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INSURANCE POLICY 
It is our pleasure to assist you in maximizing your insurance benefit by completing your claim forms. Our office utilizes the highest technology and transmits your claims and any attachments via electronic services. Advanced Family Dentistry will initially ask for your estimated co-payment. Please understand that it is only an estimate based upon the information available to us. Once your carrier has paid the claim, any remaining balance is your responsibility. 

If your insurance company postpones payment for more than 90 days, we ask that you make the remaining payment while we work together to get the insurance company to pay the obligated amount. 

The range of benefits depends solely on what your employer wishes to purchase. Some plans cover as little as 30% or as much as 100% of dental services, with most falling in the 40% to 80% range. Many plans base the amount of benefit on a schedule of fees arbitrarily developed by insurance companies. For this reason, you may receive a lower percentage than the reimbursement level indicated in your dental plan. For example, if your plan states that it will pay 80% of the cost specific treatment, it means 80% of the fee arbitrarily determined by the insurance company and not the actual fee charged by our office. 

Usual and Customary Rates 
Our practice is committed to providing the best treatment for our patients and we charge what is usual and customary for our area. All insurance companies are not the same in what they consider to be usual and customary fees. You are responsible for payment regardless of any insurance company’s arbitrary determination of usual and customary rates. We recommend that you take the time to read over your policy and contract your carrier if you have any questions regarding your coverage. 

Regarding Indemnity Insurance 
Advanced Family Dentistry will process any insurance claims as a courtesy to our patients. We, however, cannot guarantee that your insurance company will pay the “estimated” figure. The balance is your responsibility whether the insurance company pays or not. Therefore, the entire balance on an account remains always the sole responsibility of the patient. Your insurance policy is a contract between you and your insurance company. We are not party to that contract. Please be aware that some, and perhaps all, of the services provided may be non-covered services and not considered reasonable and necessary under your Dental Insurance Policy. 

Regarding Insurance Plans where we are a “Participating Provider” 
All co-pays and deductibles are due at time of treatment. In the event that your insurance coverage changes to a plan where we are not participating as a provider, refer to above paragraph. 

Thank you for understanding the Insurance and Financial Policy of, Advanced Family Dentistry. Please let us know if you have any questions or concerns. I have read the Insurance Policy. I understand and agree to this Insurance Policy: 
Signature/Guardian: X_____________________________________ Date:_____________
