
Fee Schedule Limitations (Example Verse Car Insurance) 
 

 
Since most of us understand car insurance benefits, we will use an example of car insurance versus dental insurance 

for fee schedule limitations. 

In our example, there is a car accident (everyone unharmed!) But the automobile damage was estimated as 

“totaled” or a complete loss.  
 

When purchasing the auto insurance, the patron was led to believe the insurance would cover or pay 100% of 

damages that result from an auto accident (minus a $500 dollar deductible). In this example, the purchase price for 

the car is $38,000.00. But the details or underwriting for insurance limits states the insurance is allowed to 

determine the value of your car independent of any pre-determined legal or blue book value. The insurance 

company states that your car is worth $20,000.00 this determined insurance coverage is solely based on the cost of 

your policy and the details of the contract negotiated. In this example the insurance may pay you 100% of $20,000 

(insurance fee limitation or determined value) minus your $500 dollar deductible. The insurance would only pay 

$19,500 total for your 38,000 dollar loss. 
 

Obviously, if this were to commonly happen, everyone would take legal action against car insurance companies, 

which in turn would force them out of business or force our government enforce new laws. But for relatively small 

dental claims very few patrons take notice or action. Furthermore, there are few laws protecting dental patients in 

this regard and there are laws prohibiting dentists or physicians from forming unions to help “balance the scales” 

with insurance companies. To date, dental insurance companies are allowed to sell misleading low cost policies to 

your employer that ultimately determines the maximum fee paid (if any) for your dental needs. 
 

 Insurance companies salesmen will emphasize and clearly present the percentage they pay to you and your 

employer but will not emphasize “percent of what fee” they allow to determine benefits paid. In many cases, this 

determination is without regard to average dental fee charged by dental offices for a dental procedure code in your 

area. Furthermore, this fee limitation is not based on what you need or want, but rather on the contract negotiated 

by your employer with the insurance company. 

 

 

Undisclosed Allowed Fee Schedule Limitations  

(Example Verses Loaf of Bread) 
 

All insurance companies have their own predetermined or set maximum allowed amount (and percent of this 

amount) they pay for each dental procedure. Not to mention a total yearly cap or maximum amount they will pay 

per year for procedures submitted. For many dental insurance plans these allowed fee schedule amounts are not 

available for review. 
 

To understand how awkward these hidden fees can be for dental patients, let’s consider the following example:  
 

Let’s say you were at the local grocery store and wanted to purchase a loaf of bread. The grocery store owner (i.e. 

insurance company) said he would charge you 100 % of the cost for the bread and would send you a bill in the 

mail. Undisclosed to you, the cost of the bread is to be determined by the owner (i.e. insurance company). Then in 

6-8 weeks (FYI: average dental claim turn around time) you receive a bill for one lump sum for all of your 

groceries purchased. Understandably, many families have budgets and need to understand their upfront costs or co-

payments. 

 

While many patients try to determine the amount of coverage paid by their dental insurance company for dental 

services rendered, the lack of sufficient information provided by some insurance companies make it almost 

impossible for anyone to understand these fees. Fact, dental/medical insurance companies will not release & 

guarantee payment for the UCR fee tables (usual and customary rates). 

 

 

 

Our goal is to help you achieve and maintain optimal dental care, which is not necessarily the goal of your 

dental insurance company. 


