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Important Information regarding insurance and office policies

Understanding your insurance coverage can be quite challenging, so our goal is to assist you in obtaining your maximum dental benefits. Each insurance company provides a different set of benefits based on the plan chosen by either you or your employer. We strongly encourage you to become familiar with your policy’s exclusions, deductible, and required co-payments.
Our courtesy services to you include:
· Filing your insurance claim within 96 hours of your visit with all necessary documentation to receive payment of your benefits to our office for the services provided.
· Re-filing your insurance for a second time if your insurance claim is not paid within sixty days.
· You will receive a quarterly statement from our office reflecting the balance due on your account.

Our expectations of you as the insurance policy owner:
· Payment of fees not covered by your insurance plan at the time the service is rendered must be paid by you.
· Understand that the insurance policy belongs to you & we have no leverage to obtain payment from your insurance carrier.
· Realizing that dental insurance policies restrict payment from some services, use restricted fee schedules, and exclude some procedures based on prior conditions or length of time on plan (missing tooth clause or waiting periods).
· You must take responsibility for payment if the insurance company does not pay our office within 90 days of the service date.
· Keeping our office informed of any changes in your insurance coverage or pertinent information relevant to your account with us.
· If you do not return to complete treatment (seating crowns, partials, etc.) within 90 days of the service date, we have the right to dismiss you as a patient and mail your prosthetics to you.  You will receive no refunds.
· No third party labs, Only labs that are approved by this facility will be used. 
· [bookmark: _GoBack]Unstandardized fees from the lab will be the patients responsibility.  
· It is office policy that delinquent accounts sent to collections will be charge a 40% collection fee. 

Please be informed that our office holds a broken appointment policy and reserves the right to charge a $35 fee for each missed appointment.  We require at least 24 hours notice to cancel or change an appointment.

I hereby authorize Dr. Michael DiPiazza DDS to release the information acquired in the course of my dental care to my insurance company. I hereby authorize benefits to be paid directly to Breezy Dental and Dr. Michael DiPiazza DDS. I understand that I am fully responsible for any balance unpaid by my insurance company.


X __________________________________________________________________            Date: ____________________
	Signature of Patient/Guardian


Breezy Dental
Dr. Michael DiPiazza DDS
2519 N. McMullen Booth Rd, Suite 201
Clearwater, FL 33761
Ph: 727-725-3279 / Fax: 727-726-8905
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