






Bluegrass Oral Surgery & Dental Implant Center 
Financial & Office Policies 

 
Basic Policy: Payment for all services rendered is due in full at the time of service. Office accepts cash, 
personal checks, and credit cards. There is a $50.00 returned check fee due and payable from you for each 
check payment returned to use by your bank. If this is not paid, you will be turned over to the County Attorney.  

For Patients with Insurance: AV a VeUYice Wo oXU paWienWV, Ze Zill accepW ³aVVignmenW of benefiWV´ and Zill bill 
your insurance carrier, provided the proper paperwork is provided to us. We will also assist in billing your 
secondary insurance carrier, if applicable, and in researching unpaid claims. Every effort is made to closely 
estimate your co-payments and deductible, which are due at the time of service, but the ultimate responsibility 
for any unpaid balance rests on you. Please understand that insurance is a contract between you and your 
insurance company.  

Collections: Accounts with an unpaid balance older than 30 days will be subject to a finance charge and/or an 
additional billing charge per month. Further unpaid balance may result in additional collection/attorney fees. 

Managed Cared Participants: Some benefits plans require pre-authorizations and specialist referral forms 
from your primary physician. Please provide the proper insurance plan identification and forms necessary prior 
to your visit. All co-payments or patient out-of-pocket and fees are due and payable at the time of service. 

Medicare Patients: We DO NOT participate with Medicare. 

Medicaid Patients: All patients must provide current eligibility and the necessary identifications in order to be 
seen in our office failure to do so will result in rescheduling the appointment until current eligibility and 
necessary identifications can be provided. 

Surgery Fees: All co-payments, deductibles and payments for non-covered surgical procedures are due prior to 
your surgery. Your insurance carrier may require prior authorization. 

Non-Covered Charges: Any charges not paid by your insurance carrier will require payment in full at the time 
services are provided or upon notice of insurance claim denial. To assist our patients, we offer Care Credit. Ask 
our front office personnel for additional information. 

Workers Compensation: If your injury is work-related, we require the necessary insurance bulling information 
and employer authorization form prior to your office visit or treatment. 

Personal Injury Cases: This office does not accept liens nor bill for auto-accident or other liability or lawsuit-
related cases. The patient is responsible for services provided at the time of service. 

Follow-Up Visits: Post-operative office visits may or may not be necessary. If you need to come back, there is 
no additional charge if the issue is related to your previous surgery. 

Cancellation of Appointments: Our goal is to provide high quality of care at low cost to our patients. In 
fairness to other patients we must have at least 48 hours¶ notice when cancelling appointments.  A $25.00 
Cancellation Fee will be charged to your account for cancelled appointments with inadequate notice.  Two or 
more cancellations may result in dismissal from the practice. We also reserve the right to assess a $100.00 no 
show fee or dismissal from the practice if you no show without notifying us prior to your appointment. If the no 
show fee is assessed, it is the responsibility of the patient and cannot be billed to any insurance carrier. 

 

Signature: ______________________________________ Date: ______________________ 




