FINANCIAL AND OFFICE POLICIES


Thank you for choosing us as your dental health care provider.  We are committed to providing you with the best possible care.  If you have dental insurance, we are anxious to help you receive your maximum allowable benefits.  In order to achieve these goals, we need your assistance, and your understanding of our financial policy.  Please understand that payment of your bill is considered a part of your treatment.  WE ACCEPT CASH, CHECK, VISA, MASTERCARD, AND DISCOVER.

USUAL AND CUSTOMARY RATES

Our practice is committed to providing the best treatment for our patients and we charge what is usual and customary for our area.  You are responsible for payment regardless of any insurance company’s arbitrary determination of usual and customary rates.

ADULT PATIENTS

Adult patients are responsible for full payment or co-payments at the time of service.

MINOR PATIENTS

The adult (either parent or guardian) who is accompanying a minor is responsible for payment of service.

DEDUCTIBLES

Patients are responsible for any charges that have been applied to a deductible.

PARTICIPATING PROVIDER

We participate with the following insurances.  HDS, HMSA, AND UCC (Tricare).  Patients who have these insurances are responsible for their co-payment at the time of service.

NON-PARTICIPATING PROVIDER

All other insurances are considered non-participating.  As a courtesy, we will be happy to submit your claim for you.  However, you will be responsible for all charges incurred, payable at the time of your visit.  Your insurance company will reimburse you directly.  A completed insurance form must accompany any such request at each visit.  In special instances, we may accept assignment of insurance benefits.

MISSED APPOINTMENTS

A broken appointment fee will be made unless cancellation is received 48 hours in advance.  Please help us serve you better by keeping scheduled appointments.

Thank you for understanding our Financial and Office Policies.  Please let us know if you have any questions or concerns.  I have read the Financial and Office Policies, I understand and agree to these policies.

_____________________________________________         ____________

                       Signature of responsible party                              Date


