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MINUTES OF THE SPECIAL MEETING OF THE COUNCIL ON DENTAL BENEFIT PROGRAMS 1 
Virtual Teams Meeting 2 

February 28, 2024 3 

Call to Order: The special meeting of the Council on Dental Benefit Programs (CDBP) was called to 4 
order by Dr. Stacey Gardner, chair, on Wednesday, February 28, 2024, at 12:00 p.m. via Teams. 5 

Roll Call:  Drs. Stacey Gardner (chair), Mark A. Moats (vice chair), Alyson K. Buchalter,  6 
Drs. Adrian J. Carrington (not present), Lindsay Compton, Paula Crum, Andrew Gazerro, III, 7 
Drs. Hadi Ghazzouli, Bertram Hughes, Susan D. Jolliff, Stephen A. Morgan, Shelley Barker Olson, 8 
Drs. Vishruti Patel, Eddie Ramirez (not present), Sara E. Stuefen, Scott Trapp, David L. Vorherr, 9 
Drs. Frank J. Graham (Trustee), Sara Ehsani (New Dentist Member), and Ms. Mikaela Gisch (ASDA 10 
Consultant) (not present) 11 

Practice Institute (PI) Staff in attendance (for all or part of the meeting): Dr. Krishna 12 
Aravamudhan, Ms. Rebekah Fiehn, Mr. Ian Hedges, Mr. Dennis McHugh, and Ms. Nicole Tarbor 13 

Association Staff in attendance (for all or part of the meeting): Mr. Mike Kendall 14 

Guests Present for Portions of the Meeting: None 15 

Following the roll call, the presence of a quorum was noted. 16 

PRELIMINARY BUSINESS 17 

Conflict of Interest Disclosure Statement: Dr. Gardner referenced the Conflict-of-Interest 18 
Disclosure Statement included on the agenda and called for disclosures of potential conflicts of 19 
interest. None were received. 20 

Approval of Agenda: The Council adopted the agenda by general consent.  21 

CDBP Chair Remarks: Dr. Gardner explained the significance of this special meeting to discuss 22 
Medicare and Medical Loss Ratio (MLR). She encouraged the Council to openly voice their opinions 23 
and reminded them about the importance of confidentiality. 24 

Update on Medical Loss Ratio: Dr. Aravamudhan provided the Council with a summary of the 25 
recent activities related to Medical Loss Ratio legislation, including a brief history of the 26 
Massachusetts ballot initiative and the model legislation recently adopted by the National Council of 27 
Insurance Legislators (NCOIL). NCOIL is a non-partisan organization of state legislators focusing on 28 
insurance legislation and regulation. She informed the Council that the ADA Board of Trustees 29 
discussed the NCOIL model legislation and directed CDBP to review the ADA policy on MLR.  30 

CDBP Leadership and staff have developed two methods to seek ADA member input: 1) an ADA 31 
website comment form, and 2) the Dental Benefit Information Subcommittee (DBIS) will host two 32 
townhall listening sessions for members in April. The online comment form and listening sessions will 33 
be communicated to membership through an ADA News story. After comments are received, DBIS 34 
will amend the MLR policy and send it to the Council on Government Affairs (CGA) for further review. 35 
CDBP will complete its final review of the policy during the May Council meeting. The policy will then 36 
be ready for review by the ADA Board of Trustees before being sent to the House of Delegates in 37 
October. 38 
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Update on Services for Medically Compromised Individuals in Medicare: Dr. Aravamudhan 1 
briefed the Council on recent developments related to communications with CMS and the Medicare 2 
Administrative Contractors (MAC). Broadly, efforts have been made to resolve administrative issues 3 
with these services, including the coordination of care between medical and dental providers, the 4 
adoption of the 837D dental claim transaction, and pricing.  5 

When finalizing regulations regarding payment for dental services intrinsically linked to covered 6 
medical services, CMS has given authority to MAC for determining payment rates independently 7 
without establishing national fee guidance. However, neither MAC nor CMS have determined a path 8 
to establishing pricing for dental services. Recently, CMS asked the ADA to provide a detailed 9 
spreadsheet outlining the specific fee benchmark. However, since there may be significant budgetary 10 
implications should this project proceed, CDBP leadership consulted with the Board of Trustees. The 11 
Board approved the Council to access FAIR Health data for calculating the 80th percentile (i.e., 8 out 12 
of 10 dentists receive their full fee) fee schedule as established by ADA policy. Staff will provide the 13 
Council with project updates as needed. 14 

The Council discussed updates on the RFP for documenting the disadvantages of the medical RVU 15 
system and potentially identifying alternate payment models. CDBP stressed that part one of the RFP 16 
deliverables need to identify why RVUs, as calculated now for medicine, will not work for dentistry. 17 
Staff are identifying potential vendors and will provide an update at the next meeting of the Council.  18 

DBIS is working on Medicare education materials for providers. These materials will touch upon 19 
enrollment, program structure, etc. A communication plan is underway, and the materials will be 20 
available on ADA.org. 21 

Adjournment: 1:00 p.m. Central Time 22 


