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Welcome to our practice! We’re glad you’re here.

Just a few points about our officc policics:

Our practice philosophy is centered on providing you with the best carc possible
under the most comfortable conditions. We want to cxceed your expectations.

Every onc of our patients is offcred ideal treatment and we usc the best malerials
available. We rely on pure scicntific.evidence when making decisions and strive
to make cach procedure as painless as possible. We know that you want the best

and wc want to givc it to you. To do this, wc trcat cach person 1-on-1 without
intcrruptions.

While we do participate “in nctwork™ with somc insurance plans, we arc “out of
network”™ with most. What this means is that we do not discount our fccs when
“out of network”™ and you may have higher out-of-pocket cxpenscs. Howcever, we
will balance bill. As a courtesy to you, we will submit claims to your insurance
company and wait for their portion of payment for scrvices. Your portion is duc
at the time of scrvice. Plcasc be awarc that you arc responsiblce for the total fees
gencrated as your coverage is a contract between you and your insurance

company. Account over 90 (nincty) days old arc subjcct to linance charges of
15% per month and collection fecs.

Canccllations should be made al least 24 (twenty four) hours in advance. Your

time is valuable. So is our. If you don’t show up for a scheduled visit or cancel
without giving 24 hours notice, this is a missed appointment. We charge a $50

(fifty) dollar fec for the sccond misscd appointment. After three missed

appointments you will be dismissed from the practice and referred clsewherc for
your oral carc.

Your record is our property. You arc cntitled to a copy of it. Therc is a $30
(thirty) dollar fec for cach copy of your record. This includes transfcrring a copy

to another dental office. The fec covers our costs for duplicating your record and
must be paid before a copy 1s relcascd.

Your understanding and cooperation with these policics arc greatly appreciated.
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