Patients with Dental Insurance Benefits:
1. What should I expect next?
Your estimated patient potion has been collected and processed.  We will now file an insurance claim on your behalf.

Communication with the dental insurance carriers is complicated and a language has been developed and endorsed by the ADA (American Dental Association) using Current Dental Terminology (CDT) codes.  This was developed to achieve uniformity, consistency and specificity in accurately reporting dental treatment.  It is difficult for any office to become familiar with the details of every plan that it encounters.  And it is, of course, the responsibility of the patient, not the dental office, to know what is covered and what is excluded from his or her dental plan.  

Insurance carriers ask that we use this standardized nomenclature to communicate the treatment that was rendered during your visit to our office.  Therefore, the procedure is itemized as a detailed list of codes and terms that helps to define your dental treatment in an electronic environment.

When you receive your estimation of benefits form from your insurance company, you will see that your visit to our office is filed using various insurance codes.  If you have any questions regarding this terminology or need further clarification, please do not hesitate to ask us.
2. What if there is a difference between your estimate and what the insurance company actually pays?

Your insurance is a contract solely between you and the insurance company.

As a courtesy, our office will help in submitting insurance claims on your behalf.  However, all charges are your responsibility, regardless of your insurance benefits.  Although many offices require full payment for services rendered up-front with an assignment of benefits directly to you, our office is glad to help maximize your dental benefits.  As a courtesy, we have contacted your insurance company and tried to estimate the portion of payment expected for our services.  You were asked to pay your estimated portion at the time services were rendered.  You must understand that this is only an estimate and we cannot guarantee any estimate or reimbursement by your insurance company.  You are, therefore, ultimately responsible for any and all balances due after insurance benefits have been received and processed at our office.

If there is still a balance remaining after your insurance company pays us, that balance will be due and payable upon receipt of statement.  If this is an overpayment and there is a credit on the account, we will gladly issue a refund check.

Again, thank you for letting us take part in the care of your dental health.
