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Merry Christmas to Everyone! 
Enjoy this special time with your family and friends. 

From Our President… 
Dr. Sandy Tse 

Season’s Greetings! 

Thank you for allowing me the opportunity to serve. Based on my 
experience over the past years, together with the excellence of our 
leadership, the word “tall-order” has taken on a very personal 
meaning. I will do whatever I can, not to disappoint. 

Congratulations to Randy, Rick and Sam for their hard work and 
dedication. Our meeting this past September was a resounding success. 
Thank you Dr. Fisher for an excellent program, superb venue and of 
course, the food! 

As the year draws to a close we will soon be renewing our 
memberships. As discussed in Toronto, we would like to reach out to 
all dentists working as insurance consultants to join us. If you know of 
anyone who might be interested we would be delighted to hear from 
him or her. 

Our next meeting will be held in Edmonton and our meeting facility 
will likely be in the vicinity of West Edmonton Mall. More details will 
follow. I look forward to seeing everyone there. 

Enjoy your well-deserved holidays. Happy Holidays to you all! 
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Dr. Benoit Soucy, D.M.D., M.Sc. 
Director, Clinical and Scientific Affairs, 
Canadian Dental Association 

Dr. Soucy’s early morning lecture introduced us to acronyms we had 
never heard of: SNOMED and IHTSDO – for further understanding: 
https://www.google.ca/search?q=ihtsdo+snomed+ct+starter+guide&
ie=utf-8&oe=utf-8&gws_rd=cr&ei=T9k5WMGRE4qZjwSSuZXwCg. 

He explained the difference between Natural Language and Artificial 
Language. The USC&LS (Uniform System of Codes and List of 
Services) is an artificial language in order to meet several needs that 
natural language does not: standardized for a specific purpose, manage 
ambiguity, manage redundancy, be specific and not vague. 

He acknowledged the inherent weaknesses and limitations of the 
administration and usage of the USC&LS: 
• It describes dental procedures even if the service has no value 
• It allows for provincial preference 
• It has redundancies 
• Users are not trained in proper utilization 
• Running out of codes 
 
Dr. Soucy offered these take-aways to the dental consultants and plan 
administrators: 
• Dentists bill patients so insurance recovery should be from the 

patient 
• Coding errors are because providers make assumptions 
• Terminologies can’t prevent misbehavior but they help to make it 

visible 
• There are three uses for the USC&LS – providers for billing, 

organizations for fee documents and administrators for 
adjudication. 

 

Dr. Manor Haas 
Cone Beam CT for 

Endodontics 

Dr. Haas began with a review of the 
development of 2D radiographs over 
the last 100 years: better images with 
less radiation and digital images. 

A 3D image adds value by reducing 
incidence of failure, which in turn 
reduces morbidity and time required 
to treat. It also can reduce the 
incidence of untoward treatment and 
the need for exploratory surgery. For 
example, doing a root canal when 
the prognosis is poor due to 
undiagnosed root fracture. 

3D imaging can provide a diagnosis 
for a failed root canal therapy that 
identifies perhaps one canal that 
needs attention rather than blindly 
retreating all canals. 

Dr. Hass acknowledged that not 
every root canal diagnosis will 
benefit from a CT scan but over 
time, the treatment protocol will 
embrace CT scans as the standard. 

The issues involving CT scan for 
root canal therapy is the cost of the 
machine and the training required to 
use the machine and interpret the 
resulting images. The dentist is 
required to report on everything the 
image captures, not just the tooth 
being investigated. 
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Mr. Irwin Fefergrad, C.S., B.A., B.C.L., LL.B. 
He is the first Ontario lawyer to receive a specialty in the practice of health law and is 
the Registrar of the Royal College of Dental Surgeons of Ontario 

Dr. Chris Swayze 
Manager, Reports, Professional Conduct and Regulatory Affairs 
Royal College of Dental Surgeons of Ontario 
 

The RCDSO web site says “Our mission is to protect the public’s 
right to quality dental services by providing leadership to the dental 
profession in regulation.” 

Mr. Fefergrad’s opening remarks said “…mandate today is not to 
protect but to act in the public’s interest.” 

He highlighted a possible clash with government – making sure 
foreign trained dentists emigrating to Canada are up to our 
standards. 

His main take-away for the plan administrators that want to 
bring the behavior of a member to the College in Ontario (and 
perhaps in other provinces) is not to use the statutory complaints 
process but rather bring the information to the Registrar and ask 
for an investigation. He pointed out that for the Registrar to act 
he must have reasonable and probable grounds. This threshold is 
realized by the experience of an individual patient that is 
sufficiently egregious. The Registrar can expand the investigation 
to see if a pattern exists by sending an investigator unannounced 
to the practice. 

Dr. Jaffer Kermalli 
Peri-implantitis and Treatment Options 

  
Dr. Kermalli reported that 10% of cases suffered from peri-implantitis and indicated bone loss. 

(The recent PEAK document from the RCDSO reported 14.5% after 9 years based on a Swedish 
study. All of the usual suspects were included in his list of factors: bacteria, occlusion, foreign body, smoking, 

systemic diseases – diabetes, initial bone volume, non-passive prosthesis. 

After determining the cause, treatment to save the implant was very similar to disease associated with teeth: 
mechanical debridement, antiseptics, local and systemic antibiotics, surgical access, regenerative procedures. 

Dr. Kermalli addressed the issue of third party benefits for implant replacement: 
• All plans that cover bridgework should allow an alternate benefit for implant placement 

• All plans should cover the cost of cone beam computed tomography (CBCT) 
• Bone grafting for extraction sites is important for subsequent implant placement: it reduces complications, 

allows a more ideal size and position of implant 
 

Patient consent is not required to supply 
their information to the Registrar. 

Mr. Fefergrad is willing to receive a phone 
call and offer guidance on an issue. 

Following an action by a third party 
administrator that results in financial 
restitution, a dental consultant can report the 
dentist to the Registrar. 

The problem with a Registrar’s investigation 
is no information is provided to the 
complainant about the progress or outcome. 
With a formal complaint the complainant is 
a party to the process and is kept informed of 
the progress and outcome. 
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Susan Kadwell and Tricia Weber 
Manulife (MLF) on Claims Fraud and Abuse 

Health and dental risk management at MLF 
addresses four behaviours: 
• Submission of false claims by providers and plan 

members 
• Over billing, for example charging a 

comprehensive code RCT and also a component 
part – pulpectomy 

• Submission by members of false or altered receipts 
• Eligibility – non-member using ID of member 
 
The tools of risk management at MLF include: 
• Education and awareness for members and 

occasionally for providers 
• Pre-payment verification 
• Post-payment analysis and verification 
• Monitoring programs for providers identified as 

outliers 
• Utilization of software tools to identify potential 

occurences of fraud and abuse for further 
investigation 

The four most common areas of dental claims abuse 
that MLF applies business rules to curtail automatic 
adjudication: 
• Gingivectomy with restorations when the service 

is soft tissue management 
• Unreasonable scaling units for a child 
• Root planning for children 
• Specific or emergency exams at recare 

appointments to circumvent plan recall limitation 
(in Ontario, to get a much higher fee) 

Other claims issues that are scrutinized prior to 
automatic adjudication: 
• Appexification for a mature tooth 
• Periodontal reevaluation/evaluation for 

children 
• Pulpotomy as a separate procedure but 

accompanied by a restoration for primary 
teeth 

• Complex root canal therapy – calcified canals, 
difficult access 

• Impaction extractions for teeth that are rarely 
impacted 

• Caries/trauma/pain control (20111) with 
RCT and/or direct restorations 

• Oral disease management (41231, *21, *11) 
• Occlusal equilibration with restorative services 
• Exaggeration of restorative services 
 
The consequences of these administrative rules 
that reduce the benefit promised in the contract 
are as follows: 
• An appeal process is provided that will accept 

evidence or a reasonable explanation 
• The appeal rate is surprisingly small 
 
Yet to accomplish is a method to apply business 
rules to periodontal codes. Also, it is a moving 
target. 
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