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DENTAL CARE Financial'O_ptions

RELAXING & COMFORTABLE

Thank you for choosing our office to meet your dental heath needs. We believe you will find our
practice to be very special, and your interactions with us unique, positive, and caring. Nothing is
more important to us than your comfort and absolute satisfaction with all aspects of your dental
care.

It is important that we clearly communicate the financial obligations involved with your treatment.
In order for us to assist you in working within your budget, we have worked very hard to make
several financial options available to you. Our staff is committed to helping you “find a way” to
afford this investment in your dental care. .

So that we can provide you with the best possible care, we ask that you pay in full at the time of
your treatment, or, if you have dental insurance, your full estimated co-payment. Please
understand that payment of your bill at the time of service is considered part of your treatment.

If you have dental insurance, as a courtesy, we will file your dental claim for you and wait for the
estimated insurance payment for a reasonable time. It becomes the patient’s responsibility to
cover any amounts or procedures that are not covered by their insurance plan. Please note, many
services are either poorly covered or not covered at all by your insurance company, and every
insurance plan has its own unique “quirks”, exceptions, limitations, maximums, and fee schedules.

In order to best serve your needs, we have the following payment options available for you:

+ Fee reduction for payment in advance of treatment
For services over $250.00, receive a 5% bookkeeping courtesy, by paying in full with cash,
check, or money order prior to treatment.
OR
For services over $250.00, receive a 3% bookkeeping courtesy, by paying in full with MasterCard
or Visa prior to treatment.

¢ Check / Cash / Money Order
¢+ Visa / MasterCard
Extended Payment Options:
¢ Your Credit Union / Bank

+ Care Credit or Patient Finance: Our in house payment plans. Options available for you
to obtain a line of credit for your dental treatment offering low monthly payments as well as
interest free payment plans.
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DOCKHA Appointment Cancellation Policy &

DENTAL CARE Confirmation System

RELAXING & COMFORTABLE

To best serve the needs of all of my patients, I have adopted the following Appointment Cancellation
Policy and Confirmation System.

Cancellation Policy

Each day in my office, every patient is carefully scheduled in order to allow the necessary time to complete
their treatment and provide the quality experience and care we are so proud to give. There are many times
that my patients require urgent or emergency treatment, and therefore require an appointment as soon as
possible. Unfortunately, I have found, as you probably have, that many offices overbook their schedules
expecting (even hoping) that a few patients will not show. I assure you that I do not run my office like that.
It is extremely important to me that every patient receives the personal care and attention they deserve.
Therefore, if you cannot keep your appointment, I ask that you give my office appropriate advance notice.
This time can then in turn be allocated to those patients in urgent need of treatment. In this way, my office
can best serve the needs of ALL of my patients.

Bearing this in mind, I ask for a minimum of 2 business days notice if your appointment must be changed or
cancelled. In the event notice is not given, OR, if you do not show for your appointment, you will be billed a
$75 broken appointment fee. My wish is that I never have to charge a patient for this. Unfortunately,
sometimes patients do not understand the importance of their appointments. I want you to know that this is
a critical aspect of our doctor/patient relationship. Simply put, I need you to keep your appointments.
Should you have any questions or concerns about your dental appointments, I am always available and happy
to discuss these with you.

Confirmation System

All scheduled appointments must be confirmed, by the patient, at least 2 business day before the
appointment. As a courtesy to you, my office does the following:

+ 3 business days before your appointment, we will call to confirm your appointment. If we do not
reach you, we will leave you a message asking you to call us back to confirm.
Note: It is important for you to return this call. Returning this call is the only way your
appointment time will be held.

+ 2 business days before your appointment, if we have not heard from you, we will make a second attempt
to contact you, asking you, again, to return our call.
Note: This is the last opportunity for you to call us to hold your appointment!

¢ 1 business day before your appointment, if you have not called us to confirm, we will contact another
patient to take your appointment time. Because you have not contacted our office, this will be considered
a broken appointment, and you will be charged a $75 fee.

We value the trusting relationship we have with you. Our entire team is dedicated to providing you the highest level of
care. Your care and comfort are our first concerms.
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