Insurance benefits are a contract between you and your employer/insurance.

The coverage you receive depends upon the quality of the plan purchased by you
or your employer, not the fees of the doctor.

You are responsible for paying your deductible and all fees considered aboﬁe your
insurance policy’s usual and customary fee schedule.

Our office will submit a claim up to two times per appointment; further insurance
appeals become your responsibility.

Our office will accept assignment for only the primary insurance coverage,
secondary insurance coverage ts your responstbility.

You are responsible for balances in full after 60 days, any claims in process and appeals
thereafier become your responsibility.

Our practice cannot carry balances longer than 90 days. You will be informed if your
account s delinquent so you can avoid collection action and collection expenses.

A service charge of $25.00 will be assessed on all returned checks.

Specific Issues

Root canals, bnidges, crowns, and dentures are to be paid at least 50% on first visit
and the balance on the 2" visit or within 30 days, whichever comes first.

Your portion for hospital cases is to be prepaid in full prior to surgery.
Accounts with balances must be up to date prior to next dental visit.

[ understand and agree, if I fail to pay my account on a timely basis, I will be
responsible for any and all reasonable costs of collection, including filing fees as well

as attoroeys fees.

I further understand and accept that if I do not show up for my appointments
without at least a 24 hour notice to Simons Family Dental, I will be charged $25.00
for that appointment, at the discretion of Simons Family Dental.

Date

Name




