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President’s Message

Linda Vidone, DMD
President 
American Association of Dental Consultants

Greetings: 

I am thankful and honored to have served as your president this year. It 

has been an amazing successful year which has passed quickly.

Last year,  I commended our AADC Board of Directors as a strong group 

of leaders.  During my tenure as president  I’ve come to recognize that 

commendation was appropriate. We continued to focus on you, our 

members, to advance the value of AADC membership and maintain the 

relevance of our association.  Our AADC officers, board, committee chairs, 

and members give new meaning to the words “leadership,” “dedication,” 

and “volunteerism.”   This past year I discovered “I may be president by 

title, but we are a TEAM!”

I would like to take this opportunity to reflect and highlight the 

accomplishments from our collaborative efforts:

*We introduced a new initiative: live webinars.  Through 

our webinars, we are providing education, information, and 

continuing education credits (CEUs) for AADC members. In 

preparation of these webinars, a PowerPoint template for the 

AADC was created which can be used for all official AADC 

presentations. The inaugural webinar, “CDT Overview and 

CDT 2019”, was a huge success with over 100 participants.  Our 

second webinar presentation was on certification and a third 

presented periodontal updates. All webinars are available on 

the website in the event you missed them or if you simply 

would like to listen again. 
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President’s Message (continued)

*The Membership Committee led by Andy Elliot worked tirelessly to retain current AADC members 

and attract new members. Seventeen new members (thus far) have joined our association.  A “New 

Member Orientation” lecture will debut at the May 2019 Workshop. This inaugural presentation will 

also be offered as a webinar and posted on our website. The committee is also initiating a “mentoring 

program” providing guidance and assistance to new members by members of the board of directors 

and past presidents. 

*Under the leadership of Jonathan Rich, the Website Committee continued to improve the look and 

the content of our website making the information posted more informative, current, and accurate. 

*The Certification Committee presented a webinar that offered information on certification.  That 

information is now posted on the website.  The committee continues to encourage members to sit 

for the certification exam as it works to improve the exam. Members are encouraged to take the 

exam and become certified. 

*Our Publications Committee works tirelessly to produce our biannual issue of The Beacon.  Clayton 

Pesillo, Editor, and Robert Sherman, Assistant Editor, spend countless hours throughout the year 

contributing and editing articles submitted for publication.

*The Program Committee, headed by Randi Tilman with the help and support of Suzanne 

Achenbaugh has secured excellent speakers for our 2019 Workshop. This year’s workshop 

promises to be a high quality outstanding continuing education program! A new addition to this 

year’s meeting is a “special event section” for guests. A special thanks to Junetta Everett for her 

contributions to this initiative.  Check this issue of The Beacon for valuable information on our annual 

spring workshop. 

  

Our organization continues to achieve increased recognition.  The American Association of Oral and 

Maxillofacial Surgeons and the American Academy of Periodontology will once again meet with select AADC 

members to discuss issues of mutual interest.  Professional organizations continue to recognize the value of 

meeting with AADC members.  

A special recognition is due Larry Hoffman who for years has maintained stewardship of our finances, 

navigating a tough economy as our Secretary-Treasurer. 
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Without our Executive Director, Ellen Kessler, our organization would lose direction.  Ellen keeps us on track with 

her hard work and dedication much of which is “behind the scenes”. She keeps us informed and updated with 

her timely emails, recognizing that communication is a key factor to the success of our association. 

Sadly, we lost a friend and colleague.  Late in December, Michael Wiesenfeld passed away after a brief illness, 

he holds a special place in our minds and hearts. My thanks to Wayne Silverman who has graciously agreed to 

complete Michael’s tenure as Parliamentarian. 

And last, but certainly not least, to our members: You are the lifeblood of our organization. Without you, we have 

no purpose. Your continued support of the AADC through your membership and attendance at the workshops 

is essential to the health of our organization and is much appreciated. Thank you for the privilege of being your 

2018-2019 president- it has been my honor to serve and an experience that I will always cherish. 

As my term closes, I’m excited for the future. I want to wish Mitch Couret success in his upcoming year as I 

transition to Immediate Past President. 

 

My door will always be open, and I will continue to make contributions toward the success of AADC. Please 

feel free to send emails (lvidone@yahoo.com) or call me (617-886-1242) with any questions, comments, or 

suggestions and stay in touch.

I look forward to seeing you all at Talking Stick Resort in warm and sunny Scottsdale, May 1-4.

 Thank You!

President’s Message (continued)
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NOTICE
Articles published in The Beacon represent 

the research, opinions, and or views of the 

authors and not the opinion or position of the 

AADC, its members, companies represented by 

its members, Officers, Directors, or Executive 

Director unless specifically stated.  Articles are 

accepted for publication simply on the basis that 

they may be of interest to AADC members.  

Published articles in The Beacon are for 

educational purposes only and are not intended 

to direct or influence dental claims payments or 

to be considered legal advice. 

THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.
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From the Executive Director

Ellen Kessler
Executive Director
American Association of Dental Consultants

I hope that you have all taken advantage of the newly implemented Webinar Series 

that the AADC has successfully launched.  This was created to be a free educational 

member benefit adding more value to your membership!  For participation, all attendees 

are automatically entered into a drawing for a $50 discount on their Spring Workshop 

registration.  I am happy to report that Dr. Neil Williams was the winner of our first 

drawing and Dr. Erin Bromley was the winner of the second webinar drawing.  The first 

two webinars, “Overview of CDT and 2019 CDT Coding” and “New Perio Classifications 

and Hot Topics in Perio” are now posted on AADC’s website for members only at https://

aadc.org/Articles/.  The Certification Committee also presented an informational webinar 

on the “Value of being a Certified Dental Consultant” as well as the process and how one 

goes about maintaining their certification. This webinar is also posted on the website.

Dr. Randi Tillman, Chair of the Program Committee, and her committee members, Dr. 

Linda Vidone and Suzanne Achenbaugh have created a dynamic Spring Workshop lineup 

titled “Focus on the Future”.  More information about the meeting is posted on AADC’s 

website and in Dr. Tillman’s article in this issue of The Beacon. Be sure to register for the 

workshop May 1-4 at the Talking Stick Resort in Scottsdale Arizona.  It is certain to be a 

great meeting!  

At the Central Office, I have been busy posting everyone’s 2019 dues as well as getting 

the workshop registration items uploaded to the website for this year’s meeting.  Looking 

toward the future, the workshop venue for 2020 and 2021 has been reserved at the PGA 

National Resort and Spa in Palm Beach Garden, Florida.  

Hope to see everyone in Scottsdale this May!

Ellen
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This is your opportunity 
to get involved in your association by serving 
on the AADC Board of Directors. A volunteer 

association like the AADC cannot thrive 
without leadership from dedicated and 

involved members.   
  

Our Association Needs YOU! 
   

This is your opportunity 
to get involved in your association by serving 
on the AADC Board of Directors. A volunteer 

association like the AADC cannot thrive 
without leadership from dedicated and 

involved members.

Our Association Needs YOU!

Qualified members who wish to be 
candidates for any of these positions should 

contact Joel Jaspan, Nominating Committee Chair 
at 610-277-5253 or jaspan@yahoo.com.
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Save the Date! 
April 30, 2019 

Register now for AAOMS Insurance 
Industry Open Forum

Tuesday, April 30

Talking Stick Resort, Scottsdale, Ariz.

Engage with colleagues in open dialogue about 
OMS coverage issues

Registration is now open for the 12th AAOMS Insurance Industry Open Forum on 
April 30 at Talking Stick Resort in Scottsdale, Ariz. This open forum will precede the 
AADC's May 1-4 Spring Workshop.  Contact Patricia Serpico at 
pserpico@aaoms.org for registration details. 

Where: 

Talking Stick Resort 

9800 E. Talking Stick Way 

Scottsdale, AZ 85256 

Hotel Reservations: 

Book online: Talking Stick Resort 
reservations 

866-877-9897   AADC Group Code:
#10881
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Focus on the Future

Randi Tillman, DMD, MBA

AADC Membership Meeting 
May 1-May 4, 2019

This year’s annual membership meeting is poised to be one of the best ever.  Our hard-

working team, Dr. Vidone, Suzanne Achenbaugh, Ellen Kessler and I have been working 

since last June to bring you a meeting that is forward-looking and that is designed to 

make you think about what’s next for our profession.   

We listened to your comments from last year and have reinstituted two full claims review 

sessions.  I know we all enjoy and derive a great deal of benefit from the debate and the 

dialogue that evolves from our discussion of claims review policies.  

Cassie Yarbough, the Lead Public Policy Analyst from the ADA will talk about the 

changing dynamics of our profession and our practice patterns.  For the first time (that I 

can remember) we will have a presentation from a patient who is an oral cancer survivor.

We will have presentations on topics that are high priority for our profession and 

the dental benefits industry in today’s marketplace.   Such topics as Medical-Dental 

integration, Pay-for-Performance, and Artificial Intelligence will be addressed by this 

year’s speakers.  Dr. Harmony Allison will discuss dental disease from the perspective of 

a medical practitioner and we will learn how inflammation elsewhere in the body may 

be the culprit in many of the problems that we treat. Presentations will challenge us to 

consider the future of dental benefit designs and what innovations may be appropriate.  

Dr. Chad Meyerhoefer, a health economist from Lehigh University, will address the issue of 

public policy and its impact on both dental utilization and dental markets.  

Please join us at Talking Stick in beautiful Scottsdale Arizona, May 1-4, 2019 for our 

annual workshop and membership meeting. We promise it will be informative, dynamic 

and most of all, it will make you think.  Take this opportunity to reunite with old friends 

and make some new ones and sharpen your understanding of what’s in store for our 

profession in the coming years.

See you in Scottsdale!
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SPOTLIGHT
Lawrence M. Hoffman, DMD, CDC

I grew up in St. Louis, having only lived elsewhere while in college at Indiana 

University, Bloomington, where I earned a B.A. in Biological Sciences before entering 

Washington University School of Dental Medicine, which is also in my hometown. It 

was the mid-70s and the era of an initiative called “capitation,” not the more familiar 

insurance “capitation, but a federal program instituted to address shortages of dental 

professionals. Participating schools offered 33-month DDS/DMD degrees in exchange 

for government funding, but most returned to traditional programs after it become 

evident that the real problem wasn’t too few dentists, but geographic maldistribution 

of practitioners.  

Three years of dental school was clearly insufficient training to acquire both the 

skills and confidence to start a practice. I was fortunate to be accepted into a general 

practice residency (GPR) in the Washington University Medical Center.  I considered this 

hospital program to be a necessary finishing process and gained clinical exposure, in 

addition to mentoring relationships with attending staff, that otherwise would have 

taken years to acquire.

I became curious about dental insurance and dental benefit plans around the time 

those empty chair ads placed by IDOA (Insurance Dentists of America) became 

ubiquitous in publications such as Dental Economics and Dental Management.  As 

a participating provider for Missouri Dental Service, later Delta Dental of Missouri, I 

approached management to see if working for them as a part time consultant would 

be possible. However, there were no open positions at that time.

My window of opportunity opened two years later in 1983 when one of the 

orthodontists on the hospital staff suggested I call a close friend of his who was the 

medical director of a local staff model HMO. The HMO was interested in adding dental 

THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.
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Spotlight (continued)

services to the plan’s range of benefits, but he had an 

ulterior motive I didn’t know about at the time.

The HMO and its successful operations had caught the 

eye of a major multiline commercial carrier that was in 

negotiations with its board to acquire it in order to use it 

as a template for

national expansion as an HMO delivery system. They 

were interested in adding dental lives to their policies 

and time was of the essence. Before I knew it, plane 

tickets arrived in my mailbox and I was off to Portland, 

Oregon with senior staff of the HMO for a site visit 

to Kaiser Permanente’s staff model dental facilities, 

Permanente Dental Associates.  It was that whirlwind trip 

that launched my consulting career in earnest.

Upon our return, it became evident that an independent 

practice

Association (IPA), rather than staff model facilities, would 

become the network model for the dental component of 

the newly minted HMO, and I was about to get my first 

taste of network development. Did I know what I was 

doing?  Not really, but I accepted the challenge anyway, 

using connections that I’d made as a hospital resident 

and eventually clinic chief for the hospital’s GPR program.

In a short time, the pilot program was shown to be 

successful in the eyes of the commercial carrier, and 

an infusion of $120 million followed along with the 

formation of a national corporation charged with the task 

of developing this HMO model in major markets across 

the country.  On Good Friday, 1985, after finishing an 

anterior crown for the VP of Operations, I was offered the 

position of National Dental Director, resulting in a major 

decision dilemma.  But the time and travel commitment 

were only marginally greater, so consulting while 

continuing to grow a busy practice remained workable.

That same month, April 1985, the company received a 

flyer advertising a weekend course entitled “PPO and 

IPA and Group Capitation Programs,” to be held the 

following month at UPenn’s Leonard Davis Institute, 

part of Wharton Business School.  Attending this course 

was the watershed event of my consulting career, and 

many new professional connections were made.  Oddly, 

I didn’t learn of AADC’s existence until I attended my 

first ADA Council on Dental Care Programs Dental 

Benefits Conference in 1988 in Chicago.  During a chance 

encounter with an Aetna consultant, who eventually 

became a close friend and mentor, Dr. Dave Wesley, I 

was fully brought up to speed on the value of AADC and 

its educational programs, and was directed to confer 

with one of the program’s panelists, Dr. Bruce Keyworth, 

who encouraged me to attend the next AADC Spring 

Workshop to be held in conjunction with the Canadian 

Association of Dental Consultants in Toronto.

Around that time, the national HMO experiment fell 

on hard times and the St. Louis based corporation was 

moved to Connecticut for retooling.  I stayed on as the 

local Dental Director, however, simultaneously, Delta 

Dental of Missouri and its marketing partner, Blue Cross 

and Blue Shield of Missouri, announced they were 

splitting., A vice-president from Blue Cross/Blue Shield of 

Missouri, who knew me from the HMO, approached me 

with an invitation to become their first Dental Director.  

Fortunately, this was also to be a part time position 

allowing me to continue my practice.  
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My early tenure with the “Blues”, along with newfound 

and invaluable support from AADC, led to a mentoring 

relationship with the longtime and esteemed Dental 

Director of Blue Cross and Blue Shield of Illinois, Dr. John 

Thorpe. It was through his encouragement that I ran 

for and was elected to the AADC Executive Committee, 

later the Board of Directors, and was elected President 

Elect in 2000 in Toronto during the next, and only other, 

joint workshop with our Canadian colleagues.

Aside from direct service to AADC through elected 

positions, I was honored with appointments to chair 

the Blue Cross and Blue Shield Association Dental 

Advisory Panel in the late 1990’s and early 2000’s.  I also 

represented Blue Cross and Blue Shield Association 

on the contentious and turbulent ADA Code Revision 

Committee for two years beginning in 2000.

Blue Cross and Blue Shield of Missouri went public in 

1995 and was subsequently acquired by Wellpoint, later 

Anthem, with dental operations shifting to a location 

closer to their headquarters in Thousand Oaks, California. 

I reviewed my final dental claim in the Phoenix airport 

on the way back from the AADC workshop in 2002. 

However, I was able to continue consulting for the 

medical and HMO plans locally.  My consulting services 

ramped back up under Anthem in 2005, allowing me 

to work remotely reviewing medical appeals for their 

relocated dual headquarters in Indianapolis, IN and 

Mason, Ohio.  All told, I’ve been with the Blues for 

nearly 31 years. That same number of years after trying 

unsuccessfully to work for Delta of Missouri, one of their 

senior consultants retired, and I was recruited into that 

position which I currently hold.

AADC has figured prominently into my consulting 

career and I have made many long-term friendships. 

I am grateful to our membership for their continued 

confidence in me as Secretary-Treasurer, and for having 

been selected to receive the Sonny Schulman Award 

for Meritorious Service to AADC in 2015.  It is also 

encouraging to see, despite ongoing consolidation of our 

industry, younger, enthusiastic members joining AADC, 

attending our annual workshop, becoming active on 

committees, and pursuing certification.

Having earned AADC certification at our annual spring 

workshop in LaJolla, California in 1991, I was pleasantly 

surprised to discover that one of the criteria for two 

prospective consulting positions which I had sought and 

secured included a requirement for certification from the 

AADC.

As far as offering advice to anyone asking what 

constitutes the elements and attributes of being a 

dental consultant, I must defer to our editor’s inaugural 

Spotlight column in the last Beacon.  I can’t express it 

better than Dr. Clay Pesillo, except to say with full credit 

given to the writers of advertising copy for Farmers 

Insurance, that as dental consultants, “we know a thing or 

two because we’ve seen a thing or two!”
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Candidates for  
President-Elect

O. Andy Elliott II,  
DMD, PSC, CDC

Personal

Hobbies: Golf, horses, clay target 

shooting, and travel.

Education

• Attended University of Kentucky 1976-1979  

(Course of study-biology)

• Attended University of Kentucky College of Dentistry 

1979-1983 Graduated with DMD degree.

Professional Activities

• Private practice General Dentistry Martin, Kentucky 

1983-present.

• Member American Association of Dental Consultants 

2011-present

• AADC Board member 2018-present

• Certified Dental Consultant-AADC 2014

• Avesis/Guardian Dental Consultant 2011-Present

• Assistant State Dental Director Avesis/Guardian 

2015-present

• Member Kentucky Mountain Dental Society, KDA, 

and ADA 1983-present.

• Chairman KDA Executive Board 1998-2004.

• President Kentucky Dental Association 2006-2007

• Member ADA Committee on the New Dentist (CND) 

1993-1996 (chair 1996).

Publications: Spring 2019

Meet The Candidates

• As Chair of ADA CND served as ex-officio on Council 

on Dental Education.

• Served on ADA special committee to study use of 

human subjects on board exams.

• Alternate Delegate ADA 1992-1993.

• Delegate ADA 1994-2007, 2010-2018

• American Dental Association Second Vice-President.  

2007-2008

• American Dental Association First Vice-President   

2008-2009

• Prestonsburg Community College Hygiene program 

(Adjunct faculty and Advisory Committee)

• University of Kentucky College of Dentistry preceptor 

1992-present.

• National Museum of Dentistry National Advisory 

Committee 2002-2010.

• Fellow American College of Dentists (FACD). 

• Member Pierre Fuschard Academy

• Member RAM Kentucky 2007-2013

Awards 

• Outstanding Young Man of America 1989

• District Award of Merit Boy Scouts of America 1989

• ADA Commission on the Young Professional Young 

Dentist Leader 1991

• Silver Beaver Award Boy Scouts of America 1993

• Presidential Citation KDA 1994, 2007

• KDA Fellowship Award through Kentucky Mountain 

Society 1994, 2001, 2007

• Presidential Citation KDA 2006

• Distinguished Alumnus of the Year UK College of 

Dentistry 2009/2010
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Meet The Candidates
(continued)

Community

• Boy Scouts of America 1985-1999 (Scoutmaster, 

Trainer, Commissioner, and District Committee)

• First Baptist Church Prestonsburg, Kentucky 

1983-present (Deacon, SS teacher, Youth committee 

leader and Choir member) Chairman of Deacon 

Board 2004-2006, 2007-2008

• Mountain Christian Academy 1998-2003 (Board of 

Directors-chair-2000-2001).

• Rocky Mountain Horse Association 1996-2016 

(Judges training chair, Nominating committee, and 

Youth Committee Advisor).

• Healthy Kentucky/ Floyd County 2010 Oral Health 

Advisory Committee 2006-2012

• Remote Area Medical (RAM) Volunteer 2007-2013, 

served as Dentist Provider and Clinic Coordinator for 

Pikeville, Kentucky missions.

My Vision

I see the AADC fulfilling its mission by helping to produce 

the best consultants to serve the dental profession, 

industry and protect the public at large.

We accomplish this best through education. Our 

workshop has been and continues to be the vehicle best 

used to accomplish this. We have added webinars so 

that we aren’t just educating once a year but regularly. 

We should continue to expand our opportunities for our 

members in this area. We have set a very high bar in each 

of these avenues and should continue to offer the same 

quality programs, providing top speakers in the different 

disciplines with timely and relevant information.

 

The certified dental consultant is a benchmark and 

should be desired by individual consultants and 

companies alike. We must promote our certification 

as an ethical standard for the industry and expand the 

opportunities to achieve it. 

As the face of dentistry changes, we must be prepared 

for members who are looking for opportunities away 

from chairside dentistry, both at a younger age and at 

different stages of their career. Generational patterns 

must be examined to see how we best meet the needs 

across our membership.  I also see the AADC fostering an 

expanded relationship with our affiliate members who 

are critical to the dental benefits industry, allowing them 

to better us and in turn better educating them to serve 

their roles. 

We must continue to plan for financial stability of our 

association, opening other sources of non-dues revenue 

to allow opportunities to expand benefits for our 

members. 

I want to use my experience serving boards, from the 

local school my daughter attended, the executive 

board of my state dental association, and my role as 

vice president on the ADA board of trustees to better 

our association to meet the needs of a changing dental 

benefits and consulting industry and I look forward to 

meeting you in Scottsdale and I humbly ask for your vote.
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Robert (Bob) Rosenthal, DDS

Robert Rosenthal, DDS, has 

practiced general dentistry for 

over 38 years, primarily in North 

Carolina. In addition to his private 

practice, he has adjudicated dental 

claims for third-party dental claims 

processing companies for the 

past ten years. He is an active member of P & R Dental 

Strategies, LLC’s Policy and Technology committee. 

Previously, Dr. Rosenthal served as President and CEO 

and Chairman of the Board of Directors of Delta Dental of 

North Carolina.  While President and CEO of Delta Dental 

of North Carolina, he served on the Board of Directors of 

Delta Dental Plans Association.

Dr. Rosenthal is completing a three-year term on the 

AADC Board of Directors. He has been a member and 

now chairs the Positions Committee and the Bylaws and 

Constitution Committees. He has been a panelist for 

the Claims Review sessions and moderated the claims 

review session last annual session. He assisted the 

former Parliamentarian, Mike Weisenfeld, with election 

polling in the past three annual elections. He is chair of 

the Dental Benefits Advisory Committee of the North 

Carolina Dental Society. He lectures, writes articles 

regarding dental insurance benefits, and works with NC 

Dental Society members to resolve dental insurance 

misunderstandings.  Dr. Rosenthal serves on the editorial 

board of the Journal of the Michigan Dental Association.

Dr. Rosenthal earned his BS degree from the State 

University of New York at Albany and his DDS from the 

Medical College of Virginia-Virginia Commonwealth 

University School of Dental Medicine. While in dental 

school Dr. Rosenthal was awarded externships in Maxillo-

Meet The Candidates
(continued)

Facial Prosthetics by the American Cancer Society. He is 

an AADC certified dental consultant.

In the changing environment of dental insurance, the 

application of data and analytics are transforming 

the delivery of managed care dental insurance and 

the clinical practice of dentistry.   Informed dental 

consultants can influence and improve dental care while 

improving fiscal oversight of managed programs by 

reducing fraud, abuse, and waste. Our organization is 

poised to have a key role in shaping the future of dental 

care.   I would very much like to apply my experience 

with the AADC Board, with dental insurance, and in non-

profit leadership roles to lead us into the future.  

Candidates for Board of 
Directors

Randi S Tillman DMD, MBA

I attended my first AADC meeting 

in 1989!  I have been a strong 

supporter of this organization for 

many years.  Whenever I encounter 

dentists who are new to this 

industry, the first thing I tell them 

is that they must join AADC.  I have 

learned so much over the years from AADC and made 

many wonderful friends across the country.  

I earned my DMD from the University of Pennsylvania 

School of Dental Medicine and an MBA from Columbia 

University.  I have had more than 30 years of experience 

in dental insurance, managed care, and health 

economics. 
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I began my insurance career as the Director of Dental 

Products & Policy at Empire Blue Cross and Blue Shield 

in New York.  I subsequently assumed dental leadership 

positions at Prudential, Cigna and Oxford Health Plans.  

In an unusual career trajectory, I left the dental insurance 

business, and spent ten years within the biotech and 

medical device industries, where I was able to leverage 

my knowledge of health care and reimbursement to 

pursue my interests in Health Economics and Outcomes 

Research. 

In recent years, I have turned my attention to the 

economics of oral health care delivery and issues 

related to reimbursement, utilization management and 

the detection of potential fraud and abuse. I joined 

Northeast Delta Dental in 2013, and then joined Guardian 

in 2017 and currently serve as Chief Dental Officer and 

Second Vice President. 

I have been a champion for initiatives related to oral 

health and wellness throughout my career. 

My vision for AADC is that it continues to offer the 

support, dialogue, research, and friendships which are 

necessary for all of us to be successful in our professional 

endeavors. 

George Koumaras, DMD

Dr. George Koumaras was most recently Anthem’s 

National Dental Director and was primarily responsible 

for assisting with the integration of dental with medical 

benefits as well as other responsibilities related to clinical 

policy and fraud, waste and abuse.  Prior to joining 

Anthem, he was the Dental Director at Delta Dental of 

Virginia responsible for Provider Relations, Professional 

Review, Clinical Appeal Review and Fraud and Abuse.  

He joined Delta Dental of Virginia in August 2006.  As 

the head of Provider Relations, he was accountable for 

network development, adequacy and maintenance. As 

head of the Professional Review team, he supervised the 

department developing clinical criteria and dental policy. 

He was also responsible for developing fraud guidelines 

and workflow as well as supervising the dental fraud unit.  

Prior to joining Delta Dental of Virginia, Dr. Koumaras 

worked for Aetna in various capacities. As the National 

Director for Oral and Maxillofacial Surgery Patient 

Management, he was responsible to manage the pre-

certification department of Oral and Maxillofacial surgical 

procedures, development of clinical policy, appeal review 

and participated as a member of the external review 

oversight committee.

I would like to bring awareness to the organization’s 

members as to how dentists are billing medical and 

dental plans by splitting their claims between medical 

and dental because they understand how the plans work 

and pay. For instance, there are no limits on office visits, 

radiographs, etc. in most medical plans.  Some dentists 

seem to be gaming the system which may be the result 

of software companies or other entities that market 

themselves to dentists as a way to build a practice and 

increase income by billing medical plans for certain or all 

procedures. I am hoping to make the organization more 

aware and to hopefully teach GPs how dentists abuse the 

system using fraudulent schemes. I do not believe the 

average dental consultant/dental director is aware when 

they look at a claim or claim history exactly how to put it 

all together and to question the procedures billed. They 

need to know what to look for and how to make good, 

accurate conclusions.  There is a lot to be learned. 



American Association of Dental Consultants · 1971 Chesterfield Ridge Circle, Chesterfield, MO  63017
Phone: 800-896-0707  |  Fax: 636-591-0616  |  www.aadc.org

18 Spring 2019

Meet The Candidates
(continued)

Madeline J. Anderson, DDS, 
CDC, FACD, FICD, FPFA

I would be most appreciative to 

have the honor of serving on the 

American Association of Dental 

Consultants Board of Directors. I will 

enthusiastically use my gifts, skills 

and talents to help innovatively advance the mission of the 

American Association of Dental Consultants.

My commitment to our profession and my commitment 

to community service are evident in my longstanding 

history of leadership and service.  It has been my 

privilege and good fortune to have held key positions 

of leadership in National, State and Local organizations 

including: American Dental Association  (Former 

Delegate); National Dental Association (Past Chairman of 

the Board of Directors); Texas Dental Association (Former 

Delegate); Texas Association of Women Dentists (Past 

President); Gulf State Dental Association (Past President); 

Capitol Area Dental Society (Former Board Member) 

and  E. H. Givens Dental Society (Former PAC Chair)                                                                                                                                           

                                                 

In the Dallas Chapter of the Links, Inc., I serve as 

Parliamentarian as well as Chaplain.  It was my distinct 

pleasure to be instrumental in the establishment of The 

Dallas Chapter of the Links, STEAM (Science Technology 

Engineering Arts Mathematics) Academy as well as to 

assist with efforts to provide oral health education and 

dental screenings on a National, State and Local level. 

I serve as Co-Chaplain of Delta Sigma Theta Sorority, a 

sisterhood committed to impactful community service 

through established programs.

I have been deeply humbled by recognitions received 

for leadership and service some of which are as follows: 

Capitol Area Dental Society Young Dentist of the Year;  

National Dental Association Phenomenal Leadership 

& Achievement Award;  T.S.U. Alumni Excellence in 

Achievement Award; AABSE-Community Leader of 

the Year Award; Top Ladies of Distinction-Outstanding 

Community Leadership Award; Phenomenal Women of 

Excellence Award; N. D A. Presidential Citation Award 

and  Induction into the National Women of Achievement 

Connie Yerwood Conner African American Women’s Hall 

of Fame.       

                                                                  

In 2018 I received the prestigious Audrey Kaplan Inspiring 

Woman of the Southwest Award which honors those role 

models who have impacted communities and who have 

significantly contributed to the advancement of society, 

culture and lives.  

In 1998, in recognition of exemplifying excellence through 

outstanding leadership and exceptional contributions 

to dentistry and society, I was inducted as a fellow into 

the American College of Dentists.   In recognition of 

outstanding professional achievement, meritorious service 

and dedication to the continued progress of dentistry 

for the benefit of mankind I was awarded the prestigious 

title of Fellow in the International College of Dentists.  

Additionally, I am a Fellow in the Pierre Fauchard Academy.

If I am elected to the Board of Directors, I will combine 

my skill sets with the skill sets of the current Board of 

Directors to collaborate and innovate to ensure that the 

American Association of Dental Consultants remains in 

the forefront of leadership in an ever-evolving landscape 

of our profession. I respectfully request your vote in the 

upcoming election.
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THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.

It is with profound sadness that our AADC mourns the passing of one of 
our long-time members and past President, Dr. Michael Weisenfeld.  

Dr. Weisenfeld also served as association Parliamentarian for many 
years.

The officers and members of the AADC offer our deepest sympathies to 
his wife of 53 years, Susan (Dovitz) Weisenfeld.

IN MEMORIUM
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THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.

 

WHAT IS QUALITY of DENTAL CARE  
for the SUBSCRIBER? 

 
Terry L. Norris, DMD 
Certified Dental Consultant 
Director of Dental Review 

Health Recourses Incorporated 
 

  
When determining what constitutes quality dental care several aspects need to be 
considered.  Webster defines quality as: 

a. Degree of excellence: grade 
b. Superiority in kind; merchandise of quality. 

 
The degree of quality in dental care is also defined differently or applied differently depending 
on the parties involved.  The dentist desires an outcome that is radiographically and clinically 
acceptable and meets or exceeds the standard of care.  The patient will have slightly different 
expectations. He/she will desire a pain free, affordable experience with end results that look 
good and lasts.  The dental laboratory will look at perfectly defined impressions with verifiable 
margins and proper preparation using materials that are accepted by the ADA and performed 
within the USA by a certified dental laboratory.  The dental insurer wants the best possible 
outcome that is serviceable for the longest period of time and that makes the best use of the 
member’s benefit dollars. 

One phrase that bears looking into is standard of care and in some way it is tied to, if not 
synonymous to quality of care.  This is an elusive term.  Its definition in the Kentucky and Indiana 
Dental Practice Acts is non-existent. It appears that no one wants to be liable for its definition 
due to the ever changing advancements in dental materials and technics.  The past Executive 
Director of the Kentucky Board of Dentistry, David Beyer, defined it as what is being taught in 
the dental schools.  Only in litigation is the standard of care defined.  

INSIDE DENTISTRY, October 2008, Volume 4, Issue 9 had an excellent article entitled; Standard 
of Care in Dentistry by Lisa Neuman.   

In her article she cites Harold O. Heymann, DDS, MEd, from the University of North Carolina 
School of Dentistry. . “Adhering to a standard of ethical conduct means you try to provide the most 
conservative procedure possible that is in the patient’s best interest. And part and parcel to that is doing 
what is needed and not what is necessarily concocted”. Later he states “…we should guide them 
(patients) as to what the most conservative means of improving their esthetics or their appearance may 
be, not necessarily recommend something that’s going to afford us the greatest level of income. And if 
that means that the patient needs orthodontics and that the remuneration is going to go an 
orthodontist instead of you, then so be it, if it’s in the best interest of the patient.  
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To me, that’s the overriding criterion for any standard of care—is it in the best interest of the patient?” 
Heymann continues by saying: “So, I think that any standard of care has to consider: What are the 
long-term implications of the treatment being rendered? That’s why we try to advocate as conservative 
an approach as possible to achieve the desired outcome.” 

In accordance with Heymann’s statement above, one can conclude that just because the dental 
coverage, without proper dental review, will pay for a more elaborate treatment does not 
mean it is warranted. In the case below, any prudent dentist would place a conservative Class 
II composite resin on tooth #4 instead of a crown.  Once a tooth is prepared for a crown it will 
need replacing every 10-15 years.   This only adds to the patient’s expense for a lifetime.  If in 
the future the fillingfails then a crown would be warranted.  In this case the insurance carrier should 
not penalize the patient with reduced benefits when a conservative treatment was first performed. 

 

Another striking case involves minor incisor contouring versus crowning.  The correct choice 
is quite evident; the provider chose differently.  Without proper review the claim was paid. 
Was this a wise choice of benefit dollars? 

 

 

Again Heymann states: “I think the key to a successful practice is to make every patient feel like they 
are genuinely being cared for. When I hear students talk about procedures, they’ll say, ‘well I did an 
amalgam today’ or ‘I had a denture come in today,’ I know they’re looking at patients as procedures, 
and not looking at the patient behind the procedure.”  

 

What Is Quality Of Dental Care For The Subscriber?
(continued)
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Lisa Neuman cites Bruce Seidberg, DDS, MScD, JD, FCLM, the immediate past president of the 
American College of Legal Medicine and chief of dentistry at Crouse Hospital in Syracuse, New 
York to bring a legal definition. He states. “Practicing dentists know that a standard of care exists, 
but more likely than not, they do not understand exactly what it is and how it is determined. The basic 
definition that most lecturers recite is ‘the standard of care is that reasonable care provided to a patient 
that is provided by similar members of the profession in similar cases and like conditions, given due 
regard for the state of the art.’ The standard of care continually evolves as new technology and new 
materials and new court rulings are made known,” he says. “It is not the changes in the standard 
of care themselves, rather it is keeping up with the changes in the profession and how to 
incorporate those changes in a practice appropriately, that will impact a practice today and in the 
future as compared to 5 or 10 years ago.” (emphasis added) 

In another section titled: The Role of Insurance in Determining the Standard of Care, Lisa 
Neuman states;  

Just how much are insurance carriers driving changes in the standard of care? Michael D. 
Weitzner, DMD, MS, says, “Increasingly, insurers are being asked to justify their coverage 
decisions based on clinical considerations as much as business considerations. To a certain 
extent, this is being driven by the marketplace, as insurers need to respond to the evolving 
evidence just as individual practitioners do, and in addition, demonstrate to purchasers that the 
insured populations are getting healthier. Our organization has a Clinical Policy and Technology 
Committee, as do others in the benefits industry. This type of committee reviews the evidence 
and makes clinical recommendations, based on principles of evidence-based dentistry, which 
have the potential to impact many of our business functions from plan design, to product 
development, to utilization criteria, etc. In many cases, as a result of Committee 
recommendations, coverage has been added or expanded, such as our recent addition of 
coverage for oral cancer screening, implants, and expanded prevention benefit for pregnant 
patients.”  

In the absence of any patient complaints to the state board of dentistry or a suit filed in court, 
it is the insurance carriers who are, in a way, overseeing dentistry.  Many carriers refuse to pay 
for illegible radiographs if those are picked up on certain claim submissions. In other cases 
payments are refused for root canals or crowns with a poor prognosis. 
 

 
   
 
If a dentist continually submits claims that are upcoded those are reviewed and action is taken.  
This provides a safety net in preserving quality for the member by proper administration of 
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benefit dollars.  As stated earlier just because there is coverage does not mean that all 
procedures are prudent and need to be performed.  Juan F. Yepes, DDS, MD, MPH, MS, DrPH of 
the Indiana University of School of Dentistry, is an outspoken advocate for safe utilization of 
radiation on patients. He is an advocate for Image Gently of which information can be found 
on its website: www.imagegently.org.  Most of the major dental organizations and specialties 
have endorsed this view. Just because there is coverage for a panorex and four bitewings does 
not mean that it is necessary on a four year old with no past or currently visible dental disease.  
Likewise, how many dentists are aware of Caries Management by Risk Assessment, CAMBRA, 
and utilize it in their practices. CAMBRA enables the practitioner to detect carious lesions early 
enough to reverse or prevent progression. Assessing caries risk is pivotal to provide a tailored 
dental  program for  each patient:  CAMBRA encourages use of risk- 
 
based non-surgical therapy, including behavioral techniques customized to the individual 
patient. It uses risk-based minimally invasive restorative procedures only when needed. The 
ultimate goal of CAMBRA is to maintain health and preserve tooth structure.   In an effort to 
promote quality the American Dental Association started the Dental Quality Alliance in 2008.  
In 2013 it issued its First Set of Performance Measures: Dental Caries in Children: Prevention 
and Disease Management.   In 2016 The DQA issued a Procedure Manual to assist in further 
areas of performance measures. 
 

 
In 2011 Kentucky passed a new Dental 
Practice Act.  There was quite a stir 
when the regulation of dental 
laboratories was omitted, contrary to 
the wishes of the labs and the dentists 
themselves.  In 2014 it was re-inserted 
into the legislation after untold 
complaints.  This graph is published 
by the National Association of Dental 
Labs and is current on their website 
(www.nadl.org).  A Certified Dental 
Laboratory Technician recounted a 
story told at a continuing education 

event.  The story mentioned a lab that employed 10-12 lab techs in the United States.  In order 
to save money, the owner made a decision to terminate the lab techs and outsource the work 
to China.  Questions must be answered in this case.  What materials were used and what is their 
certification as to the assay of the materials?  Does the owner of the foreign lab have 
certification or are there certified lab techs being employed?  Was the patient informed that 
the work was outsourced to China? 
 
Dealing with quality of care is a challenging topic.  Dentistry is not a totally objective science, 
such as mathematics or chemistry.  Ten dentists may treatment plan a case 8-10 different ways.  
Heymann needs echoed again; “Adhering to a standard of ethical conduct means you try to provide 

What Is Quality Of Dental Care For The Subscriber?
(continued)
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the most conservative procedure possible that is in the patient’s best interest. And part and parcel to 
that is doing what is needed and not what is necessarily concocted”. First and foremost a dentist 
must decide is this the treatment I would want in my mouth, my wife’s mouth, my children’s 
mouth or my parent’s mouth?  It has been said if you build a field they will come.  In this case if 
the patient knows you are performing the same treatment on him/her as you would on your 
family the patients will be loyal to you and refer their friends to you.  The patient needs to ask 
the dentist if this is the same treatment he/she would want performed for him/her or their 
family.  A phrase from the Dirty Harry movie, Magnum Force, is applicable.  The phrase is, “A 
man has to know his limitations”.  This goes for the dentist and the patient.  The dentist must 
only do procedures that can be done properly; the patient is not a guinea pig.  Likewise, the 
patient should not pressure the dentist to perform treatment that is not in the member’s best 
interest or that the dentist does not have the expertise to perform. 

The main emphasis in delivering quality of care has been the tangible clinical delivery of that 
care.  Another aspect, the intangible, is the way the patient is treated as a person.  Again 
Heymann needs to be requoted; “I think the key to a successful practice is to make every patient feel 
like they are genuinely being cared for. When I hear students talk about procedures, they’ll say, ‘well I 
did an amalgam today’ or ‘I had a denture come in today,’ I know they’re looking at patients as 
procedures, and not looking at the patient behind the procedure.” Malpractice carriers stress a close 
doctor/patient relationship.  The reason being it reduces the number of malpractice claims 
filed.  Not all treatment turns out the way the doctor or the patient envisioned it for a variety of 
reasons.  With the proper patient relationship, the patient is more likely to allow the doctor to 
repeat a procedure as opposed to seeking another doctor care or seeking the opinion of an 
attorney. The following is from the ADA website and has been adopted by most dental schools 
and can be found posted in many dental offices: 

In conclusion Quality of Dental Care for the Member must be a conservative treatment using 
accepted materials that preserves as much tooth structure as possible which will last for a set 

What Is Quality Of Dental Care For The Subscriber?
(continued)
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period of time, provided that the member maintains that treatment with proper care and 
periodic exams.  This care should be provided with passion by the provider, showing 
compassion for the patient, making the best use of the member’s benefit dollars. 
 

 

What Is Quality Of Dental Care For The Subscriber?
(continued)



American Association of Dental Consultants · 1971 Chesterfield Ridge Circle, Chesterfield, MO  63017
Phone: 800-896-0707  |  Fax: 636-591-0616  |  www.aadc.org

26 Spring 2019

What does the historic separation of the dental and medical professions have to 

do with our nation’s current health care inequities?  Plenty, as it turns out.  As you 

may recall, Pierre Fauchard was a French physician who, in 1728, published Le 

Chirurgien Dentiste, the first major textbook summarizing everything the medi-

cal profession knew about dentistry.  Through this text, a scientific basis for a 

new medical specialty was established and history would come to view Fauchard 

as “The Father of Modern Dentistry.”  Fauchard’s text was well-received by the 

medical profession which appeared willing to recognize dentistry as a legitimate 

specialty of medicine rather than continuing to relegate the practice of dentistry 

to the barber-surgeon community.  Then something happened more than one 

hundred years later that would change dentistry’s trajectory and would impact 

health care delivery and funding for decades to come.  In 1840, the University 

of Maryland rejected the idea of adding dental and oral surgery training to its 

medical school curriculum and, as a result of the rejection, Drs. Harris and Hayden 

founded the Baltimore College of Dental Surgery which, through consolidation, 

grew into what is now the University of Maryland School of Dentistry.  This pio-

neering school became the prototype for other independent dental colleges that 

were founded in the decades to follow.  In addition, the first dental magazine, the 

American Journal of Dental Science, and the first national dental organization, the 

American Society of Dental Surgeons, were also founded around 1840.  The for-

mation of dental societies was particularly important because they encouraged 

Publications: Spring 2019

Dentistry's Time To Act

Daniel N. Karateew, DDS, MBA

THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.
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state legislatures to pass laws regulating the practice of 

dentistry by restricting its practice to those who were 

prepared through education, something that Fauchard 

himself advocated more than one hundred years earlier.  

The new laws regulating the practice of dentistry were 

instrumental in dentistry becoming recognized as a sepa-

rate health profession from medicine.  

Continuing in the tradition of separation, the first dental 

insurance plans were introduced more than a century 

later and most were funded and administered separately 

from medical insurance plans.  Since that time, organized 

dentistry has grown to value its independence and has 

historically opposed efforts to integrate the medical and 

dental professions.  Not surprisingly, both organized 

medicine and dentistry have fought previous efforts to 

nationalize our health care system.  Fast forward to today 

and we find that a significant consequence of dentistry’s 

separation from medicine is the higher prioritization and 

funding of medical care over dental care in insurance 

programs such as Medicare and Medicaid.  In fact, in 2016 

there were about four times as many Americans without 

dental insurance as there were without medical insur-

ance.1 What is the impact of this disparity?  According to 

the 2009 National Association of Dental Plans (NADP) 

report titled The Haves and the Have-Nots:  Consumers 

with and without Dental Benefits, American families with 

dental insurance have greater access to dental care and 

are more likely to visit the dentist and receive preventive, 

restorative and periodontal care.  They report lower rates 

of diabetes, heart disease, and osteoporosis and are more 

likely to visit the dentist, brush and floss regularly, and eat 

a healthier diet.  Conversely, those without dental insur-

ance have a higher incidence of extractions and dentures 

and a lower incidence of periodontal and restorative 

treatments.  Remarkably, the report’s data revealed that 

those without dental insurance are 67% more likely to 

have heart disease, 50% more likely to have osteoporosis, 

and 29% more likely to have diabetes.  Finally, the report 

showed that many of America’s dentally uninsured visit 

our nation’s emergency departments for dental prob-

lems at a rate of almost 8 million visits per year (one in 14 

E.D. visits) at a cost of 2.3 billion dollars annually.  

In addition to the direct costs, there are indirect costs 

associated with untreated dental disease including lost 

wages, reduced productivity, poor learning, lost school 

hours, low self-esteem, poor nutrition, exacerbation of 

systemic conditions, absenteeism, and unemployability.  

As researchers have demonstrated repeatedly, there is 

a strong association between oral health and systemic 

health and, to public health policymakers, these findings 

suggest that comprehensive dental coverage should be 

available for all Americans to ensure that optimal overall 

health is attainable by all.  As far back as the year 2000, 

the CDC’s summary2 of the report Oral Health in America: 

Dentistry's Time To Act
(continued)
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Dentistry's Time To Act
(continued)

A Report of the Surgeon General, states “oral health means 

much more than healthy teeth, and is integral to the gen-

eral health and well-being of all Americans. Oral health 

must be included in the provision of health care and de-

sign of community programs.”  

As calls for “Medicare for all” health care reform grow 

louder with each passing year, the time is right for den-

tistry and medicine to end centuries of separation based 

on the invalid notion that the oral cavity is somehow less 

important and less deserving of health care dollars than 

other parts of the body.  If our country’s goal in health 

care reform is to provide a platform that makes achiev-

ing the highest level of overall health care possible and 

reduce the suffering caused by lack of dental care that 

is experienced by millions of Americans, comprehensive 

dental benefits must be part of any “Medicare for all” 

health care proposal.  Organized dentistry, associations, 

educational institutions, dental suppliers, study clubs, 

and individual dentists should take every opportunity to 

educate the public and policymakers alike to alter per-

ceptions regarding oral health and disease so that oral 

health is viewed as an integral component of general 

health and is included in health care reform proposals.  

If we allow this opportunity to improve access to dental 

care for all Americans slip by, it may be years or decades 

before there is another opportunity for significant 

change.  Our nation’s goal should be for every American 

to have adequate access to comprehensive dental and 

medical care – let’s call it health care.
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