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Dental

Know your dental costs with
the Dental Cost Calculator

Have you ever wondered how much a dental procedure You should know:

will cost before you see a dentist or if dentists in your area
Y Y * The Dental Cost

Calculator can be found
on myuhc.com.

charge different amounts for the same dental service?
With the Dental Cost Calculator, you can get answers to
those questions. The Dental Cost Calculator gives you the

information you need to budget for dental costs and avoid * You can get prices for
surprises when the bill comes. dental treatments before
your appointments.

You'll learn what your plan pays for a given procedure and _
* Prices are based on your

how much you will have to pay. All of the information is
dental plan.

specific to your dental plan.

* You can compare the
prices charged by
different dentists.

With the Dental Cost Calculator, you can make better choices
about your dental care. It’s easy to use and available 24 hours

a day on your member website, myuhc.com.
* The Dental Cost Calculator
If you are having more than $300 worth of dental treatment, helps you plan ahead.

we suggest you ask your dentist to submit a pre-authorization
form before you receive treatment to make sure your care is
covered by your plan.
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Here’s how it works:

1. Choose the Dental Cost
Calculator on myuhc.com

2. At the next screen, choose
which member of the family
you are calculating costs for.

3. Next choose a dentist.
You can choose a dentist
by location, name or the
practice (office) name.
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If you choose to search by
location, here is what you'll
see. Choose a dentist from
the list.

5. Once you choose a dentist,
choose the dental service you
will receive.

6. For some procedures, you'll
have to narrow your search
turther. If you are not sure
what type of crown you
need, for example, contact
your dentist.

Now you can see how much
you have to pay for this
procedure. You can search
for another dentist in the
network to compare costs.

10 - Records per page |
Next
ame s ™ s s
DOE, SAM 123 ANY STREET Accepting New Patients:Yes
DENTAL ASSOCIATES ANY CITY, MM 12345 Handicap Accessible: No
General Dentist Weekend Hours: No
Prac ID: 000000012345 Phone: (000) 123-4567 Languages Spoken: English
1.3 Miles
SMITH, JOHN 123 ANY STREET Accepting New Patients:Yes Mon: 8:00 - 4:00
DRS SMITH & JOHNSON ANY CITY, MM 12345 Handicap Accessible: No
Periodontist ‘Weekend Hours: No
Prac 1D: 000000012345 Phone: (000) 123-4567 Languages Spoken: English
1.3 Miles
DOE, SAM 123 ANY STREET ing New Patients:Yes Mon: 8:00 - 5:00
Please Select from the below list of most common Dental Procedures
[+] Anesthesia and Sedation
[+] Appliances
[+ Bridges - Fixed Partial Dentures
[* Crowns
(= Dentures
[ Diagnostic Services/Exams
[ Emergency Treatment
[*) Endodontics - Treatment of Pulp
[* Fillings
[*] Oral Surgery
[+ Orthedontics
Please Select from the below list of most common Dental Procedures
[*] Anesthesia and Sedation
[*] Appliances
[+ Bridges - Fixed Partial Dentures
(= Crowns
‘Crown ceramic/porcelain
‘Crown - porcelain fused to gold
Crown - porcelain fused to metal
‘Crown - porcelain fused to noble metal
Gold crown
Recement crown
Metal crown - child's (primary) tooth
‘Core Build-up
Tools
........ I s Member Name: Kathryn
Nominate a Dentist
Dental Cost Calculator Dentist Name: Smith, John
........ e
..................................... S e
Dental Procedure Code D2740
Dental Procedure
Description ‘crown - porcelain/ceramic substrate
Coinsurance % 20%

What you are
res;laonsible for

} (Cumsuranm Amount

$213.an)

Plan Priced Amount $1,069.00
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8. Ifyou want to compare the cost of EEﬁ‘r;:.;o:essocmﬁs ANY CITY, MM 12345 e e Tue: 500 - 500
ntist Weekend Hi 2 N ‘Wed: 8:00 - 5:00
dental services fI'Ol'Il a dentist in Pr::ellr;: wout;mz.%s Phane: (000) 123-4567 Languea:;es OS:r:ken?English Thu: 8:00 - 5:00
2.2 Miles Fri: 7:00 - 3:00
the network with one outside the e Mo e e o
« Periodontist Weekend Hours: No
network, select “Search for another Prac ID: 00000012345 Phone: (00) 1234567 Langunges Speken: Englih
2.4 Miles
Provider.” Search by location and
. . 110 10 (262) w0 w)
ZIP Code. You will see a list of
providers. Go to the bottom of the
page and enter the ZIP COde Of the If your Dentist was not found on the list you can obtain out of network pricing by entering a zip code.
location where you would like to ( 20 Coce: 12345 )
receive dental services.
. . I |
9. You'll then see the difference in cost ~ |Beree®coverase . Resuts Step 3 - out of network @ ool
S e S O A change my
of receiving a dental service from — 9 9 3 ikl
. . & Dentist Procedure H How do |
a dentist in the network and one e change my
lental Health & name or
who is not in the network. These — Rl = skt
. Sda Erootoms ! Out of Network In Network Estimate™ R 0o anpoe
. Tiered Benefits Dentist Name: 01234 01234 remove a
costs reflect the average costs in the m e dependert or
. . How the Plan Work Dental Procedure Code D2780 D2730
ZIP COde for ln_network SerVICCS PZ:BH: C:\:‘ere: i ‘crown - full cast high noble crown - full cast high noble ° ::nwﬁsz ‘aadﬂ "
. Medical & Dental Procedure Descripticn A ' / ig dependent or
and the amount the plan will allow Rembursement Poices .7
Medicare Made Clear - Coinsurance % 50% 50% B What if | have
. other medical
for out-of-network services. If your Coorention o Bansfis i
. . Coinsurance Amount §725.00 $343.00
dentist charges more than this Tosls ( P Pricas Aot 145000 o600 )
. Costs & - Membars
amount, you would be responsible i i e e

for the difference.

Questions?

If you have questions about the Dental Cost Calculator,
call Customer Care at the number on your ID card.
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UnitedHealthcare received the highest numerical score in the proprietary J.D. Power 2014 Dental Plan Satisfaction Reports™. Report measures opinions of consumers with
dental plans, includes seven plans, and is based on responses from 3,063 consumers. Proprietary study results are based on experiences and perceptions of consumers

surveyed October — November 2014. Your experiences may vary. Visit www.jdpower.com

This policy has exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact
either your broker or UnitedHealthcare Insurance Company. UnitedHealthcare dental coverage underwritten by UnitedHealthcare Insurance

Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company of New York, located in Islandia, New York, or their affiliates. Administrative services
provided by Dental Benefit Providers, Inc., Dental Benefit Administrative Services (CA only), DBP Services (NY only), United HealthCare Services, Inc. or their affiliates.
Plans sold in Texas use policy form number DPOL.06.TX and associated COC form number DCOC.CER.06. Plans sold in Virginia use policy form number DPOL.06.VA
and associated COC form number DCOC.CER.06.VA. Benefits for the UnitedHealthcare dental DHMO plans are provided by or through the following UnitedHealth Group
companies: Nevada Pacific Dental, National Pacific Dental, Inc. and Dental Benefit Providers of lllinois, Inc. Plans sold in Texas use contract form number DHMO.CNT.11.TX

and associated EOC form number DHMO.EOC.11.TX. The New York Select Managed

Care Plan is underwritten by UnitedHealthcare Insurance Company of New York located in Islandia, New York. Administrative services provided by DBP Services. The Select
DHMO plan is underwritten by Dominion Dental Services, Inc. Dominion is licensed as a Limited Health Care Services HMO in Virginia, Pennsylvania and a Dental Plan

Organization in Maryland and Delaware.

Benefits for the UnitedHealthcare Dental DHMO/Direct Compensation plans are offered by Dental Benefit Providers of California, Inc.

UnitedHealthcare Dental is affiliated with UnitedHealthcare.
100-16511 Dental Only 4/15 ©2015 United HealthCare Services, Inc.
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