
 

Is Your Quality Of Care Affected? 

When Insurance Companies 

Set Contract Fee limits for Managed care dental plans? 
 

One of the biggest and ill published crafty plays by dental insurance companies is to set contracted 

fees, not based on what you need or want, but based on the contract negotiated with your employer 

and amount of premiums paid for your insurance. If these fees are set low, there is a strong 

motivation to influence contracted doctors to provide low quality care.  

  

To explain how UCR Fee limitations may affect the Quality of care, we will use an automobile 

dealer as an example. 

  

Lets say your employer wants to provide a free car benefit for all of their employees. So your 

employer negotiates a contract with “X insurance Co.” in order to create a benefit for its employees 

to purchase cars. In turn, your employer shares with you the employee: “you can now purchase a 

car and the benefit will be paid at 100% by X insurance Co. This is fantastic news, Right? 

 

Now lets evaluate the facts. The X insurance Co. benefit purchased by your employer has a contract 

that outlines the requirement that the employees purchase cars only from dealers who are contracted 

with X insurance Co. (Network Provider). 

  

Lets say you find a car dealer who is a contracted provider with the X insurance company. You get 

excited! And now you are on your way to purchase your new car that is already 100% paid for!  

 

Not denounced to you, the car dealer has signed a contract with price control limitations as set by X 

insurance Co. In order for the car dealer to get paid, he or she has to submit a code to X insurance 

Co. for service provided.  

 

Here’s the catch, no matter the type or quality of the car you purchase the dealer will only receive a 

maximum fee of $400 dollars from X insurance company. The latter is true because the X insurance 

Co. has limited the fee (UCR) to $400 as outlined in the signed contract with both the car dealer and 

your employer. This situation is further complicated by the fact that this is all done behind your 

back, and most insurance companies will not share the UCR Fees with you or your dental office. 

 

In a nutshell, preset maximum reimbursement for the car dealer is $400. So the quality of the car is 

indirectly set by the X insurance Companies hidden fee limitation. In virtually every situation you 

will be offered an automobile worth less then $400. 

 

Think about it. If you use X insurance Co. and go to a contracted Car Dealer you may not be able to 

purchase the car you want or need. The later is true because X insurance co. indirectly limited your 

choices by controlling cost of your purchase via signed contracts with both your employer and the 

“in network” auto Dealership.  

 

Given the Fee limits in the above example, how many times do you think you could go to a 

contracted car dealer who receives a total payment of $400 dollars and receive a quality, safe car? 

The same is true with dental insurance coverage, when your managed care insurance carrier limits 

the contracted fees below the cost of quality care, you are taking the same risks at a managed care 

dental offices. 



 

 

Use common sense, look at the costs involved in producing the item you are seeking to purchase. 

Considering the following when deciding on your dentist based on insurance: 

 

 Are you being offered all dental treatment solutions for a particular dental problem? or are the 

treatment options limited by set contracted insurance UCR rates?  

 What king of training and experience does the doctor have?  

 If the doctor is presenting himself or herself as a high quality provider, then why is he or she 

contracted by insurance companies who attempt to control his treatment choices? 

 Is the dentist using low cost labs?  

 Are the office standards safe? How about sterilization protocol & procedures?  

 Are the dental materials being put in your body, placing you at a higher chance of failure? Or 

post treatment complication like infections, or disease transmission? 

 How long will the dental work Last? 

 Is the dental work painful? Or is the doctor taking the needed time to provide you with 

comfortable quality Care? 

 Is your time respected? How long do you have to wait for treatments? 

 

 

 

Here’s are a few Real life examples of how insurance companies 

control cost & risk decreasing quality of Care. 
 

Years back our office discovered that The Dental insurance Co. set its UCR fees at the same cost : 

for two different types of Dental implants. This is an example of cost control to decrease quality of 

care because one type of dental implant was more then twice as expensive as the other.  

 

                                      
CDT Code 6010: 
SURG PLACEMENT IMPLANT BODY:                        Parts can be attached to this type of implant 
 ENDOSTEAL IMPLANT 
 



 
6013: SURGICAL PLACEMENT OF MINI IMPLANT  
 

 

This is a brief comparison of the two implants 

 

 

 Mini dental implants are about ½ the price of a standard implant. It takes 2 minis to equal the strength of one 

standard implant. 

 Instrumentation and high level training is needed to place a Endosteal implant. Mini implants need less 

expensive instrumentation and training to place. 

 Conventional implants provide a longer-term solution and are compatible with numerous other implant 

treatment options verse mini implants. 

This is like the Car dealer example above. Why would a dentist use an implant that is twice as expensive and when he 

gets paid the same amount for both types? Why would the car dealer sell you an $800 car when you only receives 

$400 dollars from X insurance co.  

FYI the limited fee set for the lessor expensive implant (Code 6013) was below usual, customary and reasonable fees 

charge by dentist in this are. The allowed fee was set at 61% of the fee submitted by lowest 50th percentile of dentists. 

Which means that the insurance company limited fee this fee to less then 61% of the fees charged by the lower half of 

dental offices for this regional area. This fee was 35% of higher percentile fees charge by office in this area. Don’t 

forget, insurance companies 1st set their own limited fees, then tell you they only pay a % of their limited fee. And 

there are many other limitations in restrictions. 

 

 

Anterior Esthetic Crowns Vs Posterior Crowns 

Did you know that to date insurance companies set their fees to pay the same amount for both back 

and front teeth dental crowns? 

 High Quality anterior porcelain crowns are much more work and typically more expensive! 

Anterior crowns go to the industries best dental technicians. These technicians are artists who are 

well trained in natural layering of porcelains. There are numerous other dental skills and techniques 



vital to create a natural match to you existing surrounding teeth. Over the years, we have seen 

contracted fees, set by modern dental insurance carriers, whereby the insurance Co. paid s less then 

the cost of a high quality Dental lab fee for porcelain Crowns and Porcelain Veneers. 

 

Bone Graft Fees 

Many insurance companies still do not cover this procedure. while still others set there fees so low 

that its below the purchase price of quality dental material costs alone.  

 

Dental Office places White posterior fillings and the insurance has an alternative benefit clause 

and down grades the covered rate to what a lessor expensive silver filling would cost.  

 

Contracted fee limits for a dental cleanings for some insurance Carriers are set lower then what 

independent non biased studies have shown as the average costs to clean a dental operatory. 

 

Etc. 

Etc. 

Etc. 

 

There are numerous examples of how fee limitations. In summary, when an insurance Co limits and 

lowers usual an customary and reasonable fees for a given area, This fee limitation may have an 

effect on the quality of Dental care you receive. 

  

Tip:  

If you want the best quality treatment, choose a skilled and caring doctor who is not contracted 

provider.  Contacted providers and dentists who sign contacts with fees which are set by insurance 

carriers. 

 

Tip:  

If you have indemnity Dental insurance or have a Managed care dental insurance that will pay out 

of network dentist, and If you don’t want dental care limited by insurance. You should consider 

choosing a quality dentist who is not contracted.  

 

Benefits Reimbursement Rates Are Not Determined By The Doctors 

Office 
 

You may have noticed that sometimes your dental insurer reimburses you or the dentist at a lower 

rate than the dentist’s actual fee. Frequently, insurance companies state that the reimbursement was 

reduced because your dentist’s fee exceeded the usual, customary, or reasonable fee (“UCR”) set by 

the company. 

 

Insurance companies set their own schedules and each company uses a different set of fees they 

consider allowable. These allowable fees may vary widely. 

 

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. 

 

There are 500+ CDT codes with associated UCR fees restrictions, and limitations per code. All of 

which can randomly change. It’s virtually impossible to keep track changes for 100’s of patient’s 



plan with 100’s of different fees. These change create Kayos for both the dental office and patient 

seeking treatment. 

 

To make matters worse, some dental insurance Co. will not release UCR set Fees limits, 

restrictions, etc. they only release percentages of fees covered.  

 

At the end of the day, the Insurance Company will try make a net 20%-30% profit. 

 

Estimated Deductibles & Co-payments Must Be Considered 
 

 

We will make every effort to ensure you receive the maximum benefits allowed under your plan.  

 

 


