
Social Security Abroad 

Dental Insurance in Sweden * 

The Swedish national health insurance plan 
will include dental coverage, beginning January 
1, 1974, on the basis of legislation passed by Par- 
liament in May 1973. All residents aged 20 and 
over who are covered by the national health insur- 
ance plan are affected. Dental insurance, like the 
rest of the national health program, will be 
financed by employer and employee contributions 
and general revenues. The new program pays 50 
percent of the charges for most routine cases and 
a greater percentage for more extensive work. 
Travel costs above a certain limit are partially 
reimbursed. The patient has a free choice of den- 
tist. 

HISTORICAL BACKGROUND ’ 

Since 1938, school-age children have been pro- 
tected by a dental care program under the super- 
vision of the National Board of Health. 
Operated under a public health committee in 
each county, the program has provided for : (1) 
The systematic and free dental care of children 
aged 6-16 on a once-a-year basis, (2) treatment 
at reduced prices for those aged 17-19 to the ex- 
tent that personnel and facilities permit, and (3) 
the treatment of adults at specified rates on a 
space-available basis. The full implementation of 
the dental care program, however, has been ham- 
pered by the lack of both physical resources and 
personnel, especially in the thinly populated 
areas of the country. 

Although there had been no general dental in- 
surance program in Sweden until the recent leg- 
islation, certain groups and types of dental sur- 
gery were specially covered under the national 
health insurance program. Pregnant women, for 
example, are entitled to dental care from any 
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1 For a further discussion of Swedish social programs, 
see Albert H. Rosenthal, The Social Programs of Swe- 
den: A Search for Becuritu in a Free SocEety, Minneapo- 
lis, University of Minnesota Press, 1967. 

dentist with 75 percent of cost reimbursed ac- 
cording to a dental fee schedule. Serious opera- 
tions and plastic surgery that require dental 
work are also covered under the national health 
insurance program. 

A national dental insurance program provid- 
ing care to all residents has been under discus- 
sion in Sweden for at least the past 10 years. A 
lack of dentists and technicians, insufficient den- 
tal facilit,ies, and, perhaps most of all, prohibi- 
tive costs were given as the main reasons for not 
introducing such a program. Since 1961, how- 
ever, the number of dentists has increased 40 
percent-from 5,100 to about 7,000, or from 68 to 
85 per 100,000 population. Many new training 
and working facilities were also built during this 
period. The number of district dental clinics in- 
creased from about 750 to approximately 1,200. 
Growth in these areas provided the incentive for 
the adoption of a national dental insurance pro- 
gram. It also became feasible to finance a good 
part of the program through a comparatively 
modest increase in the employers’ sickness insur- 
ance contributions. 

NEW DENTAL INSURANCE PROGRAM 

The 1973 legislation provides dental insurance 
for all persons aged 20 and over, with the pa- 
tient having free choice of dentist. It also pro- 
vides for the expansion of the old dental care 
program to include both preschoolers and those 
aged 17-19. In effect, then, the dental care pro- 
gram will be responsible for the free dental care 
of every resident through his 19th year. At age 
20, the national health insurance program takes 
over. One of the important differences between 
the dental care program and the new program is 
that the former was founded on public welfare 
concepts and the latter is insurance-related. 

Due to current shortages in both facilities and 
personnel, the programs will be implemented 
gradually to include the entire population by the 
end of the decade. According to published esti- 
mates, total and systematic coverage for the 
6-16 age group should be possible by the end of 
1974. Under the law on dental care, every youth 
aged 16 and under was entitled to yearly exami- 
nations. Systematic coverage, however, has been 
difficult in outlying and sparsely populated re- 
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gions. Coverage for all children aged 3-5 should 
be possible by 1977, and for those aged 17-19 by 
1980. 

As a transitional measure, the new dental in- 
surance program will carry the 1’7-19 age group 
cost-free until the dental care prigam has ex- 
panded enough to accommodate them. After 
1980, responsibility for dental health in Sweden 
will be divided: The dental care service will give 
free, complete service to children and youth 
through age 19, and dental insurance under the 
national health program will take over at age 20. 

To accomplish this extension, it had initially 
been estimated that the net increase in new den- 
tists would have to be added to the dental care 
program. Dentists under this program are not in 
private practice-they are employees of the coun- 
ties. 

It was also assumed that most dentists who 
were in private practice would join the national 
health insurance plan (a participation rate of 90 
percent of the dentists in private practice within 
the jurisdiction of each local health insurance 
office was regarded as a general target). A volun- 
tary approach, however, did not prove feasible. 
All dentists in private practice are now com- 
pelled to join the health insurance program and 
to treat all insured patients, charging them on 
the basis of the fee structure of the program. 
Among the very few exceptions are practicing 
dentists who have reached age 65. Patients who 
prefer private care or who are not covered by the 
program can be charged according to the den- 
tist’s own schedule. 

Since the immediate emphasis is to expand the 
dental care program (whose dentists are em- 
ployed by the counties), the entry of dentists 
into the private sector will be restricted. The 
mechanism that makes this possible is the power 
of the National Social Insurance Board to limit 
the number of new dentists entering private 
practice. This approach appears to assume that a 
basic alternative to private practice for those 
who contemplate dentistry is employment by the 
county under the dental care plan. 

Covered Services 

Charges are on a fee-for-service basis, accord- 

ing to an established fee schedule. The dental in- 
surance fund pays one-half the cost when total 
charges are 1,000 kronor or less.* For extended 
treatments, the, insurance pays 50 percent of the 
first 1,000 kronor and ‘75 percent of all charges 
in excess. Since the costs are usually less than 
1,000 kronor, the dentist charges the patient for 
one-half the cost and bills the local health insur- 
ance office for the other half. This is the proce- 
dure escept when the work is covered by health 
insurance rather than dental insurance (oral sur- 
gery, for example). The patient then pays only 12 
kronor per visit to the doctor and the rest is cov- 
ered by the health insurance program according 
to established health insurance procedures. 

The new program covers preventive dental 
care (including cleaning, polishing, fluoride 
treatment, etc.) as well as emergencies. Work 
done by dental technicians and dental hygienists 
is also covered. 

In order to further ease the cost burden of 
dental care, travel costs to and from the dentist 
are reimbursed-to some extent. The policy for 
dental insurance is not quite as liberal as for 
medical insurance. Dental insurance pays one- 
half of all travel expenses in excess of 15 kronor; 
medical insurance pays the entire cost of trans- 
portation to the doctor and all costs above 6 
kronor for the return trip. In general, the reim- 
bursement policy for the dental insurance pro- 
gram emphasizes that the necessity for a dental 
appointment is seldom acute and can usually be 
worked into a person’s daily schedule quite eas- 
ily. 

Administration 

The dental insurance plan will be administered 
by the National Social Insurance Board as part 

. of the national health insurance program. Both 
dentists and patients will deal with local health 
insurance offices that are supervised by the 
Board. 

A special committee on dental care will be es- 
tablished within the National Social Insurance 

2 $1 U.S. equals 4 kronor (as of July 26, 1973). Aver- 
age weekly industrial earnings were approximately 635 
kronor during March 1973. The 1,000 kronor therefore 
represents less than 2 weeks wages. 
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Board. The committee will include representa- 
tives of the Board and the counties, as well as 
dentists and dental technicians. Among its tasks, 
the committee will conduct the research and 
background work ncccssary to set the program’s 
fees. The fees proposed for the opening of the 
program will be reviewed during 19’74, after 
which biennial adjustments are foreseen. 

Costs and Financing 

The first-year cost of the dental insurance pro- 
gram has been estimated at 650-6’75 million 
kronor. Because of other reforms in health insur- 
ance that have also required extensive changes in 
financing, however, it is not possible to view the 
financing of this one program separately. Some 
of these changes in health insurance include a 
parent insurance to replace the previous system 
of maternity benefits,3 and an increase in cash 
sickness benefits and a change in their tax status 
(making them subject to income tax). 

The greater funds needed to finance the entire 
health insurance package will come from (1) an 
increase in employer health insurance contribu- 
tions (from 3.2 percent to 3.8 percent of payroll, 
currently limited to incomes below 55,000 kronor 
a year), (2) an increase in general revenue con- 
tributions (from one-sixth to one-third of na- 
tional health insurance costs), and (3) a change 
in the contribution pattern of the insured them- 
selves (from the current amounts stipulated by 
income class 4 to a flat rate of 300 kronor a year 
plus 1.3 percent of covered earnings). 

The new contribution pattern increases the 
rates for families and individuals with high in- 
comes and reduces the contributions for low-in- 
come earners. Concurrently, the character of gen- 

3 The parent insurance program was discussed in 
“Sweden : Cash Maternity Benefits for Fathers,” by 
Martin B Tracy, Social Security Bulletin, November 
1073. 

4 The actual income limit that governs employer con- 
tributions equals seven and one-half times the base 
amount, currently 54,750 kronor a year. Since the base 
amount is tied to the consumer price index, the income 
limit wiI1 change accordingly. 

era1 revenue contributions changes from being 
selective (only certain programs received govern- 
ment support and these programs received var- 
ious amounts) to being a flat-rate contribution 
that may be used wherever needed for national 
policy purposes. One-third of all health insur- 
ance costs will be paid from general revenues. 

The expanded dental health program operated 
by the counties will benefit from the transfer of 
funds from the national health insurance pro- 
gram. Although each county has the power to as- 
sess its own income taxes, tax rates are now con- 
sidered to be so high-20-25 p&cent of taxable 
income-that further increases to pay for the ex- 
pansion in the dental health program are not 
fensible.6 

TRANSITIONAL MEASURES 

As the time nears for the dental insurance pro- 
gram to become effective (January 1974), the de- 
mand for services from private dentists, espe- 
cially for work that can be postponed, is 
expected to decrease. To minimize this decrease, 
the new legislation has provided for a 3-month 
transitional period from October through De- 
cember 1973. During this time, the insurance 
funds will make partial reimbursement for den- 
tal costs. For regular dental work, for example, 
the plan reimburses 25 percent of the cost, com- 
pared with 50 percent after January 1. 

The transitional period has other functions. It 
is expected to stabilize the employment of dental 
technicians toward the end of the year and to en- 
able the counties to get an early start in hiring 
dentists for the dental health program. Special 
funds have been made available to the counties 
for this purpose. After this long a waiting pe- 
riod, the program has generated considerable 
support. The successful implementation of the 
plan hinges on an adequate supply of dentists to 
the county programs. 

5 In addition to the flat-rate county income tax, Swe- 
den has a progressive national income tax whose rates 
vary from 10 percent to 65 percent of taxable income. 
Sweden also has a value-added tax with a general rate 
of 15 percent (calculated on the turnover, including the 
tax itself), but with a lower rate on some products. 
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