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Frequently Asked Questions about Dental Insurance 

Written By: 

Jenée Doucet, Implant Coordinator 

 

Dental insurance does not act like your typical insurance; it acts more like a gift certificate.  It 
is important for you to know the basics about your plan as you are your best advocate.  Your 
plan is a legal contract between you and your insurance carrier.  The provider is not privy to 
that contract and is considered a third party.  Regardless of having insurance you are 
ultimately responsible for the entire balance on your account.  At Bridgeway Oral Surgery, 
we work diligently to provide you with the most comprehensive care and work hard to 
maximize your benefits.  The truth is that dental insurance rarely pays for 100% of all 
services. Below are some of the most frequently asked questions about Dental Insurance: 

1. How do you verify my benefits? 
a. Upon receipt of your complete insurance information our team will call 

your insurance carrier directly.  We ask your insurance carrier about your 
maximum, deductible, and a list of codes that are commonly used in our 
practice, along with any frequencies and limitations that may apply to 
some of these codes. We prefer to speak to a live person.  However, some 
insurance carriers do not allow out-of-network providers to talk to 
representatives and in this case we request a fax of your benefits.  The fax 
typically does not have the specific information that we prefer, and due to 
the lack of information provided we may ask you to pay for 100% of 
services performed in our practice.  We use the information that we gather 
from your insurance carrier to provide you with an itemized break down of 
what we estimate your carrier to cover and what we are estimating to 
collect from you on the date that services are rendered.  The plan 
information that the insurance carrier gives out is never a guarantee of 
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payment and thus every patient is responsible for the entire balance on his 
or her account. 

 
2. What is “UCR” and how it is determined? 

a. “UCR” or Usual, Customary, and Reasonable is a term used by insurance 
carriers to describe the amount that they are willing to pay for services.  
There is no standard fee and the UCR has no relationship to the fee 
charged by the provider (in this case Bridgeway Oral Surgery).  The 
administrator of your dental benefit plan determines the UCR fee by what 
other providers are charging for the procedure for that specific geographic 
region, the number of that specific procedure being performed, and the 
cost of living in that particular geographic region.  UCR is different from 
allowed amount. 
 

3. What is “Allowed Amount”? 
a. “Allowed Amount” is a term used by insurance carriers to describe a Fee 

Schedule.  Basically, the allowed amount is a set fee that the insurance 
carrier will pay towards procedures.  This amount is typically very low.  
Some insurance carriers pay 100% of this set fee and others pay a 
percentage of this set fee.  The patient will be expected to cover the 
amount that the insurance carrier does not cover and this could be the 
entire balance.  Typically the insurance carrier will not disclose the actual 
allowed amount with the provider.  The insurance representative will state 
that the patient needs to refer to their benefits booklet.   

i. Example: The insurance carrier states to our office that they will pay 100% of the 
allowed amount for a surgical extraction of a tooth.  At this point our office does not 
know the allowed amount fee for the surgical extraction.  In this situation we will ask 
the patient to pay the balance in full. 

ii. Example: The insurance carrier states that they will cover a surgical extraction at 
100%.  On the date of the procedure we tell the patient that our office will bill the 
insurance carrier first, as the representative stated that they will consider paying for 
100% of the services and whatever portion they do not cover, we will request from 
the patient.  The insurance carrier pays $14 towards your $350 procedure.  You will 
now receive a bill for the remaining balance. 

 
4. Will your office take my Insurance? 

a. Oral surgery falls under one or more categories of service.  Some oral 
surgeons sign contracts with dental and medical insurance carriers and 
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agree to accept or “take” the payment offered by the insurance carrier as 
payment in full, even though it may not be the same amount that the oral 
surgeon charges for that procedure.  This means that the oral surgeon is a 
Participating Provider for that insurance plan. 

i.  Example: The oral surgeon is a participating provider with Delta Dental and the 
patient’s plan pays 80% of the already negotiated fee of $298 for a surgical 
extraction, however the oral surgeon’s fee for the procedure is $350.  The patient 
would be required to pay 20% of the negotiated fee (plus the plan deductible if 
applicable).  The oral surgeon’s office would ask the patient to pay $59.60 as their 
patient share on the day of the surgery. Two weeks later the oral surgeon’s office 
receives an insurance payment for $238.40.  The account has now been paid in full 
and the oral surgeon’s office is required to adjust off the remaining $52 balance on 
the patient’s account.    

b. Other oral surgeons do not sign contracts with dental or medical insurance 
carriers but may still accept or “take” insurance carrier payments.  This 
means that the oral surgeon is Out-of-Network and is not contractually 
obligated to accept the insurance carrier’s payment as full compensation 
for the services rendered.  In this instance, the patient may be responsible 
for a payment portion over and above the percentage provided by the 
insurance carrier. 

i. Example: The patient has Metlife for their dental insurance carrier and the oral 
surgeon is not a plan participating provider.  The patient’s plan states that they pay 
80% of the UCR for a surgical extraction.  The oral surgeon’s fee for a surgical 
extraction is $350 and the oral surgeon’s office estimates that the patient’s share 
will be $70.  Two weeks later the oral surgeon’s office receives an insurance 
payment for $200 as Metlife considers this to be UCR fee for the surgical extraction.  
This leaves an $80 balance.  This balance is the patient’s responsibility. 

 
 
 
 

5. Why isn’t my treatment covered by my insurance? 
a. Dr. Doucet diagnoses and provides treatment based on his professional 

judgment.  He does not let any insurance carrier dictate his standard of 
care.  Some employers or insurance plans exclude coverage for necessary 
treatment as a way to reduce their costs.  Your plan may not include this 
particular treatment or procedure, but Dr. Doucet may deem the treatment 
to be necessary.  We recommend that you do not let your insurance carrier 
or coverage dictate your care. 
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6. How do I know what my patient share will be? 

a. The amount that we collect on the date of service will vary according to 
the UCR of your plan, your remaining maximum, remaining deductible, 
and other factors. The amount that we collect from you on the date of 
service is only an estimate and is based on the information that we gather 
from your insurance carrier. After your insurance carrier has paid for the 
services billed, you may be responsible for a larger portion than what we 
originally estimated.  This is because we can only give you an estimate.  
Your insurance carrier has to review the claim and makes the final 
determination of what will be paid or denied based upon your plan 
guidelines and their professional determination.  In turn, if your insurance 
carrier pays for a larger portion than we anticipate, we will refund the 
overpayment amount.  If you ever have questions about your insurance 
coverage, contact your insurance carrier directly. 
 

7. How to I understand my Explanation of Benefits (EOB)? 
a. Your Explanation of Benefits or EOB is a great place to find out 

information on your plan.  The EOB identifies the benefits, the amount 
your insurance carrier is willing to pay towards the services and what is 
not a covered benefit.  The statement includes the following information: 
UCR, copayment amount/patient portion, remaining benefits, deductible, 
and the paid benefits.  If you ever have questions about your EOB, we 
recommend that you contact your insurance carrier directly. 
 

8. How long does it take my insurance carrier to pay the claim? 
a. The time for dental or medical claims to be processed by the insurance 

carrier varies.  At least 38 states have enacted laws requiring insurance 
carriers to pay claims within a timely period.  This ranges between 15-60 
days.  If you want to file a complaint about a delayed payment, contact the 
California State Insurance Commissioner.  Our practice works attentively 
to get your claims paid in a timely manner; however we may contact you 
to request additional information (i.e. official custody information, student 
status, or medical insurance information) or ask you to assist us in getting 
the claim processed.  You have a legal agreement with the insurance 
carrier and our office is considered third party to that agreement.  If we do 
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not receive your assistance, we may request that you pay the balance in 
full. 
  

9. What does “Accepting Assignment” mean? 
a. “Accepting Assignment” is a term used by the insurance carrier and means 

the insurance carrier will send the payment to the provider.  Some 
insurance carriers do not accept assignment with non-contacted or Out-Of-
Network providers and will mail the insurance payment to the patient.  If 
your insurance carrier fails to accept assignment then you will be 
responsible for the entire balance on your account.   

 
10.   Can I expect a third party to pay for my services? 

a. Every patient of legal age is responsible for his or her own account and 
cannot expect anyone other than themselves to be responsible for their 
account.  Likewise the guardian that brings the minor patient into our 
office for their initial appointment would be responsible for the minor’s 
account.   Bridgeway Oral Surgery does not get involved with complex 
domestic situations; therefore divorced spouses are required to work 
amongst each other or through a legal mediator to make payment to our 
office.  Payments are always due the day services are rendered.  Upon each 
new patient’s initial visit we ask all patients to read our financial 
agreement.  In this agreement we disclose our office financial policies.  
We understand that there may be some financial ambiguity; this is 
especially prevalent when insurance is involved.  When we are given 
ambiguous information from the carriers, we are also forced to live within 
this ambiguity.  We understand that this ambiguity may cause patients to 
experience anxieties – please be patient with us as we will work as a team 
to get you through this.  However, if this ambiguity is too difficult for you, 
then we ask that you pay for the services in full and let us refund you the 
overage after the insurance company has made their payment.   


