
COASTAL ORAL AND MAXILLOFACIAL SURGERY
Dr. Benaifer D. Preziosi
197 New Rd, Linwood,NJ 08221 

The following describes our office payment policies.  Please read the form and if you have any questions, our front desk staff would be happy to answer them for you.  You signature below indicates your understanding and acceptance of these policies.  

FEES AND PAYMENT

Before your surgical treatment begins, the patient and/or responsible party will receive a consultation regarding the treatment plan.  The cost of the consultation, treatment and any x-rays we have taken will then be discussed and any questions you may have will be answered prior to receiving any treatment.  Should any complications arise following your treatment, you will be charged for any additional treatment or further x-rays needed. No additional treatment will be rendered until a previous balance is paid in full. Payment is due at the time of service.  Please be advised, Coastal Oral and Maxillofacial Surgery located at 197 New Rd, Linwood is out of network with all insurance companies. For patients that have insurance, we will file an insurance claim on your behalf as a courtesy with the exception of Medicare. The patient or responsible party will be required to please pay for the services received at the time they are rendered.  Medical or dental insurance is a contract between you and your insurance carrier.  It is your responsibility to make sure your insurance is active at the time of service and claim processing and understand what services are covered (both in and out of network) under your insurance policy. After submitting the claim on your behalf, you will be reimbursed for any out of network benefits you have once the insurance company has issued a check for the benefit amount. Please note that pre-authorization does not guarantee payment from an insurance company and length of time to receive reimbursement is based on the insurance company issuing payment and is not under the control of this office.  Benefits are determined according to the terms of your plan at the time they are processed.  Once the insurance company pays their agreed upon amount based on the individual plan, should any additional balance remain, the patient and/or responsible party will receive a bill and will be responsible for payment of that amount in full. Disputes regarding insurance reimbursement should be directed to member services of your insurance carrier, not our office. Medicare patients will receive an itemized receipt for submission due to the fact that Medicare does not allow the office to submit a claim on behalf of the patient as per their policies.  We accept cash, check (return check fee is $35), Visa, MasterCard, American Express, Discover, and Bank Cards.  We also offer financing options with CARE CREDIT which is a third party company with no interest up to 6-12 months, and offers competitive interest rates.

PAST DUE AMOUNTS:

Account aging begins the day your charges are incurred. Accounts that are ninety days past due will be turned over to a 3rd party collection agency.  We dislike doing this and do so only if all other efforts to collect your unpaid balance have failed. 

I have read, understand and agree to adhere to the financial policies outlined above.

__________________________________________________________________
Signature of Patient/Responsible Financial Party/Parent/Legal Guardian/POA            Date/Time
