Questions to ask your insurance company….
Please complete and return: Drop off,  Fax 461-1095 or email passagedental@bellaliant.com
Name:	__________________________					Date: ______________________________
What is my insurance Maximum? For basic & major? ________________________________________________________
At what percentage does my plan cover? __________________________________________________________________
How many recalls (check ups) am I covered for per year? (code01202)___________________________________________
How many units of scaling (cleaning) ?root planning am I covered per year? (Code 11111)(43421)_____________________
How many units of polish am I covered for per year? (Code 11101)______________________________________________
Am I covered for fluoride? (Code 12101)___________________________________________________________________
Am I covered for desensitization? (Code 41301) _____________________________________________________________
Am I covered for Oral Hygiene Inst(Code 13211) ____________________________________________________________
Am I covered for Perio Exam (Code 01501) _________________________________________________________________
Am I covered for Bitewings (Code 02142/02144)_____________________Frequency_______________________________
Am I covered for a Panoramic Xray (Code 02601)____________________________________________________________

