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Benefits design needs to reflect economic reality

When dental benefits executives gather, the conversation often turns to what, exactly, is going to hap-
pen to those benefits moving forward. So when the California Association of Dental Plans recently held
its 18th annual conference, “Dental Benefits Down the Road: Who's Driving and Where?”, it’s no sur-
prise that discussions of the size, shape and makeup of tomorrow’s dental benefits dominated the four-
day event. The bottom line: Expect dramatic changes in benefits design as patients, providers, and pay-
ers wake up to the reality that clinical developments and economic and demographic turmoil have al-
ready made yesterday’s benefits obsolete.

Managed Dental Care spoke with some of the presenters to bring you additional details about their re-
marks.

Better understanding of benefits’ purpose needed to align patient expectations

Everybody will be better able to make the changes that dental benefits will require moving forward if they
stop right now and recognize that those benefits are not designed to provide the financing needed to
allow cutting- edge providers to perform all of the services that they deem necessary. Dental benefits
are also not designed to protect patients from the financial burden of taking care of their gums and teeth.
Rather, they’re simply designed to represent an employer’s financial contribution to the cost of its work-
ers’ dental care. That’s the key definitional difference outlined at the recent conference by Tom Limoli
Jr., head of Atlanta’s Limoli and Associates and Atlanta Dental Consultants, Inc.

Benefit designs do not really reflect the way dentists practice, he explains. They do not reflect the way
patients seek care. And they do not reflect the way dental benefits companies want to pay for services.
They’re not intended to. ‘The benefit plan is there to serve the needs of the plan purchaser in today’s
free-market economy, not the plan, not the dentist, and not the patient,” Limoli emphasizes. “Dental in-
surance companies exist to serve their clients— and those clients are the plan purchasers. So their job
as fiduciaries is to enforce the rules established by the purchasers and to act as mediators in helping
them determine what'’s payable under the policies they purchased and what’s not, thus helping them
monitor their investments.”

Dentists, especially, need to embrace that reality, Limoli urges. ‘Most doctors tolerate the plans as well
as they can, especially in economically challenged geographic areas, because they recognize that if it
weren’t for the plans, the patients would probably be spending their money elsewhere,” he says. But the
hassles dentists say that they despise so much would largely disappear if those providers would accept
the role that insurance is designed to play.

“If dentists would follow the rules and bill for what they did, and charge on the claim the exact amount
they charged the patient, the hassles would be eliminated,” he says. “Most of the problems arise when
dentists try to play games with the plans by trying to get them to pay for inlays, for example, or by gener-
ally fluffing up the billing.” They do that, he adds, because too few dentists operate under well-balanced
and profitable fee schedules. “In many instances, the doctor’s office—not just the doctor, but the person
having the money discussion with the patient as well—is either ashamed of or unclear on the fees.”



Staff members in those situations determine that the fee is, | “The benefit plan Is there to serve the
say, $1,000 and the plan pays $500. So they start the needs of the plan purchaser in today’s
case-planning discussion by telling the patient that it's a free-market economy, not the plan,
$500 procedure. But that just tells the patient that the plan not the dentist, and not the patient.
is “this invisible big pot of money,” Limoli says. “Instead, —Tom Limoli jr.

they should base the financial discussion with the patient
on the fact that it's a $1,000 service. Otherwise, dentists perpetuate the impression that the insurance
company is a big, evil entity and ‘If we can find a way to screw the insurance company, look what won-
derful people we are!”

Nonetheless, “insurance companies are in the business of writing checks, and given the information they
need, they will do just that,” he adds.

Dental plans can ease some of the tension with dentists by designing products with provider ease of use
in mind, Limoli says. “Dentists and their business teams like plans that are simple, straightforward, and
easy to administer, with enhancements like real-time eligibility verification, electronic claims and attach-
ment filing, clear benefit specifics, and timely responses from the plan,” he says. But dentists also need
to keep in mind that employers and insureds are the benefit plans’ customers—not providers.

They also need to understand that network-based plans offer the best environment for the financial
transparency that must drive tomorrow’s benefits market, Limoli comments. “Non-network providers are
really getting into more and more of a pickle because plans aren’t giving them information,” he says. “If
they’re not part of the network, they’re not enjoying all the benefits available to them.” Also, he notes,
patients recognize that if they go to network providers, they pay far less.

Limoli brushes off complaints about clinical meddling from managed dental care plans. “Dentists say
they don’t appreciate feeling they're being second-guessed by dental plans,” he says. “That’s the old
mentality. In fact, those doctors are, fortunately, going away because of attrition. Doctors need to re-
move that adversarial mirror they have with the benefits industry. They'll find life becomes much more
simple when they’re honest and direct with patients.”

The opposite is true as well, he adds. “If organized dentistry continues to push for its preferred reim-
bursement, it will stay in the dark and leave the door wide open for a national system of healthcare,” he
says.

Plans can do a lot to educate patients about the reality of dental benefits, he continues. “Make sure the
plan specifics that go to patients are written in plain, simple English,” he says. “Make sure members un-
derstand that the doctor they choose is entirely their own decision, but that certain plans provide richer

benefits if they see certain dentists. Make sure they understand that if the plan pays, they don't, but if it

doesn't, they do.”

Plans, providers need to embrace integration

Dental plans and dentists need to embrace medical- dental integration—and, when they do, they need
to brace for a dramatically increased focus on the important roles that they play in a more coordinated
approach to care. Integration is real, the experts noted at the conference, and it's time that the players
started putting it into action.

“The industry generally agrees that there is an association between oral and systemic health,” says
Miles Hall, DDS, MBA, CIGNA Dental’s Carrolton, TX—based chief clinical director. “Certainly, the re-
search to date is not causative, but is associative.” That said, he adds that “it is clear that poor oral
health—more specifically, periodontal disease—does cause inflammation. We also know that inflamma-
tion can have harmful effects on other parts and organs of the body.”



As a result, “the industry would like to see more uniformity in the metrics used to measure oral disease
and the periodontal intervention timing used to treat the oral disease in the studies” making a connection
between oral and systemic health, he says, “and, subsequently, a well- accepted definition of the im-
proved outcome based on that intervention to measure whether there is a true causal relationship.” In
the meantime, he says, “it seems prudent to be aggressive on the preventive front and drive awareness
and incentives that encourage good oral health.”

Mary Lee Conicella, DMD, FAGD, national director of clinical operations at Hartford-based Aetna Den-
tal, agrees. “The medical conditions [that seem to reflect medical-dental integration] are complex, and
the connections between oral and overall health are still something of a frontier in scientific research,”
she explains. “As a result, the exact nature of the connections between periodontal disease and medical
diseases is not fully understood. We are also still exploring their potential links to cost. However, we
definitely are beginning to understand and leverage the benefits of integrating medical and dental infor-
mation.”

For example, Aetna’s groundbreaking research with New York City’s Columbia University indicates that
pregnant women and individuals with diabetes or heart disease benefit from early periodontal care, so
the carrier’s integration of dental with medical benefits is designed to address that need. “We want our
members to know about the potential connections to encourage preventive care and good oral health to
improve their overall health and well-being,” Conicella adds.

Toward that end, she points to the development of the Aetna Dental/Medical Integration program—a
development she calls “significant.” The program is an opportunity to educate members about the impor-
tance of regular dental care and to help them avoid risks that could negatively affect their overall well-
being. Aetna is also committed to improving health literacy among consumers. “We conducted a two-
year educational outreach pilot with 500,000 members starting in 2004, which found 63% of at-risk
members who received education sought subsequent dental care,” she reports.

At CIGNA, Hall adds, the focus is on the carrier's Oral Health Integration Programs, which allow en-
hanced benefits for members who have diabetes and cardiovascular and stroke disease, and for mem-
bers who are pregnant. “We are also offering programs that focus outreach to members with various
risks who haven’t been to the dentist in a while to encourage them to see their dentist and get the care
they need,” he says.

“We definitely are beginning to un-
For providers, carriers’ increasing emphasis on medical- derstand and leverage the benefits
dental integration could dramatically enhance their standing of integrating medical and dental
in the care community. “Technology is advancing to where information.”
the oral environment, such as saliva, will become a very im- —NMary Lee Conicelia DMD, FAGD
portant diagnostic tool for overall health,” Hall explains. “So

dentists may play an expanding role in overall health. With

recent studies indicating an increase in caries among very young children, it may be wise, as others
have stated, to collaborate with our medical peers to assess and perform basic preventive dental proce-
dures to ensure those children who aren’t getting dental care today get the dental care they need.”

Conicella sees a similar future for dentists. “The growing research showing a correlation between
chronic diseases and periodontal disease has elevated the role of the dental profession in the manage-
ment of overall health,” she says. “We advocate routine communication and collaboration among dental
and medical professionals.”

But plans themselves may see the biggest change moving forward. They “need to be willing to adjust to
the level of client interest in wellness and integration programs,” Hall says. “Although there are still many
clients who seek dental benefit plans based solely on price and standard benefits, many more clients
are demanding that all healthcare components participate in the overall employee health and wellness
strategy.” Indeed, Conicella adds, “the practice of dentistry, like dental insurance, is constantly evolving.
Our goal is to broaden consumers’ knowledge and behaviors towards their dental health to positively
influence their overall health.”



How to contact our sources
Following are the names and phone numbers of the major sources for the articles in this issue.

Anayo Afolabi Kristin Mastrandrea

The Guardian Life Insurance Company of America The Guardian Life Insurance Company of America
212/598-8329 212/919-3965

anayo_afolabi@glic.com Kristin_Mastrandrea@glic.com

Jeff Album Jackie Miller

Delta Dental of California California Association of Dental Plans
415-972-8418 916/446-3122

Jalbum@delta.org Jmiller@amgmup.us

Mary Lee Conicella, DMD, FAGD Charles Stewart, DMD

Aetna Dental Aetna Dental of California Inc.
412/875-7636 805/376-5352

conicellaml@aetno.com StewartC@aetrsa.com

Kate Gerlesits Jo-Linda Thompson

Delta Dental Plans Association Nossaman Guthner Knox Pa Elliott, LLP
630/574-6994 916/442-8888
kgerlesits@deltadentol.com Jlthompson@nossaman.com

Miles Hall, DDS, MBA Carol L. Watkins, CAB

CIGNA Dental National Dental CDI Council
972/307-3805 602/266-7740

miles.hall@cigna.com cwatkins@ndedic.org

Tom Limoli, Jr.

Limoli and Associates Pa Atlanta Dental Consult-
ants, Inc.

800/344-2633

limolijr@bellsouth.net




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



