WELCOME! Patient/Insurance Information

Patient Name Date

Street Address

City/State Zip Code Home Phone
Work Phone Date of Birth SS#
Employer Address

City/State Zip Code

Driver’s License State & Number

Whom may we thank for referring you?

BUSINESS POLICY
Full payment is expected at the time services are rendered. We accept Cash, Check, Visa, Discover, MasterCard &
American Express. We also offer a 6-month interest free payment plan through Care Credit for patients who qualify.

SUBMISSION OF INSURANCE CLAIM FOR BENEFITS
Full payment at the time of services will be required in all cases in which verbal or written authorization from the insurance carrier
cannot be obtained in a timely manner.

As a courtesy to our patients for fees related to actual treatment procedures, we will obtain an assignment of rights to insurance
benefits from you at the time of service and then submit a claim for payment to your dental insurance carrier. If insurance coverage
cannot be confirmed either by telephone, online or in writing prior to your appointment, full payment will be required at the time
services are rendered. Under such circumstances we will help you file your claim so that you will be reimbursed promptly. If
insurance coverage is verified and services are authorized by your carrier prior to services being rendered, you will be required to
tender payment for all uncovered expenses, co-payments and deductibles at the time of your appointment. If a claim for insurance
benefits is filed on the patient’s behalf and a balance occurs then after receipt of benefits, the patient agrees to immediately pay any
outstanding balance upon notice of the same from either this office or their insurance carrier. Notice is effective upon mailing.
Unfortunately we can not offer payment plans for outstanding insurance balances other than Care Credit.

This office reserves the right to require written authorization for insurance coverage prior to allowing acceptance of your insurance
assignment. This office further reserves the right to decline any insurance assignment of rights and to require full payment directly
from the patient.

A patient’s insurance coverage is a contract between the patient and the insurance company. Any disputes in availability of
coverage, coverage limitations, or any other matter related to your individual policy are solely the responsibility of the patient.
A determination of benefits or verbal verification from your insurance claim is not binding and, does not guarantee accurate
final coverage.

This office will not accept any assignment of rights to insurance benefits for any PPO policy or circumstances in whlch thls pr0v1der
may be considered “out-of-network™. Under these circumstances, full payment will be required from the pati
and the patient can pursue reimbursement directly from their carrier.

CHECKS RETURNED FOR INSUIFFICENT FUNDS
OR FAILURE TO PAY FOR SERVICES
A $30.00 FEE WILL BE CHARGED TO ANY PATIENT WHO’S CHECK IS RETURNED FOR INSUFFICIENT FUM
REASONS. IN ADDITION, COLLECTION AGENCY FEES WILL BE THE PATIENT’S RESPONSIBILITY ON AN
REFERRED FOR COLLECTION. IF LEGAL ACTION IS FILED, RESONABLE ATTORNEY FEES, COURT FILIN
FEES WILL BE CHARGED TO A PATIENT WHO FAILS TO PAY FOR SERVICES RENDERED, FAILS TO PAY /
NOTIFICATION ATTEMPT ANY BALANCE DUE AFTER PAYMENT OF INSURANCE BENEFITS, OR WHO FA
REMIT FULL PAYMENT IN CASH FOR CHECKS RETURNED DUE TO INSUFFICIENT FUNDS.
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