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728 COPELAND STREET
PITTSBURGH, PA 15232
TELEPHONE: (412) 683-3304

Fees and Treatment Plan

Although diagnosis and treatment planning of your dental fees are meant to be all encompassing,
experience has cautioned us to advise you that, at times, additional dental materials and/or
procedures may be necessary to achieve intended or optimum results. At such times, fee
adjustments may be necessary to reflect adjustments in treatment. Such adjustments, however,
are made with UTMOST PRUDENCE.

We cannot assume responsibility for your insurance company’s decision, or its delay in payment.
The RESPONSIBILITY FOR PAYMENT of the entire amount of all fees resulting from
services provided by our office belongs to YOU, not your insurance carrier. Any deductible and
copayment amounts are estimates only. In the event that an account becomes delinquent, the
patient will also be responsible for all attorney fees and court costs resulting in attempts to
pursue payment on the account.

As a service to you, we will bill your insurance company once at no charge. We advise you to
contact your insurance company with specific questions you may have about your plan, such as
which services are covered and which ones are not. You may wish to note the date, time, and
insurance representative’s name for every inquiry you make so you can refer back to the
conversation if needed in the future.
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