





Jason D. Majors, DMD, Family Dentistry
10816 Kinsman Road, Newbury, Ohio 44065

Patient Consent and Disclosure Form

I'understand that I have rights to privacy regarding my protected health information.
These rights are given to me under the Health Insurance Portability and Accountability
Act of 1996 (HIPAA). I understand that by signing this consent, I authorize you to use
and disclose my protected health information to carry out: ’

e Treatment (including direct or indirect treatment by other healthcare providers
involved in my treatment)

e Obtaining payment from third party payers (i.e. my insurance company)

e The day to day dental care operations of your practice

e Appointment reminders: You may use or disclose my health information to
provide me with appointment reminders such as voicemail and phone messages,
post cards, letters, or electronic mail (e-mail) messages.

I have the right to review and secure a copy of your Notice of Privacy Practices, which
contains a more complete description of the uses and disclosures of my protected health
information, and my rights under HIPAA. Iunderstand that you reserve the right to
change the terms of this notice from time to time and that I may contact you at anytime to
obtain the most current copy of this notice.

Iunderstand that I have the right to request restrictions on how my protected health
information is used and disclosed to carry out treatment, payment and health care
operations, but that you are not required to agree to these requested restrictions.
However, if you do agree, then you are bound to comply with this restriction.

Iunderstand that I may revoke this consent, in writing, at any time. However, any use or
disclosure that occurred prior to the date I revoke this consent is affected.

Print Patient Name:

Relationship (other than self):

Signature: Date:

Refusal to Sign: Date:

Tel: 440.564.5387 - Fax: 440.564.5419



Jason D. Majors, DMD, Family Dentistry

Financial Policy

We feel the best thing about our style of dentistry is our commitment to quality. If
you’ve been with our practice a while, you already know our attention to detail and fine
materials are second nature to us. Everyone’s financial situation is different and good
dentistry won’t count for much if it is beyond your means.

Payment is required at the time services are rendered.

¢ Insurance co-payments are due at the time services are rendered.
All cases requiring laboratory work, such as crowns, bridges, complete and partial
dentures, require 50% payment at the start of treatment and the balance at
completion. For those with dental insurance, we still require 50% payment.
Following insurance payment, any balance will be due in full.

e For those requesting a payment plan, your entire balance may be transferred to
Visa, MasterCard, Discover or American Express.

e A $5.00 late charge or 1.5% finance charge per month (18% APR) will be added
to all accounts 30 days past due, whichever is greater.

e Please give 24 hour notice if unable to keep an appointment. Failure to do so will
result in a $50.00 broken appointment fee.

I understand that as treatment progresses, modifications may be necessary and these may
affect the fee. Should this occur, we will discuss this with you at the earliest possible
time.

Patients who carry Dental Insurance should remember that professional services are
rendered and charged to the patient and not the insurance company. We work with most
dental insurers. Carriers vary, but we try to get the mot benefit out of your particular
policy. We will fill out your claim forms, submit your claims and answer any questions
we can. Restorative services require a co-payment. Since each policy reimburses
differently, your portion will be determined by your policy. Please keep in mind you are
responsible for your total obligation should your insurance benefit result in less coverage
than anticipated. We do require that you pay your portion at each visit.

I have read and understand the financial policy of this office.

Signature Date
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