‘AN ALS

DENTAL

Financial Guidelines

Payment for treatment is due and payable the day services are rendered. It is our goal, however, to assist
all of our patients in obtaining the dental treatment they deserve. Therefore, we are pleased to offer
several payment options. Please read the following carefully. Our financial coordinator will answer any
questions you may have, and assist you in selecting the appropriate financial plan for your needs.

For your convenience, we offer the following financial options:
1. In addition to personal checks and cash, we also accept payment through MasterCard/Visa, American
Express, and Discover.

2. We offer extended payment plans for amounts up to $25,000 upon approved credit. This plan has the
following features:

No down payment

Extended terms with low monthly payments.
No prepayment penalty.

No interest up to 6 months.

3. Dental Insurance

e Yourinsurance is a contract between you, your employer, and your insurance company. We are
not a party to that contract. We will do our best to ESTIMATE your coverage, and file your
insurance on your behalf. Not all dental services are necessarily covered under your dental
insurance plan. It is essential that you read and understand your coverage and pay special
attention to any preauthorization requirements, exclusions and waiting periods.

e Our office policy states that you are totally responsible for your bill. The ESTIMATED patient
portion of the fee is due at the time of service. If a balance remains after we receive payment from
your insurance carrier within 30 days we will notify you. Failure of your insurance carrier to
reimburse our office within 30 days will result in our billing you directly for the remaining
balance.

e Our participation in a Preferred Provider Organization (PPO) is a contract between this office and
the organization to provide dental services for the negotiated network fee schedule. Individual
coverage and benefits will vary within the organization and are dependent on the contract
between you, your employer and the insurance company. While we guarantee our fees will not

exceed the network fee schedule, we cannot be responsible for variances in coverage and benefits
within the PPO.

By signing this form, you have read and understand our policy. Any denials or insurance payments less
than estimated will be your responsibility. Payment will be due upon our billing cycle. All estimated out of
pocket fees and deductibles are due the day of treatment. Ask our office regarding our financial options

before your visit, or if you have any questions regarding your insurance and our policy. I have read the
Financial Policy. I understand and agree to this Policy.

Signature: Date




