Advanced Endodontic Care
LINDA K. BASCOM, D.D.S.
JAMES E. LEONARD, D.D.S.
ROLF M. W. WUERCH, D.D.S

Dear Patient:;

As a courtesy to you we will submit both primary and secondary insurance’s when
applicable. We guote fees to our patients based on which tooth needs treatment, type of
treatment, and the estimated level of difficulty. We attempt to give as accurate an
estimate as possible. We also estimate what we feel the insurance company will cover.
The difference between the estimated cost of the treatment and the estimated insurance
coverage is the patient portion. The total fee minus the estimated insurance portion
equals the estimated patient portion. In order to help keep our fees down, the estimated
patient portion is due at the time of treatment.

Most insurance companies refuse to give us an accurate estimate of the portion they will
cover. Therefore, in most cases we are forced to estimate the portion covered by
insurance. If we estimate your portion too high, we will send you a refund immediately.
If we estimate your portion too low, we will send you a statement. If you receive a
statement, the balance is due in full. In order to help keep our fees down, we need to
collect the complete balance. This reduces our bookkeeping costs, allowing us to pass
the savings on to our patients. Hopefully, this explains why we are unable to give an
exact amount on the cost of endodontic therapy.

| have read and understand the policy of Advanced Endodontic Care.

Patient Signature

Date
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