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DENTAL INSURANCE OFFICE POLICY

Eagle Crest Pediatric Dentistry accepts most dental insurance plans.

Our fee for services are the same for all patients whether or not they have dental insurance 
coverage.  As a courtesy to our patients we will be happy to complete and submit your insur-
ance carrier forms for dental treatment.

Please be aware that most dental insurances do not cover dental procedures at 100% cover-
age. Depending on your insurance policy, you will have co-insurance payments at the time 
services are rendered.

Our office does not determine the benefits derived under your policy.  This is an agreement 
between your employer and the insurance carrier.

The office of Eagle Crest Pediatric Dentistry only submits dental insurance claims and 
accepts insurance payment from primary dental insurance plans and companies.  If the 
patient has two or more dental insurance plans, the account balance will be due after the 
primary insurance has been paid.  The secondary insurance will reimburse the insured sub-
scriber.

In the event that your insurance carrier is slow to pay or disallows the claim, you are responsi-
ble for payment of the account. 

If you do not have insurance, financial arrangements are to be made with our office prior to 
commencement of treatment, otherwise payment in full is due from the parent at the time 
of the visit.

We also accept all out-of-network insurance and as a courtesy to you, we will submit your 
insurance claim for direct reimbursement to you.  Payment of our fees will be due at the time 
of service.

PAYMENT AT THE TIME OF SERVICE FOR ALL FEES:  Cash, check, M/C, VISA and DIS-
COVER cards are accepted.

In the event your have a balance remaining after your insurance carrier pays your claim, you 
will be sent a statement of the balance due.  All balances are due in full upon receipt of our 
statement.  A finance charge of 1.5% (annual 18%) will be applied to any unpaid balance after 
30 days from the receipt of insurance payment.
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