FREQUENTLY ASKED INSURANCE RELATED QUESTIONS
We will accept any indemnity (Unrestricted/"Regular"), DPO (Dental Preferred Organization), or PPO (Preferred Provider Organization) toward your payments.  However, we are not contracted as a "Preferred Provider" with any DPO/PPO plans.

We cannot accept any HMO (Health Maintenance Organization) or DMO (Dental Maintenance Organization) plans as people covered by those plans are required to use specific doctors in order to be covered.
1) What is the difference between PPO, DPO, HMO, DMO and Indemnity insurance?
DPO (Dental Provider Organization) and PPO (Preferred Provider Organization) plans cover individuals no matter which dentist they see.  However, benefits may be slightly better if the insured person sees a “preferred provider.”  Dentists on the list are “preferred” by the insurance company because they have agreed to reduce their usual and customary fees by 20-30% in order to be listed in the plan’s booklet or website.  The trade off for the doctor is lower income, but higher volume as the PPO insurance plan drives more new patients to the practice.  The problem is that overhead in a quality dental practice runs 67-70%.  In other words, a dentist who is part of a PPO may be working for “free” as there is no profit left after the fee is reduced by the insurance agreement.  If the “Preferred” dentist provides the same level of quality care to a DPO/PPO patient, he must either do so at the “break-even” rate negotiated by the insurance carrier, or find ways to lower the cost of providing that service (i.e. doing it faster, using a less expensive lab or less expensive materials, shortcutting the procedure, seeing multiple patients simultaneously, etc.).   These alternatives are not acceptable to us.  Our philosophy is to treat our patients as we would treat beloved friends and family (i.e. our patients receive our undivided attention and the best dentistry we can provide!).

HMO (Health Maintenance Organization) or DMO (Dental Maintenance Organization) plans cover individuals only if they seek care from doctors on a specific list (“closed panel”).  Patients are always free to seek care from dentists not on the list, but no benefits will be paid… period.  These plans are usually inexpensive to purchase because the doctors on the list are usually paid very little for “covered services.”  For example, dentists on that list probably receive a small some of money from the insurance company every month whether the patient goes in for care or not.  Since the additional compensation to the doctor for “covered services” provided is minimal, there is little monetary incentive for the practice to encourage patients to address issues when they are small.  However, in many cases, bigger jobs (crowns and bridges) or “high-end” dentistry (veneers or implants) are not “covered services” and the patient is required to pay for those procedures in full.  Therefore, the problem with HMO/DMO plans is that they indirectly encourage dentists to “monitor” or “watch” small problems that would be quick and easy to address until either the patient gets new non-HMO/DMO insurance that would pay better for small procedures or the problem becomes big enough to require a “non-covered” procedure for which the patient would be responsible.  An alternative strategy for some HMO/DMO doctors is to “upgrade” or “up-sell” the patient to a “nicer,” high-end piece of dentistry which is also not covered and therefore the patient’s responsibility. (Please understand that we are definitely in favor of providing “high-end” dentistry as long as the choice is best for the patient and not “over-selling” for the personal financial gain of the dentist).
INDEMNITY plans are “regular” or “traditional” insurance plans where the covered individual is free to go to any doctor they choose.  The benefits remain the same, regardless of who the dentist is.  Many of these plans define benefits based on the intensity of the procedures.  For example, they may cover 100% of “diagnostic and preventive” procedures (exams, x-rays, cleanings, sealants), 80% of “basic” procedures (fillings, root canals, extractions), and 50% of “major” procedures (crowns, bridges, etc.). 
Most plans have annual deductibles and maximums.  It is always a good idea for covered individuals to familiarize themselves with the specific details of their plan as benefits vary widely.  It is also important to understand that insurance is a tool to be used as assistance for payment of dental care, and not an absolute cover for all dental services.  Unlike medical insurance where you meet a deductible and then the insurance pays practically everything after that, dental insurance pays only so much and the remainder is the patient’s responsibility.  Most importantly, do not confuse the limits of your insurance plan with what your individual needs are.  Insurance companies do not perform a comprehensive examination for you and than decide what to cover in accordance with your needs.  The coverage is arbitrary and based simply on what you or your employer is willing to pay in premiums and what risks the insurance company is willing to accept in return.  Only your dentist can advise you as to what is best for maintaining your oral health.  (If your insurance does not cover a necessary procedure, do you need it any less?).

