping it's a good
example that can be used across the country,”
Dr. Araujo said. “Scientific evidence needs to

be developed to support policy, and the policy
should be focused on prevention, equity in oral
health and cost effectiveness. That way we can
provide what the kids in the community need.”

While the research is still in its nascent
stages, clinicians have said the data shows
many kids have more decay than normal. So
far, it appears the past three years have seen

an increase in the number of visits to pediatric
clinics, according to Dr. Araujo.

Buffalo’s lack of water fluoridation has drawn
the ire of residents — and a class action law-
suit by families against the city of Buffalo —
but more than anything, many community
members just want fluoride back in their water
as soon as possible. m
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