
 

Dental Benefit Information 
 
Making us aware of your dental coverage will assist us in answering questions you may have about treatment we 
recommend and what coverage may be available to you.  We cannot guarantee any individual coverage information.   In 
dentistry it is our professional responsibility to recommend and provide optimal oral health care. It is important to remember 
that your dental benefits are a contract between you and the benefit carrier and that it is your responsibility to be aware of 
your plan maximums and limitations. Your dental insurance is a benefit designed to assist you in maintaining your oral 
health and is not designed to dictate the treatment and quality of care you and your family receive. Due to privacy many 
policies will no longer provide information to the dental office. Please complete the following questions about your 
benefits.  Should your insurance plan or plan details or coverage frequencies change in the future, please update 
your information. 
 
Policy Holder Name: __________________________________  Date of Birth: ___________________________ 
 
Insurance/Benefit Carrier: ______________________ Group or Policy Number: __________________________ 
 
ID or Cert Number: ____________________________ Division: ________ Level or Tier of Policy _____________  
 

Coverage details 
% Covered Age Limits 

Individual 
Maximum 

Combined 
Maximum 

Basic         

Major         

Ortho         

 

Coverage Questions Yes No Amount 

Plan Allows Assignment       

Plan Allows EDI       

Deductible ( Single/Family)       

Specialist Fees covered       

Composites on Molars covered       

 

Frequencies 
#Times or 
#Units 6 Months 9 Months 12 Months Rolling 

Adult           

Recall exam           

NP exam           

Full Mouth Series xrays           

Panorex           

Bitewings           

Polish           

Fluoride           

Scaling Units           

½ units covered           

Root Planing Units           

 
I understand that my dental benefits are a contract between myself and the benefit carrier and it is my responsibility  
to be aware of plan maximums and limitations.   
 
Patient Signature: ______________________________________ Dated: ___________________________________ 
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