Cheryle Baptiste DDS, PC

4839 Wisconsin Ave., NW

Washington, DC 20016

Ph: 202-291-6400

Fax: 202-291-2664

INSURANCE VERIFICATION FORM

*PLEASE HAVE THIS FORM FILLED OUT IN IT’S ENTIRETY  PRIOR YO YOUR APPOINTMENT, FAILURE TO DO SO COULD RESULT IN A DELAY IN YOU BEING SEEN OR THE CANCELLATION OF YOUR APPOINTMENT.*
PATIENT NAME:                                                                        D.O.B______________

POLICY HOLDER (if different)_________________________D.O.B______________

MEMBER Id#____________________________ GROUP# ______________________

INSURANCE CO.____________________________________PH#________________

INSURANCE CO. DENTAL CLAIMS MAILING ADDRESS:_____________________________________________________________

BENEFIT INFORMATION

(Please call your insurance company representative so that they may assist you in filling out the below information)

REPRESENATIVE YOU SPOKE WITH:________________________DATE________

ANNUAL MAXIMUM_________ANNUAL DEDUCTIBLE________

Has the deductible been met for this year? Y/N

AMOUNT REMAINING OF ANNUAL MAXIMUM (to date) __________________

Does this plan have the maximum roll over feature? Y/N

PREVENTATIVE:_____% BASIC________% MAJOR________%

Are posterior composite fillings down graded to the amalgam rate? Y/N

Age limit for sealants?______

What services are considered under BASIC?___________________________MAJOR_______________________________

Are there any waiting periods? Y/N   If yes, how long and for what services?__________

Missing tooth clauses? Y/N

*FOR AETNA HMO, CAREINTON, SIGNATURE, AND ALL OTHER REDUCED FEE PLANS OF WHICH THERE IS NO CLAIMS SUBMITTION REQUIRED PLEASE PROVIDE THE EXACT NAME OF THE FEE SCHEDULE TO WHICH YOU ARE ASSIGNED*

Note: Please make sure that your insurance company gives you all of the above information to insure that your claims get filed properly and/or you receive the correct insurance benefit.

If you have a copay, deductible, or payment due it will be expected at the time of visits. We DO NOT BILL.
THANK YOU FOR HELPING US HELP YOU (
