WE ARE PLEASED THAT YOU HAVE DENTAL INSURANCE

Omoﬁoemdersmndsdmmlmsmmcemdwemﬂbeh@pymassmtyoumobmmmgmemmmm
bmeﬁlsspemﬁedmyourcom:actWemﬂprocessyomcIamsandaccqat “assignment of benefits” in
most cases with the following agreement: ~ - -

lYourdentalbeneﬁtprogmmmaoommctbetwmyou,youremployer andﬂ:emsmanoccompany We
arenotapartytothatagreemem. ; il

2. Our fees are generally, btnnotnmnlymvcredmfuﬂbyﬂwmmmumallowaneedeﬁmmmgdby
your particular insurance.
S.Notevaydemalserviceisacovemdbeneﬁtiqancom.Thisoﬁcerg:commendsﬁmbased
on patient need, never on what the insurance company will cover.

4.Youarerwponsib1etousforallfeesforsmcesrenderedmyoulm]ﬁswehaveapmmlpauon
agreﬁnmtwﬂ:hmemsm-ancecumpany

5 Theest:maﬁedco-paymustbepmdatmetmaeoftheappomment. If the insurance company pays less
ﬁmannmpaﬁed,anymnmmtnotcoveredbecmyompersonalaccomtbalance Any insurance balance
not paid in 90 days from the time of service becomes a personal balance.
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6. Ifyoudonotprovideenough_infmmaﬁon for us to determine a co-pay or to submit a claim for services
rendered,wuwi]lbeexpectedtopayfmservimmfnﬂattheﬁmeofappomhnent.Yommsmce
mmpmymﬂrmbmseyouformveredexpms&smwwehaverwmedﬁenewssaymfmmaﬁmm
submit a claim. We can then accept assignment of benefits, if you prefer.

7 E&emsmanoecompanypaysmoreﬂ:ananuclpamd,wemﬂlssuearefhndtoyou,thegummoz
within 30 days. Ifthemsmanceoompanyaverpaysmerror wewﬂl:ssueareﬁmdtoﬂ:emsuranoe
company directly.

wmmmw&ww&mmmddeM#MMWawmmmghmm
toﬁaemvolvememofyowde:mlbmeﬁmprogmmmrecemgﬂmm

I have read and understand the above agreement.lhereby authorize paymentnf denta] benefits directly to Jeffery Van
Hook, D.D.S. 2L, tho o

(Signature) -~ - . (Date)



