Insurance/Reimbursement Issues

Considerations in deliberating dental health insurance programs
	74:8-H-11

AP
	“Resolved, that the Academy of General Dentistry (AGD) take into consideration the needs of the public, the various third party pre-payment mechanisms, and the entire dental profession in deliberating on dental health benefits programs which might be of concern to the general dentists which compose its organization.”


Must be a licensed dentist 
	75:27-H-10

AP
	“Resolved, that the AGD recognizes that a dental consultant must be a duly licensed dentist within said state.”


Appropriate charges for administrative work 
	75:28-H-10

AP
	“Resolved, that the AGD recognize that it is ethical and proper for appropriate charges to be made when a dentist completes a claim form, a narrative report or other paperwork requiring secretarial, clerical, and professional time as long as the fee is identified.”


Consultants, patient’s fee
	75:29-H-10

AP
	“Resolved, that when a patient’s claim is considered for modification, and/or review, the third party dental consultant should contact the patient’s dentist to discuss the matter fully rather than making any representation to the patient with respect to the dentist’s services or fees.”


Claim contested by dental consultant 
	75:30-H-10

AP
	“Resolved, that should a patient’s claim be contested by the third party’s dental consultant, patient, or the patient’s dentist, it shall be submitted to the local level of organized dentistry’s peer-review system and the third party, the patient, and the dentist should agree that the action of the peer-review system is binding.”


Dentist’s diagnosis and treatment
	75:32-H-10

AP
	“Resolved, that the AGD recognize a third party payment mechanism’s responsibility to determine its liability and extent of dental benefits but is unalterably opposed to any administrative procedure that interferes with the attending dentist’s diagnosis and treatment plan.”


Exclude certain contract language
	77:12-H-6

AP
	“Resolved, that in the interest of providing the best possible level of dental care for the patient, the AGD is opposed to the inclusion of ‘least expensive but adequate treatment’, ‘alternate mode of treatment’, or similar contract language, in prepayment dental plans, and be it further


Resolved, that such language be eliminated from prepayment contracts wherever possible, and be it further

Resolved, that this type of language in existing dental contracts be implemented in such a manner so as not to impugn the integrity of the attending dentist or intrude upon the patient‑dentist relationship by either informing or implying that an alternate mode of treatment is appropriate, or influence the patient in any way in his choice of the attending dentist’s treatment, and be it further

Resolved, that the 1976 House of Delegates’ substitute resolution for #35 be rescinded.”
Differentials in levels of reimbursement 
	77:13-H-6

AP
	“Resolved, that the AGD is opposed to differentials in levels of reimbursement in third party programs based on whether or not a practicing dentist is a ‘participating’ or ‘non‑participating’ dentist in such a program, and be it further


Resolved, that this resolution be communicated to the American Dental Association (ADA), Delta Dental Plans, and all of the participating Delta Dental Plans in every state in the United States.”
Dentist’s right to collect larger fee from patient
	77:14-H-6

AP
	“Resolved, that the AGD is opposed to any administrative procedure by a third party payment mechanism which interferes with the dentist’s right to collect from a patient a fee greater than that allowed by the carrier’s benefit structure except when a dentist has agreed to become a participant in a benefits program that utilizes a usual, customary, and reasonable method of reimbursement as payment in full.”


Structuring of dental prepayment programs
	77:17-H-6

AP
	“Resolved, that third party mechanisms, including government programs, take these differences into consideration in structuring dental prepayment programs, and be it further


Resolved, that dental prepayment programs for the non‑indigent have a provision whereby the patient will pay the differences between the fee authorized under the program and the normal fee charged.”
Benefit coverage for dental surgery performed in office
	79:35-H-6

AP
	“Resolved, that the AGD support the inclusion of clauses in hospitalization and surgical benefits contracts that provide for coverage for dental surgery in the office setting if such surgery would normally be covered were the patient hospitalized for the procedure.”


ADA’s role in problems with third party mechanisms 
	81:27-H-7

AP
	“Resolved, that the AGD recognize the ADA’s appropriate role in communicating with third party payment mechanisms for the purpose of upholding prepayment standards which have been agreed upon by the profession, and be it further


Resolved, that all complaints involving third party payment mechanisms taking more than 30 days to reimburse patients or dentists for dental services rendered be referred to the ADA so that appropriate dialogue may be instituted with the third party on behalf of the public and the dental profession.”
Phases of preventative dental services
	81:29-H-7

AP
	“Resolved, that the AGD recognize the necessity of having all phases of preventive dental services in the dentist’s office included in dental prepayment plans, and be it further


Resolved, that AGD request the appropriate agencies of the ADA to consider the development of a position statement that would serve to accomplish this purpose.”
Dental insurance plan to include all facets of dentistry
	82:32-H-7

AP
	“Resolved, that the AGD recognize that an optimum dental benefits plan includes all facets of dentistry.”


Regulated by law or state government agency 
	85:23-H-7

AP
	“Resolved, that all third-party payment mechanisms be regulated by law or through the appropriate state governmental agency to ensure fiscal responsibility and protection of the interests of the public.”


 Freedom of choice of provider
	86:30-H-7

AP
	“Resolved, that in the interest of safeguarding patient care and freedom of choice, the AGD opposes any efforts by the Federal Trade Commission and any other agencies to preempt state laws that prohibit non‑dentist owned corporate dental practices; and be it further


Resolved, that the AGD supports the ADA’s efforts to challenge the Federal Trade Commission’s and any other agency’s statutory authority to preempt state laws regarding non-professional, non-provider ownership of health care practices.”
Dentist’s diagnosis and treatment 
	86:33-H-7

AP
	“Resolved, that alternative payment systems for all dental care delivery should not infringe upon the right and responsibility of the licensed practicing dentist to diagnose and treat patients according to the proper standard of care.”


Fee schedules, opposed 
	86:34-H-7

AP
	“Resolved, that the AGD is unequivocally opposed to any type of separate fee schedules for reimbursement to general practitioners and specialists for the same or similar services; and be it further


Resolved, that this position be immediately transmitted to the ADA Board of Trustees by the AGD Board of Trustees and strongly urge every AGD member to personally contact their ADA trustee and delegate concerning this position; and be it further

Resolved, that the AGD publish the entire context of the AGD’s position on the two-tier problem in the next issue of AGD Impact; and be it further

Resolved, that AGD policy #76:53-H-11 be rescinded.”
Prompt payment 
	93:22-H-7

AP
	“Resolved, that the AGD ascribes to the ADA’s policy on the prompt payment of dental claims, which reads:


‘Resolved, that the appropriate agencies of the ADA, and its constituent dental societies, be urged to seek legislation which would require all public and private third‑party payers to reimburse dental claims within (15) business days from receipt of the claim by the third-party payer or be penalized for failure to do so.’”
Fees, i.e. usual, reasonable
	93:24-H-7

AP
	“Resolved, that the AGD adopt the ADA’s definitions of and policies regarding ‘usual, customary and reasonable fees,’ which read:


‘Usual fee’ is the fee which an individual dentist most frequently charges for a specific dental procedure.

‘Reasonable fee’ is the fee charged by a dentist for a specific dental procedure which has been modified by the nature and severity of the condition being treated and by any medical or dental complications or unusual circumstances, and therefore may differ from the dentist’s ‘usual’ fee or the benefit administrator’s ‘customary’ fee.

‘Customary fee’ is the fee level determined by the administrator of a dental benefit plan from actual submitted fees for a specific dental procedure to establish the maximum benefit payable under a given plan for the specific procedure.”
	86:29-H-7

AP
	“Resolved, that the AGD support legislation and rules and regulations that would require third-party mechanisms selling dental benefits programs based on UCR in a state, to use data that is not more than six months old on the date of filing, and so state this date in published material to users and prospective users of these programs; and be it further


Resolved, that the AGD communicate the problems being addressed by this resolution to the ADA’s Council on Dental Benefit Programs to seek a viable solution; and be it further

Resolved, that the AGD’s Council on Dental Care assess solutions being offered by the ADA to see if further action by the AGD is needed.”
Fees, adjustment of
	93:25-H-7

AP
	“Resolved, that the AGD recognizes that dentists may, upon occasion, adjust fees to classes of individuals, such as relatives, clergy, staff, senior citizens, the indigent, and be it further


Resolved, that any occasional fee adjustments should not be reflected in determination of UCRs by third parties, and be it further

Resolved, that the AGD recommends that this be properly recorded in the dentist’s records.”
Use of alternate benefit provision
	93:27-H-7

AP
	“Resolved, that when a third-party dental consultant applies an alternative benefit provision to the treatment plan submitted by the provider dentist, or when a third-party dental consultant denies benefits for reasons other than contract exclusions, the dental consultant must sign the report and provide his/her telephone number, and be it further


Resolved, that the AGD promote this concept to the ADA, the Canadian Dental Association and third-party payment groups.”
Diagnostic imaging 
	94:15-H-7

AP
	“Resolved, that the AGD supports third-party reimbursement for all forms of diagnostic imaging determined to be medically necessary by the treating dentist and supported by appropriate clinical criteria.”


Enrollment in third party mechanisms 
	94:30-H-7

AP
	“Resolved, that the AGD actively support “freedom of choice” legislation permitting patients to freely choose their dentist while continuing to utilize their full dental benefits, and be it further


Resolved, that the AGD actively support “any willing provider” legislation to allow dentists to enroll at any time and to freely participate in dental third-party programs.”
Fee schedules, utilization review

	2000:25-H-7

AP
	“Resolved, that the AGD believes that any fee schedule by third party dental benefit administrators or other entities that separates dentists into different payment levels as determined by statistically based ‘utilization reviews’ is arbitrary, discriminatory, and not consistent with appropriate patient care.”



Dental benefits denial

	2000:26-H-7

AP
	“Resolved, that the AGD believes that any third party reduction or denial of dental benefits on the basis of ‘not medically necessary or appropriate’ must be made on an individual basis and signed by a dentist licensed in the state or province in which the procedures are being performed, and be it further


Resolved, that the AGD believes that any third party reduction of dental benefits on the basis of ‘least expensive alternative treatment’ be made on an individual basis and signed by a dentist licensed in the state or province in which the procedures are being performed, and be it further
Resolved, that the AGD believes that any review of clinical records for the purpose of reducing or denying dental benefits must be made on an individual basis and signed by a dentist licensed in the state or province in which the procedures are being performed.”
Resource-based relative value scale
	89:53-H-7

AP
	“Resolved, that the AGD opposes use of the Resource-Based Relative Value Scale as a method of determining payment for services provided by dentists.”


Disclosure of methodology and source of funding for benefit determination

	2000:24-H-7


	“Resolved, that if information gathered from analyzed health care data is used for either benefit determination or dentist preferential selection, then the methodology and source of funding involved in the analysis must be publicly disclosed and verified by a process that ensures the quality, integrity, and validity of the analysis methodology.”


Co‑payment and overbilling, waiver of

	93:23-H-7
	“Resolved, that the AGD adopt the ADA’s policies regarding waiver of copayment and overbilling, which read:


‘Resolved, that constituent dental societies be urged to pursue enactment of legislation that:

1)
prohibits systematic non-disclosure of waiver of patient co‑payment/overbilling by a dentist and

2)
prohibits bad faith insurance practices by third-party payers, consistent with Association policy, and be it further

Resolved, that third-party payers be urged to support this legislative objective.’“
Medicare, amendment to reimburse dentists for rendering same service as a physician

	79:28-H-6
	“Resolved, that the AGD support the concept of amending Medicare so that a dentist shall be reimbursed for a dental service rendered under this program if a physician would have been reimbursed for rendering the same service.”



Prepayment plans
	78:24-H-6
	“Resolved, that the AGD recognize the ‘bill payer system’ (direct reimbursement) as one of the acceptable forms of dental prepayment.”


	75:7‑B‑1
	“Resolved, that third-party dental pre-payment programs including those sponsored by the government have often been structured by physicians without proper consideration of the overhead differences involved, and be it further


Resolved, that the overhead costs of dentistry are for the most part considerably higher than they are for medicine, and be it further

Resolved, that third party mechanisms including government programs take these differences into consideration in structuring dental payment mechanisms, and be it further

Resolved, that every effort be made to have indigent dental care programs structured so that they are funded to the extent of 100% of the fees for dental services in the local areas involved, and be it further

Resolved, that dental prepayment programs for the non-indigent have a provision whereby the patient would pay the difference between the normal fee charged and the fee authorized under the program.”
	77:12-H-6
	“Resolved, that in the interest of providing the best possible level of dental care for the patient, the AGD is opposed to the inclusion of ‘least expensive but adequate treatment’, ‘alternate mode of treatment’, or similar contract language, in prepayment dental plans, and be it further


Resolved, that such language be eliminated from prepayment contracts wherever possible, and be it further

Resolved, that this type of language in existing dental contracts be implemented in such a manner so as not to impugn the integrity of the attending dentist or intrude upon the patient-dentist relationship by either informing or implying that an alternate mode of treatment is appropriate, or influence the patient in any way in his choice of the attending dentist’s treatment, and be it further

Resolved, that the 1976 House of Delegates’ substitute resolution for #35 be rescinded.”
	81:29-H-7
	“Resolved, that the AGD recognize the necessity of having all phases of preventive dental services in the dentist’s office included in dental prepayment plans, and be it further


Resolved, that AGD request the appropriate agencies of the ADA to consider the development of a position statement that would serve to accomplish this purpose.”
	77:17-H-6
	“Resolved, that third party mechanisms, including government programs, take these differences into consideration in structuring dental prepayment programs, and be it further


Resolved, that dental prepayment programs for the non‑indigent have a provision whereby the patient will pay the differences between the fee authorized under the program and the normal fee charged.”
Rights of employers to provide health care benefits
	80:24-H-7
	“Resolved, that AGD agrees in principle with the traditional rights of all employers to provide health care benefits for their employees, and be it further


Resolved, that AGD continue its dialogue with the ADA to clarify any proposal to provide dental benefits to federal employees.”
Overpayment recovery practices

	2003:13-H-7
	“Resolved, that the AGD seek and support efforts opposing third party overpayment recovery practices, except as contractually obligated, when the overpayment was the result of a mistake made by the insurer and accepted by the dentist in good faith without prior or reasonable knowledge of the error, and be it further


Resolved, that the AGD seek and support efforts to prevent third party payers from withholding fully assigned benefits to a dentist when an incorrect payment has been made to the dentist on behalf of the subscriber with the same third party payer.”
Participation contingent upon participation in government regulated programs, against
	97:30-H-8
	“Resolved, that retention of a license to practice dentistry and participation in third party plans should not be contingent upon participation in government regulated programs.”


Exclusion clauses and payment prohibitions, against
	82:41-B-11
	“Resolved, that the AGD continue to work in consultation with the ADA to convince third party payment mechanisms to eliminate exclusion clauses through negotiations and appropriate correspondence,” and be it further


Resolved, that the AGD resist efforts being made by third party programs to prohibit payment based on the specific technique used by the dentist to render treatment for the patient.”
