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INSURANCE CLAIM AND COPAYMENT POLICY

Patient is responsible to make co-payment at the time dental services are
rendered and the procedures are performed. Although, we may estimate what
your co-payment is based on the insurance fee schedule, the final amount may
vary slightly and shall be adjustment at the time of account settlement.

Please note we will be happy to file claims for your insurance. If your insurance
does not pay, you will be responsible for the whole amount. We will wait for 30
days and follow up with your insurance company regarding the dental claims.
After 45 days from the service date and non payment from your insurance, you
will be asked to call your insurance company about claim payment. In case
denial of dental claim, you will be responsible for the entire amount due to non
payment of dental claims by the insurance company. Thank you for your time
and we are here to help with any insurance information you may need.
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