
FINANCIAL AGREEMENT 

MATT LAWYER DDS 

 

We are committed to providing you with the best possible care.  If you have dental insurance, 

we are happy to help you receive your maximum benefits.  In order to achieve this, we need 

your assistance and we want you to understand our policy concerning insurance matters. 

 

Once we have collected the amount you owe at the time of service, we will then submit your 

claim to your PRIMARY INSURANCE CARRIER ONLY.  No secondary or dual insurance claims will 

be filed.  It is our office policy to bill your insurance company as a courtesy to you, although 

you are ultimately responsible for the entire balance.  Once your insurance company is billed, 

we will set aside the portion to be paid by your insurance carrier for 30 DAYS.  If your carrier 

does not remit payment within 30 days, the balance in full will be due from you.  The remainder 

of the balance you are responsible for will be subject to a finance charge.  Should a balance be 

left unpaid for longer than 90 days, legal action will be taken and all fees, charges and court 

costs will be your responsibility. 

 

Payment for services rendered may be made by cash, check or credit card and is due at the 

time of service.   

 

All returned checks will be subject to additional fees. 

Please be aware of the following: 

1. Your insurance is a contract between you, your employer and your insurance company. 

2.  Our fees are considered usual and customary for the area, and we are within 

acceptable range for most insurance companies. 

3.  Not all services are a covered benefit in all contracts.  Some insurance companies select 

certain services that will not be covered. 

We encourage you to read your insurance policies.  If you do not understand the policies, 

speak with your agent or employer.  We must emphasize that as a dental provider, our 

relationship is with YOU, not your insurance company.   

 

Signature__________________________________          date__________________________ 



 

 

 

 


