
INSURANCE INFORMATION
l

at pays'part of your orthodontic fee, we wit be. lf you have an insurance ptan th
happy to assist you in claiming your benefitd. witnine increasing numbers of dentafinsurance programs, we find it impossible to nave a ctmpbte ",io "".rr"te knowfedgeabout all of these programs and our inoiulouai ;;tir;t'" status with respect to his ownprogram.

Therefore, to facilitate processing your claim, we have adopted the followingstandardized proced ures.

1' ln order to process your insur"n!-9-.1?]r properly we need the following information.This may be obtained by contactin'g,ygu' company or the personnel departmentwhere you are employed

Ptea.s,e-,hrvg !hi-"-,f9lm,completed and.bringritwith,yooto the consultationappointment
! .  

:  
' .

the length of the treatment .,tro,tr,yP,yi.9"""4*".ry,{loilr ne 'nlor"n." company on afee for service basis. This mal,, aitt!1,y;iiihe p.atie-nts no down;,payment / monthryp a y m e n t p | a n . . | . | . : | . | . : . ' | . 1 . ' . . � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
i  

'  l . ' : '  ' r ' :  a : ' : . : :  
t :  '  .  : : ; ' : t .  - r  l r ' i  ,  '

3' we will deduct the lifetime^,1axjm1p fromthe total:contracted fee, divide thebalance bv the amount of the r"rjniyffi;;i;fih'"Iilfie tn" number of
. .

4. Insurdnce poricies and payment p.rograms cal !e coljusjng,. we require that youcontact y.gur company to io$rrntlraivou oo ngve ortnoooiii. .ouepge. patients

company.
' ;

Please feel free to ask any questions which will help clarify these policies for you.

I have read and understand thg:-lpgy#f.glgg,g "d.acknoy/edge my responsibitities.

Lifetime Maximum: PaYable at-----% Effective Date
(circfe one) pays: Molhly/ Qqa+erty pays; Automatic ayy tAs Biled
Insurance Name:

Patient / Parent Date Financial Supervisor
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SCHEDULED APFOINTMENT

PATIENTS
DATE: TIME:

Orthodontb Centers ol Amedca
1001 S. Pd€Sine
Attens, TX 75751

(903) 677-2723



Reminders

Your consultation is comptimentary, and you witt save W%
off of your diagnosfic records by hauiry fhem done on the

cot sultation darr. ff for anrl necrson the pafient is not
goitg to begin treatmenf, there is no charge and aufomafic

papents uill not be set up.

**Please remember to bring a voided check or vour
credit card number for vour automatic withdrawal

as we discussed with you on the telepholre. **

**Also, it is imperotive thot you contoct your insuronce
company ond conplete the insurotrce form included in this

pocket. We cannot contoct them of the time of the
oppointment due to the leryrth of time it tokes to get

benefit information from the componies. This will help us
to process the insuronce without complicotions.**

**Please have the health hisilorv and insurance
infiormation completed wlren vou come for vour

aDpoinfilnen[

oWe have set up an hour for yanr consultafion
dppointmenf. ff for any reason this is not a good fime for
you, please call us uithin 48 hours of the appointment so

that we may offer the appointment to another patient.#

THAIrKS SO tuclr!!!




