Insurance Claims
We are happy to file claims with your insurance company on your behalf. We do
contract with Delta Dental PPO Plus Premier, Dental Blue of Blue Cross Blue Shield
and Altus dental insurance plans. This is a service we are able to provide with the
understanding that this is not a guarantee of benefits. Every group plan contains different
benefits and it is up to the subscriber or guardian to be aware of what your plan covers for
visits at our office. We do ask for an estimated co-payment at the time of service for any
procedure other than routine checkups. The insurance will pay us directly in most cases
and you will be billed after your insurance pays if there is any balance.
We feel obliged to inform you that most dental insurance plans may have changes
from year to year or maximum yearly benefits for members. Over the years, despite
the increasing costs of care or modernization of dental materials, most insurance
companies cover a different percentage for silver fillings vs. composite fillings. For
this reason, we encourage you to call your insurance company and become familiar
with your plan and know your benefit coverage. Routine cleanings and x rays paid
by the insurance company are considered a portion of your yearly maximum
benefits. It is important that we have all your current dental information prior to
your visits, including if you have a secondary plan as well. This is necessary so that
we may help in the best possible way to verify your coverage. If we do not have all
insurance information at your first visit, we can not be responsible for unpaid
claims. Again, this is not our total responsibility and remains in the hands of our
patients. If we can be of assistance, please ask our friendly team members.
Sincerely,
Ravens Family Dental Team Members
Waiver: I understand that I am responsible for any services rendered and not
covered by my insurance, and that I am responsible for knowing what my benefit
plan consists of.
______________________
(Print name)

____________________________
(Signature)

______________
(Date)

