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We submit insurance claims as a courtesy to our patients.  The patient 
portion of particular dental service(s) is estimated and due at the same time of 
service.  This amount may be subject to adjustment when the dental service(s) 
and or claim(s) are paid by the insurance company.  In addition, certain insurance 
companies have annual limitations for the amount of dental services that can be 
reimbursed with each plan year.  You will be responsible for the full amount of 
dental services that exceed the particular plan’s limitations.  The patient is 
responsible for monitoring the amount of his/her remaining benefits for any 
annual benefit period.  You as a patient are always responsible for any charges 
that are not covered by your insurance. 
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