Richard J. Osmanski, D.D.S., P.C.

Dental Care for Adults and Children

Dear New Patient,

My team and I appreciate your selection of our office to serve your dental health needs. Our primary concern is to make you feel comfortable in our office.  Our goal is to provide you with the highest quality of dentistry so that you may enjoy optimal dental health throughout your lifetime.

During your first visit, we will do a thorough examination consisting of the necessary x-rays, health history, and oral examination.  This examination will include charting of the teeth/gums, checking for decay, fractures and cracks, evaluating your bite and current restorations and performing an oral cancer screening.  In most cases, our hygienist will also provide your oral hygiene treatment and address any concerns you may have.  Please allow 2 ½  hours for your first visit with us.     

Please take a few moments to review and complete the necessary forms to bring with you to your first visit.  Should you have any questions, please call our office and any member of our team will be  happy to assist you.  

It is our privilege to help you take care of all your dental needs.  We  look forward to meeting you. 

Sincerely,

Rich Osmanski 

Richard J. Osmanski, D.D.S., P.C. And Dental Team 

(Janina - Hygienist, Ellen - Clinical Assistant, Mary Ann - Administrative Assistant & 

Pam – Bookkeeper/Administrative Assistant)  

77 East Crystal Lake Ave        Crystal Lake, Illinois 60014                (815) 459-8650   

www.drosmanski.com
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OUR FINANCIAL POLICY

Thank you for choosing our practice to help you maintain your optimal dental health. Please understand that regardless of any insurance involvement, the responsibility for payment of dental fees rests on you.  Our fees are based on the time involved for the procedure, level of skill required, caliber of staff members, facilities, equipment, continuing education completed, quality of materials used and laboratory costs involved. We feel this is the only way to establish a fee, which is fair to both the patient and our office. 

Fees for professional services are due and payable in full at the time of service.  When an outside dental lab is involved, a down payment of half of the total fee is required at the initial visit.  For our patient’s convenience, we accept Cash, Check, Visa, MasterCard, American Express, Discover and Care Credit (outside financing).

INSURANCE

If you have dental coverage, we are happy to assist you so that you receive the maximum benefits available under your policy.  Please bring your insurance card and forms to your first visit, being sure to fill out your patient portion of the requested information.  Please notify us before each visit if there are any changes in your insurance coverage.  Although  we are happy to bill your primary insurance company as a courtesy to you and have them reimburse us directly, you are ultimately responsible for the bill should the insurance carrier deny the claim or fail to pay in a timely manner (within 30 days).  Any copay will be collected upon the day of service. 

We ask that you read your insurance policy to be fully aware of its benefits and limitations. Treatment recommendations are made by Dr. Osmanski only after he has carefully evaluated all of the conditions present in your mouth.  Some procedures that Dr. Osmanski has determined to be necessary to preserve your teeth may or may not be covered under your particular plan.   Please be aware that any portion not covered by your insurance is your responsibility. We can  assist you by sending in a pretreatment estimate, for more extensive procedures, so you will be aware of the amount of your insurance benefit.

MINORS

The adult accompanying a minor and the parents (or guardians of the minor) are responsible for payment at the time of service.  For unaccompanied minors, non-emergency treatment will be denied unless charges have been pre-authorized to an approved credit card/plan or payment by cash or check, at time of service, has been verified.  
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PATIENT BILLING

Sending billing statements is very costly to both the office and patient.  This is the main reason our policy of “payment at time of service” is in effect.  A late fee will be charged on all accounts, 60 days or older, which require a statement to be sent.  

MISSED APPOINTMENTS

It is the patient's responsibility to keep scheduled appointments or notify our office at least 48 hours in advance of any change in schedule.  A broken appointment affects many people; you do not received necessary treatment, another patient who is in need of treatment was unable to be scheduled the time and our practice loses valuable chair time, which in turn creates higher fees.  Our policy is to charge for missed appointments, emergencies not withstanding.  Please help us serve you better by keeping scheduled appointments.  

XRAY & RECORD TRANSFERS

Please be aware that a patient's x-rays and records are property of the dental office.  Should there be a request for a patient's x-rays or records, the patient or parent/guardian will need to fill out and sign a form, in addition to paying a  processing fee.      

COLLECTIONS

We request full cooperation from our patients in resolving insurance and billing situations.  We are happy to extend to you every possible courtesy.  Our goal is to help our patients expedite payment of their accounts in whatever way possible.  Should collection steps become necessary, patients and/or their responsible party will agree to pay all costs of collection, include reasonable attorney's fees, late charges and interest upon default in payment, whether suit be brought or not.

AGREED AND UNDERSTOOD

I have read the Financial Policy.  I understand and agree to this Financial Policy.  

Signature of Patient or Responsible Party                                         Date  

