RADIUS DENTAL AND AESTHETICS
#102 – 225 Menzies Street, Victoria BC, V8V 2G6 

phone: 250-380-6655 fax: 250-380-0337

email: reception@radiusdental.com



UNDERSTANDING YOUR DENTAL INSURANCE 





We thank you for understanding that your dental insurance coverage is between you and your insurer. 





Does your insurance plan pay provider (dental office) or you (patient)? Some dental plans allow our office to bill directly for services. If your plan does not (and may don’t) we will submit paperwork and claimforms to your plan and arrange for payment to be made to you. Most plans will reimburse you in just a few days. 





Please be aware that you are responsible for the full amount of your dental fees should your plan pay less than expected. Some treatments may not be covered by your plan, and although we do our best to advise you in advance, we are not always able to pre-determine payment for prescribed dental services. 





Our office fees for basic services follow the current BC Dental Association Fee Guide. Not all plans pay by this this guideline. We thank you for understanding that we use the same quality care for all patients, regardless of insurance coverage, and that it is necessary to charge our standard fees to all patients. 





In order to simplify understanding your insurance plan and coverage, we have provided the following form. Please take time to find out this information (online or by telephone). Understanding which services your plan covers may help you in advance to plan your dental care budget. 


































































































Please bring completed form to your next appointment, or you may fax (250-380-0337) or email to us.  











INSURANCE COMPANY: __________________________  DO YOU HAVE ANOTHER PLAN (if so please use two forms)





PLAN OR GROUP NUMBER: ______________________   I.D. OR CERTIFICATE  NUMBER: _____________________________





PLAN HOLDER NAME : _______________________________ PLAN HOLDER DATE OF BIRTH: _____________________


											     (year/month/day)





COVERAGE:  BASIC  %_____________  MAJOR  %_____________   (Our office does not currently offer orthodontics)





ANNUAL LIMIT:  BASIC  $___________   MAJOR  $____________  COMBINED  $_____________ DEDUCTIBLE  $_______








CHECK UP/RECALL FREQUENCY:  six month     9 month	2 x / calendar year rolling, every ____months


 (code 02102)


POLISHING (prophy) FLUORIDE:  six month  9 month	2 x / calendar year rolling, every ____months


 (code 11101)      	         (code 12101)


HYGIENE:  SCALING: _____units/year  ROOT PLANING: _____units/year _______ COMBINED _____units/year


                    (code 11114)                          (code 43424)


FILLINGS:   WHITE FILLINGS ON MOLARS: yes     no        ANNUAL LIMIT/TOOTH $______________________


 (code 23325)


(some plans pay the Amalgam (silver filling) equivalent for molar (back) teeth, which may be less than our fees. Our office uses composite (white) materials as amalgam contains mercury, the full amount of fillings may not be covered by your plan.














