Dental Insurance
• Dental insurance benefits do not work in the same way as medical insurance.
There is almost always a co-payment due from the patient for almost every procedure.
• These deductibles and copayments exist in all plans. At one time these deductibles and
or copayments were not taken out of preventative treatment (”exams, X-Rays”). Recently
many carriers have begun to require patients to pay deductibles and or copayments even
for preventative treatment
legally responsible for the entire cost of dental treatment.
• The extent of dental coverage is solely dependent on the dental insurance plan purchased by the employer. In general, the higher the premium the employer pays, the
greater the dental insurance benefits.
•
•
carrier. Only the employee or the contract purchasers has that power. Any complaints
company owner.
• The letters “UCR” on insurance vouchers stand for Usual, Customary, and Reasonable.
The dollar amount you see as UCR has no basis in reality. It is an arbitrary amount determined solely by the plan selected and insurance premium paid by the employee.
In general, the better the plan
(i.e., the more premium paid), the higher the UCR will be.
• A single insurance carrier may have a dozen different UCR fees for the same procedure,
• There is no universal coverage and payment schedule established. Just because an
insurance code describing a dental service exists, it does not guarantee that it will be a

•
amount is the most your insurance carrier is contractually obligated to pay during a
some additional dental treatment prior to the maximum being reached, the insurance
carrier has no payment obligation beyond that of the annual maximum. Any dental work
done at another office may have depleted your annual benefits. Please inform our office if
you’ve had dental work done elsewhere in the last 18 months.
• Insurance benefits cannot be saved and carried over into the next year.
• I have read and understand the information presented above.
Signature: _____________________________________________ Date: ___________________

