Las Colinas Endodontics
Las Colinas Medical Plaza II
Specialists in Endodontics

7200 N. Hwy 161, Ste 215


Irving, TX 75039



Phone: 972.556.2100


Fax: 972.556.2112

                                             OFFICE POLICIES
We would like to welcome you to our office, and are happy you have chosen our office for your Endodontics care.  Our goal is to provide you with the best care available.  In order to meet this goal, we need your assistance and understanding of our office policies.                    
INSURANCE COMPANIES

We are here to help answer any questions you may have regarding your dental insurance coverage and payments.  However, your insurance is a contract between you, your employer, and the insurance company.  WE ARE NOT A PARTICIPATING PROVIDER WITH ANY INSURANCE COMPANY.  Dental insurance is NOT meant to cover all fees.  It is meant to be an aid to your investment in your dental healthcare.  As a courtesy to our patients we file your insurance for you.  Even though we file your insurance for you, you are still financially responsible for the balance on your account.  Usual and customary or Reasonable fees, UCR are terms used by your insurance carrier.  It is an arbitrary amount which the insurance company chooses to pay for each procedure, it is not based on the average charges of practicing specialist in the area; it is merely the “allowable” amount they will reimburse.  Insurance companies will not release the exact amount they will pay for a procedure until the treatment is completed and the claim is submitted.  They will only state the percentage of their fee schedule that they will cover.  The patient is responsible for any unpaid balance by your insurance company.  If you have secondary insurance, we will be happy to provide you with the necessary information for you to file. 

                                                                                                                                         Initials: ________
FINANCIAL RESPONSIBILITY

Full payment of services is due at the time services are rendered.  If you have dental insurance, your estimated portion plus any deductibles will be due the day services are rendered.  In the event that your insurance company does not cover your treatment or does not pay what is estimated from them, then you are responsible for any remaining balance in full.  We accept cash, Visa, MasterCard, American Express and Discover.  We also offer Care Credit for financing options.  If you have any concerns with this policy, please let one of our staff members know.                                            Initials: ________
BROKEN APPOINTMENTS

We reserve time exclusively for you.  We do not double book our patients to insure proper care of our patients.  APPOINTMENTS MISSED OR NOT CANCELLED WITHIN 24 HOURS ARE SUBJECT TO A $50.00 CHARGE.

                                                                                                                                        Initials: ________
I have read the above, and I understand and agree to these policies.
_____________________________________________                            ____________________
Signature of Patient or Guardian                                                                       Date

_____________________________________________                            _____________________

Witness (Dental Office Staff)                                                                             Date
