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Good morning Mr. Chairman, Madame Vice Chair and Members of the Committee. 
 
My name is Jim Schulz, and I am the Director of Governmental and Public Affairs for the New 
Jersey Dental Association.  I am here today with Dr. Mark Vitale, a general dentist who owns a 
practice in Edison, NJ.  Dr. Vitale is the Immediate Past President of the NJ Dental Association 
as well as the current Vice Chair of the American Dental Association’s Council on 
Governmental and Public Affairs. 
 
Thank you for allowing us the opportunity to speak in favor of, and ask for your support for, 
A.4820/S.2853, sponsored Vice Chairwoman Lampitt and Senate Commerce Chair Pou, which 
would end the unfair business practice in which many dental carriers invoke of disallowing 
participating dentists to collect payments for services to covered patients that have been 
requested by the patient and provided in an open and transparent way.  This intrusive action 
has taken away patient choice, jeopardized patient health and harmed small businesses 
throughout the state. Thank you, Madame Vice Chair, for your leadership on this important 
reform measure. 
 
The doctor-patient relationship is the hallmark of our health care system. It goes back to long 
before insurance companies ever existed.  Healthcare decisions are as personal as any 
decision we make. It is imperative that they are made in an open, honest, and transparent way.  
The New Jersey Legislature has routinely adopted legislation to ensure that it is the case. 
 
Conversely, dental benefits were created, and exist today, to help patients with the cost of 
dental care, but not to determine the clinical decisions made by dentists and supported by their 
patients.  Steadily, and sadly, dental carriers have attempted to change that matrix and have 
become not only the payer, but also the arbiter of these personal clinical decisions – effectively 
removing patient choice.   
 
A prime example is the use of the “disallow clause” which is found in most provider network 
agreements in place today.  This clause empowers a carrier to both deny a dental benefit AND 
prohibit the doctor from collecting any of the fees associated with those services.  Dentists are 
left with nothing for their work, except an increase in liability as they are still responsible for the 
service they provided as well as paying for the hard costs associated with performing the 
procedure like radiographs, lab fees and material costs. What’s worse, it effectively steers care 
away from what a patient may want or, more importantly, need. 
 
Carriers will tell you that this provision protects the consumer from “aggressive or abusive” 
providers who are only seeking their own financial gain by doing “unnecessary” procedures on 
their patients.  Nothing could be further from the truth.  Dentists are small business who rely on 
references, good reviews and deeply established professional relationships. 
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The “disallow clause” only enriches a carrier’s bottom-line and interferes with the doctor-patient 
relationship by forcing the marketplace into pre-selecting what types of procedures will be paid 
for – ultimately cooling the marketplace and placing doctors in the untenable position of either 
providing the ethically right dental care to their patients and not being compensated for it or 
ignoring the right healthcare choice and jeopardizing the welfare of  
their patients.  Ironically, carriers will often pay for benefits that would be otherwise disallowed 
if the patient goes another dentist for that same treatment. 
 
A.4820/S.2853 does not deny the choice of dental carriers to ever deny a claim, nor does this 
legislation harm patients who have been treated for their ailments. It will not raise insurance 
premiums, nor will it harm the bottom-line of carriers.  It will however prohibit carriers from 
denying a claim AND prohibiting patients from paying for dental care they choose to receive. 
 
Frankly, the Vice Chair’s legislation fortifies the doctor-patient relationship. And, in a very fair 
and straightforward way, says that dentists will be able to be paid for dental treatment they 
perform and was agreed to by the patient before it began.  This bill is pro-transparency, pro-
consumer choice, and pro-small business.  It limits those entities that seek to dictate how we 
receive our healthcare, from who and when, and helps curtail the often arbitrary and 
inconsistent way decisions by carriers are applied. 
 
As you know, not all New Jerseyans have dental benefits.   In fact, only about half of New 
Jerseyans do.  Patients who do not have dental benefits, even those who have discount dental 
plans, follow the same process with their dentists as insured patients do.   
 
Both discuss a course of treatment, including the cost, then they agree to a treatment plan and 
then are required by existing State Board of Dentistry regulations under 13:30-8.7, to, at a 
minimum, “…include the material treatment risks and clinically acceptable alternatives, and 
costs relative to the treatment that is recommended and/or rendered.”  The only difference is 
that claims for covered persons get submitted for payment assistance to dental carriers.   
 
Carriers make a choice what to cover, or not.  Carriers make a choice of what to pay for, or 
not.   
 
Yet, when carriers invoke, a “disallow clause” it makes the participating dentist look like a “bad 
actor” to their patient, who now questions whether the service should have been performed 
when, in fact, the service was necessary and often important to the patient’s health.  Treatment 
does not always fit into some arbitrary timeframe or schedule that a dental insurance carrier 
has created.  We go to doctors to be treated and made healthier, and our health does not 
always follow the insurance algorithms that frequently place profit over care.   
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A few years ago, the American Dental Association wrote in a letter to one of the nation’s 
largest dental insurance carriers stating, “The Triple Aim of healthcare [as established by the 
Institute for Healthcare Improvement] states that healthcare should improve the patient 
experience of care (including quality and satisfaction); improve the health of populations; and 
reduce the per capita cost of healthcare. By “disallowing” unique, appropriate, and necessary 
treatments, third-party payers are focusing only on reducing their own claims cost or loss ratio, 
and not the overall cost of oral healthcare that will increase with the resulting escalation of the 
disease burden. Two fundamental goals of the Triple Aim are completely disregarded. For 
example, it is well known that untreated oral disease increases the burden of important chronic 
diseases such as diabetes. Any business financial goal that interferes with the patient’s access 
to appropriate and necessary care is unfair to the beneficiary and the benefit purchaser and 
borders on unethical business practice. Furthermore, by “disallowing” a service, and thus 
determining definitively that a service does not need to be performed, third-party payers are 
effectively interjecting the plan into the doctor-patient relationship, contravening the 
professional judgment of a qualified and duly licensed dental professional.” 
 
Thank you for considering our request for your support of A.4820/S.2853. We are happy to 
answer any questions or may have. 
 
Sincerely yours, 

 
Dr. Mark Vitale 
Immediate Past President, NJ Dental Association 
Vice Chair, Council on Government Affairs, American Dental Association 
 
Mr. James Schulz 
Director, Governmental and Public Affairs, NJ Dental Association 


