






Financial Policy 

 

Thank you for choosing our office for your orthodontic treatment. We realize that every person’s financial situation is 
different.  For this reason, we have worked hard to provide a variety of payment options to help you receive the 
orthodontic care you need and deserve that allows you to enjoy a healthy, beautiful smile with respect to your budget. 
Orthodontic treatment is an excellent investment in an individual’s medical and psychological well-being. We are always 
available to answer any questions or assist you in any way we can. 

 

Agreement to pay for treatment 

The patient and/or responsible party listed below hereby agree to pay all charges submitted by the office during the 
course of treatment for the patient. If the patient has insurance coverage with a managed care organization with whom 
this office has contractual agreement, the patient and/or responsible party agree to pay all applicable co-payments and 
deductibles which arise during the course of treatment for the patient(please review our financial policy below) . The 
patient and/or the responsible party also agree to pay for the treatment rendered even if the treatment is not 
considered to be a covered service by a third party insurance company.  

I (patient and/or responsible party) realize that the failure to keep this account current may result in dismissal from the 
practice and my being unable to receive additional services except for emergencies or when there is prepayment for 
additional services. In the case of default on payment of this account, I (patient and/or responsible party) agree to pay 
collection incurred in an attempting to collect on this amount or any future outstanding balances.  

 

Financial Policy 

Payment is due on the day services are rendered, unless prior financial arrangements have been made with our office 
manager or billing coordinator. We will submit your dental insurance at no extra charge to you, and we expect you to 
pay your portion of the bill on the day of service. If insurance reimbursement is not received at our office or your claim is 
denied, you are responsible for the balance due.  

 

My method of payment will be: Cash_____ Check_____Credit Card_____ 

 

Broken Appointments 

This time has been especially reserved for you and we strongly encourage all patients to keep their appointments. If you 
must change your appointment, we require at least 24 hours’ notice or a broken appointment fee of $35 will be charged.  

 

Patient/Guardian Signature________________________________________________Date______________ 

 





 
 

* IMPORTANT MEDICAL ALERT* 
 
A connection between Fosamax, and other bisphosphonates, with a serious bone disease 
called Bisphosphonate Related Osteonecrosis of the Jaw (ONJ) has been found. The 
research is inconclusive on exactly how bisphosphonates affect ONJ and how frequently 
the condition is found. 
 
Bisphosphonates are commonly used in tablet form to prevent and treat osteoporosis in 
post-menopausal women. They are also used in the treatment of Paget’s Disease. 
Stronger forms given orally or intravenously (IV) are commonly used in the 
management of advanced cancers including, lung cancer, breast cancer, prostate 
cancer, multiple myeloma, and other matastic cancers. 
 
Have you ever taken any of the following bisphosphonates? 
Oral Medications: 
Yes______ No______ Alendronate (Fosamax  ) Merck & Co. 
Yes______ No______ Alendronate (Fosamax Plus D  ) Merck & Co. 
Yes______ No______ Ibandronate (Boniva  ) Roche Laboratories 
Yes______ No______ Risedronate (Actonel  ) Proctor & Gamble 
Yes______ No______ Tiludronate (Skelid  ) Sanofi Pharmaceuticals 
Yes______ No______ Etidronate (Didronel  ) Proctor & Gamble 
 
Have you ever been treated for cancer with chemo therapy in the past? ____Yes ____No 
Intravenous Medications (chemo therapy): 
Yes______ No______ Pamidronate (Aredia  ) Novartis 
Yes______ No______ Zoledronate (Zometa  ) Novartis 
Yes______ No______ Clondronate (Bonefos  ) Sherling AG 
 
If yes, when?_____________________________________________________________ 
 
Prescribing Doctor:_________________________________ Phone:_________________ 
 
Signature:_______________________________________________________________ 
 
Print Name:______________________________________ Date:__________________ 
 



 
 

ASSIGNMENT/AUTHORIZATION OF INSURANCE BENEFITS 

 
 

 
I acknowledge that I am the subscriber/spouse of subscriber and request that insurance benefit payments 

be made directly to Cain Orthodontics, PC for treatment rendered in their office for myself and/or my 

dependants. ____ 

           Initial 

 

   

I authorize Cain Orthodontics, PC to release to the insurance company and/or agents any information 

about me/my dependants needed to determine these benefits or the benefits payable to related services.  

_____ 

                Initial 

 

 

I understand my signature requests that payments be made and authorizes release of medical information 

necessary to pay any and all claims.  _____ 

                   Initial 

 

 

I understand that I am financially responsible for any and all charges payable to Cain Orthodontics, PC 

not paid by said insurance.  _____ 

                                                    Initial 

 

 

___________________________________________ 

Subscriber/Spouse Name (Please Print) 

 

___________________________________________ 

Relationship to Subscriber (Self or Spouse) 

 

___________________________________________ 

Relationship to Patient (Self, Parent or Legal Guardian) 

 

___________________________________________   ____________ 

Subscriber/Spouse Signature     Date 

 

 

 



                     CAIN ORTHODONTICS 
 

INFORMED CONSENT AND RISKS OF ORTHODONTIC TREATMENT 

 
The following information is routinely provided to anyone considering orthodontic treatment in our office(s).  While recognizing the benefits of a pleasing smile 

and healthy teeth, you should also be aware that orthodontic treatment, like any treatment of the body, has inherent risks and limitations.  These potential 

complications, though rarely encountered, should be considered when deciding to initiate orthodontic treatment.  Please note that it is impossible to list every 

possible circumstance, so this list is to be considered an incomplete list.  Informed consent should not be given unless you understand this material completely.  

Please ask the Orthodontist to explain anything you do not understand.  A certain amount of discomfort should be expected when braces are placed and at 

each adjustment appointment. 

 

Root Resorption.  In some patients, the ends of the roots of the teeth are shortened during orthodontic treatment.  Under healthy circumstances, the shortened tooth 

roots are no real disadvantage.  However, some patients are more prone to severe episodes of root resorption, while for most the resorption is minimal.  On 

occasion, the root shortening can reduce the longevity of affected teeth especially in the event of subsequent gum disease .  It is nearly impossible to predict 

susceptibility to this condition. _______ 
        Initial 

 

Decalcification, Decay & Gum Disease.  Any one or all of these problems may occur if the patient is not cooperative with brushing, flossing, and getting regular 

professional cleanings/gum maintenance at their general dentist, pedodontist or periodontist.  These regular checkups should be a minimum of twice a year, and at 

times more frequent if recommended.  Proper dietary control is also essential, with special attention to the amount and frequency of sugar in the diet.  With adults, 

we ask for increased attention to prevention of gum disease.  If periodontal disease occurs during the course of treatment, it may be difficult or impossible to 

control the bone loss and subsequent loss of teeth.     _______ 
               Initial 

 

Ankylosed Teeth.  In some instances teeth will not move because they are directly attached to the bone (ankylosed).  An ankylosed tooth may need surgery to aid in 

its movement or it may need to be removed.     _______ 
      Initial 

 

Treatment Time.  This is our best guess as to how long treatment will take to complete.  Progress can be delayed by abnormal or lack of facial growth, mechanical 

difficulties encountered while moving teeth, poor patient cooperation, gum disease, broken appliances and missed appointments are all important factors.     

_______ 
 Initial 

 

Abnormal Growth/Late Growth Changes.  Abnormal growth can upset even the most carefully planned treatment.  A patient’s growth pattern cannot be predicted 
perfectly.  A person who has grown in an average proportion may not continue to do so.  If growth becomes disproportionate, the jaw relationships may be greatly 

affected and original treatment objectives may not be met.  This circumstance will be brought to the parent/legal guardian or patient’s attention immediately 
following its recognition and a new treatment plan may be discussed.     _______ 
                          Initial 

 
Additional Treatment.  Unforeseen circumstances (growth changes, gum disease, severe root resorption, ankylosed teeth, etc…) may cause us to recommend a 

form of treatment not previously discussed.  If this occurs, we will carefully explain the reasons for a change in the treatment plan and any extra fee(s) before 

proceeding.     _______ 
                 Initial 

 

Return of the Original Problem.  Many problems tend to return to a small degree.  Especially severe problems in patients may do so.  In addition, adults have a 

higher than normal chance of seeing some return of the original problem.  We will make our corrections to the highest possible standards, and hold the result 

carefully.  When and if retention is discontinued, we will expect some return.  Careful cooperation during the retention period, and at times lifetime retention, will 

be required to keep this rebound to a minimum.     _______ 
            Initial 

 

Severely Overlapped Teeth.  Severely overlapped teeth, especially on adults may have caused a loss of gum tissue between the teeth.  When these teeth are 

straightened, the lack of gum tissue (termed “dark triangles”) may become more noticeable.  We will make every attempt to minimize the size of these dark 

triangles, but cannot guarantee complete removal.     _______ 
               Initial 

 

Orthodontic Surgery Cases (Orthognathic).  As this is not an exact science and many complex factors influence the course of the treatment, it is possible in certain 

individual cases that orthodontic treatment and surgery (jaw modification surgery) is required at any phase during the course of the treatment.  It is understood that 

you have the choice to decline jaw surgery, but the end result may be compromised.  In extreme cases, the Orthodontist may decide it is in the patient’s best interest 
to have jaw surgery and may discontinue the treatment if the required jaw surgery is declined.     _______ 
                      Initial 

 

Devitalization.  It is possible for a tooth to die during orthodontic treatment, especially if it was previously injured or was impacted.  Sometimes such injuries are 

unknown to the patient or the parent(s).  Such previous injuries cannot be detected by the orthodontist.  For this reason, a tooth may die and the reason for it may 

not be apparent.  Root canal treatment may be recommended if you have such a problem.  In extreme cases but rare cases, extraction may be necessary.     _______ 
                   Initial 

 

Phase I Treatment.  Phase I treatment is an early guidance or partial appliance phase on patients who have a mixture of baby (primary) and adult (permanent)  

teeth.  The purpose of a Phase I treatment, when it is indicated, is to facilitate a better overall treatment outcome.  Phase I treatment is sometimes followed by a 

waiting period for permanent teeth to erupt, and may or may not include temporary retainers to hold the Phase I result.  Other times Phase II, or the final phase of 

active treatment, follows immediately after Phase I.  Phase I and Phase II treatment fees are often separate.  In extreme problem cases, a Prephase I treatment may 

be required and will occur before Phase I.  Prephase treatment rarely has retention and is a separate fee.     _______ 
                       Initial 

 

(OVER) 



Injury from Appliance(s).  Headgear and other appliance instructions must be carefully followed.  A headgear that is pulled away from the teeth while the elastic 

force is attached could snap back into the face or eyes.  Be sure to release the elastic force before removing the headgear from the teeth.   On rare occasions when 

dental/orthodontic instruments are used in the mouth, the patient may get scratched, poked or receive a blow to a tooth with potential damage or soreness to 

mouth/face/eye structures.  Brackets and wires can be dislodged or broken and as such can be swallowed or inhaled.  The risk is increased when the patient ignores 

advice and recommendations.  Elastics and ligatures that are loose should be pushed back into place with a pair of tweezers, bent spoon, or eraser at the end of a 

pencil.     _______ 
         Initial 

 

Removable and or Functional Appliances.  These appliances are sometimes used to help with the tooth and jaw alignment process.  Most critical to their success 

is patient cooperation, and care not to damage or distort the appliance.  If the appliance is removable, it must accompany the patient to each adjustment 

appointment.     _______ 
    Initial 

 

Appointment Intervals.  Appointment intervals are planned carefully, and vary depending on the stage of the patient’s treatment and the appliances used.  The 
Orthodontist depends on proper cooperation between appointments, and upon the appliance remaining intact.  If there are any problems between visits, please call 

the office as soon as possible.  In addition, missed appointments, by the time they are rescheduled, can cause longer treatment time.     _______ 
                                              Initial 

 

TMJ Pain.  Some patients are very sensitive to even a slight discrepancy in their bite.  These patients may suffer from noise or pain in the joint of the lower jaw 

(near the ear).  This may occur before, during, or after orthodontic treatment.  It also happens to people who have never had orthodontic treatment.  The current 

belief is that stress, habitual grinding/clinching of teeth, muscle disorders, referred pain, and a host of other potential habits/problems are linked to TMJ pain.  

Orthodontics does not cause TMJ pain, but on some occasions it may improve the condition.  However, we cannot guarantee TMJ pain will be corrected with 

orthodontic treatment, and treatment with another specialist may be required.     _______ 
                           Initial 

 

Ceramic/Metal Brackets.  There have been some reported incidents of patients experiencing bracket breakage and/or damage to teeth.  If brackets fracture outside 

of the office, it may result in sharp edges might be harmful to the patient.  Also, these brackets may cause enamel flaking and/or enamel fracturing on band 

removal.  If these brackets on worn on the bottom teeth, they may wear the enamel of the upper teeth.     _______ 
                 Initial 

 

Impacted Teeth.  Impacted teeth stay partially or completely under the gum due to either from lack of room to erupt or for no apparent reason.  Wisdom teeth are 

the most commonly impacted teeth and may need to be removed.  Other impacted teeth may need to be uncovered by an oral surgeon or periodontist and have 

attachments glued or bonded to them to assist the in their movement.  Occasionally the surgical process needs to be repeated if the bonded attachment comes loose 

or if the tooth becomes stuck to the bone (ankylosed).  Not all impacted teeth can be moved into the mouth successfully, which may necessitate their removal.     

_______ 
  Initial 

 

Removal of Teeth.  Sometimes teeth must be extracted as part of the orthodontic treatment.  This will be based on the orthodontist’s judgment of the case.  In some 

instances, treatment may be started without extractions initially but they may be required later in treatment if a satisfactory result cannot be achieved.  Extractions 

are NOT included in the orthodontic treatment fee.     _______ 
                     Initial 

 

Success of Treatment.  We intend to do everything possible to provide the best result in every case, and it is our opinion that the treatment will beneficial.  

However, we cannot guarantee that the proposed treatment will be successful or to your complete satisfaction.  Due to patient differences, there exists a small 

possibility of failure, relapse, or selective retreatment, despite the best of care.  Much of the success of treatment depends on the understanding and cooperation of 

the patient.     _______ 
                 Initial 

 

Pre-existing Crowns/Caps.  In extreme cases, existing caps/crowns on teeth may become loose and need recementation by your general dentist.  You understand 

this is your responsibility as we cannot predict when or if this can occur during orthodontic treatment.  Also, caps/crowns were fit to the patient’s existing bite 

which will be changed with orthodontic treatment.  Therefore, there are occasions when you may need a new cap/crown during or after orthodontic treatment.  Any 

recementation or new cap/crown is NOT included in the orthodontic fee.     _______ 
           Initial 

 

We are confident that most of these items can be resolved or completely avoided if instructions are followed accordingly. 

 

INFORMED CONSENT AND TREATMENT AUTHORIZATION 

 

As the patient or the patient’s parent or legal guardian, I have read, and understand, the above and had all my questions answered to my complete satisfaction and 

do hereby give my consent for the initiation of orthodontic treatment by the doctors and staff at Cain Orthodontics.  Furthermore, I am aware that orthodontic 

records, including photographs, may be utilized for the purpose of professional consultation, research, education or publication within professional journals, 

without my prior notification and without additional consent or compensation. 

 

 

__________________________________________    _________________________ 
Patient or Parent Signature             Date 

 

 

__________________________________________   _________________________ 
  Signature of Patient’s Legal Guardian (if applicable)     Date 

  

 

__________________________________________   _________________________ 
Witness       Date 



CAIN ORTHODONTICS 
NOTICE OF PRIVACY PRACTICES 

This notice takes effect September 2013 and will remain in effect until we replace it. It describes how health information about you may 
be used and disclosed by our practice and how you can obtain access to this information.  Please review it carefully. 

We are required by law to maintain the privacy of protected health information, to provide individuals with notice of our legal duties and 
privacy practices with respect to protected health information, and to notify affected individuals following a breach of unsecured 
protected health information.  Our privacy practices are developed to meet requirements as specified by law.  If the law changes we will 
amend our privacy practices to reflect the changes in the law.   We must follow the privacy practices that are described in this Notice 
while it is in effect.  We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such 
changes are permitted by applicable laws, and to make new Notice provisions effective for all protected health information that we 
maintain.  When we make a significant change in our privacy practices, we will change this Notice and post the new Notice clearly and 
prominently at our practice location, inform you of changes in the Notice by getting a new signed copy from you, and we will provide 
copies of the new Notice upon request. 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. 

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU
We may use and disclose your health information for different purposes, including treatment, payment, and health care operations.  For 
each of these categories, we have provided a description and an example.  Some information, such as HIV-related information, genetic 
information, alcohol and/or substance abuse records, and mental health records may be entitled to special confidentiality protections 
under applicable state or federal law.  We will abide by these special protections as they pertain to applicable cases involving these 
types of records.  
Treatment.  We may use and disclose your health information for your treatment.  For example, we may disclose your health 
information to a specialist providing treatment to you, or to a care provider that is overseeing other health needs you may have.     
Payment.  We may use and disclose your health information to obtain reimbursement for the treatment and services you receive from 
us or another entity involved with your care.  Payment activities include billing, collections, claims management, and determinations of 
eligibility and coverage to obtain payment from you, an insurance company, or another third party.  For example, we may send claims 
to your dental health plan containing certain health information, or we could require a 3rd party to aid in collection of unpaid balances 
that are due.  
Healthcare Operations.  We may use and disclose your health information in connection with our healthcare operations.  For example, 
healthcare operations include quality assessment and improvement activities, conducting training programs, and licensing activities. 
Individuals involved in Your Care or Payment for Your Care.  We may disclose your health information to your family or friends or 
any other individual identified by you when they are involved in your care or in the payment for your care.  Additionally, we may disclose 
information about you to a patient representative.  If a person has the authority by law to make health care decisions for you, we will 
treat that patient representative the same way we would treat you with respect to your health information.   
Disaster Relief.  We may use or disclose your health information to assist in disaster relief efforts.  
Required by Law.   We will disclose your health information when we are required to do so by law.  
Public Health Activities.  We may disclose your health information for public health activities as required by law, including disclosures 
to: Prevent or control disease, injury or disability; Report child abuse or neglect; Report reactions to medications or problems with 
products or devices; Notify a person of a recall, repair, or replacement of products or devices; Notify a person who may have been 
exposed to a disease or condition; or Notify the appropriate government authority if we believe a patient has been the victim of abuse, 
neglect, or domestic violence. 
National Security.  We may disclose to military authorities the health information of Armed Forces personnel under certain 
circumstances.  We may disclose to authorized federal officials health information required for lawful intelligence, counterintelligence, 
and other national security activities.  We may disclose to correctional institution or law enforcement official having lawful custody the 
protected health information of an inmate or patient.  
Secretary of HHS.  We will disclose your health information to the Secretary of the U.S. Department of Health and Human Services 
when required to investigate or determine compliance with HIPAA. 
Worker’s Compensation.  We may disclose your personal health information to the extent authorized by and to the extent necessary 
to comply with laws relating to worker’s compensation or other similar programs established by law.            
Law Enforcement.  We may disclose your personal health information for law enforcement purposes as permitted by HIPAA, as 
required by law, or in response to a subpoena or court order.    
Health Oversight Activities.  We may disclose your personal health information to an oversight agency for activities authorized by law.  
These oversight activities include audits, investigations, inspections, and credentialing, as necessary for licensure and for the 
government programs, and compliance with civil rights laws.  
Judicial and Administrative Proceedings.  If you are involved in a lawsuit or a dispute, we may disclose your personal health 
information in response to a court or administrative order.  We may also disclose health information about you in response to a 
subpoena, discovery request, or other lawful process instituted by someone else involved in the dispute, but only if efforts have been     

(Over) 



Page 2: Privacy Notice continued 

made, either by the requesting party or us, to tell you about the request or to obtain an order protecting the information requested.     
Research.  We may disclose your personal health information to researchers when their research has been approved by an 
institutional review board or privacy board that has reviewed the research proposal and established protocols to ensure the privacy of 
your information.  It should however be noted that we typically do not participate in research projects and this release is unlikely. 
Coroners, Medical Examiners, and Funeral Directors.  We may release your personal health information to a coroner or medical 
examiner.  This may be necessary, for example, to identify a deceased person or determine the cause of death.  We may also disclose 
personal health information to funeral directors consistent with applicable law to enable them to carry out their duties.       
Fundraising.  By law, we may contact you to provide you with information about our sponsored activities, including fundraising 
programs, as permitted by applicable law.  If you do not wish to receive such information from us, you may opt out of receiving 
fundraising communications. Our office policy is to NOT fundraise with patient information.         
Other Uses and Disclosures of Personal Health Information. If a situation arises that is not covered in the prior sections, we will 
seek your permission for health information disclosure, unless dictated to do so by law.  Your privacy is important to us and we work 
hard to secure all patient health information to protect individual privacy. 

YOUR HEALTH CARE RIGHTS        
Access.  You have the right to look at or get copies of your health information, with limited exceptions.  You must make the request in 
writing.  You may obtain a form to request access by using the contact information listed at the end of this Notice.  You may also 
request access by sending us a letter to the address at the end of this Notice.  If you request information that we maintain on paper, we 
may provide photocopies.  If you request information that we maintain electronically, you still have the right to receive a printed, or if 
possible, an electronic copy.   We will use the form and format you request if readily producible.  We will charge you a reasonable cost-
based fee for the cost of supplies and labor of copying, and for postage if you want copies mailed to you.  Contact us using the 
information listed at the end of this Notice for any explanation of our fee structure. If you are denied a request for access, you have the 
right to have the denial reviewed in accordance with the requirements of applicable law.      
Disclosure Accounting.  With the exception of certain disclosures, you have the right to receive an accounting of disclosures of your 
health information in accordance with applicable laws and regulations.  To request an accounting of disclosures of your health 
information, you must submit your request in writing to the Privacy Official.  If you request this accounting more than once in a 12-month 
period, we may charge you a reasonable, cost-based fee for responding to the additional requests.        
Right to Request a Restriction.  You have the right to request additional restrictions on our use or disclosure of your person health 
information by submitting a written request to the Privacy Official.  Your written request must include (1) what information you want to 
limit, (2) whether you want to limit our use, disclosure or both, and (3) to whom you want the limits to apply.  We are not required to 
agree to your request, except in the case where the disclosure is to a health plan for purposes of carrying out payment or health care 
operations, and the information pertains solely to a health care item or service for which you, or a person on your behalf (other than the 
health plan), has paid our practice in full.      
Alternative Communication.  You have the right to request that we communicate with you about your health information by alternative 
means or at alternative locations.  You must make your request in writing.  Your request must specify the alternative means or location, 
and provide satisfactory explanation of how payments will be handled under the alternative means or location you request.  We will 
accommodate all reasonable requests.  However, if we are unable to contact you using the ways or locations you have requested we 
may contact you using the information we have on file.          
Amendment.  You have the right to request that we amend your health information.  Your request must be in writing, and it must 
explain why the information should be amended.  We may deny your request under certain circumstances.  If we agree to your request, 
we will amend your record(s) and notify you of such.  If we deny your request for an amendment, we will provide you with a written 
explanation of why we decided it and explain your rights.       
Right to Notification of a Breach.  You will receive notifications of breaches of your unsecured protected health information as 
required by law.            
Electronic Notice.  You may receive a paper copy of this Notice upon request, even if you have agreed to receive this Notice 
electronically on our Web site or by electronic mail (e-mail).           
Questions and Complaints. If you want more information about our privacy practices or have questions or concerns, please contact 
us.  If you are concerned that we may have violated your privacy rights, or if you disagree with a decision we made about access to 
your health information or in response to a request you made to amend or strict the use or disclosure of your health information or to 
have us communicate with you by alternative means or at alternative locations, you may complain to us using the contact information 
listed at the end of this Notice.  You also may submit a written complaint to the U.S. Department of Health and Human Services.  We 
support your right to the privacy of your health information.  We will not retaliate in any way if you choose to file a complaint with us or 
with the U.S. Department of Health and Human Services. 

Privacy Contact: Diane Page 

Litchfield Park, AZ 85340/ Surprise, AZ 85374 

623-935-7288 




