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Medical Alert

Thank you for visiting Modern Day Dental. We want your visit to be pleasant and comfortable. Please help us by completing this form.

Patient Information

Name LAST FIRST WAIDDLE INITIAL PREFERRED
Address T
Wil TSTATE p
Employer Drivers License
Birth date Height Weight
Phone: Home () Social Security #
Work { \ May we contact you at work? 0  Yes | No
Mobile( ) L Male @ Female
Email
Emergency: Name ' Phone ( )
Insurance
Primary Dental Carrier
Subscriber Name Social Security # DOB
Employer Insurance Co.
Insurance Co. Phone # Group #
Relation to patient
Secondary Dental Carrier
Subscriber Name Social Security # — DOB

Employer Insurance Co.

Insurance Co: Phone # Group #

Relation to patient
Insurance Authorization Statement (Sign & Date)

I hereby authorize payment directly to the Dental Office of the group insurance benefits otherwise payable to me. | understand that
I am responsible for all costs and dental treatment. | hereby authorize the Dental Office to administer such medications and perform
such diagnostic and therapeutic procedures as may be necessary for proper dental care. The information on this page and the
medical history is correct to the best of my knowledge.

Sighature Date

If Patient is Under 18

Responsible Party Relation to Patient

Address

STREET

GITY STATE : P

Telephone { )




moderndaydental

Kevin Bybee, DDS ¢ Jeremy Hopkins, DDS

Treatment Release

I, understand that anytime I have a dental procedure performed
on my tooth (or teeth) that complications requiring further treatment may occur.

Anytime a tooth required any work, even as minor as a small filling, trauma introduced to
the tooth via drilling or other treatment protocols can cause an irreversible state of
inflammation. This irreversible state will manifest itself through symptoms following the
initial treatment (i.e., fillings, crowns, bridges etc...)

After consulting with the doctor about these symptoms it will be determined whether or
not further treatment will be necessary. Further treatment may or may not include root
canal therapy or possibly even extraction of offending tooth or teeth.

Signed:

Date:
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Modern Day Dental
9551 N. Owasso Expressway, Suite 100
Owasso, OK 74055

At Modern Day Dental, we believe that you deserve the best care. That’s why we always present
you with the best dental solution possible to treat your personal situation, Each year we provide
outstanding dental care to hundreds of patients. Some have dental benefits but some don’t. If you have
dental benefits, congratulations! You are very fortunate. Here are some important things you should

Your dental benefits are based upon a contract made between your employer and an insurance
company. If you have any questions regarding your dental benefits please contact your employer or
insurance company directly. Dental benefit plans will never pay for completion of your dental care.
It is only meant to assist you. .

We currently accept all private care insurance plans (plans that do not require you to select a
dentist from a list or require our office to accept a reduced fee for service). This means that we work with
literally thousands of companies. Although we can maintain computerized histories of payment by a given
company, they do change; therefore it is impossible to give you a guaranteed quote at the time of service.
We estimate your portion based on the most up-to-date information we have, but it is ONLY AN
ESTIMATE. If you would like to know your exact insurance benefit, we will be happy to file a “pre-
treatment authorization” with your inswrance company prior to treatment. This does delay treatment but
will give you the exact out of pocket figures you may require.

Many people receive notification from their insurance company that dental fees are “above usual
and customary.” An insurance company determines their reimbursement level by surveying a geographical
area, calculating the average fee, and then determines that 80% of the average fee is customary. Included
in this survey are discounted dental clinics and managed care facilities, which have severely reduced dental
fees that bring down the average. Any doctor in private practice will have fees that insurance
companies define as “higher than usual and customary.”

We bill your insurance as a courtesy. If insurance does not pay within 90 days, Modern Day
Dental reserves the right to request payment in full for services from you and let you collect the insurance
funds that are due to you. This is rare but it is important that you recognize that the insurance you have is a
legal contract between YOU and your insurance company. Our office is not, and cannot be a part of that
legal contract. Ultimately, you are responsible for all charges incurred in our office.

Modern Day Dental does require payment in full for your portion at the time of service. We
accept MasterCard, Visa, American Express, Discover, Care Credit, cash, and checks. 1f you are in need of
an extended finance option, we work with Care Credit, who offers a 12 month “same as cash” or longer
terms with an interest bearing revolving charge designed to meet your treatment plan needs on approved
credit. Just ask one of the patient services staff for an application.

Broken Appointments: A specific amount of timme is reserved especially for you and we strongly
encourage all patients to keep their appointments. [f you must change your appointment, we require at
least 24 hour notice to avoid a $25/hour cancellation fee (emergencies are an exception).

After Hours/Weekend Emergencies: In the event of an emergency after regular business hours a
$35 emergency fee will be charged for established patients in addition to the necessary treatment fees.
Patients who are not established in the practice will be charged $125 after hours emergency fee.

We welcome you to our family and look forward to helping you get the healthy, beautiful smile
you’ve always wanted. If there is anything we can do to make your visits here more pleasant, please don’t
hesitate to ask one of our staff members.

Date:

Sign:




Modern Day Dental

9551 N. Owassso Expressway, Suite 100
Owasso, OK 74055

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE
OF PRIVACY PRACTICES

*You May Refuse To Sign This Acknowledgement

I, , have received a copy of this
office’s Notice of Privacy Practices.

Please Print Name

Signature

Date

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice Of Privacy Practices, but
acknowledgement could not be obtained because:

O Individual refused to sign
[0 Communication barriers prohibited obtaining the acknowledgement
0 Anemergency situation prevented us from obtaining acknowledgement

[0 Other (Please specify)




Modern Day Dental
9551 North Owasso Expressway, Suite 100
Owasso, OK 74055
918-376-9600

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY _
We are required by applicable federal and state law 10 msintain the privacy of your health information. We are also required to give you
this Notice about our privacy practices, our legal duties, and your rights concerning your health information. We must follow the privacy

practices that are described in this Notice while it is in effect. This Notice takes effect April 14, 2003, and will remain in effect until we
replace it

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitied by
applicable law. We reserve the right 1o make the changes in our privacy practices and the new terms of our Notice effective for ali health
information that we roaintain, including health information we created or received before we made the changes. Before we make a
significant change in our privacy practices, we will chiangs this Notice and make the new Notice available upon request.

You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional copies of this
Notice, please contact us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operations. For example:

Trentment: We may use or disclose your health information to a physician or other healthcare provider providing treatmeit to you,
Payment: We may use and disclose your health information 1o obtain payment for services we provide to you.

Healtheare Operations: We may use and disclose your health information in connection with our healthcare operations. Healthcare
operations include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals,

evaluating practitioner and provider performance, conducting training programs, acereditation, certification, licensing, or credentialing
activities.

Your Authorization: In addition to our use of your health information for treatment, payment or healthcare operations, you may give us
written authorization to use your health information or to disclose it to snyone for any purpose. If you give us an authorization, you may
revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in

effect. Unless you give us written authorization, we canmot use or disclose your health information for any reason except those described in
this Notice.

To Your Family and Friends: We must disclose your health information 1o you, as described in the Patient Rights section of this Notice,
We may disclose your health information to a family member, friend, or other person to the extent necessary to help with your healthcare or
wiith payment for your healthcare, but only if you agree that we may do so.

Persons Involved In Care: We may use or disclose health information to notify, or assist in the notification of (including identifying or
locating) a family member, your personal represemtative or another person responsible for your care, of your location, your general
condition, of death. If you are present, then prior to use or disclosure of your health information, we will provide you with an opportunity
to object to such uses or disclosures. In the event of your incapacity or emergency circumstances, we will disclose health information based
on a deterrnination using our professional judgment disclosing only health information that is directly relevant to the person’s involvement
in your healthcare. We will also use our professional judgment and our experience with common practioe 1o make reasonable inferences of
your best interest in allowing a person to pick up filled prescriptions, medical supplics, x-rays, or other similar forms of health information.

Marketing Health-Related Services: We will not use your health information for marketing communications without your written
authorization.

Regquived by Law: We may use or disclose your health information when we are required to do so by law.



