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SUPPLEMENTAL INSURANCE INFORMATION

e Treatment is an estimate of services needed. It can
change without notice according to the actual
condition of the teeth at the time of treatment. Fees
are 1n effect for 3 months from date signed.

e The insurance estimates are according to information
provided to us by your insurance company. The

estimates are in no way a guarantee that services will
be covered.

e Your insurance is a contract between you, your
employer, and your insurance company.

e There are no guarantees of payment by the insurance
company.

¢ Our office is happy to bill your insurance company for
you and accept assignment of benefits but the entire
bill ultimately remains the patient’s responsibility.

e [t 1s the patient responsibility to resolve any conflicts
with the insurance company.

e Under no circumstances will insurance pay any
amount above and beyond your yearly maximum.
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