Reynolds Family Dentistry, PA
important Information for Our Patients

Terms of Payment

The following is a guide to the terms of payment we accept. We are committed 1o
working with you to match a payment plan to your needs; therefore we offer different

options to our patients, which allows for payment to be convenient and flexible. We are
avatlable 10 answer any questions YOouU may have.

Dental Insurance

We will gladly assist you with your dental insurance plan. To help us assist you in
obtaining your maximum benefit, please bring your insurance explanation of benefits
booklet and your insurance card to your visif. Once your plan coverage has been
veriied, we will accebt assignment of benefits from your insurance plan, However most
plans cover only a portion of the dental fee. therefore as a courtesy to our patients we
will file your primary insurance for you but we ask that you pay your deductible and the
portion we estimate your plan will not caver at the time of servica. If yaur insurance
company has not paid within 80 days you will be billed for the unpaid balance and
payment in full will be expected at this time.

We recommend you become directly
invelved in communication with your insurance company in order to expedite payment.

We do notf accept assignment of benefits for secondary insurance; however, we will give

vou all the necessary information for you to file vour claim, allowing the payment to come
diractly to you,

Payment Options

= We gccent Visa, MasterCard, Discover, money order, cash, or personal check.
* Aconvenient interest free payment plan through our in-olficefinancial partner
* Apre-authorized monthly payment plan on your eredit card.

Appointments

In order 1o allow the best possible care Tor our patients we reserve a specific time just for
you and make every effort 1o see you as scheduled. We appreciate your promptness
and your considerg

tion in not changing your scheduled time. However, if you need o
change your appeintment a 24-hour notice

is expected. This gives us the opportunity
o scheduie another patient for treatment. A failed appointment fee of §75 will incur
without a 24-hour notice,
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