
we will make a copy of your medlcal insurance card and submit that information to Franciscan Hospital. your
medicar insurance shourd be verified by Franciscan Hospit;r a;J il;;;;n ;;;;;;;; ;;;;;rl'rirr{,r, ,ro.*, 

",anesthesia and facility fees and any co-payments or deductibles, if applicable. lt is your responsibility to checkwith Franciscan Hospitar for any medicar insurance coverage o,, qr.riion, Jii;i;irlr;:;;il;i iir. '

An estimate of benefits (EoB) / dental pre-treatment estimate is provided based upon any obtained radiographs
and/or a complete clinical exam at our office. Additional treatment may be neeoei at tne rr*ri., visit that was
unanticipated' our office will submit a dental insurance ctaim on your behalf u, , .nuJ.ry f;;;;y additionat
treatment, if applicable.

Your child will be reguired to have medical clearancerfrom their pediatrician/primary care physician withln 60 days
of the scheduled hospital visit,

A PCR COVID test must be completed within 72hrs of the visit per hospital requirements.

OPTION 1:
You may choose to have a pre-treatment estimate submitted to your dental insurance company prior to
scheduling the hospital visit. By doing so, you will receive an estimate in the mail, typically *itiin a weeks,
expiaining any benefits, co-pays, deductibles andlor coverage. lfyou decide to proieed with scheduling for a
specific date we will provide you with a parent packet of information and the facility fee of 5395.00 wiiibe due at
that time. Please note that payment for your dental treatment will be due 2 weeks prior to your,appointment. Any
additional dental treatment cost will be due within 30 days of your hospital visit. our office will submit dental
insurance claims on your behalf as a courtesy. lt is your responsibility to check with your insurence plan for
remaining yearly benefits.

OPTION 2:
You may choose to schedule your hospital visit for a specific date now (next available date is typically in 4-
6weeks). The facility fee of $395 will be due in full. our office will submit dental insurance claims on your behalf
as a courtesy. An estimate of benefits is typically received within 4 weeks, however, if it is not received prior to
your appointment it is your responsibility to check insurance coverage prior to any treatment, lt is your
responsibility to check with your insurance plan for benefits, Payment for your dental treatment will be due 2
weeks prior to your appointment. lf an estimate of benefits is not received by that time 20To of the dental pre-
treatment estimated cost will be due to our office. Any additional denta! payments/ treatment cost will be due
within 30 days of your hospitalvisit.

We are pleased to offer this service to our patients. The optlon allows alt treatment to be done in a safe,
anxioui-free envlronment. Dr. Kierstin Kerr has had operatlng room prlvlleges at Franciscan Children's Hospital

since 2008. We have chssen this hospital because of lt's impeccable reputatlon and expertise.
*Pleose see reverse side for dentat treatment cost submitted to your insuronce*
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