F GRAYHAWK
PROSTHODONTICS, P.C.

Regarding Insurance

We will be happy to assist you in utilizing your dental insurance benefits based on the
information you provide us. Please be advised that our office is not contracted with any
insurance companies therefore we are unable to perform insurance management. This
means that you are responsible for payment in full for services rendered at the time of
visit. The assignment of benefits will be in your name, which means the insurance will
issue any benefits available directly to you.

We will do our best to help you file your insurance claims. We will submit electronic
claims on your behalf a maximum of two times for the same date of service providing
you have supplied us with all of the correct information. Claims that must be submitted
in paper format will be printed and given to you so that you are able to mail them to your
insurance company. Due to untimely filing guidelines with insurance companies claims
will not be submitted or resubmitted after 3 months from service date.

Your insurance policy is a contract between you and your insurance company. We are not
responsible for the accuracy of copayments, deductibles, or other insurance benefits. Any
dispute of benefits will be your responsibility to handle.

Your signature below indicates you agree to the above policy.
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