










Gray Station Dental
100 Chapel Street
Gray, TN 37615

INSURANCE DISCLAIMER

AS A COURTESY TO YOU, we will file your insurance claims for the services 
we provide.

HOWEVER, IT IS YOUR RESPONSIBILITY TO KNOW YOUR INSURANCE 
BENEFITS.

You should know the following things about your plan:

 Insurance Provider and ID number 
 Is our office IN-NETWORK (can be found online with your Insurance 

Provider or by calling them) 
 Individual or Family Deductible Amount 
 Waiting Periods 
 Benefits Details

Every policy is individualized. You may have the same insurance company as 
someone else, however each policy contains different benefits.

 Example: All BCBS plans DO NOT pay the same because of the 
different plans available. Individual or Employee plans are different, 
the same as different Employee plans picked by your company can be 
different.

We will be glad to file a pre-estimate for any treatment you need; however 
not all insurance companies provide that information. Also, if you have 
Secondary Insurance, we cannot estimate how it will pay due to 
differences in coordination of benefits with different policies.

Due to the 2003 HIPAA regulation (Heath Insurance Portability and 
Accountability Act), insurance companies now have disclaimers protecting 
individual information. An authorization number for procedures is not a 



confirmation or guarantee of coverage of benefits. If our office recommends 
a procedure or x-ray, etc.., we do not always know if this is a covered 
expense under your plan.

If your insurance changes, it is extremely important that you give us 
complete and accurate information PRIOR to your scheduled appointment.

Our office will ask for 20-50% of your procedure cost at the time of service. If 
the insurance pays more than we estimate, we will refund you the amount, 
or if they do not pay as much as we estimate, we will bill you for the 
remainder.

I have read and understand the Insurance Disclaimer

Patient Legal 
Guardian________________________________________________Date__________


