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Make sure to bring a copy of your insurance card and your driver’s 
license to your appointment so we can scan them into our system. If 
you have a digital version of your dental card, you can email a copy to 

frontdesk@bouldercanyondental.com 
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Financial Policy 

We require that all patients sign our Financial Policy Form before receiving dental treatment.  

Patient Responsibility  

Patients or their legal representative are ultimately responsible for all charges for services received. We expect your payment 
before or at the time of your visit for all charges owed. When you make a payment, you will pay an estimated patient responsibility 
and when your insurance has determined their final coverage, we will either send you a statement for the balance due or issue 
a refund in case of overpayment.  

Types of Payments 

1. Deductibles- Most insurances have a yearly deductible which varies by carrier. When your insurance completes 
processing of your dental claim, you may be responsible for the additional amount.  

2. Co-Insurance- Some insurance plans require you to pay a certain percentage (for example 50%) of the allowable charge 
amount. Our oOice verifies your breakdown as best as we can an estimates the out-of-pocket cost for you based on the 
information you provide. However, this is always an estimate, any fees not paid by your insurance is the responsibility 
of you as the patient once claims have been processed. We submit pre-authorizations for treatment only at the request 
of the patient.  

3. Secondary Insurance- We do not submit to secondary insurance. You can submit to your secondary on your own once 
you receive your EOB from your primary after it has paid.  

4. Treatment Plan Fees- The total fee on treatment plan is the agreed upon fee with or without insurance estimation of 
coverage and will be the amount responsible to the patient if insurance denies coverage for any reason. Although your 
insurance carrier informs us, they will cover up to a certain amount, they maintain the right to alter coverage at any time 
and are not required to notify our oOice of any changes. If your insurance has lapsed or is denied, or the fee schedule 
has changed then you will be subject to our standard fees.  

5. Uninsured/self-pay patients- If you do not have insurance, payment of all services is due prior or day of treatment.  
6. Non-covered services-It is your responsibility to contact your insurance plan to determine services covered. If we 

provide you with a non-covered service, you will be responsible for all fees related to this non-covered service  
7. Updating Dental Insurance information- It is also your responsibility to contact our oOice with insurance plan changes 

at least 72 hours before your dental visit. Failure to provide this before we can validate will result in collecting at 
standard fees that can be refunded after your claim is processed.  

8. Claim Denials due to wrong information- If we are not provided with the correct insurance information, we will re-submit 
your claim 1 additional time as a courtesy. If there are issues with processing the claim after that resubmittal, then 
submitting the claim will be the responsibility of the patient and all fees associated with the appointment will be the 
responsibility of the patient at our standard fees.  

9. Deposits- Scheduling deposits are required for certain procedures and the terms of the deposit/rescheduling fees will 
be printed on the signed treatment plan.  

10. New Patient Special- The new patient special is a courtesy fee of $99 for a patient to establish care at this practice. This 
can be used for an emergency appointment for exam and necessary x rays or for a new patient hygiene appointment 
which includes x rays, exam and healthy patient prophylaxis or initial debridement.  

11. Records Release Fee- There is no fee for requesting JPEG images of x-rays emailed directly to the patient.  
12. Follow up visits- If we need to see you for a follow up to a recent procedure, there will not be a fee for this follow up visit, 

however if over 30 days has past since any treatment has been performed then there still be a fee for the appointment 
that may or may not be covered by your insurance company.  

New Patient Expectations 

Our oOice requires a FULL set of diagnostic x rays in order to establish care. Dental insurances have frequency limitations on 
comprehensive exams/limited exams, x-rays, cleanings as well as other services. If your insurance carrier determines that your 
frequence has been met, you will have an out-of-pocket cost. If you would like to know your frequence status prior to your visit, 
please contact your insurance.  
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HIPAA Release Form 

 

             Name_____________________________ Phone____________________        Relationship__________________ 

             Name_____________________________ Phone____________________        Relationship__________________ 
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