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INSURANCE BENEFITS AND COVERAGE 

 
It is our desire to help maximize your insurance benefits and file your insurance 

claim on your behalf. But, please realize the benefits quoted by your insurance 

company are not a guarantee of payment, therefore your portion is only an 

estimate based on information from your insurance company. Keep in mind 

you are fully responsible for all fees charged regardless of your insurance 

coverage. 
  
The remaining balance will be due within 30 days after insurance payment has 

been received or 90 days from the procedure date (whichever comes first). 
If collection action needs to be taken, an additional assessment of 43% of 

the balance will be accrued to cover collection fees. 
 
 

Thank you for your understanding of our financial policy.  
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