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Employers faced with significant increases in their 
dental costs might consider a dental wellness ap-
proach to their dental benefits.

The dental wellness approach:
•	 Allocates dental spending within a group of employ-

ees according to their risk of oral diseases
•	 Pays for more preventive care for those at high risk of 

poor oral health. Care is in the form of approved anti-
microbials and antibiotics to treat the bacterial infec-
tions or “dysbiosis” that cause poor oral health.

•	 Engages the plan member in shared diagnosis (via 
risk assessment) at the start of the patient journey—a 
proven method to get buy-in and a procedure most 
plan members strongly endorse.

•	 Reimburses for procedures with good evidence of ef-
ficacy and safety in controlled studies. 

New Truisms About Group Dental Care 
Most plan members who have high dental costs have 

bacterial infections in their mouths causing cavities or gum 
disease. Conventional surgical dental care and hygiene pro-
cedures do little to alleviate this condition called dysbiosis, 
or an unbalanced biofilm of microbes on the teeth and un-
der the gum line. 

Most members of a benefit group have good oral health 
and few if any risk factors for poor oral health. The “80/20 
rule” of chronic diseases applies to dental care too. Among 
our clients, 15% of plan members represent more than 60% 
of dental costs. These are the employees at high dental risk, 
and studies show that more preventive care is needed to 
manage their condition.

How often a plan member visits the dentist should be 
based on risk factors, not a one-size-fits-all approach.

Lastly, it is certainly evident that the traditional dental 
plan and dental procedures, along with traditional measures 
to contain costs (i.e., copays, deductibles and risk transfer-
ence), are not delivering better care at a lower cost. New ap-
proaches are needed and, fortunately, new dental and medi-
cal research provides guidance on what is both effective and 
safe. 

The Medical Model of Improving Dental Benefits
Much of health care reform is about preventing chronic 

disease by treating its underlying cause. For example, statins 
are used to manage a significant risk factor for coronary dis-
ease. Lifestyle modification is needed to mitigate diabetes. 
Antibiotics are now the proven approach for gastric ulcers. 
And for better oral health, pharmaceutical treatments can 
benefit high-risk plan members who have oral dysbiosis. 

Randomized controlled studies have shown that two 
preventive procedures for correcting oral dysbiosis im-
prove oral health. For cavity prevention, Canadian regula-
tory authorities have approved a topical, slow-release, high-
strength antiseptic called Prevora. This new, painless and 
invisible coating has reduced cavities by up to 70% in the 
highest risk adult compared with a placebo. For gum dis-
ease, several studies show that mechanical scaling by the hy-
gienist should be supplemented with a short regimen of an-
tibiotics to get the inflammation significantly under control. 

Just like medicine is rethinking the recall interval for 
the physical exam for healthy patients, dental research 
shows that low-risk plan members need their cleanings far 
less often than every six to nine months. For example, the 
U.K.’s National Institute of Clinical Evidence recommends 
a 24-month recall for the majority of adult dental patients. 

The Mouth Is Part of the Body, 
and the Body Is Part of the Mouth

The science is increasingly clear that chronic diseases, 
such as diabetes, arthritis, mood disorders and hyperten-
sion, along with their associated comorbidities and multiple 
medication use, give rise to more cavities, crowns and scal-
ing. A diabetic, for example, has twice the level of dental 
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decay as a healthy peer. So why not deliver more prevention 
to the diabetics?

Likewise, the bacteremia (bacteria entering the blood-
stream) and inflammation attributed to dental decay and 
gum disease are now considered major risk factors for heart 
disease, stroke and other significant medical problems. So 
why not manage the oral biofilm in plan members experi-
encing poor oral health via antimicrobials and antibiotics? 
Connecting these dots between the drug plan and the den-
tal plan is not only necessary, it is an important new value 
proposition for benefit consulting. 

Will the Dentist Get on Board the Wellness 
Movement?

The benefits profession has often feared organized den-
tistry’s response to changing reimbursement—That is one 
reason why the risk of poor oral health is increasingly trans-
ferred to plan members. “Let them deal with the dentist” 
has been the approach taken by many consultants and HR.

But now is a good time to introduce wellness to dental 

benefits. With dental income down about 20% since 2006, 
many dentists need more patients and a new service that 
significantly appeals to the community like proven preven-
tion does. 

Choosing Health Over Disease
Benefit consultants have made the right choice in updat-

ing medical and drug plans. Now there is an opportunity to 
do the same in dental plans.

Much of the dental plan’s original purpose was to attract 
and retain good employees by improving oral health and re-
ducing dental costs. 

Somehow, much of that founding purpose got lost along 
the way. Group dental benefits have not been modernized 
with the new knowledge in oral microbiology, dental epi-
demiology and behavioral economics. The simple truth is 
that drilling and filling is ineffective in addressing the cause 
of poor oral health. Another simple truth is that these con-
cepts of dental wellness can deliver better oral health and 
thereby lower dental costs.
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Throughout their lives, baby boomers, the genera-
tion born between 1946 and 1964, have had the 
biggest impact on the workforce and society at 

large of any generation. The first of the boomers reached 
65 in 2011. Every day between 2011 and 2030 will see 
10,000 American baby boomers turn 65. In Canada, one-
quarter of workers will turn 65 in the next decade. In re-
cent years, we’ve heard about the repercussions of baby 
boomers exiting the workforce in large numbers. Evidence 

indicates, however, that many boomers have no plans to 
retire anytime soon. 

Society’s view of retirement continues to evolve. In the 
2015 Allianz Generations Apart study of baby boomers and 
Generation X, eight in ten respondents felt that a retirement 
starting at the age of 65 spent doing exactly what you want 
is a romantic fantasy of the past. Other studies in Canada 
and the United States support the trend toward delaying re-
tirement, working part-time in retirement or, in some cases, 
not retiring at all. 

The reasons for working past the traditional retirement 
age vary. Some work because they want to, but others work 
for financial reasons. 

Financial reasons for delayed retirement:
•	 The shift from defined benefit to defined contribution 

retirement plans has made early retirement less af-
fordable for many. Defined contribution plans don’t 
encourage early retirement because the employee pays 
the full cost of retiring early. 

•	 Increased life expectancy means that savings need to 
last longer. In the 1930s, the average time spent in re-
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