JUBILEE FAMILY DENTISTRY - PATIENT FINANCIAL AGREEMENT

Thank you for choosing us as your dental care provider.  We are committed to your treatment being successful.  Please understand that payment of your bill is considered part of your treatment.  Since our practice is also a business with obligations that must be met, we ask that all patients pay for their treatment on the day of each visit to our office.  The following is a statement of our financial policy which we require that you read and sign prior to any treatment.

Insurance:
Understand that regardless of any insurance status, you are responsible for the balance due on your account and for any and all professional services rendered. Please remember your dental policy is a contract between you and your insurance company. We are not a party to that contract. It is physically impossible for us to have knowledge and keep track of every aspect of your policy.  It is up to you to contact your insurance and inquire as to what benefits your employer has purchased for you.

As a courtesy to you, our office will process your dental claims and pre-treatment estimates.  We will do our best to give you a very close ESTIMATE of your investment in your dental health based on your individual treatment plan, which is tailored individually, not based on your dental benefits or lack of benefits.  We must emphasize that as your dental care provider, our relationship is with you, our patient, not with your insurance company.  

Dental coverage is subject to limitations, exclusions, waiting periods, frequency, age restrictions, deductibles and maximums, which are your responsibility.  Some companies arbitrarily select certain services they will cover. It is your responsibility to thoroughly understand the coverage and exceptions of your particular policy.  Coverage issues can only be addressed by your employer or group plan administrator.  We cannot act as a mediator with the carrier or your employer.  Please be aware some or perhaps all of the services provided may or may not be covered by your dental policy; therefore, any balance is your responsibility whether or not your dental policy pays any portion.

Missed Appointments:
Your dental appointments are scheduled carefully. Time, trained personnel and dental equipment are reserved for each procedure. Missed appointments add to the cost of dental care when reserved facilities are left waiting empty.  Unless we receive notice of cancellation 48 hours in advance, you will be charged a broken appointment fee of $50.00 per hour scheduled. Please help us serve you better by keeping scheduled appointments.

Payment:
FULL PAYMENT is due at the time of service. If dental benefits apply, ESTIMATED COPAYS AND/OR DEDUCTIBLES are due at the time of service. Forms of payment accepted are: Cash, Check, Visa, Mastercard, American Express, Discover.

A returned check fee of $40.00 (subject to change as bank fees increase) will be added to your account for any returned check. Before we accept another payment by check, the $40 fee plus full payment for the check that did not clear must be paid in cash or by credit/debit card.

Unpaid balances over 30 days old will be subject to $5.00 statement fee. If payment is delinquent, the patient will be responsible for payment of collection, attorney's fees, and court costs associated with the recovery of the monies due on the account.

By signing this agreement, I understand and agree to the above terms and conditions, and I hereby authorize assignment of my insurance rights and benefits directly to my provider at Jubilee Family Dentistry for services rendered.  


Signature:__________________________________________________	Date:_____________________
