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Patiemt Financial Policy

Thes office bas contrmcis with certon demnl msurance plans, Plepse check anth our business allice sail o
determiie whether vouar plan ia s of these.

Yoo uee cxpectod o presed your insurance cand of each visil. [n mos! cases, we Swall Bife o ciaant wath your
insurmce comgany. All copays, deducribles, coinsuranee perecttaozes of fees for non-coversd services nrs reoguired
al the time of service. Any past due badonees are alse dee and payable ar the e of sendce

Payvmeit is required at the tine of seevice for ofl SELE-PAY ACCOUNTS. Self-pay nccounts inchile
1] Patsents willau? an insurmsce card o Gl or
1 Pateents who are covered by insurmeoe companies swith which Parsons Dental Chre s nol particspote.

[F af anvy time von ore concerned abaut the fee of a proposed procedure, vou may ask for assistacce from clinical
personne] or business office stoff who will be happy to discuss the cost wath yon

For your comvenienae thig office motepls Master Cand, Visa, Dizscover, Care Creddt angl bonk debit cards as well as
cash and cheake, All pemaining balances { aid in full hilked, 1t is thie policy of The practice net 1o
accepl checks mrked "Poid in Full”, as statements do not reflec) charges pending with bsimncs companies,

Flease e that even iF s procedsre s necessary and “covered” by a given insurance, there may be deductibles o

colnsurance nmownts that sre. vour reaponsibilite and required ar the lime of service. The majority of

insuraice comipanses de vol pay the full ammount of the ball.

The praciiee camsol casry balances lovger than 90 days. Patients will be informed of aceounts that are delinguent so
ikey cad nvoad eollestions, 1 you do mol poy-your sccount balance m full, wilen due, you may be sent to the credil
bureau for collection. All collection Fees, ivlerest and courl costs will be added to wour Balarde due.,

Patsenls whis have a credil balasee doe to overpavment will be offered o refund or the opteon to leave cpadil on
aceount for fiture treatinesd. A rebusd cleck will be dgswed ns long as teere are no outstanding insurance chaims on

wour accaundt and there are nn audstanding patient halonces an your aceounl,
Thers wall be a £35.00 charge for all reisised cheeks

[t is our hope that the absowe Dosascial policy will serve a2 noufication 1o yow, our patent, of your responsibiiities in
criber for s o provide you the best quality of care, 10 you have sy guestions ar need clarifiention of any of the
above policies, please do ot hesitste o contact sur business of (fee at (620042 1-0484 or speak toa stafl

member,

Peertily that | have read the Timersal policy of Fasons Dental Care and agres e abide by the poticy
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