Welcome to Dr. Grampp’s Office
INFORMATION FOR OUR PATIENTS:   Please silent all pagers and cell phones

FOR YOUR BENEFIT:   We take into consideration your schedule and try our best to keep your appointment time, however, due to unforeseen emergencies, if we over run our appointments we ask that you please be patient.  We will provide you with a treatment plan, which will outline your treatment and fees.  If you have any questions regarding treatment and or fees, please do not hesitate to speak to the front office.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA):   For your protection, our office abides by all Federal and State regulations to protect your private health information.

FINANCIAL POLICY:   Payment for services rendered is due at the time of services.  If insurance is applicable, you are responsible for your portion at the time of services.  We offer the following payment options:

· Coordination of Insurance Benefits
· Cash/ Personal Check

· Visa/MC/Discover/AMEX

· A 5% bookkeeping courtesy is offered to patients who pay for treatment in full with cash, check or credit card at the time of services.  This applies to treatment $500 and above.  

· Payment plans are available OAC.  Please ask us for an application and details.  Terms depend on your credit report.

INSURANCE:   Currently we are contracted with Delta Dental and MetLife (more Ins carriers will be added to that list in the near future), we will accept other insurance carriers if it is a PPO.  The patient portion of fees is COLLECTED AT TIME OF SERVICE.  

· We can only estimate insurance payments.  We do our best to collect from the insurance carriers on your behalf, but YOU ARE RESPONSIBLE FOR THE UNPAID BALANCE.  You are responsible for your bill regardless of any insurance companies’ arbitrary determination of usual and customary rates or non-payment of services rendered to you.
· The estimated insurance portion is due within 60 days.  Therefore, if no payment has been made after 30 days please contact your insurance company and inquire about your claim.  If after 60 days no action is taken on your claim, it is then due by you to us.

BROKEN APPOINTMENTS:  There is a $75 fee for all no- show appointments.  We do understand that things happen so if you do have to re-schedule your appointment please call as soon as you know that you can’t make it.  We thank you for your cooperation.
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