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£ INFORMATION FOR OUR PATIENTS WITH DENTAL INSURANCE

% Dental Insurance is playing a larger and larger role in helping people obtain dental
¢ treatment. Since we feel strongly that our patients deserve the best dental care we can
provide, and in an effort to maintain high quality of care, we would like to share some

% facts about dental insurance with you.

FACT #1: Dental Insurance is not meant to be a “PAY ALL”, it is only meant as an aid.

¢ FACT #2: Each plan utilized in our office has different percentages, deductibles,
maximums, procedures covered, and varying fees that the plan will allow. We will do our
very best to make as close a calculation as possible of what your insurance plan will
cover.... HOWEVER, as we cannot estimate precisely, there may be variances for which
the patient is individually responsible.

FACT #3: Many routine dental services are NOT covered by insurance carriers. We make
our recommendations based on your needs and not what your insurance may or may not
cover.

FACT #4: Please be advised that we will allow 90 days for insurance to respond to your
claim. After 90 days the balance will be due by you.

Please do not hesitate to ask us any questions about our office policies.

| have read this form and AGREE TO BE FINANCIALLY RESPONSIBLE FOR ALL
FEES REGARDLESS OF INSURANCE COVERAGE. I authorize the release of all
necessary information to referring doctors and/or insurance companies. | authorize
payment of benefits to be paid directly to the providing doctor.
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