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http://www.capitalonehealthcarefinance.com/dental/doctors/samplepaymentoptions.asp#1#1
http://www.capitalonehealthcarefinance.com/dental/doctors/samplepaymentoptions.asp#2#2
http://www.capitalonehealthcarefinance.com/dental/doctors/samplepaymentoptions.asp#3#3
http://www.capitalonehealthcarefinance.com/dental/doctors/samplepaymentoptions.asp#4#4
http://www.capitalonehealthcarefinance.com/dental/doctors/samplepaymentoptions.asp#5#5


Our practice will be happy to assist you in determining whether your insurance company will cover 
your dentistry. If your company does provide a benefit, our team will be happy to assist in filing your 
claim.  Dental insurance is provided by your employer and payments can not be guaranteed.  
 
Please feel free to contact our practice to discuss any of the options listed above  
 
 
  

 


