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Be open about costs
You may not bill the patient beyond their normal copay
if you haven't received written financial consent.

This is important: Before treatment begins, the patient
and the dentist must complete and sign the Patient
Financial Informed Consent form.

You can use this form to record the patient’s agreement
to pay for:

- Alternative benefits

+ Optional/cosmetic treatment plans

+ Non-covered services

What is the patient financially responsible for?
In total, the patient may be responsible for paying the

copay plus the upgrade cost (if applicable).

Patient Financial
Informed Consent form

Here's an example.

Upgrade cost is the difference between the dentist’s
Aetna-approved usual, customary, reasonable (UCR)
fee for optional treatment and the cost for the covered
service. To review copays for covered procedures,

you can go to our website.

Stay up-to-date on the form

To find more information or learn more about the form,
just visit aetnadental.com. There, you can refer to the
Aetna Dental Office Guide for Primary Care Dentists, Section
IV: Exclusions and limitations, Guide for patient financial
informed consent.

Need more help? Just call us at
1-800-451-7751.

aetna

Jane Doe Dentist offce: DF- Smith
Dentist office #: 999-111-2222

Patient Financial Informed Consent

Patient name:

Member name: Jane Doe
WMember 1D #: 12345678

Covered Benefit Elective / Optional Treatment Patient Financial Responsibility

-
Deseription o Service Dsntit Fos Upgrads Cost
Procegurs

Amalgam - 2 surfaces, Resin-based composite 100 25
primary or permanent 2 surfaces, posterior ¢ & ¥

Crown - full cast Porcelain fused to high
noble metal noble metal e i eine

Porcelain fused to Porcelain fused to high 5280
noble metal noble metal

| have been given the option of selecting an enhanced, upgraded andior
as shown above. | acknowledge allof the folowing:
(a) The electiveloptional (e.g. enhanced, upgraded o
(b) Aetna does not cover the electiveloptional services; and
(c) 1am financially responsible for the associated costs as shown above.

Jane E Doe pate: 12172016

o John Smith Date: 12172016
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