
Understanding Dental 
Insurance: A Beginner's 
Guide 

Dental insurance can help reduce the cost of preventive and restorative dental care. 
However, many people find dental insurance confusing because every plan is different. 

Understanding a few basic terms can help you make informed decisions and avoid 
unexpected expenses. 

 

What Is Dental Insurance? 
Dental insurance is a type of health coverage that helps pay for certain dental services. 

Most plans cover part of the cost of preventive care and may also help pay for fillings, 
crowns, root canals, dentures, and other treatments. 

The amount covered depends on your specific plan. 

 

What Services Are Usually Covered? 
Most dental insurance plans divide services into three categories. 

Preventive Care 

Preventive services often include: 

• Dental exams  
• Professional cleanings  
• Dental X-rays  
• Fluoride treatments for eligible patients  
• Sealants for children, depending on the plan  

Many insurance plans provide the greatest coverage for preventive care because preventing 
disease is usually less expensive than treating it. 

 



Basic Services 

Basic services may include: 

• Tooth-colored fillings  
• Simple tooth extractions  
• Treatment for gum disease  
• Emergency dental treatment  

Insurance often pays a portion of these costs, while the patient pays the remaining amount. 

 

Major Services 

Major dental procedures may include: 

• Crowns  
• Bridges  
• Dentures  
• Root canal treatment  
• Periodontal surgery  

These procedures usually require a higher patient contribution and may have waiting 
periods depending on the insurance plan. 

 

Important Terms You Should Know 

Premium 

The premium is the amount you pay every month to keep your dental insurance active. 

You pay this whether or not you visit the dentist. 

 

Deductible 

The deductible is the amount you pay before your insurance begins sharing the cost of 
certain services. 

Some preventive services are covered without requiring you to meet the deductible. 



 

Copayment 

A copayment (copay) is a fixed amount you pay for certain services. 

Not all dental insurance plans use copayments. 

 

Coinsurance 

Coinsurance is the percentage of the treatment cost that you are responsible for paying after 
your insurance contributes. 

For example, if your insurance covers 80% of a filling, you may be responsible for the 
remaining 20%. 

 

Annual Maximum 

Many dental insurance plans have an annual maximum, which is the highest amount the 
insurance company will pay for covered dental services during one benefit year. 

Once that limit is reached, you are generally responsible for additional covered treatment 
costs until your benefits renew. 

 

In-Network vs. Out-of-Network Dentists 
Many insurance plans have a network of participating dentists. 

Choosing an in-network dentist may help lower your out-of-pocket costs. 

Before scheduling an appointment, ask: 

• Does this office participate in my dental plan?  
• Are there additional charges if I see an out-of-network dentist?  

 

Review Your Benefits Before Treatment 



Before beginning major dental treatment, ask your dental office: 

• Is this procedure covered?  
• Will my insurance require prior authorization?  
• What is my estimated out-of-pocket cost?  
• Are there alternative treatment options?  

Understanding your benefits beforehand can help prevent unexpected bills. 

 

Key Takeaways 
• Dental insurance helps reduce the cost of many dental services.  
• Every plan is different, so review your benefits carefully.  
• Understanding terms like deductible, coinsurance, and annual maximum can help 

you make informed decisions.  
• Choosing an in-network dentist may reduce your costs.  
• Ask questions before treatment so you understand your financial responsibility.  
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