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Exceptional Dentistry Committed to the Exchange of Dreams


                                                                   Insurance Details
As your chosen dental provider, we are pleased to submit for your reimbursement from your insurance benefits plan. Our goal is to maximize your benefits reimbursement. We require information specific to you and your plan in order to assist you with your dental benefits. As your plan was selected by your employer, we do not know any of its details.
The following is a list of 16 simple questions that will aid us in being able to assist you.

1) My insurance carrier is___________________________________________________.

2) My group/plan/policy #_________________________________________________.

3) Division#________________________________________________________________.

4) Certificate/ Subscriber I.D.#______________________________________________.

5) My Basic coverage is_______________________% Annual limit $_______________

6) My Major Restorative coverage is______________% Annual limit $____________

7) My Ortho coverage is ___________________% Lifetime limit $_________________

8) My maximum per year is not annual it is from ________________to____________

9) The fee guide my plan uses is current? Yes / No, if no what year?___________

10) The deductible my plan has is _________________per family / person per year.
11) My plan allows recall exams _____________per year, every ___________ months.

12) My plan allows prophys  (polish)___________ per year.

13) My plan allows fluorides_________________ per year.

14) I am allowed ________________units of scaling and root planning per year
15) My x-ray limit per year is__________________________.

16) Are composite fillings allowed on molar teeth or is there only the silver filling benefit Yes / No

If you are unable to answer any of these questions from your insurance card, please contact your insurance   carrier or your human resource administrator at your place of employment.

If assignment is accepted, it is the  patients responsibility to see that benefits are paid in a reasonable period of time. If insurance benefits are not received within 90 days, the patient then becomes responsible for the entire balance and must obtain reimbursement from the insurer. However, we will do our very best to assist you.
I have read and understand the information in its entirety

_______________________________________________________________Sign

_______________________________________________________________Date
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