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FINANCIAL POLICY

Thank you for choosing our office for your dental needs.  We are committed to providing you with the best possible care at a reasonable fee.  Our relationship is with you, not your dental insurance carrier, but if you have dental insurance, we will help you receive your maximum allowable benefits.  In order to achieve both goals, we need your assistance and understanding of our payment policy and your insurance program.

It is customary to pay for services at the time services are rendered.  We accept cash or checks as well as MasterCard, Visa, Discover, American Express, Apple Pay and Care Credit.  

If you have insurance for some of the services we provide, we will gladly discuss any questions you may have.  The following are some of the more common ones:

1. Your insurance is a legal contract between you, your employer, and the insurance company.  We are not a party to that contract and have no rights regarding its enforcement. 

2. Please be sure to determine through your insurance company what is covered by your dental plan with regards to in-network and out-of-network status. Call our office if you aren’t sure whether you are in-network with our practice.

3. As a courtesy to you, our staff will file an insurance claim on your behalf when you have an appointment as long as you have provided all the necessary insurance information. If you have not provided all the needed information by the time of your appointment, you will need to file for yourself and will be expected to pay the full cost of your services that day and until you provide the needed information.  Until we have all the necessary information we are unable to process your claim.  

· To expedite processing, make certain that your portion of the form is filled out completely and accurately including your social security number. 

· We typically only file your insurance once. 

· There are some insurance companies that will not allow us to file with them. In these situations, we are happy to provide you with a receipt so that you can file yourself.

· There are some insurance companies that will not pay us directly. In these situations, you will need to make full payment at time of service. We will provide you with a receipt so that you can file for yourself if we are unable to file for you.

· Should there be issues with your insurance not paying, you will need to deal directly with your insurance provider. 

· Outstanding balances are due to the office following the first filing. 

· We only file with your primary insurance.  You will file any others for your reimbursement.

4. If and when there are changes to your insurance, it is your responsibility to share that information with us. If we file on old insurance because you failed to notify us of a change, then payment is significantly delayed and could result in you being required to pay the outstanding balance and file for yourself.

5. Our fees are based on our overhead necessary to provide you with top-quality care, not on whether you are covered by insurance. For this reason, we do not offer “cash discounts.”
6. For “first time” patients seen on an emergency basis, you will be required to pay for the first visit in full at time of service.  If you have insurance, we will file the insurance claim and, upon insurance payment, we will credit or refund any difference to you. Patient refunds will be processed on the last business day of the month in which the refund is requested by the patient.

7. If your insurance has not paid within 60 days, you will be expected to pay the full amount of your treatment and then file for yourself with your insurance provider.

8. If your insurance plan requires or allows a “pre-authorization” or “pre-determination” of benefits we will be happy to submit that for review.  This helps determine the amount of benefit anticipated, and therefore, determines the applicable amount you may personally owe (co-payment). If you choose to proceed with treatment before the pre-authorization is received, you are responsible for the full amount of service if insurance denies the claim. Be advised there are situations where, even with the pre-approval, the insurance may not pay what was originally stated. In these situations, you are responsible for immediate remittal of any outstanding balances.

9. We require that you pay the co-payment and any deductible on the day of service.  When we receive payment from the insurance company, our office will reconcile the amount and will bill or refund any difference to you.  Patient refunds will be processed on the last business day of the month in which the refund is requested by the patient.

10.  Not all of our services may be covered by your insurance as some arbitrarily select certain services they will not cover.  Some insurance companies pay by a fixed schedule that doesn’t reflect the prevailing fees, leaving you with an unpaid balance. You are responsible for paying these unpaid fees within 30 days of receiving your billing statement.

11. Accounts not paid in full within 90 days of treatment will be marked inactive and non-emergency appointments will not be scheduled until the bill is paid. Any active non-emergency appointments for the patient and any other patients on the same account will be cancelled until the account balance is paid.
As you can imagine dealing with insurance is a challenge for us and we ask your patience and cooperation while we do our best to help you get the benefits due you.  
All patients, regardless of insurance status, are required to provide their social security number.

If you have any questions about insurance or our financial policy, we encourage you to contact our office before any services are rendered.

APPOINTMENT POLICY

Every patient in our practice receives a unique reservation. When your appointment is made, a time is reserved, your materials are ordered, and we make special arrangements to be ready for your visit. Except for emergency treatment for another patient, you can expect us to be prompt. We, of course, would appreciate the same courtesy from you in order to prevent delays for other patients. 

· Patients arriving late for an appointment may be asked to reschedule.

When our office books your appointment, we are setting aside a dedicated chair and time slot just for you. We ask that if you must reschedule your appointment, you please provide us with at least 24-hour notice. This courtesy makes it possible to give your reserved time slot to another patient who is in need of our services.

There is a possible charge of $45 per appointment missed for not showing up for scheduled appointments (“no call, no show”). This charge is not covered by insurance. We charge this fee as a courtesy versus the alternative of patient dismissal.

Repeated cancellations or missed appointments could result in loss of future appointment privileges.

Our office utilizes an appointment reminder service that will text or email you reminders for your next visit. The phone number we use for this service is (855) 236 3834. You may use this number to confirm appointments and for any other type of communication you may need to have with us (appointment requests, appointment changes, billing questions, etc). If you do not wish to receive communication from us in this way, simply tell us and we will contact you by phone only. 

We are happy to accommodate family-appointment booking. However, if there are issues with cancellations or rescheduling of appointments of 3 or more, we will no longer be able to book more than two adjacent appointments going forward.

All patients are responsible for confirming their upcoming appointments either through text, email or phone no later than 48 hours before the scheduled time. Appointments that are not confirmed may be reappointed to other patients.
