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Office Policies
Payments and Insurance Claim Filing
We have made and will continue to make every effort to keep down the cost or your dental care.  Our policy is to request payment at the time of your dental treatment.  We try to avoid sending statements, because the cost of paperwork, postage and effort affect our fees. 

If our office has a contract with your dental insurance company, we will submit charges to your insurance carrier at no extra cost, however, you will be required to pay any deductible, percentage or co-payment amount each time you have a dental procedure.  Please know that even with insurance the ultimate responsibility of payment lies with the patient.  We will gladly discuss your proposed dental treatment plan, and answer any questions relating to the office charges or dental fees. If we do not have a contract with your dental insurance company, we will submit charges to your insurance carrier at no extra cost, however realize that outside their network, insurance companies usually pay much less or none at all on their covered benefits. Your insurance is a contract between you and your company.  No insurance company covers all dental costs.  Some companies pay fixed allowances for certain procedures and others pay a percentage of the charge.

It usually takes three to four weeks for benefits to be paid.  If after thirty days, the insurance company has not paid, we ask the patient to pay the balance of their amount due.  We will continue to seek reimbursement from your insurance policy for a reasonable period of time.  It may be necessary for you, the patient, to contact the insurance company to expedite payment.  We do consider accounts past due after a thirty day period has passed from the date of the procedure.

Appointments and Cancellations
If it is necessary to cancel an appointment, we ask that you give us as much notice as possible…at least 24 hours…so that your reserved time can be made available to another patient. A fee of $30 is applicable if notice is not give in this time period.  Patients, who consistently miss appointments without notice, will not be rescheduled.  We will provide a confirmation phone call to the number you provide us one business day prior to your scheduled time as a courtesy to you.  However, you will be responsible for keeping track of your own appointment time and date. 
Consent for Treatment
By signing this document you are giving general consent for treatment for yourself or your child.  Specific treatment is always discussed prior to any treatment being rendered.  During this time the patient is encouraged to ask any questions he or she may have about treatment.  We do prefer that a parental presence is maintained in the waiting room if the patient is a minor, in case the need arises to discuss necessary changes in treatment.

Medical History
So that we can provide excellent dental care taking every precaution necessary, please notify us of any changes in your medical history.  Also, please inform us of any change in your name, address, phone number, marital status, employment, or insurance coverage.
Parental Presence in Treatment Area
We do ask that you allow your child to accompany our staff without you through the dental experience.  We are all highly experienced in helping children overcome anxiety.  Certainly you know your child best and if you insist on being present we will not deny you this right, however studies and experience have shown that most children over the age of 3 react more positively when permitted to experience the dental visit on their own and in an atmosphere designed for children without parental presence.
Signature______________________________________________      Date___________________________
