
Those changes will include mandatory 
pediatric oral care for all medical insurance of-
fered through the exchanges and small group 
and individual markets — as mandated by the 
Essential Health Benefits rule of PPACA — 
which, while “a great thing for children’s oral 
care, kind of turns the way dental insurance 
has been offered on its head,” Fontana says. 
“Historically, most people purchase [dental 
insurance] through their employers.

“So now, you’ve got this kind of un-
intentional melding of medical and den-
tal and you’ve got this pediatric oral care 
component of the Essential Health Benefits,” 
she adds. “But, historically, you had medi-
cal and dental separate. Suddenly, they are 
being melded in a way they haven’t been 
before.””

Come 2014, if an employer in the small group 
market has medical and dental insurance 
coverage that includes children and there 
is no change to the dental plan, there is the 
potential for duplicate coverage for pediatric 
dental services. 

“So the employer and broker have to 
think through … if this happens, ‘do we keep 
children or family coverage or alter that where 
[we] only cover adults?’” says Evelyn Ireland, 
executive director of The National Association 
of Dental Plans. “If you don’t alter it and it still 
covers children, they are covered twice and 
coordination [then must happen] between 
the medical and dental carrier in terms of 
payment of the client claim.”

Research from the National Association 
of Dental Plans, a Dallas-based nonprofit trade 
organization for the dental benefits industry, 
found that if children are covered under a med-
ical policy half of adults in the small group mar-

ket would consider dropping 
coverage to avoid duplication 
in premium costs, which is po-
tentially 10 to 11 million adults 
ending dental coverage. 

That could lead to a po-
tential of “lost income for the 
broker, for the industry, and a 
challenge for the oral health of 
our nation,” Ireland says. 

The Pew Center on the States estimates 
that about 5.3 million additional children 
will get dental coverage, although most will 
be added to public programs. 

The possibility of lost coverage is feasi-
ble, Fontana, an actuary says, but she cau-
tions she has not run the specific numbers 
yet. “There will be a lot of moving pieces be-
cause the Affordable Care Act changes the 
way dental will be offered,” she says. “But in 
the employer-sponsored marketplace I don’t 
expect huge changes. I think that employ-
ers will continue to offer medical and den-
tal because they are value-added to their em-
ployees.”

Ireland says her studies throughout the 
years found that the main reason consum-
ers don’t go to the dentist is because they 
don’t have insurance coverage. It’s the oppo-
site of what the Affordable Care Act intended 
to do, Ireland says. It is supposed to be low-
ering costs, but problems can arise if high-
risk people, such as diabetics and pregnant 
women, drop their dental coverage, she says. 
“You have fewer people covered; you have 
the potential for some downstream costs. It’s 
the total wrong direction for the goal of the 
Affordable Care Act and not an intended re-
sult,” she adds. 

Policy makers attempting to do the right 
thing without understanding how the mar-

ket works make “unintended 
results a negative overall, 
rather than a positive,” says 
Ireland.

For group dental plans, 
there will be little immedi-
ate impact, says Vincent M. 
Graziano, vice president and 

health practice manager with Segal in Bos-
ton. 

The offer of separate medical and den-
tal coverage is going to continue in the ex-
changes, Ireland adds. The vast majority are 
allowing an add-on of adult coverage and, 
whether or not that is from the same carrier 
as medical or stand alone, it still will be a sep-
arate dental policy. 

“The majority of the market is going to 
still operate as it is today,” she explains. “The 
only thing in question is if the children’s den-
tal coverage in the small group market will be 
separate or embedded. Even if they are em-
bedded, most likely the adult coverage will re-
main separate because it’s not mandated and 
easier to add it on.

“Because voluntary coverage is totally 
the employee’s choice, I don’t think employ-
ers will want to roll [dental insurance] into the 
policy, which especially mandates everybody 
buys it,” she adds. 

Fontana says that it may change the way 
some carriers offer medical and dental on the 
exchanges. For example, she surmises that a 
carrier like Cigna — that has both medical and 
dental plans — may come up with a conglom-
erate packet. “It remains to be seen how the 
carriers will offer [the plans], and how much 
the carriers [will] partner up,” she says.

The situation is similar to medical po-


