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Workplace dental benefits are one of those perks most of us accept gratefully and then never really
read. The booklet goes in a drawer, and we discover how the plan works one procedure at a time.
Spending twenty minutes understanding the mechanics up front, though, tends to pay off in fewer
surprises and better-timed care. The vocabulary is small, and once you know it, your plan stops

feeling like a black box.

Here is how the common moving parts of an employer dental plan actually work.

The annual maximum

The annual maximum is the ceiling on what your plan will pay in a benefit year. Once your claims
reach it, the plan stops paying for the rest of that year and you cover the balance yourself. Two

details matter here: the size of the maximum, and when the year resets.

Plans reset either on the calendar year or on a policy year that may start in another month.
Knowing your reset date is genuinely practical. If you are partway through a larger course of
treatment and nearing your maximum, it can make sense to complete some of the work after the
plan resets, so a fresh maximum is available. Your dentist's office can help you sequence

treatment with this in mind.

Frequency and recall limits

Many plans limit how often they will cover certain services. A common example is the recall
examination and cleaning, which a plan might cover at a set interval rather than any time you

come in. Other services, such as X-rays of a certain type, may also have frequency rules.

This is why the interval your plan covers and the interval your dentist recommends are two
separate things. Your dentist advises on what your mouth needs; your plan decides what it will
pay for and how often. When they do not line up, you can still choose the care you need and

simply understand that part of it may fall outside what the plan covers.



Category percentages

Plans usually sort services into categories and cover each at a different rate. Preventive and basic
services are often covered at a higher percentage than more involved work, and some categories
may not be covered at all. When you look at your booklet, find the percentage listed for the
category your treatment falls into, because that figure, not the headline "we have dental,"

determines your share.

Pre-approvals and predeterminations

For anything beyond routine care, your plan may let the office submit a predetermination,
sometimes called a pre-approval. The office sends the proposed treatment to the insurer, and the
insurer replies with an estimate of what it would cover. This is not a payment guarantee, but it is
the closest you can get to a reliable figure before committing, and it is especially worthwhile for

crowns, larger restorative work, or multi-visit plans.

Understanding how your benefits map onto a proposed plan is part of planning your treatment

sensibly, and a predetermination gives you and the office a shared, written starting point for that

conversation. From there you can decide what to do now and what to schedule later.

Coordination of benefits

If you are covered under more than one plan, for instance your own and a spouse's, you may be
able to claim across both. This is called coordination of benefits, and it can reduce or sometimes
eliminate your out-of-pocket portion for covered services. There are rules about which plan pays
first, and the office or your insurer can walk you through them. It is worth flagging to the office
that you have more than one plan, because they cannot coordinate what they do not know about.

Deductibles

Some plans apply a deductible, an amount you pay before coverage begins each year. If your plan
has one, factor it into your expectations for the first claim of the benefit year. It is a small detail
that explains why early-year claims sometimes reimburse less than you anticipated.

Reading your own booklet without the glaze-over
You do not need to read the whole document. Look specifically for:

¢ Your annual maximum and the date it resets.
¢ The coverage percentage for each category of service.

o Any frequency limits, especially for recall exams, cleanings, and X-rays.
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e Whether a deductible applies.
e Whether predeterminations are available and how to submit them.

¢ Whether the plan allows direct billing to the insurer.

Jotting these six items on a single note gives you a working summary of your plan that covers

most situations you will face.

Putting it together for a real decision

Imagine your dentist recommends treatment across several visits late in the year. Knowing your
maximum, how much of it you have used, your reset date, and the coverage percentage for that
work, you can decide whether to do it all now or split it across two benefit years. A
predetermination firms up the numbers, and coordination of benefits may further reduce your
share if you have a second plan. That is the whole system working for you, which is what it is there
to do.

Frequently asked questions

What does my work dental plan actually cover?

That depends on your specific plan, but the structure is consistent: an annual maximum caps total
payments, each category of service is covered at a set percentage, some services have frequency
limits, and a deductible may apply. Your benefits booklet spells these out, and your plan
administrator or HR can clarify anything unclear. Your dentist's office can then help you see how

your plan maps onto a proposed treatment.

What is an annual maximum?

It is the most your plan will pay toward dental care in a benefit year. Once your covered claims
reach that amount, you pay the remainder yourself until the plan resets. Knowing your maximum

and your reset date helps you time larger treatment so you make the most of each year's coverage.

Why should | get a pre-approval?

A pre-approval, or predetermination, gives you an insurer's written estimate of what a proposed
treatment would be covered before you go ahead. It is not a guarantee, but it reduces uncertainty
about your out-of-pocket share, which is particularly valuable for larger or multi-visit treatment.

Sources & further reading



o Canadian Dental Association — Your Oral Health — general guidance on dental care and
treatment decisions.

e Ontario Dental Association — Your Oral Health — Ontario-specific patient information,

including the suggested fee guide.
¢ Government of Canada — Canadian Dental Care Plan — eligibility note for those without access

to private coverage.
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