
Zachary M. Linkous, D.D.S. 

2307 West AJ Hwy 

Morristown, TN 37814 

(423) 581-8020 

 

 
FINANCIAL/ APPOINTMENT CONSENT FORM 

 

We would like to take this opportunity to welcome you to the office of Zachary Linkous, D.D.S. We 

look forward to providing you with the most exceptional dental care. To provide you with the most 

beneficial and comprehensive dental care, we ask that you review and complete our office and 

financial policy consent form. We will gladly discuss your proposed treatment, financial options and 

any other questions you may have. We strive to keep you informed and involved with your 

treatment as much as possible. 

 
If you have dental insurance, we will file the claims for you, as a complimentary service. We do ask 

that the correct insurance information be provided at the time of your appointment in order for us to 

file the claims and collect payment in a timely manner. It is the patient's responsibility to update the 

office on any changes of information. While we do our best to verify dental benefits on your first 

visit, this does not guarantee coverage or payments to our office. We do accept payments from the 

dental insurance companies however we are not contracted with them (otherwise known as "out-of­ 

network"). It is a contract between you, your employer and the insurance company. The only 

insurances we are currently in-network with is Delta Premier, Delta PPO, Cigna PPO, Humana 

PPO, Blue Cross Blue Shield PPO and MetLife PDP. 

 
Our office will provide you with an ESTIMATE of your out of pocket expense for any treatment 

planned by the doctor. However, please understand that these are strictly estimates and are not a 

guarantee that your insurance company will reimburse us/you according to these estimates. It is 

possible to preauthorize any treatment to verify plan coverage and benefits at your request. 

However, please be aware that sending in a preauthorization can take up to several weeks to process 

by your insurance company and may delay treatment until processed. 

 
Please note that any difference in payment from your insurance company and your account 

balance is your responsibility. We emphasize that as a dental care provider, our relationship is 

with you and NOT your insurance company. If difficulty arises with payment from the insurance 

company, we will ask that you contact your carrier to rectify the problem. All expected insurance 

balances remaining unpaid after 90 days from the date of service becomes the responsibility of the 

patient and / or account holder. 

 
 

Payment / Co-pays / Deductibles 

Payment for co-pays and/or deductibles is due at the time services are provided. We have 

several options for payment of services, which may be paid in the following manner:  

1. Payment by cash, check, Visa, Mastercard, Discover 

2. Payment by CareCredit. CareCredit is a bank financing program for qualified applicants 

who prefer additional time to pay their balance. It is a revolving line of credit through an 

independent financial institution. It is designed to meet the needs of our patients and is 

ideal for extended treatment plans, elective procedures, emergency care, and treatment not 

covered by insurance. CareCredit has financing options available that include 6 to 12 

months interest free payment plans, as well as extended time with up to 2 years with an 

applicable interest rate. 
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