Dental Insurance Information
We currently accept all private care insurance plans (plans that do not require you to select a dentist from a list or require our office to accept a reduced fee for service.)  This means that we work with hundreds of insurance companies and bill for almost all insurance plans.  It is important to remember that dental benefit plans will never pay for the completion of your dental care.  It is only meant to assist you. 
Our office is happy to help you file your insurance claim to receive the dental benefits that you and your employer are paying premiums for.  Dental benefits can vary from company to company.  Insurance companies base the amounts that they will pay (called UCR) toward your dental treatment on restricted fee schedules related to premium payments and geographical location.  An insurance company determines their reimbursement level by surveying a geographical area, calculating the average fee, and then determines that 80% of the average fee is customary.  Included in this survey are discounted dental clinics and managed care facilities, which have severely reduced fees that bring down the average.  Any doctor in private practice will have fees that insurance companies define as “higher than usual and customary”.    

Patient Responsibility
1. To pay fees not covered by your plan at the time service is rendered.

2. To provide our office with necessary information concerning your  insurance

coverage to allow correct filing of claims.

3. To understand that your plan is a contract between you and your employer and the 

insurance carrier.  Our office will do all we can to obtain claim payment, be we do

not have the power to make your plan pay.

4. To pay any account balance not paid by insurance.

Our Responsibility

1. Complete your insurance claim forms and submit them to your carrier within

24 hours of your treatment.

      2.
Use correct and current ADA coding for reporting of procedures. 

      3.
Accept direct payment from your carrier and keep accurate account of balances.

      4.
If necessary, re-file your insurance a second time within a 60 day period. 

We thank you for choosing our office and will do all we can to help you obtain the benefits you work so hard for and deserve. 

I hereby authorize payment directly to the dental office of the insurance benefits otherwise payable to me. I understand that I am ultimately responsible for all costs of dental treatment.  I grant the right to the dentist to release my dental/medical histories and other information about my dental treatment to third party payers. 
__________________________________________

__________________

Patient or Insured






Date

Please turn over and read information on back of form. 
