INSURANCE REINBURSMENT TRACKING

(For your own records)
Puccio Orthodontics
255 Schuurman Road
Castleton on Hudson, NY 12033

Please use this form to help you keep track of your orthodontic benefits. If necessary, please contact your
insurance company directly to confirm your orthodontic coverage. Ask for the lifetime orthodontic maximum
benefit amount and exactly how the benefit is paid to you {(i.e.: monthly, quarterly and yearly}. To make any
updates during treatment, please use your OrthoFi portal to do so.

Primary Insured Namel I

Dental Insurance Company, ID Number & Phone Number

Maximum Lifetime Orthodontic Benefit

How it is paid (i.e.: monthly, gtrly, yearly)? [ |

For how long (i.e.: 1 year, 20 mos., etc.)?l |

Explanation of Benefits (EOB) received? Date: l:

Date appliances were placed:| I

Insurance checks received:

Insurance Check Number: Amount: Date:
Insurance Check Number: Amount: Date:
Insurance Check Number: Amount; Date:
insurance Check Number: Amount: Date:
Insurance Check Number: Amount; Date:
Insurance Check Number; Amount: Date:
Insurance Check Number: Amount: Date:

Secondary Insured Name (if applicable}

Dental Insurance Company, ID Number & Phone Number

Maximum Lifetime Orthodontic Benefit

How it is paid (i.e.. monthly, qtrly, yearly)? | ]

For how long {i.e.: 1 year, 20 mos., etc.)?| |

Explanation of Benefits (EOB) received? Date: I:_l

Date appliances were placed:l |

Insurance checks received:

insurance Check Number: Amount: Date:
Insurance Check Number: Amount: Date:
Insurance Check Number: Amount: Date:
Insurance Check Number: Amount: Date:
Insurance Check Number: Amount: Date:

Insurance Check Number: Amount: Date:




