
For years, health plan sponsors have focused their cost-management efforts on their largest expenditure (medical coverage) and the
expenditure growing at the fastest rate (prescription drug coverage). It is important for plan sponsors not to overlook the value of
dental coverage, which is typically the third most utilized health care coverage, after medical and prescription drug coverage.
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SurveyExam
inesValueofDentalCoverageS

The Segal Company conducted a
Survey of Dental Coverage to deter-
mine the current state of that cov-

erage. This brief article presents results of
the survey, which was completed in fall
2007 and reports information for 340
group health plans.1

Prevalence of Dental Coverage

As illustrated in Figure 1, 82% of the
group health plans in the survey offer
dental coverage. This finding is consistent
with other surveys of dental coverage.

Plan Design

The data in Figure 2 shows that  more
than half (54%) of the group health plans
in the survey that offer dental coverage
provide access to dental networks.
Providers in dental networks agree to pro-
vide dental services at reduced (or dis-
counted) fees. Dental networks can be ei-
ther dental maintenance organizations
(DMOs) or dental provider organizations
(DPOs).2

Use of Schedules

Only 17% of the group health plans in
the survey that offer dental coverage offer
a scheduled design. Schedules provide
fixed maximum dollar coverage for dental
expenses. The remaining 83% of the
group health plans in the survey offer a
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reasonable and customary (R&C) design.
(See Figure 3.) Plans with an R&C design
provide maximum percentage (i.e., coin-
surance) for dental expenses. Indemnity
plans and DMO/DPO plans can use either
schedules or an R&C design.

Utilization of Dental Networks

For dental plans in the survey that pro-
vide access to dental networks, the average
network utilization, as measured by the per-
centage of dollars paid, was 59% (Figure 4).
However, that statistic includes utilization
for plans that offer large dental networks
that only provide minimum discounts. For
“standard” DPO networks that are smaller
and offer deep discounts, the rate of net-
work utilization is lower: 25% to 40%.

Conclusion and Commentary

Health plan sponsors’ intense interest
in managing their medical and prescrip-
tion drug coverage is both understandable
and prudent . . . and, in many cases, is
yielding impressive results. Now, they may

want to turn their attention to managing
the cost of their dental coverage. Segal’s
Survey of Dental Coverage reveals that
there are opportunities to reevaluate den-
tal plan designs in order to lower costs
and/or add value to their dental coverage. 

The following are among the changes
that sponsors may want to consider:

• Review covered procedures, exclu-
sions and limitations. A review of the
plan’s covered procedures and its list
of exclusions and limitations can en-
sure up-to-date procedures are cov-
ered based on acceptable dental pro-
cedures and practices, so that both
appropriate care is provided and
costs are controlled. For example,
many plans include a “least alterna-
tive expensive treatment” benefit pro-
vision so that the plan will only pay
for the least expensive treatment al-
ternative when there is more than
one treatment option available for a
specific condition. This provision is
often used to determine reimburse-
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More Information

For related article summaries, see
www.ifebp.org/DentalCare.

Got a specific benefits question?
Need some help answering it? 
Call (888) 334-3327, option 5, and
get a prompt e-mail or fax back.

Conferences and Seminars

Certificate Series
Choice-Based Benefits
March 27-28, 2009, Atlanta, Georgia 
July 16-17, 2009,
Brookfield, Wisconsin
October 14-15, 2009,
Las Vegas, Nevada

For more information, view
www.ifebp.org/certificateseries.

Health Care Management Conference
March 30-31, 2009
Monterey, California

For more information, view
www.ifebp.org/healthcareconf.

E-Learning Course
Introduction to Health Care 
and Group Benefits

For more information, view
www.ifebp.org/elearning.

Book

Dental Benefits: A Guide to Dental PPOs,
HMOs and Other Managed Plans,
Revised Edition
Donald S. Mayes. International Founda-
tion. 482 pages. Item #5603. Nonmem-
bers $52 (I.F. Members $39). For more
book details, see www.ifebp.org/books
.asp?5603.

To order, call (888) 334-3327, option 4.

HEALTH CARE—
ADDITIONALResources
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Continued on next page

Percentage of Group Health Plans 
With and Without Dental Coverage
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Percentage of Network and Nonnetwork Dental Plans

Network:
DMOs/DPOs

Nonnetwork:
Indemnity Plans

46%

54%

Fi
g

u
re

 2

Source: The Segal Company.

Source: The Segal Company.



ment for fillings, crowns, inlays and
fixed partial dentures.

• Offer a DPO/DMO. New DPO/DMO
networks have emerged in recent
years. These networks provide an op-
portunity for both plan sponsor and
participant savings. DPO plans can be
designed to maintain the current
level of out-of-network benefits.

• Lease an insurance company’s den-
tal network. Some insurance compa-
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and administrative savings inherent in
such plans. Potential advantages of
self-insurance include improved cash
flow when claim experience is low, re-
duced administration fees and avoid-
ance of state mandates and insurance
premium taxes.

• For scheduled plans, update the
schedule. Dental schedules can
quickly become outdated, leaving
employees/members without cover-
age for current dental procedures
performed by dentists, and with sig-
nificant out-of-pocket costs. Plan
sponsors should routinely review
dental schedules to make sure they
are current and that the coverage pro-
vided from procedure to procedure is
aligned with the dentist fees for the
procedures. Each year, dental proce-
dures are both dropped and added to
the American Dental Association pro-
cedure code list. Outdated dental
schedules provide a low level of den-
tal coverage or can enable dentists to
charge inappropriate amounts for
some procedures that are no longer

nies are now willing to do this for plan
sponsors that want to continue to
self-administer their dental coverage.
Network access fees have become
highly competitive in recent years.

• Convert to a self-insured plan. Many
dental plans are structured as fully in-
sured plans. As with other group
health coverage, self-insurance is an
attractive alternative that enables plan
sponsors to capitalize on certain cost

Percentage of Scheduled and Reasonable 
and Customary Dental Plans
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Are you and your staff
stressed out about

Medicare subsidy changes
and procedures?

Shift the stress and heavy work to us.
We make the whole process simple.

www.PartDAdvisors.com • Toll-free 1-888-447-2783

Expertise & Administrative Support
Subsidy Applications • Actuarial Attestations
Reporting Requirements • Subsidy Payment Requests
Retiree Communications

Part D Subsidies. That’s All We Do.

Source: The Segal Company.
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relevant. In addition, the value of
dental schedules does not keep pace
with inflation. This is a particular
concern for plans that provide a low
level of coverage for diagnostic and
preventive services. Excessive patient
out-of-pocket cost for preventive pro-
cedures could lead to delay in main-
tenance care, causing high-cost, com-
plex treatments down the road.

When considering changing dental
plan types, plan sponsors should take into
account differences in trend rates. In 2008,
according to the latest Segal Health Plan
Cost Trend Survey, dental trend rates will
be lowest for scheduled plans and DMOs
(Figure 5).

Analysis of a health fund’s dental claims
and utilization can provide insight into
which plan design changes are most likely
to yield savings and help participants. Any
dental plan type can include disease pre-
vention measures. In addition to helping
participants prevent gum disease and
manage oral care, disease prevention
measures may identify potentially costly
medical conditions early enough for indi-
viduals to take action. For example, preg-
nant women with periodontitis (i.e., gum
disease) are at increased risk for delivery of
preterm, low-birthweight babies. Studies
have also found that patients with peri-
odontitis may be at risk of having coronary
artery disease and stroke.

State-of-the-art dental plan designs
like those discussed in this report are
likely to be welcomed by participants
who appreciate having dental coverage—
especially if they are having to share a
greater portion of the cost of their med-
ical coverage. B&C

Endnotes

1. All of the group health plans in the survey
are clients of The Segal Company. The over-
whelming majority of these plans (over 85%) are
multiemployer health funds. The plans in the
survey represent experience from across the
country.

2. DMOs, like health maintenance organiza-
tions (HMOs) for medical coverage, typically only
cover care received from dentists in the network.
DPOs are structured like preferred provider or-
ganizations (PPOs) for medical coverage: partic-
ipants’ out-of-pocket costs are lower if they seek
care within the network of preferred dentists.

November 2008 • www.ifebp.org • Benefits & Compensation Digest 27

Vincent Graziano is a vice president and health consultant
in The Segal Company’s Boston office. He is one of the au-
thors of the Survey of Dental Coverage and an expert on de-
signing and analyzing health plan coverages.[ [

2008 Projected Dental Trends
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*Scheduled plans can be DMOs, DPOs or indemnity plans, and typically
experience similar trends.

Source: 2008 Segal Health Plan Cost Trend Survey.
(www.segalco.com/publications/surveysandstudies/2008trendsurvey.pdf)

Average Network Utilization by Percent of Dollars Paid*
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*This data is for dental plans that provide access to dental networks (e.g., DMOs
or DPOs).

Source: The Segal Company.




