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Financial Policy
	Thank you for selecting us as your dental care provider.  Our office is committed to providing you with best possible care.  Please understand that payment of your bill is part of your treatment.  The following is a statement of our Financial Policy which we require you to read and sign prior to any treatment.
Financial Arrangements
It is our policy to receive payment in full at the time of service.  Since our primary goal is your utmost comfort, we offer you many ways to plan for your dental treatment. Our office works with the most insurance companies and will bill them for you for a fee of five dollars.  We offer a 5% bookkeeping discount to patients who pay for their entire treatment plan prior to the start of treatment in cash.  We also accept Visa, MasterCard, American Express and Discover.
 
Extended Payment Plans 
For our patients whom are interested in extending payment we offer a flexible, low or no interest financing plans through CareCredit and CitiHealth Card.  With these services, upon approval, you are able to start you treatment immediately, enjoy low monthly payments, finance up to 100% of the treatment cost and choose several payment options.   Please ask our office staff for more information on how you may apply yourself, online, over the phone or here in our office.  The process is very simple and only takes a few minutes.
 
Dental Insurance
We are participating providers for many PPO dental plans.  We ask that you bring your insurance form, ID card, or other documentation with your portion filled out. Please be aware that your insurance coverage is an agreement between you and your insurance carrier and you are responsible for ALL fees. We have NO control over what is NOT covered. Lack of coverage only means that some procedure is not a benefit of the plan, and has NOTHING to do with whether or not you need the treatment.  Concerns regarding your coverage should be directed to your employer and insurance company. If for some reason your insurance has not paid their estimated benefit within 90 days of the time of service, we will expect your payment in full for the balance.
 
Appointment Policy
Kimberly Smiles will make every attempt to accommodate your scheduling needs.  In return we ask that you help us by keeping your scheduled appointments, and by notifying us in advance if you are unable to do so.  We currently have a waiting list for appointments and when you give us advance notice we are able to accommodate other patients.
 
Should you need to change a scheduled appointment, we would appreciate the courtesy of being informed a MINIMUM of 24 hours in advance.  No charge will be made for rescheduling an appointment with the required 24 hour notice.  Otherwise, there may be a minimum charge of $60.00 per hour missed.  Once an appointment has been made, please remember that it has been reserved specifically for you.

I acknowledge that I have read and understand Kimberly Smiles Financial Policy.
Patient Name:								
Patient Signature:							
Date:									
image1.jpeg
&

Kimberlysmiles

cosmetic&generaldentistry




