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ABSTRACT
Reimbursement of long-term permanent disability following a
dental injury can lead to claims and legal involvement by the
injured person. This will delay the treatment the patient’s quality
of life and the court system. A new formula has been hypothesized to address the problem. This might help the stakeholders
including patients, insurance companies. The details of calculating the index and its significance are discussed. Implication
studies are mandatory to refine the proposed hypothesis.
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INTRODUCTION
Traumatic injuries to the orofacial region occurs frequently and comprise 5% of all injuries for which people seek
treatment.1,2 Dental trauma has now become one of the
most serious dental public health problem in children and
adolescents.3 The need for treatment is usually as a direct
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result of facial injuries caused by direct impact following
a car accident or after falling on the road/other places.4
These injuries vary from a simple teeth fracture to the
jaw fractures and/or injury of the temporomandibular
joints.5 Usually, dental treatment should be delivered
shortly after the injury and delaying the treatment will
complicate the treatment in terms of time and money.6
The multiple medical and dental insurance plans
within region often lack a common set of definitions that
are fundamental in interpreting and applying contract
language. These entities may lack shared standards for
processing claims and providing coverage information to
the beneficiaries, practitioners and hospitals.7 In the past
three decades, dental insurance has become a permanent
fixture in the delivery of dental services. Some would
argue that this has not been good for dentists. However,
none will dispute that it is here to stay and that dentists
must make some very important decisions in their
practices with regards to dental insurance.8
After an accident causing damage, the injured party
commonly undertakes the required treatment at the
expense of the person who caused the injury or his/her
insurance company. However, the loss of function and the
long-term partial disability become subsequently imperative and a hard debate in addition to claim can initiate
between the injured person and the insurance company.9
Resolving both issues immediately after the injury would
save time, funds, provide reassurance to the offended
person and save potential proceedings. As few years
after the initial injury, patient can lose the damaged part
(i.e. tooth) that may re-initiate claims against the insurance company from the injured party even after the first
settling of the insurance due; this may impact the court
daily work by increasing the number of claims especially
in certain area of the world. Multiple individuals may be
involved in making reimbursement decisions, reducing
the likelihood of consistency across plans.10
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The objective of this article was to derive a simplified
method of calculating the insurance coverage decisions
that could be portrayed to the long-term effects of the
injury shortly after the event.

METHODs
Ayoub’s formula was developed by the author to evaluate
the imbursement value of the long-term effects of the
injury shortly after the event. It is an original process to
calculate the expenses of the permanent partial disability
subsequent to injury making earlier the resolution of
the procedure. It is a certified formula authorized for all
dentists in their private practice, which can be gratified
for this legal process.11 The calculation will be the
estimation of the teeth problems that could arise after
several years after initial treatment; the formula is thus
used rather than coming up the 5 years to reconcile.
The formula is the following:
[A − (B + C)] × Y
X=
A
X = Percentage of the permanent partial disability
based on future estimation.
A = The life expectancy by gender in the country
where the injury occurs.
B = The actual age of the injured person (at the time
of injury).
C = The year number of normal function expected
from injury.
Y = The percentage of permanent partial disability for
this particular injury in the country of the injury.

A Scenario
A 18-year-old Lebanese male reported with an injury
(fracture) of a central incisor tooth # 11, or 21, or #8 or
#9 (B = 18). It is estimated that the patient could keep a
normal function with his tooth for the next 3 years before
extraction (C = 3). The life expectancy of a Lebanese
male is 70 years (A = 70); the compensation rate for the
permanent loss of a tooth is 2% is there any monetary
value attached to percentage? If not, it should have
otherwise it would be difficult perception by readership
(Y = 2%). Using the formula, the partial permanent
disability will be:
X

[70 − (18 + 3)] × 2%
= 1.4%
70

Discussion
Traumatic injuries of the orofacial region constitute a
significant clinical health problem.12 It might lead to the
displacement or loss of teeth as well as medical, esthetic,

functional and psychological problems.13 These injuries
and their sequelae often require advanced treatment, and
imply very high costs for patients insurance companies,
and public health services.14,15
The structure of dental insurance is a major contributing factor in the implementation on any value-based
plan.16 Variations in service coverage among dental
insurance plans also complicate matters. This can create a
conflict between the realities of the dental reimbursement
system and the very few clinical practice guidelines that
do exist.17 A lack of clear strategies to compensate for the
short or long-term disability after dental injuries that
could occur consequent an accident put the dentist and
insurance companies in dilemma. Hence a simplified
method to address this issue is essential to deliver
immediate and appropriate care to individuals who
encounter traumatic injuries.
In this context the formula, which has been developed
by the author, will give a quick assessment of the
immediate and long-term permanent disability index,
which can be used as a guideline to manage the case.
This will help to reduce claims and conflict with the
insurance company after permanent disability following
the initial injury; that will reduce the pressure at the court
of claims reducing the total cost of treatment.18 Hence, this
system will benefit for the patient as well as the insurance
company and the court system. Implementation of the
formula in various clinical scenarios is mandatory to
refine and identify any loopholes. This formula can be
applied in different medical scenarios involving trauma
and injuries (i.e. orthopedics and traumatology) that may
lead to permanent disability. Hence, further studies are
mandatory to validate the formula.

CONCLUSION
The novel formula that is presented highlights the
possibility to derive a quick and easy method for
calculation of insurance compensation to orofacial
injuries for permanent disability. Further improvements
can be done based the implementation of the system and
its outcome.
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