WHO WILL BE RESPONSIBLE FOR YOUR ACCOUNT

SELF                    SPOUSE                    FATHER                    MOTHER                    OTHER

Responsible Party Information (If patient is not responsible party)

Name   ______________  __________________  Date of Birth ____________ SSN ______________

                      First Name                               Last Name                                    

Home Telephone (____)________________

Home Address _______________________________   __________________   ____   __________

                                                                      Street                                                                            City                               State               Zip
Employer _____________________________________________   Phone(___)____________
Emergency Contact Person _______________________________   Phone(___)____________

Today’s Date __________________________

FINANCIAL GUIDELINES FOR OUR PATIENTS

For our Patients with Insurance:

As a courtesy to our patients we will submit claims to any insurance company, whether in or out of network, with the exception of Medicaid and DMO plans. Questions regarding plan coverage, percentages, PPO’s, networks, limits and maximums are ultimately the patient’s responsibility. However, we would be glad to provide you with an estimate, based on past computer entries of what your insurance company may pay. Please realize this is an  “estimation” and not a guarantee of payment. Procedures not covered, deductable and co-insurance amounts are payable at the time of service unless prior arrangements have been made.

For our Patients without insurance:

Payment of Dental Treatment is required at the time of service. For your convenience, our office accepts Visa, MasterCard, and Discover. We also provide assistance with Springleaf Financial for larger dental cases. If you are interested in using Springleaf Financial please ask one of our staff for more information.
Divorced Parents: 

The parent who brings the patient to our office will be responsible for our professional fees unless specific alternate arrangements are made in advance.

