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SOCIETY OF ACTUARIES
Antitrust Compliance Guidelines

Active participation in the Society of Actuaries is an important aspect of membership.  While the positive contributions of professional societies and associations are 
well-recognized and encouraged, association activities are vulnerable to close antitrust scrutiny.  By their very nature, associations bring together industry competitors 
and other market participants.  

The United States antitrust laws aim to protect consumers by preserving the free economy and prohibiting anti-competitive business practices; they promote 
competition.  There are both state and federal antitrust laws, although state antitrust laws closely follow federal law.  The Sherman Act is the primary U.S. antitrust law 
pertaining to association activities.   The Sherman Act prohibits every contract, combination or conspiracy that places an unreasonable restraint on trade.  There are, 
however, some activities that are illegal under all circumstances, such as price fixing, market allocation and collusive bidding.  

There is no safe harbor under the antitrust law for professional association activities.  Therefore, association meeting participants should refrain from discussing any 
activity that could potentially be construed as having an anti-competitive effect. Discussions relating to product or service pricing, market allocations, membership 
restrictions, product standardization or other conditions on trade could arguably be perceived as a restraint on trade and may expose the SOA and its members to 
antitrust enforcement procedures.

While participating in all SOA in person meetings, webinars, teleconferences or side discussions, you should avoid discussing competitively sensitive information with 
competitors and follow these guidelines:

 Do not discuss prices for services or products or anything else that might affect prices.
 Do not discuss what you or other entities plan to do in a particular geographic or product market or with particular customers.
 Do not speak on behalf of the SOA or any of its committees unless specifically authorized to do so.

 Do leave a meeting where any anticompetitive pricing or market allocation discussion occurs.
 Do alert SOA staff and/or legal counsel to any concerning discussions.
 Do consult with legal counsel before raising any matter or making a statement that may involve competitively sensitive information.

Adherence to these guidelines involves not only avoidance of antitrust violations, but avoidance of behavior which might be so construed.  These guidelines only 
provide an overview of prohibited activities.  SOA legal counsel reviews meeting agenda and materials as deemed appropriate and any discussion that departs from the 
formal agenda should be scrutinized carefully.  Antitrust compliance is everyone’s responsibility; however, please seek legal counsel if you have any questions or 
concerns.
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Presentation Disclaimer

Presentations are intended for educational purposes only and do not replace 
independent professional judgment. Statements of fact and opinions expressed are 
those of the participants individually and, unless expressly stated to the contrary, 
are not the opinion or position of the Society of Actuaries, its cosponsors or its 
committees. The Society of Actuaries does not endorse or approve, and assumes no 
responsibility for, the content, accuracy or completeness of the information 
presented. Attendees should note that the sessions are audio-recorded and may be 
published in various media, including print, audio and video formats without further 
notice.
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Agenda
Background
Dental under Medicare
Dental under Medicaid
Innovative coverage solutions
Why dental care is important/links to overall health
Q&A
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Background:  Dental Coverage During Working Years

About 50% of employers offer dental benefits
Correlated with employer size

12017 Bureau of Labor Statistics https://www.bls.gov/ncs/ebs/benefits/2017/ebbl0061.pdf
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Other:  Medicaid, individual coverage

https://www.bls.gov/ncs/ebs/benefits/2017/ebbl0061.pdf


Background:  Dental Coverage for Retirees

Traditional Medicare does not cover dental
Adult Medicaid dental benefits are not required
Retiree dental benefits for some commercial plans
Individual dental policies can be expensive

many seniors lack dental coverage
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Medicare and Dental



Why doesn’t traditional 
Medicare (A&B) cover dental?

www.medicare.gov: Parts A&B exclude most dental care 
and dentures
2/3 of Medicare recipients don’t have any oral health 
coverage
Currently dental, vision, and hearing are statutory exclusions
Bills to include dental services have been introduced many 
times, most recently in 2019 (Senator Cardin, D-MD)
Medicare Part C (Medicare Advantage) can help fill dental 
coverage gap
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http://www.medicare.gov/
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Source: Better Medicare Alliance
https://www.bettermedicarealliance.org/sites/default/files/2017-09/CMS-Medicare-and-You.pdf

Offer 
supplemental 

benefits

Does not offer 
supplemental 

benefits

https://www.bettermedicarealliance.org/sites/default/files/2017-09/CMS-Medicare-and-You.pdf


Medicare Parts A/B do not include dental
Part C Medicare Advantage (MA) helps to fill gap
 Mandatory supplemental dental
 Optional buy-up dental

Medicare Advantage Dental
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59M 16.6M
10M

Medicare beneficiaries
MA enrollees

MA enrollees with 
mandatory supplemental 
dental



Medicare Advantage Dental
Availability varies widely by state
$0 premium MA plans versus non-$0
Almost all plans cover key preventive and diagnostic procedures at 
no/nominal cost
 Cleanings, oral exams, and x-rays

Many cover fillings, dentures as well
Widely varying annual benefit maximums, combined or standalone
Optional buy-up plans often available
Actuarial considerations in pricing mandatory or buy-up MA dental
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Carrier Experience with 
Medicare Advantage Dental and 
other supplemental benefits
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Medicare Advantage Supplemental 
Benefits and Pricing
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Embedded Benefits Optional Buy-Up Benefits

Dental 
Coverage

Basic Preventive Services – exams, 
cleanings, some x-rays.

More complete benefit package when combined with 
embedded benefits: 
• Minor restorative benefits
• Some major restorative benefits

Other 
supplemental 
coverages

Vision exams, hearing exams, etc. A more complete package would include materials:
• Frames/lenses or contacts for vision 
• Hearing aids or hearing aid allowance for hearing

Pricing 
Considerations

Utilization of benefits is generally 
lower than stand alone coverage 
when dental and other ancillary 
benefits are included in a medical 
package.  

• Optional plans have a selection bias similar to 
individual health insurance or voluntary group 
insurance.  

• The more diversified the benefits provided in the buy-
up package, the selection risk is only somewhat 
mitigated.  



Pricing Medicare Advantage Embedded and 
Buy-Up Dental Benefits

Embedded benefits
 Price for the limited preventive benefits  
 Utilization assumption is much lower than for same benefits if they 

had not been embedded with the medical plan

Buy-Up benefits 
 Price entire package of benefits, including the preventive benefits 

included in the medical plan.  Use increased utilization assumption to 
account for the individual selection of the optional benefits

 Subtract the pricing for the embedded benefits from the pricing for 
the entire package
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One Multi-line Carrier’s Experience 
Differences between Embedded Benefits and Optional Buy-Up Benefits

Optional Buy-up benefits first sold in 2015

Exploring the differences in claims experience for:
 members who have only embedded benefits 

 members who purchased the additional optional 
buy-up benefits 

Distinct differences seen in claim costs for the same 
embedded benefits by the two different populations
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Experience Differences between Embedded 
Benefits and Optional Buy-Up Benefits
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Utilization of the preventive embedded benefits is more than 2 times as high for members who 
purchased the buy-up plan than those members who only have the embedded benefits.  Showing the 
impact of individual selection.  
Vision experience shows the same pattern of double utilization of embedded benefits by members who 
have the buy-up option versus those that do not.
While bundling of benefits helps, it does not remove the selection risk of optional benefits.

 Benefits remain unchanged 
during this time period 

 Claims experience is 
consistent year over year 



Experience Differences between Embedded 
Benefits and Optional Buy-Up Benefits

Persistency differences between members with only 
embedded benefits and members who purchase the 
optional buy-up benefits

Member retention is improved when the member 
has more benefits
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Medicaid and Dental



How and where is dental covered under Medicaid?
Children nationwide covered via Medicaid/CHIP
Adult Medicaid dental benefit is not mandatory
 Coverage can vary widely by state
 Coverage can vary by subpopulations within 

and among states
 Coverage can vary widely over time within a state 

due to budgets and priorities
 Medicaid expansion brought more adults into the system
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How and when is adult dental covered under Medicaid?
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Source:  Center for Health Care Strategies, Inc., July 2018



Innovative Dental Coverage Solutions 
for Seniors



Set the stage

Medicare Advantage 
organization
 Nursing home owners
 Serves dual and 

institutional beneficiaries

Want to enter the dental 
market
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Who is this product for?

Residents of nursing homes
Dual eligible Medicaid and Medicare
Over age 65
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Why is it needed?

Insurance Needs

• Medicaid: Comprehensive adult 
dental not covered

• Medicare: Not covered
(unless as a supplemental benefit)

Dental Needs

• 23% of adults 65+ have no natural 
teeth

• Over 40% of older adults with 
teeth have untreated cavities

• 30% Arkansans do not have 
fluoride in water

• Smokeless tobacco use increasing
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What is the product?

Mobile dentist visits nursing homes regularly
Provides comprehensive benefits at the home
Mobility is key:
 Population is not able to travel easily
 Need a caretaker present
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Pricing considerations

No manual rate benchmarks 
available for this age group
Pent-up demand?
High need for dentures in year 1?
Premium deducted from Social 
Security check?
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Pricing solutions

“Morbidity” factor
Target a % utilization for dentures
Rely on client expertise
 Our client knows the potential 

enrollees
Make Joanne do all the work



Innovative Dental Coverage Solutions:  Dental Therapists

Shortage of dentists willing to accept Medicaid patients, 
especially in particular geographies
Dental therapists = mid-level dental providers can help to
fill gap
 As of May 2019:  Alaska, Minnesota, Arizona, New Mexico, 

Michigan, Maine, and Vermont authorized dental therapists
 Other states are actively exploring this concept
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29Source:  https://www.pewtrusts.org/en/research-and-analysis/articles/2016/09/28/states-expand-the-use-of-dental-therapy

https://www.pewtrusts.org/en/research-and-analysis/articles/2016/09/28/states-expand-the-use-of-dental-therapy


Innovative Dental Coverage Solutions:  Teledentistry

Innovative way to deliver dental services
Could improve access for Medicaid and Medicare seniors
Example: California’s Virtual Dental Home
Several states include teledentistry
services in Medicaid programs
American Dental Association added 
two procedure codes for teledentistry
in 2018
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Why We Care: 
Oral Health and Overall Health



Why We Care:  Oral Health and Overall Health
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