Financial and Insurance Informaon
♦ Taking care of you and your family is our highest priority.

Your individual needs are always

considered, your choices respected.

♦

We must emphasize that as dental care providers, our relaonship is with YOU, not your insurance
company. While ﬁling of insurance is a courtesy that we extend to our paents, all charges are your
responsibility from the date the services are rendered. All charges that are incurred are your
responsibility regardless of your insurance coverage. Our pracce will not enter into any disputes
with your insurance company over any claim.

♦ When it comes to talking about ﬁnances, our goal is to provide you with a clear understanding of our
dental fees and payment opons. We will provide you with an esmate of the total fees expected.
Please understand this is only an esmate. Treatment needs can change for a variety of unforeseen
reasons.

♦ Not all services are covered

beneﬁts in all contracts. Every paent’s dental plan is diﬀerent, and

necessary dental services are not necessarily covered. Some contracts arbitrarily select certain
services they will not cover. Very few dental plans fully cover all dental services.

♦ Returned checks are subject to a $42 NSF fee.

Balances over 60 days from the date of service will be

subject to ﬁnance charges (1.5% per month or 18% annually).

♦ Failed appointments or appointments cancelled without 48-hour advance noce,

will be subject to a

$25 fee as we reserve this appointment me for you.

♦ If you fail or no show your scheduled appointment two or more mes you will be charged a reservaon fee determined by the oﬃce on case by case basis to reschedule your appointment. If you do
not keep your appointment at that me you will forfeit the fee. If you do a<end your scheduled appointment it will be applied to the services rendered.

♦ Paents with NO insurance coverage, who pay in full with either cash or check, at the me of service,
will be given a 5% bookkeeping courtesy.

♦ Should the party default, they will be responsible for all reasonable Collecon charges and A<orney
fees incurred by the creditor as a result of recovery eﬀorts to collect the debt. The collecon charges
result from the cost s associated with the third party recovery.

Financial and Insurance Informaon II
Occasionally, paents in our oﬃce here at Co<onwood Dental request procedures that are not covered
by their dental plan. We are happy to provide these services, but want our paents to understand the
ﬁnancial implicaons.

For example, a paent may request a porcelain crown or ﬁlling but their dental plan only covers a metal
crown or ﬁlling. The insurance company will calculate the beneﬁt to you on the Explanaon of Beneﬁts
(EOB) sheet, based upon a similar procedure covered by the plan, o@en referred as an “alternate beneﬁt.” However, you received a procedure that was not covered by your dental plan. Therefore, we are
allowed to bill you the diﬀerence between the beneﬁt calculated on the EOB and our oﬃce fee for that
procedure.

In 2012, the Legislature modiﬁed Prohibited Acts for Fees charged for dental services§ 44-7,105, prohibing an insurance company from a<empng to limit the fee a dental oﬃce could charge a paent even
though the dental plan did not cover a parcular procedure sought by the paent.

You are not covered for any services that otherwise would qualify as Covered Service, but which your
dental beneﬁt plan does not reimburse to some extent. This may include services not reimbursed because of applicable deducbles, copayments, coinsurance, beneﬁt maximums, waing periods, alternate
beneﬁts and frequency limitaons.

We would be happy to provide you the procedure that is covered by your dental plan. However, if you
choose to receive a higher level procedure that is not covered by your plan, we will need to bill you for
the diﬀerence between your plan beneﬁt and our oﬃce fee.

We appreciate your understanding and acknowledgement of this situaon.

I have read and understand the Financial Policy of Coonwood Dental.
I authorize my insurance company to pay my dental beneﬁts directly to the pracce.
Signature:________________________________________________ Date:____________________

