
 

 
PRINTED NAME: ___________________________ SIGNATURE:__________________________ DATE:_________ 

Your signature here acknowledges this notice to patients with dental plan benefits. 

UNDERSTANDING PATIENT INSURANCE 
YOU ARE RESPONSIBLE FOR THE FOLLOWING: 

 
Knowing the extent and limitation of your dental care benefits. A detailed explanation of your dental benefits is 

available in your dental plan handbook/contract. If you do not have one, you can obtain one by contacting your 

dental plan. If you receive your coverage through an employer, you may also contact your plan administrator for 

an outline of your dental plan benefits and how they work.  

Working with your plan benefits for coverage is not an exact science. Much of what we do and rely on is contacting 

and representative at your dental insurance company; and asking them specific questi9ons about your coverage. 

This does not promise payment by your dental plan. Coverage can be denied for payment by your plan for any 

reason. “Fine-print” explanations not available to your office may apply to how your benefits are applied and paid. 

Contract restrictions by your plan are outlined in your dental coverage handbook.  

Any outstanding clams unpaid by your dental plan for other doctors or providers may reduce what we initially 

determine is available to use of your dental plan. It’s the patient’s responsibility to keep track of how much is used 

by your dental insurance. Our staff will call to ask what plan benefit maximum remains; but, if the amount varies 

due to outstanding claims, the information is not readily known until all claims are paid. 

Your general dentist has referred you to our practice for treatment. Our practice does not rely on your dental plan 

benefits to dictate what treatment you need. If your insurance plan determined that their professional review your 

case and deem treatment questionable, we rely on the decision of your referring doctor and the doctor(s) at our 

practice to diagnose what treatment is necessary for your dental care.  

We work with our patients, insurance companies, and doctors closely to make the claim process as simple as 

possible. When there are occurrences where insurance will not cover payment of benefits estimated for your 

treatment costs, appeals can be made, reports may be required for you or your referring doctor; and our office will 

make every effort to assist in redeeming your plan benefits.  

Ultimately, when any balance is left unpaid by your plan for the portion estimated to be covered by insurance, you 

are responsible to pay it in full within 30 days. Most dental claims are paid within 30 days of your treatment. 

Unpaid claims that re appealed are typically settled in 30 days. When a final decision is made regarding any claims 

in question for coverage or payment, payment of the balance is then due within 30 days of receiving your account 

statement.  

Please be advised, that a request can be made to your dental plan for a pre-determination of plan coverage at any 

time prior to treatment. This process can delay patient treatment if the decision to wait is of patient’s preference. 

The request for a pre-determination of plan coverage can sometimes take 30-60 days or more. If it is your decision 

to wait for a pre-determination before beginning any treatment, you are responsible for contacting your insurance 

to follow up with this process. Our office will submit a pre-determination for you and then wait for an answer from 

your insurance; which typically will be sent to us by mail.  

We appreciate your cooperation in understanding your benefits and help in processing your claims when needed. 

Please be advised that this information is made available to you, so that you are aware of how some insurance 

companies work for dental plan benefits and claim processes.  

 


