Burrow Family Dentistry, P.A.
15953 W. 65th Street
Shawnee, KS 66217

(913) 248-8200

DENTAL INSURANCE

As a courtesy to you, we will submit your claim to your
insurance company, but please realize that:

Your insurance is a contract between you, vour emplover, and the
n ce com

We are not a partx. to that contract. We work 100% for you,
the patient.

This office cannot accept responsibility for collecting your
“insurance claim or negotiating a settlement on a disputed claim.
You are responsible for the payment of your account.

Your co-payment is an estimate of the amount you are required
to pay and is due at the time of service. The extent of your co-
pays and benefits, of course, will be determined by the type of
insurance coverage you or your employer has purchased. Not all
services are a covered benefit in all contracts. Some insurance
companies arbitrarily select certain services they will not cover.
Please do not expect your insurance to cover everything.

We emphasize that, as a dental care provider, our relationship is
Wwith you, not your insurance company.

While the filing of insurance claims is a courtesy that we extend
to our patients, all charges are your responsibility.

If you have any questions or concerns please feel free to contact
our office staff. We are here to help you.

I HAVE READ AND UNDERSTAND THE INFORMATION
ABOVE REGARDING MY DENTAL INSURANCE.

Signed Date




