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INSURANCE POLICY

All fees for dental care are based on the usual, reasonable, and customary fee charged in this area by dentistry of equal training and experience.

Payment for Dental Services Rendered is Due at the Time of Service unless            Prior Arrangements have been made. 
                 All the forms have to be filled out in their entirety
Our office verifies eligibility and benefits with your insurance company. If we are unable to accomplish this you will be asked to pay for services rendered until we can confirm your status. We will do all we can to assist you with your insurance claims; however, insurance is a contract between you and your insurance carrier and final responsibility for payment of your account rests with you.

Prior authorizations obtained for procedures by this office on your behalf do not guarantee payment but rather are based on dental necessity. Claims are subject to policy provisions and your insurance carrier determines final payment. 
Having read the above, I hereby authorize payment by my insurance carrier. This assignment will remain in effect until revoked by me in writing. I hereby accept financial responsibility for all charges incurred whether or not I have insurance coverage.
____________________________                      ______________

Patient or Responsible Party’s Signature                              Date

______________________________
Printed Name of the above signature          
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