
 
  



 



 
 

Important Insurance Information   

 

We offer a valuable service to our patients; we file your insurance claims and predetermination of service 

for you at no cost. We also accept assignments on many insurance plans. This means we bill the insurance 

company; they pay us directly their portion of the fee, and we only collect a co-payment from the patient 

at the time of service. However, what makes this service very difficult is the fact that there are over 

23,000 different insurance plans in the United States. Since our primary purpose is providing the highest 

quality dental care and service to our patients, it is not possible for us to know all there is to know about 

these plans.   

The insurance policy is the legal contract between the policyholder (you) and the insurance company. The 

insurance must answer to you, they must respond to your requests, and they will often pay you much 

more readily and quickly than they will a doctor’s office. This is important for you to know, because YOU 

are responsible for your insurance, not us. A doctor has no legal power to force an insurance company to 

pay. But you as the policyholder have a great deal of legal power and rights regarding your insurance.   

Most dental plans have limitations and restrictions. No insurance policy pays 100% of all dental fees. 

Dental insurance is not meant to pay everything, it is only meant to be a supplement. Also, even when a 

plan states that it covers a percentage of the fees – for example 80% - that is usually not entirely true. 

Most plans cover only 40-50% of the fees. The amount your plan pays is determined by how much your 

employer paid for the plan. We will help you determine the amount of coverage your plan offers for each 

service we provide for you.   

Our policy is to help our patients as much as possible with all aspects of their dental care while here in our 

office. This includes insurance. We have developed financial policies over the years, which help us keep 

focused on our purpose – quality dental care and superior service. While we do everything, we can to help 

out patients with their insurance companies, we sometimes need your help, because only you have the 

legal power to deal with your insurance company regarding certain issues.   

  

We ask that you understand and agree to these policies, so we can serve you better. We don’t want 

financial issues to come between you and the dental care you deserve.   

  

(PLEASE SEE BACK OF PAGE)  

  

  



 
 

 

 To Our Private Insurance Patients   

We will prepare an estimate for the treatment that is to be performed. Please understand that this is only 

an estimate and is based on the accuracy of the information available to us by the insurance provider. Any 

difference in the estimate and the actual payment from the insurance company will be the patient’s 

responsibility.   

It is important to familiarize yourself with your dental benefits, so you are aware of all deductibles, co 

pays, maximums, and time restraints associated with your policy.   

We would like you to understand fully that the responsibility for payment is yours.   

To Our HMO Patients   

The patient is responsible for eligibility in their insurance program.   

Due to greatly reduced fees, all patient co-payments are due in full at the time of service.   

Please review your individual plan benefits so you are familiar with your financial responsibility for any 

services we might perform for you.   

All Patients   

Patients without insurance are responsible for their full balance at the time of service.   

All new patients under the age of 18 must be accompanied by their parent or legal guardian, so that all 

forms are completed and signed.   

We reserve the right to charge for broken or missed appointments without 24-hour notice of cancellation. 

A fee of $15 per 15 minutes will be assessed for failure to given proper notice to the office.  

A $37.00 service charge will be applied for all returned checks.   

I understand that Carroll County Pediatric Dentistry and Orthodontics, LLC, reserves the right to 

pursue delinquent accounts via a third-party collection agency or attorney. In the event Dental 

Associates, LLC, refers to my bill for collection, I agree to pay, for collection and/or legal services, 

an additional thirty percent (30%) of the amount owed.   

 

Patient’s Name ________________________________________________________________  

 

 _________________________________________________ (SEAL) 
__________________   
Patient/Legal guardian Signature                  Date  
  



 
 

 

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY PRACTICES  

You may refuse to sign this acknowledgement.  

  

I, _____________________________, have received a copy of this office’s Notice of Privacy Practices.  

               (First Name)   

 

______________________________________________________________________________  

Signature:                    Date:   

 
  

By Signing Above:   

I authorize Dental Associates, LLC to discuss personal treatment and finances with the following 

individual(s):   

  

_______________________________________   _______________________________________  

Name              

  

Relationship/Phone number  

_______________________________________   _______________________________________  

Name              Relationship/Phone number  

 
  

For Office Use Only   

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, 

but acknowledgement could not be obtained because:   

  

• Individual refused to sign.   

• Communication barriers prohibited obtaining the acknowledgement.   

• An emergency prevented us from obtaining the acknowledgment.   

• Other (please specify)  

 


