
Window #1 
 

Clear Lakes Dental welcomes you as a new patient!  
Please answer the following questions and a member of our staff will be in touch with 

you shortly. 
 

Window #2 
 

Insurance Information: Please select one of the 3 options below. 
Note: If you have insurance but do not know your information; choose the “No Insurance 

/ Cash Pay” option. 
 

⬚ Minnesota State Health Care Programs 
⬚ PPO / Private Insurance 
⬚ No Insurance / Cash Pay 

 
Window #3 
*Depends on what they clicked in Window #2; choose the corresponding follow up information  
 

Please provide your insurance provider’s name. 
 

(Option 1 - Minnesota State Health Care Programs) 
⬚ Ucare 
⬚ BluePlus 
⬚ HealthPartners 
⬚ Medica 
⬚ Hennepin Health 
⬚ MA Straight 

 
(Option 2 - PPO / Private Insurance) 

⬚ Delta Dental of Minnesota 
⬚ HealthPartners 
⬚ Ucare 
⬚ Other: _____________________________ 

 
(Option 3 - No Insurance / Cash Pay) 

⬚ I would like a consultation 
⬚ I would like a check-up and cleaning 
⬚ I do not know my insurance information 

 
Window #4 
*Depends on what they clicked in Window #3; choose the corresponding follow up information  
 
(Minnesota State Health Care Programs possible responses) 



(Ucare) Please provide your PMI #: _________________________________ 
(BluePlus) Please provide your Medicaid ID: _________________________________ 
(HealthPartners) Please provide your 8 digit PMI: _________________________________ 
(Medica) Please provide your Medica ID: _________________________________ 
(Hennepin Health) Please provide your ID: ________________________________ 
(MA Straight) Please provide your Member Number: ________________________________ 
 
(PPO / Private Insurance Response) 
Subscriber/Member ID # ________________________________ 
Insurance Customer Service/Provider Phone # __________________________________ 
 
Subscriber Name and Date of Birth (If different from yourself) 
____________________________________________________________________________ 
 
(No Insurance / Cash Pay Response) 
(If Consultation was clicked) $100 will be collected at the time of service (No Hidden Fees) 
(If Check-up/Cleaning clicked) $160 will be collected at the time of service (No Hidden Fees) 
 
Window #5 

 
I would like to be seen at the following Clear Lakes Dental location: 

 
⬚ Robbinsdale (4080 W Broadway Ave., Suite 300, Robbinsdale, MN 55422) 
⬚ PHA / Downtown St. Paul (555 Wabasha St. N, Suite 250, St. Paul, MN 55102) 
⬚ Concordia St. Paul (393 N Dunlap St., Suite 308, St. Paul, MN 55104) 
⬚ No preference 
 

Window #6 
 

What type of appointment are you looking for? 
 

⬚ Check-up / Cleaning 
⬚ Consultation 
⬚ Emergency / Pain 
 

Window #7 
 

Scheduling Availability: Please select all the days of the week that you are available: 
 

⬚ Monday 
⬚ Tuesday 
⬚ Wednesday 
⬚ Thursday 
⬚ Friday 
 

Window #8 
 



Scheduling Availability: Please select the time(s) of day that you are available: 
 

⬚ 9:00 AM - 12:00 PM 
⬚ 12:00 PM - 3:00 PM 
⬚ 3:00 PM - 6:00 PM 
 

Window #9 
 

How did you hear about us? 
 

⬚ Your insurance provider 
⬚ Patient Referral 
⬚ Google Search 
⬚ Social Media 
⬚ Word of Mouth 
 

Window #10 
 

Thank you for that information! Please complete the following registration forms.  
 

 


