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As the leaves begin to change and the air turns crisp, fall is a 
natural time to pause and take stock. Just like the season brings 
fresh beginnings, whether its kids heading back to school, new 
routines settling in, or year-end planning on the horizon—we 
are here to help you look ahead with clarity and confidence, as 
your Group Insurance Specialists. 
 
As colder weather approaches, we wanted to provide an update 
on the benefits industry, insights to help you prepare for the 
months ahead, and resources to ensure your team remains 
supported as we move toward year-end. Our goal is to keep you 
informed, inspired, and ready for what is next. 
 
 

In this issue we cover four topics to help your business better understand the benefits landscape in late 2025 
moving into 2026: 

1. 2025 Trends and 2026 Forecasting – What we think 2026 will bring. 
2. Should We Stay or Should We Go – An update on broker strategy and how carriers are treating new 

business? 
3. The Importance of Team Building and Bonding Events – How Work Team Building can enhance 

employee wellbeing and potentially save you money. 
4. CDCP Dental Update – How is it doing? 

Our commitment as your broker is to ensure you have the best possible benefits program at a fair price. We 
are here to guide you through all the options, with any carrier, and to help you make an informed decision 
that aligns with your budget and business needs.  As always, we are here to help.  If you have a question about 
administration, claims or renewals, our team is here for you and ready to help. 

Service is such a critical component, and we want to be here for you no matter what.  As Summer leaves us for 
colder days, I would like to thank you for your continued business and entrusting us as your Group Employee 
Benefits Broker. 

Regards, 

 

Lee Kinasewich 

A MESSAGE FROM YOUR BROKER, 

http://www.summitbenefits.ca/
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THE 2025 BENEFITS INDUSTRY 
2025 Has been a Rollercoaster! 

A new president in the United States and Prime Minister in Canada.  The world is changing 
both at home and abroad with a trade war and uncertainty. 

With all the changes going on, the benefits industry has stayed relatively stable this year.  
The biggest announcement to date was the loss of the WeGovy patent, and the potential for 
a generic GLP-1 Drug in 2026 (We will be talking more about this). 

Compared to the other changes, this seems barley worth mentioning.  With all things said, 
we have outlined some highlights and are anticipated forecast for 2026. 
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2025 TRENDS AND 2026 FORECASTING 
 
A hot topic with benefits is the renewals and what effect it will have on the rates/ cost for the plan 
next year. Renewals are complicated, with a variety of factors going into the calculation. For most 
groups it’s based on the specific carrier, their Target Loss Ratios or Admin Fees, the groups benefit 
options chosen, experience, Industry Trend + Inflation, and expected claim patterns. Of this multitude 
of factors, Trend is the constant factor which can be both analyzed and measured. Measured using 
different data by each carrier, trend shows how the industry is changing over a period with some of 
the data being publicly available.  
 
When looking at aggregate health data, most surveys and reports look at the combined medical spend 
data which includes Private Health and Public Health data. This data can be misleading for Private 
Insurance as some of the highest costs are covered by the public system. In the 2025 AON Global 
Medical Trend Rates Report the top medical costs listed by condition are: 
 

1. Cardiovascular 
2. Cancer/ Tumor Growth 
3. High Blood Pressure/Hypertension 

These conditions are primarily covered through the public health system in Canada with Private plans 
only baring the prescription medication costs after the more expensive treatment is complete. These 
prescriptions can still range in the $10,000 to $100,000 range, but relative to the overall treatment, 
the private plans are responsible for a lower cost. 
 
Even though this data does not paint a full picture, we can still draw insight from the data. Canada saw 
a Gross Medical Trend Cost increase of 5.0% in 2024 and 7.4% in 2025. In our Region (Canada/USA) 
the average was 7.6% in 2024 and 8.8% in 2025 which was better than the global average hovering 
around 10%. 
 
AON expects to see an increase in the North American cost in upcoming 2026. It’s hard to say if this 
will stem from increases in the USA which is already seeing higher costs, or a mix of Canada/ USA 
increases. To put these numbers in perspective, most carriers are saying to expect a 6-8% increase for 
next year. This is something to take with a grain of salt, as the industry has parroted this for the last 
couple of years. This has not been the case especially in the last 2 years where average trend 
exceeded 10%. 
 
Over the last 2 years trend has been at an all time high in Canada for private insurance with 2024’s 
average trend for small group carriers at 11.62% EHC and 10.13% Dental. In 2025 the numbers were 
respectively 11.67% and 10.06%. This is higher than the numbers from the AON report, but they are 
relatively inline from a year over year change. 
 
The private numbers are higher than what analyst said to expect. This could be an outlier period, or it 
could be the actual trend. Without more data it is hard to say. We do know that claims have been 
significantly higher since the GLP1 drugs hit the market and Gen Z joined the workforce. This could be 
a blip, or it could signal the new normal.  
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This blip/ normal is especially true when looking at paramedical claims. The last couple of years have 
seen paramedicals at an all-time high. Not only are costs up per claim, but the utilization or amount of 
claims. The double whammy here is hurting groups, as we see Providers becoming more aggressive 
with their marketing and appointment reminders. Some say this is a blip, and should normalize out 
after the COVID shock, but it is more likely here to stay. 
 
By itself, this data does not give us a complete picture, which is why we also reached out to some 
carriers to get an understanding of trend. The only carrier able to share the specific data we requested 
was the Chamber. We used this in the illustration below as it provides the most complete picture. 
 
The Chambers – Trend since 2009 
 

 
 
Starting off, let’s look at the history and what the spikes were. This can show us some of the industry 
trends and what may come based on our current trajectory. 
 
Not captured by this graph was a spike in 2007-2008. We can see a steady decrease in the Trend 
Factor from 2009 following this up until 2011. This “cooling off” was due to a spike first from direct 
billing being introduced and then the financial crisis (benefit utilization tends to increase with 
economic stress). 
 
The next spike in 2013 was due to the 2012 adoption of direct billing for many paramedical services. 
With the change coming to the plan in late 2012, carriers expected an increase in claims like 
prescription Drugs. The actual increase was not as significant as initially anticipated, which led to a 
decrease in 2014. 
 
2016 is an infamous year in group benefits, as this is when we saw mass adoption of biological drugs. 
These drugs tended to be over $10,000 in cost and were a huge selling point for many people with 
rare or harder to treat conditions. Although these drugs can do amazing things, they come with a huge 
price tag. To combat the losses, insurance companies started a program called Large Amount Pooling 
or LAP and started to push for drug caps on benefits plans. This change unlike Direct Billing had an 
instantaneous effect on the industry overnight. Brokers started to look for high-cost drugs on plans, 
and carriers implemented formularies to protect from catastrophic losses. 
 
Notably we do not see a big drop in Trend following the spike, which shows the trend normalized after 
the 2016 shock which is different than the adjustment in 2014 following the 2013 surge. 
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After 2016, the next spike is the 2020 COVID spike which is not as sharp as one may have suspected. 
COVID was a unique case where the Chamber did not increase rates like many carriers but instead 
dipped into reserves to keep things stable. These reserves must be replenished, which may explain 
some of the spike in the subsequent years.  
 
2024 was the year of Ozempic. Listening to the radio or watching a hockey game (Oilers of course) 
you heard an ad for this drug. Ozempic and other GLP-1 Drugs cost on average between $10,000 - 
$15,000 a year. With a big spike in claims on the GLP-1 Drugs, Insurance companies were quick to 
step in and exclude these drugs from plans. 
 
This is not the only thing we have seen in 2024 hitting plans. There has been a huge surge since 
COVID for mental health coverage, and paramedical usage from Massage. 
Is the 2024 spike a blip like 2013? One that will be revert to normal, or a 2016 spike that becomes the 
new normal. The jury is still out on this one, but time will provide an answer. With how GLP-1s are 
shaping up, I would hazard to guess that we are seeing a new trend emerging, one that is not a blip, 
but here to stay. 
 
The Medium Cost Drugs 
 
Earlier this year we looked at the trends with Gen Z entering the workforce and how they look at 
benefits different from previous generations. This increase in drug cost, along with a healthy increase 
in utilization is the current driver of the increase. 
 
Although carriers “solved” Ozempic and the GLP-1 drugs with exclusions, more drugs in the $5,000-
$9,000 range are hitting the market. Drugs like Vyvanse are becoming increasingly common and there 
are more to come. These drugs are now labelled as “Medium Cost Drugs” as unlike their high-cost 
drugs counter parts, they are not over $10,000 a year. These drugs bypass the previously established 
guardrails like Large Amount Pooling and are currently the largest driver for claims.  
 
Carriers better understand Medium Cost Drugs now than a year ago when they first started hitting 
plans. Solutions will hopefully come soon to help address the claims, and make sure coverage is there. 
The hard part with Medium Cost Drugs, is they tend to be ongoing/lifestyle medications that need to 
be taken for the rest of one’s life. This means they are not going away, anytime soon. 
 
Back to the Chamber Data 
Even with cost and utilization going up, the Chamber data predicts the claims are going to stay steady 
around this 7-8% for the next couple of years, assuming no new major change in the benefits space. 
Based on where we have been, we should see rates start to level out, as we get some level of 
normalized claims in the post COVID era. It has taken 5 years, but maybe we are there, before the 
next trend takes off. This is a win for the industry, but it might be a pyrrhic victory.  
 
Trend at 7-8% is not what we want to see as it means a flat renewal is going to be a minimum of 7% as 
a floor. This is not considering claims, or any other increases which would push the average renewal to 
fall in the 12-15% range. 
 
Limitations 
Not every carrier has Trend this low. Many carriers are closer to 10-12% on their EHC and 8% on 
Dental. This would result in an effective renewal closer to the 15% -18% range as a floor. These 
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numbers are higher, but the pattern is going to be similar for them as to the Chamber. It’s hard to look 
forward and determine what next year will look like, but the way the industry is leaning I would expect 
another high year for claims, which we can now call the new normal. 
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SHOULD WE STAY OR SHOULD WE GO 
It’s no secret that costs for insurance are higher than they have ever been, and where there is a 
problem, someone will try and sell you a solution. 
 
In recent months we have seen many cases where companies want to look at marketing or moving 
their benefits to try and cut costs. At Summit we try and find the best solution for our clients that can 
deliver over the long term, as short term solutions can offer some upfront savings, but these are 
usually unsustainable. As we see the industry shift in the short term due to uncertainty in the long, we 
want to make sure you know the rates maybe too good to be true. 
 
ExplainLikeIAmFive – Insurance Industry 
The Insurance industry is structed with clients buying benefits through a third-party broker from an 
insurance company who underwrites the risk. Some insurance companies have direct sales team, but 
for all intents and purposes they work like a broker, with the sole exception being they distribute for 
one carrier. 
 
When you go to a broker to look at insurance, they are going to a bunch of carriers to quote to help 
you find the best rates. Who they go to can be based on a multitude of factors including alignment, 
services, commission, or some other factor (you should always ask your broker why these carriers 
were chosen). Once these quotes come back, the broker is going to send them all to you on some sort 
of side-by-side comparison, so you can see the difference. 
 
It does not matter if you get 10 or 50 carrier quoting, we anchor on a price, and subconsciously we use 
the lowest quote as a floor. From there we look at incremental value and weight, the cost increase vs 
the price. This is especially true when we think we are comparing apples to apples, which is not always 
the case. Most carriers have standard wordings for coverage that can vary depending on the carrier 
and the size of the company. 
 
Insurance companies know this and will try and provide the lowest price to put on the sheet. They 
know it’s not sustainable, but if they can invest to get you in the door, they can adjust the rates over 
the next couple of renewals and get things where they need to be, to be profitable. 
 
This is a gamble for the carrier, but it’s one they make willingly, knowing they can make the money 
back long term. Carriers have more recently been interested in writing new business as opposed to 
maintaining existing business. They have incentivized new business sales over existing or long-term 
business that is profitable. From a top-down view, their strategy is to grab as much as they can, 
profitably can always be figured out later. 
 
Hungry Hungry Insurance 
Carriers undercutting has become commonplace in the space in the last year, and some brokers and 
business have taken advantage. Every year brokers will go to market and recommend clients to move 
their benefits. These companies are sometimes referred to as benefits nomads (yes, we even have a 
name for it) where companies switch carriers every year or two to a new provider. This strategy has 
been successful for some businesses who have saved a small amount of money each year on 
premiums, moving their benefits, but the music is about to stop. 
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From the carrier’s perspective, the strategy has been one of consolidation. Gobble up as much 
business as you can and the law of large numbers will mean it’s profitable. This may sound like it works 
on paper, but the reality is, higher renewals and misalignment of what benefits costs, as carriers try to 
hook companies on benefits, as once you are in, it is hard to leave. Grabbing market share only works 
if it’s profitable, but when it’s not, what are you going to do? Cut the benefits, what will the staff say? 
 
What Happen When the Music Stops? 
Carriers have started to realize the strategy is not working. They are tightening their belts and homing 
in on the risk they want to be exposed to. The game of hot potato is ending, and carriers are declining 
groups not just on experience, but groups that move too much. Why invest if they are not going to 
stay? We know this is a strategy that some people use, but be warned, it may not work, with the 
direction things are going. 
 
Moving every year is not generally a good idea unless the business has changed substantially or there 
is an issue with the current carrier. That being said, it is a good idea to shop out the plan every few 
years to see if there are savings. Blindly trusting one carrier, is never a good option and keeping 
options open is always a good way to go. 
 
At the end of the day, going to market is a strategy, and there needs to be a plan. Doing it with a 
methodical approach is smart, doing it every year is panic. 
 
Reserves And Rate Caps 
One of the reasons moving can be a detriment to a group long term is the idea of reserves. 
With most carriers, the rates have a reserve of premium built into the rate structure which is used to 
pay claims that are incurred but not reported. This reserve called IBNR is a relic of the time when most 
receipts were manually submitted. When receipts were manually submitted, it was not uncommon for 
employees to sit on receipts for the entire year and submit them once at the end of the year. A group 
could have phenomenal experience, and in the last days of December do a complete 180 as the 
expenses were reported. 
 
To combat this, carriers started to build reserves knowing there would be receipts like this never 
submitted. With the advent of direct billing and real time adjudication, this is not something as 
common now from a risk side, but carriers still build reserves. When you make a change, the reserve 
starts at 0 and must be built. Different carriers fund the reserve to different amounts, but the long-
term effect is higher admin when you join a carrier, which should taper off as the reserve gets funded. 
With reserves, carriers also sometimes use a metric called credibility. When you join a carrier, you are 
usually on manual or book rates (same thing different name). These rates are an “average” of what the 
carrier expects you to claim – adjusted down and then discounted so they look more competitive. 
Overtime experience is generated, and the carrier gets a sense of the claims. They will either build in 
more premiums to balance the claims or take out premiums if the claims are low (rarely the latter). 
With credibility, they rate how likely they think the claims pattern will hold. The larger the group and 
the longer you are with a carrier, the higher the credibility goes, before being removed as a metric all 
together at 100%. For most groups credibility is a surcharge for moving, as it is used as a modifier on 
the claims, as the carrier tries to build a profitable buffer. 
 
When transitioning benefits, many carriers are now offering Rate Caps (Thanks Manulife). To explain 
Rate Caps, let’s first talk on Rate Guarantees. 
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When you go through a renewal with the carrier, the carrier is setting the rates on the plan for the 
next 12 months, or guaranteeing the rates until the next renewal, but new business tends to see a 
longer rate guarantee out the gate. 
 
For most groups, the carrier will do a 16-month rate guarantee, setting the first renewal on a 16-
month interval, not a 12-month interval. This is commonly done with EHC and Dental, but Life, LTD, 
etc. are usually given a 28-month guarantee out the gate, as the carrier tries to sweeten the deal.  This 
structure is standard in the industry now, with some carriers slightly changing the guarantee to 15-18 
months, but the general renewal is 16. 
 
To further incentivize groups to move, we are also seeing Rate Caps applied to the first and sometimes 
second renewals. The caveat on these is always if there is no material change or a 15% change in 
demographics, but most carriers we have seen honor their Caps even if this happens, although they 
are not obligated to. 
 
Rate caps started with Manulife at 18% for EHC/ DENTAL on the first renewal, but have become 
common place for the large carriers, as they try and out compete with one another. 
For some 18% might seem high, but usually the first renewal is the most expensive as the carrier 
undercuts the initial rates to sell the business. It is not uncommon for the first renewal to be the most 
expensive as utilization is higher than what the carrier quoted. 
 
Pay Now or Pay Later 
Rate guarantees and caps can feel attractive and incentivize a group to move, as they are saving 
money. In the short term this is true, but groups with experience have a claims pattern that the carrier 
needs to beat to be profitable. 
 
If the carrier pays out $100 and brings in $90, they lose money, and bringing in $100 makes the 
business not worth it. For most carriers for every $100 they pay, they want to bring in $140 or a 
Target Loss Ratio (TLR) of 70%. Another way to look at this is the carrier needs 30% of your premiums 
to pay its admin costs, meaning 70% goes to claims. 
 
Switching can save money, both long and short term. When switching it is important to understand 
the underlying numbers. A TLR of 76% is going to save money long term over one of 70%, but that is 
only one aspect of the renewal. 
 
Putting It Together 
When going to market, it is important to weigh the rate caps, guarantees with the underlying TLRS on 
the group. We see this glossed over all the time in our industry as brokers, carriers, and clients alike 
focus on the overall price or upfront savings, ignoring the numbers behind the scenes. 
 
This can work if the coverage under the new carrier cuts the plan and the claims, but for many, the 2 
years of honeymoon with low rates hold and then the third renewal hits like a splash of water, with 
increases usually in the 70%+ territory.  
 
At this point, the group panic goes to market as they try and find something more affordable, as they 
have gotten fixed on a low price and are now seeing the increase. 
 
Sometimes we can move the group, sometimes everyone declines, and a tough conversation must be 
had. As we see a tightening of the belts, we want to make sure our clients are aware of this strategy. It 
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has worked for some in the past, but with changes coming down this is not a sustainable approach, 
and you may get left holding the bag. 
 
Let’s Go to Market 
Going to market is a legitimate strategy and something we recommend at Summit. If you want to go to 
market and have a look, we can always go. We will typically recommend going to market when it 
makes sense, but if you ever feel like now is the right time, please let us know, and we can come up 
with a plan, and see what is out there. 
 
With marketing we always want to be strategic, as many carriers are now declining to quote a group 
who has been to market in the previous year. 
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THE IMPORTANCE OF TEAM BUILDING AND 
BONDING EVENTS: HOW CULTURE IMPACTS 
HEALTH COSTS AND PERFORMANCE 
In today’s workplace, organizations are realizing that success is not just about strategy and efficiency, 
it is about people. Employees who feel connected to their colleagues, supported by their leadership, 
and engaged in their work environment tend to perform better and stay healthier. That is why team 
building and bonding events are more than just “fun days out”—they are strategic investments with 
tangible returns. 
 
Strengthening Relationships and Reducing Stress 
Team building activities, whether it is a problem-solving workshop, a volunteer day, or simply a social 
gathering, help employees see each other beyond their job titles. Building trust and camaraderie 
reduces workplace tension and fosters a culture of collaboration. This has a direct impact on stress 
management, which is one of the leading contributors to both absenteeism and health claims. 
When employees have positive social connections at work, they are more resilient under pressure. 
Stress-related conditions (anxiety, depression, burnout) are some of the costliest drivers of extended 
health and disability claims. By proactively creating a supportive environment, businesses can reduce 
those costs. 
 
The Link Between Engagement and Health Insurance Savings 
Here is where the financial side comes in. Health insurance costs are closely tied to usage. A team that 
feels connected and engaged is more likely to: 
 

• Maintain better mental health, leading to fewer extended health claims. 
• Encourage healthier lifestyle choices since supportive peers reinforce positive habits. 
• Stay longer with the company, reducing turnover and the onboarding costs that often trigger 

higher benefits usage during probation periods. 

Put simply: a healthy workplace culture translates into lower health claims and more predictable 
insurance renewals. Employers who consistently invest in their teams often see smoother renewal 
cycles and more stability in their benefits over time. 
 
Boosting Performance and Productivity 
Bonding events do not just improve morale, they directly impact performance. When employees know 
and trust one another, collaboration improves, ideas flow more freely, and conflicts are resolved faster. 
This creates efficiency gains that ripple throughout the organization. 
 
Studies show that highly engaged teams experience: 
 

• 41% lower absenteeism 
• 21% higher profitability 
• Increased innovation and problem-solving capacity 
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When companies combine these performance gains with savings on health benefits, the return on 
investment in culture-building initiatives becomes clear. 
 
Practical Steps for Employers 

• Plan quarterly bonding activities: Mix social events (lunches, sports days) with professional 
development workshops. 

• Incorporate wellness initiatives: Blend team building with fitness challenges, mindfulness 
sessions, or healthy cooking demos. 

• Leverage benefits communication: Tie events back to your benefits program. For example, 
highlight how mental health support can complement stress-reduction activities. 

• Measure impact: Track absenteeism, employee satisfaction, and benefits claims trends year 
over year to demonstrate ROI. 
 

Case Study: Client Experience at the Rocky Mountain Wine & Food Festival 
One of our clients, a mid-sized engineering firm in Edmonton, was looking for a way to bring their 
team together after a particularly demanding project cycle. Instead of hosting another in-office 
workshop, they opted to take their staff to the Rocky Mountain Wine & Food Festival. 
 
The event gave employees the chance to connect in a relaxed environment, away from the pressures 
of deadlines and meetings. People from different departments—who normally only exchanged quick 
emails—were suddenly sharing laughs over local wines and discovering new foods together. 
 
The impact was clear. In the months following the event, the firm reported: 

• Stronger collaboration across departments 
• Improved employee satisfaction scores in their internal survey 
• A noticeable dip in short-term absenteeism 

 
At renewal, their benefits claim experience came in better than projected. The leadership team 
attributed part of this success to the healthier, more supportive culture they had cultivated through 
meaningful bonding events like the festival. 
 
For them, the takeaway was simple: an investment in culture and connection can translate into 
healthier employees, lower benefits costs, and a stronger bottom line. 
 
Final Word 
Team building and bonding are not “nice-to-have” perks—they are risk management tools and growth 
strategies. By creating a strong, supportive culture, organizations not only enhance day-to-day 
performance but also reduce health-related costs that directly affect the bottom line. 
 
In a competitive market where every percentage point matters—both in productivity and in health 
insurance renewal, investing in people is one of the smartest financial decisions an employer can make. 
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CDCP DENTAL UPDATE: WHAT EMPLOYERS 
NEED TO KNOW 
Scope & Coverage 
With the CDCP rolled out to Canadians at the end of 2023 and the full plan being accessible to all 
eligible Canadians regardless of age back in June, the government has reported that an estimated 4.5 
million Canadian adults who are uninsured have access the plan. 
 
The coverage under the plan includes prevention, diagnostics, restoration, endodontic, prosthodontics, 
periodontal, and oral surgery. 
 
The excluded coverage currently is cosmetic procedures, implants, mouthguards, and orthodontics. 
With orthodontics being listed as “coming soon” on the CDCP website. 
 
Public Reaction: Relief, but with Caution 
For many Canadians, the rollout of the CDCP has been a source of hope. Seniors on fixed incomes, 
families without employer coverage, and younger workers in gig or contract roles are welcoming the 
prospect of affordable dental care. Stories of people postponing essential treatments—like fillings or 
root canals—due to cost are common, and the CDCP offers a lifeline. 
 
However, concerns are surfacing: 
 

• Claim rejections: Early reports indicate that while routine and preventive care is often 
approved, more complex procedures have higher rejection rates. Some patients have expressed 
frustration, noting rejection levels for certain services as high as 50–70%. 

• Clarity of coverage: Canadians are still seeking clear information on what is covered, what is 
not, and how co-payments will work in practice. 

• Access to providers: With participation voluntary for dental professionals, some worry about 
whether they will be able to find a provider in their area who accepts the plan. 
 

Despite these challenges, many in the public view the CDCP as an overdue step to bridge the gap 
between oral health and overall health. 
 
Professional Feedback: Supportive but Skeptical 
Dental professionals widely agree on the principle that more Canadians should have access to care. 
The Ontario Dental Association (ODA) and other provincial bodies have acknowledged the plan’s 
intent but also raised critical concerns. 
 

1. Funding and Fee Guides 
Dentists worry that government reimbursement rates may not match provincial fee guides. If the 
CDCP underfunds complex treatments, clinics could be left absorbing costs, something many small 
practices cannot sustain. 
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2. Risk of “De-Insuring” 
A major concern is that employers may scale back or cancel private dental coverage now that a public 
option exists. This “de-insuring” trend could shift more responsibility onto the CDCP, straining its 
resources and potentially leading to a two-tiered system where those with private coverage access 
more comprehensive care than those on the public plan. There is currently no framework for how this 
could work in practice, with most private insurance companies requiring mandatory participation in 
their plan. As the CDCP evolves, this is a question that will need to be addressed. 
 

3. Administrative Burden 
Providers also point to the administrative complexity of navigating government billing systems. Added 
paperwork, unclear guidelines, and delayed payments could discourage dentist participation. 
 

4. Patient Expectations 
Many patients assume the CDCP will cover all dental needs. Professionals caution that exclusions—
such as implants, cosmetic dentistry, and certain orthodontics—will create misunderstandings and 
disappointment if not clearly communicated. 
 
Balancing Optimism with Realism 
The CDCP is a bold policy with the potential to significantly reduce health inequalities. However, for it 
to succeed, trust and clarity will be essential. 
 

• For the public, success means predictable coverage, simple claims processes, and wide access 
to providers. 

 
• For professionals, success requires fair reimbursement, streamlined administration, and 

assurances that the plan will not undermine existing private coverage. 
 

• For Employers, a clear framework needs to be provided for businesses that have employees 
that qualify under CDCP and how this relationship can work with the private benefits plan. 
 
 

All groups share the same underlying goal: ensuring Canadians get the dental care they need without 
financial hardship. Bridging the gap between intention and execution will determine whether the 
CDCP becomes a sustainable cornerstone of Canadian health care—or another ambitious program that 
struggles under the weight of expectations. 
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CONCLUSION 
Fall is a busy time with getting back to school and a return by many to the office. At Summit we are 
here for you and your business. If there is anything you need, or would like to chat about benefits, 
please let us know. 
 
As always, we are here for you, and we appreciate your business. 
 
Thank you for choosing Summit Benefits. 
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