We are committed to providing the best dental care possible. If you have dental insurance, as a courtesy
to you, we will gladly help you receive your maximum allowable benefits. In order to achieve this goal,
we need your assistance and understanding of our payment policy.

Payment for services is due at the time services are rendered. We accept cash, credit cards, debit
cards and Care Credit. We will be happy to help you process your insurance claim for reimbursement.
Any such request must be accompanied by a completed insurance form on your first visit. In special
instances we may accept assignment of insurance benefits,

Balances oldef than 30 days will be subjected to additional charges. There will be a charge of $150.00
per hour for brokem appointments cancelled without 24 business hours advanced notice;
(Saturdays and Sundays are not considered business hours.) A courtesy email and phone call may
be made to remind you of your reserved time. However, keeping your appointment is solely your
responsibility.

We wil g%l_‘adly discuss your proposed treatment and answer any questions relating to your insurance.

You must realize that:

1. Your insurance is a contract between you, your employer and the insurance company.
We are not a party to that contract.

2. You are responsible for your deductible and any portion your insurance does not pay.
“Usual, Customary and Reasonable” are determined by each individual insurance
company. “UCR is determined by both geographical region and the contract between
your employer and the insurance company. ,

3. Not all services are a covered benefit in all contracts. Some insurance companies
arbitrarily select certain services they will not cover.

4. Balances, which have not been paid within 90 days, will be sent over to a collection
agency. Should this account become a collection matter, the patient or legal guardian
assumes all cost of collection, including but not limited to the court costs, interest and
legal fees.

We must emphasize that as dental care providers, our relationship is with you, not with your
insurance company. While filing insurance claims is a courtesy that we extend to our patients, all
charges are your responsibility from the date services are rendered. We realize that temporary financial
problems may affect timely payment of your account. If this happens, contact us promptly for assistance.

[f you have questions about the above information or any uncertainty regarding insurance coverage.
PLEASE don’t hesitate to ask us. We are here to help

I have truly read and understand that | am responsible for all cost of Dental Treatment. %

Signature : Date




