Office Policy

Payment with be expected in advance at the time of service for all non-contracted fees and co pays.
There will be no refunds for any service rendered despite the outcome of completed service.

Insurance contracts: If we have a “Participated Contract” with your Insurance carrier, we will accept assignment on
all Covered Services and bill your Carrier for you. You are responsible for the Co pay, Coinsurance, and Deductible
for all non-covered services.

Insurance plans represent a contract between yourself and the insurance company. These contracts are not
between the doctor and the Insurance Company. We will do our best to help you obtain benefits, but we cannot be
responsible if your Carrier does not pay. Further, if a member of our staff advises you that you are fully covered or
implies that you will owe nothing, it is your responsibility to contact your insurance company for verification.
Therefore, it is your responsibility to make certain your carrier makes prompt payment, and to handle any disputes
that may arrive. In cases in which your insurance company deems your treatment medically or dentally unnecessary
and hence denies a claim, or states a claim to be unbillable to you the member, you are fully responsible for the cost
of treatment completed at the full office fee. Hence, all services that are excluded by your insurance company will be
charged to you at the full fee regardless of the reason stated by your insurance company.

If your insurance is found to not be in force on the date dental services are provided, you will be responsible for the
full balance. A finance charge of 18% APR (1.5% a month) will be added to the total balance on all accounts over 60
days past due. In the event of default Patient promise to pay legal interest on the indebtedness, together with such
collection costs and reasonable attorney fees as may be required to effect collection of this note.

Effective April 1st 2023 we will be charging a credit card processing fee of 3.5% for any transactions made by credit

or charge card. Please see below Colorado Statute for reference:

TO COVER THE COST OF PROCESSING A CREDIT OR CHARGE CARD TRANSACTION, AND PURSUANT TO SECTION 5-2-212, COLORADO
REVISED STATUTES, A SELLER OR LESSOR MAY IMPOSE A PROCESSING SURCHARGE IN AN AMOUNT NOT TO EXCEED THE MERCHANT
DISCOUNT FEE THAT THE SELLER OR LESSOR INCURS IN PROCESSING THE SALES OR LEASE TRANSACTION. A SELLER OR LESSOR SHALL
NOT IMPOSE A PROCESSING SURCHARGE ON PAYMENTS MADE BY USE OF CASH, A CHECK, OR A DEBIT CARD OR REDEMPTION OF A
GIFT CARD

Third party financing may be available for patients requiring extensive treatment ($500 or more) through CareCredit.
Chase Health Advance and Springstone Financial . This type of financing must be approved in advance. The terms
of this contract consist of six equal installments, free of interest or finance charges. The total financed amount
however, must be paid in full within 6 months.

If at any time you have questions regarding any treatment, fees, or services, please discuss them with us promptly
and frankly. We will make every effort to avoid a misunderstanding, to rectify an injustice, or to preserve a friendship.

Missed appointments: Our policy is to charge for missed appointments unless a cancellation is received at least 24
hours in advance. The charge is $90 per hour of scheduled time.

Children in the office: Please make arrangements for your non-scheduled children prior to your visit. Children should
not be left unattended in the reception area. All children 17 years of age and under scheduled for treatment must
have a parent or legal guardian present in the office during their appointment.

Cellular phones/pagers: We request all cellular phones and pagers be turned off or to silent mode during your
appointment.

Family/Friends: In order to comply with regulations set by Boulder Dental Center, and for the safety and comfort of
our patients and employees, no friends or family members will be permitted to accompany patients in the treatment
area during the appointment. Any patients with special needs can make necessary arrangements with the office
manager prior to your appointment.

We reserve the right to dismiss any patient from our practice for inappropriate behavior in our office or on the phone.

| acknowledge that | am responsible to pay all charges for treatment administered by Boulder Dental Center as
outlined above. | acknowledge that if my account is more than 90 days past due it may be placed with a collection



agency for non-payment and that | will be responsible for all collection costs, including court costs, associated
attorney fees and may be subject to a monthly service charge of 1.5% interest on the unpaid balance.

| have read the policies and agree with the terms outlined above.



