TOKUNAGA

INSURANCE POLICY

We provide services for our patients with the understanding

that they are responsible for payment in accordance with our
financial policy. We will prepare and submit forms and reports
to assist you in obtaining maximum benefits available, however,
the dentist’s treatment recommendations or fees are not affected
by the presence or absence of insurance benefits. Treatment
recommendations are based on your dental needs and desires
and are not a reflection of your dental benefits. Your dental
benefits are a contract between you, your employer and the
insurance company. Therefore we do not confirm insurance
eligibility or predetermine recommended treatment. We are not
preferred providers or members, and do not have any association
with any insurance organizations.

Our office will gladly work with you to help get the maximum
benefit available to you. Most dental insurance plans do not
cover 100% of your cost of treatment. Because of this, you will
be asked to pay half of all non-preventative procedures on the
day treatment is rendered. Any resulting balances after insurance
payment has cleared will be charged on provided credit card on
consent to pay form. Any resulting credit balances that exist after
insurance payment has cleared will be promptly refunded to you.

Because the insurance policy is an agreement between you and
insurance company, the ultimate responsibility for all charges lies
with you. If after 45 days the insurance company has not paid

on the claim, you will be responsible for the total or remaining
balance which will be applied to your credit card.

SIGNATURE DATE P +1.847.290.0222
E office@drtokunaga.com

7 E. Golf Road
Arlington Heights
IL 60005

drtokunaga.com
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