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Completed By:_____________________________



EIN #_______________________
NAME OF PERSON HELPING YOU: ________________________________


VERIFICATION OF INSURANCE

TODAY’S DATE:___________________



PATIENT ______________________________________


INSURANCE COMPANY: __________________________
GROUP # _______________________

INSURANCE CLAIMS ADDRESS: ___________________________________________________

PAYOR ID: _______________________

MAXIMUM: ______________________
DED: ___________ CALENDAR OR FISCAL YEAR: ________________

PREVENTATIVE: __________%

PROPHY/EXAM FREQUENCY ________________________________________________________________

XRAY FREQUENCY: BITEWINGS: _______________________  PANO/FMX: _________________

BASIC: _______________%

POSTERIOR COVERAGE OR IS IT REDUCED TO AMALGAM? ______________________________

PERIO: ____________%
   ALLOW FOR ROOT PLANE?: _____________; LIMITATIONS: ________________________

ARESTIN: ____________%  PERIO MAINT. FREQUENCY: ______________________________________

MAJOR: __________%  REPLACEMENT LIMITATION: ___________
MISSING TOOTH CLAUSE: ____________

SINGLE CROWNS: ____________% 
PAY @ PREP OR SEAT DATE: ________________

ARE BUILDUPS COVERED: ____________ @ WHAT % _______________

ENDO: ___________%

ORAL SURGERY: _____________%

NIGHTGUARDS (D9940) COVERED: __________________; HOW DO WE CHART? _____________________________

VIZILITE (D0431) COVERED? ________________

ORTHO: _________________; HOW DO WE CHART? _______________________________________________________

ARE THERE LIMITATIONS THAT WE SHOULD BE AWARE OF? ___________________________________________

________________________________________________________________________________________________________

BENEFITS USED TO DATE: _____________________________

NOTES: _______________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________


