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Policy Holder's
Policy Holder's

I acknowledge that my insurance provider

is a

In-Network Participant with University Dental Professionals.
Out of Network Participant with University Dental Professionals.
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I acknowledge that my insurance provider

is a

In-Network Participant with University Dental Professionals.
Out of Network Participant with University Dental Professionals.
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Primary Medical Insurance
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Secondary Medical Insurance
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manner

Signature:
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Signature:
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/ Seizures

Hepatitis
/ AIDS (encircle one)
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COVID-19 Screening Questionnaire
Amid the COVID-19 pandemic health crisis, we are having all the patients fill this form to the
best of their knowledge. Please fill out the following:

Name:
QUESTIONS
1. Current Health/Symptoms:
a) Do you have a fever, or have you felt feverish?
b) Do you have a cough?
c) Are you short of breath or any difficulty
breathing?
d) Do you have repeated chills or repeated shaking
with chills?
e) Do you have any muscle pain that is new?
f) Do you have a sore throat or recurrent
headaches?
g) Do you have any flu like symptoms?
2. Have you been around any individual who has had
these symptoms or tested positive for COVID-19?
If so, how long has it been since you have been in
contact with them?
3. Have you been in practicing social distancing?
4. Have you travelled outside of Illinois in the past 14
days? Where?
5. Do you wear a mask when you are out of the house
routinely?
6. If you work out of the household, do you wear
your mask in order to maintain social distancing?
7. Have you had the COVID virus? If yes, have you
been tested? Were you hospitalized? If so, when
were you released? Are there any long term
effects?
8. Have you been ever been tested for COVID? If so
when? Results?

Date of Birth:
DATE:

9. Have you been ever tested for the antibodies? If so
when? Results?

Medically:
Date:
1) What are your current medical alerts or
conditions? Do you have any of the following:
Please specify: Heart disease, Lung disease,
Kidney disease, Diabetes, Autoimmune disease.
2) What medications are you taking?

3) What are your known allergies? Are you
allergic to shellfish? Are you allergic to Iodine?
Are you allergic to contrast dye? Specifics to
medications?

Patient Signature:

Dated:

WELCOME TO UNIVERISTY DENTAL PROFESSIONALS

We are dedicated to providing the best possible care and service to you and to helping you maximize
your insurance benefits. We need your understanding of your right to privacy, our financial policy,
assignment of insurance benefits, and your responsibility in maintaining your oral health to achieve that
goal. Please read the following carefully. If you have any questions, please ask any Front Desk Associate
or contact our Office Manager.
TREATMENT PLAN
After your initial examination we will discuss your oral health and recommended treatment plan with
you. We will offer you treatment options where possible and plan treatment to address your most
urgent needs first. In some cases, it is necessary to schedule urgent procedures prior to routine
cleanings; otherwise, your routine cleaning will be scheduled at the next available appointment. Once
your treatment is complete, we will monitor your general dental health.
THE DIFFERENCE BETWEEN MEDICAL & DENTAL INSURANCE
Your dental insurance is like a “coupon” you receive as part of the contract between your insurance and
yourself (if self-insured) or your employer. Your “coupon” may be for a PPO plan which provides for your
insurance company to pay a portion of your charges, or a managed care plan which negotiates reduced
fees with the dentist and does not pay any portion of your charges.
WHAT HAPPENS IF MY INSURANCE BENEFITS CANNOT BE VERIFIED?
Utmost effort will be made to notify you of any such circumstances prior to your appointment. If you
have a fileable insurance and it cannot be verified prior to your appointment, you will be responsible for
all charges of the appointment. You will be given a receipt for reimbursement from your carrier. If it is a
managed care plan, you should contact your insurance company Customer Service to ensure they have
all the correct information and the company can assign you to the dentist’s office.
WHAT HAPPENS IF UNIVERSITY DENTAL PROFESSIONALS DOESN’T ACCEPT MY INSURANCE?
If we do not have an agreement with a fileble insurance company and the services are under $500, you
will be asked to pay for your dental treatment at the time of service. We will file the necessary
paperwork for your claim. Your insurance company should send the benefit payment directly to you. If
the services are over $500, University Dental Professionals will make a payment arrangement with you
prior to your next appointment.
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WHAT HAPPENS WHEN THERE IS A BALANCE AFTER MY INSURANCE PAYS?
 You will be responsible to pay any balances after your insurance pays. You will be notified by
statement.
 A credit card must be on file for these balances after insurance payments.
 Balances cannot and will not be written off the account.
 Finance charges will be added to outstanding balances over 30 days.
 Unpaid balances over 90 days will be sent to collections.
 Cost of collections will be added to accounts sent to collections.
Please initial each statement and sign below as acknowledgement and acceptance of these policies.
I agree to consent to services as recommended by the Doctor.
I understand it is my responsibility to comply with the recommended treatment plan and to
maintain my oral health.
I have read and understand the financial policies of the practice and agree to be bound by the
terms.
I have read and understand the insurance information provided to me and acknowledge that
specialized clauses may change the amount paid by my insurance and increase the amounts I owe
I certify that all information I provide is true and correct to the best of my knowledge.
I understand it is my responsibility to notify University Dental Professionals of any changes in
pertinent information.
I understand any of these policies may be amended by the practice from time to time.

Credit Card Name

Credit Card Number

Credit Card Billing Address and Zip Code

Exp Date

CVV2 Code

Printed Name of Patient/Parent/Guardian Signature of Patient or Responsible Party

Date

Printed Name of Witness

Date

Signature of Witness
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Notice of Patient Privacy Practices

This notice describes how information about you may be used and disclosed and how you can get access to this information. Please review it carefully.
This Notice is effective March 1, 2013 and applies to all protected health information as defined by federal and state regulations. (Rev. 3/2013)
Understanding
your
health
record/information:
What is in your healthcare record and how your
health information is used helps you to: ensure its
accuracy, better understand who, what, when,
where, and why others may access your health
information, and for you to make better informed
decisions when authorizing disclosure to others.
Each time you visit our office a record of your visit
is made. This record contains your symptoms,
examination and test results, diagnoses, treatment,
and a plan for future care or treatment. This
information, referred to as your health or medical
record may be used by our practice as follows:
•


•
•
•
•
•
•



A basis for planning your care and treatment
A means of communication among health
professionals who contribute to your care. We
may need to transmit PHI over an unsecured
medium, such as the Internet, or text message
when deemed necessary by the healthcare
provider.
A legal document describing the care we
provided to you
A record that you or a third-party payer can
verify services billed were actually provided
A tool in educating heath professionals
A source of data for medical research
A source of information for public health
officials charged with improving the health of
this county, state and the nation
A tool which we can assess and continually
work to improve the care we render and the
outcomes we achieve
To provide you with information on additional
treatment alternatives and other health related
benefits
We may use your information for appointment
reminders as defined by the “Consent” page

Your Health Information Rights:
Although your health record is the physical
property of this practice, the information belongs to
you. You have the right to:
•
Obtain a copy of this “Notice of Patient
Information Privacy Practices”
•
Inspect and/or receive a copy your health
record electronically as provided for in 45
CFR 164.512 and 45 CFR 164.524 (HIPAA)
•
Amend your health record as provided in 45
CFR 164.524 (HIPAA)
•
Obtain an accounting of disclosures of your
health information
•
Request communications of your health
information by alternative means or at
alternative locations
•
Request a restriction on certain uses and
disclosures of your information to health
plans, if you fully paid for these services out
of pocket
•
Revoke your authorization to use or disclose
health information except to the extent that
action has already been taken

You have a right to opt out of communications
for fund raising activities of this practice
Our Responsibilities, we are required to:

•
•
•
•

Maintain the privacy of your health
information as defined by federal/state laws
Provide you with this notice as to our legal
duties and privacy practices with respect to
information we collect and maintain about you
Notify you of a breach of your protected
healthcare information
Notify you if we are unable to agree to a
requested restriction

We reserve the right to change our privacy
practices and to make the new provisions effective
for all protected health information we maintain.
Should our information practices change, we will
post the changes in our reception area. At your
request, we will provide you a revised “Notice of
Patient Privacy Practices”.
To Report a Problem
If you have questions, would like additional
information or wish to report a problem, please
contact the practice’s Privacy Officer.
If you believe your privacy rights have been
violated, you can file a complaint with the
practice’s Privacy Officer, or with the, U.S.
Department of Health and Human Services. There
will be no retaliation for filing a complaint.
Treatment, Payment and Health Operations:
Treatment: Information obtained by a member of
our healthcare team will be recorded in your record.
It will also be used to determine the course of
treatment we believe is best for you. We may also
share with others involved with your treatment
healthcare information to assist them in treating you.
Payment: A bill may be sent to you or a third-party
payer. The information on or accompanying the bill
may include information that identifies you, as well
as your diagnosis, procedures, and supplies used.
Healthcare Operations: Members of the medical
staff may use information in your health record to
assess the care and outcomes in your case and
others like it. This information maybe used in an
effort to continually improve the quality and
effectiveness of the healthcare and service we
provide.
Business Associates: There are some services
provided to our organization through contracts with
business associates. When these services are
contracted, we may need to disclose your health
information to our business associate/s so they can
perform the job we’ve hired them to do. HIPAA
now requires the business associate to protect your
health information just as we do. Therefore, this
practice requires the business associate, their
agents, subcontractors and representatives to sign a
“Business Associate Agreement” protecting and
securing your health information as required by
Federal and State law.
Notification: We may use or disclose information
to notify or assist in notifying a family member,
personal representative, or another person

|University Dental Professionals |▪info@udpdentistry.com| www.udpdentistry.com
|▪ 5549 S. Cornell ▪ Chicago, IL 60637 | ▪ 773-684-5702 |▪ Fax (773) 684-5493

responsible for your care, your location, and
general condition. (As governed by federal/state
law and the “Consent” page)
Communication with family: Our healthcare
professionals, using their best judgment, may
disclose to a family member, other relative, close
personal friend or any other person you identify,
health information relevant to that person’s
involvement in your care or payment related to
your care. as governed by federal/state law.
Research: We may disclose information to
researchers, when an institutional review board
having reviewed the research proposal and
established protocols to ensure the privacy of your
health information has approved their research.
This information will be de-identified.
Food and Drug Administration (FDA): We may
disclose to the FDA health information relative to
adverse events with respect to food, supplements,
product and product defects, or post marketing
surveillance information to enable product recalls,
repairs, or replacement.
Workers Compensation: We may disclose health
information to the extent authorized by and to the
extent necessary to comply with laws relating to
workers compensation or other similar programs
established by law.
Public health: As required by law we may disclose
your health information to public health or legal
authorities charged with preventing or controlling
copies
youror disability.
disease,ofinjury,
Correctional institution: Should you be an inmate
of a correctional institution, we may disclose to the
institution or agents thereof health information
necessary for your health and the health and safety
of other individuals.
Law enforcement: We may use or disclose your
PHI as required by law or required by a court
ordered subpoena.
Abuse and Domestic Violence: As provided by
federal and state law, we may, at our professional
discretion, disclose to proper federal or state
authorities healthcare information related to
possible or known abuse or domestic violence.
Authorization: We will not use or disclose your
health information without written authorization
from you or your legal representative for:
psychotherapy notes, HIV+/AIDS status,
drug/alcohol abuse records, marketing purposes,
disclosures that constitute the sale of your PHI, or
other uses and disclosures not described in this
notice.

