Ameritas, Principal to leave Massachusetts small-plan dental market
Two additional dental providers are leaving the Massachusetts small-plan market.
Two more dental insurers have indicated they will withdraw from the small-plan market in Massachusetts, citing a successful voter referendum mandating the amount of revenue the companies must spend on patient care.
Ameritas Dental Network and Principal dental insurance have both notified the National Association of Dental Plans, of which they are members, of their intention to abandon the Massachusetts small-plan market. The president of the NADP spoke about the news on a call Friday with the National Council of Insurance Legislators.
The moves by the insurers follows the announcement in August by Guardian Life Insurance, one of the nation’s largest mutual insurance companies, that it had notified small businesses in Massachusetts that it will no longer provide dental insurance as a result of the ballot question that requires insurers to dedicate 83% of revenue from premiums be spent on patient care.
Insurers had warned consumers during the run-up to the November referendum that companies might flee the state if the provision passed. But backed by the American Dental Association and local dentists, the ballot question won handily bringing dental insurers in line with health care insurers that are required by Obamacare to allocate 83% from premiums to patient care.
On Tuesday, the Massachusetts Division of Insurance issued proposed finalized regulations on the so-called MLR requirements, which apparently prompted the two insurers to quit the small-plan market in the state. A comment period is open for the regulations which are supposed to go into effect Jan. 1.
Insurers have long argued that the MLR requirements would force the companies to cut back on product innovation and other expenses to the point that the small group insurance market would no longer be profitable.
More to leave small-plan dental market?
Mandating a minimum medical loss ratio “will inevitably create scenarios in which some plans cannot participate in some insurance markets,” said Mike Adelberg, executive director of the National Association of Dental Plans. Adelberg says he expects more companies to also withdraw from the Massachusetts small business market.
“Companies are going to make their own decisions, but there is a good chance of additional withdrawals,” Adelberg said.
Consumer advocates and dentist groups, including the American Dental Association, have said the Massachusetts referendum was a bellwether for such initiatives nationwide. However, attempts to pass similar MLR regulations in other states so far have come up short. Several states, including Maine, Colorado, and Arizona, have adopted halfway measures, requiring the insurance companies to publicly report their medical loss ratios, something that traditionally wasn’t done, and submit to remediation should regulators believe it is necessary.
Authors of the Massachusetts law chose what insurers say was an arbitrary figure of 83% and requires the companies to rebate premiums to policyholders if they don’t meet the loss ratio requirements.
Guardian is informing customers that it will no longer sell dental insurance to Massachusetts businesses with fewer than 25 employees after Dec. 31, though it will continue to provide them with other insurance products. In a memo last month, the insurer blamed the 83 percent “loss ratio” imposed by Question 2, saying the ballot question would require Guardian to cut back on product innovation and other expenses, to the point that smaller groups simply would no longer be profitable to serve. As a result, in Massachusetts, it’s sticking to group dental plans for companies with 25 or more enrolled workers starting Jan. 1. Guardian executives say they currently provide dental insurance to 2,100 businesses in Massachusetts, including about 1,500 with fewer than 25 workers.
From Guardian’s perspective, the costs to administer dental benefits for smaller businesses are similar to those for a larger group. Trouble is, as its head of dental benefits, Jill Purcell, puts it, the premium intake can be much different. Having a hard-and-fast dental loss ratio of 83 percent regardless of a client’s size, she said, simply doesn’t make financial sense for Guardian; there are not enough premium-paying employees in these smaller groups to spread the cost and make it economically sustainable. The company wanted to get word out to customers as soon as possible to give them time to make alternative plans.

Cigna to sell Medicare Advantage plans to Blue Cross Blue Shield insurer for $3.3 billion
Cigna is officially exiting the Medicare business, agreeing to sell all of its Medicare insurance plans to Health Care Service Corp. for $3.3 billion.
Cigna is officially exiting the Medicare business, agreeing to sell all of its Medicare insurance plans to Health Care Service Corp., a large Blue Cross Blue Shield insurer, for $3.3 billion.
The deal includes Cigna’s 600,000 Medicare Advantage plan members, as well as all Medicare beneficiaries who have a Medicare prescription drug plan and Medigap plan through Cigna. The sale marks the end of a tumultuous run for Cigna’s troubled business that insured older adults and people with disabilities. The health insurance giant primarily derives its revenue from selling health insurance and administrative services to employers, especially large ones, as well as its pharmacy benefit manager. But in 2012, it bought HealthSpring, a large Medicare Advantage plan, for $3.8 billion and now is selling it for less than that despite growing its Medicare Advantage enrollment by 75%.
Cigna has continued to be a small player within Medicare Advantage, a controversial taxpayer-funded program that has been a growth engine for the insurance industry and has been dominated by UnitedHealth Group, Humana, CVS Health’s Aetna, Elevance Health, and Kaiser Permanente.
Over the years, Cigna’s Medicare Advantage suffered from a plethora of quality and compliance problems that the federal government said posed a “serious threat to the health and safety of Medicare beneficiaries.” For example, its Medicare plans inappropriately denied care and prescription drugs, and the company did not explain to members why certain services were not covered. The government eventually banned Cigna from selling Medicare plans in 2016, and then lifted those sanctions a year and a half later.
Cigna’s Medicare Advantage plans also faced intense scrutiny from federal prosecutors after a whistleblower alleged the company falsified the diagnoses of its members to extract higher payments from the government. Cigna settled those allegations for $172 million last year.
Cigna was exploring a sale of its Medicare business in November as part of a bigger play to acquire Humana, although those deal talks have been abandoned for the time being. Health Care Service Corp. was rumored as a potential buyer in December.
With Cigna now walking away from Medicare, some Wall Street analysts and investors think Cigna could revive its deal with Humana. Scott Fidel, a health care analyst at the investment bank Stephens, said Cigna officially selling its Medicare insurance plans “will set the stage” for its takeover of Humana, according to a note he wrote to investors Wednesday. For Health Care Service Corp., the deal will immediately grow its government footprint. The profitable Blue Cross Blue Shield insurer operates plans in Illinois, Montana, New Mexico, Oklahoma, and Texas, and currently has fewer than 220,000 Medicare Advantage members.
As part of the deal, Health Care Service Corp. has agreed to use Cigna’s pharmacy benefit manager for these Medicare plans. Cigna owns Express Scripts, one of the largest PBMs in the country, and houses it within a subsidiary called Ever north.
Cigna will eat a $1.5 billion loss due to “asset write-offs and costs to sell” associated with the transaction, according to a regulatory filing. Cigna will use most of the money from the deal to buy back its stock.
https://www.statnews.com/2024/01/31/medicare-advantage-health-care-service-corp-cigna/

Good dental health for children also benefits parents at work
Cavities can be regarded as part of growing up, with nearly half of 2- to 19-year-olds experiencing at least one case of tooth decay. This causes children and teens to miss an average of 2.2 days per school year, while their parents miss an average of 2.5 days of work annually. “When these children have to miss school to take care of oral health issues, their parents also have to step away from work to take care of their kids, so the dental health of children can affect an employee’s work productivity, making an impact on the business as well,” said Dr. Deborah Fuller, national dental director for Cigna Healthcare. 
Even when these parents are present at work, their children’s dental issues can distract them from performing their best. “We all know that personal issues can sometimes get in the way of work productivity,” Dr. Fuller said. “For working parents, their children’s health and well-being are top-of-mind concerns.”
In addition, oral health issues can have an impact on a child’s overall health, because untreated tooth decay can lead to pain and infections that may cause problems with eating, speaking, playing, and learning. Research shows that children with dental problems tend to have lower grades than those who don’t. “These are all family issues that working parents are likely to carry with them into the workplace,” Dr. Fuller said. “But the good news is they can be reduced or prevented altogether when parents and children are proactive about implementing strong dental health habits early on.”
While cavities in children are common, they’re preventable with regular dental checkups, said Dr. Cary Sun, chief dental officer of Cigna Healthcare. Children should see a dentist at least once every six months, possibly more often if they have a lot of plaque buildup or tooth decay, he said.
According to the Centers for Disease Control and Prevention, 13% of young people have untreated cavities which can lead to more serious dental problems. “It’s very likely that parents are postponing dental care for these children and adolescents until they have a very serious need,” Dr. Sun said.
Children with poor oral health are nearly 3 times more likely to miss school due to needing serious or emergency dental treatment. That accounts for almost one-fourth of missed school time for dental needs – hours missed for all dental visits.
“It’s understandable that parents and caretakers are juggling many things in their work and home life, and preventive dental visits can fall way down on their list of priorities,” Dr. Sun said. “However, these visits will save them time away from school and work, as well as money, by heading off bigger and more expensive dental problems down the road.”
Employers can help minimize lost productivity by providing dental plans as part of their employee benefits package and by encouraging benefit utilization with their workforce. The American Dental Association reports that among children covered by dental plans, about 1 in 3 have not seen a dentist in the past year. “Even when employees have dental benefits, they’re not necessarily using them, because of other priorities in work and life,” Dr. Fuller said.
She recommends employers educate employees about their dental benefits. For example, employer clients who purchased group dental plans from Cigna Healthcare can leverage the carrier’s communication materials, tools and resources in their internal company communication plans. They can also partner with a Cigna Healthcare health engagement consultant to develop a unique wellness education plan that would best fit their employees’ needs.
Dr. Fuller also suggests companies allow flexibility in work schedules to give working parents the time they need to take their children to dental appointments.
Dr. Sun adds that employers should promote the importance of maintaining good oral health to all their employees, including working parents. “Parents’ behaviors affect their children,” he said, “so they should set a good example of proper dental hygiene and maintenance.” He notes that Cigna Healthcare offers several solutions for employers to offer convenient support for their workers’ oral health, including worksite dental care programs, virtual dentist appointments, and the Smartscan tool, which allows people to use their smartphone to check for potential oral health issues between dental visits. Employers can ask their Cigna Healthcare representative or broker about program options that can help employees and family members stay on top of their dental care, enabling them to be more healthy and productive at work and at school.
https://newsroom.cigna.com/good-dental-health-for-children

United Concordia Dental awards $270,000 in scholarship assistance to future dentists and dental hygienists
CAMP HILL, Pa. (Jan. 24, 2024) – Nearly 40 dentistry and dental hygiene students at nine colleges and universities across the country are collectively receiving $270,000 in scholarship assistance for the 2023-2024 school year from United Concordia Dental and the United Concordia Dental Charitable Fund. 
“Every year, United Concordia gives thousands of dollars in scholarship support to students aspiring to be dentists and dental hygienists,” said Ed Shellard, DMD, president and CEO, United Concordia. “Through this funding, we hope to alleviate some of the financial stress for students pursuing a career in the dental field so they can better focus on achieving their academic and career goals.”
Colleges and universities benefiting from the funding are:
· Community College of Denver; Dental Hygiene program
· Community College of Philadelphia; Dental Hygiene program
· Houston Community College; Dental Hygiene program
· Howard University College of Dentistry; Dental program
· Meharry Medical College School of Dentistry; Dental program
· University of New Mexico; Dental Hygiene program
· UT Health San Antonio School of Dentistry; Dental program
· University of Pittsburgh School of Dental Medicine; Dental and Dental Hygiene programs
· Virginia Commonwealth University School of Dentistry; Dental and Dental Hygiene programs
“I am so honored and thankful to receive the United Concordia Dental scholarship as it will support me immensely in my studies to become a dental hygienist,” said Lily Hynson, dental hygiene student and scholarship recipient, Community College of Denver. “Going into the health care field has always been my dream, and it wouldn’t be possible without financial support like this.”
Making dental education more accessible for students is just one goal of United Concordia’s dental scholarship. The funding also aims to increase diversity in the oral health workforce, which research suggests can help reduce barriers to care and improve oral health outcomes.
“By investing in dental and dental hygiene students from historically underrepresented racial and ethnic groups, we can better meet the unique oral and overall health care needs of our increasingly diverse communities – particularly for our most underserved populations,” said Shellard.
Scholarship recipients are selected by the colleges and universities based on a variety of criteria, including financial need and academic achievement.
Since 2004, United Concordia has provided more than $1.1 million in financial support to dental and dental hygiene students to help cover the cost of their education.
https://news.unitedconcordia.com/united-concordia-news-releases?item=122522


LOS ANGELES, Feb. 21, 2024 /PRNewswire/
DentalInsurance.com, the leader in dental insurance comparison shopping, announced today that their annual sales of high maximum benefit dental plans rose 122 percent in 2023 as compared to 2022. The data was based on core business sales comprising purchases coming from organic search engine traffic, search engine marketing, and affiliate advertising.
A maximum benefit is the annual limit on insurance company spending toward a consumer's covered dental care. Both preferred provider organizations (PPO) and indemnity plans have maximum benefit limits, and these plans make up over nine-out-of-ten plans sold in the private dental insurance market. In 2023, the average maximum benefit observed across DentalInsurance.com products was $1,893 (when considering all PPO and indemnity plans across the fifty states and Washington D.C.). A high maximum benefit is an annual limit of at least $2,500 (which is 32 percent above the observed national average). The most generous limit among high maximum plans on DentalInsurance.com was $10,000, while the lowest among regular PPO and indemnity plans was $500.
"Soon after COVID hit, inflation began to spike in consumer goods," commented DentalInsurance.com President Avery Smith. "We knew it was only a matter of time before dentists had to raise their prices. To protect consumers from large out-of-pocket costs, DentalInsurance.com made a strategic decision to offer more plans with high maximum benefits. The approach has proven hugely popular with consumers. In the third quarter of 2023, 40 percent of our core sales were dental plans with high maximums."
DentalInsurance.com offers a variety of high maximum dental plans from top brands such as:
NCD Complete by MetLife ($10,000 maximum benefit)
Humana Extend 5000 ($5,000 maximum benefit)
Delta Dental Immediate Coverage Plan ($3,000 maximum benefit)
Cigna Dental Vision Hearing 3500 ($2,500 maximum benefit on dental work with separate limits on additional hearing and vision benefits)
Consumers shopping for high maximums should always read insurance conditions to see if a maximum excludes any service or is lower on a particular category of care (e.g. braces). For more detailed information on dental plans with high maximum benefits, see Dental Plans with the Best Maximum Benefits.
Launched in 2001 by Mark Kelsey, DentalInsurance.com is the pioneer of the online dental insurance marketplaces. DentalInsurance.com is headquartered in Los Angeles, California, and has an A+ rating from the Better Business Bureau and a 4.5 stars out of 5 on TrustPilot.
https://www.prnewswire.com/news-releases/high-maximum-benefit-dental-insurance-sales-skyrocket-302066630.html
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