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Dental cost calculator
on myuhc.com o

Here’s how it works: UIUnitedHealthcare Y

. . A
b wgbsne gnd select Coverage HOME MDCIEACISTS  CLANSLACOONTS et PUROESS e hAesouRcEs
and Benefits Section BENERTS e—
2. Select Dental Coverage or scroll down L)
to Dental Coverage

3. Select Dental Cost Calculator
4. Select Member and then Select Dentist

5. Choose a dentist by name or location.
At the bottom will be selection if Out-of-

Network provider by putting in zip code | Medical Benefits Su mmary
of prowder. Prescription
6. Select the dental service you will receive Mental Health
7. See how much you'll pay [ Dental
8. Compare costs of different dentists Vision Search fordet  about your

Plan Documents [

View All Dental Coverage ‘ Dental Cost Calculator [}

| Find a Dentist [



https://www.myuhc.com/member/prelogoutLayout.do?reason=logout
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Here’s how it works (continued):

Dental Cost Calculator Please Select from the below lst of most
o 2 : [2) Anesthesia and Sedation
Select Member _ Select Resul
&Dentist  Procedure =
1+ Appliances
Please select member and dentist to begin the Dental Cost Calculator. :
|+| Bridges - Fixed Partial Dentures
Member
Kathryn 2 Crowns
Tools
Find a Dentist Member Name: Kathryn
Nominate a Dentist
Dental Cost Calculator Dentist Name: Smith, John
Dentist ID: 000001234567
DOE, SAM 123 ANY STREET
DENTAL ASSOCIATES ANY CITY, MM 12345 Daiia Prcatiine Gode 02740
General Dentist
Prac 1D: 000000012345 Phone: (000) 123-4567
1.3 Miles g:g;:;pl‘;’i?:edure crown - porcelain/ceramic substrate
SMITH, JOHN 123 ANY STREET ’
DRS SMITH & JOHNSON ANY CITY, MM 12345 LR i
Periodontist What you are [cm - smw]
. g . insurance Amount .
Prac IP. 000000012345 Phone: (000) 123-4567 responS|b|e for }
1.3 Miles
Plan Priced Amount $1,069.00
If your Dentist was not found on the list you can obtain out of network pricing by entering a zip code. Merbechlme: Sarh
Dentist Name: g;n;so: Network [ (I]r; ;l;:work Estimate™ ]
i Zip Code
Ilp Code pLod Dental Procedure Code D2780 D2790
" crown - full cast high noble crown - full cast high noble
Dental Procedure Description matal e
Coinsurance % 50% 50%
Coinsurance Amount $725.00 $343.00
l Plan Priced Amount* $1,450.00 $686.00 l
NOTE: Members may be
balance billed the difference
hetwean what tha nan.




