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President’s Message

Dr. Mitch Couret
President 
American Association of Dental Consultants

BONJOUR!  Hello and Welcome!

I am the son of immigrants from France and proud and excited to be your president this 

year. Thank you. I appreciate your continued interest and support for AADC. 

You heard it here first.  Florida in May 2020 for our Annual Workshop!! Our Beacon editor, 

Dr. Clay Pesillo, says that the weather will be fabulous! May is just around the corner. Make 

plans now to join your friends and colleagues at the PGA National Resort and Spa, Palm 

Beach Gardens, Florida. For further information, watch your emails

Our program committee, Dr. Cheryl Lerner, Ms. Suzanne Achenbaugh, and advisor, Dr. 

Randi Tillman, tell me we have all our speakers lined up for our annual workshop. Randi 

is serving again to promote continuity in the program, building on the experiences of 

last year. Your association is vigilant in watching trends as the dental benefits industry 

continues to change. Your speakers for 2020 are respected leaders in their fields and will 

present timely issues concerning the future of our industry. 

BREAKING NEWS!  As I mentioned at our business meeting in May, I felt we should hear 

the voice of our associate membership. I have appointed Dr. Michael Goldberg as liaison 

to the board.  Dr. Goldberg will represent the associate membership and bring to the 

board their concerns, comments and suggestions and promote their path to active 

membership. Dr. Goldberg is a periodontist in Bangor, Maine. He has served on the Board 

of Directors of Northeast Delta Dental for twelve years and has held several teaching 

appointments.

Special thanks to our Constitution and By-laws Committee board members, Dr. Fred 

Howard and Dr. Madeline Anderson Thomas for taking on the task of revising and 
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updating our by-laws. The editorial changes and new language include the addition of a 

non-voting associate liaison.  Recommended by-laws changes will be voted on at the 2020 

spring workshop.

The Website Committee chaired by Dr. Jonathan Rich, is in the process of transitioning 

to a new website host and looking into a Mobile Meeting App. Watch your emails for the 

launch of the website.

A special thank you to Ellen Kessler, our Executive Director, and our board for continued 

support as we work together to enrich the experience of our membership at AADC. 

Merci mes amis,

Mitch 

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. 
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Editorial 
Peer to Peer Phone Calls: UGH!

Clayton O. Pesillo, Editor
American Association of Dental Consultants

I have heard often from dentists who conduct claims review that one of the most distasteful 

duties they encounter is the need to call a peer who wishes to discuss a claim denial.  UGH!  

The call request typically starts out with “this doctor is irate and wants to speak with the 

dentist who denied his/her claim!”  Why I just can’t wait to make that call—NOT!

Some of the feedback I’ve gotten from claims review staff working with dentist  

reviewers are:

1. When Dr. A is faced with a peer to peer phone call request, he/she usually tells us to 

just pay the claim and avoids the call.

2. When Dr. B is asked to call a peer regarding a claim denial, he/she refuses.

3. Dr. C after almost every peer to peer call approves the claim.

This is what many of our professional reviewers have talked to me about regarding peer to 

peer phone calls:

1. The doctor advises that the true condition of the tooth (perio) is not evident on 

radiographs and how can I make the determination that I did when I did not actually 

see the patient? So I have to approve.

2. The doctor states that radiographs are 2 dimensional and don’t tell the real story.  The 

disease is always much worse than what is evident on radiographs. How can I deny?

3. The condition cannot be seen on a radiograph—only clinically.  So you cannot deny?  

What do I do?

4. The doctor indicates that this patient has special conditions (such as a “heavy bite”?) 

so there is only one way to treat this tooth.  Should I therefore approve?

5. The doctor tells me that I am making a diagnosis and treatment recommendation 

without conducting a clinical exam; further, if I am not licensed in his state I am 

practicing illegally.  What do I tell him?
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If you’ve made peer to peer claim review phone calls and 

haven’t encountered any of these scenarios—you are 

very lucky or you do very few peer to peer phone calls.

TREATMENT vs BENEFITS

Dental consultants who make peer to peer claims 

phone calls often make the same mistake.  We’ll explore 

that mistake in a few paragraphs.  But let’s start at the 

beginning.

Why are claims reviewed at all?  Claims require 

professional review because dental benefit contracts 

have “exclusions” and “limitations”, ie, unless the plan is 

a direct reimbursement plan, benefits are defined and 

limited.  Even a direct reimbursement plan has limits, but 

those limits tend to be financial ONLY in the form of a 

plan dollar maximum.  PPO plans also have maximums, 

but they also typically have pages and pages of other 

contractual limits.

Most of the “limits” and “exclusions” are straightforward.  

For example, exams are limited to 2 per year (or perhaps 

one per six months).  That would constitute a “limit”.  

Another example might be a contract that does not 

cover implants, an “exclusion”.  Because these kinds of 

limitations and exclusions do not require any professional 

determinations, they are usually auto-adjudicated.  

However, there are a few exclusions that DO require 

professional input in order to make determinations as 

to whether or not the exclusions apply.  A common 

example would be the “least expensive, professionally 

acceptable” limitation.  If there are more than one 

acceptable treatment, the plan limits benefits to the least 

costly, professionally acceptable treatment.  

Editorial (continued)

Clearly, “professionally acceptable” has to be determined 

by a “professional”.  Another example of contract 

language found in most benefit plans states that 

benefits are only paid for services that meet acceptable 

standards of care.  Again, only a professional can make 

that determination.  Another significant limitation in 

most dental contracts, and the one that creates the most 

angina, is a limitation allowing benefits for “medically 

(dentally) necessary procedures”. Once again only a 

professional can make that determination.

Let’s get back to our consultant sitting staring at the 

phone dreading this phone call and wondering how he/

she will be challenged by the treating dentist on the 

other end and not fully sure how to respond.

Look back at the 5 phone call scenarios with which I 

have been presented often by dentist reviewers.  What 

is common among them?  They all represent “CLINICAL” 

arguments suggesting there is no option except to pay 

the claim since a reviewer has not examined the patient 

and cannot know what is best for an individual patient.  

Now consider the reasons for professional review.  The 

purpose of professional claims review really has nothing 

to do with TREATMENT.  Professional review of claims is 

to determine BENEFITS.

In my literally hundreds of discussions, both telephonic 

and face to face, with peers regarding claim denials, 

I avoid discussing treatment.  I always fully concede 

that the treating dentist has the right and authority 

in consultation with his/her patient to determine the 

best course of treatment.  I try to limit my discussion to 

benefits.  And benefits are defined in the benefit plan 

contract which I am obligated to administer on behalf 
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of both the benefit plan and the employer account that 

pays the premiums.  

Maybe a crown is the best course of treatment for a 

given patient/subscriber.  But is there a less expensive 

alternative that is professionally acceptable?  If in my 

opinion there is, then I am required to administer the 

contracted benefit of a “least costly, professionally 

acceptable” alternative.  Further, most benefit contracts 

specifically state that such determination belongs to the 

benefit plan, not the treating doctor.

The most problematic determination made by claim 

reviewers is that of necessity.  A necessity denial, while 

a clear contractual limitation in most benefit plans, is 

typically not clearly defined.  Once again, most plan 

contracts state that the determination of necessity 

is made by the plan in conjunction with professional 

consultation, and not the treating dentist.  But, 

nevertheless, there is a desire to be fair to both the 

dentist and subscriber when making necessity denials.  

When is a procedure considered NOT medically/dentally 

necessary?  No one will argue the subjective nature of 

this determination.  At the same time, we all recognize 

that some diagnostic and treatment procedures are 

not “necessary”.  A plan should have clear “necessity” 

criteria that can be used to determine benefits (again, 

NOT treatment).  The plan’s criteria may not coincide 

with a treating dentist’s criteria.  That is OK.  The dentist 

determines TREATMENT.  The plan determines BENEFITS.  

A real-life example that most reviewers have faced is 

the criteria for crown placement.  A treating dentist’s 

criteria for recommending a crown is any existing 

Editorial (continued)

restoration and/or lesion that involves greater than 2/3 

the width of the occlusal table.  The plan’s criteria, as an 

example, may require 4 or more carious surfaces and/

or complete fractures (not incomplete fractures).  As 

such, a claim for a crown with no more than an occlusal 

restoration involving 2/3 the occlusal table may be 

considered “necessary” by the reporting dentist.  But 

clear established written criteria for approving benefits 

for a crown by the plan is not met.  If I am to discuss this 

denial with a peer, I am going state the plan’s criteria for 

benefits as the reason for the denial.  

This brings me to my final point.  These phone calls 

should be instructive and helpful.  No dentist wants 

claims denied.  I know I didn’t.  Offering information 

such that the dentist can avoid denials going forward 

and/or have options to deal with contract limitations 

can create a lot of goodwill.  Sure, you will still have the 

“irate” provider who will rant, swear, and hang up on 

you.  Frankly, they are not worth the effort.  But in my 

experience, most dentists are receptive to understanding 

a plan’s requirement to review and are appreciative of 

knowing the “rules” and criteria for benefit payments, 

even when they disagree with those criteria.  This allows 

them to better advise their patients about their benefits 

and make appropriate financial arrangements to cover 

what the plan is not going to pay. 

While understanding the difference between “treatment” 

decisions and “benefit” decisions may not make you look 

forward to peer to peer calls, it may help make these 

calls easier to handle and avoid unnecessary peer to peer 

confrontations and ill will. 
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D. SCOTT NAVARRO, DDS, MHSA

It is my honor to be asked by Clay Pesillo to write an article for the “Spotlight” column 

of The Beacon.

I was born in Detroit Michigan and earned my DDS at The University of Michigan (GO 

BLUE). The summer after graduation I provided dental care for indigent children in the 

upper-peninsula (UP) of Michigan. I practiced as a solo dentist in the UP for 10 years. 

Along the way I became interested in health planning and subsequently was appointed 

by the governor to be the only dentist on the State of Michigan Health Coordinating 

Council which (1) approved certificates of need for hospital beds and costly hospital 

equipment and (2) developed a state health plan. That experience piqued my interest 

in public health and I was accepted in the Masters of Health Service Administration 

program at the University of Michigan. The week we were to move to Ann Arbor the 

sale of my practice fell through. We decided to go ahead with our garage sale anyway. 

During the sale I received an offer for the practice from a nearby colleague. To my 

knowledge this was the first dental practice ever sold at a garage sale!

One of the requirements of the MHSA program was a summer internship. Blue Cross 

Blue Shield of Michigan (BCBSM) asked me to help them set up a quality assessment 

program for their new dental capitation plan. During that summer the position of 

Dental Director became open and I accepted their offer. Like they say, “the rest is 

history”.

During my career I spent 14 years as Associate Medical Director at BCBSM, 5 years as 

dental director for the TRI-CARE Program at UCCI and finally about 14 years as Dental 

Director of Delta Dental Of New Jersey. 

I joined the AADC in the early 1980’s and have held positions as Chair of the 

Certification Committee, Board Member, Editor of The Beacon and President. Along the 

way I was honored to receive the Sonny Shulman award for Meritorious Service. 

The Shulman award is among my most cherished awards second only to receiving an 

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)

honorary Life Membership in the NAACP. It was the first 

anniversary of the Dr. Martin Luther King Jr. Holiday. 

The associates at BCBSM were not given the day off. I 

gathered all my staff for a meeting and read them the 

letter from the Birmingham Jail where Dr. King asks “how 

do I explain to my daughter that because of the color of 

her skin she is regarded by certain people as a ‘nobody’” 

(paraphrased).  At that point I was introduced to Dr. Bob 

Mosely who became my beloved mentor and colleague. 

Although I supported the National Dental Association 

and got to meet Rosa Parks, I have not told many people 

this story because I did not want to appear boastful 

especially since what I did pales in comparison to what 

black and other minorities have suffered throughout 

history. 

I agree with Larry Hoffman (see 2019 spring edition of 

The Beacon) I cannot improve on Clay’s insights (see last 

fall’s issue of The Beacon) but only have a few additional 

items to offer from a leadership perspective:

1. Do not tolerate any discrimination based on 

race, color, gender, religion, disability, age, sexual 

orientation or any other form of discrimination. Treat 

all with respect.

2. Have an open-door policy so that a grievance 

can be discussed with you without threat of 

reprisal. “Loose lips sink ships” and it is not 

good to be the last to hear rumors affecting 

you or your team around the water cooler.                                                                                                 

Likewise, be forthright with your colleagues.  Many 

issues are best discussed in the privacy of an office 

setting.

3. Pick your battles. Those who “live by the sword die 

by the sword” is very true in corporate life.

4. Be gracious.  If your ideas are not accepted by 

corporate management be understanding of their 

perspective. Unlike in your dental office, you are 

not captain of the ship. Even if you disagree, once 

the issue has been decided (unless it is illegal or 

immoral), carry it out to the best of your ability. It is a 

complex business and sometimes others are right.

5. Try to be a good ambassador. Rightly or wrongly, 

based on your behavior, inferences are made about 

you, your team and your employer.

6. Remove obstacles. Finally, if you are in a leadership 

position one of your chief functions is to remove 

obstacles so your staff can be effective.
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The Role of the Actuary in Dental 
Insurance Plans

Jeffrey L. Stern, DDS
Certified Dental Consultant
Northeast Delta Dental
Concord, NH

The actuary is one of the most important positions in a dental insurance company.  

Their job is to determine how much the insurance company should charge an employer 

for their chosen dental policy for their employees.  If they charge too little, the dental 

insurance company will be unable to cover their costs (claims payouts, operating 

expenses like salaries, facility costs, taxes, brokers fees and reserves) and would be unable 

to generate a profit.  But if they charge too much, they risk becoming noncompetitive 

with other dental insurance companies.  It is a fine line with many factors to consider.  I 

will discuss most of those factors in this article.    

    

First, let me explain the difference between an actuary and an underwriter.  Actuaries 

use mathematics to develop policies based on risk and they determine the premium 

necessary for assuming the risk.  Premiums are determined based on “rating factors” such 

as gender, age, income, and geography.  Rate tables are created for each rating factor and 

these are multiplied by a base premium to arrive at the final premium. 

          

Underwriters process insurance applications and make final decisions regarding the 

issuance of a policy.  Besides the above rating factors, they’ll look at an individual’s details 

(such as their driving record for automobile insurance).  Since individual dental policies 

are not a large market, underwriters do not play as large a role in dental insurance as 

actuaries do.  

 Employers (also called groups or customers) may be new or existing (renewals).  For 

renewals, the actuary will begin with their existing policy and then determine changes 

that may have occurred with their personnel as well as any changes the company wishes 

to make to their policy.  For new groups, the actuary will start with their prior policy (if 
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The Role of the Actuary (continued)

they had one).  If not, they will start with the “standard 

policy” with which most of us are familiar.  

The “standard policy” contains 4 classes of procedures; 

Class I (diagnostic and preventative), Class II (basic: 

restorative, endodontics, periodontics), Class III 

(major: complex restorative, prosthodontics), and 

Class IV (orthodontics).  Most dental policies cover 

Class I procedures at 100% with no deductible; Class 

II procedures at 80% with a deductible (usually $100); 

and Class III/Class IV procedures at 50% (also subject 

to the deductible).  The “standard policy” provides 

a starting point.  Whether the employer is new or 

a renewal, the same factors will be considered and 

analyzed to determine the premium for their policy.  

Factors which are used to determine this premium can 

be divided into 3 areas:

1. The Plan

2. Providers and their reimbursement

3. Covered Persons (the insureds)

   

The Plan

Some of the plan design factors which must be 

considered are as follows:

1. What services are to be covered?

2. What, if any, cost sharing is in the plan?

3. What are the exclusions?

4. What, if any, waiting periods are in the plan?

5. What is the deductible?

6. What are the co-pays/co-insurance?

7. What are the yearly maximums?

For example, an insured is less likely to choose a 

more expensive treatment option if they have a 

greater financial obligation due to higher deductibles, 

coinsurance, annual maximums and/or longer waiting 

periods. Just lowering a patient’s deductible from $100 

to $0 can result in 5% greater claim costs. Increasing the 

annual maximum from $500 to $1500 can increase claim 

costs by 13%.  

Waiting periods also discourage patients from getting 

treatment and then dropping their plan.  Many plans have 

no waiting period on class I procedures, a 3-6 month wait 

for class II procedures and a year on class III procedures.  

Some plans contain exclusions or limitations on 

procedures such as posterior composites, adult 

orthodontics, fluorides and cleanings.  

A plan which pays 100% of all classes of procedures, will 

increase utilization of class I procedures (preventative and 

diagnostic) by 25-30% compared to a standard 100/80/50 

plan.  This is because patients will be more likely to follow 

through with their treatment plans regarding restorations 

and crowns.  

Another important factor to be considered by the actuary 

is the number of “dentist days” available during the term of 

the contract.  Most dentists work 4 days/week (208 days/

year) but claim costs must be adjusted for weather and 

when certain holidays fall in the week (New Year’s Day, July 

4th,
 
and Christmas).  

Provider Networks and Reimbursement

How the plan is designed regarding payments to dentists 

is another important factor in determining premium cost 

to an employer.  The three most common methods of 

provider reimbursement include:

1. Fee for Service

2. PPO

3. Capitation (HMO)
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Fee for service plans pay the dentist according to a 

maximum allowance schedule for services rendered.  

These plans have greatly decreased over the past 10-15 

years partly due to their inflationary trend.  Dentists tend 

to adjust their fees up to the maximums allowed.  

Most plans in the United States are PPO plans.  PPO’s 

encourage patients to use “in network” providers who 

have contracted to accept maximum allowances.  Some 

large dental carriers have used maximum allowable fee 

schedules as much as 15-20% below the 50th percentile 

for the community involved.  

Capitation or Health Maintenance Organization (HMO) 

methodology of reimbursement pays dentists a fixed 

monthly amount per patient enrolled in their practice-- 

even if no services are provided.  There are very few 

capitation (HMO) plans remaining in our country.  

Dentists tend to undertreat as opposed to fee for service 

plans where they have an incentive to over treat.  

 

The Insureds

Actuaries also consider many factors relating to the 

insured population (the patients).  Factors such as age 

and gender, the number of employees, the geographic 

area, the type of business, employee incomes, and 

employee turnover are all considered when determining 

a premium for the plan.  

Adults generally have a higher utilization of major 

services and females have a higher utilization of all 

classes of procedures. The geographic area can greatly 

affect the cost of dental services.  In Alaska dental fees 

are almost twice as much as in Texas.  Small groups and 

individuals usually have much higher claim costs than 

large groups and groups which have never had dental 

coverage tend to have higher utilization than groups who 

have a history of dental insurance, especially in the first 

and second years of the plan.  Even “pre-announcement 

periods” can have a 5-10% increase in claims costs.  This is 

the amount of time between notification of an upcoming 

dental plan and the plan’s start date.  The longer the time 

between announcement and start date, the greater the 

utilization.  

High turnover of employees will result in higher claims 

costs because new employees may not have had prior 

coverage, resulting in pent-up demand.  

Semi or unskilled workers are lower users of dentistry, 

especially preventative services.  If the employer or the 

union educates their members about the specifics of the 

policy, there will be higher utilization.  Claim costs can 

vary by a full 50% depending on the type of occupations 

in the business and the employees’ education and 

income levels.

In “voluntary” plans, employees can choose whether 

to participate.  In these plans, utilization will increase 

because only people who need and plan to use their 

benefits will obtain coverage, a phenomenon called 

“adverse selection”.  Interestingly, when employers pay a 

higher percentage of the premium, their employees tend 

to access their benefits LESS.   It seems that people who 

know that they are paying for their benefits are more 

likely to use them.

With so many factors to consider, how does the actuary 

weigh or rate each of them to determine a fair premium 

for the employer’s chosen plan?  It’s almost like a realtor 

determining property values.  If one house has central air 

and the other doesn’t, that’s a “plus $10,000”; and if one 

The Role of the Actuary (continued)
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The Role of the Actuary (continued)

has a finished basement and the other doesn’t, that’s a 

“plus” $10,000.   

The software that the actuary uses allows a “check 

off” system where he/she simply checks whether the 

employer wants to cover various procedures, such as 

posterior composites or adult orthodontics or any of a 

great number of other options and changes from the 

standard policy.  They may prefer different deductibles 

or waiting periods or exclusions. Each of these variables 

would be checked off.  The employees may have high 

turnover or be unskilled workers and, of course, the 

geographic location of the employer and the age and 

genders will be “plugged in” to the software as well.

The results of all this data input will produce a “plus 

factor” or a “negative factor” with regard to the standard 

policy and the actuary will use this as a starting point and 

then use their experience and knowledge to arrive at a 

final premium  for that particular policy.  

In summary, the actuary is one of the most important 

persons in a dental insurance company.  They use a 

myriad of factors to determine a fee (premium) for either 

a new or renewing employer’s dental plan and they use 

their own experience to fine tune the software’s results.  

Past results do not reflect future performance but they 

still must intelligently project future utilization of the 

dental benefits for a company’s employees and they 

must be as accurate as possible so the dental insurance 

company can cover their expenses, produce reserves, 

and be profitable.  
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Dude, Where's My Keys?

Thomas B. Redd, DDS, MS
Dental Director
Delta Dental of Arkansas

September 20th, 2013.  I was in the San Juan Mountains of Colorado participating in 

a photography workshop conducted by a friend. I had driven my camping trailer to 

the site, disconnected it, locked the trailer hitch and drove off in the car to take some 

photos.  Later, I discovered that I had done something that I’d never done before 

in my life--I lost my keys. Not the keys to my car. The keys to my trailer and lock.  I 

wouldn’t be able to go home until I could get the trailer back on the hitch of my 

4Runner.   

Ridgway Colorado isn’t a large town, nor would any of the nearby towns be 

considered “large”.  Fortunately, there was a locksmith in Ridgway. Unfortunately, 

it was 4PM on a Friday.  Everyone advised me that the locksmith would not likely 

return my call until Monday.  They were wrong. In fact, they gave him too much 

credit as he never returned the call at all.  I called every locksmith I could find in any 

any neighboring town within an hour and a half drive.  I finally found one to whom I 

could talk, but that ended up being a dead end as well since he was leaving town for 

the week.  

We stopped at a hardware store, but they didn’t have any tools that could cut off 

this lock.   I even asked a local police officer if he had any suggestions, but he didn’t.  

It started to feel like I was going to be staying in Ridgway a bit longer than I had 

expected.  Of course, the San Juan Mountains in the fall isn’t such a bad place to be 

stuck!

Another workshop participant became aware of my dilemma and asked if he could 

help.  He said he had a friend that lived a few miles down the road, and he was 



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

16 Fall 2019

certain that this friend would have the necessary tool 

to break the lock.  Sure enough, his friend came to my 

rescue and the lock was off within 30 seconds.  When 

I asked what I could do to repay him, Larry, my new 

photography friend, informed me that he thought he 

lived near me in Denver and said I could repay him by 

taking him out for some wildlife photography.  “Deal!” 

I said.

After returning to Denver and settling in for a week 

or so, I called Larry and asked him what wildlife 

photography he wanted to shoot.  He wanted to 

photograph bighorn sheep, so that week I made the 

first payment on my debt to him.  While we were 

taking photographs and learning more about each 

other, he asked me what I did for a living.  I told him 

that I was an orthodontist. He told me that he knew a 

lot of dentists and in fact, his wife worked for a dental 

insurance company, Delta Dental of Colorado.  

Fast forward 8 or 9 months. While at my office, I 

received an inquiry about my interest in reviewing 

orthodontic claims for medical necessity.  When Delta 

of Colorado decided they needed an orthodontist 

to review claims, Larry’s wife offered my name as a 

possibility.   I accepted their offer and began reviewing 

claims.  It wasn’t long before I was asked if I would 

serve on their credentialing committee which I also 

accepted.  That was followed by a request to help 

with appeals as well as non-orthodontic claims.  My 

first thought was my qualification to review non-

orthodontic claims. Then my second thought was “I 

may be an orthodontist, but I was a dentist first, so 

sure, I can do this.”  

I discovered that it was good to get back to my roots 

and to re-learn some aspects of dentistry that I hadn’t 

thought as much about for many years.  In fact, I found 

it rather invigorating, a sort of renewal, after practicing 

within a narrow scope of dental practice for 30 years.  

 

While at Delta Dental of Colorado, I was blessed to have 

wonderful co-workers, mentors and bosses.  Dr. Michael 

Okuji would always stop what he was doing to take the 

time to speak with me, to encourage me and to discuss 

opportunities within dentistry that were beyond clinical 

practice.  I always appreciated the time he took to mentor 

me, especially since I wasn’t an employee, but was an 

independent contractor consultant.

Dr. Cheryl Lerner joined Delta Dental of Colorado 

and brought with her a long resume of experience in 

the dental benefits industry as well as her unending 

enthusiasm and social skills. Dr. Lerner asked if I would 

take on a larger role in the credentialing process.  Since I 

always looked for ways to increase my involvement and 

my experience, I accepted.  

Early on, Cheryl advised and encouraged me to join the 

American Association of Dental Consultants and attend the 

workshops.  I hadn’t heard of the AADC, but I followed her 

advice and attended my first meeting, which proved to be 

a turning point in my career.  Not only did I meet wonderful 

new colleagues, but I also made the acquaintance of my 

future boss, I just didn’t know it at the time. 

After my first AADC meeting we returned to Denver and 

Dr. Lerner asked that we expand the dental consultant 

team and I took on the title of senior dental consultant.  

Dr. Lerner has a talent of building up and challenging 

those around her to grow and excel.  For example, 

she “voluntold” me to give a presentation at a Delta 

Dude, Where's My Keys? (continued)



Fall 2019 17American Association of Dental Consultants · 1971 Chesterfield Ridge Circle, Chesterfield, MO  63017
Phone: 800-896-0707  |  Fax: 636-591-0616  |  www.aadc.org

Dental Plans Association conference.  It was there that 

I was introduced to other consultants involved in the 

nationwide Delta network and I was re-introduced to my 

future boss.  

In my clinical practice I was beginning to feel the effects 

of my poor posture.  My back and shoulders were giving 

me more problems.  I made an appointment with an 

orthopedic surgeon year earlier and he recommended 

putting off surgery in favor of physical therapy which 

helped greatly.  Well, at least it helped when I did my 

exercises.   It’s been said doctors can sometimes be the 

worst patients!

I really enjoyed my time at Delta. I still enjoyed private 

practice, but after 29 years, a change was refreshing.   

I’m someone who has always enjoyed variety and Delta 

offered that variety.  I started to consider reducing my 

time in clinical practice over the next 2-5 years and 

increasing my time at Delta, but I wasn’t exactly sure 

how best to accomplish that.   From time to time, Dr. 

Lerner and I would discuss long-term possibilities, but 

neither Delta nor I were quite ready to make the leap.   

During one such discussion, Dr. Lerner mentioned an 

opportunity in Arkansas working with Dr. Bob Mason 

whom I’d met and thought highly of.  The opportunity 

sounded interesting. Seeing my reaction, Dr. Lerner said, 

“You wouldn’t be interested in that, would you?”  I replied 

that I might. She suggested I get my resume to her as 

soon as possible.  Thinking that it wouldn’t go anywhere, 

I forwarded her a resume.  “Why not?” I asked myself.  

To my surprise, I got an interview with a recruiter, but still 

thought it was a long shot.  This led to an interview in 

Arkansas, but again, I wasn’t confident that I would get 

the position.  Then something unexpected happened 

on the Monday following my Friday interview.  When I 

got to my office, I found a note on my desk.  The name 

on the note was one with which I was unfamiliar, but the 

message stated that he worked with my leasing agent, 

so I returned his call.  He told me that it was an odd call 

because he was a leasing agent, not a practice broker, 

but he’d had a few calls over the past few months asking 

if my practice was for sale.  My practice wasn’t listed for 

sale and he never reached out to me until now.  However, 

one caller had asked if he would touch base with me 

and see if I would consider a meeting about selling my 

practice.    

Sometime during the month of July 2018, while I was in 

the process of interviewing for the position in Arkansas, 

as I was walking down my stairs, I slipped, my feet went 

out from underneath me and I hit my head.  The resulting 

fall caused neck pain to go along with my long-standing 

shoulder and back ailments.  I wasn’t disabled, but it gave 

me cause to think seriously about my future in clinical 

dentistry.  As every dentist knows, the job takes its toll 

on a person’s body, especially if you’re ergonomically 

challenged like I am.  

I had another interview in Arkansas and eventually an 

offer was made.  My wife and I had a decision to make 

and it was a difficult one.  Colorado was home for 30 

years and we’d be making a big move, one that would 

take us away from family and a state we loved.  It wasn’t 

easy but every star that would need to line up, did, like it 

was meant to be.  While we were considering our move, 

Dr. Lerner told me that she had accepted an offer to go 

back east, closer to her family.  I would no longer have 

a mentor in Colorado.  The pieces had all fallen into 

place, and we decided to make the bold move.  Delta 

of Colorado had been wonderful to me, but we had a 

Dude, Where's My Keys? (continued)
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unique opportunity in Arkansas which we accepted, 

taking a full-time position with Dr. Bob Mason as 

my new mentor.  Dr. Mason continues to teach me 

through his dignified, quiet leadership and allows me 

to continue to grow as he shares his experience and 

knowledge.  We often have discussions on the most 

appropriate way to handle the unique situations that 

seem to find their way to a dental consultant or dental 

director.  His consistent guiding principle is, “What’s the 

right thing to do?”

Before Dr. Lerner left Colorado, she gave me some 

advice worth sharing.  

She said:

Stay open-minded

Give everyone and everything a chance

Assume positive intent

Smile often and genuinely

Continuously raise the bar on your expectations  

and then exceed them

(And of course, floss daily)

If you’re a seasoned veteran of the dental consulting 

world and AADC, please encourage the new members.  

Listen to their questions, they may seem like simple 

questions to you but they’re new for others.  If you 

happen to be a mentor or in a leadership role, bolster the 

reputations of those around you, give them something to 

live up to.  Be friendly and remember how you got where 

you are.

If you’re a new member, don’t be shy, come up and 

introduce yourself, we want to know you.  Don’t be afraid 

to ask questions, you’ll find this group to be welcoming 

and open to share.  It’s a safe environment, so go ahead 

and ask.  Stay active in the association and attend the 

meetings.  As you transition from new to established 

member, pay it forward, look for the unfamiliar face and 

introduce yourself first and then bring them to the table to 

introduce them to others.  Dr. Lerner did that for me and I 

will always be grateful.  In time, you will be that mentor as 

well. 

That’s my story of how I went from private practice to full 

time dental consultant and when people ask me how I 

ended up in Arkansas, I tell them it’s because I lost my keys 

in the San Juan mountains.

If you’ve read this far, you must be waiting for someone 

to cut the hitch lock off your trailer.   See you at the next 

AADC meeting!

Dude, Where's My Keys? (continued)
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On the tail of the very successful and well-attended 2019 

meeting, the Program Committee has redoubled its ef-

forts to provide another robust agenda with both clinical 

and industry/business- focused speakers and topics�

and of course, a little fun thrown in for good measure!

AADC 2020: Seeing Clearly

On a day to day basis, our organizations expect us to be 

current on our industry; need us for updating policies 

and claims review rules; and to represent internally, and 

connect with externally, the dental profession. The com-

mittee has selected “Seeing Clearly” as a theme that is 

apropos and sums up our “focus” for the upcoming year.

Combined with requests from attendees through our 

survey questions, we selected topics that will satisfy both 

our clinical needs as well as some with more of a larger 

strategic or industry view.  Leveraging our combined 

contacts across the country, we’re able to bring some in-

credible expertise and knowledge to our 2020 program, 

in addition to two full claims review sessions and a mini-

session during Dental Consultant 101 afternoon.  

The value of networking at our annual event is high-

lighted throughout the program with break times 

interspersed between learning sessions, and a fantastic 

opportunity to mingle at our event reception on Thurs-

day night at the President’s Welcome Reception.  We’ve 

left Friday night on your own, opted to start a little later 

on Saturday, plan to insert more efficient technology into 

the voting sessions and condensed the Saturday morning 

program to allow for a noon closing. We’ve seen many 

members pack up and make hasty exits, so we arranged 

to help you get the most out of the program while being 

able to spend more time in Palm Beach Gardens on the 

weekend or return to your home city.

2020 Workshop   
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2020 Workshop Preview (continued)

Speaker Spoiler Alert!

Here’s a sampling of what we have set up for next 

spring for you:

• The ADA’s Marco Vujicic, Ph.D., as our first key-

note speaker, will give us valuable insights on the 

industry based on his Health Policy Institute’s data 

informatics area and answer burning questions 

about the dental industry for us in an interactive 

Q&A at the end of his presentation.

• Dr. Keith Libou will walk us through his program to 

integrate diabetes testing for patients at risk right 

in the dental office, and demonstrate the value 

for us, as dental professionals, as well as for dental 

insurance carriers.

• Dr. Barbara Steinberg, a well known and vibrant 

speaker on many oral medicine topics, will share 

her thoughts on Eating Disorders---how to recog-

nize, refer and collaborate with our medical col-

leagues and treat patients’ dental problems for this 

affected population.

• Teledentistry articles abound and Dr. Maria Kun-

stadter will share how virtual care in the dental 

realm can improve access for the populations we 

serve.

• We’ll hear a bit about the dental education work-

force from Denice Stewart from the ADEA—how 

does this impact the future of clinical dentistry?

• Dr. Joseph Greenberg has been researching and 

testing a diagnostic tracking tool that includes vi-

sualization and helps identify caries risk to patients.

• Fraud, waste and abuse are alive and well, unfor-

tunately. What are the most up to date ways to 

identify this and how best to deal with it is the topic of 

two sessions – a panel discussion with Dr. Kay Eckroth 

and a personal tale from Dr. Roy Shelbourne.

• And MORE!

The Venue: PGA Resort in Palm Gardens, FL

If you’ve not been to the PGA Resort previously, be pre-

pared for beautifully groomed grounds and walking paths, 

golf at the highest level, and a property that is clean, tropi-

cal and expansive.

Bring Us More Sponsors!

We’re still open to sponsorships for our lectures, breaks, 

and social gatherings, so please share these opportunities 

with your organizations and even vendors you’re using.  

Ellen will gladly reach out on AADC’s behalf to seek those 

sponsorships that help keep our costs down for the meet-

ing.

Your Meeting…Your Feedback

Your 2020 Program Committee members always want 

to hear from you---we love suggestions and feedback of 

all kinds. This is OUR meeting; let’s make it valuable and 

unforgettable together!  

If you have questions, suggestions, etc., please contact our 

Executive Director, Ellen Kessler at ellen@AADC.org.

Suzanne Achenbaugh   Cheryl Lerner

Randi Tillman    Ellen Kessler



  April 29:   Golf Tournament, CDC Exam, New Member Seminar,  
   New Members Reception 
  April 30:   CE Program, Claims Review, President’s Welcome Reception 
  May 1:      CE Program, Annual Meeting, Claims Review         
  May 2:      CE Program 

Make Plans to Attend 
April 29—May 2, 2020 

2020 AADC Spring Workshop 

PGA National Resort and Spa 
Palm Beach Gardens, Florida 
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