INSURANCE COVERAGE FOR CORRECTIVE JAW SURGERY

Corrective jaw surgery (also called orthognathic surgery) is considered a medical procedure and benefits are paid through medical insurance, NOT dental insurance.  Corrective jaw surgery is performed to correct a functional problem caused by an underlying skeletal discrepancy.  While it may have beneficial effects on the TMJ (jaw joint) and facial appearance, it is NOT TMJ surgery or cosmetic surgery.  Medical insurance coverage for orthognathic surgery can be confusing.  Here are some of the issues you should be familiar with:

PREDETERMINATION OF BENEFITS

Following your evaluation, we will submit records to your insurance carrier outlining our findings and proposed treatment with the fees for surgery.  It generally takes 6 to 8 weeks for a reply from your carrier.  You will receive a copy of the predetermination in the mail from your insurance company.    In order to complete this process, a tentative surgical date should be chosen.  Timing for surgery is based on orthodontic progress – and this information should be obtained from your orthodontist.  There is a $200 non-refundable deposit (that will go towards your surgery fee) due prior to submission of records.
FLORIDA LAW

Two laws have been passed by our legislature in recent years that affect orthognathic treatment.  The first CS/HB109 passed in 1996, prohibits insurance companies doing business in Florida, from excluding orthognathic and TMJ surgical procedures from their policies.  Coverage cannot be denied for procedures that are considered “medically necessary” (see below).  The second CS/HB3105 passed in 1998, pertains to cleft lip and palate patients and requires medical insurance plans to cover ALL treatment for these patients, including dentistry and orthodontics.  These state laws, however, do NOT apply to “self-funded” plans (see below). 

SELF-FUNDED PLANS

Some patients are covered by self-funded plans.  These are medical insurance plans that are directed by the patients’s employer themselves and are not subject to the state laws referred to above.  These plans often exclude orthognathic surgery from their benefit package and have the right to do so.  Others may cover orthognathic surgery, but do so on a case-by-case basis.

PRE-EXISTING CONDITIONS


Most insurance policies have clauses pertaining to “pre-existing conditions” and they vary widely on how they handle them.  Check your benefits booklet to see how this affects your coverage.  Most pre-existing condition clauses have a time limitation.  You may have to postpone treatment for a period of time if your carrier determines you fall into this category.

MEDICAL NECESSITY

Each insurance company has its own standards for what constitutes medical necessity for orthognathic surgery.  Most cases are reviewed by an outside consultant paid by the insurance company who may or may not be an Oral and Maxillofacial surgeon.  Patients are often denied coverage when their case is first submitted.  However, our track record is very good in establishing medical necessity for orthognathic procedures and appealing cases that are initially denied.

LEGAL ACTION

When a patient is denied coverage for orthognathic surgery based on medical necessity and our appeal has failed, we can refer them to an attorney with experience in this field.  

PPO’S and HMO’S

Preferred Provider Organizations (PPO) and Health Maintenance Organizations (HMO) contract with various physicians and surgeons to provide care for their insured’s at a reduced fee.  These doctors are then listed in the provider directory and must accept what the PPO or HMO will pay for a given procedure.  While it may be easy for patients to get coverage for orthognathic surgery by the PPO or HMO, the fee is reduced so much (a 60%-85% reduction is common) that very few Oral and Maxillofacial surgeons can afford to participate in these plans.  If they do participate in the plan, many will not perform orthognathic procedures due to the time and complexity of this type of treatment.  Our office participates with a few insurance plans.  It is important to note that we can still treat these patients “out of network” (see below) in most instances.

OUT OF NETWORK BENEFITS

Fortunately many patients are in insurance plans which have “out of network benefits”.  This allows a patient to see the doctor of their choice even if the doctor is not a participant in the HMO or PPO (i.e. “they are not on my list”).  The difference is that the PPO or HMO will pay a higher fee to the non-participating surgeon and the surgeon can charge the patient the difference.  In summary, the patient can go to the surgeon of their choice but it will cost them more out-of-pocket.  In our practice, patients routinely choose to see us “out-of-network”.  Because we use the hospital and anesthesia personnel who are on the patients’ insurance plan, we can minimize any additional out-of-pocket expenses for these patients.  Many insurance companies also have “out-of-pocket” maximums beyond which they will pay 100% (depending on multiple surgery limitations).

OUTPATIENT ORTHOGNATHIC SURGERY

For patients without any insurance coverage, we can perform orthognathic procedures at a significantly reduced cost.  Patients requiring only lower jaw surgery can be done as an outpatient.  Those requiring upper jaw surgery or double jaw surgery are done at St. Joseph’s Hospital with an overnight stay.  We have a relationship with St. Joseph’s Hospital to provide our patients who elect not to use insurance benefits with reduced rates.

CHANGING JOBS

Once you have received an approval, we advise you to hold on to that insurance coverage as best you can.  If you leave your job, consider obtaining a COBRA extension of benefits.  If your company changes after you have been approved make sure they know you are already in active treatment for your problem.  Many insurance companies will honor your previous approval in order to get the business.

COSMETIC SURGERY

Sometimes cosmetic procedures are performed at the time of orthognathic surgery to enhance the esthetic results.  These procedures are not covered by insurance.  Accordingly, payment for these procedures is the patient’s responsibility.

FINAL THOUGHTS

Now that you have read this material, you may be even more confused.  We encourage you to come in for a full evaluation and discuss your insurance situation with one of our surgical coordinators.  It is impossible to know your particular situation without a full evaluation.  Orthognathic treatment can greatly improve the quality of life for patients who have jaw growth problems. We are here to help you.

APPROXIMATE FEES

Lower jaw surgery

$6500
Upper jaw surgery

$7200
Chin surgery

$2300
Lab fees


$2200

· To start an insurance authorization process there will be a $200.00 additional fee which will go towards any surgical costs. If for some reason your insurance denies the surgery, the $200.00 is refundable, but if you are approved and decide not to move forward with surgery the $200.00 is NOT refundable. 

