
EXPLANATION OF HOW METLIFE DENTAL CLAIMS ARE PAID 
 
HIGH DENTAL PLAN 
 
In-Network (MetLife PDP Plus) Benefits are paid according to the Schedule of Benefits above with the employee, or dependent, paying the deductible and MetLife paying benefits 
based upon the agreed negotiated fee, up to $2,000 per covered member. 
 
Out-of-Network - 90th R&C (Reasonable & Customary) 

 Reimbursement for your out-of-network dental care is based on the 90th percentile of “reasonable and customary” charges. We look at what dentists in your area 
actually charge for services, and we calculate reimbursement based on the 90th percentile of those charges. 

 The way we determine allowable charges for the 90th R&C means your eligible benefit amount for out-of-network care is high relative to average dental charges in the 
community. This helps you pay less out of pocket. 

 Sometimes when you visit an out-of-network dentist you may have to pay part of the bill. This is called balance billing. But with a 90th percentile R&C plan, in most 
cases you won’t be balance billed above your typical out-of-pocket costs — your deductible, coinsurance amount and your plan maximum. 

  
LOW DENTAL PLAN 
 
In-Network (MetLife PDP Plus) Benefits are paid according to the Schedule of Benefits above with the employee, or dependent, paying the deductible and MetLife paying benefits 
based upon the agreed negotiated fee, up to $1,000 per covered member. 
 
Out-of-Network - Maximum Allowable Charge (MAC) 

 Under a MAC plan, the reimbursement for services provided by an out-of-network dentist is capped at the Maximum Allowable Charge (MAC).  

 For example, if you visit an out-of-network dentist who charges $150 for a cleaning (covered at 100%), but the MAC is set at $100, insurance will cover up to $100 and 
you will be responsible for the remaining $50. 

 In most cases you will be balance billed above the amount payable by the plan.  
  
Let’s try to simplify it with an illustrative example: two fictional people who have dental insurance plans with MetLife, Kelly and Robyn. Say both of them need a crown and they 
decide to see the same dentist, Dr. Tooth, for the procedure. Dr. Tooth charges $1,284 for a crown.  Unfortunately, Dr. Tooth is not a part of the MetLife PDP Plus network, so Kelly 
and Robyn are subject to out-of-network coverage. Let’s see what they’ll each owe. 
  
First up is Kelly’s appointment. Kelly is enrolled in the low MetLife MAC plan, and under Kelly’s MAC plan, crowns are covered at 50%. The MAC for crowns on her plan is set at 
$694, so MetLife will reimburse Kelly $347 (50% * $1,284) and Kelly will be responsible for paying Dr. Tooth the remaining $937. 
  
Later that day, Robyn has her appointment and is enrolled in the high MetLife PPO plan, which uses R&C to determine the OON reimbursement. The R&C percentile on her plan is 
set at the 90th, which comes out to a R&C value of $1,564 in her area. Dr. Tooth charges $1,284 for a crown, so MetLife will cover $642 (50% * $1,284) and Robyn will cover the 
remaining $642. 
  

 

Kelly Robyn 

Insurance Type MAC R&C 

Procedure Crown (D2740) Crown (D2740) 

Dr. Tooth’s charge $1,284 $1,284 

MetLife PPO max amount $694 (PDP Fee) $1,284 (lesser of R&C and submitted charge)** 

Service level coverage % 50% 50% 

Insurance pays - OON $347 (50% * $694) $642 (50% * $1,284) 

Member pays - OON $937 $642 

  
 Notes: 
*This is a hypothetical example that reviews a crown – porcelain/ceramic substrate (D2740) in the Houston area (Zip 77027). It assumes that the annual deductible has been met. 
** R&C fee refers to the Reasonable and Customary (R&C) charge, which is based on the lowest of (1) the dentist’s actual charge, (2) the dentist’s usual charge for the same or 
similar services, or (3) the charge of most dentists in the same geographic area for the same or similar services as determined by MetLife. 
 


