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Rhode Island KIDS COUNT respectfully submits the following comments to 
the State of Rhode Island Health Benefits Exchange (RIHBE) and the Office 
of the Health Insurance Commissioner (OHIC). We thank you for the 
opportunity to provide feedback regarding recently released draft dental 
guidance documents for the pediatric dental Essential Health Benefit (EHB) 
offered on the RIHBE. 
  
Consumer Choice:  
Rhode Island KIDS COUNT welcomes the proposed change from the 
February 28, 2013 memo entitled “Pediatric Dental Coverage on the 
Exchange” that will now allow issuers of medical Qualified Health Plans 
(QHP) the option of embedding pediatric dental EHBs in their plans on the 
individual market. Allowing consumers and families the ability to purchase 
embedded pediatric dental EHBs will help remove financial barriers that 
may arise when purchasing stand-alone dental plans. Families who buy 
embedded dental plans will be shielded from premium stacking and 
additional out-of-pocket maximums that will be incurred when enrolling in 
stand-alone dental plans. Having the option to buy embedded plans not only 
fosters choice and empowers consumers, but it also increase consumers’ 
likelihood and ability to enroll and access critically needed pediatric dental 
care. It also streamlines consumers’ deductable and out-of-pocket tracking. 
Having embedded plans available in the RIHBE will also enhance the 
quality and robustness of plan offerings, and foster more competition across 
different dental plans, either or both of which may lead to lower prices. All of 
these benefits are good for both consumers and the RIHBE.  
 
We strongly urge the RIHBE to expand this policy choice allowing 
embedded plans to the small employer group market. We find a mandate 
allowing only stand-alone dental plans to be in direct contrast with the 



employee choice model of the small employer group market. We believe employers and 
employees alike would want to be afforded the same consumer choice that is offered on the 
individual market of the RIHBE. Restricting pediatric dental EHB to only stand-alone dental 
plans on the small employer group market is not required by the ACA, and may create 
additional financial barriers to dental coverage. We urge the RIHBE to align the individual and 
small employer markets by allowing embedded dental plans to be sold in both. This will help 
create a RIHBE that provides uniform plan offerings and QHP standards across markets.  
 
Affordability:  
In these draft memos, RIHBE defined “reasonable cost-sharing limitation” for children enrolled in 
the pediatric dental EHB as a maximum limit on annual out-of-pocket cost sharing of $700 per 
child, with an annual maximum of $1,400 per family. We urge the RIHBE to use their regulatory 
discretion to define a less expensive definition of “reasonable cost-sharing limitation” for stand-
alone dental plans. RIHBE has the authority to deviate from the Federally-facilitated Exchange 
and Partnership Exchange definition, which is currently adopted. An actuarial study supported 
by Milliman1 indicated the premium rise for a lower out-of-pocket cost was not significant (about 
$2-$3 premium increase to reduce out-of-pocket cost from $1,000 to $270).  We urge the 
RIHBE to work with insurance carriers to develop and adopt a less costly “reasonable cost-
sharing limitation” definition. 

An additional affordability issue raised in the draft dental guidance documents is the Internal 
Revenue Service (IRS) recent decision “to calculate the Advanced Premium Tax Credit (APTC) 
for a consumer based on the monthly premium of the second-lowest cost silver plan, regardless 
of whether that plan covers pediatric dental EHBs.” These memos then describe the 
implications for families of this decision, focusing on government subsidies. We would like to 
further highlight the reality that will be experienced by many Rhode Island families as a result of 
this federal policy decision. It is possible that Rhode Islanders who purchase silver-level 
coverage through the RIHBE will not have any/enough residual tax credit to cover the cost of a 
stand-alone dental plan. A family would either have to purchase significantly cheaper medical 
coverage in order to have any tax credit left over to support the purchase of stand-alone dental 
plan or pay for the stand-alone dental coverage entirely on their own if selecting a silver level 
tier or higher medical plan. It is only when the second-lowest costing silver plan has pediatric 
dental EHB embedded will Rhode Island families be provided with pediatric dental coverage at 
no additional cost. 

Given these realities, we urge the RIHBE to actively work toward certifying an embedded 
pediatric dental EHB plan as the second-lowest costing silver plan in the individual market on 
the RIHBE. This will allow consumers the ability to purchase fully subsidized pediatric dental 
EHB embedded plans as well as maximize the available left-left over tax credit amount for those 
consumers who wish to buy a lower-tiered medical plan and a separate stand-alone dental plan.  
 
 

                                                
1Out of Pocket Maximum for Pediatric Dental and Orthodontia Benefit Plan to Prevent Catastrophic 
Dental Costs. (2012). Milliman. 



System Design/Feedback Loop:  
In the event that the IRS does not alter the methodology for how they calculate the tax credit, 
we urge the RIHBE to incorporate some system notifications to alert consumers that they have 
opted to purchase a plan that does not include the pediatric dental EHB before they "check out” 
of their website portal experience. This notification may prompt consumers to consider buying 
the non-mandated pediatric dental EHB. During this time a full explanation of the cost 
implications of embedded dental plans versus stand-alone plans should be offered as well as an 
explanation of employer contributions to dental plans in general. It would also be helpful for 
RIHBE to track the number of consumers who opt not to enroll in a pediatric dental EHB plan as 
well as incorporate some survey mechanism, either online, phone, or mail, to gain additional 
follow-up information regarding why consumer opted to forgo enrolling in a RIHBE plan where 
the pediatric dental EHB was offered. Having this data will greatly help inform RIHBE and OHIC 
dental plan review processes in the future. 
 
Training for Consumer-Facing Staff:  
Given the level of complexity present with the purchasing of the pediatric dental EHB, it is highly 
recommended that the RIHBE specifically provide dental benefit information and training to 
navigators, in-person assistors, contact center staff, and brokers. It is critically important that 
these consumer-facing staff be able to accurately and clearly articulate the nuances and 
complexities that arise when consumers or employers are either considering or trying to 
purchase pediatric dental coverage.   
 
Consumer Protections:  
We applaud both the RIHBE and OHIC for strengthening consumer protections in the proposed 
dental guidance documents, including mandating that consumers receiving APTCs that enroll in 
stand-alone dental plans through RIHBE be provided with a 90-day grace period for non-
payment of premium, even in cases where APTC payments are not being applied to the stand-
alone dental plan. Creating this grace period parity between medical plans (which may have 
embedded dental benefits) and stand-alone dental plans is good for consumers and creates a 
needed uniform billing practice in the market.  
 
We also commend the RIHBE for including price, provider network, benefit value, medical loss 
ratio, market experience and performance, and capacity to comply with RIHBE operational 
requirements as factors to be taken into account when determining which dental plans will be 
certified as Qualified Dental Plans. All of these factors in the QHP certification process are 
needed to ensure that consumers have access to the highest quality dental insurance products 
possible on the RIHBE. We also commend OHIC for mandating that no other rating factors, 
aside from age, be used to quote rates on RIHBE for stand-alone dental plans. This rating 
guidance should help further standardized the health insurance market across dental and 
medical plans. We urge OHIC to maintain this rate filing mandate.      

  



There are, however, some additional consumer protections we would suggest OHIC and RIHBE 
consider incorporating into their QHP certification and rate review process for stand-alone 
dental plans.  

1. Consider mandating that an external appeal process be included. This will afford 
consumers an avenue for appeals when they are denied coverage for any potentially 
needed dental services. This consumer protection may especially be needed moving 
forward given the removal of annual and lifetime limits for the pediatric dental EHB. 
This change will also help foster consumer protection equity for families with different 
types of pediatric dental plans.   
 

2. Prohibit denial of coverage for pre-existing conditions and rescission.  

We believe it is in the best interest of Rhode Island consumers that these additional consumer 
protections outlined in the ACA be applied to stand-alone dental plans. It will help level the 
playing field across insurance carriers as well as provide a level of consistency for consumers 
regardless of what pediatric dental EHB they decide to enroll and purchase.  
 
Conclusion: 
In closing, we thank you for your continued leadership in implementing the ACA to best meet 
the needs of Rhode Islanders. We strongly urge RIHBE and OHIC to further advance consumer 
protections, consumer choice, and affordability with regards to the pediatric dental EHB. Oral 
health is critically important to overall health. The decisions you make will affect the number of 
Rhode Island children that access dental care. Rhode Island KIDS COUNT appreciates the 
opportunity to comment. 
 
 


