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 1. Dental insurance carrier

 2. Reminder to go paperless

 3. Name dentist providing services

 4. Name of person whose name is 
on the dental insurance

 5. Patient’s ID number

 6. Date the DEOB was processed

 7. Notice if dentist is in or out of 
network

 8. Summary of costs,  including 
what the patient may owe the 
dentist

 9. Insurance program contact 
information



 1. Dental insurance carrier

 2. Name of patient receiving dental services

 3. Patient ID number

 4. Claim number associated with this DEOB

 5. Dental service description, date of service and procedure 
code

 6. Amount dentist charged for the services

 7. The amount United Concordia allows for the service.  
Example: When a provider is in network, the rate that has 
been negotiated for the service

 8. Amount of dentist charges that are over the allowed amount

 9. Amount of bill that has been paid by another insurance 
carrier (if any)

10. The amount of the dental service that the patient is 
responsbile for paying and must pay after the services 
have been provided

11. Amount of dental services not covered by insurance

12. Amount of dental services paid by insurance

13. Amount owed by the patient

14. Notes about dental services
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1. Dental insurance carrier

2. Overview of plan features

3. Plan period dates and group 
number

4. Appeals information
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