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Ensuring Access to Stand-Alone Dental Plans and Competition for Dental Coverage
People who like their dental plans should be able to keep them.  To accomplish this, stand-alone dental plans must be allowed to offer benefits through the Exchange on an equal footing with medical plans.  These stand-alone plans should also be subject to appropriate consumer protections.
The current health care reform legislation requires all medical plans to offer pediatric dental coverage in order to be a “qualified health benefit plan” that is able to participate in the Exchange where individuals and many businesses will purchase their health care coverage.  However, stand-alone dental and vision plans cannot enter that Exchange and directly compete (although the House bill was amended to permit these stand-alone plans access to patients, it does not permit entry into the Exchange).  In essence, the legislation contradicts the stated goal of creating additional competition in the healthcare marketplace—reducing competition for dental coverage instead of fostering it. 
According to the National Association of Dental Plans and Delta Dental Plans Association, 97 percent of dental benefits in the United States are provided under separate policies of coverage through carriers that specialize in dental benefits.  The requirement in H.R. 3200 and the Senate Finance Committee bill -- that medical carriers offer a pediatric dental and vision benefit but precludes stand-alone plans from competing on an equal footing – will either increase the cost of providing dental coverage because the medical plans will have to spend millions of dollars developing their own networks or accessing existing networks or lead to a meager, underfunded benefit that is an afterthought to the larger medical benefit. 

In addition, over 132 million Americans face having their dental coverage bifurcated into a cumbersome system where adult and pediatric coverage are split in two.  The immediate impact, according to NADP/DDPA, is that it would remove 40 million children from their parents’ dental policies and could result is as many as 22.3 million adults dropping their dental coverage.  NADP research shows that households without children are less likely to purchase coverage. 
To remedy the above discussed shortcomings of the current health care reform legislation, the dental coverage should be offered and priced separately from the medical coverage within the Exchange to permit an “apples-to-apples” comparison by consumers concerning the cost and relative value of the dental and vision coverage products.  
Finally, fundamental fairness requires that the stand-alone plans be subject to consumer protections to ensure that those protections are available to the consumer regardless of whether the dental coverage is purchased as part of a medical plan or from a stand-alone plan. The consumer protections in the proposed amendment below are extremely important to ensure consumers are able to enjoy the full value of their coverage and truly understand the coverage and benefits they are receiving for their health care coverage dollars.  
The ADA recommends the following amendment: 

At the end of Section 102(c) add:

(3) STAND-ALONE DENTAL AND VISION COVERAGE PERMITTED

Nothing in this division shall be construed --- (A) to prevent the offering in a Health Insurance Exchange of stand-alone plans that offer coverage of excepted benefits described in section 2791(c)(2)(A) of the Public Health Service Act (relating to limited scope dental or vision benefits) for individuals and families from a State licensed dental and vision carrier; (B) to prohibit the Health Choices Commissioner from offering in a Health Insurance Exchange stand-alone dental and vision plans that offer coverage of excepted benefits described in section 2791(c)(2)(A) of the Public Health Service Act (related to limited scope dental or vision benefits) for individuals and families from a State licensed dental and vision carrier; or (C) as applying requirements for a qualified health benefits plan to such a stand-alone plan that is offered and priced separately from a qualified health benefits plan in a Health Insurance Exchange, except that consumer protections in sections 131 through 137 would apply to stand alone dental plans. In addition, stand alone dental plans must allow assignment of benefits to non-participating providers and are prohibited from applying the plan’s fee schedule to services not covered by the plan. 

At the end of Section 122, add 

(d)
ADDITIONAL REQUIREMENTS RELATING TO CERTAIN ORAL HEALTH AND VISION SERVICES --- The provision of any oral health and vision services for children under 21 years of age shall be offered and priced separately from the other items and services in (b); provided further that,  the combination of stand-alone coverage described in section 102(c)(3) and a qualified health benefits plan without coverage of such oral and vision services shall be treated as satisfying the essential benefits package under this division.
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