Dr. Robert Lipschultz, D.D.S.,
2010 South Arlington Heights Road., Arlington Heights, IL 60005

Patient Financial Responsibilities:

* Patients without insurance coverage are required to make a payment at the
time of service.

® Patients with insurance coverage must pay their deductible at first visit, along
with their co-pay amount if applicable. As a courtesy we will file your insurance
claim for you.

® Patients are responsible for the complete payment of their account regardless
of insurer’s determination of coverage or reimbursement.

®* If you are covered by an insurance plan, you must provide a valid insurance
card at time of check in. You also must provide us with any changes to your
insurance coverage.

® Payment can be made with cash, check, Visa, and Mastercard.

*We do offer 0% financing for one year if approved through CareCredit,
available for extensive treatment.

All fees for services rendered are the patient’s responsibility.

Billing Policy

* All un-paid insurance claims beyond 45 days from date of service will become
your responsibility. If we have not been able to collect from your insurance
company you will be billed for the entire balance.

* Balances 90 days from the date of service (unless previous arrangements
have been made) will be considered a collection issue and a finance charge can
be assessed.

* Appointment cancellation with less than 48 hour notice, or failed confirmed
appointments, are subject to a cancellation fee charged to your account.

Patients who are under the age of 18 years old cannot be treated unless
accompanied by a parent or guardian. A written consent by the parent or
guardian is acceptable.

I understand and agree that, regardless of my insurance status after 90
days from the date of service, I am responsible for the balance on my
account for services rendered unless prior arrangements have been made.
I have read and understand all of the above information, and accept the
terms of the financial and billing policies.

Patient Name (print) Date

Patient Signature Date



