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M
any articles that
deal with dental
insurance and
dental practices
emphasize the

antagonism between private
practice and dental insurance.
However, dental insurance is a
reality. It has become wide-
spread enough that dental prac-
tices should work on under-
standing how to manage dental
insurance-related activities.

In 2001, among independent
(that is, owner) general practi-
tioners and specialists, the
majority reported that their
patients had private insurance:
64.0 percent and 62.2 percent,
respectively.1

Of dental insurance plans,
dental preferred provider orga-
nizations (PPOs) have seen the
most significant growth, tripling
the number of dental patients
from 20.4 million in 1996 to 61.8
million in 2002, according to a
joint report by the National

Association of Dental Plans and
Delta Dental Plans Association.2

MANAGING DENTAL 
INSURANCE

While individual dentists have
little control over the type of
dental plans sold to employers,

dentists do control how they
manage the practice. Partici-
pating in dental plans has cer-
tain advantages and disadvan-
tages. Insurance plans can lead

to increased patient volume but
also to lower reimbursements
for services provided. 

Taking advantage of the
explosive growth in PPO
patients requires dentists to
create more efficient systems in
the practice. Without addressing
in detail the need for efficient
systems, a properly trained
dental team, effective communi-
cation skills and financial con-
trols, dentists must understand
that efficiency will be an
increasingly important factor in
the successful financial perform-
ance of a dental practice. 

Each practice should consider
a checklist of approximately 10 to
15 key driving forces that need to
be streamlined and made more
efficient to manage insurance
properly. Management of dental
insurance is the process of cre-
ating an operational structure
that recognizes that a majority of
patients today are covered by a
dental plan and that the practice
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needs to be streamlined to
handle this situation 
accordingly. 

I am not advocating either
participation or nonparticipa-
tion in dental plans. Instead, I
wish to stress to dentists the
need to deal with the growth
of dental insurance and PPOs
as a fact of life, and with the
fact that they are here to stay.
This necessitates a changing
model that should address
certain key performance
drivers such as
dpatient flow;
dtypes of procedures 
provided;
dpercentage of practice that
consists of elective services
(services not covered by
dental insurance);
dspeed of procedures;
dreturn on investment of 
technologies;
dcollection percentage;
dhours of operation;

dpurchasing of supplies and
equipment.

When all of the key drivers
are considered, it certainly is
possible to create a more effi-
cient practice in most cases
using better business models.
Where in the past dentists may
have been comfortable with the
income produced by the practice,
even though it was not reaching
practice potential, these same
dentists may find in the future
that the income is lower due to
greater control of fees through
third-party sources.

SUMMARY

The time has come for dentists
to recognize that the dental
insurers, as an outside factor,
must be considered when
designing a practice business
model. The same efficiencies
that would be well-placed in any
business now need to be consid-
ered carefully in a dental prac-

tice to keep income from being
reduced. Fortunately, there is a
great deal of opportunity to
increase practice efficiency and
maintain or exceed the current
level of financial performance. ■

Dr. Levin is chief executive officer, Levin
Group Inc., 10 New Plant Court, Owings Mills,
Md. 21117, e-mail “rlevin@levingroup.com”.
He received his dental degree from the Univer-
sity of Maryland Dental School, Baltimore,
and his master’s degree from Chadwick Uni-
versity, Birmingham, Ala. Address reprint
requests to Dr. Levin.

The views expressed are those of the author
and do not necessarily reflect the opinions or
official policies of the American Dental 
Association.
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