Appointment and Insurance Guidelines

We believe that our patients would like to know and understand our appointment,
financial and nsurance guidelines in advance of their treatment. You will find these
guidelines outlined below, however we are always happy to discuss your pmposed
treatinent and any of our practice guidelines with you personally.

Appointment Guidelines:

Rescheduling Youwr Appoiniment: :

‘We pre-plan and prepare for your visit and hope you have done the same. Your
appointment time bas been reserved especially for you and we strongly encourage all
paiients to keep their appointments. When time is lost due to last minute appoiniment
changes, other patients in need of treatment cannot be seen and your freatment is delayed.

> Should any scheduling changes be reguired, we require at least 24 hours
" advance notice to aveid a $75 cancellation fee.

Courtesy Reminder Calls:

Wemnmdm*aﬂappom&naﬂsmﬁunadwhmﬂ:eyazemaﬂc Asacomtsesy we make
every effort to remind patients by telephone or email prior to their appointment but please

do not depend on this courtesy. We have found with the recent popular use of voicemail,
cell phones and pagers, some of our patients may not receive these reminder calls.

> If we are unable to s;ienkwx-thyuu directly, your aypoinhnentmdwﬂlserve .
aswnﬁ:maﬁonanﬂmphﬁyourabﬁ@;unmbepmtatthat
prearranged date and time. -

By initialing this section and signing below, ymmdmateﬂmtymunderslandandagtee
tathmeappmnhnaﬂgmdﬂm

Pleasemrhalhﬁe
We are glad o have dental insnrance o help youn with partial assistance in affording your

dental care. As a courtesy, we are happy 1o assist you in filing the necessary forms to
help you receive the full benefits of your dental ihsurance coverage at no additional cost.
Dental insurance is different than most medical insorance plans and it is important fo be
aware of the following:
» Imummambmyoumdymmmpany The
insnrance relationship constitutes an agreement between the carrier, the employer
and the patient. Our dental office is not a party to that confract. As such we can




v

Full dental fees are mot always covered. Insurance companies base the amounts
they pay on restrictive fee schedules, regardless of what the actual fee may be.

Our fees are often, but not necessarily, medmﬁ:ﬂbyﬁzem&xzmmnaﬂmce
determined by your carrier '

> Not all your care may be covered. Notaﬁdentalmmﬁatmnmsaryfm
proper dental health are a covered benefit in all contracts. This depends on the
kind of plan you employer has purchased. o

> Dedudihlesde&paymenismbemﬂeeteiDﬁhxﬂﬂesandC&paymems
arebui}imtomostplansmﬂﬂmrmqmmdpaymmtmstacﬂymgulﬁedbym

law. Your employee bmﬁ!sduecﬂrmusaaﬂy!ﬁpymbecome familiar with
our plan and iis resirictions.

Here’s What We Promise To Deo:

i. Cmnple&:msmmeclannfmnsandsuhmttoywmwﬂhm24
hours of treatment.

2.-.UsemrmtAmmcmDemalAssocmnoncodmgformectrepom§gof
procedures. )

3. Accept direct payment from your carrier and keep track of balances.

4. If necessary, re-file you insurance a second time within a 30-60 day
period.

Your Responsibifities Will Be:

1. Tomyfeesnatcomedhyyourplanatﬂmhmeofmmasoﬂmrmse
arranged.

2 Topmw&mnoﬁnemﬁxﬂmmymﬁmnahmmmgym
insurance coverage o allow correct filing of claims.

3. Toundﬁsmndthatymxplm:samwbetmyon,ymmployer,and
the insurance carrier. Ouwr office will do all we can to facilitate claims
payment, but we don’t the power to force the insurance company to pay.

4. Topayanyammtbalmeenotmdbynmmeaﬂeréﬂdaysandaﬁerz
billing attempts.

Please mitial here:

1 hereby anthorize payment of the insurance benefits otherwise payable to me to be made
directly fo this dental office. I understand that any insurance coverage estimate given fo me by
this office is not & gnarantee of actual insurance payment. 1 also understand that I am -
ultimately responsible for all ckarges incurred for dentistry performed upon myself or my
dependants in this dewtal office. 1 anthorize release of my dental/medical kistories and other
information about my dentel irestment to third party payers.

Patient or Insured ' . Date




