Rainier Pediatric Dentistry

Financial and Scheduling Policy
Welcome! Thank you for choosing Rainier Pediatric Dentistry as your dental care provider. We are committed to providing the best dental care and best possible experience. 
The following is our “financial policy” which we would like you to read and sign. All parents should also complete our New Patient Form and bring it to our office at your first visit. We want you to feel welcome and as comfortable as possible throughout our relationship. We encourage you to ask questions and to be involved in treatment decisions. This includes understanding your child’s treatment plan as well as our financial policy.
Full payment is due at the time that service is rendered. Payments may be made using cash, check, Visa, MasterCard, AMEX and/or Discover.
Patients With Insurance
As a courtesy to our insured patients, we submit claims to your insurance company free of charge. We will help you to receive your maximum allowable benefits. In order to do this we need your insurance card and/or insurance policy with you on your first visit of every calendar year.
Your insurance policy is a contract between you and your insurance company. We are not a party in that contract. Patients who have dental insurance are expected to pay the amount of their estimated co-pay, deductible, and for any services that are not covered by their insurance plan at the time that services are rendered.
If your insurance does not pay your account within 60 days, the balance will be your responsibility. Please remember that we cannot bill your insurance company unless you provide us with accurate information.
Copays and deductibles will be due prior to a patient’s appointment. Patients with a balance on an account will not be allowed to schedule an appointment until the balance is paid in full.
Regardless of an insurance company’s arbitrary determination of what they think this is usual and customary, you are responsible for payment of the full amount charged.

Rescheduling / No Show/Cancellation Policy
Our practice is dedicated to quality care and exceptional service. Our doctors and team spend extensive amounts of time preparing for your visit. Broken and missed appointments create scheduling problems for our team as well as other patients. If you find that you must change your appointment, we require a minimum of 48 hours notice, so that we may make every effort to accommodate other patients. If proper notice is not received, a fee of $50.00 will be charged to your account.

Patients that no show or cancel appointments without proper notice will not be allowed further appointments at the office, and are subject to dismissal. We will do our best to see patients that arrive late to an appointment, but might have to reschedule to another day. Late arrivals to appointments will also a count as a broken appointment.

We try to stay on time with appointments and give every patient the best experience as possible. Our office may run late from time to time, but will try our hardest to get you into your appointment as quickly as we can, and every staff member will treat you with respect. We ask that you arrive 10 minutes prior to your appointment to verify insurance, collect copays/deductible, and confirm any procedures being done that day.

Aggressive or combative behavior, crude language, towards any staff member, written or spoken, will not be tolerated under any circumstance and could result in dismissal from the office. 
By signing below, I understand and will abide by the mentioned policies above:

Name of Patient:    ________________________________

Signature of 
Parent/Guardian:    ________________________________

Today’s Date:         ________________________________
