




 
JIMMY F. PINNER, D.D.S. 

Family & Cosmetic Dentistry 
 

19708 NW Freeway, Suite 2400 
Houston, Tx  77065 
281-517-0442 
 
 
Welcome to our office!  We want you to feel comfortable when it comes to paying for the treatment 
you receive here and we want to feel comfortable asking you for the payment for the treatment we 
have done for you. 
 
If you have dental insurance, we will accept assignment from your insurance company in most cases.  
Every company has a different insurance policy with different coverage.  Ultimately, it is up to you to 
know what your policy is and what type of coverage you have. We do our best to make sure we have the 
most up-to-date information on your insurance, but it is impossible for us to keep up with everyone.  
We can only estimate what your insurance will cover with the information you provide. You are 
responsible for any difference between what our fees are and what your insurance company actually 
covers.  If your insurance company says they pay 100% of a procedure, it is 100% of their fees, not our 
fees.  We have no way of knowing what their fees are, so that is why we “estimate” what they will pay.  
Any balance after the insurance has paid us, you will be billed for and responsible for.  You are 
responsible for any deductible, co-payment, or denied charges from your insurance company the day 
you come in for treatment.  Please be prepared to pay your part each time you have treatment done. 
 
If you do not have dental insurance, payment is due the day you receive treatment.  For your 
convenience, we accept Visa, MC, AE, and Discover, checks or cash.  We also have an in-office financing 
plan available through Care Credit.  This is a low monthly payment plan with no interest and no down 
payment.  Please ask us about it! 
 
We are proud of the excellent care and treatment you will receive here.  As expensive as modern 
dentistry is, we strive to keep our fees reasonable for the type of treatment you receive in our office.  
We value you as a patient and if you have any questions concerning this matter, please ask us.  We want 
to keep our lines of communication open with you. 
 
Thank you, 
Dr. Pinner 
 
 
 
I have read the above statement and understand it fully. 
 
 
_____________________________    ____________________ 
Signed Patient/Responsible Party     Date 


	Image (3)
	Image (4)
	New Patient Forms 2011
	New Patient Insurance Letter.pdf


