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With fall quickly approaching, and winter shortly after, we want to reach out to our insured patients to 
make sure you have completed your dental visits for this year.   If you haven’t had your second (or third 
or fourth) hygiene visit, or if you’ve had dental treatment recommended that you have put off, now is 
the time to call.   As our schedules fill up, it can quickly become almost impossible to schedule 
something for December.  We know that some patients have requirements to stay in compliance with 
their employer-sponsored dental plans, and rather than waiting until the last minute and risking not 
getting an appointment, we encourage you to act on this reminder today. 

We are often asked many questions regarding dental insurance.  Our office manager Heather, and our 
front office team have been dealing with dental insurance for many years, and they have seen many 
changes in coverage and benefits over time.  Having dental insurance can make it easier to get the care 
that you need, but most plans don’t cover all procedures that are best for your dental health.  Your 
coverage is not based on what is best for your mouth or what we recommend, but rather how much 
your employer chooses for benefits for you.  When deciding on treatment, dental insurance should be 
the last thing you consider, whereas your dental health and overall health should be the first. 

Some common questions that we are asked are: 

Why doesn’t my insurance cover that… (crown, night guard, white filling, fluoride, etc)?                                  
Dental insurance allows for a reduction of fees with a specific amount per year to be used toward care.  
It is not based on a patient’s individual needs or diagnosis.  All benefits, as chosen by an employer, are 
the same for all members of a group and never change on one person’s specific needs. 

My plan says that certain (or all) procedures are covered at 100%, why do I still get a bill from my visit 
if this is the case?                                                                                                                                                   
Every dental plan has its own guidelines and specific details.  There are generally deductibles, exclusions, 
frequency limits, maximums, non-covered services, and down-codes.  We will always try to help you to 
understand your plan, know your copayments, and answer any questions you may have to our best 
ability.  Insurance also dictates dollar amounts for each procedure that are not meant to be what the 
dental office will charge. Most times these fees never change over time, and how they are calculated is 
up to the insurance company. 

Why is the amount that I am told is my copay only an estimate?                                                                  
Our office can get coverage information for you in a few ways; by phone, on the internet, or via a pre-
determination.  The information we pass on is based on what we are told from the insurance, but as 
mentioned above, there can always be other factors that the insurance company uses once the actual 
claim has been submitted. 

I’m supposed to get two “free” cleanings per year, why did I have to pay?                                            
Again, some plans have limits to coverage.  For example if you used all of your maximum on a root canal 
and your first cleaning, there is no money left to pay for the second cleaning.  Also, if your plan dictates 
the amount of time between cleanings, and you come in before that time, they may deny the cleaning 
as well. 
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Financial Policy Acknowledgment 

The following information is to inform you of our financial policy.  If, at any time, you have questions regarding 
this policy, please do not hesitate to ask any member of our business team. 

We are committed to providing you with the highest quality of care.  Our fees are a reflection of the quality of 
care we provide.  We continue our commitment by offering a variety of financial options to enable you to 
receive the dental care you need.  We accept cash, check, Visa, Mastercard, Discover and American Express.  We 
have also partnered with a third-party company, Care Credit, to offer you the flexibility of deferred interest 
extended payment options.  Check policy: if your check is returned for any reason, we will apply at $25 fee to 
your account for the return check fee. 

We will communicate all recommended treatment options and associated fees, prior to the start of treatment, 
including insurance estimates, to the best of our ability.  Payment is expected at the time of treatment.  Certain 
procedures will require a down payment to secure the appointment prior to scheduling.  A delinquent account 
impedes our ability to provide you with the quality dental care that you deserve.  It is our policy that the parent 
or guardian who accompanies a child to our office for treatment is responsible for all services rendered. 

We are committed to respecting your time and ask that you make every effort to keep the appointment time 
reserved exclusively for you.  Should you find it necessary to reschedule, please provide us the courtesy of two 
day’s notice so we may fill that time with another patient who needs care. 

For patients with dental insurance; 

As a courtesy to our patients with dental insurance benefits, we will submit your claim and provide any 
necessary information to assist you in receiving your dental benefits.  We require that any applicable deductibles 
and estimated portion be paid at the time services are rendered. (excluding down payments for specific services) 
We do accept assignment of benefits as a form of payment to help reduce your immediate out-of-pocket 
expense.  We are participating providers with some Anthem plans and Delta Dental Premier plans. 

Please contact your insurance carrier or have your insurance card ready so that we may have the most accurate 
information to verify your plan.  Providing this information will expedite the processing of claims. 

Important facts about your dental insurance 

~Dental insurance is a contract between the patient and the insurance company.  It is a benefit to assist you in 
the cost of dental care.  At no time should insurance benefits compromise our office’s diagnosis or dictate the 
course of treatment that is best for your dental health. 

~It is your responsibility to understand the type of insurance you have, as well as the benefits selected by you or 
your employer.  We will do our best to assist you with this, as well as get our best estimate for payment. 

~You (not the insurance company) are responsible for the total fee of services rendered. 
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