Welcome back for this final installment of my three (3) part series about dental insurance.  In this article, I’d like to describe an alternative to dental insurance.  A legitimate question is why do people need dental insurance or an alternative to dental insurance in the first place.  More fundamentally, why do people need dental care?  Well, professional dental care, plus practicing personal dental care, is a persons’ best means to a healthy, attractive, pleasant mouth.  At this point, there is nothing we can do about ones’ genetics; it’s up to the individual

to do what they can to achieve the oral condition they want.  Whether a person receives regular dental care and maintenance or that emergency occurs, everyone eventually visits the dentist.

We also, live in a country of taxes.  This includes the taxation of one’s wages from their place
of employment.  An employee pays income tax on their wages.  The employee and employer both pay another tax on those same wages that go to the Social Security and Medicare programs.  However, the government allows employers to provide employees with certain financial benefits which are not subject to income tax and Social Security and Medicare taxes.  

One of these is health and dental insurance.

This is how it works.  When an employee, lets say, Joe, earns $1.00, Joe’s employer, let’s say Acme Tool, has to pay 7.65 cents in Social Security and Medicare taxes and Joe pays 7.65

cents in the same taxes.  So for every $1.00 Joe earns, in Social Security and Medicare taxes

alone, Joe and Acme Tool pay a total of 7.65 cents plus 7.65 cents which equals 15.30 cents.

That is a tax of over 15% on each dollar Joe earns, that’s before Joe pays his federal and state income tax and any local income tax.  So, if Acme Tool wants to give Joe a $1.00 raise there is a 15.30 cent Social Security and Medicare tax on that dollar even before Joe has to pay all of the different income taxes.

There is an alternative to increasing Joe’s wages, however, which can save both Joe and Acme Tool significant dollars.  In this scenario instead of giving Joe a raise in the form of money, Acme and Joe purchase dental insurance.  For every dollar Acme Tool spends on dental insurance for Joe, Acme Tool isn’t taxed 7.65 cents and Joe isn’t taxes 7.65 cents.  In addition, since Joe’s wages do not increase, his federal, state, and local income taxes don’t increase.  Also, since Joe and his family already go to the dentist on a regular schedule, they can pay for their treatment with tax free dollars.  This may sound like a great deal, and it can be, but what can make it a little less of a great deal?  It’s when strings are attached. 

Here’s how it can happen.  Joe, and his family, receives regular dental care from Dr. Smith.  Dr. Smith’s dental office is where Joe received his dental care as a child, and Joe liked the treatment he received.  He felt like he and Dr. Smith were friends and Dr. Smith always took the time to explain what was going on in Joe’s mouth and inform him of the latest dental treatments that were available.  Joe liked the different staff members in Dr. Smith’s office, from

the hygienist who kept his teeth and gums healthy, to the receptionist and dental assistants who asked how his folks were doing.  Joe liked Dr. Smith so much that when he got married, his wife became a patient of Dr. Smith’s as well as their children as they arrived.    

Joe and his family didn’t have a lot of serious dental problems, but they did have enough, and dental costs could be significant.  You can image how excited Joe and his wife became when Acme Tool was going to offer their employees dental insurance.  Joe did have to choose between three (3) different plans that offered different benefits.  Each plan had a different monthly premium that Joe had to pay.  Joe wasn’t exactly sure what the details of the plan were, but he chose the one he thought best suited his needs.

The excitement over the dental insurance was short lived; Dr. Smith was not in the ‘Preferred Provider Network’ of Joe’s insurance.  This meant that Joe’s insurance was going to reimburse Joe at a lower rate than a network provider, if Joe continued with Dr. Smith.  However; Joe liked Dr. Smith and the closest network provider was over twenty-five (25) miles away.  Joe decided to stay with Dr, Smith and get less reimbursement.  Things at Dr. Smith’s office were not quite what Joe expected either.  Some of the treatment Joe was going to get done after he got insurance couldn’t be done this year and some treatments weren’t covered at all.  Joe had to be in the plan for a year to become eligible for the procedure he needed.  Heck, Joe didn’t know if his tooth was going to be around a year from now if left untreated.  For that matter, in
this economy, Joe didn’t know if Acme Tool or the dental insurance company would be around in another year.  Also, Joe was finding that his dental treatments were not being paid by the insurance companies in a timely manner and his outstanding balance at Dr. Smith’s was getting to a level of concern for both Dr. Smith’s business staff and Joe.  Even when Joe made telephone calls to the insurance customer service line, he found it hard to find the time to set on hold for what seemed like an eternity.  He found his calls could be either lost or he was constantly reassured by a computer voice that his call was important and the next available associate would be with him momentarily.  When he did get through to an associate, they either did not answer or could not answer his question correctly.  Joe also discovered Dr. Smith’s business office was also having about the same amount of success in their efforts to get answers.  
For Joe it was too much and with regret, he figured it would be easier to drive to the next county to get his family’s dental treatment at an in-network dentist.  Joe hoped he’d made the right decision, but after a couple of visits, Joe felt trapped by the system.  Although the doctor and staff at the network dental office were courteous, it just wasn’t the same as Dr. Smith’s office.  He didn’t know these people and they certainly didn’t seem to have the time to get to know him.  Joe and his family spent a lot more time in the reception room of the network dentist and Joe didn’t seem to have as many choices of treatment as he did at Dr. Smith’s office.  Joe really couldn’t see a whole lot of difference in his costs when he figured in his mileage and extra time spent to and from the network office.  Joe felt frustrated.  How could this tax free dental benefit have turned out so discouragingly?
Well, good news was waiting for Joe at home after work one day.  His wife informed Joe that her employer was going to be offering a tax free dental benefit that wasn’t dental insurance.  She was excited because all dental treatments were covered and her family could go to any dentist they wanted.  She also knew that all treatments were paid at one rate and there were no waiting period on any treatment.  Joe was a little skeptical, considering his recent experience with dental benefits.

Joe’s wife explained that this benefit is called ‘Direct Reimbursement’.  It is endorsed by the American Dental Association and the Indiana Dental Association.  She’d even gone on-line to look it up and everything she was told about Direct Reimbursement was true.  It is set-up in this manner.  Her employer establishes a dental fund for each employee and there’s no premium the employee has to pay.  The employee and their family members were all eligible.  The family member could go to whatever dental practice they wanted and receive any treatment they wanted.  In her employer’s case, the fund paid 70% of any procedure.  When payment was due at the dental office the employee paid their bill and brought the receipt to their employer.  The employer then reimbursed the employee 70% of the bill.  Each year the employer was obligated to “X” amount of dollars to cover each employee’s dental expenses.  It was up to the employee to decide where and on what those dollars were spent.
Joe liked this plan.  He liked it even better when he started using it and found out it worked just as he was told it would.  The folks at Dr. Smith’s office were happy to see Joe, and his family, return for their dental care.  This was a plan that put Joe in control.  Joe knew what services were covered and all he had to do was pick the dental office he thought best suited his needs.  All Joe had to do now was drop the dental insurance at Acme Tool and save his share of the premium.  Joe’s wife’s employer liked Direct Reimbursement also.  It was easy to administer in-house and they had the option to out-source the administrative duties if they chose.  Either way, the program was much more cost effective than dental insurance and the employer could cap his financial obligation to the program.  A cap that was unlikely to be reached.  The employer also had employees who were happy with the plan.  

In conclusion, a Direct Reimbursement dental plan offers employees and employers more bang for their buck while providing a much more individually tailored dental care benefit.  If all dental insurance plans were replaced with Direct Reimbursement then the consumer would be put back in charge of determining the direction of their dental care.  
If you or your employer would like more information on Direct Reimbursement, You can contact the American Dental Association or the Indiana Dental Association.  You may also go to our web site at DrCroner.com, send us an e-mail at DocCroner@verizon.net , or call our office at 260-982-4715.  

Direct Reimbursement can be that simple and it puts you, the consumer back in control. 

