






PADONIA DENTAL ASSOCIATES 
DENTAL ASSOCIATES, LLC 

109 OLD PADONIA ROAD 
COCKEYSVILLE, MD 21030 

 
To Our Private Insurance Patients 
 
As a courtesy to you, we will be happy to submit for pre-authorization and/or payment to all 
insurance companies with a completed and signed insurance form. 
 
Due to escalating overhead and increasing paper work, we will initially ask you for only your 
estimated co-insurance payment. Please understand that this is only an estimate, and is based 
upon the accuracy of the information available to us from your insurance provider. We will also 
be unable to carry balances unpaid by the insurance carriers longer than 90 days after the initial 
submission of claims. After three months, we will require all patients to pay the balances in full 
and be reimbursed directly from their insurance companies. We reserve the right to pursue all 
delinquent accounts via a third party collection agency or attorney. 
 
Please familiarize yourself with your dental benefits so as to be aware of deductibles, time 
restraints, yearly maximums, and your percentage of financial responsibility. 
 
We would like you to understand fully the ultimate responsibility for payment is yours. 
 
To Our HMO Patients 
The patient is responsible for eligibility in their insurance program. Patients not listed on our 
insurance printout are responsible for payment in full at time of treatment. 
 
Due to greatly reduced fees, all patient co-payments are due at the time of service. 
 
Please familiarize yourself with your individual plan benefits to ensure that you are aware of 
your financial responsibility for any service we might perform for you. 
 
All Patients: 
All patients are responsible for payment in full at the time of service. 
 
Endodontic (root canal) therapy may be necessary subsequent to treatment of teeth having 
existing deep filings or decay close to the nerve. This could occur on teeth having no previous 
symptoms. 
 
**AII patients under the age of 18 must be accompanied by a parent or legal guardian on all 
visits. 



We reserve the right to charge for broken or missed appointments without 24 hours notice. A 
fee of $15.00 per 15 minutes may be assessed for failure to notify the office. 
 
**A $35.00 service charge will be assessed for all returned checks. 
 
ALL PATIENTS: 
We require all patients over the age of 18 to provide us with their Social Security number. 
Though many insurance companies have unique identification numbers, they are subject to 
change when your insurance changes. When insurance is involved, we ask you to remember 
that we are extending credit to you by collecting only percentage or co-insurance payment 
and billing your insurance company for the balance. In addition, we ask that you remember 
that your name and date of birth not always enough to uniquely identify you for records 
purposes. If you prefer not to make this information available to us we will require cash 
payment in full at the time of your visit. 
 
I have read and fully understand the terms stated above. 
 
 
Signature: _____________________                                      Date: _________________________ 
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