Family Dental Care
8070 SW Hall Blvd. #200
Beaverton, OR.

Our Financial Policy
Thank vou for choosing Family Dental Care as your healthcare provider. Our office is fully committed to your treatment being
as successful as possible. The office manager and patient service representatives will work very hard to ensure that your
paperwork is filed promptly and accurately.
In order to provide you with the highest quality service while also keeping our billing costs low, we do require payment for
most services at the time treatment is rendered. However, we also offer automatic payment arrangements. This is done by
simply maintaining your credit, debit, or check card number securely on file to satisfy all co-pays, deductibles and balances
that are not covered by your insurance company. We do nor require that you leave your information on file unless you are
setting up an extended payment arrangement.

We accept all major credit cards, debit cards, checks and cash. We also offer Care Credit as an extended
payment option. Please see the office manager or patient services representatives to inquire on how to apply for Care Credit.
Insurance Payments & Collections
We require all patients/responsible parties to present photo 1D, social security numbers and an alternate insurance ID (if
applicable). Identification is used to protect your interests and ensure that no one is able to use your insurance benefits or
identity fraudulently. Your social security number is also used in combination with your insurance identification number for
claims and benefit information. We must have this information on file in order to serve you adequately. All of our records are
completely secure and protected. None of your information is transmitted electronically over the internet. Please understand
that insurance reimbursement can be a long and difficult process for our office. In fact. insurers routinely stall, deny and reduce
payments. Our front office staff has undergone extensive training on how to maximize your insurance reimbursement while
reducing the time by which they pay. While we give you the best possible information based on the limited information that
your insurance company is willing to provide us with, it is ultimately the responsibility of the patient to know your contractual
benefits package with your insurance carrier. Please initial below next to the type of insurance plan your have, as
this will help us to speed up payment and eliminate any future confusion. Thank you.

PPO Plans

We have agreed to accept the discounted fee schedule from your plan. However. all co-pays and deductibles are your
responsibility and are due at the time of service. We can only estimate your balance to the best of our ability and do not
guarantee any amount the insurance should pay. Since these balances are purely estimates, we do recommend using our
automatic payment system. After your insurance has cleared you may transfer the balance to a card on file or you can send a
check. Please indicate your preference.

Transfer my balance. Call first, | may want to send a check.
Non-Contracted or Indemnity Insurance Plans

~ We will bill your insurance company as a courtesy. As a convenience and service to you, our office will absorb the costs in-
curred for billing, However, we require that you pre-authorize the *letter for insurance stalls™ in order to expedite your

insurance payment. If you are a new patient we may require that you enroll in automatic payments in order to guarantee your
account. In the event that your insurance does not reimburse us within 45 days. we will simply transfer the balance on your
account to our credit or debit care. Please indicate your preference.

Transfer my balance. Call first, I may want to send a check.

Self-Insured/Union Plans

Our office has been thoroughly trained to get reimbursement from your employer. However. in the event that there is a
problem you must provide us with the name and telephone number of your Human Resources Director and/or Benefits Manager.
If we are not contracted with your administrator or employer, we will bill your plan as a courtesy. In the event your plan does not
pay within 90 days we may simply transfer the balance on your account to our credit or debit care. Please indicate your preference.

Transfer my balance. Call first, 1 may want to send a check.
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