
Our Financial Policy  
 

 
We look forward to offering you and your family the best dental care possible! We will 
discuss all the treatment and  financial information prior to preforming any treatment. Your 
clear understanding of our Financial Policy is important to our professional relationship.  
 
You as a patient, are always responsible for any charges that are not paid by your 
insurance. Payment is due at time of service.  
 
We provide insurance company billing as a courtesy to our patients. Dental plan benefits 
are determined by your employer, not your dentist. Your plan is your responsibility. A plan is 
NOT a guarantee of payment and often does not cover all the cost involved in treatment. 
You will be given an estimate for treatment, but we are always happy to send in a 
pretreatment authorization to your insurance so you are aware of the exact benefit, if any. 
Treatment amounts may be subject to adjustment when the dental service claims are 
reviewed by  the insurance company. Certain insurance companies have an annual limit for 
the amount of services that can be reimbursed each year.. If you exceed the annual limit in 
any plan year, you will be responsible for the full amount of services exceeding the plan 
limit. You are responsible for monitoring your remaining benefits for any benefit period. You 
may not rely on any information provided by the staff of Dr. Bashi regarding your benefits in 
any benefit period. 
 
We offer several financial companies that we work with that make dental care more 
affordable. Financing your dental treatment gives you the freedom of completing your 
dental work without the cost getting in the way. 
 
Appointments are reserved exclusively for you. A broken appointment is considered one 
that is missed (no call or no show) or canceled with less than a 24 or 48 hour advance 
notice. We require a 48 hour notice of cancellation for crown, bridge and implant 
procedures due to the amount of time set aside on our schedule. Dr Bashi reserves the 
right to charge and collect a $75 fee for regular appointment and $300 for longer 
procedures.  
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