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OFFICE POLICIES & PROCEDURES 

 
The following is an explanation of our o3ice policies. We believe that a clear definition will allow us both 
to concentrate on the most important issue: treating and maintaining your dental health. We will be 
happy to answer any questions you may have regarding our policies, your account or insurance 
coverage. 
 
Appointments 
In order to better serve our patients, we ask that you cancel your appointment with a least 24 hour 
notice. Your appointment time is reserved for you. If you fail to notify our o3ice, it leaves a time slot that 
could have been used to help someone else. William Moore Dentistry understands that extenuating 
circumstances do arise and will allow one missed appointment in a calendar year. Multiple missed 
appointments may result in a $50 charge per missed appointment or dismissal from the o3ice. This 
amount is not covered by any insurance plan and will be the patient's responsibility. Thank you for your 
consideration and helping us help others. 
 
Communication 
Our o3ice uses a text message system for dental reminders, payment requests, patient forms, and 
o3ice communication. All patients are automatically enrolled in this notification system unless a 
di3erent communication preference is expressed. We may contact you by using a postcard, letter, 
phone call, voice message, text, or email. 
 
 
Patient Payment Policy 
In the event you do not have dental insurance coverage or are under-insured, we are here to serve 
everyone in the community. We o3er a3ordable payment plans and are always willing to work out a 
treatment plan that is appropriate to your situation. Payment plans are set-up in our o3ice prior to any 
procedures, please call our o3ice and speak with our insurance coordinator if a plan is needed. 

• Payment for all services, including copays, coinsurance and deductibles, are expected at the 
time of service unless you are on a payment plan. 

• Self-pay patients are expected to pay for services in full at the time of the visit. 
• If we do not participate with your insurance plan or cannot verify active insurance, payment in 

full is expected from you at the time of your visit. 
• If previous arrangements have not been made with our business o3ice, any account balance 

outstanding longer than 75 days will begin our collection process. 
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• A minimum finance charge of fifty cents per month or finance charges at the rate of 1% per 
month (12 APR) will accrue on any unpaid 90 day balance. 

• Collections accounts will be responsible for payment in full of your account plus any and all 
collection costs, and reasonable attorney fees. 

• Delinquent accounts requiring legal action will result in dismissal from the practice. 
• For scheduled appointments, prior balances must be paid prior to the visit. 

Our o3ice accepts the following methods of payment: cash, checks, ApplePay, CareCredit, Visa, 
MasterCard, Discover, American Express credit and debit cards. 

• A fee will be charged for any checks returned for insu3icient funds. 

 
Our Policy on Dental Insurance 
This o3ice is in the provider network for the Delta Dental Premier insurance network. We will be happy to 
file your primary insurance claim for you and do everything we can to ensure you receive proper 
reimbursement. However, we cannot take responsibility for what your dental insurance will or will not 
cover. In the event that your account is not paid and necessitates a collection e3ort, you will be 
responsible for any and all fees associated with the collection of your account. In order to facilitate the 
correct and rapid processing of your insurance claim, we suggest that you contact your insurance 
company and determine what dental coverage you have on your policy. Additionally, patients are asked 
to bring their insurance card to every appointment for verification of eligibility. 
 
Procedure Estimates 
We verify insurance benefits based on what is presented in our o3ice. Our o3ice will submit a pre-
treatment estimate to your dental insurance carrier for out of pocket expenses as requested. Our o3ice 
will also attempt to inform patients of dental procedure fees to the best of our knowledge. Unfortunately, 
this estimate is not always a grantee of cost for dental procedures due to need to amend treatment 
plans to meet patient goals and services provided at other dental care providers. It is important that you 
communicate any insurance changes to our o3ice as soon as possible. 
 
By signing you acknowledge and accept the above policies of William Moore General Dentistry. 
 

Signature 

 


	Signature: 


