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Patient Name:

Subscriber Name:

Insurance Name:

Telephone: o&v
A)

Insurance Payor ID:

General Coverage In

D Calendar Year

Effective Date:

Dependent Age:

Maximum Coverage $:

Deductible $: Met?

Family Deductible $:

Deductible Applies to:

Waiting Period: if Ye,

Missing Tooth Clause:

Met?

red with Prophy?

Shared with FMX?

Covered up to age?

Covered up to age?

Be e overage
Preventative
Basic 4
Major
E %
%
%
Occlu uan % Bruxism only?
B ft (N53) %
Fi (2391) % Posterior Composite?
edue
Exam per
Prophy per
PerioMaint (4910) per
FMX per
PANO per
Fluoride (1206) per
Sealants (1351) per
Prosthodontics/Crowns
SRP (4341) be
Implant (6010)

Exam (0150)

Prophy (11

FMX or PANO (0210

SRP (4,

Tier1

Tier 1

Tier 1

Tier 2

Tier 2

Tier 3

Tier 3

Tier3

Premolar Coverage?


Susie
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Susie
SAMPLE BREAKDOWN SHEET

Susie
SAMPLE BREAKDOWN SHEET


