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Springhetti Centre for Dental Health & Aesthetics
Financial Policy

The financial policy at the Springhetti Centre for Dental Health and Aesthetics is as follows:

The Springhetti Centre is a non-assignment office. That means we will send in your
insurance claims to your carrier either electronically or through the mail, and we ask that your
insurance carrier reimburse you. When claims are processed electronically the patient usually
receives their payment within a week, especially if paying by Visa or MasterCard. Our patients
pay us on the day of their visits by using either:

1) Visa.

2) MasterCard.

3) Debit Card.

4) American Express.
5) Cash.

lf the patient wants an estimate for procedures such as fillings, periodontal therapy, or root canals,
we will provide one,

We will provide you with a written estimate for any major treatment required, for
example; Crowns, Bridges, Dentures, and Smile Design. With the understanding that it is only
an estimate and that changes to treatment can occur during clinical procedures. Patients
must know what their maximum coverage is for Major and Basic treatment per year. We will ask
the patient to sign the estimate before proceeding with the treatment. Springhetti Dental Centre
will do everything that it is possible to maximize the patients® benefits.

If a patient wants to know what amount of the treatment their insurance carrier will
reimburse them for, then we will send a pre-estimate to their insurance. If the insurance carrier
only responds to the patient then we ask that the patient contact our office when they receive it.
Please do not allow your insurance company to dictate the health and wellbeing of your mouth.

We will always work with you to help make your dental needs and desires
affordable to you.

Just a Reminder Springhetti Dental Centre Requires 2 Business Days Notification to
Confirm or Make Any Changes (o the Existing Appointments. $50.00 or $100.00 Fee May
Apply for Short Notice Cancellation or No Show.
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