ALANE F. HOLLIDAY, DDS

831 TIMBER CREEK DRIVE, SUITE 1, CORDOVA TN 38018

FINANCIAL POLICY & BROKEN APPOINTMENT POLICY

PAYMENT FOR SERVICES IS DUE AT THE TIME SERVICES ARE PROVIDED UNLESS OTHER PAYMENT ARRANGEMENTS HAVE BEEN
APPROVED IN ADVANCE. AS A COURTESY, WE WILL HELP YOU PROCESS YOUR INSURANCE CLAIM. TO DO THIS, YOU WILL NEED
TO PROVIDE ACCURATE INFORMATION OF YOUR COVERAGE AND INSURANCE CARRIER.

WE WILL GLADLY DISCUSS YOUR PROPOSED DENTAL TREATMENT AND ANSWER ANY QUESTIONS RELATING TO YOUR CHARGES.
PLEASE INITIAL BY EACH STATEMENT INDICATING YOU UNDERSTAND THAT.

CO-PAYS, COINSURANCES, AND DEDUCTIBLES WILL BE COLLECTED AT THE TIME OF SERVICE.

YOUR INSURANCE IS A CONTRACT BETWEEN YOU, YOUR EMPLOYER, AND THE INSURANCE COMPANY. WE ARE NOT
A PARTY TO THAT CONTRACT.

NOT ALL SERVICES ARE A COVERED BENEFIT IN ALL INSURANCE CONTRACTS. SOME INSURANCES ARBITRARILY
SELECT CERTAIN SERVICES THEY WILL NOT COVER. YOU ARE RESPONSIBLE FOR DETERMINING WHICH SERVICES
THEY WILL AND WILL NOT COVER.

OUR FEES ARE GENERALLY CONSIDERED TO FALL WITHIN THE ACCEPTABLE RANGE BY MOST COMPANIES AND
THEREFORE ARE COVERED UP TO THE MAXIMUM ALLOWANCE DETERMINED BY EACH CARRIER. WE MAY BE A
PARTICIPATING PROVIDER WITH YOUR INSURANCE COMPANY AND IF SO, WE WILL ADJUST OUR CHARGES
ACCORDING TO THE CONTRACTED AMOUNTS SET BY THE INSURANCE COMPANIES.

CHARGES FOR SERVICES WILL BE PROMPTLY FILED WITH YOUR INSURANCE COMPANY. WE WILL WAIT UP TO 45
DAYS FOR REIMBURSEMENT. YOU ARE RESPONSIBLE FOR PAYMENT OF ALL BALANCES THAT ARE NOT PAID BY
YOUR INSURANCE COMPANY 45 DAYS AFTER THE DATE OF SERVICE.

WHEN YOU RESERVE AN APPOINTMENT WITH US, THIS TIME IS SET ASIDE SPECIFICALLY FOR YOU. WHEN A PATIENT DOES NOT
SHOW UP FOR THEIR APPOINTMENT OR CANCELS TOO CLOSE TO THEIR SCHEDULED TIME, WE ARE OFTEN UNABLE TO OFFER
THIS APPOINTMENT TIME TO OTHER PATIENTS WHO ARE ALSO IN NEED OF DENTAL CARE. THIS POLICY IS OUR ATTEMPT TO
ENSURE THAT BOTH YOU AND OUR OTHER PATIENTS CAN RECEIVE THE DENTAL CARE NEEDED.

AS A COURTESY, OUR OFFICE OFFERS A VARIETY OF CONFIRMATION METHODS INCLUDING PHONE CALL, TEXT, OR E-MAIL.
PLEASE BE SURE TO UPDATE YOUR CONTACT PREFERENCES WITH OUR FRONT DESK STAFF. IT IS YOUR RESPONSIBILITY TO
RESPOND TO OUR CALL, TEXT, OR E-MAIL INDICATING YOU WILL BE. ON TIME FOR YOUR SCHEDULED APPOINTMENT OR
NOTIFYING US IF YOU NEED TO CANCEL, RESCHEDULE, OR CHANGE YOUR APPOINTMENT.

WE ASK THAT YOU PLEASE GIVE US A MINIMUM OF A FULL 24 HOURS’ NOTICE WHEN YOU NEED TO CANCEL, RESCHEDULE, OR
CHANGE AN APPOINTMENT. IF WE’'RE NOT PROVIDED WITH SUCH NOTICE, YOU WILL BE SUBJECT TO A BROKEN APPOINTMENT
FEE OF $1.00 PER SCHEDULED MINUTE THAT WILL BE YOUR FINANCIAL RESPONSIBILITY.

| UNDERSTAND AND AGREE THAT | AM ULTIMATELY RESPONSIBLE FOR ANY BALANCE ON MY ACCOUNT. | HAVE READ AND
UNDERSTOOD ALL OF THE INFORMATION ON THIS FORM.

SIGNATURE: DATE:

(PARENT OR GUARDIAN IF MINOR)



