OFFICE POLICY ON FEES AND INSURANCE CLAIMS
**PLEASE READ BEFORE SIGNING**
EFFECTIVE AUGUST 1, 2010 THERE WILL BE A  $15.00 MONTHLY RECURRING BILLING CHARGE ON ALL ACCOUNTS 30 DAYS OR MORE PAST DUE AS WELL AS A 1.5 % FINANCE CHARGE
Due to the increasing cost of lab fees, billing, etc we have found it necessary to make these increases. Any insufficient funds / returned checks will incur a $ 75.00 to there account. You must give 24 hour notice for all cancelled appointments or there will be a   $ 50.00 fee for each hour of your scheduled time. 
KNOW YOUR INSURANCE
If, by mutual agreement we are filing your insurance claims, we need to inform you that you are entering into a relationship with the doctor in which the doctor agrees to treat the patient and the patient agrees to pay the doctors fee for treatment.

The insurance company has no relationship with the doctor. As a courtesy to our patients, we will file your claims for you provided the patient supply our office the requested information which may include your social security # and benefits are assigned to Shore Dental prior to services being rendered. Please note Shore Dental takes great pride in keeping all of your personal information secure. Without this information claims will not be filed and payment will be due at the time of service 
Our office does not know your insurance benefits as there as numerous plans available. Insurance companies give estimates and benefits over the phone, but they are only an estimate and are not always accurate. You will be responsible for the portion of charges your insurance company does not cover. We will file your insurance claims within the day services are rendered. You will receive our regular billing as long as your account has a balance, this will keep you informed of the status of your account, as this is your responsibility. If, for any reason your insurance company does not pay the contracted amount within 60 days, your bill will be due immediately upon receipt.
PAYMENT OPTIONS

You can choose from:
Cash, Check, Visa, Mastercard, American Express, or Discover

Convenient monthly payment plans from Care Credit for those who qualify
· Allows you to pay overtime 

· No annual fees or pre payment penalties

** Please note Shore dental will only accept personal checks from established patients**
FINANCIAL  AGREEMENT

I hereby assign Shore Dental, PC. all of my rights, title and interests to my medical and or dental reimbursement benefits under my insurance policy with my insurance company. I further permit a copy of this authorization to be used in place of the original. I understand that I am financially responsible for the charges not covered by my insurance company.

Signature of responsible party                                                        Date   

