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North Atlanta Oral & Maxillofacial Surgery

Financial and Cancellation Policy


We are dedicated professionals providing the best possible care to our patients and we want you to completely understand our financial and cancellation policies.
Financial Policy
1. It is YOUR responsibility to contact your insurance company and find out if we are a participating provider with your DENTAL insurance plan.  We contract with many insurance companies to accept an assignment of benefits for our services.  Even though we take most major dental insurance plans, we may not be on the type of plan that your company has selected.  For us to file a claim with your insurance we will need for you to do the following:

· Ensure that you know your own insurance benefits and find out whether we are a participating provider for your plan by calling your insurance carrier PRIOR to your appointment.

· A valid insurance card must be presented at the initial consultation and any time thereafter if your insurance carrier changes.  

· Your deductible and co-payment are expected at the time of the consultation (if applicable) and at the time of surgery.  We accept Cash, Check, all Major Credit Cards, and CareCredit.
2. You will be responsible for your deductible and co-insurance on the day of surgery. You will be billed for any amount not covered by your insurance carrier or any balance not paid by insurance within 90 days. Payment is due upon receipt of your statement from our office.

3. Please be advised that we are not a participating provider for any medical insurance plans.
4. If you are insured by a plan that we are not a participating provider for, we will be happy to provide you with the necessary information (pre-op x-ray, ADA codes, etc.) for you to file with your insurance carrier.  The payment is due at the time services are rendered.

5. Our office will file with your Primary DENTAL policy only. If a secondary dental policy is in effect, it is the patient’s responsibility to independently file with any secondary policy.  We are happy to provide you with the necessary information (pre-op x-ray, ADA codes, ICD Diagnostic Codes, etc.) for you to file with your secondary. Any insurance checks issued to Dr. Duncan directly from a secondary insurance claim will be returned to the insurance company and it will be the patient’s responsibility to contact their secondary to have the claim reprocessed and benefit payment reissued to the patient. 
6. Returned Checks – Returned checks will incur a $50.00 service charge. Our office will only accept cash, certified funds or money orders to cover the amount of the check plus the $50 service charge.
7. Collection Fees – The patient (or responsible party) is responsible for the final balance due after all insurance and patient monies have been applied.  If your account is placed with a collection agency because of a past-due account balance, the party responsible will incur any fees passed through to our office as a result of the overdue account. Balances older than 60 days will be charged a monthly fee based on the greater of 18% per annum OR $5.00. 
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PRF (platelet-rich fibrin) – PRF is provided and billed through a separate “fee for service” corporation – Aesthetic PRF and Lasers of North Atlanta, PC. The patient is responsible for the PRF fee.
9. Material & Waste – Waste and material cost in our office will not be billed to insurance. They are not a covered expense. The patient will pay these costs as documented in the treatment plan. The cost is $155.00.
10. Treatment Plan Proposal – Many insurance companies “down code” procedures. This allows insurance companies to pay less. Patients will be given their adjustments based on the Treatment Plan Dr. Duncan prescribed. Patients will be responsible for payments based on the Treatment Plan codes/costs.
11. Card Payments – There is a 5% processing fee added to all card payments in our office.
_____        Patient/Guardian/ Guarantor Initials
Cancellation Policy

Scheduling is a vital part of our practice, and we work hard to ensure that we meet the needs of our patients.  
1. We require a minimum of 48-hour cancellation notice if you are unable to make your consultation or re-check appointment. Adequate notice allows us to offer the appointment to other patients who need to be seen.  A $50 fee will be charged to any Consultation patient that fails to provide us with at least 48 notice of cancellation or no shows for their appointment. 
2. Confirmation reminders from our office are a courtesy and it is the patient’s responsibility to cancel any appointments.

3. To cancel or reschedule, please call our office during regular business hours as our after-hours call service cannot accept appointment related inquiries or calls. 

4. Please note a $200 deposit is required to secure a surgical slot.  The $200 fee will be applied to the patient’s account. Any surgeries cancelled after the 48- hour (note - two BUSINESS days) timeframe will NOT have the $200 Deposit Fee Refunded. Surgeries re-scheduled within the allowable timeframe per this cancellation policy will be either refunded or applied to a future surgical date. We maintain a surgical wait list; as well, our operating rooms (surgical trays, medications, etc.) are prepared ahead of time therefore it is imperative that surgical appointments are kept.  

We reserve the right to amend our Financial Policy at any time.  Please maintain a copy of this form for your records.
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