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Cosimi Denial Implants and Periodontics

i
NOTICE TO ALL PATIENTS REGARDING CHARGES

Charges for all treatment are listed on your treatment plan given to'you ai vour consuliation appointment.
You are responsible for the charges of ail procedures performed regardless of insurance coverage.
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PATIENTS WITH DENTAL INSURANCE:

o If you have provided us with the necessary information, we are happy to submit claims 1o your
primary dental insurance. We do not accept Medicare or Medicaid.

e At vour first visit, we will submit the claim to your denizal insurance and wait to receive payment.
Once payment is received and applied, the difference will be billed to you.

o For ail appointments after your first visit, we will do evervthing we can to obtain a pre-treatment
estimate from your dental insurance. The amount between the estimated insurance pevtion
and the cost of the procédure(s) is the péﬁeat ‘portion, and will be due at the time of service,
If your insurance has estimated zero payment, we 'wiil collect the full procedure amount from
VOu.

o The estimated insurance portion is not & guarantee of payment. If your insurance pays less than
estimated, we will bil! you the difference, If insurance pays more than estimated, we will credit
your account for future treatment, or issue you a refund check, whichever vou prefer.

o  On occasion, receiving payment from dental insurance companies can take several months.
Because of this, you may not receive a statement from our office until several months atter
treatment. No amount of time decreases or eliminates your balance with us.
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PATIENTS WITHOUT DENTAL INSURANCE:

~

.o The full cost of all treatment/procedures is due at the time of
service for all appointmenis. -
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We do not offer payment plans through our-office. Hawever, we do otfer third party financing though
Care Credit. Please speak with the office manager if You have questions about insurance, paiient portions,
or payment options, including Care Credit. =
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