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Dental Plan Administrative Cost Survey

Survey Participation Form

Your organization is invited to participate in an administrative cost survey of dental plans.  This survey is being administered by HealthScape Advisors and the objective is to collect, aggregate, and present fiscal year 2010 administrative cost data of the survey participants.
HOW TO SIGN-UP

Complete this form below and email it to dentalsurvey@healthscapeadvisors.com
CONTACT INFORMATION

Please provide the contact information for the administrative contact and the data contact.  The administrative contact will be the individual who will receive the results of the survey and billing or administrative questions.  The data contact is the individual who HealthScape will work with to collect your organization’s data and answer additional questions throughout the process, which we advise to be finance or accounting resource.
Administrative Contact 

Name   








Title 










Street 












City 





State


Zip


Direct Dial 








Email 








Data Contact 

Name 









Title 











Street  












City 





State 


Zip 


Direct Dial  









Email 









PARTICIPATING ORGANIZATION INFORMATION
Please provide information about your organization:
Name of Organization ____________________________________________
Tax Status



For Profit


[      ]
Not for Profit/ Non Profit

[      ]
Organizational Structure (check one)
Multi-Line Carrier

[      ]
Dental Plan within MCO

[      ]
Stand-Alone


[      ]
 Number of Covered Lives (check one)
< .5 Million


[      ]
(Indicate Actual #: _______________)
.5 Million - 2 Million

[      ]





> 2 Million


[      ]
Products Offered (check all that apply)
HMO



[      ]





PPO



[      ]





Indemnity


[      ]





ASO



[      ]





Medicare and/or Medicaid
[      ]
Comments on Above Provided Information (if any) _______________________________________________________________________________________________
_______________________________________________________________________________________________
COSTS AND COMPENSATION FOR PARTICIPATION
There is no cost to participate in the survey, and no compensation will be made for your participation.  For the purposes of the survey, your organization will be disclosed as a participant to the other survey participants, but all results will be blinded.  Below are the participation levels that your organization is being offered:
[      ] Platinum Package ($10,000) – In this option your organization will purchase the detailed level results of the 2010 Dental Administrative Survey. 

[      ] Gold Package ($5,000) – In this option your organization will purchase the summary level results of the 2010 Dental Administrative Survey. 

CONFIDENTIALITY
Any data and information obtained in connection with this survey and that can be identified with your organization will remain confidential and will not be disclosed without your permission or as required by law.   Because of the sensitivity of the information requested, HealthScape will take the following steps to ensure the anonymity and security of the information provided:
· Upon receipt of data file, all data will be disassociated from the source of the data file.
· All information will be loaded to a secure database and HealthScape will destroy the source file.
· All data submitted will be stored in a secure manner, with password protected access limited to HealthScape personnel conducting the analysis of the data.
CONTACT INFORMATION FOR QUESTIONS AND CONCERNS
If you have questions or concerns about this study, your role and rights as a survey participant, would like to obtain information or offer input you may contact:
Kyle Stern kstern@healthscapeadvisors.com or 312.256.8649

Marc Milanowski mmilanowski@healthscapeadvisors.com or 312.256.8616

Tom Healy thealy@healthscapeadvisors.com or 312.256.8630 
NEXT STEPS

Once this participation form is signed by the participant and returned to HealthScape Advisors, the participant should expect to receive from HealthScape within 7-10 business days:

1) E-mail to confirm HealthScape’s receipt of the form

2) Invoice and payment information

3) Confidentiality and Mutual Non-Disclosure Agreement
4) Data Request and detailed instructions informing the participant how to submit the data
AGREEMENT TO PARTICIPATE
Your signature below means that you voluntarily agree to participate in this survey.
___________________________________
                ____________________
Survey Participant 




Signature Date
___________________________________
Title

1
HealthScape Advisors LLC
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The signing of this participation form shall not be construed as a binding contract between HealthScape Advisors and the survey participant, and HealthScape Advisors will enter into with the survey participant a Confidentiality and Mutual Non-Disclosure Agreement (“NDA”) by issuing the NDA to the participant within a reasonable amount of time upon receipt of this signed form.
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