FINANCIAL OPTIONS

JUSTIN BEASLEY, D.D.S.
We are committed to providing you the best possible care. To eliminate any misunderstanding regarding the financial responsibility for treatment in our office, the guidelines for payment are as follows:

· Payment-in-full is due at the time of service or treatment initiation.
Payment may be made by cash, check, or credit card. We accept Visa, Master Card, Discover and American Express. For your convenience, payment plans can be set-up through an outside financing company. Our office does not carry accounts or offer in-office payment plans.  For minors with divorced patients, the responsible party will be the parent who brings the minor to their appointment.
· Dental Insurance

 If you have “dental insurance” you remain responsible for payment-in-full on the date of service or when treatment is initiated. As a courtesy to you, we are happy to assist in filing your insurance. On all major work, a pre-estimate can be filed to determine your portion. These efforts, however do not insure your insurance carrier will make any benefit payments for services rendered to our office. We strongly urge you to be familiar with your dental insurance booklet, coverage, deductibles and exclusions in your policy.
If your insurance company disputes your claim or is slow to make payment, we urge you to discuss this with your “EMPLOYEE BENEFIT” department where you are employed.  Any claim that is more than 45 days outstanding-this includes secondary insurance benefits-becomes your responsibility to pay, even when full insurance benefits are expected.

We must emphasize that as a dental provider, our relationship is with you, the patient, and not your insurance company.
· Cancellation Fee
A fee of $25 is charged to patients who miss or cancel their appointment without 24-hour notice. 
My signature hereby validates that I understand and agree to the financial options of this office.

PATIENT’S NAME (please print)

PATIENT’S SIGNATURE                                                            DATE
