Jeffrey J. Petron, D.D.S.  Inc.

         Office Policies


        Welcome to our office and thank you for choosing us for your dental care.     

We encourage our patients to discuss fees with our front office prior to any dental procedure.  
· Payment is due at the time services are rendered unless prior financial arrangements have been made.
· We accept cash, check, MasterCard and Visa.  Financing available with approved credit to suit individual needs.
· A service charge of 1% per month (12% annual percentage rate) for accounts with balance over 90 days.
· A fee of $15.00 for all returned checks.  Failure to provide funds for returned checks will result with NSF check forwarded to the District Attorney for further collection.
· We do our best to schedule patients in a timely matter so we ask that all appointments that need to be cancelled or rescheduled are done so with 24-hour notice.  Appointments that are cancelled without 24-hour notice will be charged a $20.00 fee.
· Knowledge of insurance benefits is the responsibility of the patient, however our front office will gladly assist patients with any questions they may have.
· Insurance coverage is a contract between you the patient and your individual insurance company.  You are responsible for all fees incurred.
· Our office will submit billing to insurance companies as a courtesy.
· Insurance plans are all different.  Some treatment may not be a covered benefit so it is always in your best interest to double check with your insurance company to better estimate your patient portion.
· Our office will pre-authorize any treatment that is recommended.  This will assist you to estimate your patient portion.  Pre-authorization is not a guarantee of benefits.
I have read the above policies and procedures and agree.  I acknowledge that I am responsible for all fees incurred from treatment received.  I authorize all insurance payments to go directly to the doctor.  I am aware that all insurance contracts are between the insurance company and myself.
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