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ORTHODONTIC INSURANCE INFORMATION 

 

 

Even though we strive to give you accurate insurance information, we cannot guarantee your complete coverage.  

As noted on our financial agreement, “Insurance benefits are subject to type and amount of continued insurance 

coverage.  Any amount not paid by insurance will be due applied to any monthly payments remaining and the 

sole responsibility of the signor (Responsible Party)...” 

 

As a courtesy to our patients, we are more than happy to submit a predetermination claim to verify orthodontic 

coverage.  Please keep in mind your insurance company does not guarantee coverage and does not pay for 

treatment all at once.  If you have any questions concerning coverage and specific benefits, we encourage you to 

contact your insurance provider or talk to your human resource specialist. 

 

 

Please sign below to acknowledge you have read and understand the above information completely. 

 

 

 

 

 

 

 

_____________________________________ __________________________ 

Responsible Party     Date 

 

 

 

_____________________________________ __________________________ 

Witness      Date 

 

 

 

 

 


