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20 January 2010

To whom it may concern:

On behalf of the members of the Alaska Dental Society I urge the swift passage of HB309/S8 Q.5 &
HB309 will prohibit dental managed care insurance plans from setting fee limits on

noncovered procedures and setting minimum a age limitations for covered services. A national

trend has developed where dental managed care insurance plans are setting caps on dentlsts fees

for services not covered by the insurance plan. Dental nmmgecl care plans offer a:se :

providing consumers with dental care at leduced xates in exchange for limitations on

of ¢ entlsts who' pal’tlclpate and services that are covered. The i insurance companies” actlons are:

causmg dentists to reevaluate their decision to par thlp’lte in-plans due to phl[OSOpth'll‘O ‘posmon

ompanies dlctatmg fee levels for services not covered and the economi

The result is iner easmg numbers of dentists stopping their participation

nsdeaving the consumers: with fewer choices for participating providers.

n lose the benefit provided and either have to pay more to stay with their dental

home or seek care from another pmctltxonex causing disruption to treatment.

before benefits are allowed. Dental cavities in very: young children continue to be a problem in—7

A second, more recent, tr end is dental managed care plans setting minimum age restrictions

Alaska and arbitr, arily limiting the age dependants receive covered benefits will handicap efforts
to restore dental health to this vulnerable population, .
The insurance companies are requiring state plans to amend provider contracts in a way that
allows the managed care plans to control what dentist’s charge, even for services they DO NOT
cover. The contract amendment says that dentists serving covered patients will not be able to
charge the patient a fee in excess of the managed care plans prescribed fee for the non-covered
service. It should be noted the two services that fee caps have been set for are orthodontics and
veneers, services that are generally discrétionary and rarely covered under any insurance plan,
The managed care plans decision to set fee limitations for noncovered services raises
questions about the sincerity of their most recent approach to lowering costs. Managed care plans
artificially capping a dentist’s fee without providing a concurrent benefit for the patient amounts
to a subsidy from participating dentists for the insurance companies mar ketmg At the outset, the
reduced fees help the insurer attract customers and, therefore improves the insurer’s bottom line.
Dentists front the costs of this marketing approach and have a tough decision to make when faced
with a contract amendment that caps the non-covered fees
Sincerely,

ﬁfmy) @ %g’ "

Gary A. Moeller, DDS
President, Alaska Dental Society
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HB309/3B258

Encourages increased access to dental care

Prevents insurance companies from 1ntrud1ng on patient-dentist
relationship

Ensures at risk children will continue to receive dental benefits
Prohibits insurance companies from setting fees on services they do
not provide dental benefits for

Insures dental plans work for the patients best interest not the
insurance companles best interest




Rhode A

2009 -- H 5454 SUBSTITUTE A AS AMENDED
Enacted 06/18/09

ANACT
RELATING TO INSURANCE - DENTAL SERVICE CORPORATIONS

Introduced By: Representative John J. McCauley
Date Introduced: February 12, 2009

It is enacted by the General Assembly as follows:

SECTION 1. Chapter 23-17.13 of the General Laws entitled "Health Care Accessibility
and Quality Assurance Act" is hereby amended by adding thereto the following section:

23-17.13-6. Contracts with providers for dental services. — (a) No contract between a
dental plan of a health care entity and a dentist for the provision of services to patients may
require that a dentist provide services to its subscribers at a fee set by the health care entity unless
said services are covered services under the applicable subscriber agreement. "Covered services,"
as used herein, means services reimbursable under the applicable subscriber agreement, subject to
such contractual limitations on subscriber benefits as may apply. including, for example,
deductibles, waiting period or frequency limitations. :

(b) For the purposes of this section "dental plan" shall include any policy of insurance
which is issued by a health care entity which provides for coverage of dental services not in
connection with a medical plan.

SECTION 2. This act shall take effect upon passage.



WSDA - Non-Covered Services Page lot'l

Home | Contact | Login

WASHINGTON STATE DENTAL ASSOCIATION
Buinging o Bonps Sore of Healtl to Wathington

Non-Covered Services
Non-Covered Services Talking Points

WSDA has proposed legislation for the 2010 session which would prohibit dental insurers from limiting fees for
services not included in dental benefit plans.

Why is legislation necessary?

In July 2009 Washington Dental Services , the state’s largest dental insurer, announced new provider contract
provisions, allowing it to limit fees charged by its contracted dentists for services that are not covered by the
insurer’s dental plans. WDS said it was doing so to stay competitive with other insurers implementing similar
provisions, however WDS also indicated it disagreed with this policy and was forced to implement it due to its
alliance nationally with the Delta Dental system.

+ Unless prohibited by insurance law, these provisions constitute an unjust interference in the financial affairs
of dental practices.

- Some dental insurers have also added contract provisions to force dental practices to reduce charges when
patients reach annual benefit maximum limits.

+ Non-covered services vary by insurer and include such items as use of nitrous oxide to controf dental fear
and anxiety, implants, and posterior composite restorations, While a complete list from WDS is not yet
available, WSDA understands these will likely be elective procedures that are consented to by the patient
after discussion with the dentist.

- Limiting fees for non-covered services will force dental practices to cost shift. This will result in higher fees
charged to uninsured patients and reduced participation in low-reimbursement plans, such as a Medicaid.

- Rhode Island enacted a prohibition on non-covered fee limits in June 2009.

- The National Conference of Insurance Legislators is now considering model legislation to prohibit non-
covered service fee limits. Federal legislation is also being pursued to prohibit this practice by ERISA plans
not regulated under state laws.
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