






   OFFICE POLICIES  
  

Our Hulsey Dentistry team is dedicated to providing the exceptional care that you deserve at a price that is fair, clearly discussed, and easy to manage. 
For your convenience, we offer a range of payment options and we can be easily reached with any question you may have about our financial policies. 

We will be sensitive to your financial circumstances and do everything possible to help you achieve optimal oral health. 
 
PAYMENT OPTIONS- We gladly accept Cash, Personal Check, All major Credit Cards and Flex Benefits Cards. We also offer payment options with 
CareCredit (subject to credit approval). You may apply for this special financing via a CareCredit link on our website. 
 
FOR PATIENTS WITHOUT INSURANCE- We require payment in full at the time of treatment, unless prior arrangements have been made. Additionally, 
for patients without dental insurance, we offer a New Patient Discount as well as an in-house savings plan called HD SMILE CLUB. Regardless of age, 
employment, or dental needs, you and your family are invited to join this membership plan. See a Hulsey Dentistry team member for details. 
 
FOR PATIENTS WITH INSURANCE- We require payment in full of your estimated out-of-pocket, co-pay or deductible at the time of treatment, unless 
prior arrangements have been made.  We are not contracted with any dental insurance company; we are considered an out-of-network provider. We 
will gladly verify, file, and collect payment from most dental PPO insurance companies. Be advised that any amounts proposed to be paid by insurance 
companies are estimates only, and that no guarantee can be made by our office regarding these amounts. In the event that the amount paid by your 
carrier differs from the estimate, you will be billed for the difference. Please be aware your insurance is a contract between you, the insurance company 
and your employer and you are ultimately responsible for any amount not paid by your insurance. While we go to great lengths to both verify and 
understand the many details of your specific dental policy, your insurance will never guarantee a payment.  
 
RETURNED CHECKS- If a Personal Check is returned, a $25.00 returned check fee will be charged to your account to cover the bank’s processing fees.  
 
PAST DUE ACCOUNTS – Itemized statements representing the patient responsibility portion of your account balance are generated and mailed 
approximately every thirty (30) days. Patient account balances are due IN FULL within fifteen (15) days of the statement date. If you have received three 
(3) statements and have not paid your patient account balance in full nor have you made a payment arrangement with our office, your account will be 
considered delinquent. Delinquent patient accounts may be forwarded to a collection agency. Patient accounts forwarded to a collection agency will be 
charged for all costs and expenses associated with the collection of your account including, but not limited to, our reasonable attorneys’ fees. 
Additionally, if your account is forwarded to a collection agency, you may be dismissed from the practice due to a failed professional relationship. 
 
MINORS - Please make payments to the office in advance if someone other than the parent/guardian will be bringing your child to the appointment. 
 
DIVORCE AND SEPARATION – The parent/guardian who brings the child to their dental visit is responsible for payment independent of who carries the 
insurance or a divorce decree. Reimbursement must be made between the divorced parents. We will not intervene. 
            PLEASE INITIAL ______________ 
 
 
 
 

 
 
INSURANCE CHANGE - We ask that you provide all NEW or CHANGED dental insurance information PRIOR to the day of your appointment. Since we 
require your out-of-pocket to be paid in full at the time of service, we will need to verify the benefit details prior to your appointment. If NEW 
information is presented at the time of service and we’re unable to verify these NEW benefits, you’ll be expected to pay in full for the services rendered. 
 
INSURANCE PAYMENT - Should your Insurance Company accidentally send the payment to you rather than us, you agree to forward this payment to 
Hulsey Dentistry within 10 days of receiving the payment. 
 
INSURANCE USED AT ANOTHER OFFICE – Please be aware you must inform us when you use your dental coverage at another dental office.  
 
I authorize payment of my dental benefits to be made directly to Hulsey Dentistry.     PLEASE INITIAL ______________ 

       INSURANCE POLICY 

 

Hulsey Dentistry has a privacy policy in effect that you are welcome and entitled to view. Please notify the Front Desk if you wish to have a copy.  
            PLEASE INITIAL ______________  
 
 
 

       Text or Call 770-532-6004  
        1943 Jesse Jewell Pkwy. Suite 600 Gainesville, GA 30501    
        
                            FINANCIAL POLICY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I understand and agree to the office policies explained above. 

Print Name____________________________________________ Signature_________________________________________ Date____________________ 

 

CANCELATION AND MISSED APPOINTMENT POLICY - A scheduled appointment is a commitment of time between you and our practice. We have 
reserved that time just for you. Dr. Hulsey and our team spend extensive amounts of time preparing for your visit. In order to maintain the integrity of 
our schedule, we must hold strictly to the following standards:  

• We require 48 hours notice for any cancellation or rescheduling of your appointment. 
• Failure to provide 48 hours notice on any missed appointment may be subject to a $50.00 missed appointment fee.  
• Repeated cancellations or missed appointments may result in loss of future appointment privileges.  

            PLEASE INITIAL ______________ 

  

       APPOINTMENT POLICY 
 

       HIPAA PRIVACY POLICY 




