THOMAS C. SILVER, D.M.D., M.S., P.A.

11201 Corporate Circle N., Suite 160

St. Petersburg, FL 33716

(727) 577-4911

OFFICE AND FINANCIAL POLICY FOR DR. THOMAS SILVER

PLEASE READ CAREFULLY

OUR GOAL IS TO PROVIDE QUALITY DENTISTRY FOR YOUR CHILD IN A PROFESSIONAL, RELAXED AND FRIENDLY ATMOSPHERE, AND WE STRIVE TO MEET THESE GOALS DAILY.  THIS LETTER STATES SOME OFFICE POLICIES THAT WE FEEL ARE IMPORTANT IN MAINTAINING A POSITIVE RELATIONSHIP.

FINANCIAL/INSURANCE POLICY

Payment is due at the time service is rendered.  Due to recent problems with receiving payments from insurance companies, we have elected not to accept assignment from certain insurance companies (UNLESS PRIOR APPROVAL HAS BEEN GIVEN THROUGH OUR OFFICE).  If balances remain on accounts for more than 60 days, insurance assignment will no longer be accepted.

If our office prior to your child’s initial visit has not verified your insurance benefits, all charges must be paid in full at the time of the appointment.  As a courtesy, our office will then submit the claim for this visit to your insurance company for you to be reimbursed.

If your insurance coverage should change, a 48-hour notice is required prior to an appointment.  If this notice is not given, you will be required to pay for the appointment in full.

Insurance coverage is based on an estimate of your insurance benefits.  The responsible party will be held accountable for any amount amounts not covered by your insurance company.  You will need to contact your insurance company with any questions regarding payment of benefits.  If for some reason your account should become delinquent, you agree to pay for all rebilling charges, interest charges, collection costs and attorney fees.

APPOINTMENT POLICY

Patients are responsible for keeping their scheduled appointments.

A 24-hour, business day notice is required if an appointment cannot be kept.  If this notice is not given, that appointment is considered to be a broken appointment.

A broken appointment fee of $20.00 will be charged for every 10 minutes of scheduled appointment time.

A second broken appointment, within a 2-year period, will be grounds for dismissal from the practice.

Thank you for your confidence in our office.   We look forward to a positive relationship with you and your child/children.

_____________________________________

Signature of Parent/Responsible Party

