INDIANA
ORAL & MAXILLOFACIAL
SURGERY ASSOCIATES

Financial and Billing Information

Thank you for choosing us as your oral surgery care provider. We are committed to making
your visit with us pleasant. If you have any questions, please do not hesitate to ask one of our
office staff.

Patients With Insurance: You will be asked to present your card upon arrival at your
appointment. If you do not have an insurance card, you must have available all pertinent
information. As a courtesy, the office will submit a claim on your behalf, but you are ultimately
responsible for the total amount due. Please understand your insurance may only pay a portion
of the cost of your treatment and you will be required to pay your estimate on the day of
treatment. This estimate is based on information received over the telephone or online from
the insurance company. This is not a guarantee of benefit or payment. If the insurance
company pays less than anticipated, or denies your claim, you will receive a statement
and it will be your responsibility to pay the remaining amount due. In the event of an
overpayment on your account, a refund will be sent to you.

Patients Without Insurance: Please understand payment in full is expected at the time of
treatment unless prior arrangements have been made.

X-Ray/Referring Dentist:
Please bring your X-rays (or verify they were sent) and referral information with you. Also,
please bring a list of medications you are taking and a list of your allergies to medications.

Methods Of Payment: Cash, Check, Visa, MasterCard, American Express, and Discover.
Qualified individuals may be eligible for interest free financing with LendingClub Patient
Financing for a 6-month, or 12-month period. To determine if you qualify, please apply on line
www.lendingclub.com, or by calling (800)-630-1663.

We also accept Care Credit Healthcare Finance. To apply, please go to www.carecredit.com or
call 800-365-8295. Care Credit has 6-month or 12-month interest free or extended finance
options with an APR interest rate.

Returned Checks: Please understand a $20.00 fee will be added to your account balance for
any returned checks.

Minor Patients: A patient under the age of 18 is considered a minor. A parent or legal guardian
must accompany the patient for consultation and treatment. In the event parents are divorced,
the parent accompanying the minor is financially responsible. We do not become involved in
custody disputes over which parent is the responsible billing party.

Workers Compensation: We require written approval/authorization by your employer and/or
worker's compensation carrier prior to your initial visit. If your claim is denied, you will be
responsible for payment in full.

Medicaid Cards:

You must present photo identification at every visit. Please bring your Medicaid card with you for
confirming eligibility. If you fail to do this, you may be responsible for payment at the time of
service or your appointment may be rescheduled.

Under The Age of 18:
You must be accompanied by a parent or legal guardian.



