FOLAN FAMILY DENTAL FINANCIAL POLICY
Thank you for choosing Folan Family Dental as your dental care provider. At Folan Family Dental, we are committed to providing you with the highest quality dental care, using only the best material and technology available. We are dedicated to providing you with up-to-date information and educational tools, so that you can fully participate in treatment decisions and maintaining optimum oral health. This financial agreement is intended to facilitate our ability to provide excellent service to you while minimizing our administrative costs.
Payments:

· We accept the following forms of payment: Cash, Check, Credit Card (Mastercard, Visa, American Express, Discover).  In addition, we also accept Carecredit and Lending Club to help finance treatment. 
· Payment for service is due at the time service is provided.  For services that require more than one appointment, the cost of the treatment can be broken down into equal payments, payable at each appointment.  
· We offer a 10% discount  for all services over $500 that are paid in full prior to the commencement of services (does not apply to patients on the FFD Preventative Plan, other FFD discount plans or third party payment plans).

· The parent that accompanies the minor child/children to an appointment is responsible for any payment due.  

· Returned checks from your financial institution are subject to a $20.00 returned check fee.  This fee covers the processing fees that are charged to our office. 
· Before any further treatment with FFD, the amount due must be paid in full. In the event of a delay in the payment, finance charges at the rate of 1.5% per month (18% annually) will be applied.
Appointments:

· We consider an appointment confirmed when it is booked (ie both FFD and the patient have together committed to the date/time).  We send “reminders” as a courtesy.  
· If unable to keep a scheduled appointment, we require at least a 48 hour notice. Not providing the required notice for rescheduling an appointment is subject to a $50.00 Empty Chair Fee.  Patients that continuously reschedule, arrive late to appointments or do not show up for an appointment will be dropped from the practice. 
· Due to safety concerns, we cannot have unsupervised children in the office.

· A parent or guardian must accompany children 17 years and younger to their appointments.  The law states that we may not treat children without permission of the parent or guardian.  Children 17 years or younger that arrive to their appointments without a parent or guardian, will not be seen that day.
[OVER]

Deposits:

· Deposits will be required for long appointments.  Long appointments are defined as longer than one hour in length.  
      The deposit amounts are:

      Hygienist: $75
      Dentist: $100
· Check, credit or debit cards are accepted for deposits.  The check, credit or debit card information will be held until the appointment date and will not be used unless the patient does not provide 48 hour rescheduling notice or does not arrive on time to the appointment.

Insurance:

Insurance benefits varies widely depending on which plan you have.  You are encouraged to read and understand your own policy.  Unlike medical insurance, dental insurance is only designed to help defray the cost of dental care  The fees for dental services are generally not covered in full by insurance.

Your insurance policy is a contract between you, your employer, and the insurance company. Our office is not a party to that contract. We accept most insurance plans and will be happy to assist you by billing your insurance company directly. Alternatively, we can provide you with the completed claim forms so you can submit to your insurance carrier directly.
· In order for us to bill your insurance company we will need insurance information, billing address and the name & address of your employer.  In addition,  you will need to bring proof of insurance (insurance card) and photo ID to each appointment. 
· At the time of your appointment, you will only be asked to pay what your insurer will not cover.  Your estimated co-payment for treatment, which is the amount not covered by your insurance, is due at the time service is provided. Your co-payment may be adjusted after the time of service depending upon the final reconciliation of insurance payments.

· If payment from your insurance company is not received within 60 days from date of service, you will be expected to pay the balance in full.

· It is your responsibility to let FFD know if there has been changes to your dental insurance.

Please do not hesitate to ask if you have any questions regarding this financial agreement. At Folan Family Dental, we are committed to providing you with the most positive experience in dental care.  We appreciate you choosing Folan Family Dental as your dental care provider.
By signing below, I verify that I completely understand, agree and accept the policies outlined in the FFD Financial Policy.  I further acknowledge that I am responsible for all dental services rendered to me and my dependents (if applicable).   
___________________________________

Print Name of Patient or Responsible Party

________________________________                                     ______________

Signature 



  
                             Date
October  2018

