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IN DENTAL INSURANCE 5

What is coordination of benefits in dental insurance coverage?

This comes into play when a patient filing a claim is covered under more than one dental plan. An example is:
- A husband and wife are covered by their respective employers’ insurance plans.
- Typically, the plan in which you are the main policyholder is your primary.
- Your secondary plan is that under which you are enrolled as a dependent.
- If your children are enrolled in multiple plans, the “birthday rule” determines which plan is primary.

- The insurance plan of the parent whose birthday occurs first in a calendar year (month and day) would be
primary for covered children.

« Exceptions to the birthday rule include custody arrangements, court order, or whether one parent has a group
plan versus individual.

- If you have more than one plan and both plans will allow for it, your insurers can “coordinate benefits” (COB) if
you file a claim.

How do insurers coordinate benefits?

« Your insurance providers discover which plan is primary and which is the secondary. Depending on your plan
type, rules for designating primary and secondary plans might be set by your state or could fall under federal
guidelines.

- In a traditional COB scenario, you would receive up to 100 percent of your costs for a claim from a combination
of your primary and secondary plans.

.- Imagine you need a root canal that costs $1,000, and your primary dental plan will cover 80 percent of the cost,
which is $800. That leaves a $200 balance.

« Your secondary plan would typically supplement your primary plan by paying either its normal benefit or your
out-of-pocket costs—typically, whichever is less—or the amount allowed under the plan’s coordination of
benefits provision.

- Itis important to keep in mind that your insurance plans will coordinate coverage up to the allowed amount for a
procedure. In other words, a patient cannot profit from having more than one plan.

- If you do have more than one dental plan, coordination of benefits can often reduce your costs. Review your
policy language for the specific rules, or, if you are in the market for coverage, find out if your prospective plans
allow for COB and what the rules are.
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