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= Extending dental insurance into retirement
= |nclusion of OH Into comprehensive plans .
= Retiree plans for selected greups

= Optional part “D” tor dental in Medicare
ﬁfﬁinus the donut o —

ntal care during.employment
: EIdersHIP like SCHIP




Agerica

-~ _=.\What.is.the big picture?
= How does dental fit In?

= Financing — what is paid; by whom? -
= Reimbursement — what are the options?

ﬁ,l\/l Principles for eliminating et
T .
=xamples? - ’
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;'-5—"*37.—266—million Ie_la-ers In 2006; 12.4%
= 58% of elders used dental care in 2005
= /6 million baby boomers starttuming

65 In 2011

=ldersieconomic and.educational —
- _ ‘-ﬁ
E d|¥W' -

Health, United States 2007




[0$15-24.9
W $25-34.9
H $35-49.9

D$5o-74i?~
// W $75-99.

- (] $100K+

Health, United States 2007



Nettlonal rlealin =x
~ v'16% of the Gross Domestic Product
v $6697 / person on average
—55% from private funds

—45% from public funds =

- 252pldederal expenditires

—15.2% of state expenditures

Health, United States 2007



Nursing

Home '
= -
" R— /‘ - .
Personal Dental ~ Other Prof ZEA 2[3, ¥
2.9% 4.4% 2.9% .

Health, United States 2007



.f—/-$86*6_bll||on (now pushlng $1OOB)
v 4.4% of the personal health care
expenditures -

v 296.5 million people
et

@92.3‘0 /' person, on _ -

Health, United States 2007
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- e e —

_,JEmarJ_Jng — What comes In; to whom’>

—mechanisms by which money enters the
health care system to pay for the
delivery of services by varying types of
providers (dentists, hospitals, MDs...)

S Reimbur — ho e ———
chanisms by which previders are paid
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‘Mﬁﬁjﬁlic - T
e Medlcaldﬁ 894 Out of Pocket
— AT S = f 10.1%

Other - Private Health
Private Insurance

6.4%0 48.3%0
Health, United States 2007
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(2000 MEPS)
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= PO - MEDIUM —HIGH |
== | Medicaid Medicare - D?
Public ELDERSHIP Medicare Advantage
= ISTAV .
Private Medicare=D Extending plans into

. retirement, Tricare, |
WARM
of W) Moderate High

Pocket




COUesiors 1o Tl el0oLt

..=——--What—de-we need to know to better plan
for oral health for all older Americans?

= Financing — What options do we have? -

= Reimbursement - What options can we
envision?

W@mm
e access Iissues?
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(1OM: Insuring Arnerica’'s Flealin)
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- " QOral health care coverage should be:
— Universal
— Continuous
— Affordable to individuals and families

"Affordable and sustm;iﬁle for.sjogiggy—’f"li
-being by -

promotlng access to high quality care



Irictoles for elirrliriztirie trliristirerice

(10 Insuring Arnerice’'s Flealin)

e —— —
W Y e——

- Coverage §h0uld e unlversal

_:_..——-—.

— Are Individuals reguired to obtain
coverage?

— Are employers required to, offer 1t?
—Who Is eligible / not eligible?
 —What overagessy
e to enroll?

— Are there subsidies for low Income
elders?

el
T —




Irictoles for elirrliriztirie trliristirerice

(10 Insuring Arnerice’'s Flealin)

e —— A — M —

= Oral health care should be continuous
— Is re-enrollment required? How frequently?
— How streamlined Is re-enrollment?
— What happens to people who,change jobs?
— What happens to people withichange in

‘iﬁcome’?
-—_—“
' 7 -

— What about early retirees?
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= .

_"—er-a1 health care coverage should'be affordable

—

—_— — Heow'much do elders contribute to their
premiums?

— What premiums, co-payments and
deductibles?

— Do they vary with income, health status,
functional status?

‘bo twmm

— Are subsidies available? How can elders
gualify for them?
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0 Oral health care insurance should be affordable/ —
~ sustainable for society

— How realistic are estimates of use and cost?

— Does everyone contribute? If not, why? .

— Are revenues stable in tough econemic times?

— Are utilization controls./ cost-controls built in? |
‘Dces the'benefit packageiencourage cost=wu
W& -

—Doees the strategy emphasize simplicity and

efficiency?
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(JQl\/L Insuririg Arnerica’s rlealin)

' Oral health careinsurance should enhance health
= and well-being

— Is the care high quality, effective, efficient, safe,
timely, patient-centered and equitable? :

— Are preventive and screening Services covered
and encouraged?

gre there.| ” Iientlves (0] aVO‘Ig;WEFUSE 1"_

— Are there Incentives to offer high quality care
consistent with scientific evidence?
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SHVpeihetical popuUlation o1 :

——————— e o e

—-_::_h — 549 are 65-74
— 349% are 75-84 and
— 13% are 85+

= 95% community dwelling
= 504 WiII_be IN Institutions

. 8006 1

0%

ave at least 2 chrenic conditions



— ‘*ﬂa%%avewetes" | e ————

——] (07
= 10%
= 250
= 509%

— —

Jjave dementia and
nave visual impairments
nave hearing Impairment

nave arthritis and

W " 50% need assistanw’;h 1.Ormores



gdeﬂs_Orzﬂ Héalth Insurance
Program similar to SCHIP

Stephen A. Eklund, DDS, DrPH

~ University of Michiga
Deliarpental Plans o |
Indiana




- ?‘Oonsor]ng Orgarizaor

— Elalhalolpisicielaiell siiziick e fejoffeipp) 2l s
—ﬁCHIP -
~ = Plan development
—\Would come from legislation that

developed overall program design, and
appropriated necessary federal funds

_|f like SCHIP, it would be optional for >
" states to.implement B —

INkage to Medicaid Is anreption for
states, this could diminish the
effectiveness of the program

Eklund, 2004



1 Pogllaior covered

= Below federal poverty level
T —

= 10.4% of 65+ population in 2002

= Approximately 3.7 million people in 2002

— Near-poor
= petween poverty level andi125% of

‘- S . _.,_-_—""
: ation'in 2002 -

= Approximately 2.3 million p_e—ople In 2002

Eklund, 2004



2 Pleyg) iy 9z (VIO RRO), cleggi

R

— —

~ —Likely to vary by location between
and within states

* HMO and PPO will depend on' state
and local panel availability

g -Panelsize wil affecta ﬁgess=—-""i

Eklund, 2004




—Diagnostic and preventive services,
emergency, and basic restorative
services most likely

= This population is likely to have high
| —V reated e ———

care covered will-have major
effect on cost

Eklund, 2004



T Wrlo gzlys trie oreriums?
— —Federal and state funds‘pay-allfor
~—most-of the premium
=By definition, this population does
not have resources to pay-all of the

R

premium |
S Could be some sm MIUM
- . especially. from near-
poor

Eklund, 2004



OUIFOIFPUCHEIRCOSTS DOrlfFlfJOrlrJF

—annual premiums

= This population Is likely to have high -
levels of untreated need

= | evel of care covered will have major

= _—
‘-eﬁ‘eciﬁiﬁt P~ —
Ssmall contribution:could be a

significant part of the total cost

Eklund, 2004



S OUT gf pocKer cost o gariclgalrit (Corir,)

~—annual premiums (continued)
=even a small contribution could be a
significant part of the total cost -

—copays
prebably.not on diagnostic, preventive,

WMW -

=should be small, if at all, especially for
poor

Eklund, 2004



OLUt Of gocrat cost to ozirilclioarit (Cort,
| | ] \

- =pnon-cevered services
= crowns, could profoundly affect cost,

especially considering likely need in; this-
population

ﬁnnual_maximum -
-‘"“
-medwmmg $600,

could be an effective cost control

Eklund, 2004



Arritzlized cost ger gariclozint
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——————— e o e

:..._ = |evel of care covered
_:_.._——h .
= Wwho enrolls (adverse selection)
= access
= ytilization -

—Examples
F.- $300/user/year, with 40%, utilization, would cost _—

$120 I ($10 ""’_‘;
af/year, with 60%; utilization, would' cost

$270/enrolled/year ($22.50 pmpm)

Eklund, 2004



AR ES

~ amounts of care to the elderly popu ation
~ — mostinneed

— Splitting cost 4 ways, would make cost
more palatable for all involved
(fed/state/premium/copay)

—Total cost (to be split) only .75 t0 2.0

:$BI||IOH R
ﬂ]lMers to devote

a significant part of their practices to
elderly patients

Eklund, 2004
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— Voluntary enrollment will miss many people,
= and could lead to adverse selection and an
unfavorable cost situation

— Means testing for eligibility and possible -
premium contribution will be cumbersome

— Separation from medical coverage could .

ﬂ?rpetuate misperceptionithatieral healthycare, =

IS N0 P n care
— Linkage to Medicaid could limit effectiveness

Eklund, 2004



What do we need to know to eliminate disparities in access to and
outcomes of oral health care in elders?..

Max Anderson

Delta Dental Data Analysis Center




~ & Sponsoring organization (existing or
~ potential) Washington Dental Service or
any other Insurance Plan or Financial

Institution. -

ﬁn development and history — Pro'!ect at
W =

Delta Dental Data Analysis Center
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- = Voluntary for Groups
= $2000/Yr maximum
= Minimum pay-in penod
= Coverage options -

— /L0050 i —
~100/80/50 . ._

Delta Dental Data Analysis Center
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EXPEINE EARIBY/A

$700
$600
$500
$400
$300
$200
$100

$0

o — —_— i

O Diagnostic ¥ Preventive W Basic Rest. Major Rest.

M Perio. 1 Prosth.
@ Ortho. -

T 0O Endo.
[1Oral Surgery

M Bridges

Up 6to 12 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95+
to5 11 to to to to to to to to to to to to to to to to
19 24 29 34 39 44 49 54 59 64 69 74 79 84 89 94
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-~ Individuals required to have it? No — Voluntary
— Employers required to offer it? No
= Eligibility —
— Population covered — Currently.insured with
minimum pay In period

ﬁ(pulation not covered — Uninsured?.... - —

= Subsidies? Not as configured but no reason
not to in a different labor market

Delta Dental Data Analysis Center
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—s-contnuous — ——— ——
- —Re-enrollment required? No
—Is re-enrollment streamlined?
—Change of jobs? Yes
— Change of circumstances?

— Retirement? Starts paying out on

‘r‘etirer‘nent (9 -._-_,—"'
ﬁﬂﬂm -

= Choice of dentists — Yes, POS program

——

Delta Dental Data Analysis Center



rﬁ*ffﬁ'rdable fgr |nd|V|duaIs and faml |es?

~ZContributions to the premium? 100%
plus accrued interest

—\What types of premiums, deductibles
and co-payments are included? Normal

0/80/50.or 100/100/50 (model) 2

nygﬂa@hemaps ‘

*How to qualify? .. To be defined

Delta Dental Data Analysis Center
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= Out of pocket costs to participants
—Annual premiums —
=while working but not while retired -
—Co-payments —
Yes atplan’s designe
al
year admin charge

vel ___..__"‘
nt — yes, $25.00 /

Delta Dental Data Analysis Center



= Affordable / sustainable for a segment of society,
-« Are assumptions / estimates realistic?
— Cost/person — Calculate ad libitum
= | evel of care covered? -
— Choice at market rates
= \Who bears the main burden? —
ﬁe em Worki T ————
: n Stable in tough times?
— Yes, on the output side.

Delta Dental Data Analysis Center
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s

el _ AffofdableTéUé’tamable for society — yes for
this sector

= Are utilization controls built In? Yes
= Are cost-controls built in? Yes
= Does the plan encourage cost-effective -

~ services? ket. T ——
| N administratively: efficient? Yes

Delta Dental Data Analysis Center
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e

" ‘QU T | 2 — -
- = Effective, efficient, safe, timely, patient-centered
and equitable —

= Standard plans
— Incentives for screening and prevention?
= Standard plans

— |pcentives to avoid overuse?
‘As in; st
proviaders te offer high guality care

consistent with scientific evidence?

= Standard payment as it evolves.
Delta Dental Data Analysis Center

SERRaRce healtn and WellEelgroy pPromieuneraCCESS 1o AIG

il




Prepzald Insurarice P ng_rp

— ol

4 ‘%F}vjﬁl aoes — ———

~__ — Good for one segment — Limited market
— Helps plan for the future — May be hard to
— fixed Income understand
— May Improve access to — It's not free -

care (removes barrier)
— Easy to administer
— Easily available ;

— LLocked In for payment

- — y - ‘d
Fmsurance covers risk : e ——
—— Many vendors - - .

competition

Delta Dental Data Analysis Center
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Optional Part “D2”
For Dental Medicare

What do we need to know to eliminate

@rltles cess to an mes-@fnrﬂlﬁ

ers?

Manski 2004



¥ Sponsoring organization (exi
e al)
—Private Sector In conjunction with
CMS/Medicare - —

S

E -

Qg OF

Manski 2004



—AOvaneges—
~ _Reasonable cost from network providers
—Wide panel selection
= Disadvantages

—High cost for out- of - netwerk providers

mited panel selection ——4_

e

Manski 2004



an-Summary

~ = Premium-of about $1_6 a month or $200 a year
per person (final premium to be actuarially
determined).

— Limited to Panel Providers
— First dollar coverage for prevention (with limits

ﬂd exclusions to be determined by profession et
W =
ay the first $250 for non preventive Services.

Manski 2004




- = Plan-Summary ' e ——
-=———-Pay~2{9%-ef discounted fees for restorative and
surgical services above $250.

— Pay 50% of discounted fees for other services
above $250.

— Annual limit of $1500
=Additional Optlons (0] help Io mcomg.,pg@g@_

ubS|dy avallable to pay for premiums for low

Income persons.
Manski 2004



= Sponsoring organization (existing /
potential)

— Private Sector in conjunction with

cMS/Miedicare S — _—‘

Manski 2004



"?dma'g?__ e ——
—Slmple
—Freedom of Choice -

= Disadvantages
highout=

—_imited assistan
expenditures

iy

Manski 2004
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= Plan Summary

—n
— e

e ——

— No Premium — Subscriber places self
determined amount of funds In a tax free -
account

s— E_axTO‘O% of non-discoW&e&-\Mﬂi

— Freedom of Choice

Manski 2004
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~ = Plan Summary (cont)

e ———

— Additional options to help low iIncome
persons pay the out-of-pocket costs. -

— Supplemental coverage available to
et--.—-_*“

"‘assisT With high out-efg
ﬂg@mﬁb fyr) with
premium to be actuarially'determined by,

experts

Manski 2004



Voluntary, Self-Insured

-Dental Programs
s‘ﬁr Indiviauals i.



A00%enollgs-oalcl denial olans,
= Dental ins msurahte—generally imited to groups,

_:_..__—h

employers, etc.

= Oral health is Important for all age groups --
for smiling, eating, overall health

= Demand exists for dental insurance in the

ﬂ@r population ___..__"‘

Courtesy of Lowell D. Daun, DDS

el




WNett consurners weirt 7

____eg_Aﬁmdable COSt
= Comprehensive benefit

= Access to quality care 5 —
= Customer service =

E = Value Il l #

Courtesy of Lowell D. Daun, DDS
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- = Dental-program for retired members of
uniformed services and their family

members -

= Mandated by Congress
= Implemented by the DOD -
= 10 e —

Courtesy of Lowell D. Daun, DDS




Progjfel

~ = Delta awarded initial 5-year contract in
1998 for basic program

= Program enhanced in 2000 =

= Delta awarded second 5-year contract in

[ — - et
ﬁ

iy

Courtesy of Lowell D. Daun, DDS



~OOUEIrCrieiriggstacariirelct

ures, bridges and

- = Coverage:ior crowns, dent
-2 cleanings per year

= Orthodontics added (including adults)

= Annual maximums increased :

= \Waiting period for major restorations
reduced to 12 months

—~
Eﬁﬁwwmd to 12'mos™"
icreased Participating Dentist Locations

Courtesy of Lowell D. Daun, DDS



DalLlf], COrT,

= Ad_vantageS‘TAva'rITable to individual
population that has not been served for on
an individual basis

= Disadvantage: It Is not universal and is not
available to everyone. Ex. Parents,

randparents, the disabled, college kids and.
ers | =

u
o ———

el



Cotloris for finzricing/reirnolrserriernt

. ——

= Extending dental insurance into retirement
= [nclusion of OH Into comprehensive plans
= Retiree plans for selected groups
= Optional part “D” for dental.in, Medicare

ﬂé‘payiﬁ dental care du mpleyMﬂg
ﬁﬂe‘@“w@ ~
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~ LOVA | MEDIUM | HIGH |

—= '\/Iedlcald Medicare - D?
Public | ELDERSHIP Medicare Advantage,
PPO, HSA .
Private VERIECIERE Extending plans into
retirement, TRICARE,

ﬁ —I #RP mq
of o) Moderate High

Pocket
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