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Comprehensive Dental Plans
California Dental Network offers comprehensive coverage that 
includes No Deductibles, No Waiting Periods and No Annual 
Maximums. We offer plans for both groups and individuals.

Large Selection of Dental Providers
With over 5,400 dental providers, California Dental offers one of 
the largest networks of independently owned and operated dental 
offices conveniently located throughout the State of California.

Commitment to Service
California Dental has assembled a team that knows how to design and 
service dental benefit plans to ensure the highest quality of care.
Greater Savings, Higher Member Satisfaction and More Comprehensive Benefits.

Our Advantage Plans For 
Groups of Two or More Offer:
• Veneers
• Bleaching
• Brand name Crowns
• Cosmetic benefits
• Extra Annual cleanings
• Hundreds of covered benefits
• Composite rates
• 24 month guarantee

Over the past four decades California Dental Network 
has been a leading innovator in providing dental benefits 

to groups, families and individuals in the State of California.

Look Closely at 
What We Have to 
Offer to Families, 

Groups, and 
Individuals!

CALL TODAY!!!
Phone (949) 830-1600• Fax (949) 830-1655     Toll Free (877) 4DENTAL • www.caldental.net
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California Dental Network, Inc. is a wholly owned subsidiary of DentaQuest, LLC
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GUEST EDITORIAL  

by ERIC WILSON

The great author and motivational speaker Zig Ziglar 
used to say he read the Bible and the National Enquirer 
every day because he had to know what both sides 

were doing. When we read stories about the Affordable 
Care Act, we need to know both sides of the story.

One of the stories is people are paying less for their 
health insurance than they were before the new law being 
enacted. This one I find interesting. We know that insur-
ance premiums went up in 44 states. Some of the more 
affordable plans have a smaller network of doctors. The 
lowest priced Bronze level plans do not have adequate cov-
erage for prescriptions for some people’s needs. When the 
2015 rates came out, the increase was less than expected. 
This was because the rates have to be filed for the follow-
ing year early, around June. 

The insurance carriers only had six months of claims his-
tory to project their rates for the following year. We also 
know insurance deductibles and out-of-pocket maximums 
went up with it. So insurance costs more than it did before 
the law. Many Americans qualify for what is called an “ad-
vanced premium tax credit,” otherwise known as a sub-
sidy. Depending on your income, you may get a subsidy, 
so you may be paying less even though the premium is 
higher. Since deductibles and out-of-pocket maximums are 
higher, even though you may be paying less, if you spent 
significant time in the hospital, it could cost more. Insur-
ance carriers are now submitting their rates for 2016. They 
now have over a year’s worth of claims analysis. Blue Cross 
Blue Shield of New Mexico has filed for an increase of 51%. 
In Tennessee, Blue Cross Blue Shield are asking for 36%. In 
Georgia, an insurance company is asking for 64%.

Another great debate is more people have insurance now 
than before the Affordable Care Act. This debate has no 
easy answer. The uninsured rate has fallen, but so has the 
unemployment rate. According to a recent Rand Research 
study, the largest gain in health insurance was in the employ-
er market. As many as 9.6 million Americans got employer 
health insurance. Is that an effect of the law or the economy 
improving? The expansion of Medicaid also contributed to 
the uninsured rate. Some people question whether this 
should be counted. Medicaid is coverage provided by the 
state. It is not really insurance since there is usually not an 
insurance carrier. The State reimburses doctors and hospi-
tals, but not at a rate as good as insurance companies do. 
Not every state chose to expand Medicaid. Those who are 

new Medicaid recipients are counted as insured. It is esti-
mated that about 6.5 million Americans were added to the 
Medicaid system. More people have enrolled in expanded 
Medicaid than through the health insurance marketplace. 
Between the Marketplace (health insurance exchange) and 
those who purchased off the Marketplace, a total of those 
gaining coverage was 5.3 million. The Congressional Bud-
get Office (CBO) now estimates that 29 million to 31 million 
Americans will remain uninsured 10 years from now.

Many of the supporters of the law still profess that the 
ACA plans are more robust than the previous plans. I have 
not heard the proponents actually support these claims. 
The ACA plans focus on preventive care. The supporters 
say they have free preventive care. As we learned when we 
were kids there is no such thing as a free lunch. The cost 
of free is built into the premium. All health plans now have 
to have what are called Essential Health Benefits (EHBs). 
Most of the plans before the ACA had many or all of these 
benefits, though not necessarily required by law. Some of 
the others like mental health coverage or maternity varied 
by state. Many were optional benefits offered by the carrier. 
One that has been enhanced was the preventive care ben-
efit in all plans offered without co-payment or deductible as 
previously mentioned, I would not say free.

While enhancing the essential health benefits is a nice 
idea, it comes with a premium. The more you require a plan 
to cover, the more it adds to the premium. The new ACA 
plans have higher deductibles. In many cases, they are twice 
as high as they were so you are more vulnerable at the time 
of claim. To try and offset the increasing costs, many carri-
ers have shrunk their network of doctors and hospitals. The 
idea here is to pay them less per service, but drive more vol-
ume to the facility. So the thought that you could keep your 
doctor, may or may not be accurate. Many people have been 
forced to change doctors, or change insurance carriers.

Lastly, the Wall Street Journal cited a study from Moody’s 
Investors Service showing that non-profit hospitals in the 
states that expanded Medicaid are not seeing more un-
paid bills and more paying clients. Seeing more Medicaid 
patients and lower reimbursements does not make up for 
the reduction in reimbursements under the law. If hospi-
tals have to go out of business, it won’t matter how many 
Americans have insurance. H

Eric Wilson is principal of Wilson Associates, a health care insurance company.

IS BAMACARE
ALL IT IS

SAID TO BE?



  

Covered California for Small Business helps employers 

control health benefit costs and gives employees real 

choice with multiple plans from multiple carriers. With

no late fees, no service fees and a substantial tax 

credit for qualified groups, Covered California is a 

winning choice for employers, employees and agents.

For June through August effective dates, 
the Certified Insurance Agent selling 
the most lives on Covered California 
for Small Business each month will 
win 100 hours of telemarketing – an 
estimated value of $2800!

QUOTE. SELL. WIN.

CoveredCA.com/small-business    |   (844) 332-8384

SELL 
TO WIN.
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ANNUITY SAMPLER 

						      Type					     Mkt.		  Comm.
	  Ratings	 Product	 SPDA	 Initial	 Guar.	 Bailout		  Val.	 Min.	 Street
Company Name	 Bests	 Fitch	 S&P	(Qual./Non-Qual.)	 FPDA	 Interest	Period	 Rate	 Surrender Charges	 (y/N)	 Contrib.	 (May Vary)

American Equity	  A-	  BBB+	  ICC13 MYGA (Guarantee 5) (Q/NQ)	S	 2.25%*	 5 yr.	  None 	 9%, 8, 7, 6, 5, 0	  Yes 	 $10,000 (Q) &	 3.00%, age 0-75 &
												            $10,000 (NQ)	 2.10%, age 76-80**
				    ICC13 MYGA (Guarantee 6) (Q/NQ) 	S 	 2.45%* 	 6 yr.	  None 	 9%, 8, 7, 6, 5, 4, 0	  Yes 	 $10,000 (Q) & 	 3.00%, age 0-75 &
												            $10,000 (NQ)	 2.10% age 76-80**
				    ICC13 MYGA (Guarantee 7) (Q/NQ)	 S 	 2.70*%	 7 yr.	 None 	 9%, 8, 7, 6, 5, 4, 3, 0 	 Yes 	 $10,000 (Q) & 	 3.00%, age 0-75 &
												            $10,000 (NQ)	 2.10%, age 76-80**
						      *Effective 6/5/15. Current interest rates are subject to change on new issues. **Commission may vary by issue age and state. See Commission Schedule for details

.
American General Life	 A	 A+	 A+	 American Pathway	 S 	 2.15%*a	 5 yr. 	 None 	 8%, 8, 8, 7, 6, 5, 4, 3, 2, 1, 0                  Yes           $10,000 (Q &NQ)  1.5% age 0-75
Insurance Companies 				    Solutions MYG		  2.00%*b						      .75% age 76-85
							                    *CA Rates Effective 5/18/15. First year rate includes 1.50% interest bonus. a ($100K or more); b (less than $100K)			 

American General Life	  A	 A+	 A+ 	American Pathway	 S	 1.25%*a	  5 yr. 	 None	  9%, 8%, 7%, 6%, 5%, 0%  	 No	 $5,000 (NQ) 	 2.00% age 0-85
Insurance Companies 				    Fixed 5 Annuity     		  1.25%*b		                                                                                             $2,000 (Q)       1.00% age 86-90
                                                                                                                                                                                                 *CA Rates Effective  6/1/15. Includes 2.00% 1st year bonus, 1.00% base rate subsequent years.	

 
American General Life	 A	 A+	 A+	 American Pathway	 S	 1.70%*	 5 yrs.	 None	  9%, 8%, 7%, 6%, 5%, 4%, 2%, 0%  	No	  $5,000 (NQ)	 3.00% age 0-85
Insurance Companies 				    Fixed 7 Annuity  		  			                                                                                                                                     1.50% age 86-90
						                             *CA Rates Effective 5/18/15. First year rate includes 4.0% bonus 1st year.		

	
American General Life	 A 	 A+	  A+	 American Pathway	 F	 4.00%* 	 1 yr. 	 None	 8%, 8%, 8%, 7%, 6%, 5%, 3%, 1% 0% 	 No	 $5,000 (NQ)	 2.20% age 0-75 
Insurance Companies				    Flex Fixed 8 Annuity (Q/NQ) 							       $2,000 (Q)     	 1.70% age 76-80	
												                                     1.20% age 81-85 
													             		  	
				                                                                                                                                                                                                                                                                                      *CA Rates Effective  4/13/15; 	

Genworth Life &	 A	 A- 	 A-	 SecureLiving Rate Saver	 S	 2.70%*	 7 yrs.	 None	 9%, 8, 7, 6, 5, 4, 3	 Yes	 $25,000 (NQ)	 Varies 0-85
Annuity Insurance Co.							       2.45%	 5 yrs.	 None	 9%, 8, 7, 6, 5, ,0		  *Effective 6/17/15. Based on $250K or more. 

Great American Life	 A	 A+	 A+	 SecureGain 5 (Q/NQ)	 S	 2.40%	 5 yrs.	 N/A	 9%, 8, 7, 6, 5	 Yes	 $10,000 	 2.50% 18-80 (Q),
													             0-80 (NQ)		
Effective 6/8/15. Includes .25% first-year bonus and is for purchase payments over $100,000. Escalating five-year yield is 2.40%. For under $100,000 first-year rate is 2.40%. Escalating rate five-year yield 2.25%.		  1.50% 81-89 (Q&NQ)

Great American Life	 A	 A+	 A+	 SecureGain 7 (Q/NQ)	 S	 2.65%	 7 yrs.	 N/A	 9%, 8, 7, 6, 5, 4, 3	 Yes	 $10,000 	 3.50% 18-80 (Q),
													             0-80 (NQ)		
Effective 6/8/15.. Includes 1.00% first-year bonus and is for purchase payments over $100,000. Escalating seven-year yield is 2.54%. For under $100,000 first-year rate is 2.55%. Escalating rate seven-year yield 2.44%.		  1.50% 81-85 (Q&NQ)	
		  	
Great American Life	 A	 A+	 A+	 Secure American (Q/NQ)	 S	 1.75%*	 1 yr.	 N/A	 9%, 8, 7, 6, 5, 4, 3	 No	 $10,000	 5.75% 0-70
													             4.65% 71-80        	
    *Effective 6/8/15.. Eff. yield is 2.77% based on 1.75% first year rate, 1.00% available portion of 10% annuitization bonus (available starting in contract year two) and 0.02% interest on available portion of bonus at the rate of 1.75%. 	 4.40% 81-89 
       Surrender value interest rate 1.75%. Accepts additional purchase payments in first three contract years. COM12255

Jackson 	 A+	  AA	 AA	 Bonus Max (Q/NQ)	 F	 3.20%*	 1 yr. 	 None	 8.25%, 7.25%, 6.50%, 5.50%,	 Yes	 $5,000 (NQ)	 6.00% 0-80
Insurance Company. 										          3.75%, 2.75%, 1.75%,0.75%**		  $5,000 (Q)	 3.00% 81-85
													             1.50% 86-90
								                    *Effective 10/6/2014. The first year interest rate includes any first year additional interest, if applicable. Interest rates in subsequent years will be 

less. **Each premium payment, including any subsequent premiums, is subject to the withdrawal charge scheduled as detailed.

 
The Lincoln 	 A+	 AA	 AA	 MYGuarantee Plus 5	 S	 1.65%*	 5 yr.	 None	 7%, 7, 6, 5, 4, 0	 Yes	 $10,000 (Q/NQ)
Insurance Company                                                      	  **Rates Effective 6/1/15 for premium less than $100,000 and are subject to change

The Lincoln 	 A+	 AA	 AA	 MYGuarantee Plus 7	 S	 2.05%*	 7 yr.	 None	 7%, 7, 6, 5, 4, 3, 2, 0 	 Yes	 $10,000 (Q/NQ)
Insurance Company                                                    	   **Rates Effective 6/1/15 for premium less than $100,000 and are subject to change.

North American Co.	 A+  AA-  A+	 Boomer Annuity (Q/NQ)	 F	 6.57%*	 1 yr.	 None	 15%,14,13,12,11,10,8,6,4,2	 Yes	 $2,000 (Q)	 7.00% (0-75)
for Life and Health												            $10,000 (NQ)	 5.25% (76-80)

* 6.57% First Year Yield reflects a 5% Premium Bonus in years 1-5, annuitization bonus after year 10. Penalties are waived at death. This yield assumes no withdrawals. The Interest Rate is based on current rates as of 6/4/15 and is subject to change.

Reliance Standard	 A+		  A+	 Eleos-MVA	 S	 3.30%*	 1 yr.	 None	 8%, 7, 6, 5, 4	 Yes	 $10,000	 3.25%**
*Effective 6/9/15. Includes 1.50% 1st yr. bonus. Min. guarantee is 1.00%. **Reduced 20% ages 76-80, and 40% ages 81-85

Reliance Standard	 A+		  A+	 Apollo MVA (Q/NQ)	 S	 4.25%*	 1 yr. 	 None	 9%, 8, 7, 6, 5, 4, 2	  Yes	 $5,000	 4.00% to age 75**
Includes 2.00% 1st yr. bonus. Min. guarantee 1.00% **Reduced 20%, ages 76-80, and 40% ages 81-85. Effective 6/9/15

Symetra Life, Inc.	 A	 A+	 A	 Custom 7 (Q/NQ)	 S	 3.05%*	 7 yrs.	 N/A	 8%, 8, 7, 7, 6, 5, 4, 0	 No	 $10,000 	 Varies
*Effective 6/16/15.  2.55% base rate with no guaranteed return of purchase payments. Plus 0.50% bonus for $250,000 and above.

JUNE 1, 2015

(*Guarantee Return of Premium) (Q/NQ) 

*(includes a 2% interest rate bonus for first year) 

(*Guarantee Return of Premium) (Q/NQ) 

$2000 Q 



Interested in staying the 
night?  The Pala Casino Spa 
Resort has a great offer! 

FEATURING 

Exhibits • Keynote 
Speakers • Breakout  
Sessions • Product  
Solutions • Training •  
CE Credits Available 
 

This year we are focusing on new 
products, CMS Rulings, and how the 
Medicare Agent can educate their cli-
ents to new regulations. 

August 18, 2015 • Pala Casino Spa Resort 

     Date:     Tuesday, August 18, 2015 

    Time:    8:00am to 4:00pm 

Where:     Pala Casino Spa Resort  

                  1154 Highway 76 — Pala, CA  92509 
 

             Cost:       Register by July 25th*  $30 

July 26th or On-Site*   $50 
 

*Refund/Cancellation Policy:  Registration Fees are non-refundable either full or partial. 

Breakfast & Lunch  
Included! 

Special Room Rate:   
$109 per night  
 

Contact the Pala Casino Spa 
Resort directly at (877) 725-
2766.   Make sure to men-
tion "Senior Summit" and 
Booking Code SENH15A to 
reserve this special rate.  
 

Register Online:  http://guestli.st/330897 

Night Before Reception:  August 17th 
from 5pm to 7pm 

Meet and Greet with  

Special Guest Legislator 

Join us for a night of fun, food and prizes! 
 

with a short Q&A on proposed Medicare Legislation with  
a Special Guest Legislator from Southern California.   

 

Admission is FREE and advanced registration is  

required.  No host bar. 
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HEALTHCARE 

by DENNIS FISZER
How to Survive the Surge
The first wave of audits enforcing compliance under 

the Affordable Care Act (ACA) ran its course in 2012. 
Since then, the risks have further elevated; now oth-

er government bodies that co-enforce the ACA are intro-
ducing audit activities of their own.

Government entities are working under inter-agency 
“memorandums of understanding” to communicate with 
each other about their audit findings. An auditor who no-
tices a problem outside of their enforcement zone will often 
pass along tips about which organizations have compliance 
weaknesses. 

There are three reasons for this new surge in audits. One, 
as the ACA funding gap grows larger, the government will 
become increasingly compelled to make up at least some 
of the shortfall by seeking penalty enforcement recoveries. 
Collecting additional revenue through enforcement has the 
key advantage of not forcing a political battle to authorize 
a tax increase. Two, audit concerns are further intensified 
given the staggering volume of new guidance that has been 
issued since the ACA’s enactment. Conservative estimates 
put the estimated ACA-related regulations past 25,000 
pages. The complexity of these rules, the lack of detail on 
real world situations, and the scope of these requirements 
heighten the risk for compliance breakdown. Third, audit trig-
gers can be activated easier than ever through an employee 
or participant complaint. Every enforcement agency now 
maintains an online presence, often including social media, 
which solicits the public to communicate with them about 
workplace issues they witness. Employers must ramp up 
their efforts to ensure compliance ahead of a potential audit. 

SURVIVING THE SURGE
Avoiding or surviving an audit will require an understanding 
of which agency or agencies might be knocking at the door 
and which law they seek compliance for (see side bar on 
enforcement zones). Current Dept. of Labor (DOL) audits 
are targeting age 26 coverage, retroactive coverage take-
aways or rescissions and those claiming grandfather sta-
tus and waiting periods. The DOL has authority to assess 
penalties for numerous ERISA violations, including failures 
to file Form 5500, failures to respond to requests for infor-
mation in a timely manner, and other breaches of fiduciary 
duty. These finding could lead to participant lawsuits and 
civil actions in addition to DOL penalties.  

The Dept. of Health and Human Services (HHS) has be-
come increasingly active pursuing Health Insurance Porta-
bility and Accountability Act (HIPAA) privacy and security 
audits. The Centers for Medicare Services (CMS) is an in-
ternal HHS agency with a long track record of aggressive 
audits for Medicare Secondary Payer violations. The IRS is 
now targeting ACA reporting and hours tracking as it deter-
mines plan eligibility. 

SEIZE THE DAY—COMPLY TODAY 
Audit failures can result in significant penalties for organiza-
tions sponsoring employee benefit programs. For example, 
the failure to comply with group health plan standards un-
der ACA, HIPAA, PHSA, COBRA, or other relevant laws 
can trigger IRS excise taxes of $100 per affected person 
for each day of noncompliance. Even more troubling is that 
employers must self-report certain plan-related violations 
(and any excise taxes due) on IRS Form 8928. The failure to 
do so could lead to a separate set of penalties. 

Today’s businesses—large and small—and across all mar-
kets should ramp up compliance efforts to ensure that they 
don’t hit roadblocks. This will require establishing internal 
protocols to optimally position a response to any agency’s 
inquiry. The more prepared and organized an organization is 
today, the more efficiently and swiftly a plan-related compli-
ance audit can be avoided and/or resolved tomorrow. H

Dennis Fiszer is the chief compliance officer for HUB International Employee Bene-
fits, Eastern Region and is a nationally recognized speaker on health care reform and 
the Affordable Care Act. He provides compliance and consulting services regard-
ing health plans and other employee benefits. Dennis’ areas of expertise include 
COBRA, Health Insurance Portability and Accountability Act of 1996 (HIPAA), well-
ness programs, federal and state health care reform, employment and labor issues, 
ERISA, and the Family and Medical Leave Act. See more at hubinternational.com.

Here is a short list of government agencies that are driving ACA-related 
compliance audits and the laws whose compliance they seek:

DOL
•	 ACA
•	 ERISA including Form 5500, plan documents, and summary  

plan descriptions 
•	 HIPAA

HHS
•	 Summary of benefit coverage 
•	 HIPAA privacy, security, and breach notification rules 
•	 Medicare secondary payer through CMS

IRS 
•	 ACA including reporting
•	 Misclassification of employees as independent contractors
•	 COBRA
•	 Employee benefit related tax issues, such as group term life 

insurance valuation, Cafeteria plan operations, and discrimination 
testing duties

Equal Employment Opportunity Commission (EEOC)
•	 Americans with Disabilities Act 
•	 Age Discrimination in Employment Act
•	 Genetic Information Nondiscrimination Act 

State Exchanges
A number of states are contacting employers to advise of potential ACA 
penalty assessment based on affordability problems as indicated by  
enrollees into a state exchange. Although states generally lack any 
power to enforce ACA penalties, many are corresponding with employ-
ers, and possibly also with federal agencies.

Know the Enforcement Zones

THE EXPANDING WORLD OF 
ACA AUDIT & PENALTY ENFORCEMENT
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MEDICAL TOURISM  

His heart was ticking. So, too, was his time. Pablo 
Concepcion had to find a hospital that would en-
able him to receive a desperately needed heart 

transplant. Anytime soon would do. The 58-year-old  
Miami resident didn’t want to wait any longer. He was a little 
worried that his deteriorating condition would not elevate him 
beyond the status of tens of patients like him waiting for the 
gift of life in the United States. So, Concepcion and his wife 
did what not many might do, but what government officials 
and healthcare interests in Puerto Rico hope many more may 
someday do: they boarded a plane from Florida for the island 
and a hospital that would perform heart transplant surgery.

Puerto Rico officials are banking on a steady flow of U.S. 
patients like this Miami truck driver caught in the cross hairs 
of the Affordable Care Act and others like him from points in 
the Caribbean and beyond. The idea is that the added patient 
volume will not only help to reverse the exodus of top doctors 
to the mainland, but will also stimulate a healthcare system 
that accounts for 20% of the commonwealth’s economy. 

Expectations are high. In the next three years, backed 
by an aggressive government marketing campaign, Puer-
to Rico hopes to create some 3,000 jobs and inject $300 
million into the island’s economy. The Puerto Rico Medi-
cal Tourism Corp., an arm of the commonwealth’s tourism 
structure, is reaching out not only to patients, but also to 
the healthcare operatives that service them. Humana and 

Molina Healthcare have a presence on the mainland and the 
island. In the short term Puerto Rico is a promising destina-
tion to expand access to care for patients from the United 
States and eventually offer stable solutions to island inhabit-
ants who are not required to follow most provisions of the 
Affordable Care Act, including the individual mandate.

Players with a stake in Puerto Rico understand that 
the island’s healthcare dilemma won’t be solved over-
night. Too many doctors are asked to survive on Medicare 
and Medicaid reimbursements. Sixty percent of Puerto 
Rico’s population relies on the government subsidies  
for healthcare.

TAX HELP
Until a formula can be worked out that reimburses doctors 
at a level consistent with their counterparts on the mainland, 
the Puerto Rico Medical Tourism Corp. is promoting tax in-
centives and exemptions to attract investors and foreign in-
surance companies to the island, and give doctors a break. 
Under Act 399, the International Insurers and Reinsurers Act 
of Puerto Rico, those that set up operations on the island 
and underwrite large policies for clients offshore, are ex-
empt from corporate levies up to 4%; 100% of tax dividends 
paid and distributions; and property and premium tariffs.

The tax breaks are just a start. Proponents of Puerto Rico’s 
entry into medical tourism say the enticements will play a 

by RENÉE-MARIE STEPHANO, JD
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key role in making the metropolis appealing to foreign inves-
tors and patients from the United States—many of whom 
are Hispanic and have ancestral ties to the Caribbean region.

RAISING THE BAR
More than a few have embraced this strategy including Alberto 
Baco, Puerto Rico’s Secretary of Economic Development and 
Commerce, who understands support for medical infrastruc-
ture and professional growth are another step toward keeping 
pace with the competition for entrepreneurial dollars and inter-
national patients. Hospital administrators, doctors and clinical 
staff took his cue earlier this year when they completed medi-
cal tourism training and certification processes.

Metro Pavia Health System, HIMA San Pablo and Ashford 
Presbyterian Community were among the providers that par-
ticipated in the first round of Medical Tourism Association 
training that would certify some 35 hospitals to offer servic-
es to foreign patients. Another 20 hotels concluded related 
training to improve hospitality and travel operations for medi-
cal tourism patients and their companions.

Certification is by no means a small accomplishment, 
considering these forward-thinking service outfits were the 
first on the island to achieve such a distinction. Francisco 
G. Bonet couldn’t agree more. The CEO for the Puerto Rico 
Medical Tourism Corporation says that training allows pro-
viders to provide quality care for international patients and 
build valuable relationships with insurance carriers and ven-
dors that purchase health services indirectly.

The Cardiovascular Center of Puerto Rico and the Ca-
ribbean, where Pablo Concepcion received his new heart 
in San Juan, stood out from other healthcare providers in 
the United States because there wouldn’t be much delay 
before treatment. 

Carmen Concepcion knew very little about the clinic’s 
doctors and staff; certainly nothing about the cardiovascu-
lar center’s recent medical tourism certification. She knew 
only that she and her husband could not afford to wait for a 
heart transplant; that Pablo could barely walk much past his 
recliner without bending over out of breath; that the cost of 
surgery offered at the hospital in San Juan—far less than 
it would have been in the United States—would have to 
be acceptable even though their carrier would not extend 
coverage to Puerto Rico.

It all didn’t matter, she insisted, as she watched Pablo 
Concepcion walk easily to the front door of their home 
where he greeted well-wishers upon his return to Miami. H

Renée-Marie Stephano, JD, is president of the Medical Tourism Associa-
tion, the first membership-based international nonprofit trade organization 
and think-tank for the medical tourism and healthcare industry. The MTA 
provides strategic development programs for destinations seeking to cre-
ate sustainable and attractive programs for foreign direct investment. 
The MTA provides advisory services to investors interested in the indus-
try and matches these financiers with medical tourism-related projects.   
Visit MedicalTourismAssociation.com for more information.	
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by JOSEPH BERARDO Jr.
A SIGNIFICANT YEAR FOR HEALTHCARE2015:

The new era in healthcare has shift-
ed focus toward enhancing care 
and lowering costs. The grow-

ing emphasis on population health has 
prompted greater collaboration among 
providers as well as coordinated care 
models. These trends create new chal-
lenges and opportunities for employers, 
consumers, and healthcare professionals.  

Many employers have already adopt-
ed cost-cutting strategies and are ready 
to respond to further developments, 
such as the rise in high-deductible health 
plans, increased demand for healthcare 
data transparency, growing adoption of 
self-insurance, and expanded reliance 
on high-performance networks for en-
hanced quality care at lower costs. 

HIGH DEDUCTIBLE PLANS 
More Americans are now covered by 
high-deductible health plans, and paying 
more out-of-pocket. The inability or un-
willingness of many consumers to pay 
high deductibles is likely to compromise 
the bottom line of physicians, hospitals, 
ancillary services and pharmacies. Fac-
ing healthcare costs is the number one 
cause of bankruptcy in the country—a 
reality that is not buffered for consumers 
who have healthcare coverage.   

TRANSPARENT DATA 
In response to market pressures, health-
care leaders have made it a top priority 
for 2015 to improve population health 
management, according to a survey 
by Fierce Health. This will demand that 
patients will be able to participate more 
in their own care. Information plays an 
important role in this decision-making 
process for each stakeholder. Employ-
ers can use data transparency to struc-
ture benefits to encourage the purchase 
of the highest value healthcare services 
and healthcare coverage. Consumers 
can use price performance information 
to make informed decisions and choose 
providers who offer the highest quality 
care at the best value for their dollar.

For healthcare providers, provid-
ing transparent information requires 
a clear understanding of policy and 
guidelines (to avoid improper disclo-
sure of protected health information, 

for example). Organizations have begun 
to develop data collection and reporting 
mechanisms that meet the public report-
ing requirements of national and state ini-
tiatives. Individual organizations are also 
looking more closely at clinician perfor-
mance and patient outcome data. 

SELF-INSURANCE
With healthcare reform, more employers 
are finding it more cost effective to be-
come self-insured. The key advantages 
over fully insured plans become evident 
when business leaders examine the 
potential for cost and utilization control, 
improved cash flow, flexible plan design 
and access to data and benchmarking.

When self-insuring, employers pay 
for individual employee health claims 
out of cash flow rather than as a month-
ly fixed premium to a health insurance 
carrier. Instead of paying premiums to 
insurers, they pay claims filed by em-
ployees and healthcare providers as 
they come in—paying strictly for ser-
vices provided, with a relatively minor 
administration fee typically added if 
a TPA is involved. While self-insured 
employers assume direct risk for pay-
ing claims, costs are based on actual 
healthcare use among plan members. 
Catastrophic claims are covered by 
stop-loss coverage. This type of cover-
age serves as a financial buffer for the 
employer if an employee is found to 
have cancer or needs an organ trans-
plant, for example. What’s more, self-
insurance is exempt from many of the 
onerous new federal health insurance 
taxes under the Affordable Care Act. 
Also, self-insured companies do not 
have to offer the government-mandat-
ed “essential health benefits,” which 
enables them to tailor benefits to the 
needs of a company and its workers.

On the horizon, the Cadillac Tax 
is scheduled to take effect in 2018. 
This 40% tax is on plan fees over a set 
threshold paid by employers that pro-
vide high-cost health benefits to their 
employees. The concept is to reduce 
healthcare use and costs by encourag-
ing employers to offer plans that are 
cost-effective and engage employees 
in sharing in the cost of care.

HIGH-PERFORMANCE NETWORKS
High-performance networks  are ex-
clusive groups of  quality  healthcare 
providers and health professional orga-
nizations recruited to serve a defined 
patient population. Limiting the number 
of providers can increase efficiency and 
lower costs. Providers are selected via 
sophisticated data analysis that identi-
fies those with better outcomes, higher 
efficiency, and best practices.

High-performance networks, which 
have garnered considerable attention 
in the past few years, are gaining more 
interest in 2015. Health plans and em-
ployers anticipate that, by choosing 
the highest-quality providers, they can 
better meet the healthcare needs of 
plan members, improve individual out-
comes and enhance personal satisfac-
tion with healthcare coverage.

Some people call high performance 
networks “narrow networks,” but the 
concept should not be perceived as 
one that simply limits choice. The mod-
el relies on a careful review of provider 
information and data to select providers 
who deliver quality care while keeping 
down costs for the high-performance 
network. Any apparent limiting is done 
to improve the network. This message 
must be communicated clearly so plan 
members understand and appreci-
ate this thoughtful approach. Also, for 
these networks to be effective, they 
must work for every stakeholder so 
that plan members can get the most 
out of their provider network. 

The key is for plan sponsors and 
members to gain easy access to com-
plete, accurate, and current informa-
tion about healthcare organizations, 
professionals, and services in their 
network. To ensure their long-term 
viability, it is important for plan spon-
sors to provide this information to pro-
viders, have network rosters online to 
help physicians refer patients, and give 
plan members and providers the tools 
to understand coverage and the basic 
concept behind the networks. H

Joseph Berardo Jr. is CEO of MagnaCare, an  
administrator of self-insured health plans for em-
ployers in New York and New Jersey.
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Word & Brown founders John Word and Rusty Brown and 

all of the 600+ employees of The Word & Brown Companies 

congratulate our colleague, Don Goldmann, on his new 

leadership role as the President of the National Association

of Health Underwriters (NAHU).

We look forward to your transformational thinking as 

you take the helm of our industry’s most important 

professional organization. Best wishes for success!

Don Goldmann,
President of NAHU, and Vice President

of the Word & Brown University
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1. WHAT TYPES OF PLANS DO YOU OFFER?
Aetna: We offer the following dental plans:

•	 Aetna Dental Maintenance DMO plan, PPO, PPO 
Max 

•	 Freedom-of-Choice Plan Design (offering members 
their choice of two dental plans) 

•	 Aetna Dental Preventive Care, Aetna DMO Access, 
Aetna Dental Care Reward, Aetna 

•	 DentalFund (our consumer-directed dental plan), indem-
nity, Vital Savings by Aetna, a dental discount program 

•	 Aetna ValuePass Card

Aflac: Aflac Dental—voluntary insurance policy—has the 
simplicity of a Voluntary Individual Table of Allowances plan 
that pays a fixed benefit amount for each procedure, regard-
less of what the dentist charges.

Ameritas: PPO, indemnity, voluntary, non-voluntary, 
groups from two lives and up, individual, consumer driven 
and cost containment plans.

Anthem Blue Cross: Anthem Blue Cross and Anthem 
Blue Cross Life and Health Insurance Company offer a 
comprehensive line-up of dental plans and products that 
include: PPOs and DHMOs for individuals, small groups, 
large groups and national accounts. We offer voluntary den-
tal plans for small and large groups, and plans for Trust and 
Labor groups. Individuals and small groups who purchase 
our medical plans will be provided with pediatric EHB cov-
erage. And, we offer “Anthem Extras for Seniors.” These 
plans complement Medicare Supplement plans and include 
a package of dental and vision coverage that offer extra pre-
ventive benefits.

BEN-E-LECT:  BEN-E-LECT offers fully insured PPO, 
EPO, high deductible, pre-paid and self-insured dental plans 
for the group market. Employer-paid and voluntary plans 
with multiple network and out-of-network options down to 
the employee level are available to groups with as few as 
two lives.

BEST Life: In California, we offer employer-sponsored 
PPO and Indemnity dental plans to groups of two or more 

employees enrolling. Voluntary PPO and Indemnity dental 
plans are available to groups of five or more employees en-
rolling. Custom dental plans can be offered for groups with 
100 or more employees enrolling. Group term life and vision 
coverage are also available.

Blue Shield: Dental PPOs, to in-network only (INO) and 
HMO plans. For individuals/families, a dental PPO plan pro-
vides member copayments instead of the usual coinsurance 
percentages. Our dental HMO plan offers comprehensive 
benefits with pre-determined member copayments. Finally, 
our Duo plan offers members dental and vision coverage at 
a single price. Our plans can be sold with medical plans or on 
a standalone basis. For senior members, we offer two com-
prehensive dental PPO plans for Medicare supplement plan 
members. There is also a dental plus vision plan package 
option for Medicare supplement plan members. For groups, 
our dental PPO, INO and HMO plans are available on a con-
tributory or voluntary basis, can be sold with or without Blue 
Shield medical plans, and are UCR- or MAC-based.

BRIGHTER:  Brighter, an administrative services only 
(ASO) solution that reduces costs for self-funded employ-
ers and a savings-only plan for employees who don’t want 
to purchase traditional coverage.

Cigna: The Cigna Dental Care (DHMO) plan, Cigna DPPO 
plan, Cigna Traditional indemnity plan and Cigna Dental 
Shared Administration. We also offer product features like 
Cigna Dental WellnessPlus, Cigna Dental Waiver Saver, and 
CignaFlex Advantage that enhance our plans. We also of-
fer CignaPlus Savings, a discount dental program for retir-
ees, part-time or seasonal employees, or anyone else not 
eligible for insurance coverage. All plans are available on a 
standalone basis. All plans except the CignaPlus Savings 
membership card are also available alongside medical and/
or vision plans. Cigna also has three WellnessPlus features, 
which can be paired with DPPO or dental indemnity prod-
ucts. Individuals who get any preventive care in one plan 
year qualify for increased benefits in the following plan year. 
All plans are available on a contributory or voluntary basis. In 
addition to WellnessPlus, Cigna offers Cigna Dental Waiver 
Saver, where customers’ Class 1 (preventive) services can 
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be waived for maximums and deductibles, providing an in-
centive for customers to seek preventive care.

Delta Dental: Managed fee-for-service, PPO and DHMO 
group dental plans; individual DHMO dental plans and group 
HMO vision plans. We also offer ACA-compliant small 
group and individual dental benefits to adults and children 
in many state exchanges throughout the country.

Dental Health Services: Dental Health Services special-
izes in providing prepaid dental benefits for groups and indi-
viduals. Plans are available for every size client. Customized 
plans are available for groups. We also offer PPO, EPO, and 
indemnity (reimbursement) products and ASO services for 
self-funded groups.

Guardian: Dental PPO (active or passive), Prepaid/
DHMO, and indemnity plans are available on a voluntary 
or employer-sponsored basis. Dual and Triple Choice, 
Monthly Switch (between a DHMO and PPO), and admin-
istrative services only plans are also available. Guardian 
specializes in customized plans based on the needs and 
price points of the employers and employees. We also of-
fer dental plans for individuals/families, both on and off 
Covered California, the state’s insurance exchange. Con-
sumers can purchase Guardian’s dental plans directly from 
mydental.guardianlife.com.

Health Net Dental:  Health Net Dental HMO (DHMO) 
plans and dental PPO plans cover most dental procedures. 
Dental plans may be purchased with a Health Net medical 
plan or on a stand-alone basis. In addition, the dental plans 
may be purchased as dual choice. Contributory and volun-
tary plans are also available.

HumanaDental:  PPO, prepaid/DHMO, traditional pre-
ferred, and preventive plus plans available on a voluntary or 
employer-sponsored basis. Humana also has a robust ASO 
dental plan available in California.

Securian Dental: Group Dental PPO and Indemnity
United Concordia: United Concordia offers flexible fully 

insured PPOs and dental health maintenance organizations 
(DHMOs) plans. ASO funding arrangements are available 
based on client size. Most plans are offered on an employ-
er-sponsored or voluntary basis.

Western Dental: Western Dental offers DHMO mixed-
model provider panel comprised of (a) contracted indepen-
dent, general dentist and specialists, along with (b) Western 
Dental employee dentist and specialists, who work in the 
company-owned Western Dental Centers. Western Dental 
operates general dentistry and orthodontic offices through-
out Calif., Ariz., and Nevada.

2. HOW DO PLANS YOU OFFER FOR THE INDIVIDUAL 
AND/OR SMALL GROUP COMPARE IN RATES AND 
BENEFITS TO THE LARGE-GROUP PLANS?
Aetna:  The key difference between Aetna small group 
plans and larger group plans is that small group plans are 
pre-packaged plan designs. While larger groups can select 
from an array of benefits, the packaged small group plans 
are comprehensive, yet price sensitive and make it easy for 
our customers to choose from plans that are competitive 
in the market. Aflac Dental rates and benefits do not vary 
based upon the size of the account.

Aflac: Aflac Dental rates and benefits do not vary based 
upon the size of the account. 

Ameritas:  Ameritas’ small group and one-life group 
plans are rated by industry and are pooled in full or in part. 
Large groups are experience-rated, resulting in lower rates 
in most cases. Ameritas offers a wide variety of plan de-
signs, regardless of group size, to meet the needs of our 
customers including rating flexibility. The pricing of our non-
group individual plans will be higher than group individual 
because of the nature of the risk.

Anthem Blue Cross: There are different underwrit-
ing considerations for each business segment depending 
on the product offered. With our Dental Prime and Dental 
Complete plans, both small and large groups can customize 
benefits to fit their employees’ needs. 

BEN-E-LECT: The majority of BEN-E-LECT’s plans com-
pete very well in the large group market. The benefit design 
and structure of these plans remain consistent across the 
small and large group markets.

BEST Life: Rates vary by plan design, group size and em-
ployer contribution. Typically the larger the group, the lower 
the rates. However, we offer a lot of plan design flexibility 
for groups with 10 or more enrolling. Waiting periods for 
major and ortho services are waived for groups with 10 or 
more employees enrolling regardless of employer contri-
bution. Some benefits are standard regardless of size. We 
offer a dental supplemental accident benefit on all of our 
dental plans. A child vision benefit is also standard on plans 
with orthodontic coverage. Other benefits vary by group 
size. Adult orthodontic benefits are available to employer-
sponsored plans with 25 or more enrolling. Groups with 
100 or more enrolling can customize benefits. Discounts 
for bundling, higher participation and new voluntary cases 
for groups of 10 or more enrolling are also available.

Blue Shield: There are different underwriting consider-
ations for each business segment. Our ability to customize 
offerings for groups with more than 300 employees typi-
cally results in lower rates and more choices to meet the 
employer’s needs. Group plans come in a range of deduct-
ibles and annual benefit maximums. Our individual, family 
and Medicare Supplement dental plans may vary in waiting 
periods, deductibles, and annual benefit maximums based 
on the plan selection. All dental plans include generous 
benefits, competitive premiums, and strong California and 
national provider networks that are available to all mem-
bers; we don’t differentiate our provider network for small 
groups or individual or family markets.

BRIGHTER: Our small group plans enable employees to 
reduce dental expenses for their families by an average of 
30-50% without paying high dental premiums. So, in any 
given year they can often receive the same amount of care 
that they would through a large group plan and do so at a 
fraction of the cost they would have otherwise paid through 
premiums, deductibles and co-insurances.

Cigna: Cigna does not participate in the Small Group (2 
to 50 employees) dental market, but does offer a series of 
standard group DHMO plan designs and individual and group 
DPPO/indemnity plan designs to accommodate our clients’ 
needs. Cigna has two individual dental plan offerings in the 
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California; it includes an “Essential Health Benefits” compli-
ant plan that is embedded in our medical plan offering as 
well as a standalone offering that is available with or without 
a medical plan offering. This individual plan is a DPPO offer-
ing that is very similar to our group plans aimed at business-
es trying to control costs while offering employees a broad 
network. As for the group options, larger groups generally 
want more robust and flexible plans, while smaller groups 
gravitate toward standard offerings. We can custom-fit our 
group DPPO plans with a variety of cost-savings options for 
employers, such as missing tooth limitations, class shifting, 
low maximums, varying coinsurance, deductibles, waiting 
periods, etc. Our group DHMO plans start with basic cover-
age but also offer cost savings mechanisms such as spe-
cialty discount, alternate benefit provisions and other plans 
that have very rich, low-copay plans at the higher end of the 
cost spectrum, including plans with coverage for surgical 
implants and related procedures. 

Delta Dental: While benefits offered to smaller groups 
are comparable to those offered to larger groups, larger 
groups have more options in terms of plan designs. Rates 
can be slightly higher for smaller clients and individuals, 
but Delta Dental strives to be competitive while balancing 
our financial risk. With individual DHMO plan benefits, we 
offer three different plan options—two for individuals and 
families and one customized for seniors. The individual and 
family plans offer a wide range of covered services. The se-
nior plan is designed to offer services most utilized by this 
particular population.

Dental Health Services: Dental Health Services partners 
with its group clients on customizing dental benefits. Larger 
groups can have slightly lower rates as a result of efficiencies 
in administrating them. All individual plans offer the same 
high-quality benefits and services at competitive rates. 

Guardian: Guardian offers nearly the same plan options 
to small group employers as to large employers, plus an 
array of cost-reducing options. We also offer dental ben-
efits through the California state exchange and through our 
direct-to-consumer website mydental.guardianlife.com.

Health Net Dental: DHMO plans offered to individuals pro-
vide a comprehensive schedule of benefits at a monthly fee 
that is slightly higher than rates quoted for groups. Small groups 
(two to 50 employees) have two comprehensive Health Net 
Plus DHMO and 3 DPPO plans from which to choose. Mid-
market groups (51 to 250 employees) may choose from five 
DHMO plans and 16 DPPO plans. Mid-market rates are based 
on location, benefit plan chosen, employer contributions, and 
participation. Individual and small group rates are based on 
book rates. Risk evaluation is taken into consideration when 
underwriting larger groups (over 250 eligible employees).

HumanaDental: We offer flexible plan designs with a range 
of deductibles, co-payments, and out-of-pocket expense lim-
its to meet the needs of small to large groups. We also offer 
large groups the additional flexibility to customize plan options. 
All our dental plans provide employees with incentives for pre-
ventive dental care, which promotes their overall health. Cus-
tomers who see dentists participating in the HumanaDental 
PPO Network receive deep discounts. A vision discount pro-
gram is included with all HumanaDental plans.

Principal Financial Group: We do not have individual 
dental plans. The only significant rating difference between 
our small and large group rates pertains to experience rating 
which is used on groups with 150+ employees. The ben-
efits are the same for small and large groups.

Securian Dental: Small group rates are developed on a pooled 
basis. Large group rates are developed on a custom basis.

United Concordia: While larger clients have more flex-
ibility in customizing benefit options than smaller clients, 
United Concordia offers an array of standard client products 
and options that provide small businesses and individual 
consumers with cost-effective, quality choices. To keep the 
small client premiums comparable to those found in larger 
clients, slightly higher deductibles, lower coinsurance per-
centages and lower maximums are more commonplace 
within this market segment. 

Western Dental: Our individual and small group rates are 
a little higher for standard benefit plans. Customized ben-
efits plans are available for large groups.

3. IS YOUR PLAN(S) BETTER THAN PREVIOUS INCAR-
NATIONS? IF SO, HOW?
Aetna: We offer the following:

•	 Freedom-of-Choice Plan Design—packages our 
DMO plan with one of our indemnity or PPO plan 
options. Members pay one rate and can switch be-
tween the plans as often as monthly. It can be a low-
er cost alternative to a PPO plan.

•	 Aetna Dental Preventive Care—a low-cost PPO or in-
demnity plan covers preventive and diagnostic proce-
dures from 70% to 100%. Members may also get re-
duced fees from dentists who participate in Aetna’s 
PPO network for non-covered services like fillings, 
adult orthodontia, and cosmetic tooth whitening.

•	 Aetna DMO Access—a fixed-co-pay DMO plan of-
fers broader network access at a lower cost. There 
are no out-of-pocket deductibles for the member to 
pay and no claim forms to file. It also includes the 
Aetna Dental Access discount network, which gives 
members access to more dentists and discounts of 
15% to 50% for non-covered services like bleaching.

•	 Aetna Dental Care Reward—By going to the dentist 
for preventive services in one plan year, Aetna will 
cover a greater percentage of coinsurance and/or an-
nual maximum next plan year.

Aflac: The Aflac Dental plan is designed to increase the 
policy year maximum, which will satisfy both employers 
and employees.

Ameritas: We have released several industry firsts in-
cluding a rollover maximum product; fully insured LASIK 
vision benefits; dollar reimbursement plans; combined 
dental/vision deductible, frequency and maximum plans; 
shared family maximum plans; $5,000 maximum plans, and 
stand-alone hearing care benefits. Our newest individual 
plan release, vision, is very popular across the nation.

Anthem Blue Cross: Yes, our plans are significantly bet-
ter than previous incarnations. Our Dental Prime and Dental 
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Complete plans are open-access models that include the 
freedom to see any dentist—with lower out-of-pocket costs 
and in-network dentists. These plans are better than previ-
ous incarnations because they incorporate evidence-based 
benefit designs and claims processing guidelines, for great-
er savings and consistency with clinical oral health science, 
include a more robust California provider network, and auto-
matically include access to the national Dental GRID, one of 
the nation’s leading dentist networks, with dentists in all 50 
states. The GRID is exclusively for customers of participat-
ing Blue Cross and Blue Shield plans. We also offer Anthem 
Whole Health Connection. With this program, we receive 
claims and clinical data from medical providers, vision care 
providers, dentists and pharmacists. We can create more 
complete health profiles that can be shared with their pro-
viders for members who have more than one of our prod-
ucts. In short, our new plans have better benefit designs 
and a larger network locally and nationwide. 

BEN-E-LECT:  BEN-E-LECT plans offer more employer 
and employee options than any other dental plan in the mar-
ket. They can be written stand-alone or the employer may 
combine various BEN-E-LECT plans for a complete pack-
age offering PPO, DHMO and fully self-funded options.

BEST Life: Our current dental plans offer a lot more op-
tions compared to the dental plans we’ve offered in the 
past. We offer a MAC reimbursement option and all of our 
dental plans can be tailored to offer rich or lean benefits, 
depending on an employer’s needs. We continually evalu-
ate our dental plans to ensure the competitiveness of the 
benefits and our underwriting guidelines. 

Blue Shield: We introduced four new group dental HMO 
plans and four new dental INO plans with a $1,500 calen-
dar year maximum. Compared to our existing dental HMO 
plans, our new dental HMO plans offer lower copayments 
to deliver a richer benefit to our members. The new dental 
INO plans offer a lower price alternative to our INO plans 
with $2,500 calendar year maximums. In addition to new 
plan designs, all BSC plans include oral cancer screening 
coverage as a value-added benefit, which comes at no out-
of-pocket cost to the member. We also offer enhanced den-
tal services for pregnant women to all dental PPO plans. 
Pregnant women receive one additional routine adult pro-
phylaxis, and/or one course (up to four quadrants) of peri-
odontal scaling and root planing, and/or periodontal main-
tenance if warranted by a history of periodontal treatment. 
Treatment is payable at 100% of the allowable amount for 
in- and out-of-network.

BRIGHTER: Brighter has introduced the industry’s first 
Proactive Remittance Organization (PRO) which is a den-
tal care system enabled by our cloud-based platform that 
streamlines the interactions amongst members, providers 
and payers to lower claims costs through new efficiencies 
in benefits payments, network fee schedules, utilization re-
view and group plan designs.

Cigna: The new Cigna Dental Care DHMO 09 Series of 
patient charge schedules (PCSs) includes many features 
and options from which to choose. This series provides a 
spectrum of schedules with multiple copay structures, so 
we can design the plan that meets our clients’ needs. 

Below is a summary of new features and enhancements 
that are available and only apply to the 09 Series of schedules: 

•	 Surgical Placement of Implant Coverage: We offer 
coverage for surgical placement of implants and re-
lated procedures such as sinus augmentation, bone 
grafting, and cone beam CT x-rays. 

•	 Same Day, In office Services: Members are able 
to take advantage of upgrading certain proce-
dures which require material fabrications (veneers, 
crowns, inlays, onlays, and post and core) to same-
day, in office service using CAD/CAM technology 
for a fixed copay. 

•	 Temporomandibular Joint (TMJ) Coverage: TMJ cov-
erage is now standard on our plans and coverages 
and includes an exam, diagnostic cone beam CT x-
ray, and an orthotic occlusal devise to treat TMJ.

•	 Expanded Periodontal Maintenance Coverage: We 
have expanded coverage for periodontal mainte-
nance cleanings to four per year to increase our focus 
on prevention. 

•	 Additional Application of Fluoride and Fluoride with 
Varnish: At a minimal copay, we allow additional ap-
plications of fluoride for those members who may 
need them.

Delta Dental: Most mid- to large-range plans offered by 
Delta Dental are customizable within basic parameters, and 
we incorporate changes in treatment standards and tech-
nology as they evolve.

Dental Health Services: Yes. Dental Health Services’ plan 
designs are continuously evolving to emphasize the company’s 
focus on improving the oral health of all its members.

Guardian: Guardian offers customized options to fit each 
employer’s needs and budget. An example of this is Guard-
ian Freedom, which is a lower cost dental option that gives 
members a choice of networks with access to providers in 
Guardian’s premier PPO network, DentalGuard Preferred, 
or in Guardian’s DentalGuard Alliance PPO, which offers 
even greater claims savings through a select pool of den-
tists. We also are focusing heavily on developing more vol-
untary options, a market that has grown tremendously as a 
result of the Affordable Care Act. 

Health Net Dental: Health Net offers DPPO plans for 
small, mid-market and large groups. All of our DPPO plans 
include extra services for pregnant women in their second 
and third trimesters, including extra cleanings, scaling and 
debridement covered at 100% in and out of network and 
not subject to the plan’s deductible. Our Mid Market Classic 
Plus DPPO Plans include MaxAdvantage, our rewards pro-
gram that allows members to carry over a portion of their 
calendar year maximum into the next calendar year. Our 
Basic DPPO is a plan offering in- and out-of-network cover-
age for preventive, diagnostic and restorative procedures 
(oral surgery, endodontics, periodontics, major services and 
orthodontia not covered).

HumanaDental: Yes, we continually explore ways to of-
fer more choices and flexibility for our customers. Please 
see next response.
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Principal Financial Group: Our plan offers significant 
flexibility in plan design, optional coverage for cosmetic 
services, TMJ treatment, dental implant coverage, acci-
dent coverage, employee choice options and multiple price 
points. Employers can design any combination of plan op-
tions to meet their needs. In addition to our maximum ac-
cumulation feature, which allows members to carry over a 
portion of their unused annual maximum for use in future 
years, we also have a Preventive Passport feature. This 
feature allows for preventive charges to not accumulate to-
wards the annual maximum.

Securian Dental: Yes, we have added greater flexibility.
United Concordia: In recent years we have done  

the following:

•	 Expanded our PPO network by 12,000 dentists to 
create our Alliance network.

•	 We re-credentialed our PPO network of dentists. 
Many now      accept our discounted allowances for 
non-covered services and services over the annual 
maximum. Members can find which dentists have 
agreed to this cost saving measure, by looking at our 
website. The dentists are clearly noted.

•	 We launched Preventive Incentive®, which covers 
diagnostic and preventive services without counting 
them toward the member’s annual maximum.

•	 Enhanced our employee oral health educational offerings.
•	 Introduced Smile for Health – Wellness, which offers 

enhanced coverage for members with diabetes and 
other diseases to clear away concerns they may have 
on the cost of treatment. This coverage is now stan-
dard with all plans. Smile for Health – Wellness also 
provides oral health education and program details 
for all members and targeted messaging to motivate 
those eligible for Smile for Health – Wellness benefits.

Western Dental:  Western Dental Benefits Division re-
cently launched the DHMO Series 7 dental plans. Our new 
plans offer an increase of covered procedures to include the 
availability of cosmetic alternatives and more orthodontic 
options for children and adults

4. WHAT RECENT CHANGES HAVE YOU MADE TO 
YOUR PLAN(S)?
Aetna: New DMO fixed co-pay plans that cover Implants 
were added.

Aflac:  Along with an increased policy year maximum, 
Aflac Dental continues to provide a simple, no direct-cost 
option for employers to enhance employee benefits offer-
ings. The Aflac Dental plan provides the ease of administra-
tion without the hassle of network restrictions, deductibles, 
precertification for treatment, or annual premium reviews.

Ameritas: Ameritas developed ACA-certified plans that 
are offered in most states. We also have developed our 
new Better Benefit product, through which certified pediat-
ric dental benefits can be added to traditional dental plans. 
Pediatric dental claims are processed through both their 
traditional plan design and the ACA-certified design, and 
Ameritas pays the better of the two.

Anthem Blue Cross: We revised our Dental Net DHMO. 
Our new Dental Net DHMO plans cover approximately 300 
procedures—approximately 62% more procedures than our 
existing Dental Net plans. In addition, our Dental Net net-
work includes more than 10,700 general dentist and spe-
cialist access points in California.  

And, we still offer our Dental Prime and Dental Complete 
products, which include modernized benefit designs, lower 
premiums, and a more robust dentist network locally and 
nationally. These plans include benefits such as dental im-
plants, annual maximum carryover and composite fillings on 
all teeth. Plus, there are more options for out-of-network re-
imbursement, including the 90th percentile of FAIR Health. 
Voluntary plans are available with a minimum of five en-
rolled employees.

BEN-E-LECT:  BEN-E-LECT has evaluated its Freedom 
PPO benefits portfolio and narrowed it down to four plans 
that have proven to be most beneficial to its members. By 
focusing on development of those four plans, BEN-E-LECT 
is now more able to create sustainable rates for its groups 
taking into account size and location. BEN-E-LECT has also 
eliminated the waiting period for groups and new hires on 
its employer-paid plans for added convenience. We have 
also added an EPO option to our portfolio which allows for 
even more cost savings and offers one of the strongest net-
works available.

BEST Life: We now offer certified-pediatric plans that 
meet or exceed ACA standards to complement our product 
offerings. So the great Dental solutions from BEST Life con-
tinue to meet the changing needs of our groups in California.

BRIGHTER: Brighter PRO maximizes the savings it gen-
erates through a transparent online marketplace so that 
members can easily shop providers by price and quality, 
participating providers can compete for more patients by 
improving their prices and quality scores, and payers can 
lower their claims by optimizing how and where members 
utilize their benefits.

Cigna: In addition to our response to question number 
three above: Cigna Dental Oral Health Integration Program: 
We have enhanced the program to reflect the latest medical 
and dental research. The program includes the following list 
of clinical conditions: 

•	 Cardiovascular disease
•	 Cerebrovascular (stroke)
•	 Maternity
•	 Diabetes
•	 Chronic kidney disease
•	 Head and neck cancer radiation
•	 Organ transplants

The program also provides 100% reimbursement of co-
pays and coinsurance on certain dental procedures associ-
ated with treating gum disease. Now, customers only need 
to register once (for each eligible condition) and their coin-
surance/copays for qualifying procedures will automatically 
be reimbursed within two to three weeks from when we re-
ceive the claim from their dentist. For our DPPO products, 
we provide additional benefit flexibility including cost saving 
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capabilities with our dental code classification process thru 
improved class shifting functionality. 

Delta Dental: Delta Dental’s mobile web functionality 
makes it easy for enrollees to access dental information from 
a smartphone. The online tools used most often have been 
streamlined so enrollees can get the information they need 
faster and easier. Enrollees can log on to the following:

•	 Search Delta Dental’s online dentist directory
•	 Check benefits, eligibility, deductibles and maximums
•	 Search for benefits by keyword or procedure code
•	 Check claims status and claims history
•	 View ID card (pull it up at dentist’s office)
•	 Go paperless by opting to “Receive Statements On-

line” under “My Account” 

Our enhanced online dentist directory makes it even easier 
for enrollees to find a conveniently located dentist. The Find a 
Dentist feature at deltadentalins.com offers the following:

•	 Easier navigation and a cleaner display
•	 The ability to conduct a search using keywords, such as 

the name of a practice (as well as by the dentist’s name)
•	 Faster narrowing of search results by specialty, lan-

guage and gender
•	 Improved toggling between Delta Dental PPO, Delta 

Dental Premier and DeltaCare USA network results
•	 Access to our provider directory through our secure 

Online Services that pre-filters dentists to the net-
work associated with the enrollee’s plan

The SmileWay Wellness Program emphasizes preventive 
care, enhanced oral health communications and promotion 
of oral health through social media on Facebook (facebook.
com/deltadentalins) and Twitter (twitter.com/deltadental-
ins) as well as LinkedIn and Google Plus. Our SmileWay 
Wellness Program is self-managed, enabling enrollees to 
determine their level of participation. It encourages users to 
review their habits and take our free cavity and periodontal 
risk quizzes, which will indicate their risk level based on oral 
health habits and lifestyle choices. In the risk assessment 
results, we encourage users to stay connected with us by 
signing up for customized communications based on their 
results. Delta Dental’s online health risk self-assessment 
tool provides a structured set of questions that produces 
a risk-assessment score that identifies specific issues re-
lated to the individual’s oral health. The intent of this risk-
assessment tool is to inform the patient and his/her dentist 
of specific risk factors for oral disease and help guide pre-
ventive measures. Delta Dental offers dental-health articles 
and short videos. Enrollees can also subscribe to Grin!, our 
quarterly wellness e-newsletter.

Delta Dental offers online provider tools for real-time 
processing of certain claims and pre-treatment estimates 
(those that don’t require clinical review, for example). 

Dental Health Services: Dental Health Services’ group 
plans are now available through Covered California.

Guardian: The College Tuition Benefit helps Guardian 
dental members pay for college. Employees covered by a 

Guardian dental plan that includes the College Tuition Ben-
efit earn Tuition Rewards that can be used to pay up to one 
year’s tuition at one of over 340 private colleges and univer-
sities across the nation. Guardian is the only dental carrier 
to offer the College Tuition Benefit. We also offer dental 
benefits through the California state exchange and our di-
rect to consumer website. 

Health Net Dental: All of our Classic Plus, Classic, Es-
sential Value, and Basic DPPO plans include extra benefits 
for pregnant members in their second and third trimesters.

HumanaDental: Plans in our new generation of prod-
ucts are available as voluntary plans, and to groups with 
as few as two employees. Our new plans offer an ex-
tended maximum benefit, in which members get 30% 
coinsurance on services rendered after they reach their 
annual maximum (implants and orthodontia excluded). 
Essentially, this means an unlimited annual maximum. 
In addition, no waiting periods for major services for 
voluntary groups with 10 or more enrolled open enroll-
ment options, and orthodontia benefits. Updates include 
reimbursement options for out-of- network reimburse-
ment: maximum allowable fee, or based on in-network 
fee schedules. Additional deductible choices, implant 
coverage, and acrylic filling coverage have also been 
added. Due to the connection between oral health and 
overall health, we have added, free of charge, oral can-
cer screenings to all of our products, excluding DHMO/
prepaid plans.

Principal Financial Group:  Our plan offers significant 
flexibility in plan design, optional coverage for cosmetic 
services, TMJ treatment, dental implant coverage, acci-
dent coverage, employee choice options and multiple price 
points. Employers can design any combination of plan op-
tions to meet their needs. In addition to our maximum ac-
cumulation feature which allows members to carry over a 
portion of their unused annual maximum for use in future 
years, we also have a Preventive Passport feature.

Securian Dental: Enhanced benefit plans. Escalating Annu-
al Maximum and Lifetime Deductible options where available.

United Concordia: Along with our parent company and 
the University of Pennsylvania, United Concordia recently 
completed a study that showed treating gum disease can 
help reduce the cost of medical care in patients who have 
certain diseases or conditions.

As a result, we now offer our Smile for Health – Wellness 
coverage, delivering enhanced coverage for members with 
chronic conditions and periodontitis. By providing greater 
benefits for the full coverage of services, such as surgery, 
that eligible members may need to treat and control their 
gum disease, Smile for Health – Wellness clears away any 
concerns members may have on the cost of getting treat-
ment. Smile for Health – Wellness makes it easy for em-
ployees to start saving employers money. An integrated 
communication and registration process is easily imple-
mented that delivers: 

•	 Oral health education and program details for all employees
•	 Targeted messaging to motivate those eligible for 

Smile for Health – Wellness benefits
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5. CAN AN INSURED USE THEIR OWN DENTIST EVEN 
IF THEY ARE NOT ON YOUR PARTICIPATION LIST?
Aetna:  PPO—We offer a national network of dentists. 
Each covered family member can visit any licensed dentist 
for covered services. When members visit dentists who 
participate in our network, their out-of-pocket costs are 
generally lower.

Aetna: DMO—Members must seek care from a partici-
pating DMO provider unless a state allows a member to 
seek out of network care. We make this easy by consis-
tently offering the largest DMO network in the industry.

Ameritas: Insureds can use any provider, but they may 
incur additional out-of-pocket expenses.

Anthem Blue Cross: Members of our Dental PPO plans, 
including Dental Prime and Dental Complete, can see any 
dentist they want. However, members who choose a net-
work provider generally experience lower out-of-pocket 
costs. Plus, members never need to file a claim when they 
see one of our in-network providers—the dentist files the 
claim for them. The DHMO plans are in-network only.

Aflac:  Policyholders may use any dentist they choose 
since Aflac Dental does not have network requirements.

Anthem Blue Cross: Yes, they can with all of our PPO 
plans. Members who choose a provider, within the Dental 
Blue network, get the most savings in their dental costs. 
However, members can choose a non-Dental Blue dentist, 
but their out-of-pocket costs may be higher. The same is 
true for our traditional Prudent Buyer PPO dental plans. The 
DHMO plans are in-network only.

BEN-E-LECT: Yes, BEN-E-LECT’s plans offer in and out-
of-network coverage with multiple options for coverage and 
benefits. The members maintain complete control over the 
dentist they choose to utilize.

BEST Life: Yes. Both group and individual Dental prod-
ucts allow members to visit any dentist of their choice and 
receive coverage for services.

Blue Shield: Yes, dental PPO plan members can choose 
to go to any dentist, although their benefits will be covered 
at a higher percentage when choosing a network dentist, 
with less out-of-pocket expense.

BRIGHTER: Yes
Cigna: Cigna Insureds can use their own dentist in the 

DPPO and dental indemnity plans. However, there are no out-
of-network benefits available with the DHMO plan or with the 
CignaPlus Savings dental discount plans (not insurance). Indi-
viduals can nominate their dentist to join our plan and if the den-
tist wants to participate and meets our criteria, he/she will be 
credentialed and added to the network. Additionally, the DPPO 
plan includes savings on most non-covered services (in states 
where allowed by law). Most of our DPPO network dentists 
offer their negotiated contracted fees to customers and their 
covered dependents for most non-covered services (in states 
where allowed by law). The savings also apply to covered ser-
vices when an individual exceeds his or her annual maximum 
or other plan limitations, such as frequency, age or missing 
tooth. We are continuously expanding our network to meet the 
needs of potential clients. 

Delta Dental: Delta Dental Premier enrollees can visit 
any licensed dentist for care, although there are advantages 

to visiting one of more than 55,000 dentist locations for 
Delta Dental Premier dentists in California. Enrollees can 
go to any dentist, but they are only guaranteed to get in-
network benefits and avoid balance billing when visiting a 
Delta Dental dentist. Delta Dental PPO enrollees also have 
freedom of choice, but can benefit from the protections as-
sociated with selecting one of more than 43,000 dentist 
locations for Delta Dental PPO dentists in California. PPO 
enrollees have access to both Delta Dental PPO and Pre-
mier dentist networks with different levels of savings.

DHMO enrollees must use a participating general dentist or 
approved specialist, except for emergency care. There are more 
than 5,800 dentist facilities for DeltaCare USA in California.

Dental Health Services:  Members of Dental Health 
Services’ prepaid and EPO plans choose their dentist from 
our select, Quality-Assured network. Members covered un-
der Dental Health Services’ PPO and reimbursement plans 
receive treatment from any dentist.

Guardian: Members covered under our PPO plans can 
visit any dentist; however, benefits may be paid at a low-
er coinsurance rate for non-participating dentists. DHMO 
members must choose a participating primary care dentist.

Health Net Dental: Our dental PPO plans offer mem-
bers freedom of choice; members may receive services 
from any licensed dentist, but we will reduce their out-of-
pocket costs by receiving services from a participating PPO 
dentist. Under Health Net Dental DHMO plan, members 
must use a participating dentist to receive benefits.

HumanaDental: PPO members can visit the dentists of 
their choice. Out-of-pocket savings are greater when mem-
bers visit participating network dentists.

Principal Financial Group: Yes, our members can see 
any dentist even if the dentist is not on the participation 
list if they are enrolled in either our PPO or POS design. If 
a member is enrolled in our EPO design, network dentists 
must be seen for services in order to receive benefits under 
the plan.

Securian Dental: Yes.
United Concordia: Our Fee-For-Service (FFS) and PPO 

plans allow members to visit any dentist. However, out-of-
pocket costs are lower when visiting a participating network 
provider. DHMO members must use network dentists. 

Western Dental: Through the DMO plans, the member 
must use a dentist who participates in our network in order 
to have coverage.

6. IF THE DENTIST BILL EXCEEDS U&C, CAN THE DEN-
TIST BILL THE PATIENT FOR THE DIFFERENCE?
Aetna: For covered services, network dentists are contrac-
tually prevented from balance billing above the negotiated 
rate. Non-covered services are also available for a discount 
in some states. Dentists who are not in our networks may 
balance bill members.

Aflac: Aflac Dental pays benefits based on a Table of Al-
lowances and not on UCR. If the dentist’s charge exceeds 
the benefit amount paid, the dentist may bill the patient for 
the remaining balance.

Ameritas: Ameritas PPO/First Dental Health (FDH) Net-
works: Ameritas PPO dentists and FDH PPO dentists are 
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bound by contract not to balance bill the difference between 
their normal charge and PPO maximum allowable charges

Anthem Blue Cross: There is no balance billing of pa-
tients above the dentist’s contracted rate for covered ser-
vices with our PPO plans, including Dental Prime and Den-
tal Complete. Anthem Blue Cross participating provider 
contracts include negotiated fee agreements that prohibit 
balance billing above the contracted rate. A participating 
dentist may not balance-bill members for amounts that 
exceed the negotiated and contractually agreed upon fee. 
Members are not responsible for amounts in excess of ne-
gotiated rates unless services are not covered by the ben-
efit plan. However, if a member visits an out-of-network 
provider, there is no contract and the provider can bill the 
patient for the difference. With our DHMO plans, the pa-
tient is only responsible for co-payments and charges that 
are applicable on set procedures according to benefit plan. 

BEST Life: Members will not be balanced billed if they 
receive treatment from a contracted PPO provider. All our 
dental PPO plans offer a regional and national PPO network. 
Members can access their in-network benefits anywhere 
in the country and will not be balanced billed. Those who 
choose to visit a non-participating dentist may be balanced 
billed. Our 90th percentile UCR choice is a great cost-ef-
fective option for groups that have limited network access.

Blue Shield: No, in-network providers cannot bill mem-
bers for fees that exceed the negotiated rate. Non-network 
providers, however, may bill for charges that exceed the 
plan’s allowed amount. 

BRIGHTER: Not if the dentist is participating on our platform.
Cigna:  DHMO: Network general dentist and specialist 

contracts contain clauses that prohibit dentists from charg-
ing members any additional fee, surcharge, or other cost 
for services, other than applicable patient charges as de-
fined in the patient charge schedule (PCS) or contract pay-
ment schedule for covered procedures. For services we do 
not cover, dentists may charge their usual fees. For certain 
orthodontic procedures, network dentists may charge in-
cremental costs associated with optional/elective materials, 
including, but not limited to ceramic, clear, lingual brackets, 
or other cosmetic appliances.

DPPO: Cigna’s network dentists’ contracts include lan-
guage to ensure that members are only charged in accor-
dance with the contracted fee schedule amounts. They 
are prohibited from balance billing members. Network fee 
schedules apply for covered services even after members 
have reached their annual maximums or exceeded fre-
quency limitations, or if the applicable dental plan imposes 
missing tooth limitations or other similar limitations. For 
non-covered services, members are responsible for paying 
the dentist’s usual fee or contracted fee for that procedure. 
Out-of-network dentists may balance bill the difference be-
tween the DPPO plan’s payment and their usual charges.

Indemnity: We do not prohibit balance billing for our tra-
ditional indemnity plan coverage; dentists may balance bill 
the difference between the plan’s payment and their usual 
charges. Members pay dentists at the time services are 
rendered and then submit claim forms to us, or dentists 
submit the claim forms directly to us for payment. 

Delta Dental: Contracted dentists agree not to balance bill 
patients for services covered under the program for which 
the dentist has contracted service fees. Delta Dental holds 
its Delta Dental PPO and Premier dentists to their contracted 
fees when providing services to eligible enrollees.

DHMO enrollees do not pay more than their set copay-
ment for covered benefits under the DeltaCare USA plan. 
Specialists are paid the difference for charges exceeding 
the enrollee’s copayment for all preauthorized services. 
When an enrollee chooses a more costly procedure not 
covered under the plan, the enrollee is responsible for the 
difference in cost between the network dentist’s usual fees 
for the covered procedure and the optional treatment, plus 
applicable copayment for the covered procedure.

Dental Health Services:  No. Dental Health Services 
guards against balance billing for specialty claims and also 
has separate safeguards in place to protect members from 
other types of overcharging. 

Guardian: Guardian’s PPO dentists are prohibited from 
billing members for any difference between the billed fee 
and the contracted fee schedule amount, less applicable 
deductibles and coinsurance.

Health Net Dental:  When receiving services from a 
participating PPO dentist, members cannot be billed any 
charge in excess of the maximum allowable charge estab-
lished by the plan. If the member goes to a non-participat-
ing dentist, the dentist can bill the patient for the difference 
between the allowed amount for the plan benefit and the 
dentist’s submitted charge.

HumanaDental: Members are encouraged to visit in-
network providers to experience lower out-of-pocket costs. 
In-network providers have agreed to accept the amount 
listed on their PPO fee schedule as payment in full, less 
all copayments, coinsurance, deductibles and non-covered 
services. They may not balance bill for amounts that ex-
ceed their PPO fee schedule. Out-of-network members 
are responsible for any charges that exceed the maximum 
amount that Humana will reimburse for a specific service.

Principal Financial Group: Dentists cannot bill over the 
UCR/fee schedule allowance amount if they are part of our 
PPO or EPO networks. If the dentist is not a part of one of 
our networks, he/she can bill the amount over UCR.

Securian Dental: If the dentist is part of our network: 
no. If the dentist is not part of our network: yes.

United Concordia: Contractually, United Concordia par-
ticipating dentists agree to accept our allowances as pay-
ment in full for covered services (less any deductibles and 
coinsurances or co-payments). 

Western Dental:  Since this is a managed care plan, 
members pay only the applicable co-payment listed on their 
benefit schedule. Members are financially responsible for 
non-covered procedures at a discount.

7. HOW DOES THE DENTAL PLAN PROTECT AGAINST 
OVERBILLING OR WAIVER OF CO-PAYMENTS?
Aetna: Our explanation of benefits shows the member’s 
out of-pocket responsibility. Additionally, the vast major-
ity of our network dentists accept the contracted amount 
for non-covered services and any services over the annual 
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maximum a copy is sent to member and provider. If neces-
sary, the provider relations staff helps resolve any issues 
whether related to over billing, waiver of co-payments, or 
other issues.

Aflac: Aflac Dental does not have network requirements. 
If the dentist’s charge exceeds the benefit amount paid, the 
dentist may bill the patient for the remaining balance.

Ameritas:  The explanation of benefits automatically 
calculates the insured’s portion of the bill to prevent these 
kinds of problems.

Anthem Blue Cross: With our Dental Prime and Dental 
Complete plans, we protect members against inappropriate 
billing through our provider contracts, claim review, and our 
continuous analytic monitoring of the treatment and claim 
submission patterns of each dentist that submits claims to 
us. For our DHMO programs, our quality assurance teams 
assess claims and providers regularly to ensure our DHMO 
members are getting the highest level of service and sat-
isfaction. 

BEN-E-LECT: Provider network discounts are applied au-
tomatically when a claim is submitted. We also make pre-
determination services available to inform members what 
their charges will be prior to receiving service. The mem-
bers also receive an explanation of benefits which clearly 
illustrates network savings and patient responsibility.

BEST Life: We do this in several ways. 1) Provider net-
work discounts are applied at the time a claim is processed. 
2) Predetermination services are available to inform mem-
bers what their charges will be prior to receiving service. 3) 
We provide easy-to-understand EOBs that clearly illustrate 
network savings. 4) We have educational flyers that inform 
members on how their dental plan works and why they 
should go to a network provider.

BRIGHTER: We track all utilization of the plan to ensure 
both the members and sponsor is billed appropriately.

Cigna: Balance billing for covered procedures is strictly 
prohibited for Cigna’s network dentists. We counsel net-
work dentists who do not comply. Continued balance billing 
may be referred to our Credentialing Committee for review 
of future participation in the network. Cigna monitors al-
legations of overcharging through enrollee feedback, sur-
veys, and the dental network management staff. 

For DHMO plans, the collection of copays is between 
the patient and the dentist. We encourage dentists to col-
lect copays at the time treatment is rendered. For DPPO/
Indemnity plans, it is illegal in some states for dentists to 
routinely waive deductibles. Since our group contracts indi-
cate that Cigna is not responsible for any charge the patient 
is not required to pay, we may reduce our claim payment by 
the copay amount waived by the dentist. Our Special Inves-
tigations Unit may also contact the dentist and the patient 
for further information and has the ability to review claims 
on an ongoing basis.

Delta Dental: Delta Dental Premier and PPO dentists con-
tract with us to establish acceptable fees as well as formally 
agree to certain protections for Delta Dental enrollees. Protec-
tions include no balance billing—contracted dentists cannot 
charge enrollees for the difference between their contracted 
Delta Dental fee and their submitted charge for a service, and 

they may only collect the patient portion (copayment plus 
any deductible and/or amount over the annual maximum) at 
the time of service. Delta Dental dentists also agree not to 
unbundle a procedure that is on file with Delta Dental as one 
procedure. Waiver of plan copayments and deductibles is con-
sidered fraudulent and is handled by notifying the dentist of the 
violation and possible network termination. DHMO network 
dentists agree to be paid by Delta Dental on a guaranteed capi-
tation basis. They also contractually agree to accept enrollee 
copayments as payment in full for covered dental procedures 
and not to seek additional fees. If a dentist consistently demon-
strates a disregard for their contractual obligations with Delta 
Dental, their participation may be restricted or terminated.

Dental Health Services: Participating dentists’ charts are 
audited on-site on an ongoing basis to ensure treatment is 
rendered in accordance with Dental Health Services’ poli-
cies. In addition, plan members receive extensive patient ed-
ucation and tools to help them understand their plan benefits 
so they can question charges that may not be in compliance 
with plan benefits. Members are encouraged to contact the 
plan for assistance if they feel they are being overcharged. 

Guardian:  Guardian’s PPO dentists may only charge 
members for any covered charges other than the deduct-
ible or coinsurance that may apply to the discounted fee 
schedule amount. Explanation of benefits statements sent 
to members specifically identifies the discounts taken and 
the member’s responsibility.

Health Net Dental: Under our DPPO and DHMO plans, 
participating dentists are contractually prohibited from bal-
ance billing a member more than the maximum allowable 
charge or the contracted copayment amount. Practices 
are in place to discipline network dentists who attempt to 
bill members more than these contracted amounts. If it is 
determined that a participating dentist has overcharged a 
member, our Customer Service team will contact the pro-
vider on behalf of the member to confirm benefits and 
re-educate the office about proper plan collection from a 
member. If the provider refuses to comply with the plan 
design, the issue is escalated to the Professional Relations 
Department for follow-up with the provider. Depending on 
the circumstances, the issue could be escalated to our Qual-
ity Management Team, which follows state mandates for a 
full investigation, including the request for patient records 
from the office and a review by a dental professional. These 
investigations must be completed within 30 days and writ-
ten communications are sent to the member and provider. 
If the provider still refuses to comply, our legal department 
would be contacted and steps may be taken to terminate 
our relationship with the provider. In these rare instances, 
it might become necessary for the plan to reimburse the 
member or provider depending on the circumstances and 
to ensure a positive member experience.

HumanaDental: The dentist and the patient get an ex-
planation of benefits to ensure that the dentist does not 
overcharge or omit fees. The claims processing systems 
adjudicate the claim based on the contracted fee schedule. 
Waiving co-payments does not apply under a PPO.

Principal Financial Group: Provider utilization patterns 
are studied and issues are addressed as uncovered.
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Securian Dental: We check every submitted claim systematically.
United Concordia: United Concordia participating dentists 

contractually agree to only bill members for applicable deduct-
ibles, coinsurance, or amounts exceeding the plan maximums. 
In addition, members receive explanations of benefits that 
clearly describe the services received and their financial re-
sponsibility. Additionally, the vast majority of our network den-
tists accept the contracted amount for non-covered services 
and any services over the annual maximum.

Members can also access the My Dental Benefits tool on 
our website (UnitedConcordia.com) to view their benefits 
and eligibility information, claim details, procedure history, 
maximum and deductible accumulations and more. Plus, 
United Concordia’s responsive customer service repre-
sentatives are available to assist members with questions 
regarding their benefits. Our Utilization Review area also 
analyzes thousands of claims each year to ensure the ac-
ceptability of treatment and quality of services. Our dental 
advisors and consultants also continuously review dentists’ 
fees and practice patterns for statistical variation from their 
peers. Dentists who fall outside of the norm are targeted 
for education and additional monitoring.

Western Dental: Providers are bound by contract to ac-
cept the member’s schedule of benefits. Members can 
also access the My Dental Benefits tool on our website 
UnitedConcordia.com to view their benefits and eligibility 
information, claim details, procedure history, maximum and 
deductible accumulations, and more. Plus, United Concor-
dia’s responsive customer service representatives are avail-
able to assist members with questions regarding their ben-
efits. Our Utilization Review area also analyzes thousands 
of claims each year to ensure the acceptability of treatment 
and quality of services. Our Dental Advisors and consul-
tants also continuously review dentists’ fees and practice 
patterns for statistical variation from their peers. Dentists 
who fall outside of the norm are targeted for education and 
additional monitoring.

8. HOW MANY PROVIDER LOCATIONS DO YOU HAVE?
Aflac: Aflac Dental does not have network requirements. 
Policyholders may visit any provider they choose.

Ameritas:  Ameritas/FDH Network: 85,946 California 
provider access points (60,353 Ameritas, 25,593 FDH); 
20,404 California locations (12,794 Ameritas, 7,610 FDH).

Anthem Blue Cross: Our Dental Complete network in-
cludes more than 16,500 unique dentists and more than 
41,800 access points in California alone. Our Dental Prime and 
Dental Complete members also have seamless access to the 
national Dental GRID, administered by GRID Dental Corpora-
tion. One of the nation’s leading dentist networks, the Dental 
GRID has providers in all 50 states—with more than 98,000 
unique dentists and more than 251,900 access points.

Additionally, Dental Prime and Dental Complete mem-
bers have access to our international emergency dentist 
network, with 24/7 assistance with locating an English-
speaking provider for dental emergencies in approximately 
100 countries worldwide.

Our Dental Net DHMO network includes more than 
10,700 provider locations in California to choose from. 

BEN-E-LECT:  BEN-E-LECT’s dental plans utilize the 
Health Smart (Interplan), First Dental Health, Dentemax, 
PPO USA and Western Dental networks, which contain 
thousands of offices statewide.

BEST Life: We offer access to a regional and a national 
PPO networks—First Dental Health (FDH) and DenteMax. 
Our California network has more than 68,672 access points 
throughout the state of California. Our national network has 
more than 285,000 access points, which offers our mem-
bers network access when they are outside of California.

Blue Shield:  Members have network access to over 
16,000 dental HMO and 25,000 dental PPO providers in 
California, and more than 218,000 providers nationwide. 
These are two of the largest statewide provider networks 
in the industry.

BRIGHTER: While Brighter can be used at any dentist, with 
discounts at over 190,000 Access Points nationwide, it is only 
available to employers with a significant portion of their em-
ployees located in Southern California as that is where we de-
liver the greatest savings and member experience.

Cigna:  Across all specialties, Cigna has over 131,300 
DPPO dentists nationally and over 20,500 in California. For 
DHMO, Cigna offers access to 14,226 locations on a na-
tional basis with 3,971 DHMO offices in California.

Delta Dental: Our networks offer access to more than 
55,000 dentist locations for Delta Dental Premier, more than 
43,000 dentist locations for Delta Dental PPO and more than 
5,800 dentist facilities for DeltaCare USA in California.

Dental Health Services: As a prepaid dental plan, Dental 
Health Services has 951 general practice offices with 4,354 
participating dentists and an additional 1,796 specialists. 

Guardian: There are over 276,882 PPO dentist-locations 
across the country and more than 40,997 in California. We 
are one of the largest PPO networks in the state based on 
dentists. The DentalGuard Alliance PPO network has over 
6,718 dentist-locations in California.  For the DHMO, there 
are 45,523 locations across the country and 14,945 in Cali-
fornia. Guardian’s PPO network also includes dental offices 
in Mexico. International Assist, a value-added service avail-
able, provides dental members with access to dental care 
if needed while traveling outside of the U.S. In addition, 
a supplemental listing of out-of-network dentists, Out-of-
Network Plus, provides Guardian members greater selec-
tion in finding an affordable dentist. 

Health Net Dental: As of May 2014, our California PPO 
network includes 40,722 access points in 11,367 locations. 
Our California DHMO network includes 2,382 locations.

Humana Dental:  Nationally, Humana has more than 
215,000 provider locations. In California, we have approxi-
mately 30,000 provider locations.

Principal Financial Group: We have approximately 48,000 
PPO provider locations and 25,700 EPO provider locations.

Securian Dental: More than 219,000 dentist access points.
United Concordia: To support our diverse product port-

folio consisting of fee-for-service, DHMOs and PPOs, we 
maintain some of the largest dentist networks in the nation. 
Our largest network provides access to more than 96,000 
dentists at almost 272,000 access points. In California 
alone, we have more than 16,000 providers at more than 
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41,000 access points. Our DHMO network includes more 
than 2,615 primary dental offices and 1,765 specialists na-
tionwide, with over 1,652 primary dental offices and 828 
specialists in California.

9. CAN INSUREDS CHANGE PROVIDERS EASILY IF 
THEY ARE UNHAPPY?
Aetna:  Yes, members in our PPO/indemnity plan can 
change any time and do not need to notify us. Members 
in our DMO plan can choose a new provider as often as 
once per month through Navigator, our online web tool for 
members, or by calling the toll-free telephone number on 
the back of their ID card.

Aflac: Yes. Policyholders can change providers at any time.
Ameritas:  Ameritas PPO and the FDH Networks: In-

sureds can choose any provider at any time for procedures.
Anthem Blue Cross: Yes. Our PPO networks, including 

Dental Prime and Dental Complete, are open-access mod-
els: The member does not have to pre-select a dentist and 
can always see the dentist of his/her choice. DHMO mem-
bers can change providers once a month.

BEN-E-LECT:  Yes. Members may change providers at 
any time by selecting to use another provider. No further 
documentation or process is necessary.

BEST Life: Members may choose any dentist they desire 
without calling BEST Life to switch providers. We also pro-
vide immediate access to customer service who can assist 
members with selecting a provider.

Blue Shield:  Yes. Dental PPO plan members have the 
flexibility to see in-network or non-network providers while 
dental INO members can only see network providers. How-
ever, dental PPO and dental INO plan members may change 
providers at any time without notice; Dental HMO plan 
members may change their primary care dentist as needed; 
changes will be effective the first of the following month.

BRIGHTER: Brighter members can choose the best den-
tist that matches their needs. Using our online dental shop-
ping platform, members choose dentists based on location, 
ratings or price.

Cigna: DHMO: Members may transfer to a new dental of-
fice once a month and for any reason, as long as the member 
has paid his/her account, in full, at the office. Members can 
call our customer service department to speak with a repre-
sentative, transfer using the online Dental HealthCare Pro-
fessional Directory on myCigna.com or use our automated 
transfer option which can process transfers 24-hours-a-day. 
Transfers are effective the first of the following month. We 
suggest that members complete any dental treatment-in-
progress before transferring to another dental office.

DPPO: Cigna DPPO members have the freedom to visit 
either a network dentist or any licensed dentist at any time. 
However, we do recommend that they complete any treat-
ment-in-progress and pay outstanding balances full before 
changing dentists.

Indemnity: Cigna Traditional indemnity members have 
the freedom to visit any licensed dentist at any time. 

Delta Dental: Fee-for-service enrollees can change den-
tists any time without notifying us. DHMO enrollees can 
change their contract dentist by contacting customer ser-

vice or online at deltadentalins.com. Requests submitted 
prior to the 21st of each month are effective the first of the 
following month. There are no restrictions in the number of 
times an enrollee can choose to switch dentists.

Dental Health Services:  Yes. Members can change 
their dentist at any time by contacting their Member Ser-
vice Specialist. Changes made before the end of the month 
take effect the 1st of the following month. 

Guardian:  Members covered under Guardian’s PPO 
plans can change dentists at will, regardless of whether the 
dentists are participating or non-participating. Members 
covered under our DHMO plan may change dentists by us-
ing our on-line web tool, GuardianAnytime.com, or by call-
ing our toll-free number. We also offer a dual choice month-
ly switch plan which enables members to switch between 
the DHMO and PPO as often as desired on a monthly basis.

Health Net Dental: With our PPO plan design, there is 
no need to select a primary care dentist or to obtain re-
ferrals for specialty care. Under our DHMO plans, mem-
bers may change their primary care dentists once a month 
by calling Health Net Dental Member Services or via our 
on-line Web portal. The change is effective the first of the 
month, provided that the request is made by the 20th of the 
previous month.

HumanaDental: With the PPO plan design, the member 
can change dentists without notifying the dental plan.

Principal Financial Group: Yes
Securian Dental: Yes.
United Concordia: Yes, members can change PPO pro-

viders at any time without notice. DHMO participants may 
change dentists by writing or calling our customer service 
department and requesting a new DHMO provider, as long 
as there is no existing balance due to the current dentist or 
treatment in progress. 

Western Dental: Our membership can change providers, 
on a monthly basis, by phone or in writing.

10. HOW DO YOU ENSURE THAT YOUR DENTISTS ARE 
AWARE OF THE BENEFITS OF YOUR PLAN(S)? DO YOU 
HAVE A WAY OF KNOWING IF THE DENTISTS ARE SO-
LICITING OR RECOMMENDING SERVICES THAT ARE 
NOT COMPENSATED FOR BY YOUR PLAN?
Aetna: Participating dental offices receive our helpful Den-
tal Office Guide, which provides clear information about 
plan designs, policies, and procedures. We also offer a 
website specifically designed for dentists. The site includes 
real-time eligibility and benefits information, a 24/7 speech 
recognition system called “Aetna Voice Advantage.” Also, 
our dental solutions team is trained to know what is impor-
tant for provider service. Unusual treatment patterns may 
be discovered during our review of utilization reports. This 
usually results in an office audit that includes a review of 
patient files and general office practices. We talk with the 
dentist about the findings and develop recommendations 
for improvement where needed.

Aflac: Aflac has materials that may be provided to den-
tists with information on how to file claims and access on-
line materials. A dedicated section on aflac.com provides 
dentists with claim forms and instructions, as well as online 
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access to verify policy benefit amounts. If the dentist has 
any additional questions, he or she may call Aflac’s Cus-
tomer Service Center toll-free at 800-99-AFLAC.

Ameritas: Providers can access individual plan informa-
tion using the toll-free voice response system, the fax-back 
system, or our online benefit Website. We hope this edu-
cates both the provider and insured about covered benefits. 
If not, periodic surveys and automated utilization review 
mechanisms help provide a way to monitor issues regard-
ing plan coverage misunderstandings.

Anthem Blue Cross: We inform participating dentists of 
plan benefits through a variety of communication vehicles. 
Dentists can access updated information on our Web site, 
through our interactive voice response system, directly from 
our provider relations and customer service representatives 
and through our provider mailings. Practice patterns of par-
ticipating providers are continuously monitored and reported 
through monthly utilization reports and claims experience. 
We involve our dental director when we suspect over- or 
under-utilization patterns. In such cases, our dental director 
contacts the dentist to discuss findings along with a plan of 
action to help bring the practice within the standard.

BEN-E-LECT: The members are given material specific 
to the dentist to ensure benefits are understood. BEN-E-
LECT also offers extended customer service hours with a 
department dedicated to assisting dentists with benefits 
information. BEN-E-LECT also has regular outside auditors 
review claims for this information in addition to scrub during 
time of payment.

BEST Life: Dentists may contact BEST Life for information 
about member benefits by calling 800-433-0088. We also have 
a fax back line dentists can use to obtain benefit information. 

Blue Shield: We automate as many administrative pro-
cesses as possible. Because administrative capabilities vary 
among dental offices, multiple approaches exist to facilitate 
dentist communication—from web-based applications to 
direct telephone contact—to ensure that all offices have 
access to critical dentist information and support. Commu-
nication channels available 24 hours a day, seven days a 
week, include the following: 

•	 The Interactive Voice Response (IVR) system for eli-
gibility verification and claims status inquiry. The IVR 
also provides fax-back capability for hard copy eligi-
bility verification. 

•	 A website enables eligibility verification; benefit con-
firmation and claims status inquiry. 

•	 Electronic Claims Filing—We contract with a number 
of clearinghouses or trading partners to receive elec-
tronic claims submissions. 

•	 Electronic Claims Payment—The capability exists to 
pay our providers electronically if they so choose. 
Claims are paid on a daily basis (Sunday-Friday). 
Network dentists can control costs and increase ef-
ficiency by submitting data electronically, using our 
website and interactive voice response (IVR) system.

BRIGHTER:  Our dentists utilize our simple online plat-
form to process interactions with our members so mistakes 

are minimized. This also empowers us to track all recom-
mended treatments and proactively remove providers that 
are over-utilizing (recommending unnecessary services) 
from being seen by our members.

Cigna: Our Cigna for Health Care Professionals website 
provides secure, 24/7 access to patient and claim informa-
tion. This website provides one-stop online access to infor-
mation that the dental offices will find helpful to manage 
day-to-day operations and increase operational efficiency. 
Our public website at cigna.com also provides an easy way 
for dental offices to access information about participating 
in the Cigna Dental Care (DHMO) or Cigna DPPO network. 
The network management staff communicates regularly 
with contracted dental office personnel by phone, bimonth-
ly newsletters, site visits to provide information about regu-
lations, practice management, patient satisfaction, policies, 
procedures, and high-level news about Cigna.
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DHMO: The Cigna Dental Care Dental Office Reference 
Guides, Patient Charge Schedules (PCS) at a Glance and 
Specialty Referral Guidelines are provided to each network 
dental office on the plan. These documents describe the 
policies and procedures to administer the plan and assist 
members, the patient fees for each plan and the advantag-
es of participating in the Cigna Dental Care network. These 
documents are available on an internet-based platform spe-
cifically established for dental health care professionals, on 
CDs or in print if requested.

DPPO: The Cigna DPPO Dental Office Reference Guide 
and fee schedules are provided to each network dental of-
fice on the plan. These documents describe the policies 
and procedures to administer the plan and assist members, 
contracted fee schedules for the dental office and the ad-
vantage of participating in the Cigna DPPO network.

Utilization Management: Our utilization management pro-
gram includes reviews of claims, treatment plans and network 
dentist practice patterns. A utilization database, containing mil-
lions of claims and encounters from more than 140,000 den-
tists across the country, provides us with a comprehensive and 
statistically sound basis for establishing utilization norms. With 
the combined efforts of more than 40 network management 
professionals and our advanced systems capabilities, we are 
able to evaluate every network dental office and evaluate the 
number and type of services rendered against our utilization 
norms while easily identifying outliers. 

Delta Dental: Detailed program information for all enroll-
ees, including maximums, deductible and benefit levels, is 
available through a secure area of our website and through 
a toll-free telephone number. Additionally, Delta Dental 
issues a quarterly newsletter to network dental offices, 
which covers Delta Dental policy, industry news, seminars, 
new Delta Dental clients, tips on submitting claims and 
other useful information. We also issue a quality-related 
newsletter to participating dentists three times a year that 
provides useful information to help improve the quality and 
efficiency of the care they provide. In addition, Delta Dental 
provides Delta Seminars and Delta Day Seminars, as well 
as customized small training classes right in the dental of-
fices to educate the dental staff on Delta Dental policies. 
Regular enrollee surveys seek information on various qual-
ity issues, such as services rendered that are not covered 
by the plan; services delivered as claimed; office cleanli-
ness and appearance; and customer service.

Dental Health Services: We regularly provide on-site train-
ing, auditing, and service visits for our participating prepaid 
dentists. Additionally, each office gets a comprehensive manu-
al and we monitor all services and treatments received by our 
members through monthly utilization reports. 

Guardian:  Dentists can access plan benefits online at-
GuardianAnytime.com or through their practice management 
system. All PPO dentists receive information about Guardian’s 
plans through local network recruiters as well as email news-
letters or mailings of pertinent information. Our claim system 
tracks and monitors each dentist’s practice patterns for bun-
dling, over-utilization, etc. We consult with dentists who are 
not meeting our expectations, and if they are unable to do so, 
we may discontinue their network participation. All offices 

that join our DHMO network receive an orientation that 
fully explains the plan. Additionally, our DHMO Regional 
Network Managers periodically visit the offices to review 
the plan. Dental Offices submit encounter data of services 
provided to DHMO members, which is reviewed quarterly 
by our Quality Assurance Committee.

Health Net Dental: We educate our providers about our 
administrative policies, including guidelines on appropriate 
care. Providers are encouraged to submit pre-treatment 
plans for review in order to learn what procedures would be 
covered under the member’s benefit plan and the level of 
reimbursement. In the process of reviewing pre-treatment 
estimates and in completed claims, we track and monitor 
each provider’s practice patterns. Providers with aberrant 
patterns receive focused review, including statistical analy-
sis and record audits, which may result in appropriate cor-
rective action plans. Our Professional Network Relations 
Reps meet with providers to counsel them and to answer 
any questions about planning care for members. Our Inter-
net portals provide real-time information to providers and 
members on their benefits.

Humana Dental:  HumanaDental notifies dentists, ac-
cording to their contract, of any new product 45 days in 
advance of introduction. Providers are encouraged to check 
eligibility and benefits prior to treatment. Through monitor-
ing of member communications and through utilization re-
view, we would become aware of any situation where a 
dentist may be recommending non-covered procedures on 
a routine basis.

Principal Financial Group: We provide online, tele-
phone and fax service options for providers to verify ben-
efits and eligibility. We encourage pre-determinations to be 
performed for inlays, onlays, single crowns, prosthetics, 
periodontics and oral surgery.

Securian Dental: Dentists can verify benefits by calling our 
toll-free customer service phone number or via our web site.

United Concordia: Dental offices can confirm benefit 
coverage information on our website via “My Patients’ Ben-
efits,” through our telephone interactive voice response 
(IVR) system, or by speaking to a customer service repre-
sentative. In some instances, we also inform dentists of im-
portant benefit changes through written communications, 
via our quarterly newsletter, through a stuffer included with 
dentist checks and/or with an automated telephone call. 
Dentists can also reference benefit information using our 
Dentist Reference Guide, available on our website. Profes-
sional relations representatives are also available to provide 
assistance when necessary. We identify abnormal practice 
patterns through a comprehensive quality assurance pro-
cess. United Concordia reviews thousands of claims each 
year to ensure the acceptability of treatment and quality of 
services. Advisors and consultants also review dentists’ 
fees and practice patterns. Dentists who fall outside of the 
norm are targeted for education and additional monitoring.

Western Dental: Each provider is trained and given train-
ing materials to ensure that they are knowledgeable about 
Western Dental programs. Western Dental Services also 
monitors customer service inquiries and grievances in addi-
tion to reviewing utilization data supplied by each provider. H
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DISABILITY

T his article will explain the most 
important area of selling insur-
ance: getting in front of pros-

pects. I’ll be telling you about the 
various methods that enabled me to 
earn in the top 1% of those selling life/
health insurance in the country.

One method was to go into office 
buildings and write down names and 
suite numbers from the building direc-
tory in the lobby. After getting back 
to my own office, I would find all the 
phone numbers. The next step was to 
have a phone day in which I called the 
attorneys in the building. I would tell the 
receptionist that I specialized in disabil-
ity sales and would like to talk to the 
attorney. How you get past the secre-
tary to the attorney I will leave up to you 
since there are many books and men-
tors who can lead you in this direction.

Your telephone approach changes 
once you do business with just one 
person in that suite. You say, “Henry 
Jones in your suite (or your firm) is a 
client of mine and he suggested that 
I might speak with attorney Jack Co-
hen. Would you put me through to 
him?” Then say to Mr. Cohen, “Henry 
Jones is a client of mine and I’d like to 
sit down with you on the same basis 
I sat down with him to discuss your 
disability insurance needs. Tell me, 
Mr. Cohen, do you have disability in-
surance? When was the last time you 
had your program reviewed?” I always 
looked to do business with attorneys 
in smaller firms or those who were 
sole practitioners.” I stayed away from 
large firms because I did not want to 
talk to an attorney who was covered 
under a group disability plan. 

SEEK THE ENDORSEMENT OF A 
PROFESSIONAL ASSOCIATION 
If a client is a member of a local as-
sociation, go to their monthly meet-
ings. Offer to talk on a particular sub-
ject. Eventually you will be known 
as the expert in your niche. See if an 
insurance carrier would be willing to 
provide a discounted premium if you 

submit an application on behalf of the 
association member. Then suggest to 
a board member that you would like 
to make a presentation that will offer 
their members a quality product as 
well as a premium discount. 

You would like to be able to send a 
letter out to the members indicating 
your availability to discuss this product. 
If the board of the association accepts 
your offer, you should receive a mem-
bership list with addresses, telephone 
numbers and e-mail addresses. You 
should be given permission to call the 
members after you have sent out your 
initial letter or e-mail notification. A let-
ter with a properly designed brochure 
can be an effective first step. In my 
case I became endorsed by a number 
of Bar Associations. The key to getting 
in the door was to call the attorney 
member and say that I represented 
their bar association with respect to 
their disability insurance needs. Doing 
business with a member gave me the 
opportunity to get referrals for other 
association members. Doing business 
with just one board member gave me 
the opportunity to do business with 
other board members.

EXHIBITING AT A CONVENTION
Larger venues tend to be more suc-
cessful for securing interviews 
I would pay to be an exhibitor at a state 
association, which gave me the oppor-
tunity to be in front of a large number 
of prospective clients. Eventually, I 
didn’t have enough time to follow up 
with all of the people I met at these 
events. I brought another agent with 
me and split the leads with him. I had 
a reduced split commission arrange-
ment, whereby he would receive a 
much higher split. At the trade shows, 
I would do the following:

•	 Have a banner hanging behind 
my small booth, which said, “Art 
Fries Disability Insurance for At-
torneys” with my telephone num-
ber, all in big bold letters. 

•	 Provide a handout of high qual-
ity business cards, copies of  
articles I had written, and my bio.

•	 Provide a free gift imprinted with 
my name and contact number.

•	 Have business cards on the table.
•	 Have a hook. My opening line 

was, “Hi, Art Fries and I handle 
disability insurance for attor-
neys.” I would ask, “Do you have 
disability insurance?” If they said 
yes, I would ask, “When was the 
last time you had your program 
reviewed? Would you have any 
objection to meeting with me 
after the convention on a non-
obligatory basis? Do you have 
any medical history that you think 
would pose a problem in secur-
ing disability insurance (or more 
disability insurance)?” 

If we established a need to meet, I 
would ask the attorney for their busi-
ness card and say that I would be 
calling them within a week to set up 
a convenient appointment in their of-
fice. At one convention, a neighbor-
ing booth had three well dressed pro-
fessionals who sat with their hands 
folded across their chests and failed 
to connect with anyone. At my booth, 
the other agent and I secured most of 
the leads because we made the effort 
to communicate.

I no longer actively sell insurance, 
but have used my selling skills and 
knowledge to carve an entire different 
niche, providing disability claim advice, 
mostly to professionals and high earn-
ers over the past 20 years. I hope you 
can use just one idea from this article 
to help you in your professional en-
deavors. It has been a pleasure sharing 
my ideas with you. H 

Art Fries is a disability claim consultant provid-
ing advice on a national basis in the U.S. He is  
located in Nipomo, California. He can be reached at  
800-567-1911 or e-mail friesart@hotmail.com. The 
web address is afries.com.

by ART FRIES

MARKETING SECRETS
OF A SUCCESSFUL DISABILITY INSURANCE SALESPERSON

DISABILITY
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VOLUNTARY BENEFITS

by JASON T. ANDREW

What an exciting time to be in 
benefits. We are in a disrup-
tive and evolutionary time 

in our industry. The experience of deter-
mining, pricing, delivering, and managing 
benefits has always been fascinating for 
me. It has also been frustrating.

The administration, selection and 
management of benefits are the piec-
es of the process that I typically find 
frustrating and broken. The relation-
ships, consulting, advising, strategiz-
ing, and learning; those are fascinating, 
fun, and challenging. After all, we get 
the privilege helping people with some 
of the most important decisions during 
some of their most vulnerable times.

Technology, public exchanges, pri-
vate exchanges, widgets, calculators, 
and algorithms all help facilitate the pro-
cess. But, these tools don’t replace the 
relationship, consulting, advising, and 
strategizing. They should absolutely re-
duce the fragmented way the industry 
has operated and make it smoother. 

Within the new eco-system of private 
exchanges there is a movement toward 
a more personalized, custom consumer 
experience. Ancillary benefits, which 
have typically been the step-children 
of medical insurance, are now offered 
as a whole array of choice add-ons for 
insurance customers. More options be-
come available to fill the gap as medi-
cal deductibles increase, employers re-
duce contributions, and administration 
becomes more consumer-centric. No 
longer are these fringe benefits. These 
ancillary benefits are quickly becoming 

valuable retention tools that facilitate 
long-term satisfaction and care of em-
ployees and their families. 

More employers will turn their atten-
tion to voluntary benefits and services 
over the next five years. These bene-
fits will address four critical life needs: 
supplemental health, wealth accumu-
lation, security, and unique personal in-
terests or requirements, according to a 
recent Towers Watson report. 

As a result of this, a number of car-
riers are making big moves into the 
business. AXA Equitable, for example, 
is offering a suite of benefit products 
scheduled to begin rollout in the United 
States in mid-2015, including group life 
insurance, dental and vision, short- and 
long-term disability, gap medical and 
hospital indemnity, and critical illness.

Hervé Balzano, a 15-year veteran of 
AXA S.A. France said, “While com-
petitors struggle to adapt their legacy 
services and technology to the pres-
ent, we have the advantage of build-
ing, from the ground up, a seamless 
platform that is unencumbered by the 
past and ready for the future.”

This is just one example, and there 
are many others. However new com-
panies entering the market and new ex-
changes propping up are not the silver 
bullets. There is a lot of room for innova-
tion and change. The trend is not going 
anywhere. Big data information seems 
to appeal to carriers. Nerd Wallet, for 
example, just raised $64 million. Last 
year, 30 million people used NerdWallet 
to get financial advice on a range of sub-

jects. The company offers comparison 
shopping tools on financial products 
including: healthcare, mortgages, life 
insurance, banking, credit cards, finan-
cial services and wealth management, 
small business tools, and college loans.

To remain competitive, employers 
are ready to offer a full menu of ancillary 
benefits, geared toward the consumer 
in product options and distribution. 
With the growth of options, the chal-
lenge is for the employers to provide an 
end-to-end process to build awareness 
of what options are useful to consum-
ers and what these products provide. H

Jason T. Andrews is co-founder and CEO of Limelight 
Health. Limelight Health, with offices in Silicon Valley 
and Redding, provides innovative cloud-based prod-
ucts to insurance agents. Previously, Jason was the 
founder of Stone Meadow Benefits & Insurance As-
sociates. Prior to founding SMB, Jason worked as the 
managing producer at LHI (Lawson-Hawks Insurance 
Associates). He has worked as the lead consultant in 
benefit plans to over 30 public entities and union cli-
ents. Jason has advised numerous Silicon Valley start-
ups. He serves on the Board of Napa Children’s Health 
Initiative. He also serves as an advisor to “GoVoluntr,” a 
startup that connects volunteers, non-profits and busi-
nesses together. Previously he was on the Silicon Val-
ley Association of Health Underwriters board of direc-
tors and led a committee for the California Association 
of Health Underwriters, which was designed as a col-
laborative discussion between CAHU and HHS Region 
IX’s Director, Herb Schultz, to provide feedback on key 
pieces of ACA and its impact to the California business 
community. Jason served for seven years as a minister 
for the International Churches of Christ and holds a de-
gree in communications from Lewis and Clark College.
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PET INSURANCE  

by CHRIS L. MIDDLETON

Bringing the 
Back to Voluntary Benefits

Excitement
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There is an important question that isn’t asked enough 
among brokers trying to expand their client base: 
What is exciting about the services I offer? The ques-

tion doesn’t address the value of the service. It doesn’t cov-
er the importance of the products and policies that service 
provides. It does require an outside perspective. And that 
perspective is key in facilitating all the important brokerage 
advantages that the question does not address.

The average prospect is not going to find their inner pas-
sion ignited during a conversation about policy options. But 
try, in the middle of this chat, to ask a prospect about their 
dog. Then watch their eyes come back into focus. Watch 
as their body language opens up. Watch as they begin to 
gesture, to laugh, and to share. In essence, watch as they 
become excited.

If you doubt this sentiment, do a quick Google search. 
What do you think is the ratio of cat videos to earnest ex-
planations of any insurance product? It’s the relatable mo-
ments these products create that make pet insurance a 
valuable commodity among those who offer comprehen-
sive insurance packages to their clients.

SEEING THE OPPORTUNITY
In the brokerage world, pet insurance is a niche property 
insurance product that acts as health insurance to dogs 
and cats. In a pet owner’s world, it is piece of mind that 
another family member will have protection when the un-
expected happens. This is an emotional connection that 
cannot be underestimated. Three in five Americans own 
a pet and, according to a recent Harris Poll, 91% of pet 
owners consider their animal to be part of the family. Even 
if intrinsically understood by pet owners, that connection 
has yet to be recognized and embraced in the larger insur-
ance community.

There is a 1% penetration rate in the market for pet insur-
ance across the U.S., and annual growth averages at above 
13% since 2008. Popular knowledge of the industry is grow-
ing and indicates a coming tipping point in consumer demand 
for greater pet protection. This suggests an opportunity for 
an advantage in a large and varied subset of the American 
population without crowding from competitors. Leveraging 
these policies into an important tool for a growing brokerage 
is just a matter of applying it to the right situations. 

The demand for pet insurance is tied to the demand for 
emergency care. Eighty percent of pet owners will need it 
during the life of their pet, resulting in annual medical costs 
of $500 to $1,000. About one third of pets will need some 
unexpected care within the next year. Severe illnesses and 
injuries can run up bills of $8,000 or more. In the face of 
those quoted costs, pet owners will often choose economic 
euthanasia over significant debt. Avoiding that eventuality 
is a powerful driver.

The service is simple enough. Most pet insurance com-
panies reimburse pet owners for at least 70% of sickness 
and injury treatment costs resulting from veterinary care. 
This can be for cancer, allergies, broken bones, or even di-
gestive problems from eating socks. Optional coverage for 
wellness care, such as routine checkups and vaccines, is 
also available.

PET
INSURANCE
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PET INSURANCE

FINDING THE ADVANTAGE
Pets can also be a lead generator. Pet insurance purchas-
ers have a stellar cross conversion rate with other policies, 
which should make them a coveted demographic.

Going to pet expos, dog parks, and adoption events is a 
way to meet passionate, concerned pet owners who are 
curious enough about the product to discuss other compre-
hensive options. These same prospects will not consider 
other comprehensive packages well-rounded without pet 
insurance once it has been put on the table.

After gaining a client this way, what better or easier way 
to cement the relationship than to send over a couple of dog 
biscuits and some pet insurance options with your welcome 
package? How about a Frisbee or other branded object that 
they will use during positive activities with their pet?

The pet conversation opens, and reopens doors. There is 
no struggle to find common ground when doing a friendly 
checkup with a client if they have a pet. They’re eager to 
share exploits and, possibly, even the positive results of a 
covered trip to the vet. For brokerages that create or ag-
gregate their own content to keep brokers and clients en-
gaged, pet and pet insurance information provides a whole 
new avenue for social media, blog, and e-mail topics that 
will generate active engagement.

For other potential clients these policies can be the detail 
that puts one broker over the top. When your average cli-
ent walks away from a discussion you can hope that they 
will remember the high points of the value added in your 
services, but you will know they remember the key points 
about protecting their furry family members.

BEING EVEN MORE COMPREHENSIVE
Brokers can take advantage of group discounts and the grow-
ing desire for pet insurance when working with institutional 
and group clients. Human Resources departments are report-
ing pet insurance to be one of the most requested voluntary 
benefits in recent years.

These benefits add up to a more robust offering to clients. For 
a relatively small piece of the larger insurance picture, brokers can 
stand out from their peers. It also gives further validation to claims 
of comprehensive coverage that competitors don’t offer. The ad-
dition of a pet onto any policy will result in additional fees collected 
by the broker. Pet insurance agencies compensate per pet, per 
policy and, in some cases, for affiliate traffic just by placing a link 
on your website. But the additional fees mean little compared to 
the opportunities available to brokers trying to connect with peo-
ple on a personal level. It taps into a tender vein of emotion that 
quickly expands a budding relationship between client and bro-
ker, building trust faster than traditional service. It’s humanizing.

So we get back to the original question, “What’s exciting 
about the products I offer?” We can say that it’s exciting to 
hear clients tell us eagerly about their lives. To invite us in to 
hear their inside jokes and understand their family. It’s excit-
ing to create that bond outside of the normal conventions of 
commerce and see it help us help them. And it’s exciting to 
know that the good will we build by protecting their family will 
be sustained with every visit to the veterinarian. It’s exciting to 
know that we can help protect that which they hold dear. H

Chris L. Middleton is the president of Pets Best Insurance Services, LLC, a 
national pet insurance agency for dogs and cats.

PET INSURANCE
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COBRA

Which Employers Are Required to Offer COBRA Coverage?
Employers with 20 employees or more are usually required 
to offer COBRA coverage and notify their employees of the 
availability of coverage. COBRA applies to plans maintained 
by private-sector employers and sponsored by most state 
and local governments.

Who Is Entitled to Benefits Under COBRA?
A group health plans is subject to COBRA if it has had 20 
or more employees on more than 50% of its typical busi-
ness days in the previous calendar year. Each part-time em-
ployee counts as a fraction on an employee. The fraction is 
equal to the number of hours that the part-time employee 
worked divided by the hours an employee must work to be 
considered full-time.

A qualified beneficiary is covered by a group health plan 
on the day before a qualifying event and is an employ-
ee, an employee’s spouse, or an employee’s dependent 
child. In certain cases, a retired employee, the retired em-
ployee’s spouse, and the retired employee’s dependent 
children may be qualified beneficiaries. In addition, any 
child born to or placed for adoption with a covered em-
ployee during the period of COBRA coverage is a qualified 
beneficiary. Agents, independent contractors, and direc-
tors who participate in the group health plan may also be 
qualified beneficiaries.

The type of qualifying event will determine who the quali-
fied beneficiaries are and time that a plan must offer the 
health coverage to them under COBRA. A plan may choose 
to provide longer periods of continuation coverage.

The following are qualifying events for employees:
•	 Voluntary or involuntary termination of employment 

for reasons other than gross misconduct.
•	 Reduction in the number of hours of employment.

The qualifying events for spouses are the following:
•	 Voluntary or involuntary termination of the covered 

employee’s employment for any reason other than 
gross misconduct.

•	 Reduction in the hours worked by the covered employee.
•	 Covered employee’s becoming entitled to Medicare.
•	 Divorce or legal separation of the covered employee.
•	 Death of the covered employee.

The qualifying events for dependent children are the 
same as for the spouse with one addition:

•	 Loss of dependent child status under the plan rules

What Benefits Must Be Covered Under COBRA?
Qualified beneficiaries must be offered coverage identi-
cal to what’s available to similarly situated beneficiaries 
who are not receiving COBRA coverage under the plan 

(generally, the same coverage that the qualified beneficiary 
had immediately before qualifying for continuation cover-
age). A change in the benefits under the plan for the active 
employees will also apply to qualified beneficiaries. Quali-
fied beneficiaries must be allowed to make the same choic-
es given to non-COBRA beneficiaries under the plan, such 
as during periods of open enrollment by the plan.

Who pays for COBRA coverage?
Beneficiaries may be required to pay for COBRA coverage. 
The premium cannot exceed 102% of the cost to the plan 
for similarly situated individuals who have not incurred a 
qualifying event, including the portion paid by employees 
and any portion paid by the employer before the qualifying 
event, plus 2% for administrative costs.

For qualified beneficiaries receiving the 11 month disability 
extension of coverage, the premium for those additional months 
may be increased to 150% of the plan’s total cost of coverage.

COBRA premiums may be increased if the costs to the 
plan increase but generally must be fixed in advance of 
each 12-month premium cycle. The plan must allow quali-
fied beneficiaries to pay premiums on a monthly basis if 
they ask to do so, and the plan may allow them to make 
payments at other intervals (weekly or quarterly).

The initial premium payment must be made within 45 
days after the date of the COBRA election by the qualified 
beneficiary. Payment must generally cover the period of 
coverage from the date of COBRA election retroactive to 
the date of the loss of coverage due to the qualifying event. 
Premiums for successive periods of coverage are due on 
the date stated in the plan with a minimum 30-day grace 
period for payments. Payment is considered to be made on 
the date it is sent to the plan.

If premiums are not paid by the first day of the period of 
coverage, the plan has the option to cancel coverage until 
payment is received and then reinstate coverage retroac-
tively to the beginning of the period of coverage.

If the amount of the payment made to the plan is made in 
error but is not significantly less than the amount due, the 
plan is required to notify the qualified beneficiary of the de-
ficiency and grant a reasonable period (for this purpose, 30 
days is considered reasonable) to pay the difference. The 
plan is not obligated to send monthly premium notices.

COBRA beneficiaries remain subject to the rules of the 
plan and therefore must satisfy all costs related to co-pay-
ments and deductibles, and are subject to catastrophic and 
other benefit limits.

More details about COBRA coverage are included in the 
booklet An Employer’s Guide to Group Health Continuation 
Coverage under COBRA - The Consolidated Omnibus Bud-
get Reconciliation Act of 1986. To request a copy, call EBSA 
toll-free 866-444-3272. H

COBRA FAQs
for Employers—from the Department of Labor

?



- CalBrokerMag.com -JULY 2015 CALIFORNIA BROKER | 39

CRTICIAL ILLNESS 

Every agent has a story to tell. In 
the senior market, that usually 
means visiting clients and pros-

pects in their homes to discuss typical 
offerings such as health, life insurance, 
and final expense plans. Most health 
agents focus on health. Life agents sell 
life. But there’s one product that eclips-
es these two areas: Critical illness. De-
mand is rising, and it could be just the 
medicine you need to boost your sales.  

So just what is a critical illness plan? 
In most cases, this type of insurance 
provides a lump-sum payment or grad-
ed benefit following the diagnosis of 
any critical illness listed in the policy. 
Funds are paid directly to the insured 
(not doctors or hospitals) and can be 
used for any purpose. Some plans 
provide a per-day benefit for surgery 
or other procedures and can help sta-
bilize household finances during an in-
credibly stressful time. 

Many carriers are adjusting the 
structure and delivery of their products 
to meet both employer and employee 
needs, particularly as ObamaCare fa-
cilitates the greater use of high-de-
ductible plans. Individual plans for the 
self-employed and small businesses 
are also seeing a rise in popularity. 
Some plans are available on a guaran-
teed-issue basis to employer groups 
with at least 100 employees.

WHEN LIFE INSURANCE IS  
NOT ENOUGH  
According to a 2011 Genworth LifeJack-
et Study, 40% of Americans who have 
life insurance coverage don’t think they 
have enough. And they’re right. If a criti-
cal illness strikes while your client is still 
alive, proceeds from life insurance won’t 
cover it. An accelerated death benefit rid-
er may help cover some costs, but only 
if that client is terminally ill (in most cas-
es). That’s why many agents today are 
looking at presenting critical illness plans 
as part of a larger strategy for asset-
protection rather than just a stand-alone  
ancillary solution. 

A SILVER LINING FOR AGENTS 
There are many critical illness plans 
available and some cover cancer up to 
age 85. Many plans also cover renal 

failure, stroke, heart attack, or a com-
bination of conditions. In most cases, 
a simple series of questions asked in 
the house can prequalify your clients 
for coverage.

Recent statistics show that one out 
of every two men will get cancer. For 
women, that number is one in three. 
As an agent, you already know selling 
health policies and life insurance to 
anyone over 65 is challenging. Health 
issues, underwriting, and cost all play 
a role in eligibility.

But, if you’re already in the house 
discussing life or health plans, chanc-
es are that your clients haven’t consid-
ered critical illness coverage as a way 
to protect their nest egg if unexpected 
medical treatments should arise from 
cancer or other conditions.   

Plan payouts can be as high as 
$70,000 in a lump sum per person. 
Other plans pay out in stages. Do 
your research and compare. There are 
some critical illness policies out there 
that will provide cancer coverage for 
smokers (at a much higher premium, 
of course, but creative plans do exist)!

ASK THAT CRITICAL QUESTION 
Your ability to ask, “By the way, have 
you thought about critical illness?,” is 
a good way to learn more about fam-
ily health history and open the door to 
additional fact finding. Save the ques-
tion for last in your presentation after 
you’ve closed a sale for something 
else. Ask about your clients’ parents 
and other relatives. Do certain condi-
tions run in the family? Usually, your 
clients will see the value of critical ill-
ness protection, but it’s up to you as 
an agent to show them how having 
that extra money to fight unexpected 
illness can be a literal lifesaver. 

Living proceeds from critical illness 
policies can also be used to pay for ser-
vices often overlooked, such as tempo-
rary in-home care (especially when many 
seniors don’t qualify for fully underwrit-
ten long-term care). Other uses for criti-
cal illness coverage include paying for ex-
pensive medications and treatments and 
keeping the household moving forward 
by covering utility bills, groceries, travel 
expenses, and other essentials.    

THE FUTURE OF CRITICAL  
ILLNESS PROTECTION   
Critical illness plans can change on 
a year-to-year basis, and some car-
riers are making it more difficult to 
qualify. Others are reducing lump-sum 
amounts. Overall, these plans contin-
ue to add value and can be leveraged 
by agents as a powerful and strategic 
tool when it comes to building sales 
and protecting clients. 

The critical illness insurance sector 
is in a good overall state of health, ac-
cording to last year’s 13th-annual Criti-
cal Illness Insurance Market Survey, 
conducted by Gen Re in partnership 
with the National Association for Criti-
cal Illness Insurance (NACII). 

Respondents predicted an average 
annual growth rate of around 10% for 
individual policies and about 14% for 
employer or group policies over the 
next three years.

KEEP THE CONVERSATION ALIVE 
Building good rapport with clients and 
protecting their interests can usually be 
achieved with a simple conversation 
around critical illness. These plans are 
also well suited to younger individuals 
and couples with kids who may have a 
family history of certain conditions. It’s 
a well-known fact in today’s economy 
that one of the key factors leading to 
bankruptcy is unexpected medical bills. 

For households worried about ris-
ing out-of-pocket costs and balanc-
ing health care with everyday costs, 
critical illness plans provide additional 
peace of mind. So, no matter who or 
what age your clients are, it makes 
sense to have a candid discussion 
about critical illness strategies. With 
the right plan and affordable premium 
in place, your clients will feel at ease 
knowing those what ifs won’t become 
what nows. H 

Jason Meyers is Director, Western Office with  
Ritter Insurance Marketing (Ritter). He received his 
B.A. from San Diego State University and has been 
licensed in Arizona for more than 15 years. Ritter 
is a national Field Marketing Organization (FMO) 
that solves the distribution needs of more than 70 
insurance companies in the senior health and life 
markets. Learn more at ritterim.com.

by JASON MEYERS

Critical Illness Plans:
YOUR CURE FOR UNHEALTHY SALES
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CRTICIAL ILLNESS 

by CARL JONES

Today’s brokers face a challenging environment as 
they seek to build their business and bring clients the 
products they need, especially among a dynamic reg-

ulatory climate. Fortunately, non-medical benefits can help 
brokers stand apart and provide clients with an innovative 
product they may not even know they need. 

Critical illness insurance products are often overlooked as 
part of a comprehensive benefit offering. In fact, critical illness 
enrollment is the lowest among other benefits offered—in-
cluding dental, life, vision, accident and health, according to a 
recent report released by Lincoln Financial Group. While criti-
cal illness insurance has lower offer and enrollment rates than 
other workplace benefits, its effectiveness in helping enrollees 
become more confident and prepared in covering heath care 
costs down the road cannot be ignored. In fact, Lincoln’s data 
found that critical illness enrollees feel significantly more se-
cure about their financial future, more in control of their lives 
and experience a higher sense of optimism than non-enrollees. 

THE GLASS IS HALF FULL—BUT THERE IS A CONCERN
This year, 88% of employees are optimistic about their fu-
ture. Yet less than one in five feel very secure about their 
financial future, especially when it comes to health care. And 
only 18% feel very confident they could cover their current 
expenses in the event they suffer a major injury or illness, 
according to the survey. While today’s employees remain 
positive in their ability to cover today’s health care expenses, 
they feel these costs will make it difficult for them to retire. 

Critical illness insurance is one of the non-medical ben-
efits that can help bridge the gap between today’s confi-
dence and tomorrow’s concern. This benefit can help en-
rollees weather some of life’s major obstacles, including 
medical ones. Unanticipated medical bills from a major life 
illness or injury could set today’s savers back—even to the 
point of bankruptcy in extreme cases. And when savings 
are depleted and cards maxed out, the research shows that 
many are turning to their retirement accounts in to fund their 
mounting medical bills. Critical illness insurance coverage 
can also include advantages that help with the concerns of 
every day issues—often without experiencing a critical ill-
ness event. Annual health assessments can help the insured 
measure their health, health risks, and quality of life. In addi-
tion, value added benefits can include travel assistance for 
treatment or pleasure and a personal health advocate that 
helps the insured and family members navigate the health 
insurance maze associated with treatment for any condition. 

THREE BENEFITS OF CRITICAL ILLNESS INSURANCE
As today’s brokers navigate the world of non-medical benefits, 
there are important factors to keep in mind and communicate 
when encouraging enrollment in critical illness insurance. 

It Helps Combat Health Fears 
Experiencing stress or a chronic illness is a major concern 
for employees. About half of today’s employees identify 
cancer as their top health concern—a concern consistently 
ranked at the top among all generations, according to the 
study. In the event an enrollee is diagnosed with cancer or 
another major medical illness, critical illness insurance can 
give them the peace of mind that their expenses will be 
covered and loved ones will be cared for as they recover. 

It Pays the Bills and the Mortgage
Modern medicine has come a long way in helping people 
survive major illnesses, such as heart attacks, strokes and 
cancer. But recovery takes time. Those who experience a 
major life illness will need time to recuperate, and may not 
be able to work or earn an income while doing so. While 
enrollment in health benefits can cover doctor’s visits and 
many other medical needs, a lump sum payout from critical 
illness insurance can help pay the bills for the mortgage, 
food, and other everyday expenses that medical insurance 
doesn’t cover. In fact, the lump sum pay out can be used 
for anything, thus supplementing health care costs of today 
and tomorrow. 

Education Can Help Enrollees Make Informed Decisions
Lincoln’s research suggests a lack of communication and 
understanding around non-medical workplace benefits, 
such as critical illness insurance, which could help employ-
ees feel more secure about their future. Communicating 
the importance of a benefits education program, and of-
fering materials that can help clients further understand 
the benefits of critical illness insurance can help engage 
employers and employees alike in this innovative and low 
touch point offering. Many enrollees cite the expense and 
low perceived necessity of critical illness insurance as a 
reason why they choose not to enroll. Education can help 
improve understanding and enrollment numbers. 

While not all of today’s employers offer critical illness in-
surance as part of their total rewards offering, data certainly 
underscores the ability for this product and other non-medical 
benefits to help enrollees face their fears—particularly wor-
ries about health care down the road—with confidence. H 

Carl Jones is vice president of Distribution, West Region, for Lincoln’s Group 
Protection business. Jones has over 14 years of experience in the insurance 
industry. Jones graduated from the University of Oklahoma with a Bachelor of 
Science degree in Marketing and MIS. He is an active volunteer and supporter 
of many local charities in the community and above all, values time spent with 
his wife and three sons.

Bolster           Confidence
 

CRITICAL ILLNESS 
INSURANCE

withClient



- CalBrokerMag.com -JULY 2015 CALIFORNIA BROKER | 41

LIFE INSURANCE

S ome big changes are in store 
for the life insurance industry, 
such as living benefits and tech-

nology that speeds up the application 
process. Some clients are reluctant to 
explore life insurance because they 
think that the process will be long 
and drawn-out. Below are some great 
opportunities to offer easier, less ex-
pensive, and quicker life insurance op-
tions. But there are some pitfalls.

1. NO MEDICAL EXAM NECESSARY
Advisors are well aware that clients don’t 
like taking medical exams. Some have 
difficulty working it into their schedules; 
some fear needles; and others simply 
don’t want the hassle. The great news 
is that no medical exam policies are ex-
tremely successful. Consumers choose 
them overwhelmingly even when they 
are more expensive than traditional med-
ical exam policies. Five years ago, we 
had one or two options to offer clients. 
In 2015, more than 10 companies offer 
these simplified issue policies.

However, maximum benefit amounts 
are often under $400,000. One option 
is to get multiple no exam life insurance 
policies from different carriers. The great 
news is that we have seen the first com-
pany offering up to $1 million in coverage 
for a no medical exam policy this year. 

Another growing trend is instant is-
sue/no exam life insurance. It’s great 
for clients who seek the ultimate con-
venience. This past year, several com-
panies have entered this market. The 
applications are completely digital, and 
underwriting decisions are offered 
within 24 hours. Make sure your cli-
ents are aware that the insurance com-
pany will pull their motor vehicle report, 
medical insurance bureau report, and 
pharmacy report. The pharmacy report 
will show all medications prescribed 
over the past five years. 

The market for no medical exam life 
insurance is growing, so if you have 
not added it to your product offerings, 
2015 is the year to do it.

While no-medical exam policies can 
offer quick approvals, they can also re-
sult in quick declines. Make sure that 
you know the underwriting guidelines 
for each carrier before applying. Any ad-
verse health codes that lead to a decline 
are stored in the Medical Information Bu-
reau (MIB) database. The MIB can alert 
underwriters to any errors, omissions, 
or misrepresentations on a new appli-
cation. This mitigates an insurer’s risk, 
which keeps prices low. The codes as-
sociated with a declined policy stay on 
your record, which can make it difficult to 
secure insurance from another company.

2. TECHNOLOGY-DRIVEN PRICE DROPS
Eighty percent of consumers do 

online research before buying life in-
surance, according to a 2013 study 
by LIMRA and the Life Foundation. 
Price comparison engines rank life in-
surance companies by premium cost, 
which means that companies are now 
competing head to head, especially in 
the term life insurance market. 

For clients with older policies, 2015 
is a great year to look for significant 
cost savings, especially if the client 
is in good health.  Inform clients who 
have older policies that policy rates 
have been up to 70% lower since the 
mid-1990s. Driving this trend is di-
rect competition, lower administrative 
costs due to new technology, and the 
fact that that people are living longer. 
In the term life insurance market, the 
fact people are living longer means 
higher profits for the insurance com-
panies. Life insurance claims rates are 
decreasing, which means lower rates 
for consumers.

However, when consumers search 
online for life insurance, what’s most 
often displayed is the preferred plus 
health-class. It is important to let your 
clients know that not everybody gets 
these low rates. The company with 
lowest displayed rate may not be 
the best option based on the client’s 
health situation and history. 

3. NEW LIVING BENEFITS
Hybrid life insurance policies with liv-
ing benefits riders have seen double-
digit growth over the past few years. 
Accelerated death benefit riders offer 
access to the death benefit when the 
insured is terminally ill. Now, we have 
options to add chronic care and critical 
illness riders.

The chronic illness rider allows you 
to use the policy’s death benefit if you 
are unable to perform two of the six 
daily living requirements of bathing, 
continence, dressing, eating, toileting, 
and transferring. This is very similar to 
a long-term care policy. The critical-
illness rider allows the insured to use 
the policy’s death benefit in the case 
of critical health conditions, such as 
cancer, heart attack, stroke, a major or-
gan transplant, end-stage renal failure, 
ALS, blindness, or paralysis of two or 
more limbs.

These are just two types of rid-
ers that life insurance companies 
are adding to hybrid policies. With 
the growing popularity of these poli-
cies, we can certainly expect to see 
more. Offering these policies is a 
great way for agents to provide long 
term care benefits without selling 
a separate policy. Clients like being 
able to take advantage of their life 
policies while they are still living. 
However, living benefit/hybrid life 
policies are still new. Make sure to 
examine differences among carri-
ers. States regulators are still exam-
ining the fine print of these policies 
so expect these products to continue 
to evolve.

4. PAINLESS POLICY PROCUREMENT
Traditional paper applications are still 
available, but insurance carriers are 
finally moving toward more digital op-
tions. Many top carriers allow the appli-
cation to be entered primarily online and 
completed by a paramedical examiner. 

The no medical exam policies are 
even easier with complete online ap-

by BRIAN GREENBERG

THAT ARE CHANGING 
THE FACE OF 
LIFE INSURANCE SALES5Trends
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plication options. This is huge news for 
the once-antiquated life insurance in-
dustry. Agents can almost completely 
avoid snail-mail, which means faster 
policy procurement and much shorter 
underwriting times. Get yourself a nice 
scanner and a fast Internet connec-
tion to enjoy all the new time-saving 
tools. However, with technology come 
more security issues. Make sure your 
computer’s anti-virus software is up to 
date, and only connect to the Internet 
on secure networks. 

5. NO NEED TO MEET FACE-TO-FACE
Some insurance companies still require 
agents to witness client signatures, 
but the majority allow applications to 
be taken over the phone and signed 
for with digital and voice signatures, 
which is a huge time saver for agents. 
It is now easier than ever to take an 
application. In 2015, more agents are 
taking applications over the phone, es-
pecially for simple products like term 
life insurance.

Fifty percent of consumers prefer 
buying life insurance without a face-
to-face meeting, according to a recent 
LIMRA report. Be sure to offer this 
new option for your tech savvy clients; 
it can mean a whole new sales chan-
nel for your practice.

Just because a policy is taken over 
the phone does not make it less offi-
cial. Make sure to fully qualify clients 
before submitting business to avoid 
having clients get declined or rated. 
Also be sure to note on the agent re-
port that the application was taken 
without meeting the client. It is always 
best to be transparent when dealing 
with insurance companies.

To take advantage of all these new 
changes, it is a great idea to brush up 
on your technical skills. Most of the 
changes are aimed at making life insur-
ance purchasing easier. Life insurance 
is just one part of financial planning. 
The most valuable assets an agent can 
have are knowledge, experience, and 
strong ethics. H

Brian Greenberg is president of True Blue Life 
Insurance. Greenberg is in the world’s top one 
percent of life insurance and financial services 
professionals. He may be reached online at 
TrueBlueLifeInsurance.com.

EMPLOYEE BENEFITS GUIDANCE TOOL
MassMutual is launching a tool to help Americans make financial decisions about 
health care coverage, insurance protection, and retirement savings. Within min-
utes, MapMyBenefits provides personalized guidance to help employees priori-
tize their health care, insurance, and retirement benefits. It helps them make the 
most of each benefit dollar based on their life stage, financial goals and personal 
financial situation. For more information call 1-800-874-2502, option 4.

NO-COST CHRONIC ILLNESS RIDER
AIG is offering a no-cost chronic illness accelerated death benefit rider on three 
Quality of Life Insurance (QoL) products issued in California. The owner can ac-
celerate some or all of their base life insurance benefit if they are certified as hav-
ing a chronic illness, as defined under the rider. The money can be used for any 
purpose, including supplemental income, medical expenses, or long-term care. 
Coverage is reduced by the amount of the accelerated death benefit, which may 
also reduce premiums. Accelerated benefits can be paid in a lump sum, annually, 
for a fixed period of (not to exceed 24 months), or monthly payments for a fixed 
period (not to exceed 24 months). For more information, visit aig.com.

GROUP TERM LIFE
Voya Financial launched a group term life product. Enhanced features include a vari-
ety of coverage options for employees, and life insurance benefits that can be used 
to help cover everyday expenses including funeral costs, medical bills, mortgage pay-
ments, and college tuition. Through an optional rider, an insured employee may be eli-
gible to receive a portion of their benefit if they should become permanently confined 
to a healthcare facility. This benefit can be paid on a monthly basis, providing a stream 
of income for an employee or their family. For more information, visit voya.com.

ACA COMPLIANCE TOOL
Infinisource is offering an Affordable Care Act (ACA) compliance tool. iSolved 
tracks and maintains data about employee status; dates and coverage in a single 
source. It can produce reports for ACA compliance. The iSolved ACA Checkup 
evaluates how employers’ criteria may subject them to certain provisions of the 
law. For more information, visit infinisource.com.

ROLLOVER PERKS TO DENTAL MEMBERS
Anthem Blue Cross introduced a dental rollover feature for large employer groups 
and national accounts that select Anthem’s dental plan. Employees can bring in 
maximum carryover amounts from their previous dental carrier and retain the bal-
ances they earned. Members who don’t reach $500 in claims get $250 in credit for 
each year they meet this criteria, up to $1,000. They can spend this credit on dental 
care (with the exception of orthodontia) in years when the member’s annual claims 
exceed their plan’s annual maximum. For more information, visit anthem.com.

CRITICAL ILLNESS INSURANCE
Transamerica launched of CriticalEvents—critical illness insurance that helps to 
ease the financial burden of a major health event. Features include the following:

•	 No lifetime benefit maximum
•	 No waiting period
•	 Easy enrollment options
•	 Payroll-deducted premiums
•	 Simple product design – no categories for critical illnesses
•	 HSA compatibility
•	 New recurrent benefit options
•	 New issue age, attained rate and composite rate options
•	 Claims can be submitted online

For more information, visit transamerica.com. H

NEW PRODUCTS
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IN CALIFORNIA
Group Calls for Laws to Stop Hepa-
titis Care Rationing
Those on the front lines of fighting vi-
ral hepatitis and HIV/AIDS urged law-
makers to overturn state Medicaid 
and managed care policies that block 
patients from getting new and effec-
tive hepatitis C treatments. The Center 
for Health Law and Policy Innovation 
of Harvard Law School documented 
system-wide insurance restrictions, 
such as only allowing only patients 
with advanced liver disease to get the 
new drugs; only allowing a small num-
ber of medical specialists to prescribe 
the drugs; and restricting access to pa-
tients who use alcohol and other sub-
stances or have an HIV co-infection. 
These exclusionary practices also ap-
ply to a number of private health plans, 
resulting in a series of lawsuits in Cali-
fornia. These restrictions mean that 
only 5% to 6% of people with Hepa-
titis C are being treated successfully.

Specialists are calling on policymak-
ers to pass state laws requiring insur-
ance plans to follow evidence-based 
medical guidelines when covering 
Hepatitis C testing and treatment. 
These guidelines (published jointly 
by the American Association for the 
Study of Liver Diseases, the Infec-
tious Diseases Society of America, 
and the Department of Veterans Af-
fairs) support treatment in all Hepatitis 
C-infected people except those with 
a life expectancy of less than a year 
due to non-liver medical conditions. 
Advocates urge states to enact laws 
requiring Medicaid programs to offer 
first-line HIV medications and new 
Hepatitis C drugs on their formularies 
and to cap the co-payments for these 
therapies, ending system-wide prac-
tices by public and private insurers that 
restrict access to these drugs.

Veronica Miller, PhD, Executive di-
rector of the Forum for Collaborative HIV 
Research said, “While the cost of new 

therapies is a legitimate topic, without 
testing and treatment there will be little 
hope of reducing the burden of Hepa-
titis C and bending the cost curve.” 
Proponents say that expanded access 
to Hepatitis C testing and treatment 
is especially warranted now that the 
Centers for Disease Control and Pre-
vention (CDC) is grappling with twin 
epidemics in the U.S. – Baby Boomers 
who are living with chronic Hepatitis 
C, and an explosion of acute Hepatitis 
C primarily occurring east of the Mis-
sissippi River in young adults who in-
ject drugs. “It is a sad fact that public 
and private insurers are responding to 
these twin epidemics by restricting 
access to new Hepatitis C drugs that 
have been found to produce high cure 
rates, sometimes exceeding 90%, 
within 12 weeks of treatment. We ur-
gently need coverage policies that are 
intended to stem the tide of Hepati-
tis C and reduce its societal burden,” 
said infectious disease expert John G. 
Bartlett, MD, Professor Emeritus of 
Medicine in the Division of Infectious 
Diseases at The Johns Hopkins Uni-
versity School of Medicine. For more 
information, visit hivforum.org.

State Senate Clears Bill to Clean up 
Provider Directories
Senate Bill 137 cleared a major hurdle 
as it passed out of the Senate by a 
vote of 33-0. Senator Ed Hernandez, 
O.D. (D – West Covina), Chair of the 
Senate Health Committee, is author of 
the bill that would require health plans 
and insurers to post accurate health 
care provider directories on their Web-
sites so that consumers will know if 
their doctor is part of a network before 
purchasing a health plan.

During last year’s open enrollment 
period many people had a hard time 
determining which plans their provid-
ers were a part of; some felt misled 
by the plans they chose. The problem 
was so bad that Covered California had 
to take its provider search tool off-line. 
It has not been reinstated.

A recent report by the Kaiser Family 
Foundation indicated that comparing 
provider networks is the most common 
difficulty in the plan selection process 
across all coverage groups. “We don’t 
allow other products to be sold with an 
inaccurate listing of ingredients…This 

NEWS
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bill would make sure provider directors 
are accurate and standardized, so con-
sumers can know what they are buy-
ing and make the right decisions,” said 
Anthony Wright, executive director of 
Health Access California. SB 137 would 
also require the provider directories to 
indicate if the provider or staff speaks 
any languages other than English.

Covered California Enrollees Struggle 
with Premiums, but Like Coverage
More than 40% of Covered California 
enrollees struggle to pay their monthly 
insurance premiums, but many are sat-
isfied with their coverage, according to 
a survey by the Kaiser Family Foun-
dation. Forty-four percent of Covered 
California enrollees had a hard time af-
fording their monthly premiums com-
pared to 25% of adults with employer-
sponsored or other private coverage. 
More than one-third of newly insured 
respondents delayed or skipped care 
because of cost. About 25% of Cov-
ered California enrollees said their 
medical bills were higher than expect-
ed. However, 84% said they had no 
problems paying their bills.

Seventy-four percent of Covered 
California enrollees said their coverage 
was excellent or good compared to 
88% of consumers with non-exchange 
private insurance plans. Ninety-one 
percent of consumers with exchange 
coverage said it was easy to get care 
from their normal source.

Western Dental Will Drop  
Denti-Cal Patients
Citing low reimbursement rates, West-
ern Dental stopped taking new patients 
with Denti-Cal coverage at 13 more of 
its California offices. But returning pa-
tients with Denti-Cal can continue care 
in their existing office.  Also, Western 
Dental will close one office in San Fran-
cisco. Western Dental is the state’s 
largest provider of dental care services 
to low-income families. Simon Castel-
lanos, CEO and president of Western 
Dental said, “For more than 50 years, 
Western Dental has been able to serve 
all Californians, including those most in 
need and covered by the state Denti-
Cal program. However, the extremely 
low funding and reimbursement lev-
els for the state program have finally 
proven impossible to bear. We… are 

hopeful that the Governor and Legisla-
ture will pass a budget that will enable 
more providers like us to maintain the 
oral care that so many California chil-
dren and adults need.”

HEALTHCARE
Study Finds That Pay-for-Perfor-
mance Doesn’t Work
A study published in the New England 
Journal of Medicine finds little evidence 
that pay-for-performance programs re-
duce hospital mortality. Under the Af-
fordable Care Act, CMS must adopt 
a pay-for-performance program for 
hospitals nationwide. CMS responded 
by creating the value-based purchas-
ing program, which provides financial 
incentives for high achievement and 
improvement in performance — an ap-
proach closely modeled after the Pre-
mier HQID. Researchers looked at the 
Premier HQID program over six years. 
Even among hospitals that were poor 
performers at baseline, there was only 
a weak and inconsistent association 
between participating in the program 
and reducing mortality.

Poorly performing hospitals did im-
prove under the Premier HQID pro-
gram, but the improvements were 
similar to those seen under public 
reporting alone, with the exception 
of pneumonia. Prior studies of the 
Premier HQID showed that the early 
gains in process quality had mostly 
dissipated after five years. The mod-
est benefits were most perceptible for 
hospitals that were eligible for larger 
bonuses, were well financed, or oper-
ated in less competitive markets. For 
more information, visit nejm.org.

AMA Seeks to Improve Mental  
Health Coverage 
The American Medical Association 
(AMA) is calling on Medicaid and pri-
vate health insurers to pay for physi-
cal and behavioral health care services 
provided on the same day. “Treating 
people with physical and behavioral 
health conditions can be two to three 
times higher than caring for those 
without co morbid conditions. Yet re-
search shows that coordinated care 
management of mental and physical 
health conditions can greatly improve 
health outcomes and could save up-
wards of $48 billion annually in general 

health care costs,” said Mary Anne 
McCaffree, M.D.

The AMA is also encouraging state 
Medicaid programs to include payment 
for behavioral health care services in 
school settings in order to identify and 
treat behavioral health conditions as 
early as possible. “Less than half of 
the 43 million adults identified with a 
mental illness and the six million chil-
dren identified as suffering from an 
emotional, behavioral, or developmen-
tal issue get treatment. A key barrier…
is cost. If we don’t take the necessary 
steps to ensure that integrated physi-
cal and behavioral health care [are] pro-
vided as early as possible, the lack of 
comprehensive services will continue 
to have devastating consequences for 
these people and the health of our so-
ciety,” she added. For more informa-
tion, visit ama-assn.org.

Mental Health Bill Reintroduced
Chairman Tim Murphy (R-PA) and Rep. 
Eddie Bernice Johnson (D-TX) reintro-
duced the Helping Families in Mental 
Health Crisis Act, H.R. 2646. The bill 
would do the following:

•	 Create an asssistant secre-
tary for Mental Health and 
Substance Use Disorders 
with mental health creden-
tials within HHS. The assistant 
secretary would elevate the 
importance of mental health 
in the nation’s leading health 
agency, coordinate programs 
across different agencies, and 
promote effective evidence-
based programs.

•	 Require the Assistant Secre-
tary for Mental Health and Sub-
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stance Use Disorders to make 
public all federal investigations 
into compliance with the parity 
law so that families and con-
sumers know what treatment 
they have rights to access.

•	 Establish a National Mental 
Health Policy Laboratory to 
drive innovative models of care 
and develop evidence-based 
and peer-review standards for 
grant programs.

•	 Dedicate funding for the Brain Re-
search Through Advancing Innova-
tive Neurotechnologies Initiative.

•	 Require psychiatric hospitals 
to establish clear and effective 
discharge planning to ensure a 
timely and smooth transition 
from the hospital to appropriate 
post-hospital care and services.

•	 Provides additional psychiatric 
hospital beds for those with an 
acute mental health crisis who 
need short term (less than 30 
days) immediate inpatient care.

•	 Support advances in tele-psy-
chiatry to link pediatricians and 
primary care doctors with psy-
chiatrists and psychologists in 
areas where patients don’t have 
access to care.

•	 Require the Assistant Secretary 
for Mental Health and Substance 
Use Disorders to study and rec-
ommend a national strategy to 
increase the number of psychia-
trists, child and adolescent psy-
chiatrists, psychologists, psychi-
atric nurse practitioners, clinical 
social workers, and mental health 
peer-support specialists.

•	 Include child and adolescent 
psychiatrists in the National 
Health Service Corps.

•	 Authorize the Minority Fellow-
ship Program.

•	 Authorize, for the first time in 
federal law, the Recovery After 
Initial Schizophrenia Episode 
(RAISE), an evidence-based 
early intervention program.

•	 Reauthorize the National Child 
Traumatic Stress Network.

•	 Launch an early childhood grant 
program to provide intensive 
services for children with seri-
ous emotional disturbances in 
an educational setting.

•	 Provide incentives to states to 
offer community-based alterna-
tives to institutionalization.

•	 Reauthorizes the Garrett Lee 
Smith Suicide Prevention Pro-
gram, invest in research on self-
directed violence, and authorize, 
for the first time in the statute, 
the Suicide Prevention Hotline.

•	 Extend health information tech-
nology for mental health pro-
viders to coordinate care with 
primary care doctors using elec-
tronic medical records.

•	 Establish an inter-agency Serious 
Mental Illness Coordinating Com-
mittee to organize, integrate, and 
coordinate the research, treat-
ment, housing and services for 
people with substance use disor-
ders and mental illness.

•	 Ends the decades-old prohibi-
tion on physicians volunteering 
at community mental health 
clinics and federally qualified 
health centers.

CDHP Enrollees Skew Older
A recent study by the Employee Bene-
fits Research Institute finds that CDHP 
enrollees are more likely to be 45 to 
54 than 21 to 34 in 2014. They are 
also more likely to be in households 
with $100,000 to $149,999. They are 
roughly twice as likely as people with 
traditional coverage to have college or 
postgraduate educations. For more in-
formation, visit ebri.org.

Americans Flock to Canadian  
Online Pharmacies
In a new survey of about 2,700 American 
customers, the Canadian International 
Pharmacy Association (CIPA) found 
continued demand for ordering prescrip-
tion medications online from licensed 
Canadian pharmacies. About 64% of re-
spondents purchase some or all of their 
health maintenance medications from a 
non-U.S. pharmacy due to lower costs. 
Another 22% said medications are not 
covered under their insurance plan.

Twenty-five percent said that a lack of 
money has kept someone in their house-
hold from filling prescriptions during the 
past year. About 30% reported having to 
skip doses, split pills, or take similar ac-
tions to restrict their use of prescribed 
medications because of high costs.

Customers reported spending an 
average of $250 a month per prescrip-
tion for a 90-day supply of prescription 
medications for personal use, and sav-
ing about $246 (or 50%) per month by 
importing their medications from Ca-
nadian pharmacies.

Without this option, about 32% say 
they would only be able to fill some 
medications, and 1% would not be 
able to purchase any of their medica-
tions. Previous reports have highlight-
ed the issue of patients going off med-
ications or rationing and the resulting 
harm to health along with the costs to 
the health care system. Further, since 
many who import their medications 
from Canada are seniors on Medi-
care, non-adherence and the resulting 
health implications and costs are a bur-
den to the American taxpayer. Eighty-
six percent of those surveyed are 55 
years or older. Additionally, 57% say 
their health insurance is self-funded 
and that they must  cover the full costs 
of their medications. For more infor-
mation, visit cipa.com. H
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Before you sell 
your book---Learn 
about Lambda!

 

 

Or call
800-500-9799 ext. 226 

Lambda

Learn how you can continue 
your commissions while you are 
active, when you retire, and how 

Lambda provides a legacy for 
your loved ones. Go to YouTube 

and type in “Commission 
Continuation Lambda”

HEALTH 
AGENTS

Retiring?
Changing
Careers?

We purchase
Blue Cross

and Blue Shield 
Business.
Call Bob

619-297-9770
Lic.# 0211530

Are you looking to
Retire,
Slow down,
Work fewer hours,
Monetize your book?

Call Barry at:
818-444-7722

or email:
barry@rgeb4u.com

www.rgeb4u.com

Small Group Agents

Looking to Sell?
I’m ready to buy!

Small Group
Individual Health

Medicare supplemental
California & or Colorado

Call Beverly at:
800-999-4706 or

email: bstoneins@hotmail.com

See Insurance 
Insider News

at 
www.calbrokermag.com

CLASSIFIED ADVERTISING 

To advertise, call 1-800-675-7563. 
Or send your ad copy to: calbrokermag@calbrokermag.com.

All ads sold on a column-inch basis.

PAYING TOP DOLLAR
FOR BOOKS OF BUSINESS

We Don’t Just 
Buy Them

We Service Them

Contact George At
George@Geldin.com

877-789-5831

CLASSIFIED ADS WORK

Call Us Today
800-675-7563

Spirit Dental & Vision
•$3500 Max Individual
•$5000 Max Group 2+
•NO WAITING PERIODS

800-620-5010 www.spiritdental.com

HEALTH AGENTS
RETIRING? CHANGING CAREERS?
Call Kevin Since 1985

1-800-979-7283

We purchase 
Health and
Medicare 
Supplements

Health Agents:
Why not increase 

business by  
partnering with a 

P&C agency?

Gil: (310) 689 5323
- Since 1950 -

Place your ad on 
California Broker 
Magazine today!

AALTCI/AACII
aaltci.org
aacii.org

Aflac
aflac.com/brokertolearnmore
800-99-AFLAC

BenefitMall
benefitmall.com
Concord: 800-354-6926
Orange: 800-966-3791
Woodland Hills: 800-877-0101

CaliforniaChoice
simple.calchoice.com
800-542-4218

California Dental
caldental.net
877-4 DENTAL

Callahan & Blaine
callahan-law.com
714-241-4444

Covered California
CoveredCA.com/small-business
844-332-8384

Dickerson Employee Benefits
sales@dickerson-group.com
800-457-6116

Employer Healthcare & Benefit Congress 
EmployerHealthcareCongress.com
561-792-4418

Medicare Summit by the Bay
(Northern California)

Petersen International Underwriters
piu.org
800-345-8816

Rogers Benefit Group 
rogersbenefit.com
877-724-4671 (San Jose)
866-405-2790 (Sacramento)
800-872-0459 (San Diego)
877-654-3050 (Los Angeles)

Senior Products & Marketing Summit
(Southern California)

Warner Pacific
warnerpacific.com
800-801-2300

Word & Brown
saythewordbroker.com
800-801-2300 (Northern CA)
800-255-9673 (Los Angeles)
800-560-5614 (Inland Empire)
800-869-6989 (Orange)
800-397-3381 (San Diego)
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Amazing 
mysteries of 
our universe 
revealed!

Welcome to 
Broker’s Paradise™

 San Jose: 877-724-4671 • Sacramento: 866-405-2790 • San Diego: 800-872-0459 • Los Angeles: 877-654-3050
©2011 Rogers Benefi t Group

Our universe is health insurance. And unless you’ve 
been asleep at the wheel you’ve probably noticed that 
some mighty strange things have been happening 
around these parts. 

For example, if the last time your client changed 
carriers you had trouble helping them understand how 
to properly use their plan, you are not alone. What you 
have experienced is not a fi gment of your imagination. 
It is unfortunately, very real. 

If it’s down to earth answers you’re looking for, look no 
further. The account managers at Rogers Benefi t Group 
are here to explain the hitherto inexplicable. They are 
prepared to boldly go where no General Agent has 
gone before – right to the heart of the matter to talk to 
employers and employees alike, shedding light on all 
kinds of details like how to get the most out of each plan. 
And how to save money instead of spend money. 

Beyond the familiar boundaries of getting new group 
medical cases scrubbed, underwritten, and quickly 
approved, this new RBG dimension is known as 
“Advanced Full Service”. In the vast universe of General 
Agenting there is nothing even remotely like it.

Curious? Contact any of our 40 offi ces located across the 
country. Or visit our website at www.rogersbenefi t.com 
and see for yourself.  It’s the fi rst step toward fi nding the 
kind of support and service you’ve always imagined 
was out there.

rbg_mysteries0623.r1.indd   1 7/6/11   10:52:55 AM
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Say the word.
saythewordbroker.com

WBGA.15420.0715

For decades, brokers across California have looked to Word & Brown for our legendary 

“Service of Unequalled Excellence.” We support you – start to fi nish – by delivering the 

resources and support you need to succeed in today’s changing marketplace. When you 

want a partner with an unparalleled commitment to you, just say the word.
 

Visit saythewordbroker.com, tell us your story, and you could win a $50 gas card!

EXPECT TO FIND
GREAT SERVICE
STATEWIDE.

WE DELIVER.


