Dr. Brant P. Rouse

Office Policies


Appointments

· Appointments that are not kept, or that are canceled without 24 hours notice, are a loss for everyone.  Please inform us at least 24 hours in advance of any appointments that you will be unable to keep.  A fee may be charged for missed appointments.
Payment

It is our mission to provide the best possible dental care for our patients.  In an effort to keep our fees affordable, we have adopted the following policies:

· Payment is expected at the time of services.  Financial arrangements must be made in advance of treatment.  Patients are responsible for payment for all dental services rendered.  Patients who carry dental insurance/supplement understand that we will file your insurance forms or assist in collections from your insurance, but ultimately the patient is responsible for treatment rendered.  We will credit any such collections to the patient’s account.  However, this office cannot render services on the assumption that our charges will be paid by an insurance company.  Insurance companies have a wide variety of rules and exclusions that the office may not be aware of.  The office staff will estimate insurance coverage to the best of their ability, but the patient agrees this is an estimate only, not a guarantee of coverage.
· For that portion of costs not covered by insurance, or for those without dental insurance, we offer several payment options:
· Cash or personal check
· Credit card – we accept MasterCard and Visa
· *CareCredit Payment Plans – Our office offers third party payment plans through CareCredit with low, fixed rates.  The rate depends on the term applied for and your credit standing.  Interest-free terms are also available.  You can apply in our office or online at www.carecredit.com
I have read and understand the office policies of Dr. Brant P. Rouse, D.D.S.  I agree to abide by these policies and that I am responsible for payment of my account.

Signature _______________________________________   Date _______________________

Parent/Guardian if patient is a minor ____________________________________________

