OFFICE FINANCIAL FOLICY

Fagment infullis cxPcctccl at the time services are rendered unless you Provi&e ProolC of coverage bg a dental insurance Po[icg, in which case

estimated deductibles and co~Pa3ments are due at the time services are rendered. Fagmcnt can be made bg means of cashy c}ﬁeck, \/isa,

Master(Card, American E_xpress or Discover. Durir\g any aPPointment in which treatment is found to be needed, we will Providc you with a

written treatment plan that specities recommended procedures, tees, and estimated insurance coverage, it applicable. [Detore making an
tten treatment plan that specif ded proced f, d estimated ge, if applicabl f king

aPPointment, itis imPortant that you are familiar with w}wy treatment is needed, what treatment is needed, when treatment should be done, how

many aPPointmcnts will be necessary, and the fees for the treatments. ]Fgou are ever unclear about any of these matters, we will be g!ad to

further cxplain them to you.

Read this i you are covered bg a dental insurance Policy:

Many dental Practices do not give their Paticnts any guic‘ance in regards to theirinsurance and require Patients pay at the time of
service, and, to then wait for payment to go to the Patient. [However, we will be glacl to assist you to a reasonable extent in helping you
understand your coverage. We also will have insurance checks sent here in order to reduce your out~olc~Pocl<ct costs. Be aware that
you also need to be very familiar with the basic stiPulations of:}jour insurance Po]icg We are goocl at giving Patients what most Peop[e
would consider to be an aclcc.]uate estimate of insurance coverage on most treatment P[ans, but you should not expect us to know
every detail of your Po[icg. We are not the insurance COIﬂPanﬂ!

Kerr & (Gavric Dcntistry does not Participatc in any HFMO type insurance P!ans. l(gou are covered }33 sucha Plan, you must receive
treatment at offices mandated }DH your Policg in order to be c[igib]c for benefits. Kcrr & (Gavric Dentistry is contracted with Delta
Fremicr, Dcnta[ r"‘lcalth A”iance, Ur\itcc{ rﬂea]thcarc FFO, Cigna FFO, and Actna FFO dental Plans. Tﬂowevcr, most other
FFO Plans will allow you freedom to choose any dentist you ]il(e, a[though your out~oIC~Pocl<ct expenses may be somewhat highcr.

We hope that you find our Practicc to be worth it due to the caliber of our staff and the continuitg of Kerr& (Gavric Dcntistrg, which
has been in the area since 1982. PP and FHIMQO clinics commonlﬂ have a high turn-over of dentists which can be imPersona] and
clisruptive to your dental care.

Jn order to give you a close estimate of insurance benefits, we routinc[y contact insurance companies via Phone orinternet and we
subscribe to a software service that Provi&es information on thousands of dental Policics. lt is crucial that you inform us iFyou switch
coverage to a different Po]icy. ]Fgou want an exact estimate, you must request that we file a “Prcc{ctcrmination of benefits” with your
insurance Providcr.

We will file all claims for you, but you must pay all deductibles and co-payments at the time services are rendered, not after we receive
nsurance payments. You will be bifled )[oranﬂ remaining balance atter insurance payments are postcd and paﬂment/s due upon
rccc/pt of the statement.

Dental insurance Po]icies tﬂpica”y do not cover 100% of treatment and some Po]icies are based on more realistic fees than other
Policies. The qua]itg of Po[icics is quitc variable. ]163ou think that your coverage is poor, P[easc do not complain tous. | hatisa
matter between your cmP|oycr and the insurance company anditis dcpcndent on many factors over which we have no control.
UIWFortulwatc]g, dental Po[icics have not cht pace with inflation. T he tgpical Po]icy will paya maximum of $ 1000 in benefits per year
which is the same amount that most Policics covered 30 years agol

You are fortunate hcgou have insurance, but it must be thought of as an acljunct to your care and not as the Primarg determinant of the
course and timing o)cyour treatment. Dcr\tal healthis important for your appearance, com]cort, comcic{cr\ce, and overall well~being; and

proper attention will give ]ong~1asting benefits.

/ have read the above financial /oo//Cﬂ and | agree to écc/o my account current as st/}ou/atcc/ in this po//cy.

Fatient Name (Frint) Fatient/ResponsiHe Fart9 Signature Date



