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Medicaid and NC Healthchoice Guidelines

e [If a copay applies, it must be paid in cash at time of service.

e Photo ID must be presented at time of appointment.

e A current card must be presented at each appointment.

e Pre-authorizations are necessary for certain procedures, and must be sent to
Medicaid before starting any treatment.

e Any missed appointment that is not cancelled or rescheduled at least 24
hours before appointment time will not be rescheduled.

e  You will be advised of any payment due for treatment that is not covered by
Medicaid before treatment is started.

I have read and understand the above guidelines provided to me by
Ashley M. Collins, DDS, PA. I understand that I am agreeing to these guidelines by
signing below.

Patient Signature Date
(Guardian/Parent if Minor)

Printed Patient Name

Guardian Name




