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COSMETIC & GENERAL DENTISTRY

FINANCIAL POLICY
Please read the following office policy regardlné b::l’gnmm:::
Our office will accept your insurance on assignment. However, it mustbe fully understood that your insurance policy isa
contract between you and your insurance. Our office will not enter into a dispute with your insurance company over
policy limitations or issues. This is your responsibility and obligation. All charges Incurred are your responsibility,

Our office will file your clalms for you and assist you in every way possible to ensurs benefit recovery.

1. Atthe beginring of your treatment our office will make every attempt to verify your policy benefits, however, this
office DOES NOT guarantee your insurence policy or payments.

2. Your insurance will be filed as a courtesy to you. We file insurance clsims on a weekly basis.

3. You are required to sign an "Assignment of Benefits" form snd any other forms required by your insurance company
on your first visit.

4. If your insurance company requires their own claim form(s), you are required to bring in the completed form(s) by your
second visit and then as needed,

3. You will be responsible for your deductible and co-puyment. 1 your insurance company does not pay something that
was anticipated, you will be responsible for the amount as soon as we/you are aware of the denial,

6. Your insurance should pay the claim within 60 days from when it was filed.

7. By taking your insurance on assignment, our office agrees to wait for a portion of your bill for an estimated amount of
time. In the event that your insurance company does not pay on s timely basis, you may be asked to pay.

8. 1f your insurance company mails 8 check directly 1o you for our services, you must bring the misdirected check to our
office within 48 hours.

9. Any overpayments made by your insurance compeny which credit your account will be refunded to them. However,
any overpayments or errors in amounts paid which do'not credit your account will be your responsibility.

10. If you discontinue cars without the doctors authorization, the balance on your account is due and payable

. immediately, even if your insurance has been filed, (If your insurance company does pay, after your account has been
paid, refunds will be sent to you,) .

All Patlents: All balances, private pay end insurance are u\hmate\y the responsibility of the patient. Any charges incurred
in debt collection will be paid by the patient until all balances are cleared.

I have read and understand the policy regarding assignment and payment. I realize that I am responsible for all
charges incurred by me at this office. o ’ -

Patient Signature ' ' DATE



Dear Patient,

Due to the complex nature of dental

procedures, the prices quoted are to be
considered ESTIMATES ONLY.

The final charge will depend on the
actual services provided. Please ask

us if you have questions.

Thank you.




