Westwood Family Dental

~UPSCALE DENTAL CARE FROM DOWN-TO-EARTH PEOPLE~

FINANCIAL POLICY


CASH PATIENTS ARE EXPECTED TO PAY IN CASH, CHECK, OR CREDIT CARD THE SAME DAY THE SERVICE IS RENDERED, UNLESS SPECIFIC ARRANGEMENTS ARE MADE IN ADVANCE. PLEASE NOTE THAT IF A CHECK IS RETURNED FROM YOUR BANK THERE WILL BE A $25 CHARGE.


FOR THOSE PATIENTS WHO ARE COVERED BY INSURANCE, WE WILL GLADLY PROCESS YOUR CLAIMS.  ALL CO-PAY AMOUNTS ARE DUE WHEN SERVICES ARE RENDERED.  SINCE MOST DENTAL INSURANCE PLANS DO NOT COVER 100% OF THE TREATMENT COST, AS A COURTESY, DIAGNOSTIC AND PREVENTIVE PROCEDURES WILL BE BILLED TO YOUR INSURANCE FOR DIRECT PAYMENT BUT THE ULTIMATE RESPONSIBILITY LIES WITH YOU. AFTER 90 DAYS THE BALANCE WILL BE DUE IN FULL FROM YOU. WE WILL ASSIST YOU IN DEALING WITH YOUR INSURANCE COMPANY.


FEEL FREE TO ASK QUESTIONS THAT REMAIN UNANSWERED EITHER BEFORE OR AFTER TREATMENT. WE HOPE TO BE OF ANY ASSISTANCE!


WE RESERVE THE RIGHT TO CHARGE A  BROKEN APPOINTMENT FEE FOR APPOINTMENTS THAT ARE CANCELLED OR CHANGED WITHOUT A 48 HOUR ADVANCE NOTICE.

__________________________________________
____________________________


PATIENT SIGNATURE





            DATE

PATIENT RECORD OF DISCLOSURE

In general, the HIPAA privacy rule gives individuals the right to request a restriction on uses and disclosures of their protected health information (PHI). The individual is also provided the right to request confidential communication or that a communication of PHI be made by alternative means, such as sending correspondence to the individual’s office instead of their home. 

I wish to be contacted in the following manner (check all that apply):

□ Home Telephone_________________________

□ Written communication

□  O.K. to leave message with detailed information

□ O.K. to mail to home address

□  Leave message with call-back number only.

□ O.K. to mail to work/office address








                 □ O.K. to fax to this number__________________
□ Work Telephone ______________________________

□ O.K. to leave message with detailed information

( Other ________________________________

□ Leave message with call-back number only.



