Cynthia Creech, D.D.S. Family Dentistry

FINANCIAL POLICY INFORMATION

Treatment Plans - We strive to keep you, our patients, informed about financial costs involved with your dental treatment and to maintain open communication. We do our best to give our patients an accurate estimate of the cost of treatment ahead of time based on benefits quoted by your insurance company.  Please be aware, however, that such estimates may prove inaccurate should insurance policy reimbursement be less than estimated, or should the dentist finds it necessary to modify the treatment plan.  

Payment Options - We accept cash, check, money order or credit card (Visa, Mastercard, Apple Pay, CareCredit). To our patients who pay the entire billed amount (without insurance reimbursement or other discounts), we can offer a 5% discount.  


Dental Insurance: We accept most PPO insurance plans, however we are not  HMO providers. As a courtesy to our patients, we will submit insurance claims to your insurance company for you. We will explain your treatment plan to you with AN ESTIMATE of your patient portion based on insurance benefits. All patient portions are due at the time of your appointment. 

As a valued patient, you are reminded that your dental insurance policy is an agreement between you and your insurance company and not an agreement between the insurance company and our office. It is each patient’s responsibility to know the specific terms of their policy benefits, including plan maximums, deductibles, allowances, waiting periods and limitations. Our office is not responsible for any insurance-patient financial difficulties.  Patients with dental insurance are financially responsible for their entire billed amount, and should their insurance fail to pay what is estimated, the patient is still responsible for any outstanding balance.
_____ (please initial)
 
Collection
All patient payments are due at the time of your appointment, unless prior arrangements have been made. We do not bill patients for patient portions. Outstanding patient balances that we find to be uncollectable due to patient non-response to statements sent may be turned over to a third-party collection agency for further collection pursuits.
   Canceled/Missed Appointments

Your appointment time has been reserved specifically for you. We believe that our patient’s time is as valuable as our own. As such we request that should you find it necessary to reschedule or cancel an appointment, that we are notified with at least 48-hour advance notice so that we can fill your slot with another patient.
An appointment canceled or rescheduled less than 48 hours in advance will be considered missed and the patient will be charged $75 per hour of time scheduled.  
_____ (please initial)
I acknowledge that I have read this financial policy information and agree to all terms and conditions contained herein.

Print Patient(s) Name :_____________________________________________

Signature:__________________________________________________   Date:______________________   

