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Patient Financial Policy
**** Edit the highlighted portions and check any state-specific laws that may apply.  

****Please review our Scheduling Deposit Policy prior to implementation.  

Thank you for choosing ___________.  We value your confidence in our team, and we are committed to providing high-quality, compassionate dental care in a professional and transparent manner.  To ensure mutual understanding and to help us continue delivering excellent service, we have established the following financial policy.  This policy outlines our procedures regarding payment, insurance, account management, and appointment attendance so that every patient is fully informed and comfortable with the financial aspects of their care. 

Payment for Services 
· Patients are ultimately responsible for all treatment fees, regardless of insurance coverage or benefit estimate.
· Payments for all services are due at the time treatment is provided, unless prior arrangements are made with the office.
· We accept cash, debit, most major credit cards and (Care Credit/Financing options).
· Any estimated portion that is not covered by insurance will be due on the date of service. After insurance has paid, the remaining balance is the patient’s responsibility. 
· If the insurance payment is being sent to the patient, the full cost of treatment will be collected day of service. 

Insurance
· An insurance/benefit plan is a contract between the patient and their insurance company. 
· It is in the patient’s best interest to understand their insurance benefits and limitations.
· As a courtesy, we will perform an initial verification of benefits, but this does not guarantee claim coverage or payment.
· We will file a claim, appeal denials, send pre-determinations when required or requested, as well as follow up on unpaid claims, etc.
· The patient may choose to or be asked to follow up with their dental benefit plan on any questions that they have regarding their estimated benefit, payment for services or denial.    

Account Management
· Balances are the responsibility of the patient and due within ___ days of receipt of explanation of benefits.
· _____% interest/service fee is charged on any patient balance over 60 days.
· The patient will receive statements via _____ when they have a balance on their account.  Phone calls, emails, or texts may be used while attempting to collect an outstanding balance.  To opt out of a specific form of communication, please make a request in writing.
· [bookmark: _Int_FAOOr53I]If a balance remains unpaid after (a number of months/days or reasonable attempts to collect) the account may be referred to a collection agency.  Additional fees associated with the collections process may be added to the outstanding balance. 

Appointment Attendance and Deposit Policy
· [bookmark: _Int_l4Tttz2E][bookmark: _Int_Kjf2aY1S]To provide the treatment needed, we are setting aside a room, doctor, and team. Making a treatment appointment confirms your availability for the time scheduled. We will provide a reminder to your preferred contact method but want to work with you to schedule at a time you are confident you can keep. A $_____ fee is charged for appointments missed or rescheduled within 48 hours of scheduled time.
· A deposit of $___ will be due at the time of scheduling an appointment that is scheduled for over ____ minutes and/ or estimated to have treatment costs at or exceeding $_____.  This deposit will hold my appointment time and will go toward treatment costs.  (initial below)
· ______ I will forfeit my deposit if I cancel or reschedule within 48 hours or do not show up for my appointment.  
· ______ I will be entitled to a refund of my deposit or transfer of my deposit to a new time/day if I have given 48 hours or more notice to cancel or reschedule my appointment.  


Patient/Guardian (print):  ____________________________

Patient/ Guardian (signature): ________________________

Coordinator (signature): _____________________________

Date: _______________
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