SOUTHRIDGE DENTAL
Our Financial Policy
We are committed to providing you with the best possible care. If you have dual insurance, we are always
available to help you receive your maximum allowable benefits. In order to achieve these goals, we need
your assistance and your understanding of our payment policy. Your clear understanding of our financial
policy is important to our professional relationship. Please ask if you have any questions about our fees,
financial policy, or your responsibility.
Payment for services is due at the time services are rendered unless payment arrangements have been
approved in advance. Minors MUST be accompanied by an adult for all treatment.
We accept CASH, CHECKS, VISA, and MASTERCARD. Financing is also available upon request, prior
to treatment.
In most instances we accept assignment of insurance benefits, in which case, your portion of each service is
due at the time services are rendered. Those who have dual coverage should discuss their payment plans
with the receptionist. If your insurance company pays more than the balance due, we will send a refund
check too you immediately.

We will gladly discuss your proposed treatment and answer any questions regarding your insurance.
YOU MUST REALIZE, HOWEVER, THAT:
1.
2.

3.
4.

YOUR insurance is a contract between you, your employer and the insurance company.
Our fees are generally considered to fall within the acceptable range by most companies, and
therefore, are covered up to the maximum allowance determined by each carrier. This applies
only to companies who pay a percentage (such as 50% or 80%) or “UCR” is defined as Usual,
Customary and Reasonable fees fro this region, thus, our fees are considered Usual, Customary
and Reasonable by most insurance companies. However, this statement does not apply to
companies who reimburse based on arbitrary “schedule” of fees, which bears no relationship to the
current standard cost of care in this area.
Not all services are a covered benefit in all contracts. Some insurance companies arbitrarily select
certain services they will not cover.
Should your insurance take longer than 60 days to pay, we would ask that you take care of the
balance due and then be reimbursed if and when we receive the insurance payment.

Retuned checks are subject to an additional fee. Charges may be incurred for broken appointments and
appointments cancelled without 24 hours notice.
We must emphasize that as dental care providers, our relation is with you, not your insurance company.
While the filing of insurance claims is a courtesy that we extend to our patients, all charges are your
responsibility from the day the services are rendered. We realize that temporary financial problems may
affect timely payment of your account. If such problems do arise, we encourage you to contact us promptly
for assistance in the management of your account.
If you have any questions about the above information or any uncertainty regarding insurance coverage,
PLEASE don’t hesitate to ask us. WE ARE HERE TO HELP YOU!
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SOUTHRIDGE DENTAL
HEALTH INFORMATION PRIVACY POLICIES & PROCEDURES
These Health Information Privacy Policies and procedures implement our obligations to
protect the privacy of individually identifiable health information that we create, receive,
or maintain as a healthcare provider.
We implement these Health Information Privacy Policies and Procedures as a matter of
sound business practice; to protect the interests of our patients; and to fulfill our legal
obligations under the health Insurance Portability an Accountability Act of 1996
(“IIPAA”), its implementing regulations at 45 CFR Parts 160 and 164 (Dec. 28, 29000)
(“Privacy Rules”), as amended (67 Fed. Reg. 53182 [Aug. 14, 2002]), and state law that
provides greater protection or rights to patients than the Privacy Rules.
As a member of our workforce or as our Business Associate, you are obligated to follow
these Health Information Privacy Policies and Procedures faithfully. Failure to do so can
result in disciplinary action, including termination of your employment or affiliation with
us.
These Policies and Procedures address the basics of HIPAA and the Privacy Rules that
apply in our dental practice. They do not attempt to cover everything in the Privacy
Rules. The Policies and Procedures sometimes refer to forms we use to help implement
the policies and to the Privacy Rules themselves when added detail may be needed.
Please note that while the Privacy Rules speak in terms of “individual” rights and actions,
these Policies and Procedures sue the more familiar word, “patient” instead; “patient”
should be read broadly to include prospective patients, patients of record, former patients,
their authorized representatives, and any other “individuals” contemplated in the Privacy
Rules.

If you have questions or doubts about any use or disclosure of individually identifiable
health information or about your other obligations under these Health Information
Privacy Policies and Procedures, the Privacy Rules or other federal or state law, consult
before you act.

Dr. Roarke J. Miller
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