
INSURANCE QUESTIONNAIRE 

We will gladly bill your insurance provider for your treatment; however, 

each and every single insurance plan has its own unique set of frequencies 

and limits.  Due to current privacy laws, many insurance companies will not 

provide us with any information regarding your plan.  To serve you best, if 

you could prior to your appointment, take the time to contact your insurance 

provider and inquire about the following.  Then bring this form along to 

your appointment time, and we will enter the information in our computer 

system to help keep track of your individual limits. 
 

 

Insurance Provider:  ____________________________________________ 

Group Number:  _______________________________________________ 

Identification Number:  __________________________________________ 

Division Number:  ______________________________________________ 

 

Percentages of Coverage: 

 

Basic Treatment:  ___________________ Annual Limit:  ______________ 

Major Treatment:  ___________________ Annual Limit:  ______________ 

Orthodontic Treatment:  _______________ Lifetime Limit:  ____________ 

 

Basic Treatment: 

 

Frequency of New Patient Exams:  _________________________________ 

Frequencies of Recall & Specific Exams:  ___________________________ 

Frequencies of Polishing & Fluoride:  ______________________________ 

Age limit for Fluoride Treatments:  ________________________________ 

Annual X-ray limit:  ____________________________________________ 

Frequencies for Bitewing X-rays:  _________________________________ 

Frequencies for Panoramic X-rays:  ________________________________ 

Number of Units for Scaling & Root Planning per calendar year: 

_____________________________________________________________ 

Frequencies for Fissure Sealants:  __________________________________ 

Age limit for Fissure Sealants:  ____________________________________ 

Are White Fillings covered on Molars: ______________________________ 

 

 

 

 



 

Endodontic Treatment: 

 

Is there coverage for Root Canal Therapy:  __________________________ 

Percentage is it payable at:  ______________________________________ 

Is a pulp test an eligible benefit:  __________________________________ 

 

Major Treatment: 

 

Frequency limit for Crowns & Bridges:  ____________________________ 

Are Porcelain Crowns covered on molars or Gold Crown equivalent? 

_____________________________________________________________ 

 

Coverage for Dentures:  _________________________________________ 

Frequency for fabricating Dentures:  _______________________________ 

 

Orthodontic Treatment: 

 

Adult Orthodontic Coverage:  _____________________________________ 

If dependant coverage only, to what age:  ____________________________ 

Lifetime Financial Maximum:  ____________________________________ 

 

 
 

 

Please keep in mind that your insurance policy is an agreement between you and the 

insurance company that provides your benefits.  Not all services may be covered by 

your insurance, and any fees not covered are the patient’s responsibility.   Every 

insurance plan has its own unique limitations and exceptions,  therefore it is the 

patient's responsibility to understand and advise our office of the limits of the 

insurance coverage. We cannot guarantee your individual coverage. 


