
Nashville Pediatric Dentistry  
 

Financial Agreement 
Understanding Your Insurance 

 

Dental insurance is meant to be an aid in receiving dental care and not intended to pay all costs. Most plans 

pay a percentage of each procedure. Some pay more, some pay less.  The percentage paid is usually 

determined by how much you or your employer has paid for coverage, or the type of contract your employer 

has set up with the insurance company.  

We are not responsible for how your insurance company handles its claims or for what benefits they pay on 

a claim. We can only assist you in estimating your portion of the cost of treatment.  Insurance companies set 

their own fee schedules, and each company uses a different set of fees they consider allowable. These 

allowable fees may vary widely, because each company collects fee information from claims it processes. 

Please keep in mind that some plans may include deductibles which must be satisfied before benefits begin. 

Office Policy Regarding Your Dental Insurance 

We accept most dental insurance plans and will make every effort to provide a treatment plan suitable to 

your timetable and budget, while still giving your child the best possible care. If you have dental insurance, 

we will file dental claims for you as a courtesy, saving you the time and hassle. We will do all we can to 

obtain your maximum level of benefit from your insurance plan.  However, there are no guarantees, and 

payment for dental services is the patient's responsibility, regardless of the benefits paid by your insurance 

plan. We at no time guarantee the amount your insurance will or will not pay on each claim.  

A written estimate will be provided for all follow-up treatment, and we will discuss the cost of your child’s 

treatment and the assistance you can expect from your dental insurance. However, because of the varying 

differences in insurance coverage we can only estimate the portion you will be responsible for paying. We 

ask that you pay your estimated portion, including any deductibles at the time of service.  Please keep us 

informed of any insurance changes such as policy name, insurance company address, or a change of 

employment. 

Payment Options 

For services not covered or not submitted to insurance, we accept cash, check, all major debit cards, most 

major credit cards at the time of service to cover any remaining balance. There will be a $30.00 fee on all 

returned checks. If your insurance does not pay after 90 days, the remaining balance will be the 

responsibility of the patient/guarantor. 

I understand the contents of this dental benefit agreement, and I agree to honor them. Furthermore, I 
understand that Nashville Pediatric Dentistry can only estimate my dental benefit. I will take responsibility for 
the balance on my account. In the event that I default on this account I understand that it will be turned over 
to a collection agency. I authorize this office to file claims on my behalf.  
 
Signature of Guarantor:_________________________________ Date:______________________ 


