
 

Insurance Policy 

As a professional courtesy to our patients, Dean Cosmetic Dentistry will attempt to verify your 
dental insurance prior to your appointment time.  We will also bill your dental insurance for 
services at our office once the estimated out-of-pocket is collected on the day your treatment is 
rendered.  We will do our best to verify your insurance benefits to help determine what coverage you 
have at our office and what your estimated patient portion will be. The estimated patient portion 
is due the day of service. If your insurance company does not render its portion within 45 days, the 
balance is the patient’s responsibility. 

Insurance is an agreement between you and your insurance company. Our dental office is not a 
party to that contract. As such, we can make no guarantee of estimated coverage or payment. We 
do not have access to negotiated and contracted fees specific to your group plan. Fees are 
established between the insurance carrier and the company or person purchasing the plan. 

“In-Network” plans have a network of dentists with whom they have a signed contract. Patients may 
choose a dentist on their “in-network” list or choose a dentist outside the "network". Because an in-
network provider accepts a payment fee schedule, the patient's out of pocket expenses may be 

higher if he/she chooses to go to a dentist not associated with that particular network. We are not 
able to determine an exact amount of the out-of-network cost because we do not have access to the 
reimbursement fee schedule. 

IN-NETWORK PLANS WITH DEAN COSMETIC DENTISTRY ARE LISTED BELOW 

Delta Dental PREMIER - We are contracted with Delta Dental Premier. If you have a PPO plan 

with Delta Dental, you are considered to be using your out-of-network benefits, however, there is a 
level of write-off with the PPO plan. The responsible party pays the estimated difference between the 
cost allowed by your plan and our contracted rate with Delta Dental Premier. There are many 
different Delta Dental Plans with different allowances. Fee schedules are not provided to our office.  
This could result in either a balance or a credit once your insurance pays our office. 

CIGNA PPO - We are contracted with CIGNA PPO. If you have an individual, retiree or specialty 

plan with CIGNA, you are considered to be using your out-of network benefits. The responsible 
party will pay the estimated difference between the cost allowed by your plan and our contracted 
rate with CIGNA. There are many different CIGNA plans with different allowances. Fee schedules 
are not provided to our office.  This could result in either a balance or a credit once your insurance 
pays Dean Cosmetic Dentistry. 

Please note: All patients with MetLife, Blue Cross Blue Shield, or United Health Care 

insurance plans will be asked to pay 50% of the cost of treatment at the time of their 
appointment. We have found that these insurance plans vary in range of fee schedules that 

are reimbursed to the out-of-network providers. Until claims are processed and paid by your 
insurance provider, Dean Cosmetic Dentistry has no way to verify the exact amount that 

will be reimbursed.  Once the payment is received for your insurance carrier, you may or 

may not have an additional cost due or a credit on your account.  A copy of the EOB we 

receive from your insurance company should also be sent to the insurance subscriber. 

It is important for you to have an understanding of your dental insurance coverage. This document 

is our attempt to avoid any financial misunderstandings of your potential out-of-pocket expense. 

I have read, and understand the Dean Cosmetic Dentistry Center’s Insurance policy. 

Signature of Patient or Responsible Party 
 
 
__________________________________________________________________ Date: __________________ 
 
Signature of Dean Cosmetic Dentistry  
 
 
__________________________________________________________________ Date: __________________ 


