UNITED CONCORDIA DENTAL

Protecting More Than Just Your Smile®
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Know your costs
before you go

Avoid surprise bills by checking how much you may owe for your dental work.
See the potential costs of covered services in your MyDentalBenefits account.

Look up estimated treatment prices in your MyDentalBenefits account.

Go to unitedconcordia.com and log in. If you don’t have an account, click on Create an Account

to get started.
Log In / Crdate an Account -

After you log in, click on the Covered Services tab. On the next page, you can check the coverage
or potential cost of dental services for each person in the family.
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Next, click on the Cost button.

Look up the procedure using
the search bar.

Or click on the + to see the
list of procedures in each
treatment category.

The expanded chart shows
the amount you may owe
out of pocket.

Cost information is provided
as an estimate only and is not
a guarantee of payment.

Talk with your dentist, too
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If you need extensive dental care, ask your dentist for the procedure codes that'll be included in
the entire visit. That way, you can get the most accurate idea of your total cost.

You can also request a Predetermination of Benefits. It's an estimate of what you'll owe, and
confirmation that your service will be covered. Your dentist will submit the paperwork to us for

you, and you'll be notified by mail.
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