 PATIENT FINANCIAL RESPONSIBILITY

Payment:  Payment is due at the time treatment is provided.  For our insured patients, the co-payment is due the day treatment is rendered.  The co-payment is the portion that the insurance company is not expected to pay.  We accept Visa, MasterCard, Discover, Cash, Bank Guaranteed Checks, Care Credit and Citi Health cards.  Personal checks are accepted only from patients of record or patients scheduled and committed to becoming established patients.  Personal checks are not accepted by non established “emergency” patients.  Returned checks will be assessed a $25 charge and balances older than 60 days may be subject to collection fees and finance charges at the rate of 1.5% per month (18% annually).  Since your bank must, by law, inform you of a dishonored check, we will expect you to contact us to make arrangements for settling the full amount of the check plus $25, within ten days.  Late payment charges will be assessed if the matter is not settled by that time. 
If the patient / responsible person is delinquent on their obligation to pay the balance owed, then they will be responsible for any late fees, interest charges, collection charges, court costs, and attorney fees should the balance not be paid in due diligence.  

Insurance:  We are providers for a select number of insurance companies, but we work with most insurance companies as a courtesy to assist the patient.  If you have dental insurance, we will gladly submit your claim on your behalf.  However, please be familiar with your insurance benefits as we cannot guarantee any estimated coverage, service frequencies or insurance maximums because the insurance policy is an agreement between you and your insurance carrier.  We will file insurance claims electronically so your insurance company will receive each claim within days of the treatment.  By law, your insurance company is required to pay each claim within 30 days of receipt.  You are responsible for any balance on your account after 30 days, whether insurance has paid or not.  

Scheduled Appointments:  We make every effort to value your time and we schedule your appointment time just for you.  
We truly appreciate your courtesy of giving us 48 hours notice if you have a conflict with your appointment and need to schedule a different day or time.  We are committed to your oral health and keeping your scheduled appointments allows us to be partners in your dental care.

We will not charge for your first missed appointment.  However, if you miss an appointment a second time in a 12 month span you may be required to make a deposit when scheduling the next appointment. If you keep the appointment the payment will be applied towards treatment.  If you fail to keep the appointment a second time, the payment will be applied towards lost production time.

It is our philosophy to continue to put our patients first and to make your experience a positive one. Thank you for allowing us to share our office and financial policy with you and please let us know if you have any questions. Please keep us informed of any insurance changes, employment changes or changes in personal circumstances.   
Bay Breeze Dentistry

Carmen V. Santana D.M.D

14 Manchester Square, Suite 215 ~ Portsmouth, NH 03801


