




Office Policies
[bookmark: _heading=h.30j0zll]Welcome:

Thank you for choosing us as your dental care provider. Our doctors and staff members are dedicated to serving you and your dental needs with the best professional advice, care, and service obtainable. Please understand that payment of your bill is considered a 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 being rendered. We are glad that you are here and we want to do our very best for you. We sincerely hope that your visit will be a pleasant and rewarding experience. If you have any questions while under our care, please do not hesitate to ask.

Payment Options:

We want to help remove financial barriers so you and your family can get the dental treatment that you need. Many patients have some type of dental insurance, and we are able and pleased to assist you in maximizing your benefits. We also understand that not all of our dental families have dental insurance, and we want you to rest assured that we do have payment options available to meet most patient's needs.

[bookmark: _heading=h.1fob9te]We accept cash, VISA, MasterCard, Discover and American Express. We also offer several flexible financing options in order to help you afford care within your monthly budget needs. For more information on currently available financing options, please speak with a NLDS Treatment Specialist, credit check may be required. In the event a patient does not qualify for the above mentioned options, or does not want a credit check option, we offer an in-house, split payment option. This allows for half down today, and the other half of the balance due prior to the scheduled treatment appointment. In order to be scheduled for treatment, a written financial arrangement must be agreed upon and endorsed by the responsible party.

Pre-Payments:

In congruence with all endorsed financial arrangements, if your estimated pre-payment(s) are late, declined, or if you request a change in date or amount not in accordance to your agreement, treatment will not begin until the estimated patient balance is pre-paid in full.

Insurance:

We accept and file all insurances for you outside of Medicare/Medicaid and HMO plans. Insured patients will receive cost estimates broken down by insured and uninsured costs. Insurance is verified electronically and only reflects those claims already received by the insureds insurance company, and may not reflect all treatment received elsewhere if not yet filed with the insurer. We do our best to offer a good faith estimate based on currently available information provided by the insurance company at the time of scheduling. For patients covered by insurance, we will accept an assignment of benefits, if allowed by the plan. This means that you sign the portion of your insurance that "assigns" payment to our office. Please note that estimates are based on information provided by your insurance and are not a guarantee of payment. Only after a claim is submitted and processed by your insurance company can final payment be determined. As a courtesy, we file claim forms electronically, provide postage for special claims, and track claims for you.

In order for us to file your insurance we must verify your current insurance benefits. To do so we will need your current insurance card, photo ID, subscriber ID, and social security number. For your security, many insurances require a current photo of the patient in our records for identity proofing. Failure to provide all necessary information and identity documentation may result in our inability to verify your insurance. If we're unable to verify your insurance information at your first visit, full payment will be due at the time of service. You are responsible for all fees including co-pays, deductibles, and non-covered services, including those claims left unpaid due to the insufficient supply of information for proper insurance verification.

Your insurance policy is a contract between you and your insurance company. We are not a party to that contract. Your claim will be filed in a timely manner, and the benefits expected are typically paid within 30 days. The filing of an insurance claim does not relieve you from the responsibility of your bill or the timely payment on your account. If the claim is not paid by your insurance carrier in 60 days, the unpaid portion will automatically become "self-pay" and notification will be issued for the unpaid portion and balance due to the practice. Out-of-network insurance reimbursement estimates are based on historical reimbursements of your dental insurance provider and not on stated percentages.

We file claims to many different insurance companies, and it is virtually impossible for us to know your individual insurance policies. Please be aware that some, and perhaps all, of the services provided may be considered by your insurance company to be NON-covered services and/or may be subject to a deductible in addition to your co-pay. You are responsible for any amounts that your insurance company chooses not to pay, for whatever reason.

We will not become involved in disputes between you and your insurance company regarding non-covered charges, diagnoses, co-pays, or deductibles. Please refrain from asking our office to change a diagnosis or procedure code in order for your services to be covered by your insurance company, as this is considered insurance fraud should the requested coding be a false representation of the treatment rendered.

It is your responsibility to let us know of any insurance changes in a timely manner. Feel free to contact your insurance company regarding unpaid benefits. We will gladly provide you with a letter, detailing all pertinent information, which you may sign and mail to your insurance company for further processing and consideration.

Secondary Insurance:

Next Level Dental Studio will not coordinate benefits for secondary insurance policies that are out of network. However we are happy to provide you with the information that you need to file these secondary claims independently. Any secondary insurance benefit would be paid directly to the subscriber; therefore please expect to pay your full estimated patient liability for your primary insurance policy.

Account Credits:

After all insurance claims have been processed and closed, if payment(s) received to the practice result in the patient account reflecting a negative balance, a credit will remain on the account for any patient accounts with active treatment plans or future scheduled appointments. For aging account credits, the patient will be credited the exact amount either as a refundable treatment credit certificate, or if possible, to the form of payment originally used for funding their estimated patient portion of treatment costs. Written requests for any refunds are to be sent to Next Level Dental Studio, 8150 Mt. Holly Huntersville Road A, Charlotte, NC 28216.  Please include identifying details, current mailing address, and contact information in all requests. All reservation fees, deposit fees, or promotional credits are non-refundable and can only be applied to future treatment.
[bookmark: _heading=h.gjdgxs]
Account Balances:

After all insurance claims have been processed and closed, if payment(s) received to the practice result in the patient account reflecting a positive balance, full payment will be due immediately. The patient will be notified of such occurrences and offered payment options. All accounts are subject to a returned payment fee up to the maximum allowable for the offense for any payments that are declined, returned, or result in a chargeback or retrieval. Any payments that are late or change requests for any prearranged payment agreement term will incur a $45 late/missed payment fee for each occurrence. Ultimate failure to make timely and adequate payments on account balances will result in account remission to a collections agency for any balances past 90 days.
[bookmark: _heading=h.27530gkszkm0]
Collections:

If an account is assigned to an attorney or collections agency, the patient is responsible for any associated attorney fees, practice collection fees, and court costs incurred, applicable at the time of assignment.

Personal Checks: 

We do not accept personal checks for initial, in office financial arrangements. In the event a personal check is received by mail, the account is subject to a $45.00 returned check fee for each individual returned check.

Missed Appointments:

Once an appointment has been made, that time is reserved specifically for you. If you need to cancel an appointment, we ask for at least 48-hours notice. This allows us an opportunity to care for others in your absence. If you ultimately fail to keep your appointment, without proper notice, the account is subject to a $50.00 missed appointment fee. Repeated missed appointments may result in patient dismissal from care or same-day only appointments. Failure to confirm your appointment 24 hours prior is not considered sufficient notice and will result in your removal from the schedule and a charge for a missed appointment on the day of. 

Please be aware that your first visit or patient reactivation visit after lapses in care are examination and fact-finding appointments only and intended for treatment planning purposes. No treatment, including cleanings, may be rendered during that day if the schedule is unable to accommodate an additional appointment. Failure to complete these initial appointments or walkouts will result in a missed appointment charge on the account of $50.00.  

Zero Tolerance Policy:

Any form of violence against our staff or patients from any person will not be tolerated. Violence against a person is a crime and we will press for the maximum possible penalty for anyone who commits an assault against our staff. We operate a policy of withholding treatment, as appropriate, from violent and abusive patients.

The following lists behaviors that are not acceptable on any NLDS premises, or when staff are elsewhere on NLDS business, or during any communications both written and verbal with NLDS staff.  This includes, but is not limited to:
· physical assault, threatening behavior, or acts of violence;
· non-physical assault such as verbal abuse, yelling, threats, or harassment;
· threatening or abusive language involving swearing or offensive remarks;
· derogatory racial or sexual remarks;
· malicious allegations relating to staff, ownership, or other patients or visitors;
· offensive sexual gestures or behaviors;
· inappropriately consuming drugs or alcohol on our premises;
· use, possession, or supply of illegal drugs;
· willful damage to NLDS’s property, NLDS staff property, or other NLDS patient’s property;
· attempts to access unauthorized areas or protected information while on NLDS premises;
· theft of property or information.
Any unacceptable behaviors will result in immediate dismissal of any patient and any associated family members on the account..


Minors:

The parent or legal guardian that accompanies their minor child/children to a scheduled appointment is directly responsible for any payment due. In case of an emergency situation, all minors must be accompanied by a parent or legal guardian throughout the entire duration of the appointment.

Electronic Communications Notice:

By signing below, you acknowledge that this office uses non-encrypted email, text, and phone messages for marketing, consents, and patient communications, as well as other notifications as deemed necessary by the practice.  Best practice precautions are taken in an effort to protect your ePHI.  By signing below, you agree to receive communications through these mediums from our office, and you agree to our use of these mediums in communicating with your insurance, or any other referring providers.

Records Release Fee:

Should a patient or their proxy request records to be released, we will provide a release form that the patient must sign, prior to the release of any records. When records are requested by the patient, the account is subject to a cost-based records release fee, and is due immediately.

· By signing below, I acknowledge having read and understood the information detailed in this policy document. I also agree that any digital duplication/copy of this signed policy shall be considered as effective and valid as the original. 
· By signing below, I acknowledge that I am ultimately responsible for the timely payment of my account, regardless of any reported insurance coverage. I hereby authorize the payment of insurance benefits to be made directly to Next Level Dental Studio.

Thank you for understanding and adhering to our office policies. Please let us know if you have any questions or concerns.

Signature of Responsible Party:					

	





Relationship to the patient: 				Name if not the patient:

	
	



Date:
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