W hy doesn’t my insurance cover all the costs for my
dental treatment?

Dental insurance isn't really insurance [a payment to cover the

cost aof a loss) ac all. [ois accually a money benefit typically pro-

vided by an employer to help their employees pay for routine

dental treatment. The emplaoyer usually buys 2 plan based on the

amount of the bepefit and how much the premium costs per
. month. Most benefit plans are only designed to cover 2 portion
- of the total cost,

:But;:mr plan says that my exams and certain other
pm:edurﬁs are cnverred Iﬂﬂ%.
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booklets are often difficult te understand. If any
- plan is not clear f{: you ar if you think something
ncermng what your plap covers, you should contact
e Benefits Coordjl}amr‘ or the Human Resource

Ilstlng of payments for afl cov-
o r employer and the insurance
= cost of the premivms and
i i _stat,e Your employer has
ely selec ed ari: allowed 'ﬁd}ﬁr@nf‘}e CR payment that corre-
sponds to the premuﬂm cost they dem <. UCR payments could be
more accuracely called negotioted payments.

Many patients have questions regarding their dental benefits.
While the Employee Benefits Coordinator where you work can
best answer your questicns, the following may help.

Since the payments are negotiated, does this mean that
there is always a balance left for me tu pay?

Typically there is always a portion that is not covered by your

benefic plan.

If | always have a balance to pay, what good is my
insurance?

Even a benefit plan that does not cover a large portion of the
cost of needed dentistry pays something. Any amount coverad
reduces what you have to pay out of pocker. It helps!

| received an Explanation of Benefits from my insurance
carrier that says my dental bill exceeded the vsval and
customary. Does this mean that my dentist is charging
more I:han he.fshe should?

Remember that what insurance carriers call wswal god custormary
is really just what your employer and the insurance company have
negotiated as the amount that will be paid toward your treat-
ment, It is usually less and frequencly much less than what any
dentist in your area might actually charge for a dental procedure,
It does not mean that your dentist is charging too much.

Why is there an annual maximum on my benefits?

Maximums limic what a carrier has to cover each year, Amazing-
Iy, despite the fact that costs have steadily increased, annual max-

imum levels for dental care have not changed since the | 9605,

Why do some benefit plans require me to select
a dentist from a list?

Wsually che dentists on the list have agreed to a contract with
the benefic plan. These contraces have restrictions and require-
ments. If you chosse a dentist on the list you typically will pay
less toward your dental care than if you choose a dentist not an
the list. If your dentist is not an the list this does not mean that

someching is wrong with the dentist or the office.

Why does my benefit plan only pay toward the least
expensive alternative treatment!

To save money, many dental plans allow a benefic anly for the
feast expensive methad of treatment. For example, vour dentist
may recommend 3 crown, with your insurance only offering a
benefit towards a filling. This does noet mean that you have to
accepr che filling. The good news is that some benefit will be
paid; the bad news is that more of the fee will be your respon-
sibilicy. Remember that your dentist’s responsibiliey is to pre-
scribe what is best for you, The insurance carrier's responsibil-
ity iz to control payments.

Why won't my insurance pay anything toward some
procedures, such as x-rays, cleanings, and gum treatments?

Tour plan coantrace specifies how many of certain types of pro-
cedures it will consider annually, It limits the number of x-rays,
cleanings, and gum treatments it will cover because these are the
types of treatments that many people need to have freguently.

| know that my insurance plan doesn’t go inte effect until
next month. Why won't my dentist do my treatment
today, but send in the claim next month so that the
insurance will pay?

Srace laws regulate these issues. |t is insurance fraud 1o change
the dates of service on & claim, Both the patient and the denzist
can be prosecuced.

Why doesn’t my dentist participate in my dental benefits
network plan?

Same plans require chat the network dentists chserve resoric-

ticns to treatment. Many dentists are not comfortable with this.

What should | do if my insurance doesn’t pay for treat-
ment | thlnk should be covered?

Because your insurance caverage is betweean you, your employ-
er, and the insurance carrier, your dentist does not have the
power to make your plan pay. If your insurance doesn’t pay, you
are responsible for the total cost of treatment. Sometimes a
plan may pay if patients send in claims for themselves, The
Employee Benefits Coordinator at your place of business also
may be able 1o help, Consumers (patients) may also ledge com-
plaints wich the State Insurance Commission,
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