Isaacs & Isaacs Family Dentistry

707 Foulk Road

Wilmington, DE  19803

(302) 654-1328/ (302) 654-2904

FINANCIAL POLICY

Patients WITH Insurance Coverage:

We do ask that the correct insurance information be provided at the time of your appointment in order for us to timely file the claim and collect payments.  If this information changes, it is the patient’s responsibility to update our office at the earliest convenience.  While we do our best to verify dental benefits, this does not guarantee coverage or payments to Isaacs & Isaacs Family Dentistry.  Please understand that your insurance is a contract between you and your insurance company.  We are not a party to that contract.  We will be glad to help you obtain the appropriate benefits from your insurance carrier as a courtesy to you.  We can request a pre-estimate of benefits from your insurance carrier if you request to do so.  Routine treatments are generally performed without submitting a request of pre-estimate of benefits. 

Please note that any difference in payment from your insurance company and your account balance is your responsibility.  While the filing of insurance claims is a courtesy that we extend to all of our patients, all charges are your responsibility from the date the services are rendered.  

All expected insurance balances remaining unpaid after 90 days from the date of service becomes the immediate responsibility of the patient and / or account holder.

Patients WITHOUT Insurance Coverage:
Patients without insurance are required to pay for services as rendered or set up a payment plan with our office.

We accept Cash, Personal checks, MasterCard, Visa, Discover, American Express and Care Credit.

FINANCIAL CONSENT

I UNDERSTAND AND AGREE TO THIS FINANCIAL POLICY AND AGREEMENT

_______________________________________                                       __________________

Signature of patient/ responsible party




Date
________________________________________

Print Name
