Dr. Nancy Addy, D.D.S. 

Board Certified by the Academy of Dental Sleep Medicine

11100 Ash, #204
Leawood, Kansas  66211

913-491-6282           FAX 913-491-1844

We would like to thank you for choosing us as your provider for Oral Appliance Therapy.  We are committed to you and your treatment.  Please understand that payment of your bill is considered a part of your treatment.  The following is a statement of our Financial Policy, which we require you read and sign prior to any treatment.
BILLING AND INSURANCE POLICY
Payment for treatment of Oral Appliance Therapy is due at time of service.

We are a fee for service snoring and sleep apnea treatment practice, therefore we do not accept insurance assignment.  All payment is due at the time of service.  We will provide you an insurance form and copies of all documentation you will need to file your insurance claim.  Oral Appliance Therapy for obstructive sleep apnea is considered a medical necessity, so it should be filed with your medical insurance carrier. Insurance carriers require a copy of your sleep study and a letter of referral.  Prior to your visit, our office will need a copy of your sleep study and a referral letter from your physician. 
Medical insurance companies do not recognize “snoring” as a medical problem and therefore do not cover Oral Appliance Therapy for snoring.  
We strongly recommend that you contact your insurance company prior to Oral Appliance Therapy to confirm the amount of coverage available to you.  Any difference between our fees and what your insurance company allows is your responsibility.
I have read, understand and agree to follow the policies as stated above.

Signature____________________________________Date____________
Please complete the attached forms and bring them to your appointment.

Date _______________________

Time _____________________
01-05-2009


