OFFICE POLICIES


FINANCIAL POLICY

It is customary to pay for services at the time they are rendered unless prior arrangements have been made.  We will accept cash, personal checks, American Express, Visa, MasterCard or Discovery. Dental Fee Plan and CareCredit are available for those who desire a payment plan. Balances of $300 or more can be transferred to one of our financing companies at any time. Applications for both are available at the front desk.  Credit approval can usually be obtained over the phone or on-line in as little as 10 minutes.

CANCELLATION POLICY

To keep the cost of dentistry as low as possible, appointments are scheduled to best fit the patient’s and the doctor’s time.  48-hour notice is required to contact patients on the waiting list.  There may be a charge for any missed or rescheduled appointments with less than 48 hours notice at the rate of $25.00 per half hour scheduled.  We also reserve the right to dismiss you as a patient of record if more than 2 appointments are missed.

INSURANCE PATIENTS

All insurance co-pays and deductibles are due at the time of treatment.  As a courtesy to our patients we submit billing to most insurance companies.  However, we can make no guarantee of coverage; and fees are patient responsibility regardless of insurance coverage.  Our office will do everything possible to see that you receive the full benefits of your policy.  If insurance has not paid within 60 days of services rendered, the balance will be automatically due and payable.  We strive to give accurate information regarding insurance benefits.  However, it is the responsibility of patients to know their own benefits and keep track of the yearly amount used.  This office is not responsible for “over maximum” or non-paid deductibles or for any other reason the insurance company does not pay a benefit.  All insurance benefits are an estimate only.

Our practice is committed to providing the best treatment for our patients.  Please be aware that some of the services provided may be non-covered services and not considered reasonable and necessary under individual insurance policies.

We charge what is usual and customary for our area for the level of quality we provide.  You are responsible regardless of any insurance company’s arbitrary determination of usually and customary rates.  A finance charge of 18% per annum will be charged on all balances over 60 days.

EMERGENCY PATIENTS (who are not patient of record)

Because it is not possible, in some cases, to verify benefits at the time of the emergency appointment, you will be expected to pay in full, at the time services are rendered, regardless if you have insurance coverage. We will be happy to fill out and submit any necessary insurance paperwork and will reimburse you when the insurance has paid.  After hours emergency patients will also be charged a fee of $110.00 in addition to any treatment fees.

ADDITIONAL FEES:

There is a $25.00 fee for returned checks.  If you are sent to a collection agency any collection fees will be applied to your account.

Please let us know if you have any questions regarding any of our policies.

AUTHORIZATION FOR SIGNATURE ON FILE

Release of Information/Financial Responsibility/Assignment of Benefit: I hereby authorize the office of        Steven R. Walls, DMD to affix my name to any and all claims or documents as related to any and all health benefits due me and my dependents through my employment. I hereby authorize payment of dental benefits otherwise payable to me, directly to the office listed above. I have read, understand and agree to the terms and conditions of this document.  To the extent permitted under applicable law, I authorize release of any information relating to insurance claims.  

I have received a copy of the Dental Board of California Fact Sheet on Dental materials and HIPPA Agreement as mandated by California State and Federal Law.

__________________________________

______________________

Signature of Responsible Party



Today’s Date:

06/06/05

