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REPORT ON DENTAIL EXTERNAL REVIEW

TO THE GOVERNOR AND GENERAL ASSEMBLY

2014 Iowa Acts, House File 2463, section 112 directs the Commissioner of Insurance to engage
stakeholders and report findings and recommendations to the Governor and General Assembly
regarding the differences in the bases used for external review of adverse determinations as
applied to health care services relative to dental care services. This document has been
developed for the purposes of the above-referenced Iowa Code section. A copy of the legislation
is provided in Appendix A.

BACKGROUND

External review is a review by an independent third party of a plan’s decision to deny coverage
for or payment of a service. An external review can be requested if the plan denies a request for
the provision of or payment for a health care service or course of treatment. External review is
available when a plan denies treatment based on medical necessity, appropriateness, health care
setting, level of care or effectiveness of a covered benefit, when a plan determines that the care is
experimental and/or investigational. An external review either upholds the plan’s decision or
overturns all or some of the plan’s decision. An external review decision is binding on the health
carrier.

Towa’s external review process is set out in Chapter 5147 of the Towa Code and 191-76 of the
lIowa Administrative Code. The Iowa Insurance Division (IID) has been conducting external
reviews since 2000 when 514J was codified. In 2013, for example, IID handled 89 external
reviews on behalf of consumers with 22 of these reviews resulting in the decisions being
overturned, 29 of the decisions being upheld (against the policyholders) and 38 of the decisions
having been found not to be eligible for external review. From FY 2008 to FY 2014, IID has
handled on average 56 external review claims per year.

External Review Year # of External Review Cases  # of Reviews Upheld for
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FY 2011




During a survey conducted by IID in 2011, the fees charged by independent review organizations
varied from hourly rates to flat fees per review request beginning at $250.00 and upwards.
Dating back to 1999, IID has handled roughly 372 dental complaints through the Division’s
Market Regulation Bureau. 80% of those involve self-funded dental plans or another state’s
dental plan that were referred on to that state’s dental plan. Carriers have in place some form of
initial internal appeal process that exists in addition to the state’s external review requirements
and typically must be exhausted prior to requesting an external review. The external review
process offers resolution to disputes without costly litigation and serves as a consumer protection
measure wherein an insurance company does not have a final say regarding benefits permitting
patients and doctors to have a greater measure of control over health care decisions. Parameters
exist in the external review process to ensure that the process does not become an overly
burdensome, time-consuming, or expensive process for consumers, treating health professionals
and insurance companies. Those parameters include filing deadlines and required response times
to requests in addition to the reasons set out previously (medical necessity, appropriateness, elc.)

Common reasons for an insurance company denial include:

 The service is not covered under the policy.

* The service is covered by the policy but the provider was out-of-network.
¢ Pre-authorization was not obtained for the service.

» The service was experimental or investigational,

* The service was not medically necessary.

In an external review, medical records are sent to an independent third party known as an
independent review organization (IRO). IID has certified organizations that can serve as IROs in
Iowa and will select one that is appropriate for the particular claim. The IRO will then review
the claim and determine if the denial was proper. The IRO will uphold, modify, or overturn the
decision of the insurance company. The IRO is required pursuant to 514J to consider the
following in reaching a decision:

a. The covered person’s pertinent medical records.
b. The treating health care professional’s recommendation.

¢. Consulting reports from appropriate health care professionals and other documents
submitted by the health carrier, covered person, or the covered person’s treating physician or
other health care professional.

d. The terms of coverage under the covered person’s health benefit plan with the health carrier,
to ensure that the independent review organization’s decision is not contrary to the terms of
coverage under the covered person’s health benefit plan with the health carrier.




e. The most appropriate practice guidelines, which shall include applicable evidence-based
standards and may include any other practice guidelines developed by the federal government,
national or professional medical societies, boards, and associations.

J. Any applicable clinical review criteria developed and used by the health carrier.

g The opinion of the independent review organization’s clinical reviewer after considering the
information or documents described in paragraphs “a” through “f” to the extent the information
or documents are available and the clinical reviewer considers them relevant.

Legislative History. lowa’s external review law, contained in Towa Code chapter 514J, was
- originally enacted in 1999. The carlier version of the law was limited in that external review for
dental insurance was completely excluded and external review of denials of coverage were based
on medical necessity. In 2008, the law was amended to remove the exclusion for dental
insurance, thereby, making dental insurance subject to external review. Beginning in July 2008,
external review was available for dental insurance claims to the extent a dental insurance claim
was denied based on medical necessity. In 2011, Iowa’s external review law was completely
rewritten as required by the Affordable Care Act. Section 2719 of the Affordable Care Act
requires that states adopt an external review law that “at a minimum, includes the consumer
protections set forth in the Uniform External Review Model Act promulgated by the National
Association of Insurance Commissioners.” Iowa’s rewritten law essentially adopts the NAIC
model ‘and thus complies with the Affordable Care Act’s external review requirements. The
NAIC model completely excludes a number of limited scope insurance products, including
dental insurance, from external review.

FINDINGS

IID engaged the stakeholders by sending an electronic notice of the meeting to interested parties
on October 2, 2014 with an invitation to participate in a meeting scheduled for October 28, 2014
at the offices of the Iowa Insurance Division. IID reiterated for participants that the purpose of
the meeting was to engage stakeholders to review the differences in the bases used for external
review of adverse determinations under Chapter 5147 as applied to health care services relative
to dental care services. IID stated the desired outcomes of the meeting were to (1) gain an
increased level of understanding of concerns involving dental claims and adverse determinations
and (2) obtain data regarding the factors utilized to deny coverage of health care services and the
factors utilized to deny coverage of dental care services. A transcript of the meeting was created
and is provided in Appendix B. The meeting was attended by interested parties from the lowa
Dental Association and the dental insurance industry. Comments submitted by interested patties
include The Federation of Towa Insurers, the National Association of Dental Plans, Delta Dental
of Iowa, lowa Dental Association, Senator Matt McCoy, and Delta Dental Plans Association.
Comments are provided in Appendix C.




The Commissioner asked the Jowa Dental Association (IDA) to provide examples of denials
where the carrier had denied claims and from the dentist’s point of view the denial was
inappropriate and to provide information about the fiscal impact of any expanded external review
for dental services. The insurance industry was permitted to offer a rebuttal/explanation of the
examples provided by the IDA. The record was closed on November 17, 2014.

Summary of Comments

The Federation of Iowa Insurers - Supports the compromise set out in the
legislation. Comments reflect opinion as to
why the legislative language is appropriate,
Position based on the scope of dental insurance
is far narrower than major medical insurance,
dental care is billed and reviewed differently
than medical care, and the coverage amounts
for dental insurance are far lower than major
medical insurance,

Iowa Dental Association (IDA) Holders of health benefit plans providing
dental care services will be treated differently
in external review proceedings than holders of
health benefit plans providing other health care
services; that appropriateness, health care
setting, level of care, and effectiveness are all
subcomponents of the definition of medical
necessity; that limiting review to medical
necessity only is contrary to the legislative
intent and this issue is a matter of fundamental
fairness for Towans.

IDA submitted examples of claim denials.

Delta Dental of Towa Clinical response to examples presented by
IDA.

From a clinical stand-point, dental benefits are
a limited scope product. Treatment decisions
are made between the dentist and the patient,
but benefit decisions are based on industry
criteria, frequencies, annual maximums, and
whether a procedure is a covered benefit or
not.

Delta Dental Plans Association Both federal and state statutory frameworks
support applying a separate standard for dental
plans. The NAIC continues to exclude dental
plans from its model law on external review,




Limited-scope stand-alone dental plans are
considered “excepted benefits” in the Public
Health Services Act, and operate under a
distinct set of rules from health carriers
providing medical plans. Because of these
distinctions, the Jowa Legislature intended
external review for dental claims only when
“medical necessity” is in question.

National Association of Dental Plans

Supporting arguments for the exclusion of
dental plans from external review include:
dental plans already have appeal procedures in
place based on ERISA or state specific
regulations; the costs of external review can
reach $1000 to $2000; diagnostic codes are
used to assist in medical external review, but
currently are not utilized within the dental
profession; and when such exireme costs are
imposed upon dental plans, ultimately
consumers will pay through increased
premiums,

Senator Matt McCoy

Senate intended that Iowans with dental
insurance must share the same benefit with
those Iowans with health insurance. Intent was
to provide uniform fairness for Iowans and
allow for external review for adverse
determinations. The legislation merely
delineated “medical necessity” by including
appropriateness, health care sefting and level of
care or effectiveness.




The profession of dentistry, and the mouth in general, were separated long ago from the body as part of
the national health care movement. Dentistry became a subset or “other” health related profession
outside primary care and the various sub-subspecialties of medicine. This has resuited in a disconnect
between health care and dental delivery systems. The current national health care debate over
gffordable health care, Medical Home, Electronic Health Record (EHR and meaningful use), and Health
Reform in general have essentially sidelined dental care as a critical component in the restructuring of
the American health care system. This absence of attention on oral health is also true at the state and
local level. ...This was mostly due to the different payment coding and tracking methods that evolved
within medicine and the American hospital system. This coding method separates the health care system
Jrom the more procedure-driven coding system common to the dental delivery system. [The Impact of
Unaddressed Dental Disease, Emergency Room Utilization, Bob Russell, DDS, MPH, Towa Departnent
of Public Health-Oral Health Bureau, October i, 2010]

RECOMMENDATIONS

It is clear that parties on both sides come to this issue with their own perceptions, recollections
and even potential biases. External review is an important step in reforming the health care
system to make sure it works for consumers, not just insurance companies.

The treatment of dental coverage as an excepted benefit, as a limited benefit plan is duly
accepled by IID.  Existing Iowa insurance law and regulations permit different treatment for
dental care. Noting the following;

Iowa Code §513B.2 the definition of health insurance does not include benefits provided
under a separate policy as follows: (1) limited scope dental or vision benefits.

Iowa Code §513C.2 the definition of individual health benefit plan does not
include...dental.

As part of prohibited policy provisions, the following appears in the Towa insurance
administrative Code:

191—36.5(514D) Prohibited policy provisions.

36.5(6) No policy shall limit or exclude coverage by type of illness, accident, treatment or
medical condition, except as follows:

i Dental care or treatment;

Existing federal laws and regulations treat dental coverage as an excepted benefit,
meaning that these benefits are generally not health insurance coverage. Sections 2722 and 2763
of the PHS Act, section 732 of ERISA, and section 9831 of the Internal Revenue Code (the
Code) provide that the requirements of title XXVII of the PHS Act, part 7 of ERISA, and chapter




100 of the Code, respectively, generally do not apply to excepted benefits. Excepted benefits are
described in section 2791 of the PHS Act, section 733 of ERISA, and section 9832 of the Code.
One category of excepted benefits is limited excepted benefits, which may include limited-scope
vision or dental benefits, and benefits for long-term care, nursing home care, or community-
based care. To be excepted, the limited benefits must be either (1) provided under a separate
policy, cettificate, or contract of insurance; or (2) otherwise not be an integral part of a group
health plan, whether insured or self-insured.

The Iowa Insurance Division recommends the following:

¢ No amendments to the statute to include additional processes beyond medical necessity
given the lack of time to ascertain specific, unique issues that may arise to dental claims,
recognizing that the law was effective July 1, 2014 and this report was prepared within
six months of its effective date. Since the enactment of the statute, IID has recetved one
inquiri( about the dental external review process, but has not received any request for
externz_ﬂ review for denied dental services. Previously, when external review was
available for dental claims under the law, neither dentists nor policyholders utilized the
process. Consumers have availed themselves of the processes and remedies through 11D
but based on the historical numbers, only two requests have been conducted for dental
external review. There are 13 IROs authorized by IID to conduct external reviews, 10 of
which are authorized to review dental claims.

¢ Technical and clarifying amendments to the External Review Ref]uest Form set out in
Towa Administrative Code 191-76 to specifically accommodate dental external review
claims.

¢ Close consultation with IID on any further amendments to Iowa Code Chapter 5147 as it
may impact the federal government’s designation of lowa as having an effective external
review program in compliance with the Affordable Care Act. In the absence of being
designated as a state with an effective external review program, carriers doing business in
Towa would have to use a federally-administered external review process.

APPENDIX A- 2014 IOWA ACTS, HF 2463
APPENDIX B-TRANSCRIPT

APPENDIX C-COMMENTS
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CH. 1140 LAWS OF THE EIGHTY-FIFTH G.A., 2014 SESSION 532

6. The interim committee shall submit its findings and recommendations to the general
assembly for consideration during the 2015 legislative session.

*DIVISION XiIX
HEALTHIEST CHILDREN INITIATIVE

Sec. 105. NEW SECTION. 135.181 lowa hedlihiest children initiative.

1. The Iowa healthiest children initiative is established in the department. The purpose of
the initiative is to develop and implement a plan for Iowa children to become the healthiest
children in the nation by January 1, 2020, The areas of focus addressed by the initiative
shall include improvement of physical, dental, emotional, behavioral, and mental health and
wellness; access to basic needs such as food security, appropriate nutrition, safe and quality
child care settings, and safe and stable housing, neighborhoods, and home environments;
and promotion of healthy, active lifestyles by addressing adverse childhood events, reducing
exposures to environmental toxins, decreasing exposures to violence, advancing tobacco-free
and drug abuse-free living, increasing immunization rates, and improving family well-being,

2. The department shall create a task force, including members who are child health experts
external o the department, to develop an implemeniation plan to achieve the purpose of
the initiative. The implementation plan, including findings, recommendations, performance
benchmarks, data collection provisions, budget needs, and other implementation provisions
shall be submitted to the governor and general assembly on or before December 15, 2014,

Sec. 106, EFFECTIVE UPON ENACTMENT This division of this Act, being deemed of
immediate importance, takes effect upon enactment.*

*DIVISION XX :
POTENTIAL MEDICAID STATE PLAN AMENDMENT — ELDERS

Sec. 107. MEDICAID — POTENTIAL STATE PLAN AMENDMENT — HOME AND
COMMUNITY-BASED SERVICES FOR ELDERS, The depuartment of human services shall
engage stakeholders with interest or expertise in issues relating to elders to review the
potential for development and submission of a Medicaid program state plan amendment in
accordance with section 2402 of the federal Patieni Protection and Affordable Care Act to
cover home and community-based services for eligible elders 65 years of age or older. The
depariment shall make recommendations on or before December 15, 2014, to the governor
and the general assembly, detailing provisions for incorporation into such a potential
Medicaid program state plan amendment relating to financial eligibility; benefits, including
whether individuals receiving such Medicald services should be eligible for full Medicaid
benefits; available services; and the needs-based level of care criteria for determination of
eligibility under the state plan amendment.*

DIVISION XXI
DENTAL COVERAGE — EXTERNAL REVIEW

Sec. 108. Section 51471.102, subsection 1, Code 2014, is amended to read as follows:

L. a. “Adverse determination” means a determination by a health carrier that an admission,
availability of care, continued stay, or other health care service, other than a dental care
service, that is a covered benefit has been reviewed and, based upon the information provided,
does not meet the health carrier’s requirements for medical necessity, appropriateness, health
care setting, level of care, or effectiveness, and the requested service or payment for the
service is therefore denied, reduced, or terminated.

b. For the purposes of denial of a dental care service, “adverse determination” means a
determination by a health carrier that a dental care service that is a covered benefit has
been reviewed and, based upon the information provided, does not meet the health carrier’s
requirements for medical necessity, and the requested service or payment for the service is
therefore denied, reduced, or terminated in whole or in part.

* Ttem veto; see message at end of the Act
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¢. “Adverse determination” does not include a denia] of coverage for a service or treatment

specifically listed in plan or evidence of coverage documents as excluded from coverage,

Sec. 109. Section 5141.102, Code 2014, is amended hy adding the following new
subsection:

NEW SUBSECTION. 11A. “Dental care services” means diagnostic, preventive, -
maintenance, and therapeutic dental care that is provided in accordance with chapter 153,

Sec. 110. Section 514J.102, subsection 22, Code 2014, is amended to read as follows:

22. “Health care services” means services for the diagnosis, prevention, freatment, cure, or
relief of a health condition, illness, injury, or disease, “Health care services” includes dental
care services.

Sec. 111. Section 514J.103, subsection 2, paragraph a, Code 2014, is amended to read as-
follows:

a. A policy or certificate that provides coverage only for a specified disease, specified
accident or accident-only, credit, disability income, hospital indemnity, Iong-term care,
dental-eare; vision care, or any other limited supplemental benefit.

Sec. 112, REVIEW OF BASES USED FOR EXTERNAL REVIEW OF ADVERSE
DETERMINATIONS. The commissioner of insurance shall engage stakeholders to review
the differences in the bases used for external review of adverse determinations under chapter
514J as applied to health care services relative to dental care services. The commissioner
of insurance shall report findings and recommendations to the governor and the general
assembly by December 15, 2014.

Approved May 30, 2014, with exceptions noted.
TERRY E. BRANSTAD, Governor

Dear Mr. Secretary:

I hereby transmit House File 2463, an Act relating to appropriations for health and human
services and veterans and including other related provisions and appropriations, extending
the duration of county mental health and disabilities services fund per capita levy provisions,
and including effective date and refroactive and other applicability date provisions.

A stable, predictable health and human services budget is critically important to Jowa
taxpayers who fund these programs and to Iowa’s most vulnerable who rely upon these
programs. This budget falls short of the high standard lowans deserve and need, especially
in two areas: compensatory education for former Iowa Juvenile Home residents and
Medicaid. The budget I proposed in January 2014 included funding for compensatory
education of children formerly served by the lowa Juvenile Home. This bill fails to fund
compensatory education; however, I am committed to ensuring the educational needs of the
children are met. The Department of Human Services will fund any compensatory education
required. Although sufficient funds will remain available to cover a potential Medicaid
budget shortfall in fiscal year 2014, the failure to meet the projected needs for Medicaid
leads to bad budgeting and is a practice that must be changed.

House File 2463 is approved on this date with the following exceptions, which I hereby
disapprove.

I am unable to approve the designated portion of the item designated as Section 3, amending
the 2013 Towa Acts, chapter 138, section 133, subsection 4, lettered paragraph p by inserting
subparagraph 2. This item requires the Department of Human Services to collaborate with
the lowa Collaborative Safety Net Provider Network and the Iowa Primary Care Association
to develop a Iong-term place for the statewide regionally based network. This is unnecessary
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COMMISSIONER GERHART: Good morning,
everybody, Nice to sece you all téday, and I think
everybody should have an agenda, right? Okay.
Excellent,

Well, T just--maybe before we get started,
it might make sense to just do introductions. T
think everybody probably knows everybody, but just
for my benefit and Angela's.benefit and the court
reportex's, it might be good to do introductionﬁ.

I'm Nick Gerhart, the Ingurance

.Commissioner, State of Towa,

ASSISTANT COMMISSIONER BURKE BO3TON: Aﬁgéla
Burke Boston, Assistant Commissioner.

MS. COWNIE: 1I'm Katie Cowntie with the Brown
Winick Law Firm.

MR. FREED: Adam Freed with the Brown Winick
Law Firm on behalf of the Dental Asscciation,

‘ MR. HUNTER: John Hunter, Brown Winick Law

Firm, on behalf of the Dental Associlation,

MR. SCHNEEBECK: Harold Schneebeck, Brown
Winick, representing the Iowa Dental Association.

MR. CARL: Larry Carl. 1 work for the Iowa
Dental Association,

MS. BLOUGH: Barb Blough with the Iowa

PETERSEN COURT REPORTERS
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Dental Association.,

MS. HECKENLAIBLE: Suzanne Heckenlaible,
Delta Dental, "

MS., FULTYZ McHENRY: Karla Fultsz McHenry,
Delta Dental contracf lobbyist, |

MS. PATTERSON: Lynn Patterson with peltg
Dental.

| 'MS. VAN GUNDY: Georgia Van: Gundy with
Principal. . | |
- MR. SUNDSTROM: Scott Sundstrom with the
Nyemaster Law Firm Tepresenting the Federation of
Towa Insurers.

MS. DIERENFELD: Paula Dierenfeld of the
Nyemaster Law Firm, the executive director of the
Federation of fowa Insurers, o

COMMISSIONER GERHART: Thank you, everybody,
for that. |

As you can see on the agenda we have the
purpose, but I guess before we really go to thé
agenda, my goal today is we, under the Code, have
this obligation to include a stakeholders meeting and
receive comments, and I guess I just wanted to hear
from the parties how things are working, or not
working. TIt'sg going to help us in our report to the

Governor's Office and the legislative policymakers.
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As you can See, we do have a ceurt reporter
here, 8o there will be & transcript from today's
meeting,

3o with that, Angela, why don't you kind of
Jjust go through really what our desired outconies are.

ASSIS?ANT COMMISSIONER BURKE BOSTON;:
Certainly. We are here regarding House File 2463,
the Dental External Review provision that the
legislature and the Governor signed this past
session.

As the Commissioner stated, we are here to
engage you, ags stakeholders, regarding the bases for
external review of the adverse determinations. BAnd
our obligation asg regulators is to Prepare a report
for the Governor and the General Assembly based on
what you provide to us today.

House File 2463 outlines-~redefines "adverse
determination" regerding dental care services, and
adjusts our egisting axternal review, Chapter 51447,
to aceommodate dental care services, as well as
obligating the Divisgion Lo prepare this ieport, which
is due December 15th.

COMMISSIONER GERHART: Good. S0 I guess
with the housekeeping matters and the sSummary done, T

guess right now it's your turn to offer comments, I

PETERSEN COURT REPORTERS
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know we had some comment letteps received, at least
one. I saw that this morning.

ASSISTANT COMMISSIONER BURKE BOSTON: Right.l
The National Associatlon of Dental Care--Dental Plans
provided comments,

COMMISSTONER GERHART: And we'll probably
put all these online when we get them--the file done,
80 to speak, but it's really your time to offer
comments, so...

ASSISTANT COMMISSIONER BURKE BOSTON: I
understand that the Towa Dental Association wishes to

make a Presentation, as well as the Federation.

COMMISSIONER GERHART; Sure,

ASSISTANT COMMISSIONER BURKE BOSTON: And
there's also been a request that after our
Proceedings today, that we leave the record open for,
perhaps, a week to accommodate or add;essﬁ~

COMMISSIONER GERHART:; Further comments?

ASSISTANT COMMISSIONER BUkKE BOSTON : Uh-huh,

COMMISSIONER GERHART : We'll do that. we'}l
leave the record open for a week from t&éay. So
cloge of business, T guess, nexkt Tuesday will be the
final time to put in a comment letter so that ywe can
do our report.

With that,‘why don't we go ahead and listen

L
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to you folks.

MR. HUNTER: That sounds great.

I'm John Hunter on behalf of the--
representing the Towa Dental Association and its
members. With me today/is Larry Carl and Barb
Blough, executive director and assistant executive
director of +the association. Also with me is Harold
Schneebeck, Katie Cownie, and Adam Freed,

We're here today, as yéu sald, to discuss
the external review Provisions as they apply to
deptal services under Towa Code Chapter 51447,

Towa 51407 applies to covered persons or
participantS'in'plans and Iowa citizens. The purpose
of 5147 is to allow them to have an external review
by a third bparty of an adverse decision made by their
health carriers. The external review provisions
generally are to provide uniform standards for that
review, consistency; and fairness, I thlnk it's a
matter of just fundamental fairness in the igsuance
of a policy that you have an external review
provision,

Prior to 2011, both dental and traditional
medical services were both subject to the external
review procedures when an adverse determination was

made based upon the carrier's requirements for

PETERSEN COURT REPORTERS
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medical hecessity. As part of that review it
required looking into the carrier--the contract
between the carrier and the participant, and it was
based upon that revieyw that medical necessity was
defined,

In 2014 external review is now available
again for dental services. Today all participants,
whether they're in traditional medical plans or
dental services, are entitled to the external review
procedures.

At this time I'd like to focus on the
spatute, pParticularly Section 514J.102(1)(a) and (b)),
Those are the provisions that define "adverse
determination"™ for--that trigger the external review.

514J.102(1){é) defines external--or an
"adverse determination" for all benefits other than
dental benéfits. And those-—external review is
triggered when it's either a medical necessity,
app;opriafeness,vhealth care setting, level of care,
or éffectiveness,

Subdivision (b} defines an "adverse
determination® fér dental services and limits that to
madical necessity. It eliminates the terms
appropriateness, health care setting, level of care,

or effectiveness.

L
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On its face therstatute appears to make
substantial differences between the review processes.
However, in bractice, I believe it's a distinction
without a difference based upon the reading of +the
policles that ére in place today,

Under 5147, as I said before, you have to
look at the poliey to determine whether there's an
adverse determination in the definition of medical
necessity_ Under most poliéies téday, both.
traditional health care services and dental services,
appropriateness, health care setting, level of care,
and effectiveness are all subcomponents of the
definition of medical hecessity.

Stated another way, in order to determine
whether a procedure is medlcally necessary, you have
to look and determine whether that procedure is
appropriate, the health care setting is= appropriate,
the level of care, and whether that procedure is
effective.

The addition of these terms to the health
care provisions, the traditional health cares, I
would view as actually redundant with the term
"medical necessity." The problem we face today with
the statute is it creates an ambigulty between the

review procedures that are allowed for traditional
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medical services ang dental services. It gives the
!

appearance that dental services are not entitled to

the same review or the same heightened level of
review. It can ¢reate misconceptions with the
public, andhéotentially the review panels that are
hearing the éxternal review procedures,

The principal purpose of 51407 is to provide

‘ consistency and fairness, and T think this ambiguity

in the statute defeatg those purposes.

In closing, external review for dental
services is Necessary, it's in the statute today.
However, Section 102¢1) (a) and({(b) have internal
inconsistencies and an ambiguity that shouylgd be
correcfed.

External review of dental services is needed
both for--and should be included fof both medical
necessity, and should include the additional terms
appropriateness, health care setting, level of care,
and effectiveness, We ask that You reguest this
clarification in your report to the legislature,

Thank 'you for your time.

COMMISSTONER GERHART: Thanks.,

For the Fedération?

MR. SUNDSTROM: Scott Sundstrom for the

Federation of Iowa Insurers. I do have some written
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comments, which I will submit, I don't have snough
for everyone in the room. I'11l hand out what I've
got, and we can provide more, if need be.
MR. HUNTER: I'm sorry. I also have some
written comments. T'11 just pass them out.
. COMMTISSTIONER GERHART : Pass them out.
MR. SUNDSTROM: T will also be very brief,
I'1l try not to replow the same ground, but--and f'11
just summarize the writfen comments that I’'ve
offered. I think we heard some summary of the
background of how we got to where we are now, and
I'1l just expand on that slightly,
Towa has had an eéternal review law since
1999, and the original version of fowa's external
review law in 1999 was fairly limited in two |
respects. One, it excluded dental insurance
completely; and, two, 1t was limited to'only external
review of denials of claims based on g determination
by the carrier that the claim was not medically
necessaxy,
In 2008, after intense Lobbying by the Towa
Dental Association, Towa's prior external review law
was amended to remove the exclusion for denﬁal
insurance, And, therefore, starting in July of 2008,

Towa's external review law allowed external review of
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claims under dental insurance policies, but only for
claims denied based on medical necessity, consistent
with the rest of the statute.

So that was the status quo for about three
years. Then under the Affordable Care Act, States
ware required to take a look at their external review
laws and, if hecessary, to update them so that they
were——-provided congumer protections consistent with
at least the consumer ﬁrotections and the procesges
in the NAIC Model External Review Law.

So Iowa, being a leader_in many areas, acted
quite promptly, and in 2011 Iowa'comple£ely rewrote
its external review law. And in doiné 20,
eéssentially adopted the NAIC Model External Review
Law, It's very, very asimilar,

The NAIC Model External Review Law excludes
a number of types of limited—scope insurance
policies, vision, accident, disability, long-term
care, and dental insurance., At the fime that lTowa's
external review law was rewritten in 2011, there was
no opposition stated at the Statehouse, and the bill
passed with——relatively uneventfully, If went
through with very lLittle drama, a rare and blessed
event in the world of insurance legislation. It took

effact.
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And then starting in 2012, and continulng
for the next couple of years, there was concern
expressed by the Iowa Dental Assoclation that Iowa's
external review law now excluded external review for
dental insurance. And the Iowa Dental Agsociation
then had introduced legislation that did 4 number of
things, but one of the things was to remove the
exclusion for dental insurance in Towa's rewritten
external review law: That was kind of a gsimmering
igsue for two or three Sessions at the'lowa
legislative sessions.

In an aftempt at a compromise, and T know‘
that the Dental Associatlon didn't view 1t as a
compromise, but the legislature did take action near
the end of this legislative session, 1n 2014, and the
result was House File 2463, or Division XXI of House
File 2463, which the ultimate purpose of that was to
¥Yestore the status quo for external review of dental
insurance as it existed from 2008 until 2011; and
that is there is now external review for dental
insurance because that exclusion has been removed,
but the external review is limited to claims that are
denied based on medical necessity. So the intent was
to restore, again, the status quo as it had beean

before,
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And we at the Federation of Towa Insurers
believe that that's an app?opriate compromise, and
there are a few Teasons that I've outlined in the
written Comments: and I'11l just very briefly touch on
them. And the teasons for those turn on differences
between dental care and dental insurance, and ajor

medical insurance and medical care, broadly Speaking,

First of all, the scope of dental 1nsurance

policies is far harrower than major medical

insurance, Dental insurance policies, like most
other limited~scope insurance policies, vision,

disability, long-term care, et cetera, provide a much

-narrower scope of benefits than major medical

insutrance, which is generally quite broad, especially
under the Affordable Care Act reforms is very broad.

And dental insurance policies generally have
Spelelc lists of procedures that are covered, and
sometimes they'll have some lists of things that are
not covered, but it's a Pretty narrow universe of
coverage, and it's set forth in the policy, quite
different from major medicagl insurance.

The external Yeview law, both the old one
and the current one, state that any coverage that's
specifically excluded in a pollcy cannot he the

subject of external review, In other words, external
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review cannot create coverage. And so when you have
a very limited scope of coverage, there are much more
timited circumstances when external review is
appropriate, and that's the case with all limited-
scope products, in particular dental insurance.

Secondly, dental care generally is billed
and reviewed differently than medical care is,
Medical care claims are billed using detailed
diagnostic codes, There are literally thousands and
thousands of diagnostic codes for medlcal care. That
then provides the payer, the insurance company, a
very detailed understanding of what the nature of the
care was, not just the procedure, but the diagnosis
of the patient and the type of care so that it's very
easy for a carrier to understand what the treating
physician or provider believes is wrong, and then
what care they are billing to treat that problenm.

Dental is different. Dental codes are much
simpler., They're generally just procedure codes, and
agaln a narrower scbpe of types of claims, and that
then provides the_insuranCe carrier with much less
detailed informatilon about the nature of the
diagnosis, It's just a billing procedure, which
works with g Limited-scope product. And, again,

that's the reqgime it's in.,
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And, finally, the coverage amounts. The

Dental insurance, again, is g limited-scope broduct,
In addition to limited scope of coverage, there's
often limited benefits., Most dental insurance
products contain a limitation on annual benefits, a
fairly small dollar figu;e amount. Major medical
insurance, on the other hand, ean have no annual or
lifetime limits under the Affordable Care Act,

And the typlcal dentsl claim is generally
much smaller than medical insurance claims, And
certainly at the top end of the more complex things,
medical insurance claims can be hugely expensivs.
The size of those claims and the typical amount at
lssue is relevant because when there is an external
review clalm, under the external review law, the
insurance carrier igs responsible for paying for all
of the costs of the ¢laim,

And the concern ig that if there's overly
bréad review of dental insurance--op dental claims,
that the amount of the claim at isgue could reach or
exceed--or the costs of the external ‘review could
reach or exceed the amount of the claim at issue,

meaning the carrier spends more on the administrative
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costs of reviewing the claim than they would on just
paying the c¢lain. That seems to be a misallocation
of administrative costs, which will just raise the
cost of insurance for averyone,

And for those Leasons we think that having a
limited scope of external review, limited to medical
necessity for dental care claims, is appropriate.
It's an appropriate compromise betﬁeen no external
revieéw, which is what we've had beforerthis session,

and "full-blown eifernal review thal also includes

appropriateness, health care setting,:et cetera. We

think the compromise or the middle ground that the
legislature-étruck in House File 2463 makes sense
given the nature of the insurance products in the
market, and the nature of the way this care is billed
and delivered.

Thank you.

COMMISSIONER GERHART Thank you,

Are there any other further comments before
Wwem= Well, I think at this point—-oh, yean. That ' s
true. There are two points that we do want to cover.
The fiscal impact of expanding, we're going to need
to have some level of understanding of what that
fiscal impact could be. 8o I haven't read these

comment letters fully, but to the extent that we can
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have information on what the'fiscal impact could be,
that would be very helprul. Whenever we bring
something before the 1égislature, we always have to
mention that.

And then for the Dental Asscciation, one of
the questions that T would have are reasons for
denials., If you--T don't know if it's in your
éomment letter here, but maybe a comment 1etter in
the next week that talks about. some general reasons
that the dentists have for denials.

MR. HUNTER: Okay. Get vou some exampleg?

COMMISSIONER GERHART: Yeah, some examples,.

And then from there~-

MR. CARL: Nick, could T ask a question to
clarify? You're talking about providing examples
where the carrier has denied a claim, and the view of
the dentist and the patient as to how that's
inappropriate? 1Is that--

COMMISSIONER GERHART : Yes. That would be
helpful, Yes,

MR. CARL: Okay. I just want to make sure,
Thank you.

COMMISSIONER GERHART:  And then from thero,
as T Said; we'll close the‘record next Tuesday after

close of business, we'll take all the information,
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and then we're.going to start working on our report,
and December 15th isa our--hopefully we’ll have it
done before then, but we have until December 15th to
get it done, and our goal is to probably have it done
gooner than that.

Am T missing anything, Angela?

ASBTSTANYT COMMISSIONER BURKE BOSTON: No,

COMMISSIO&ER GERHART: Okay. Well~-go
ahead,

M3, HECKENLAIBLE: Can T respond to the
denials? Would there be.an opportunity for us to
review those examples so that if, in fact--wo could
respond in regard to those as well? I mean, if
there's a denial and they deem it as inappropriate,
where is the justification from our side?

CGMMISSIONER GERHART: I thimk that seems
reasonable. So why don't we do this—--when can you
give me that kind of example list, Larry? In a week?

MR. CARL: Well, because I've got a number
of things.going on, can I have until the middle of
November?

COMMISSIONER GERHARYT Ckay. Let me think
here. 8o that would put us-—-ockay. Well, can we do
it maybe-~

b

ASSISTANT COMMISSIONER BURKE BOSTON: What's
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that first Monday after--

COMMISSTIONER: After--what would that be?
That would be the 10tn?

ASSISTANT COMMISSIONER BURKE BOSTON: The
10th.

COMMISSIONER GERHART : Can we do it‘by the
L0the

MR. CARL: Yes. I'11 do my best,

COMMISSIONER GERHART: How about if I give
you until the 17th--

MS. HECKENLAIBLE: Okay.

COMMISSIONER GERHART: --if that's fair, ' so
I guess our record is going to boe open until the 17t¢h
of November.

MR, HUNTER: And those ;re Just examples of
denials that could have had~—

COMMISSIONER GERHART; Yes.

MR, HUNTER: —-medical review--or oxternal
raview? Sorry, |

COMMISSIONER GERHART: Yeah. Then that
gives you folks a weeak.

M3, HECKENLAIBLE: Sure, based on this
adverse determination of those other components,

MR, CARL: More clarification. We're not

going to be able to give patient detaij. You

PETFRSEN COURT REPORTERS
500 SW 7th Street, Suite 305
Des Moines, Ia 50309-450¢
(515) 243-6594




10
11
12
13
14
15
16
17
18
L9
20
21
22
23
24

25

21

understand that?

COMMISSIONER GERHART: No. I don't want
patient--yeah. vYeah. No, I don't~-I can't do that:.

MR. CARL:I Not only would the dentist not
give it to me--

COMMISSIONER GERHART ; I don't want it,

ASSISTANT COMMISSIONER BURKE BOSTON: Yeah,
we don't want it,

COMMISSIONER GERHART : S0 we're going to
have the record open a bit longer, but-~November
17th. That will probably--we'll have to have a quick
turn there, Angela--

ASSISTANT COMMISSIONER BURKE BOSTON Right.

COMMISSIONER GERHART: ~-but we'll get it
done. So.,.

MS. DIERENFELD: You just thought you wefe
going to have the family over for Thanksgiving;

COMMISSTIONER GERHART: We'll have a good
Thanksgiving Day conversation.

ASSISTANT COMMISSIONER BURKE BOSTON; So if
others had examples, too--T mean to share with us,
where there are denials that you deemed appropriate
or not appropriate, what you're seeing, because this
1s your opportunity to educate Us so that we ean

provide a complete report to.the legislature,
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MR. SUNDSTROM: This is Scott Sundstrom
again. I will just say, obviously we'll get more
detailed submissions., T know one of the issues that
was discussed sometimes by lobbyists at the Capitol
during the discussions about this issue was that
sometimes there are denials when a dentist requesgts
anesthesia for a procedure, you know. The
circumstances might be the patient has some
particular sensitivity or underlying condition, or
something. And I think the respohsg we would have
is, as far as I'm aware, virtually all dental
insurance policies exclude caverage for anesthesia,
exclude it. So it wouldn't be subject to external
review under any version because another section of
the statute specificélly states that if a coverage lis
excluded, it's not eligible for external review
because, again, external review does not create
coverage. |

So I know that's one example that was talked
about. There may be other situations. We can,
obviously, take a leok at that.

COMMISSIONER GERHART: Okay.

ASSISTANT COMMISSIONER BURKE BOSTON: But in
the real world, that situation--so the anesthesia was

run through the medical coverage?
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MR. SUNDSTROM: Tt potentially could.

ASSISTANT COMMISSIONER BURKE BOSTON: Or not
be covered at allq

MR. SUNDSTROM: Right.

ASSISTANT COMMISSIONER BURKE BOSTON: Okay.

MS. VAN GUNDY: Well, 1'11 just give an
exXample where Speech therapy for a child wasn't
covered, because their teeth weren't formed correctly
and they have poor speech, Well, speech therapy
would never he covered under é dental policy. That's
just.an example.

COMMISSIONER GERHART: I think now we can
c¢lose this meeting, not close the recordf but close
this meeting. And, again, send us any comments you
have, but by the 10th we hope to get that, and then
have a week Ffor you folks to respond,

| All right. Thanks, everyboedy.

(Proceedings concluded at 10:28 a.m, )
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CERTIPICATRE

I, the undersigned; a Certified Shorthand
Reporter of therstate of Iowa, do hereby certify that
I acted as the official court reporter at the hearing
in the above-entitled matter at the time and place
indicated; !

That I took in shorthand all of the
proceedings had at the said time and place and that
said shorthand notes wers reduéed to typewriting
under my direction and supervision, and that the
foregoing typewritten pPages are a full and complete
transcript of the shorthand notes so taken,

Dated at Des Moines, Iowa, this 30+th day of

October, 2014,

NI AL h fo, [

CERTIFIED SHORTHAND REPORTER
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October 27, 2014

The Honorable Nick Gerhart
towa Insurance Division

601 Locust St., 4% Floor

Des Moines 1A 50309-3738

Re: Dental External Appeals
Dear Commissioner Gerhart;

The Natidnal Assaclation of Dental Plans (NADP} is providing comments to the lowa
Insurance Divislon {IID) in relation to the external review meeting being held on
October 28, 2014, ' i

This spring, the lowa Legislature passed and the Governor signed 1A HF 2463 / Chapter
1140, which focuses on health appropriations. The bill also Inciudes a small section on
dental external review. Division XX, Sec 112 of the hill requires the Insurance
commissianer to engage stakeholders and review the differences in the bases used for
external review of adverse determinations under chapter 514) as applied to health care
services relative to dental care services. While on the surface this would seem an
appropriate requirement to place on dental Plans, the costs assoclated with additional
adverse determinations beyond medical necessity will Increase premiums without
correlated consumer benefits,
Ve

The Natlonal Association of Insurance Comnissfoners did hot apply thair Health Carrier

External Review Model Act to dental insurance; specifically, Section 2{C} of the Model
Act exempts most supplemental insurance products, including dental Insurance, from
the mandated external review process. This exclusion recognizes that dental coverage

In short, supporting arguments for the exclusion of dental plans from external review
include: oo
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s Dental plans already have appeal procedures in place based on ERISA or state speclific
regulations. These procedures utilize different dental professionals and are approved by the IID
as part of a dental plan’s toverage materials. The IID has the authority to review, audit and
modify the existing appeals procedures and processes submitted for their approval.

*  The costs for external review can reach $1000 to $2000, About 50% of the dental benefit plans
that are in place today have annual maximums in the $1000 to $1500 range; over 95% are less
than $2,500. Dental benefit companies offer higher maximums to purchasers, but becayse 93%
of Americans with dental benefits never exceed their annual limit, it is not cost effective for
employers 1o select plans with higher maximums. The costs for external review would exceed
the typical annual maximum of most dental benefit plans, and even tha total annual premium
charged for many dental programs. Such costs are out of proportion with the value of the actual
benefit being contested and the average premlums collected, which range from $13.73 to
$29.07 monthly, _

- The median daim value submitted by a dentist to a carier Is $147.80. When compared to
the charge of an external review, the cost analysis Is unjustified for dental policies,

ICD-10 related to medical conditions, the dental diagnostic codes, also known as SNODENT, are

not widely utilized by dentists or carriers at this time.

- Dental decislons on payment are related to contractual brovislons. In some {imited
instances there may be a determination based on dental necesslty but medical necesslty
was only recently introduced for orthodontia for children, and in those Instances, plans have
included definitions of what constitutes medical necessity under their policies, -

When such extreme costs ara imposed upon dental plans, uitiniateiy consumers will pay though

increased premiums. As dental benefits are an anclilary benefit and a discretionary purchase by the
employer and by the consumer, access to benefits and care may be thus reduced.

> Recommendation: Dental is different from medical in both design and operations, and as such
external review Is a costly, Inefficient and unnecessary approach for resolving adverse dental
claim decisions. Our recommendation to the Jowa Insurance Division is not to Include any
further external review processes for the adverse determination of dental clalms beyond
medical nacessity, as already approved by the lowa legislature,

Thank you for your review and consideratfon of NADP's comments, If you have questions on these
comments or would fike additional background information, please contact me at khathaway@nadp.org
or (972}458-6998x111. Again, thank you for your consideration.

Sihcerely,
Kris Hathaw% Government Relations

Nelonal Assovindion of Sentol Pland
122408 Posk Senteaf Drive « Sufic 400 » Paltas, Tices 78251
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NADP DESCRIPTION

NADP s the fargest ron-profit trade association focused exclusively on the dental benefits industry, i.e.
dental PPOs, dental HMOs, discount denta) plans and dental Indemaity products, NADP’s members
provide dental benefits to approximately 90 percent of the 197 milllon Americans with dental benefits,
Our members include the entlre spectrum of dental carriers; companies that provide both medical and
dental coverage, companies that provide only denta taverage, major national carriers, regional, and
single state com panies, as well as companies organized ag non-profit plans.

Rollonal Associalion of Dantal Plong
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STATEMENT OF THE IOWA DENTAL ASSOCIATION
PREPARED FOR THE IOWA COMMISSIONER OF IN SIMCE
OCTOBER 28, 2014

The intent of the Iowa legislature in enacting Towa Code chapter 514J is cleatly stated in
section 101 of that chapter. Tn enacting that statute the legislature intended “to provide uniform
standards for the establishment and maintenance of external review procedures fo assure that

covered persons have the opportunity for an independent review of an adverse determination . ,

made by a health cartier.” Iowa Code § 5141.101 (emphasis supplied),

By definition, the “covered persons” for whom the legislaturs intended to provide
uniform stand_ards include Towa policyholders, subscribers, enrollees or other participants in
health beneﬁt plans that include dental care services. Seo lowa Code § § 514J.102(19), 22), &
(23). Thus, it was the stated intent of the lowa legislature that Towa participants in health bencfit
plans should have the benefit of external review standards that are wniform whether they have
plans that inelude dental care services or health benefit plans that include other health care
services, In other words, Towans with health benefit plans that include dental care services and
lowans with health benefit plans that include ofher health care services should receive equal

treatment under the law. That was the stated intent of the legislature and that is a matier of

fundamental fairness for lowans.

Under Towa Code chapter 5141, only those persons who receive “adverse determinations®
as defined by the statuie are entitled to external review of'a determination by a health carrier

denying, reducing, or terminating payment for a health care service. Thus, the definition of an

1




“adverse determination” is the key 1o determining which Jowans will reseive external review
when their health benefits are denied ot reduced and what standards will be employed by the

external reviewer if and when the external review takes place.

It is, thus, perplexing that the legisla’;ure appears at first glance to have chosen to define
“adverse determination” differently for purposes of the denial of a dental care service, than it did
for pmposes of denals of other health care services. ThlS variance in the definition of “adverse
detemlmatlon” potentially defeats the Ieglslatwe intent to provide uniform standards for external
review procedures. At the very least it creates an ambiguily in the statute which may lead

\

external reviewers to apply different standards when denials of dental care services are involved

than they do in the external review of the denials of other health care services.

On the one hand, fowa Code § 5147 102(1)(a) defines an adverse determination fnvolving
a denial of health carc setvices other than dental care services as one that is based on the carrier’s
determination that a covered benefit does not meet the carrier’s requirements for “medical
necessity, appropriateness, health care setting, level of care or effectivencss.” But on the other,
lowa Code § 514J.102(1)(b) defines an adverse determination involving a denial of dental care
setvices as one that is based on the carsier’s determination that a covered benefit does not meet
the carrier’s requitements for “medical necessity” alone, omitting the terms appropriateness,
health care setting, level of care or effectiveness. Those additional terms appear facially to
provide additional bases for exteral review of denials of health care benefits that are not

available when a denial of dental cate services is involved,

On a closer review of the statute, however it is clear that no fundamental dlfference is

involved. First, chapter 5 I4J does not Pr ov1de a definition of “medical necessity.” Rather, it




leaves that definition to be provided by the health cartier in the underlying contract, The
meaning of “medical necessity” under chapter 5147 is the same for purposes of the definition of
an “adverse detetmination,” whether the denial of a dental care service or the denial of anothex
health care service is involved, The statute requires one to Jook in both cases at the health
carricr’s definition of medical necessity, which is determinative. Thus, under Jowe Code §
2141,102(1)(a), “adverse determination® means that the health carrier has denied that some
health care service, other than a dental care service, on the basis that ii “does not meet the health

carrier’s requirements for medical neeessity.” fowa Code § 5147 102(1)(a) (emphasis

supplied). Likewise, for purposes of determining whether there has been an advetse
determination of dental care service, “adverge determination” means that a health carrier has

denied a dental care setvice on the grounds that it “does not meot the health carrier’s

requirements for medical necessity, lowa Code § 5147, 102(1)(b) (eraphasis supplied). By -

adding the additional terms “appropriateness, health care seting, level of care or effectiveness,”
subsection 102(1)(a) adds no additional substantive oriteria for the definition of adverse
determinafion that are not already present in the term “medical necessity,” but rather stmply

spells ot the traditional clements of medical necessity itself,

In standard policy forms for health benefit plans providing for reimbursement of the costs
of health care services other than denta] care services, appropiiateness, health care setting, level
of care, and effectiveness are elements of the definition of medical necessity. Thug when it adds
those terms, lowa Code § 5145, 102(1)(a) is not in fact enumeratmg addztlonal bases for advel se

detelmmatlon apart from niedical necessfcy, but is simply setting out d1screte elements of

med;cal necessity.




Nevertheless, this approach leads to twg fundamental problems, First, it is confusing and

potentially suggests to an externa] reviewer that different standards should be applied for

definition of medical necessity, the statute as cutrently written permits differential standards, not
only between cartiers, but also with the same carrier ovep time. Because the definition of
medical necessity set forth in the policies of health carriers may change over time, the meaning

of that term for purposes of Towa Code chapter 514J is inherently unclear and ambiguouys,

Thus, the current definition of “adverse determination” get forth in Iowa Code section
SI4L.102(1) introduces an element of atbiguity into the externa] review process. This
ambiguity threatens the uniformity of standards for fhe establishment and mafntenance of
exfernal review procedures in exiernal review that the legislature intended to provide, It creates
the very real potential that holders of healil benefit plans providing dental care services will be
treated differently in external 1eview proceedings than holders of health benefit plans providing

other health care services.




Jane visited an lowa dentist with severe pain in one of her molars, The deatist completed
an examination and defermined that Jane’s molar was splitting in half, The standard of care for
this condition among the dental profession is to place a crown on the tooth as soon as
possible. Jane’s dentist informed her that without a crown, her tooth will continue to split each
time she chews. If the split continues untreated and reaches the toot, the tooth will not
survive. Jane initially declined treatment because her dental insurance cartier had previously
refused to cover crowns, even though her dental insurance policy explicitly provided coverage
for crowns. Once the pain became unbearable, howevér, Jane returned 1o her dentist and
obtained a crown. The dentist submitted the claim to Jane’s dental insurance carrier, but the
carrier denied coverage on the grounds that a crown was not “medically necessary.” Jane had no
opportunity to have this denial reviewed by a third patty, and as a vesult, Jane had 1o pay the full
$1,000 cost of the crown ouf of her own- pocket even though crowns were a covered service
under her dental insurance plan, Unfoﬁunately for Jane, about ten months after receiving the
crown, she had to have the tooth exiracted when an abscess developed, The dentist informed
Jane that the delay in treatment likely caused the abscess to form, If Jane had been able to obtain
an external review of the denial, the crown would have likely been covered and she would have
received the necessary treatment in g timely manner, In fact, if external review had been an

option for dental patients in this situation, the cartier likely would not have denied coverage in

the first place.

Like Jane, John visited his dentist With severe pain 1'n one of his molars. J ohn’s dentist
completed an examnmtlon and deternuned that John needed a CXOWLL. John s denttst inf ormed
hlm that his molar was neaﬂy coveied w1th filling material, and that R cawty was eatmg

away the small amount of tooth that 1ema1ned There was simply not enough tooth left to hold a




new and bigger filling, so a crown was the only option. Over the years, John’s dentist had
expetienced nutnerous problems with John’s denial insurance carrier denying coverage for
neccssary crowns, so she had enacted a policy requiring preeiuﬂmrizaﬁon befofe

treatment. Although John was in severe pain, he agreed to wait for treatment to allow his dentist
and her staff to obtain the preauthotization from the dental insyr ance carrier. Althaugh CIOWns
were a covered servme under John’s dental insurance plan, his dental insurance carrier denied
coverage. Desplte the financial burden it would Place on John ané[ his family as a single parent,
John elected to move forward with treatment. John had to set up 2 payment plan with the dentist
to allow him to pay for the treatment over time. John's dentist informed him that any Heensed
dentist would have concluded that 2 Crown was necessary for a patient with John’s

condition. Unfortunately, John had no opportunity for external review of the denial, so he had
1o option but to pay for the treatment himself. Once again, if external review had been an option

for Tohn, the dental insurance carrier likely would have never dented coverage in the first place,

Jill visited her dentist for the placement of two crowns in 2011 At her recall
appointment, one of the crowns vas painul apd one was moving, The deniist had to send Jane
to an endoddz?tist for treatment of the painful &rown, "The dentist removed the moving (mobile)
crown and discovered the molar was fractured. The dentist did crown lengthening and placed a
post and core to preserve the tooth, Following treatment by the endodontist, the patient returned
to the first dentist. Ultimately, the dentist determined that the best course of treatment would be
to mplace both of the crowns and seat them as 4 single unit to prowde strength.and cemented-.
them together. The dentlst then ﬁIed a claxm with JilI’s insurance Company for-the placement of -

the second two crowns. The claim was defied because the insurance company determined that




the new crowns had been placed too close in time to the first ones. The medical necessity of

Jill’s second set of crowns was completely ignored,

These examples highlight the reason exfemal review is critical for lowans with health
care plans that provide dental care benefits, The Association is pleased that fhe legistature
restored external review for dental patients, but remains concerned that ambiguity in the statute
could frustrate this critical proteetion. The Association respectfull ¥ requests that the
Commissioner inform the logislature about this issne and Support steps to enswure uniform and fajp

freatment for fowans with health henefit plans that provide dental care services.




FFEDERATION

ol lowa Insurers

700 Walnug Street, Suite 1600
Des Moines, Iowa 5 0309

October 28, 2014

Angela Burke Boston
Assistant Commissioner
lowa Insurance Division

601 Locust St., 4™ Floor
Des Moines, TA 503 09-3738

RE:  Meeting on Denta] External Review and House File 2463

Dear Angela:

The Federation of Iowa Insurers submits the following comments conceming the
amendments to Towa Code chapter 514F made in Division XXT of 2014 Towa Acts, House File
2463 relating to external review of dental care coverage decisions, '

A Background

Towa’s external review law, contained in Towa Code chapter 5 14J, was otiginally enacted
n 1999. See 1999 Towa, Acts, ch, 41, §8 7-20, That prior law was limited in two ways: first, it
completely excluded external review for dental insurance, see Towa Cods § 5141.3 (2007); and
second, it only authorized external review of denials of coverage based on medjcal necessity, see
Towa Code § 5147 2(2) (2007). Afier lobbying from the Iowa Dental Association, the prior law
was amended in 2008 to remave the exclusion for dental Insurance, thus making dental insurance
subject to the law, See 2008 Towa Acts, ch, 103 0,§1, Consequently, beginning in July 2008,
external review was available for dental insurance claims, but only to the extent a denta]
insurance claim was denied based on medica) necessity,

requires that states adopt an external revi ew law that “at g minimum, includes fhe consumer
Protections set forth in the Uniforn External Review Model Act promulgated by the Nationa]
Association of Insurance Commissioners.” Towa’s towritten law is essentially the NAIC model
and thus complies with the Affordable Care Act’s external revisw requirements, The current,
tewritien law allows external Teview of a much broader clagg of claim denials in addition fo
medical necessity, See lowa Code § 5141,102 (2014) (defining an “adverse defermination” that
is subject to external review to inchide “medica] necessity, appropriateness, healih care sefting,
level of care, or cffectiveness™).




Notably, the NAIC model completely excludes a number of limited scope insurance
products, including dental insurance, from external review, Consistent with the NAIC: model,
Towa’s rewritten law also excluded these limited scope insurance products when it was adopted

in 2011,

The Towa Dental Association was unthappy that Towa’s rewritten external review law
excluded dental insurance, and advocated for legislation to remove the exclusion. See, e, 2.,
Senate File 286, §§ 4-5 (introduced Feb, 28, 201 3). After extensive discussions, the legislature
reached a compromise embodied in Division XXI of House File 2463. The compromise simply
restores the pre-2011 status quo for external review of dental insurance; i.e., dental claims are
subject to external review, but only when a claim is denied based on medical necessity. Asa
result of this compromise, fowa’s external review law is now broader than the NAIC model,

II The Compromise Legislation Is Appropriate

The Federation of Towa Insuters supports the compromise in Division XXI of House File
2463, There are a number of reasons why it is entirely appropriate o limit external review of
denied dental insurance claims only to those denials based on medical necessity:

¢ The scope of dental insurance is far narrower than major medical fusurance, Yike
the other excluded limited scope insurance products (e.g., vision, disability, long-term
care), the coverage of a dental insurance policy is much narrower than major medical
insurance, Dental insurance policies specifically list covered procedures and specifically
exclude other procedures. The external review law specifically states that it does not
apply to services or treatments excluded from coverage under a policy. Towa Code §
514J1.102(1). Inother words, external review cannot create coverage that is not present in

the policy,

¢ Dental care is billed and reviewed differently than medical care. Medical cate claims
are billed by using detailed diagnostic codes. These codes — of which there are literally
many thousands — provide insurance carriers with a detailed understanding of the nature
of the medical care being provided and allow for detailed review of the providers’ bills,
Dental care, by contrast, is not reviewed and reimbursed using clinical diagnostic codes
and instead is billed using a simple code based only on the procedure, This difference in
the coding systems makes external review of dental claims inappropriate,

® The coverage amounts for dental insurance are far Jower than major medical
insurance. Becavse dental insurance is a limitéd scope product, dental insurance plans
generally contain maximum annual coverage amounts that are rel atively small. This
makes sense given that most dental procedures involve relatively small dollar amounts (at
least in comparison to medical procedures). Under tho Affordable Care Act, major
medical insurance is prohibited fiom containing annual or lifetime dollar coverage limits.
The costs of external review can be considerable — and every cent is paid for by the
ihsurance carrier. Towa Code § 5147.115. For the small dollar amounts at issue in dental
insurance claims, the costs of external review can potentially exceed the amount at issue.




Thank you for your consideration and the obpotiunity to comment, Pleage contact Panla
Dierenfeld or me if you have any questions or would like to discuss these comments further,

Singetely;

Scott Sundstrom
Legislative Counsel
Federation of Iowa Insurerg
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SUPPLEMENTAL, STATEMENT OF 118 10w A DENTAL ASSOCIATION
SUBMITIED TO THE I0WA COMMISSIONER of INSURANCE
NOVEMBER 10, 2014 |

This is a supploment to the information Provided to the Commissioner by the lowa Dental
Association on October 28,2014, We want fo th_aﬂlc the Commisstoner for the fime and attention

that he has provided to these issues and consideration of these additional comments,

In responge to the Tequest af the heating, attached 1n Schedule A are some examples of
denials of claims whete externa] review under lowa Code chapter 5147 (heroinafier “Fixterng]
Review™) could have been beneficlal to the participant, The Purpose of including these examples
s o show the potential benefit of Bxternal Review ifit conld have beon sought by the
participant, Tt is not infended to show or imply that the external review process would have
changed the determination made by the insurer, Those decisions and atguments are beyond the

scope of the matters to be addressed by the Commissioner or thege cotmments,

SUMMARY

The Federation of Towa Insurers, the Nationgl Association of Dental Plans, and
representatives of health cattiers that provide dental cae setvice (the “healih oartiers™) who were
present at the hearing held on October 28, 2014 putsuant fo Seetion 112 of House Fije 2463,
presented varlous atgumonts both in writing and in petson, The arguments advanced by the
health carriers are based on ong fundamental premise which is fundamentaily fallacions, namely
that Towa Code chapter 5147 treats health benefit plans that provide dental care services ag

“limited scope insurance products” that are distinguishable from health benefit plans that provide
’ i
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ofher health care services, No suppott can be fonnd in the statute for this premise, Tn fact it is
utterly without suppott aside from the unsworn testimony of one of the representatives of the

health carriers, whose staternents, sworn or unsworn, cannot form the basis for an interprotation

of the statite,

In order to mask the fact that thelr arguments are without support in the statute, the health
cal't'ieré advance vatious red hemings, Among these are: (i) the unfounded contention that the
Towa Dental Assooiatlon seeks fo expand external roview to cteate coverags that is not included
under the policy; (if) that dental care is bitled and reviewed differently than other health cate
services and this “coding” makes external roview inappropriate; (iif) that small amounis are
involyed in dental insutance claims that do not Justify the costs of extetnal review; (iv) that
dental plang already have appeal procedures in place based on ERISA or state specific
regulations; and (v) that external review should be dented altogether because “dental necessity”

iy diffetont from “medical necessity,”

DISCUSSION

In both thelr written and oral comments the health catsiers argus that Jowa Code chaptor
S14J provides more Hmited review to adverse determinations involving coveted dontal care
services becatise insuyance for dental care serviees is “a limited scope pioduct.” But the ferm
“limited scope product” does not appear in the external review provigions of lowa Code chaptet
514J and the statute certainly does not use it to deseribe nsmrance for dental care services, ‘Quite
the coniraty. The statute clearly provides that all “covered persons” should have the opportunity
for an external review whon a coversd benefit is denied, Towa Code § 5141101, A coveréd

person is any individual participating in a heafth benefit plan. Jowa Code § 5147.102(11), A




“healih benefit plan” is policy issued to provide healil, caro setvices, lowa Code §
5145.102(19), and health care services expressly inchuides “dental care services” ag well ag
setvices for the diagnosis, prevention, treatment, oure, or rolief of any health condition, ilness,
injury or disease. Jowa Code § 5141.102(22), The statute, thus, accords the statug of a covered
petson entitled to external review equally to those Towans with health benefit plang providing

dental care services and other health care services,

Based upon the testimony of a representative of one of the health oartiers the stafte
cannot be consttﬁed to change the plain meaiing of the statute, To urge the Commissioner to do
80 flies in the face of establighed lowa law, The poal of stat-utory constuction is to determine the
intent of the legislature, Statey, MeCoy, 618 N.W,24 324, 325 (Towa 2000), Logistative futent
is determined from the words chosen by the legislature, not by what it should or might have said,
Painters & Allied Trades Local Unton v, Clty of Des Moines, 451 N,W .24 825, 826 (fowa 1990),
Under the gnise of construction, an interpreting body may hot.extend, enlarge, or otherwise
change the plain meaning of the statule. duen v, dlcoholi Beverages Div,) Towg Department of
Comimeyce, 679 N.W;zd 586, 590 (Towa 2004); State v, Wedelstedt, 213 N.'W.2d 652, 656 (lowa

1973),

In oxder to mask the fact that the statute in question refutes thejr Pposition, the health
catriens advance e series of irrelevang arguments which are red hertings that can only be intended
to lead the inquiry off the tiack, First, the contention that the Towa Dental Association seelcs to
expand external review to create coverage that is not inckuded under the polioy is false and
unfounded. There is no disputs that extesnal teview Is only available when a health carrier
denies a.olaim when & “covered benefif” is involved, The Iows Dental Assoclation assetts only

that when covered benefits that avise under a health bonefit plan that provides dental care
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services are denied, reduced or terminated, the “covered person” should be provided the

opportunity for an independent review of the determination of the health carrier o deny the

sovered benefit,

Second, it is ludierous to contend that -because dental cate services are coded, billed and
reviewed differently than other health care services, the difference in the coding systems makes
external review of dental claims inapproptiate. When a citizen of the State of Yowa purchases a
health benefit plan thqt includes dental care services, that Jowan does not buy a coding system.
She pays her money for specified benefits. An example of how thoge benefiis are spelled out is
set .foﬂ:h at pages 14 - 17 in o Delta Dental PPO Plys Premier Individual Preferred Choice Plan
Member Policy (Form Number; INDPC ... 062013), attached hereto as Schedyls B, A single
glance shows that no codes are used to desciibe the covered benefits, which codes have no
meaning fo the insured. ’I‘he procedures through which claims are coded, submitted and
processed ave established by the health insurance canriers for their own putposes, The right of a
covered petson to external seview for the health catier’s denial of & covered benefit cannot be

made confingent upon the health carrler’s Internal procedures without deing violenoe to basic

concepis of fandamental fairness.

Next, the health catriers argue that because small amounts ate involved in dental
insuzance claims, when the health catriots deny covered benefits, Towans who are covered
petsons undet the statute should be denied external toview because the amownts Involved do not
justify the costs of extornal review. But, this is exactly the stuation V\;’hﬂl‘e Towa consumers need
protection and is one of the prinelpal putposes for all constmer protection laws, One of the
fundamental reasons consumer protection laws ate neoessary Is to create a lovel playing feld.
Consumers have vety limited rights to negotiate the provislons of any inswance polioy.
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of covered benefits in the past. Allindications are that no moge than a handful of external reviow
proceedings were conducted duung the tune when such procedures are avaIIable (2008 through
2011). Even assuming a cost of external teview of $1,000 to $2,000 per case, as argued by the

| health carriers, given the small mimber of cases involved, oxtetnal review havdly constitutes &

{inancial hatdship to the health insurance industry,

Moreover, effective oxternal review procedures also provide a corollary benafit to the
health carriers, potentially avolding the botential for litlgation, When benefits covered under
these conttacts of adhesion are denied by the oaﬂ'ier, the statute provides the insured with a
‘ mechanism for a review of the carier’s decision that avoids the necessity of litigation for both
the insured and the cartier, Ap article 1ecent1y published in the Yowa Law Review opines that the
external review provisions of Jowg Code chapter 5147 do not replace a covered person’s
cormmon-law 11ghts against an insurer. Thus o the extent the statute dendes covered betsons an
effoctive tool for an extemal review of an insurer’y denial of coverage, that “may motivate
covered person 1o pursus tradidonal Litigation in some ciroumstances.” Wade S. Hauser, Does
lowa’s Healih Care Fxternal Review Procass Replace Common-Iaw Rights? 99 Towal,, Rev
1401 (March, 2014). Thys, although the external roviow process may involve some cost, that
cost is not as great as the cost of litigation when external review is effectively denied when

insurance catrjers reduce, terminate or deny covered denta] services,

The health carriers also ap gue that dental plans ale eacty have appeal prooedures in place

based on ERISA or state specific rogulations. But appeal procedures telating to BERISA or




Medicare, Medicaid, foderal employees health benefits, or military benefits are not available to

“covered persons” under Jowa Code chapter 5147,

Finally, the National Assoclation of Dental Plans argues that external review should be
denied altogether becaﬁse “dental necessity” {s different from “medical necessity,” Certainly the
health Gal‘.l‘iBl:S must acknowledge that the health benefit plans offered to participants in Yowa
relate to Dental Services which are health care services under health henefit plans, Therefore the
use of the term “Dental Neocessity” within the policies themsolves insteﬁd of “Medical Necessity”
should not allow health carriers to avoid the extornal review procedures, To allow this would

eviscerate the protections provided under the statute and thereby render the statyte meaningless.
IL Analysis of existing Dental Tnsurance Policies in Iowa

Because lowa Code chapter 5147 does not provide a definition of “medica] necessity”
and Isaves that definition to be defined in the policy of the health carser, it is necessaty to

review buiefly the provisions of certain dental policies in use in Towa.
Principal Financial Groups (PFG).

A standaxd policy issued by PRG provides fot a schedule of benefits and procedures that will be
covered as patt of the benefits available fo the patticipant, Similar to most polivies, the coverage
issues conter on the definitions. PFG’s dental policy uses the following terts o deseribe the
process to dotermine whethor s covered benefit that appears in the “schedule of dental

procedures” will be approved for payment;

Covetred Charges moan charges for the types of treatment or service listed in the
SCHEDULE OF DENTAL PROCEDURES gection fo the extent the charges do not
exceed provailing charges. The treatment or service must bo tequited for the treatment of




a sickuoss, injwy, or certain routine care and must be considered by the claimg
administeator fo bo necessary dental care. '

Therofore under the plan, in order for 5 participant to obtaln the benefi under “Schedule of
Dental Procedures” it must meot the administrator’s definition of “pocessaty denta) care”,

Necessary dental care i defined as:

Necessary Dental Care means any trealtment, service or materials presetibed by a dentist
and considered by the plan administrator or its delogate to be:

* Necessaty angd appropriate; and

* Not expetimentaf oy investigational measuros and not in conflict with accepted
dental standards

Therefore, under the ferms of the policy and under existing law, the participant would be entifled
to external 1'evi§w that the procedure ot treatment jg “necessary and appropriate”, We could find
no firther definition of “necessaty and appropriate” contained in the policy. We would assert
that in order to determine whether a Proceduie is “necessary and appropriate” you would be
requited to consider the other factors st Torth in Jowa Code § 5143 102(1)(a) (ie. “the health

care setting, level of care and iig effectivenegs®),

The Blue Dental Policy

The approved Blue Dental group policy provides that covered benefits will be paid under the
policy if they are Dentally Necessary, The Tollowing sections from the Blue Denial Coverage

Mannal describe how Dentally Necessaty is defined and applied,

CONDITIONS OF COVERAGE

Dentally Necessary and Appropriate, A Key genetal condition in order for you to receive
benefits for any dental service is that it mugst be dentally necessary and dentally




is dentally necessary and eppropriate, and that decision is final and conclusive, Bven
though a dentist may recommend a dental Pprocedure or supply, it may not be dentally
necessary and appropriate,

Den’ra[iy necessary meang the service meets hoth of the following standarels:
* The diagnoyis is proper,
. The service is dentally appropriate for the symptoms, diagnosis, and ditect
treatment necessaty to preserve or testore the form. and fonction of the tooth or
 tooth and the health of the gums, bone, and other tissues supporting the teeth,
Dentally appropiiate-means the service mests all of the following standards:

. The treatment is consistent with and mests profesgionally recognized
standards of dental care and. complies with criteria adopted by Wellmark in terxas
of type, frequency, sefting, timing, duration, and is considered effective for your
symptoms and diagnosis,

. The treatment is not provided primarily for your convenience ot the
convenience of your dentist, ,

Based upon. the express totms of the Blue Dental Group Policy, the consideration of Medical
Necessity requites a consideration of each other factors sot forth in fowa Code § 5141 102(1)(a)
(i.. appropriateness, health cate sefting, level of care and ifs effectivensss) as these tetms (or

synotyms of these terms) are used in the polioy to define whether a covered benefit i “dentally

necessary”,

Delta Dental

Delta Dental standard policies also provide that Covered Sexvices are only available when the

procedure is dentally necessary and appropriate, In its determination of Covered Services Delta

Dental’s policy states:

Is the Procedure Dentally Necessary?

All of the following must be true for a procedure to be considered dentally necessary:

* The diagnosis is proper; and




°

The treatment is ecessary 10 preserve or restore the basic form and funetion of the
tooth or teeth and the health of the gums, bone, and other tissues supporting the feeth,

Is the Procedure Dentally Appropriate?

All of the following maust be e for a procedure to be considered dentally appropriate:

o

L1

The treatment is the most appropriate procedure for your individual citcomstanceg ;
and

The treatment iy consistent wiih and meets profossionally tecognized standards of
dental care and complies with criterj adopted by us; and

The treatment is not more oostly than alternative Procedutes that would be equally

Thus, Delta Deatal’s coverage provisions appear to attempt to distinguish between
P

Insurery

Dentally Necessary and Dentally Appropriate by sepatating the two definitions. Thetofore,
while participants under the Prineipal policy would be entitled to External Review for decisions
tegarding the “appropriatencss™ of the dental setvice, participants under the Delta Dental policy
would not, Thero is no logical rationale to male thig distinction between coverages,

thermore, if this distinction is uphold by the agency or the external 1eview panels, health
will be able to deny Towa participants their right 1o external teview merely by Hmiting

the definition of Dental Nescessity,




Schedule A
to the
Supplemental Response
by the

Towa Dental Association

The ambiguily of the definition of the critical torm “adverse determination” as the
threshold requitement for an Yova holdet of health care services including dental care setvices
to obtain oxiernal teview of a health cartier’s denial, reduction, or termination of a covered
benefit can bo illustiated through sevoral examples drawn ﬁ'om Explanations of Benefits
received from health carriers. To protéat the patients’ identities, we refor to these patienis as

Jane, John, and Jill,

Example 1

J ohn took hig son, Junior, to the dentist for dental care services, Junior wes thiee years
old and had fallen while playing in the backyard, Junior lost one of his fron ptimary teeth in the
fall,  After evaluating Junior’s condition, Junlor's dentist determined that an implant was
requited fo maintain adequate spacing for Junior's pormanent toeth. Junior’s dentist performed
the procedure and submitted a olaim to Junior's dental insurance company. The claim for
Jumior’s Implant was denied because the service would not correct the cond1t1011 for a period of
thme years. Based on the denial received, no external review was available for Janior’s claim,
Junior’s parents were [eft to pay out of pocket for the implant necessaty to maintain the stuctare

of Junior’s mouth,




Example 2

HI visited her dentist who rocommended that Jill have two “crown” procedyres
performed.  Just as was the case in exanmple 1, Hll's clajm was denied: “Based on the
documentation received from the dentist the procedure doeg not meet the plan exiteria to allow
for a crown/onlay benefit”, Again the FOB was ambiguous, JI'H does not know if the health
cartier containg that the “orown/onlay” procedure i 0ot a covered benefif, or I it ig g covered
benefit thét is being denied baged upon medical or dental necessity, Jil does not know whether
she has the right to challenge this determination ﬂn'augﬁ the external review process, or whether

she must resort to Litigation to secure her tights,
Example 3

Jill visited the dentist who recommended that she have an occlusal guard,  Jill’s dentist
submifted the recommended procedute to Jill’s health carer whiéh denied the health care
service becanse: “It]eview of claim dossn’t éupport heed for propedure.” Although it is not as
clear as might be hoped, the health carrier appears fo acknowledge that the hoalfh, care sorvice
tecommerided by the dentist is a covered benefit,  But, once again, the EOR fails to provide a
transpatent explanation of the health cattier’s basis for denying Jill health cage services under hep
health benefit plan.  Jill has no basis for determining whether she has t'he right to submit the
health camier's denial of dental care services o an extetnal reviewer, or whether hop only

recoutse is to hire lawyer and pursue her common law remedies in court,

These examples hightight the fact that while the legislature provided external review
procedures o Towa citizens who have health benefit plang that provide dental care services and

have received adverse determinations fom theiy health catriers, the ambiguous definttion of
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“advetse determination” provided in Jowa Code § 514J.102(1) functions to deny them recomtse
to those beneficial procedures in maty cases.  The Association is pleased that the legislaiure
vestored external review for Towans with health care plans that provide dental services, but
remains concerned that ambiguity in the statute could frusivate this critical protection, The
Association respectfully requests that the Commissioner support steps to ensure uniform and faix

treatment for Iowans with hoalth benefit plans that provide dental care services,




SCHEDULE B

BENEFITS - Aquiy

GHEGK-UPS AND TEETH GLEANING
(DIAGNOSTIG AND PREVENTIVE SERVICES)

Dientaf Claaning {Frophylaxis)
- Romoving plaque, tarta (calouts), and statn from teoth,
Limitatlon: Rowtine denial oleaniag iy a benefjt obly twice per Benefjt Perlod,

Ora) Evalvations
Linnitation: This evaluation g g benofit only twice per Betofit Period,

R-Rays: .
Bilewing X-Rays :

Bitowitig is an x-tay thet shows the crawns of the upper and lovier teoth simuliaceously and thet i held jn
Place by 4 tab betwoos tho fectt,

Lirdiation: These x-tnys aro n bonefit gvailsbly only anies every 12 consequtive months,

Fail-Nowtii X-Rays
Fall-mouth x-rays Inetuda 4 oombination of ind{vidyal x1ays suoh as portaplos], bitewing or voofusal taken
by & dentist on the same servics date, A panoramic xX-1ay 18 o benefit If full-mouth X-r4ys have not bpen
performed within 5 sonssoutive years of the panosainie Ky,

Limitation;: Full-month -1eys avo & benofit only onoe evely 5 oonseontive years,

Oeelusut and Extrapraf X-Rays
Ooelusal x-tays copturo all the vpper and lower taeth In one Image whils the il resta on the bitlng suefaco

of the feeth,
Limitatfon: ‘Those xerays aro & beneflt only onee svary 12 oonsesutive month.

Parlapionl X-Rays .- :
Aradiographlo fmags of a footh, oy limitod numbey of taath, that includes she orown and root portions,

Potioidnrtal Malntenancy Therapy

Tnofndes various Iainfertanoe servioes such a3 pooket depth measurem cnls, dental cleaning {orat
Trophylaxis), removal of staln, and 100t plantng and sealing,

Limitation: To qualify ps vavered Perlodoninl Mitntenanes Servives, meinfonance setvicos may Immediatoly
follow congervative of complex perfodonts] therapy, This baniefit s svailable up fo four ey 1 the firsk
Benefit Porlod Tollowing the inltig] perlodontg] therapy; this benofit also is available wp o foup times in the
next Boneftt Perfod; and s avallable fwloe pep Bouefit Perlod thetoaftor, This procedura replaces the denigl
clewning bengfiy (Prophylenis) described urder Choole-Ups and Toeh Cleaning-verlier In fhis section,

CAVITY REPAIR AND TOOTH EXTRAGTIONS
(ROUTINE AND RESTORATIVE SERVICES)

* . Ewmergency Troatmont {Palliglive Traatiment)
Treatment to yetioys pat or infaction of deudal origin,
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~ Bengral Anesthasty/Sadation .
Liriitation; General anesihtosts, infravenous md taidnitavenotts conselous sedation ave bonefils only when
provided In conjuction with covered org surgery atd when bitled by the operating dentlst,

Restoration of Mecayed or Fractosd Teeth .
Pre-formeod or sininloss steol restorations restotations auch ag sllyey (aalgam) filings, and tooth-colored
{evnposite) fillings,

Limited Qcclugsq) Adjustment
Reshaping the bithg surfaces of one or #ore feeth,
Limitation; Tiwiled Ocolwsal Adjustiment Is » benofie only twice avoty 12 eonseoniive months,

Routing Oval Surgery
Tnehuding removal of testh, and other sutgieal servives to the tesfh or {mmediate surrounding hard and soft
tissuss that are belhg perfotimed dyo g lsense, pathology, or dysfimetion of dental orlgh,

ROOT GANALS
" (ENDDDONTIG SERVICES)

Aplup setomy/Paticadienlar Suyery
Surgery to repalr a damaged root as part of root eaval therapy or to correcta previous roof oanel,

»

Diveet Pulp Gap
Covoring exposod pulp with a dressing or csment o protect it and pramote heating and vepeir,

Pulpotamy
Removing the coronal portion of the pulp-ag pait of root canal therapy, When perforied on a baby {primary)
tooth, pulpotomy is the only procedure fequired for yoot oanal therapy, '

Retragrade Filings .
Seallng the root oansal by proparing and g ftfrom the toot eixt of th footh,

Roof Ganal Therapy )
Teeating an infoofed ox Infured pulp fo rotal tooth fonction, This proosdute generally fuvolves romaval of the
pulp and replacement with an twert Alling mwtertal,

GUIM AND BONE DISEASES

(PERIODONTAL SERVIGES)

Please roter Cartaln Proocedures in thiy category shonld roootve our review bafore they me performed, Seo
the TREATMENT PLAN PRE-DETERMINATION geotlon,

Full Mouth Bebridenen
Linsitation; Toll mouth debridement s o benefit only ofiee in 4 ltfethne after 36 mouths have elapsod since
Inst dental cloaning (prophylaxis),

Guided Tissue Regenaralion
Seevices atd supplies for rogeneration of lost periodontal strnctures,
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Congsrvallve Perladontal Prottdures (Rool Planing and Bealing) i

Romoving confaminants such gs baoterlal plagque and tartae (oaloutus) Brom & tooth root to preveat or freat
diseaso of the gum Husnes and bone which support i, :

Limitation: Conservatlve petiodontal procadures gre p benefit anly onpe overy 24 cansseuitvo months for
enclt quadrant of the month. ’

Complox Perlotontal Prosetires ‘

Vatlous surgteal inferventions designed to tepair and regouerate pnm aid bone tssyes that sepport the taeth,
Limitatton: Complex petlndonial provedures are 4 benefit only onos per Benefit Perind for each quadraut of
{he mouth for natural testh only, , B

Noter A quadrant {3 one of the fony oqual seotions of the month futo whiol the jaws oo he divided and
- apesents four of inots conelguous teeth orbounded teoth spaces,

Localized Detivery of Chertherapauti Agents
Limitation: This benefit I fop tontosponding siles following perlodontal therapy and iy Himited to one

.,

feivios por tooth with a maxtngtm of two teoth in 6 22 conseontive month petiod,

HIGH COST BESTORATIONS
(CAST RESTORATIONS)

Plaasa rofe: Cortadn Prooedyres In this entogory should 1eceive out teview defore they are performed, See
the TREATMENT PLAN PRE-DETERMINATION sectlon,

Procedures in ihly tategory aro only once evety 5 conseoutive years beglnning from the dats the cast
tostoration Is cemented in plyoe,

East Restorafions for Gompliealted Tool Donay or Fracture .
Resforing & tuoth with a cagt filling when the tooth cannot be restored vith g sllver (amalgam) or tooth-
oolorad (coxmposito) filling,

Crowns
Restoting form and fhinotion By coverlng and toplacing the visible part of the tooth with & preolous inetal,
poroctain-fused-to-mmetal, or poroslain orown, Crowns Placed for the primary puipose of periodoniy]
splinting, cosmetios, altering vertlond dimension, resioring your bite {ocolusion), op resioring a footh due (o
altrition, abrasion, erosion, and abiftaction are wot q bengfit, Limitation: Crovng are & benefit only If the
tooth oannot be tastored with a routine Tilllng,

Inlrys
Restorlng & tooth with 1. ongt metatiis or paraelaln fifling,
Linitation: Ynkay bonefits ape Yhmtted to the amount patd for q silyer (Amalgam) g,

Onfays
Replacing one or more missing or damaged bittg cusps of s tooth with » cagt testoration,

Pasts and Gores
Preparlng a tooth for g cagt Testoration after a roof cannl when theys is insufﬂqjent strength and yotontion,
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Resementation of Bast Hestorations

Reoamentation of an Inlzy, oulay, or crown that hns becoite loose,

* Limffation: Benefits are avallable only onge every 12 conssoutive months alter 6 months have elapsed since
titial placement, -

DENTURES AND BRIDGES
(PROSTHEYICS)

Please noter Certin Proceduros In ihis cafogory should racetys our review before they ave performed, Sue
the TREATMENT PLAN PRE-DETERMINATION scotion,

Please note: Dentues, bridpes, and deital Hnplants (prosthetles) are a benofit oncs svety 5 oonsecufive
yents. )

Bridine
Repluoing missing pevmanent teoth with & dental prosthests that is colnented in placs and oan only be
removed by a denfist, Also aovered nre bridge repairs.

Dentures (Gomplele and Parifal)
Replacing missing permanent testh with r dental prosthesls that {g removablo, Donture ropair aud relindop gra
also covered,

Dental hmplanis , -
Deental fuplanis whioh are surgleally placed In the jasy bone, fnoluding ettachment of devices to a surgloally
placed toplant in the jaw,

Penture Adjustnenis _
Limitation: Danture Adjustents will be limited to only than twe per denture per Benofit Period after 6
manths have elapsed sinos fuitial placement,

Tigsue Gonditiontny
Limitaiion: Tissue vondttioning will be Haited to two pal dontute overy 36 consecutlve months,

BENEFITS - chilg

GHECK-UPS AND TEETH CLEANING
(DIAGNOSTIC AND PREVENTIVE SERVITES)

Dental Cleanliy (Proplviaxis)
Rentoving plague, tartar (oulottus), and stain from {fesfh,
Limitatlon: Destal cloaning i3 a benofit only twlce per Benefii Parjod,

Dinostia Cast -‘
lagostle cast is o topHon of the testh & fssues made from an fmpresston: also enlled a study moded,

nermoney Tre f tva Teoaltgent

Jrentment to refleve pain or infection of dental ou i,
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www.deltadental.com

November 17,2014

The Honorable Nick Gerhart
Towa Insurance Division

601 Locust Street, 4™ Floor
Des Moines, 1A. 50309-3738

Re: External Review of Dental Claims
Dear Commissioner Gerhart:

Delta Dental Plans Association (DDPA) is providing comments regarding the Towa Insurance
Division’s (IID) ongoing consideration of lowa’s external review statute and how it applies to
dental plans.

In 2008, a bill was passed that applied external review for medical necessity to dental plans. In
response to the Affordable Care Act, in 2011 Towa’s external review law was rewritten by
adopting the model developed by the National Association of Insurance Commissioners (NAIC).
This model specifically excludes dental plans. In order to apply external review once again to
dental plans as it had been in 2008, Division XXT of House File 2463 (2463) was enacted in
2014. A plain reading of this statute demonstrates that the legislature sought to distinguish
between “medical necessity” as a standard for external review for dental plans, and
“appropriateness, health care setting, level of care or effectiveness” which, along with medical
necessity, are applied as the five standards to a health carrier for external review.

Both federal and state siatutory frameworks support applying a separate standard for dental
plans. The NAIC continues to exclude dental plans from its model law on external review.
Limited-scope stand-alone dental plans are considered “excepted benefits” in the Public Health
Services Act, and operate under a distinct set of rules from health cartiors providing major

medical plans.

Because of these distinctions, the Towa Le gislature intended external review for dental claims
only when “medical necessity” is in question. Tf the legislature had intended for all five standards
given for health carriers to apply to dental care services, they would have used those precise
words. The separate consideration of dental care services is important, and should be carried
forward in IID’s application of the statute.

The Towa Dental Association (IDA) contends that the distinction the legislature drew between
dental care services and health care services standards is, in effect, meaningless. The IDA argues
that all five standards should be applied to dental care services because to do otherwise would
deny external review for all “covered persons” and not reflect the uniformity the legislature
sought to achieve. The IDA’s analysis does not reflect a fair reading of the statute or take into
account the practical impacts of applying this reading of the statute to dental care services.

Delta Dental Plans Association Telephone 630-574-6oor
1515 West 22™ Street, Suite 450 Facsimile 630-574-6990
Oak Brook, illineis o523




Despite the IDA’s claims to the contrary, there are meaningful differences between dental care
services and health care services. Conflating the two for the purpose of applying 2463 would add
more costs to the system without any measureable benefit to consumers. For example, the
“health care setting” standard has no meaningful application for dental care services, which
occur almost exclusively in dental offices. Further, while the IDA asserts that the dental industry
having a separate set of codes is irrelevant, dental’s lack of diagnostic codes has a direct impact
on whether the four additional standards could have any meaningful application in external
review cases.

The IDA dismisses the high cost of external review for dental plans without any consideration of
the implications that expanding the scope of external review might have on costs for employers,
government and consumers. As other stakeholders have noted, the higher cost of medical claims
makes the external review process affordable and appropriate for a health carrier. In the great
majority of cases however, the cost of externally reviewing a dental claim would be more
expensive than the actual denta] care received:-

Should you have any questions on this or would like to hear more about how the NAIC
addressed dental issues and external review, please feel free to contact our representative Chris
Petersen at 202-247-0316.

Sincerely,
8@&«« (ot
Julia Grant
Vice President, Government Relations




www.deltadentalia.con

November 17, 2014

The Honorable Nick Gerhart
fowa Insurance Division
601 Locust St,, 4t Floor

Des Moines, IA 50309-3738

Dear Commissioner Gerhart;

As the Vice-President and Dental Director of Delta Dental of Iowa, I wanted to provide you
further information on the dinical cases provided by the Iowa Dental Association (IDA) in
their October 28, 2014 briefand Novem_ber 10, 2014 supplemental statement.

As a quick introduction, J am a 2 1-year veteran of the US Army and managed threc multi-
billion dollar dental insurance products for the Department of Defense. 1 am a board
certified dental specialist in Dental Public Health and currently serve as the President of
the American Board of Dental Public Health. Dental Public Health is one of the nine
specialties of dentistry recognized by the American Dental Association.

T'will provide an overview of each clinical case and then point out how a dental insurer
would look at benefiting each scenario.

Clinical Scenario 1 - Jane

The scenario addressed a clinical situation where Jane’s molar was splitting in half and IDA
purports that the standard of care in the dental profession is the placement of a crown. The
brief further details that the dentist informed the patient that tooth will continue to split
each time she chews. The brief blames the insurer for the eventual extraction of the tooth.

There are some major gaps in the information provided. The clinical presentation suggests
that the “split tooth’ may have been non-restorable when the patient presented to the
dental office. This means that there may have been no way to ‘save’ this tooth based on the
clinical symptoms described. There is a dental condition called cracked tooth syndrome
that causes pain upon biting and would have minor cracks in a tooth, For patients with
cracked tooth syndrome, a crown can save the tooth and mitigate the pain, but the scenario
provided suggests that the crack was much larger and the tooth may have a questionable
prognosis.

If the tooth was salvageable, there are other treatment options to alleviate pain and
suffering for this patient in the short-term, A dentist can quickly place an orthodontic band
on the painful molar. The orthodontic band does two things; (1) aids in diagnosis to see if
the cracked tooth is minor and salvageable, and (2) alleviates the pain so the tooth no
longer hurts until a time when the crown is placed. Ifthe pain does not subside after the
band is placed, the tooth is often not salvageable and extraction is the typical treatment,

Deita Detrial of lowa Foundation Telephone 5152615500
9000 Northpark Drive Toll Free 877-423-3582
Johnston, TA so131 Facsitnile 888-558-g213 WH LOVE TO SEE your SMILE®




This orthodontic band procedure can be benefitted under the dental procedure code
D9110 (palliative treatment of dental pain} for most dental plans.

The IDA states that there is a standard of care for cracked tooth syndrome. I am unaware
of any such printed standard of care that has been universally accepted and/or endorsed
by the dental profession. The problem in dentistry, as opposed to medicine, is that
dentistry lacks an evidence-based, universally accepted, standards of care for many
procedures. Additionally there are no diagnostic codes used in dentistry to know why a
provider is completing procedures. Since there are no accepted standards, the
administrators of dental benefits must develop their own criteria. Those criteria are
provided to dentists via provider manuals. The providers have access to the benefit
criteria and the supporting documentation needed prior to initiating a procedure.

Delta Dental covers crowns for teeth that meet the benefit criteria of cracked tooth
syndrome for posterior (back) teeth. A provider must provide a radiograph and narrative.
The narrative should include the duration and type of symptoms experienced by the
patient, the dlagnostlc tool used to determine cracked tooth syndrome, and identify the
tooth cusp that is responsible for the pain. When these are provided, a crown can be
benefitted. When providers fail to submit the required documentation and narrative to
properly document the clinical symptoms, these benefits are normaily denied.

Clinical Scenario 2 - Johin

The scenario detailed that John had severe pain in a molar tooth as a new cavity had
developed around an older filling. John's dentist recommended a crown. The scenario
suggests that the tooth was mostly covered with a filling.

This tooth may qualify for a crown. Crowns on posterior teeth (back) are covered in the
following scenarios: a) there is a large area of decay on an additional tooth surface, b) there
is extensive recurrent decay, c) the tooth has had a root canal and d) there is evidence of a
cusp fracture. The dentist would need to submit the proper documentation and then the
crown could be benefitted. If sufficient tooth structure remained after the additional cavity
was removed, the insurance benefit would be limited to a direct filling. A direct filling is
expected to be the treatment of benefit, until the tooth meets one of the four criteria listed

above.

If the provider clearly documented that the clinical presentation of the tooth had little
natural tooth left with a new cavity, a crown would most likely be benefitted.

Clinical Scenario 3 ~ Jill

Jilt had two crowns placed in 2011, [ infer from the narrative that the dental insurance
company benefited (paid) their portion for the crowns in 2011, The patient had
subsequent issues with those teeth which necessitated additional treatment andthe
replacement of those two crowns. The issue here is not a clinical issue, itis a frequency

issue.




Dentistry is a limited scope benefit and benefit certificates document crown frequency.
Delta Dental limits crown replacements to five years. Itis the insurer’s expectation that the
quality of the dental work will last at least five years, and thus any costs associated with
more frequent replacement would be borne by the patient or provider. All providers and
patients are informed of this frequency limitation up front. If there were no frequency
limitation, the cost of insurance would rise dramatically, and make dental insurance

unaffordable to the masses,

There are varying reports on how long crowns last, but many reports cite an average of 10
years, with crowns lasting as long as 30 years, Factors that can affect longevity of crowns
include, but are not limited to, the type of materials used and patient compliance with oral
hygiene. The crown frequency limitation of 5 years for dental insurance does not place an .
undue burden on providers and patients. There must he some responsibility for the quality
and lifespan of crowns by providers and patients. The insurer cannot bear the sole
responsibility for the quality of a crown.

November 10, 2014 Supplemental Statement

The IDA provided a supplemental statement on, November 10, 2014. One ofthe intents of
the statement was to provide examples on how adverse determination affects providers
and patients. '

Thie additional clinical examples in the supplemental statement lack the necessary detail to
be useful. For.example, the third case involving Jill is far too vague to make any
assessments. The case details that Jill's dentist recommended an occlusal guard. Many
dental benefit programs cover occlusal guards for some conditions., Routinely, occlusal
guards are an excluded benefit for the treatment of temporomandibular disorders
(commonly referred to as TMD or TM]). But, many insurances do cover the occlusal guards
for bruxism (night time grinding). Thus if Jill's dentist filed a claim with a narrative of
‘recommending an occlusal guard’, most insurers would suspend the claim and request
more information,

The IDA suggests that the consumers (patients) are confused. The patients do not
understand dental science or dental benefits, If the dentistis a participating network
provider, the dentist has a signed contract that details how dental benefits will be

administered and is provided a defailed provider manual that clearly lists all covered
services and the criteria used to assess those procedures.

It is the dentists’ responsibility to understand covered services by using the provider
manual, web services of the insurer, or the customer service staff of the insurer. Ifa
particular service is not covered, but is the ‘right’ treatment for that patient, a patient and
dentist should make the treatment decision and not expect reimbursement from a third
party fot a limited scope benefit,




Overall Impressions / Conclusions

The initial three patient scenarios of potentially needing crowns are typical in dentistry.
Often a dentist states a tooth needs a crown, based on their clinical experience. But this
clinical experience lacks both an evidence-base and a standardized protocol of when'a
tooth should have a crown. Based on the lack of diagnostic coding and evidence-based
protocols, insurers have developed criteria for when procedures can be benefited. These

criteria are publicly available to providers.

There is great variation in dentistry treatment planning as evidence by Bader and Shugars .
in the article titled Variation in Dentists’ Clinical Decisions published in the Journal of
Public Health Dentistry in 1995, Their conclusions are that ‘even when differences in
patients are controlled variation in dentists’ clinical decisions is ubiquitous.” Bader and
Shugars are recognized as the dental quality subject matter experts in this country, and the
findings of their 1995 seminal article still stand.

From a clinical stand-point, dental benefits are a limited scope product. Treatment
decisions are made between the dentist and the patient, but benefit decisions are based on
industry criteria, frequencies, annual maximums, and whether a procedure is a covered

benefit or not. ‘

When providers and consumers disagree with a benefit decision they have review and
appeal rights. For an internal review, an independent dental consultant reviews the case
and makes an autonomous decision of benefit coverage, consistent with the published
provider manual criteria on whether to benefit the procedure or not. When there is still
disagreement, the provider or consumer may request an internal appeal of the benefit
decision and the case is reviewed by an internal appeal committee.

Thope that this sheds additional light on how dental benefits are applied.

Very Respectfully,

“Sefhoy Ueff—

Jeffrey Chaffin, DDS, MPH, MBA, MHA




ﬁd FEDERATION
Bl of lowa Insurérs
700 Walnut Street, Suite 1600

Des Moines, lowa 50309

November 18, 2014

- Angela Burke Boston
Assistant Commissioner
Towa Insurance Division.
601 Locust St., 4™ Floor
Des Moines, IA 50309-3738

RE:  Additional Comments on Dental External Review and House File 2463

Dear Angela:

The Federation of Towa Insurers submits the following comments in response to
comments from the lowa Dental Association (“IDA”) and to supplement the Federation’s letter
of October 28, 2014 concerning the amendments to Towa Code chapter 514J made in Division
XXI 0f 2014 Towa Acts, House File 2463 (“HF 2463”) relating to external review of dental care

coverage decisions.

Section 112 of HF 2463 directed the Commissioner of Insurance to “review the
differences in the bases used for external review of adverse determinations under chapter 5147 as
applied to health services relative to dental care services.” In response to that directive, the
Insurance Division solicited written comments and held a public hearing to allow stakeholders to
submit their views. In its prior written submission and its oral testimony, the Federation
presented information explaining the history of Towa’s external review statute, Towa Code
chapter 5147, discussed how dental insurance is treated differently than major medical insurance
in both the NAIC model external review act and in chapter 5147, and provided numerous
justifications for the statufe providing different bases for external review of dental care services
and other health care services.

In response, the IDA submitted additional comments that are most striking for their name
calling. See Supplemental Statement of the Towa Dental Association Submitted to the Towa
Commissioner of Insurance (“IDA Supplemental Statement”) at 1, 2, 3, 4 (deeming the
Federation’s comments “fallacious,” “utterly without support,” “without support” (again), “red
herrings,” “unfounded,” “irrelevant,” “red herrings” (again), “false,” “unfounded” (again), and
“ludicrous™ among other terms). Notably missing, however, is an explanation of why, exactly,
the IDA is so upset that TIF 2463 expanded Iowa’s external review laws to apply to dental
insurance for the first time since 2011.

1 Dental Insurance Is Regulated Differently than Major Medical Insurance

The IDA Supplemental Statement begins with a declaration of ignorance about what a
“limited scope product” is or why the nature of the coverage provided is relevant to external
review. Supplemental Statement at 2-3. As the Federation explained, dental insurance — along
with a number of other limited scope insurance products — were intentionally excluded from both




the NAIC model external review law and the 2011 revisions to Towa Code chapter 514] because
dental insurance, like other limited scope products, truly is different and should be ireated
differently than major medical insurance. In the nearly 20 years since the enactment of the
Health Insurance Portability and Accountability Act (“HIPAA”) and up through the current
implementation of the Affordable Care Act (“ACA”), Congress has recognized that limited
scope insurance products, such as vision insurance, disability insurance, long-term care
insurance, and dental insurance, are different from major medical insurance and should be
subject to less regulation than major medical insurance. See generally 79 Fed. Reg. 59130
(October 1, 2014) (final ACA rule governing excepted benefits, including dental insurance),
available at htip.//www.gpo. gov/fdsys/pke/FR-2014-10-01/pdf/2014-23323 pdf.

Congress is not alone in treating these limited scope plans, such as dental insurance,
differently. The Iowa legislature has for many years consistently treated limited scope insurance
plans differently than major medical insurance. Iowa’s laws regulating both individual and small
group health insurance specifically exempt limited scope dental insurance from the definition of
regulated health insurance. See Iowa Code §§ 51 3C.3(11) (dental not included in definition of
“individual health benefit plan™), 51 3B.2(12)(c) (exempting limited scope dental insurance from
the definition of “health insurance coverage”). Additionally, Towa Code chapler 514C exempts
dental plans (along with other limited scope insurance plans) from numerous mandates
applicable to major medical insurance. See, ¢.g., Towa Code §§ 514C.13, 514C.18, 514C.19,
S14C.20, 514C.22, 514C.23, 514C.24, 514C.25, 514C.26, 514C.27, 514C.28.

The point is that lowa Code chapter 5147 is entirely consistent with longstanding state -
and federal policy treating dental coverage differently than major medical coverage by
exempting dental insurance or limiting the reach of regulations and requirements that apply to
major medical insurance. Dental insurance truly is different. Congress knows this, the NAIC
knows this, the Towa General Assembly knows this. That the IDA. does not know — or chooses to
ignore — this long-standing regulatory scheme is, frankly, astonishing,

/A Dental Insurance Claims Are Billed and Reviewed Differently than Major Medical
Insurance Claims

The IDA Supplemental Statement next dismisses the differences in coding and billing
between dental and medical claims. But coding and billing is, of course, at the heart of a third-
party payer system. And while such coding and billing may be largely transparent to insureds
(which is a significant benefit of insurance), it is hardly a mystery to dentists, Every dentist who
participates in a dental carrier’s provider network has signed a provider agreement that specifies
exactly how to bill and code dental procedures, and dentists know that following these
requirements is essential for getting paid by insurers. Dentists know full well that dental billing
systems are different and less complex than medical billing systems. These differences arise
from the limited nature of dental insurance coverage the Federation discussed previously, and
these differences make external review inappropriate for dental coverage in most circumstances.

It is also telling that the IDA tries to conflate the terms “medical necessity” and “dental
necessity.” See Supplemental Statement 6-9. The legislature specifically chose the words
“medical necessity” when amending Towa Code chapter 5147 in 2014. In doing so, the Towa
legislature allowed external review of dental services when there is & dispute over medical
necessity. Exfernal review is not allowed, however, when the denial is based on a lack of dental
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necessity. The two terms are different and distinct, a point the IDA refuses fo recognize. Nor
does the IDA explain why limiting external review to medical necessity from 2008-2011 (which
was the result of legislative changes specifically requested by the IDA) was sufticient then but is
insufficient now.

III.  The IDA’s Examples Are Unhelpful

The IDA provides several examples of claim denials that purportedly demonstrate some
sort of shortcoming with lowa’s external review law. These examples do not support that
contention for a number of reasons. -

Most significantly, the examples are provided with virtually no context and without
crucial information. We have no idea what the relevant terms of the insurance coverage were.
Consequently, we do not know if the requested services were covered at all or were subject to a
plan exclusion such as a frequency limitation or an annual coverage maximum. Because we
have so little information we don’t even know whether these denials would actually be subject to
external review under the changes made in HF 2463,

We also do not know what information the cartier provided to the dentist. We do not
know if the dentist ever attempted to communicate with the carrier to ensure the carrier had a full
understanding of the nature and reasons for the requested service. Did the dentist propetly
submit the claim as required by the dentist’s provider agreement? Did the dentist attempt to ‘
discuss the claim before or after submitting it by taking advantage of the systems carriers have in
place to help resolve billing queries?

Finally, we do not know whether any of the patients requested an internal review of their
claim denial. Even in the absent of a statutorily required external review process, dental carriers
generally provide robust internal review procedures for insureds. It appears that these
procedures were never utilized or, if they were, what the outcome was.

Without any of this information, it is impossible to know what, if anything, altering
lowa’s external review law would accomplish. . Nor is it clear why the IDA believes that the
expansion of Towa’s external review laws that were made in HF 2463 to cover dental insurance
policies is so grossly insufficient.

Thank you for the opportunity to submit further comments. Please contact Paula
Dierenfeld or me if you have any questions or would like to discuss these comments further.

Sincerely,

/s/Scott Sundstrom
Legislative Counsel
Federation of Towa Insurers
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November 20, 2014

The Honorable Niek Gerhart
Towa Insurance Division

601 Locust Street, 4™ Floor
Des Moines, Iowa 50309-3738

Re: Dental External Review- HF 2463 _
Dear Commissioner Gerhart-

I am writing to share with you some background on the législative intent of the
legislation that was signed into law this past spring pettaining to dental external review.
As the legislation’s sponsor in the lowa Senate, I was intimately involved with the
drafting of the legislation and working with the stakeholders. The law clearly states that
the legislature intends “to provide uniform standards for the establishment and
maintenance of external review of an adverse determination ...made by a health carrier,”

lowa Code § 514J,101,

Because of the concerns shared to us by those dental poliey holders who were suffering
severe medical issues, and yes, dental issues are medical issues, it was the Senate’s intent
that Iowans with dental insurance should be treated fairly and equitably under the law.
Towans with dental insurance must share the same benefit with those Towans with health
insurance. Dentists are in the best position to determine what is in the best interest for
theit dental patient. To begin to (wist the intent of the legislature by trying to find
differences in dental insurance versus health insurance is not only incorrect, it is wholly
wrong. I was entirely aware of the differences in dental insurance versus health
insurance. It was my intent to provide uniform faitness for lowaris and allow for
extornal review for adverse determinations. The legislation merely delineated “medical
necessity” by including appropriateness, health care setting, and level of care or
effectiveness,




There was no ambiguity in my minds or the. minds of the Senators in the Committee who
were clearly briefed on the intent of this legislation or its purpose. I hope that this
provides some clarity to the Insurance Commissioner and his office to enforce the
legislation as intended by its drafters in the state legislature.

Thank you.

Senator Matt McCoy
District 21

Ce: Paula Feltner; Latry Carl










