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PAYMENT POLICY

We accept and submit claims to the patient’s insurance company.

We are out of network for all dental insurance companies.

Stay informed:

Insurance companies often only allow a percentage of a set allowable amount for each
procedure. An allowable amount is the maximum amount a plan will pay for a covered dental
procedure. Sadly, this information is never provided to us by insurance companies. If your insurance
does not cover the full amount, you will be responsible to pay the difference. We will do our best
to estimate what the insurance will cover, but it will be your responsibility to complete payment for
all procedures not fully covered by your insurance company.

|:| (Initial here) | understand that the remainder of the bill not covered by insurance will
be paid in full.

|:| (Initial here) | understand that should | default on payment of my account and collection
agency services are required, all costs of collections up to 40% of the balance, including
attorney/court costs will be added to the balance of my account.

Patient or Responsible Party Signature: Date:
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