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Financial Agreement

This office is happy to cooperate with individuals who have dental insurance as a
courtesy to you. Our office will file your claims with your primary, and sometimes
secondary, insurance company. Your insurance company is under contract with you
and/or your employer. We ask that you read your policy and understand all limitations
of your benefits. Please call your insurance company or human resources department
if you have questions. You are ultimately responsible for all costs related to your care.

1. If you do not have insurance, you will be expected to pay for services in_full at the
time of service.

2. Please bring your insurance card on the day of your appointment. If your
insurance changes, it is your responsibility to notify our office.

3. We require you to pay your co-insurance and/or deductible amounts at the time of
service.

4. After insurance benefits have been received, any unpaid balance must be paid
within 30 days. Finance charges will accrue after 30 days.

5. We wait 60 days for insurance companies to pay. If your insurance company fails
10 pay, or rejects your claim, we ask that you pay the balance in full and seek
reimbursement from them. We will assist you with the necessary paperwork.

6. A fee will be added to your account balance if callection proceedings are required.

7. Itis our policy to take bitewing and panoramic/full mouth x-rays on ALL new
patients uniess you request and bring copies from your previous dentist, REGARDLESS
OF WHETHER YOUR INSURANCE WILL COVER OR NOT. You may decline to have x-
rays taken, but we may not be able to treat you without. Full Mouth X-rays are taken
every three years.

8. Our office has a 24 hours notification policy. There will be a charge of
$25 dollars on ali missed appointments, without 24 hours notice.

Your Signature
Bradley D. Scott, D.0.5. 1058 N. Higley Rd, Ste. 212, Mesa, AZ 85205




