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Lake   Jeanette   Family   Dentistry   

Financial   Policy   
  

Thank   you   for   choosing   us   for   your   dental   healthcare   needs.    We   are   committed   to   providing   you   high   quality,   
comprehensive   care   in   a   comfortable   and   friendly   atmosphere.    Please   read,   ask   us   any   questions   you   may   have,   and   
sign   in   the   space   provided.   
  

Identification   -    All   new   patients   must   present   with   a   valid   photo   ID   at   the   first   appointment.   
  

Insurance    -   We   must   obtain   current    Dental    insurance   information   prior   to   your   appointment.    If   we   are   unable   to   verify   
current   Dental   insurance   coverage,   payment   in   full   is   due   at   time   of   service.   
  

Claims   submission :   We   will   submit   your   claims   promptly   and   assist   you   in   any   way   we   reasonably   can   to   help   get   
your   claims   paid.    The   balance   of   claims   is   your   responsibility   whether   or   not   your   insurance   company   pays   the   claim.   
Please   be   aware,   most   insurances   have   time   restrictions   for   filing   claims   that,   if   delayed,   can   render   them   ineligible   for   
payment.    Therefore,   if   additional   information   is   requested,   your   prompt   assistance   is   necessary.   
  

Note:   An   insurance   policy   is   a   contract   between   you   and   the   insurance   company.   
  

Coverage   changes :   If   your   insurance   changes,   please   notify   us   before   your   next   visit   so   we   can   make   the   
appropriate   changes   to   help   you   receive   your   maximum   benefits.   
  

Missed   appointments    -   Our   policy   is   to   charge   $40   for   missed   appointments   that   are   not   canceled   within   24   hours   of   the   
appointment   time;   fee   may   be   higher   for   treatment   appointments   where   a   significant   amount   of   time   has   been   reserved.   
These   charges   will   be   your   responsibility   and   billed   directly   to   you.     Reasonable   exceptions   are   considered.    Please   help   
us   to   serve   you   and   all   patients   better   by   keeping   your   regularly   scheduled   appointments   or   providing   us   sufficient   notice.   
  

Payment/Statements    -   The   patient’s   estimated   portion   is   due   at   time   of   service.    Any   alternative   financial   arrangements   
are   to   be   made   prior   to   scheduling   and   receiving   services.    Should   there   be   a   balance   due   after   payment   is   received   from   
insurance,   a   statement   will   be   issued.   Please   promptly   submit   payment   to   our   office   within   30   days   before   late   fees   
accrue.   
  

Delinquent   accounts :   If   your   account   becomes   90   days   past   due   we   will   pursue   collection   actions;   in   which   case,   
additional   fees   may   be   incurred.   
  

Insurance   payments   sent   to   patients    -   On   occasion,   insurance   companies   will   erroneously   send   payments   directly   to   
patients   rather   than   to   our   office.    Please   promptly   turn   over   any   insurance   checks   received   within   30   days   of   receipt;   if   
delayed,   full   payment   will   be   expected   for   any   future   appointments.    Please   note,   failure   to   turn   over   such   payment   is   
considered   insurance   fraud,   which   we   are   compelled   to   report   accordingly.   
  
  

I   have   read   and   understand   the   payment   policy   and   agree   to   abide   by   its   guidelines:   
  
  
    
Signature   of   patient   or   responsible   party Date   



Lake Jeanette Family Dentistry
3810 N. Elm Street

Suite 201
Greensboro, NC 27455

I______________________________(print name), hereby 
authorize the release of my dental records to:

Lake Jeanette Family Dentistry
3810 N. Elm Street
Suite 201
Greensboro, NC 27455
Fax: (336)217-7989
ljfamilydentistry@gmail.com

___________________________signature
  
_____________date


