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KANSAS CITY - Food companies increasingly have turned to allulose in their sugar-reduction 
e�orts since the US Food and Drug Administration in 2019 exempted the “rare” sugar from being 
included as a carbohydrate, sugar or added sugar on the Nutrition Facts Label. Other 
non-traditional sugars could join allulose in receiving the exemption, but in some cases years of 
research might be needed.

The FDA in October 2020 asked for comments on sugars that are metabolized di�erently than 
conventional sugars, drawing interest from industry. Both General Mills, Inc., Minneapolis, and the 
Hershey Co., Hershey, Pa., commented.

Traditional sugars cause an increase in blood glucose and insulin levels, according to the FDA. They 
have 4 calories per gram and are associated with tooth decay. Some sugars, however, are 
metabolized di�erently and do not have all the same e�ects on the body as traditional sugars. The 
non-traditional sugars include “rare” sugars, which are so named because they are found in nature 
in small quantities.

“Due to their unique properties, rare sugars o�er potential health bene�ts as part of an overall 
healthy diet pattern, including slower intestinal absorption rate, lower caloric contribution, 
improved glycemic response, prebiotic function and lower risk of tooth decay,” said Wendelyn 
Jones, PhD, executive director of the Institute for the Advancement of Food and Nutrition Sciences, 
a Washington-based non-pro�t organization. “However, the scienti�c literature does not contain a 
publication that highlights potential physiological bene�ts and describes the unique properties of 
several rare sugars within a single document. Thus, IAFNS funded work to develop a narrative 
overview summarizing the metabolic and physiological properties of uniquely metabolized sugars 
as compared to the primary monosaccharides and disaccharides in the diet to address this 
research gap.”

The research funded by the IAFNS was led by John L. Sievenpiper, MD, PhD, associate professor in 
the University of Toronto’s Department of Nutritional Sciences, and colleagues at the university. It 
was published Aug. 2 in Nutrition Reviews. Given the huge costs of conducting large, randomized 
trials, funding would need to be multisectoral, Dr. Sievenpiper’s team concluded. Governmental 
funding agencies, health associations like the American Heart Association, and the industry that 
produces and markets the sweeteners should be engaged, according to the researchers.

The length of the studies and the number of participants in them would depend on the primary 
outcomes of interest, according to the researchers. Trials aiming to �nd di�erences in longer-term 

Je� Gelski  |  FoodBusinessNews.net

RARE SUGARS AWAIT POSSIBLE 
LABELING EXEMPTION

intermediate outcomes such as body weight, cholesterol, blood pressure and glycemic control would 
require more than 100 participants over 3 to 12 months. Assessing di�erences in outcomes of clinical 
and public health importance such as diabetes, cardiovascular disease, cancer and death would require 
randomized trials involving thousands of participants over 3 to 10 years.

THE EVIDENCE SO FAR

After focusing on 50 studies, the researchers listed strengths and drawbacks of �ve selected rare sugars.
“Allulose and isomaltulose have the most evidence from randomized controlled trials to support their 
bene�ts compared to various other rare sugars,” Dr. Sievenpiper said. “Allulose, with almost no caloric 
content, has been shown to reduce the postprandial glycemic response to other co-ingested 
carbohydrates and contributes to weight loss. While isomaltulose, also known as Palatinose, has the 
same caloric content as sugar, it has been shown to have a low-glycemic index and improve insulin 
resistance, with possible bene�ts for individuals with type 2 diabetes.”

While L-arabinose has been shown to reduce glucose absorption in rodent studies, studies in humans 
will be needed to better understand the long-term e�ects of L-arabinose consumption on 
cardiometabolic outcomes. D-tagatose shows promise as an alternative sweetener, especially in 
individuals with type 2 diabetes. Trehalose has fewer clinical trials compared with other rare sugars and 
needs more long-term clinical and mechanistic studies...

To view the full article, click here.
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A CHECKLIST FOR HANDLING DENTAL RECORDS
By Fred L. Horowitz, DMD

SUMMARY OF CDT CODE CHANGES FOR 2022
The American Dental Association has evaluated and updated the CDT codes that will go into e�ect on 

January 1, 2022. The following is a brief summary of changes that may a�ect codes covered under 

either a Nevada Dental Bene�ts or a PrimeCare Administrators plan. 

Please see the schedule of bene�ts for each plan to determine bene�t coverage and reference the CDT 

2022 Dental Procedure book from the ADA for a complete listing of all changes for 2022. 

NEW CODES

D5227 immediate maxillary partial denture - �exible base (including any clasps, rests, and teeth)

D5228 immediate mandibular partial denture - �exible base (including any clasps, rests, and teeth) 

D5725 rebase hybrid prosthesis

D5765 soft liner for complete or partial removable denture - indirect

DELETED CODES

D4320 provisional splinting - intracoronal; replaced with new code:

D4322 splint - intra-coronal; natural teeth or prosthetic crowns

D4321 provisional splinting – extracoronal: replaced with new code:

D4323 splint - extra-coronal; natural teeth or prosthetic crowns

D8050 interceptive orthodontic treatment of the primary dentition

D8060 interceptive orthodontic treatment of the transitional dentition

D8690 orthodontic treatment (alternative billing to a contract fee)

Very few privately insured young children get recommended dental �uoride treatments at health wellness 
visits, even though insurance typically covers them, a new study �nds.

"Medical providers are not required to do this; it's like a mammogram," said lead author Kimberley Geissler, an 
associate professor of health policy and management at the University of Massachusetts Amherst. "It's 
recommended and it's good and they should do it, and the questions we were looking at were: Do they do it 
and how often?"

Tooth decay a�ects nearly 25% of 2- to 5-year-olds and more than half of 6- to 8-year-olds in the United States, 
previous studies have shown.

Fluoride varnish helps prevent decay and is recommended by the U.S. Preventive Task Force and the American 
Academy of Pediatrics for privately insured children. Coverage with no cost-share for families is mandatory 
under the A�ordable Care Act.

But this new analysis of more than 328,000 well-child visits for privately insured 2- to 5-year-olds in 
Connecticut, Maine, New Hampshire and Rhode Island found that �uoride treatment was done in fewer...

To view the entire article, click here.

Robert Preidt  |  U.S. News

FEW KIDS GET DENTAL FLUORIDE TREATMENTS, 
THOUGH INSURANCE WILL PAY 
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WHAT IS THE CONNECTION BETWEEN 
DRY MOUTH AND DIABETES?

Kelly Wood, MD & Jenna Fletcher  |  Medical News Today

The NIDDK list dry mouth among the most common problems that people living with diabetes 
experience.

Its high prevalence in this population may be due to:

DEHYDRATION: 
People with diabetes are prone to dehydration.

INCREASED BLOOD SUGAR LEVELS: 
In those with diabetes, a person’s blood glucose levels can become too high. The term for this is 
hyperglycemia, and it can a person to experience dry mouth.

KIDNEY CONDITIONS: 
Over time, high blood glucose can lead to kidney disease, which can cause dry mouth.

DIABETES MEDICATION: 
Some medications that a person can take to help control diabetes can cause dry mouth as a side e�ect.

Also, according to Johns Hopkins Medicine, approximately two-thirds of those with diabetes have high 
blood pressure or use medications to help control hypertension. Dry mouth can occur as a side e�ect of 
these medications....

To view the entire online article, click here.

January 9, 2019 -- People with psoriasis may also be at an increased risk for periodontal disease. The �ndings of a new 

study linked the itchy, red skin condition to the health of teeth and gums.

Psoriasis is a chronic autoimmune skin disease that presents as thick, red, and sometimes scaly patches on various 

parts of the body, such as the elbow and scalp. Researchers from Germany believe gene expressions attributed to 

in�ammation and bone resorption may underpin both psoriasis and periodontitis. They published their �ndings in 

the Journal of Investigative Dermatology (January 2, 2019).

"Genetic factors, pathophysiologic overlaps, and common risk factors may be common in both conditions," wrote 

the authors, led by Sirka Woeste, an assistant dentist at Kiel University Clinic of Conservative Dentistry and Periodon-

tology in Kiel, Germany. "Gene polymorphisms ... are mentioned as risk factors for both psoriasis and periodontitis."

Proton pump inhibitors (PPIs) taken for acid-related gastrointestinal conditions such as heartburn may cut the 
severity of periodontal disease, according to a study published on September 21 in Clinical and Experimental 
Dental Research.

The use of PPIs appeared to be associated with fewer elevated probing depths in nonsmokers who did not have 
diabetes or other systemic conditions, the researchers found. With further studies, PPIs may hold potential as an 
adjunct in periodontal therapy, they added.

"The results suggest that fewer teeth with elevated probing depths occur among patients using PPIs, compared 
to patients not using PPIs, thus supporting the hypothesis of an association between PPI and periodontal 
disease," wrote the group, led by Dr. Lisa Yerke from the department of periodontics and endodontics at the 
University at Bu�alo School of Dental Medicine.

In the U.S., proton pump inhibitors are among the 10 most frequently prescribed medications, the authors 
noted. PPIs are used to treat conditions including acid re�ux, gastroesophageal re�ux disease (GERD), peptic 
ulcers, and Barrett esophagus.

These medications can change the gut microbiome and a�ect bone; also, the etiology and pathogenesis of 
periodontitis are altered by bacteria within the periodontal pocket Therefore, the researchers speculated that 
proton pump inhibitors may a�ect the development of gum disease...

To view the entire online article, click here.

HEARTBURN DRUGS MAY BE KEY TO LESS 
SEVERE GUM DISEASE
Melissa Busch  |  DrBicuspid.com
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PROVIDER WEB PORTAL

ELECTRONIC CLAIM CLEARINGHOUSES

Start getting paid faster! Deliveries from USPS have been unpredictable and often delayed 
the past few months. Because paper claims take longer to receive, this almost always results 
in slower payments. We know how important the prompt processing of your dental claims is 
to your practice and for that reason, we have two ways to receive your claims electronically: 
through our Provider Web Portal and Electronic Claim Clearinghouses.

Along with verifying eligibility, checking claim status and downloading copies of your 
payment remittances, you can also submit your dental claims to us through our Provider Web 
Portal (PWP).  Dental claims submitted through our PWP are received instantly.  If you are not 
already registered with our PWP, you can do so following the instructions provided below. 

We work with three of the major clearinghouses to accept electronic dental claims. 
If you would like to learn more about their services, we’ve provided their contact 
information below. 

EDI Health Group Inc. – DentalXChange.  They are o�ering a 10% discount o� their claim 
service to our providers.  You can reach their Sales Team by calling (800) 576-6412 X 455 and 
let them know you are a Nevada Dental Bene�ts or PrimeCare Administrators provider.  

Vyne Dental.  They are o�ering a special rate of $59.97 per month for their “Practice Core 
Bundle” to our providers for a limited time.  To take advantage of this special promotion, 
providers can contact them at (866) 712-9584 Option 2 and mention “PrimeCare Special” or 
email inbound@dentalhero.com.

Change Healthcare.  Change Healthcare Provider Direct Team - (866) 777-0713.  

Nevada Dental Bene�ts, Ltd.
Payer ID:  NDB01    

PrimeCare Administrators
Payer ID:  PCA01

When sending electronic claims through a clearinghouse to us, please use the following 
Payer IDs:Visit https://ndblpwp.wonderboxsystem.com/PWP/Landing:

When logged in, you may view posted provider communications and plan updates. 
Depending on the user’s role and access needs, more than one type of registration can be 
completed.

For example, if you are already registered as a Location or Provider, you can click 
“Register Now” to register separately as a Payee.

Select “Payee Registration” under the Payee section.

Complete the identifying information and click “create.” Your Payee ID can be found on the 
Remittance Summary page that came with past checks.

For any questions or assistance with this,  please contact us at (702) 478-2014.

Click “Register Now.” You can choose to register as a Payee, Location or Provider.  You have 
the option to submit claims when logged in as either a “Location” or “Payee”, but when 
logged in as a Payee, you can also view past copies of payment remittances. 

1

2
Do you want to get paid faster? 

Get electronic with us!

GET PAID FASTER
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Holiday Traditions to Start This Year

For the entire list of traditions,  click here.

Caylln Harris  |  Parents.com

You can listen to them on the drive to Grandma’s.

DOWNLOAD HOLIDAY AUDIOBOOKS 

Pick a cookie recipe your kids love and claim it as “your” cookie.

BAKE A SIGNATURE SWEET

Load everyone into the car in their pj’s with a thermos of hot cocoa, and go on a holiday-lights tour of  

the neighborhood.

PLAY TOURIST IN YOUR OWN TOWN

For more holiday traditions,  click here.

lease meet Dr. Luisa Perez, dentist at Dental Hispana. 
Originally from the Dominican Republic, Dr. Perez 
moved to New York City, New York when she was 

six-years-old and studied dentistry at New York University. 
After visiting Las Vegas for a wedding in 2000, Perez and her 
family fell in love with the city of Las Vegas. They decided to 
visit Las Vegas for vacations, each time realizing there was a 
big Spanish-speaking community. Her mother, Dr. Liselott 
Perez had a dental practice in New York City and decided to 
move it to Las Vegas in 2003. Dr. Luisa Perez joined her in 2009 
and they’ve been working side by side since then. Let’s �nd 
out a little more about Dr. Luisa Perez:

Dr. Luisa Perez & Family

P

PCB: Is there anything in particular you love about living 
in Las Vegas? 
Dr. Luisa: Living in a city that is small, but feels so big. The food, the 
diversity and the entertainment, too!

PCB: What inspire you to become a dentist?
Dr. Luisa: Since my mother is a dentist, I grew up in her practice. I would spend many afternoons, summers and weekends 
there. I always loved seeing her compassion and dedication. My mother is my role model, and has been the best mentor 
anyone could ask for. It’s a blessing to work together and share our love for dentistry. 

When you were little, what did you want to be when you grew up? My mother wanted to be a veterinarian, I always knew 
I wanted to be a dentist. But if I wasn’t a dentist, I would probably be an elementary teacher.

PCB: Do you have any holiday traditions?
Dr. Luisa: We enjoy traveling, and try to take at least two family vacations per year. Every January 1st, we do a big family 
breakfast. After enjoying the delicious food, we gather in the living room, and everybody gets two pieces of white paper, in 
which they write where they want to vacation to. We fold all the little papers and throw them in a bowl, we blind fold one 
person and have them take two papers from the bowl, and those will be our vacation destinations for that year.

Dr. Luisa Perez DDS & Dr. Liselott Perez DDS

If you know of a dentist that might like to be featured in one of our upcoming news bulletins, please let us know. 
Email Crystal Robbins at crobbins@primecarebene�ts.com

Dr. Liselott Perez and Grandchildren
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