Dental Implant Procedure

Step 1: Extraction of the tooth (if applicable)-$255.00 (insurances usually cover this fee)
Placement of Implant -$888.00**
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*sometimes this step must be preceded by placement of bone
and a membrane barrier and allowing the site to heal for 6
months. This is done when there is not enough bone to place the
implant
-this procedure is $250.00** for the bone and $250.00** for
the barrier
*sometimes bone must be placed with the implant to increase
prognosis if there is a shortage of adequate bone

*final determination for placement of implant will be made at this visit
when the doctor is able to see if there is an adequate amount of bone

The waiting period after placement of the implant is 6 weeks without placement of bone and 6 months if bone is
placed with the implant

Step 2: Placement of abutment on the implant and impression for the crown- $586.00 (standard)**-$888.00 (custom)**
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The waiting period after placement of the post is 2 weeks
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We strongly advise patients interested in implants to get implant fees from one surgeon before scheduling with our office.
Our best implant patients are those most informed.

Step 3: Placement of the crown on the implant post- $1150.00**

**These procedures are subject to a 50% discount if paid in full with cash or check at the time of service, a 45% discount
if paid for in full with debit/credit card at time of service, or a 25% discount if Care Credit is used. The above mentioned
fees reflect the 50% discount. If using insurance, we are under contract with the insurance company to use their fees.

** \We are able to offer our implants at a lower cost to our patients because we consider all three steps a package deal. 1If

all three steps are not completed in this office, you will be responsible for the full charge of each completed step.




Select Payment Option

| do NOT have dental insurance or | choose to NOT submit to my insurance for

these procedures.

| acknowledge the implant fees stated on the “Dental Implant Procedure” sheet and it has been
thoroughly explained to me. I understand that | am responsible for the payment in full (cash/
check only) at time of service to receive the 50% off cash discounted fees. | also understand that
the fees listed are a “package” bundle. If | do not complete all three steps at Dr. Rohrbach’s
dental office, I will be responsible for the full fees (double the cash fee) for each completed step.

*Paying in full at time of service with a debit/ credit card is acceptable. However, the discount
will be 45% off rather than the 50% cash discount.

* Paying in full at time of service with a Care Credit is also acceptable. However, the discount
will be 25% off of full fees.

| have dental insurance with a preauthorization.

| have a preauthorization from my dental insurance provider that states my portion for each
implant step. | understand that | will be financially responsible for any portion not covered by
my insurance company, based on the insurance fees as opposed to paying the 50% off cash
discounted fees listed on the attached “Dental Implant Procedure” sheet.

| have dental insurance without a preauthorization.

| acknowledge that there is no guarantee of payment from my insurance company. | will pay the
full 50% cash discounted fees for each step of the procedure at the time of service. | choose to
have all implant procedures submitted to my insurance company afterward, as a courtesy. |
understand that if my insurance company pays, my previous payments will be credited toward
my portion owed as based on insurance fees (making the 50% discount fees no longer
applicable).

By signing this document, | acknowledge my financial responsibility for each step
of the implant procedure. | have been given the “Dental Implant Procedure” sheet
and | understand all steps and fees associated with the process.

Patient Signature Date

Witness Signature Date



