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Choice of dentists 
While your dental plan lets you choose any dentist, you may end up paying more for a service if you visit an out-of-network dentist. 

Here's why: 
In-network dentists have agreed to payment rates for various services and cannot charge you more. On the other hand, out-of-network dentists 
don't have a contract with us and are able to bill you for the difference between the total amount we allow to be paid for a service - called the 
"maximum allowed cost" - and the amount they usually charge for a service. When they bill you for this difference, it's called "balance billing." 

How Anthem dental decides on maximum allowed costs 

For services from an out-of-network dentist, the maximum allowed cost is determined in one of the following ways: 
• Out-of-network dental fee schedule/rate developed by Anthem, which may be updated based on such things as reimbursement amounts

accepted by dentists contracted with our dental plans, or other industry cost and usage data

• Information provided by a third-party vendor that shows comparable costs for dental services

• In-network dentist fee schedule

Here's an example of higher costs for out-of-network dental services 
This is an example only. Your experience may be different, depending on your insurance plan, the services you receive and the dentist who provides 
the services. 

Say Ted's dental plan allows him 50% coinsurance for either in- or out-of-network services ... Ted chooses to get a crown from an out-of-network 
dentist who charges $1,200 for the service and bills Anthem for that amount. If Anthem's maximum allowed cost for this dental service is $800, this 
means there will be a $400 difference. The out-of-network dentist can "balance bill" Ted for that amount. 

Ted will also need to pay $400 coinsurance. Therefore, the total he will pay the out-of-network dentist is $800. Here's the math: 
• Dentist's charge: $1,200
• Anthem's maximum allowed cost: $800

• Anthem pays 50%: $400
• Ted pays 50% (coinsurance): $400
• Balance Ted owes the provider: $1,200 - $800 = $400
• Ted's total cost: $400 coinsurance+ $400 provider balance= $800

In the example, if Ted had gone to an in-network dentist, his cost would be only $400 for the coinsurance because he would not have been "balance 
billed" the $400 difference. 
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