Stratford Dentai
Office Policy

Plzasa note thal our office does not participate in any managed care programs (i.e PPO o
OMO). Ilyour Insyrance plan b5 @ managed care plan and you have services provided by aur
office, your insurence company will pay less than Ihey would pay to a wanfcipating dentis!, or
hey may rot pay any benefits al all.

If you choose, we will file your claims for you. You will be expected Lo pay any deductitie ard
co-payment, 8t best 33 we can eslimate, on the day services ara provided. [fthere s a
batance o services provided, after the insurance pays, you will be tilled for the bBalance andg
be sxpected to pay tha balance within 15 days. It must be fully understood that the sontract is
betwesn you and your insurance company and you are fulfy responsible For sy amaunt not
pard by your insurance.

Yaur insurance should pay wilhin 30 days. Il paymenl is not received from the insusanen
company within 5Q days, you must pay the balance dug and seek relmbursement from your
insurance company yourself.

It your insurznce company makes any chack payabla to you and your ar:.m:.runt with ua
has a balance, you will sfgn the check and mako it payahle to Stratford Dental, P.C.

Since by laKing your insUraEnce on assignment, wa have to wait for yoor paymant, this cootesy
may te withdrawn at any tinte ’

Oar Dﬂ'ﬂ?e_'l:'l'l." Aot enter into a dispute wilh your insurance sempany over a claim. Tius s [T
responsiblity, hrwaver, we will provide all negessary informatibn (o yau andior your insurance
camer.

A you understand and agres with all of the above, please sign your name and we will eeep
FOUS iNsUrance assignrmont.

Caneellationy - We require at least 24 hours natics 10 change your appointment;
otherwise, thers will be a canceitation fee charged to vour aceouwn,

Fayntens - Payment is expected when services are rendered, unlass prios
arangements are made,

Finanee Charge - A 1 5% monthly fnance charge will e added 1o all overdue zccounts.

Delingueney - If your account falls into delinquency you agree to pay any and all
colleciion agency charges, altomey and cour fees.

Prnt Hamy; - ——

Signatare:; . Date:




