DENTAL CLAIM FORM
RETUR

Please Indicate
__ Pre-Treatment Estimate (Services in Excess of $100)

~ Actual Charges

To Be Completed By the Employee

American Benefit
9200 US Route 60
Ona, WV 25545

N THIS FORM TO:

Employee’s Name Married Single Socisl Security Numnber
—- — AXN-XX-

Employce's Address Number and Strect City State Zip Code
"Clamis For _ Set  Spousc  Child  Dependent's Neme Dependent's Date of Birth |

I child is 19 years 01d or older is {s)he attending schoo! on & full-time basis? Yes ____ No

1s the person for whom this claim is being made covered by any other group plan? Yes No

Name of School

Name of Group Policy Number

Name of Insurance Company Address

| | authorize relcase to the above Plan any information required to process my claim. A
photocopy of this suthorization may be honored.

Employee’s Signature

7O BE COMPLETED BY THE DENTIST
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e or
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rasul of s
Onher Aceldent?
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— anothar plan?
L. . Sex. Na.or Tax B o, Dentist License No Theniist Phoes 1a., I mrosthesty, ks T, Reasou for Repbeemen: Date of Fror
this Smitial Plcemen
placene’
Ton vas Dac Tats of Treauneat Fadwpraphs or Na | VY& | How | I trosne for DiC Applaaces Ficed Fos. Treatoer
Office Howp KT Other Modek Dackosed Miey? | Onhodonticy? 1f Services Remaining
Alresd
Onde
Estor
Indicate Missing Teeth Expmination and Treatment Flan ~ List in Order From Tooth No 1 Thmuph 32
Withan X Use Clurting System Shown
INDICATE MISSING TEETH
WITH AN X Tooth Desoripton of Service Dute Service
for Surfic In¢huding X-Rays, Prophiylaxis Performed Procsdure Number Fee
Letter [ Maleprizls Used. e MO DAY YR
I hereby autherize payment directly 10 the below named Dentist lor the services described above Toml
F ee's Signature Date:
. yeerify that tho services listed ubove have been perfonued on the dates indicated: Total Covered
Jentist’s Signature Date: Toial
*PLEASE NOTE: Pre-Detenination of Benefils docs pol goaranice payment Plan Pays
e estimate of benefits has been colculated besed on cutrent avallablke benefits and employee cligibility. This
wstimate is subject 1o medification based upon remaining benefits available and eligibility which applies at the | Patient Peys
ime services are compleied and claim 15 submitied for psyment.




