Gregg S. Nolan, D.D.S., 2020 Babcock, Suite 15, San Antonio, TX 78229, 210-616-0848

Office Policies

 

OFFICE PHILOSOPHY

We strive for excellence in every aspect of your dental care. We will always do our best to respect your appointed time, while we will make every effort to stay on schedule, please understand if we are delayed because of an unusual dental circumstance.

FINANCIAL POLICY

Payment is due, in full, the day of service. If payment cannot be made in full, you must inform our office prior to your appointment time. If you have dental insurance, we will gladly file it for you. We make every attempt to verify your insurance, however, any copayments and/or deductibles are due the day services are rendered. YOU ARE RESPONSIBLE FOR YOUR DENTAL INSURANCE AND KNOWLEDGE OF COVERAGE. Any changes in coverage need to be given to the front office staff PRIOR to your appointment. When presenting you, the patient , a treatment plan, our office can only ESTIMATE the amount your insurance will pay, based on the information given to us over the telephone by your dental insurance. This is a service we offer and is NOT A GUARANTEE OF PAYMENT BY YOUR INSURANCE CARRIER. ACTUAL PAYMENT IS DETERMINED AT THE TIME THE CLAIM IS PROCESSED. You will be billed if a balance remains after your insurance has paid. 

An interest rate of 21% will be added on balances past due by 30 days.

Anyone age 17 and under must be accompanied by an adult.

CANCELLATION POLICY

We respect the fact that our patients expect to be seen at their scheduled appointment time and pride ourselves in choosing not to "double book", (emergencies only). So, if a patient fails to show or cancels, it hurts our productivity and forces us to consider "double booking". Since we are not comfortable with this idea, we impose a $50.00 charge (for each patient) on any appointment cancelled or failed without 24 hours notice. This $50.00 fee must be paid before another appointment can be scheduled. If a patient is a chronic "NO SHOW", we will accept them only as a walk-in patient during an open appointment time.

I HAVE READ THE ABOVE FINANCIAL AND CANCELLATION POLICIES. I UNDERSTAND AND ACCEPT ITS APPLICATION TO ME AND ANY MINORS FOR WHICH I AM RESPONSIBLE.

 

____________________________________________________________

SIGNATURE 







DATE

