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Is the DVH plan like a PPO? 

No, not at all. This is a benefit plan different from the insurance plans that dentists are used to dealing 
with. The best way to approach it is to try to forget what you know about insurance. The fees you 
collect are based on your own fee schedule, not one established by an insurance carrier. 

Why should I sign up to be a preferred provider? 

While this is a benefit plan and patients can go to any dentist, if we can build a solid panel of providers, 
it will be more marketable to groups and employers. It will be only MDA members in the directory, so 
this should channel prospective patients into our practices, and be an additional member benefit. 

What would it mean if I sign up to be a preferred plus provider? 

A preferred plus provider would agree to accept payment from Manhattan Life on preventative 
services and not bill patients for the remaining balance on those services. You still would be able to bill 
for any basic and major services beyond what is the covered amount. In exchange for this agreement, 
you would have preferential listing in the provider directory. 

How do I ensure I will have this preferential listing in the provider directory? 

There is language provided by MDIS that you will be required to place your practice letterhead, along 
with a signature from each member dentist who is signing up to be a provider, and return to MDIS in 
order to be listed. Call MDIS or email dvh@mdis4dds.com to request the language.  

Are there any costs associated with being a provider? 

No. There are no fees to join, no long-term investment. You just need to remain an MDA member to be 
eligible for the listing in the directory. Should you no longer be a member, you will not be listed as a 
preferred provider. 

Will this network of providers be sold or rented out? 

We will never sell or rent this network so that anyone listed would appear on a list of providers that 
they had not agreed to be a part of. 

  



Any other reasons to be a preferred provider? 

As this plan is marketed and sold to individuals and groups, MDIS will earn a percentage by being part 
of the program. This is a source of non-dues revenue that could benefit all MDA members. 

Who will this plan be marketed to and in what parts of Missouri? 

This plan will be available to individuals and groups alike. There already are groups that have this plan 
and have utilized their benefits. Currently there are small and large groups that are or soon will be 
enrolled. There are a few areas of the state involved right now, but we anticipate state-wide 
participation, hopefully in the near future. 

What does it cost patients for this plan? 

The premiums vary dependent on age and family size, and the listings can be found by going to 
mdis4dds.com/dvh-provider-information. They can choose plans with $1,000 or $1,500 maximums, and 
have a $100 deductible. Keep in mind this total maximum applies to the combination of dental, vision 
and hearing expenses for the year. 

How will we know what calendar year benefits are remaining? 

You will be able to contact ManhattanLife to check on a patient’s benefits. Even though you may not 
have had a patient visit with them, they may have had payments made for vision or hearing that would 
count towards their maximum. Plus, patients already may have met their deductible. 

What do the 60, 70 and 80% reimbursement levels mean? 

This is a percentage of your fee that Manhattan Life will pay for services up to the maximum benefit for 
a procedure. The patient’s first policy year it’s 60%, the second it’s 70%, and the third and beyond is 
80%. You may see a patient for the first time, and they already could be in their third year, so they 
would be at the 80% level. They will have maximum benefits on procedures dependent on geographic 
UCRs, but remember—you will be collecting the remainder based on your own fee schedule. 

How do preventative reimbursements work with this policy? 

This is how the preventative fee schedule works: The first year a patient is enrolled in the benefit plan, 
ManhattanLife pays 60% of your fees up to a maximum amount. Then, the second year 70% and the 
third year and beyond 80%. As of January 1, 2020, the maximums are $112 for a pano, $100 prophy, 
$70 BW and $55 exams. So for example, if you charge $150 for a pano, the first year ManhattanLife 
pays $90, the second year $105, and the third year would be $120, but max is $112 so that’s the 
maximum you’d receive as payment. 

Still have questions not answered? Contact Dr. Nunemaker at dvh@mdis4dds.com. 


