Orthodontic

Specialists

Insurance information to bring to your appointment

To quote fees at your consultation we need the following information. This may be obtained
by contacting your insurance company or the human resource department where you are
employed.

Name of insurance plan: Date called:

Does your plan cover orthodontics? No / Yes If yes please proceed to the following questions

Questions for Insurance:

Date coverage started: / /

Waiting Period for coverage to start? No or Yes If yes, how long
Age Limits: Child ___ ,Student ___ ,Adult .
Lifetime Maximum $ Deductible:$  Annual
Amount of orthodontic benefits used in the past? $

Treatment in progress coverage? Yes/ No

Please bring copy of insurance card and driver’s license to

appointment
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