My Kids’ Dentists Financial Policies

Thank you for choosing our practice for your child’s dental care. We are committed to their successful
treatment. Please understand that payment of your bill is considered a part of your child’s treatment.
We ask that you review and understand the following details of My Kids’ Dentists financial policy and
your responsibilities. '

e Please be aware that the parent/legal guardian or relative bringing the child to My Kids’ Dentists
is legally responsible for payment of charges. Statements cannot be sent to other persons. Pre-
payment of the appointment is acceptable if the person bringing the child is not the responsible
party.

e Payment is expected in full on the day of your child’s appointment. For your convenience we
accept cash, VISA, MasterCard, American Express, and Discover. We also offer financing through
Care Credit.

My Kids' Dentists accepts all PPO Insurances and will file claims on your behalf. Please be aware there is
no direct relationship between our practice and your insurance company. The plan chosen by you,
and/or your employer determines your dental benefits. As such, we have no control over the terms of
your contract, the methods of reimbursement, or the determination of your insurance benefits. We
accept assignment of benefits from your insurance company; however, you are responsible for any
amount that is not paid by your insurance company.

e We will file your claim electronically as a courtesy, but if your insurance company does not pay
us directly, you are responsible for the entire balance and the insurance company will send
payments directly to you.

A Courtesy for You

Although some offices refuse to file insurance claims electronically for their patients because of the high
cost of doing so, it is our pleasure to extend this courtesy to you. When we file insurance claims, please
be aware that this requires a significant amount of time and expense on the part of our staff. Be aware
that it takes one full business day to verify your benefits. Additionally, it is imperative that we are
informed of any insurance policy or employment changes at a minimum of forty-eight (48} business
hours prior to the appointment.

e Please note, any out of pocket expenses paid at the time of service are just an estimate. We
work diligently prior to your visit to create the best estimate based on the history of past
insurance payments. However, there may be an account balance or a credit due to you following
your appointment. Refund checks are issued on a monthly basis.

* Qur office will happily share any estimated out of pocket expenses with you when confirming
your appointment. This information cannot be left on a voicemail due to privacy policies. It is
your responsibility to contact our office to confirm your appointment if you wish to receive any
financial information.

e My Kids’ Dentists requires that all outstanding balances be paid in full within thirty (30) days. If
we have not received payment or you have not contacted us for possible payment
arrangements, further action may be taken with a collection agency or small claims court.

e In the event that your account becomes more than thirty (30} days past due a monthly finance
charge of $5.00 will be assessed to your account, as well as a $60.00 fee if a collection agency
becomes necessary. ”
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