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OFFICE POLICIES



                                           Alice J Johnson, DDS, PA

Appointments

Please give our office at least 48 hours notice (two business days) if you need to reschedule or cancel your appointment. A broken appointment is a loss to everyone: the patient who missed the reserved time, other patients who could have used that time, and our office which was staffed and prepared for the appointment. If 48 hours notice is not given, our office charges $50 per hour of missed appointment time. This must be paid prior to rescheduling.
We value your time and try our best to stay on schedule and not keep you waiting. However, it is sometimes unavoidable and we apologize. Also, if you are running more that 10 minutes late, please call us; we may need to reschedule your appointment so that we are not late seeing our next patient at their scheduled appointment time.  We will do our best to offer you the same consideration if something has caused us to run late.

Payment
We are committed to providing you with the best possible care.  If you have dental or medical insurance we are ready to help you receive your maximum allowable benefits.  
In order to achieve these goals, we need your assistance and your understanding of our payment policy.

· Payment is due at the time services are rendered. If you are uninsured the full amount is due and if you have insurance, your co-pay is due at the appointment. We accept cash, checks, MasterCard, Visa, Discover, American Express and Care Credit.
· We are happy to process your insurance claims for you and accept assignment of benefits.

· Returned checks will be assessed a $30 fee.

· Balances outstanding over 90 days will be sent to collections and will be subject to 10% additional fees.  We realize that temporary financial problems may affect timely payment of your account; if such problems do arise, we encourage you to contact us promptly for assistance in managing your account.

· We will gladly discuss your treatment options with you and try to anticipate all your needs. Please realize, though, that it is difficult to predict everything. Your treatment needs, treatment fees, as well as the insurance reimbursements can change.

· Finally, we must emphasize that our relationship is with you, not your insurance company, and all charges are ultimately your responsibility.
Thank you for understanding our policies.  Please sign and date below to indicate your awareness of these terms.

Signature of patient or responsible party                                                                             Date____________           
