


processes. The insurance company then takes this data and arbitrarily
chooses a level they call the "allowable" UCR Fee. Frequently this data can be
three to five years old and these "allowable" fees are set by the insurance
company so they can make a net 20%-30% profit.

Unfortunately, insurance companies imply that your dentist is "overcharging”
rather than say that they are "underpaying" or that their benefits are low. In
general, the less expensive insurance policy will use a lower usual,
customary, or reasonable (UCR) figure.

Fact 3 - DEDUCTIBLES & CO-PAYMENTS MUST BE CONSIDERED

When estimating dental benefits, deductibles and percentages must be
considered. To illustrate, assume the fee for service is $150.00. Assuming
that the insurance company allows $150.00 as its usual and customary (UCR)
fee, we can figure out what benefits will be paid. First a deductible (paid by
you), on average $50, is subtracted, leaving $100.00. The plan then pays
80% for this particular procedure. The insurance company will then pay 80%
of $100.00, or $80.00. Out of a $150.00 fee they will pay an estimated
$80.00 leaving a remaining portion of $70.00 (to be paid by the patient). Of
course, if the UCR is less than $150.00 or your plan pays only at 50% then
the insurance benefits will also be significantly less.

MOST IMPORTANTLY, please keep us informed of any insurance changes such
as policy name, insurance company address, or a change of employment
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