Financial Responsibility Agreement

Dental and Medical Benefits

e Most benefit plans do not cover all treatment costs.
e Your plan may only pay for part of your care.

Treatment and Payment

e Your doctor will review exam findings and explain treatment options.
e You are responsible for payment for all care provided.
e Payment is due at the time of service, unless you have made prior arrangements.

Insurance and Reimbursement

e We are happy to help you file claims with your benefit provider.

e Sometimes, your plan may reimburse our office directly at your request.

e Your plan pays a percentage of an “allowable” amount, which may be less than our fees.
e You may have a co-payment or owe a balance if your plan does not cover the full cost.

Your Responsibility for Insurance Knowledge

e Itis your responsibility to know and understand your insurance benefits and coverage.

e Our office can provide estimates based on the information available, but these are not
guarantees of coverage or payment.

e You are 100% responsible for any charges not covered by your plan, regardless of any
estimate provided by our staff.

Important Notes

e Dental benefits are not a guarantee of payment.

e You are financially responsible for all services you receive, regardless of your benefit
coverage.

Thank you for choosing Lakeland Hills Dental. We look forward to providing you with excellent care!

Sincerely,

Dr. Joe Jankowski and Staff

| have read and understand that | am financially responsible to Lakeland Hills Dental for all care and
services provided to me. | acknowledge that it is my responsibility to be aware of my insurance

benefits and coverage.

Patient Name: Date:

Signature:




