Appointment Commitment
You have made an appointment for your child’s dental care. In our practice, there are
two types of appointments; operative (scheduled with Dr. Mueller or Dr. Goodell), and
preventive (scheduled with the hygienist).
All our appointments are in limited supply. Once you have made an appointment, time,
trained personnel and dental equipment are reserved specifically for your child’s
procedure. We respect your time and ask that you respect ours by honoring your
appointment commitment. A broken appointment is a loss to everyone, including other
children awaiting treatment. For this reason, it is important that you notify our office
at least 48 hours (72 hours for family appointments) prior to the scheduled time if
you have to reschedule. This courtesy enables us to accommodate the needs of your and
others children more readily.
We reserve the right to charge for the time reserved if you fail to keep the appointment or
cancel with less than 48 hours notice- $50 for operative and $25 for preventive
appointments.

Financial Agreement
If we are working with your dental insurance, please remember that your deductible and
your initial responsibility (40%) are due at the time of your child’s treatment. Because
we believe that dental health should be accessible to all patients, our Financial
Coordinator is available to discuss the finance options that our office offers.

______________________________
Parent or legal guardian

__________________
Date

Elizabeth Mueller, DDS & Associates
9200 Montgomery Rd.
Cincinnati, Ohio 45242

6396 Thornberry Court
Mason, Ohio 45040

CREDIT CARD ON FILE POLICY
At Dr. Elizabeth Mueller & Associates, keeping your credit or debit card on file as a convenient method of
payment for the portion of services that your insurance doesn’t cover, but for which you are liable. Without
this authorization, a billing fee of 2.00 will be added to your account for any balances over 60 days that
we must attempt to collect through mailing monthly statement.
Your credit card information is kept confidential and secure and payments to your card are processed
only after the claim has been filed and processed by your insurer, and the insurance portion of the claim
has paid and posted to the account.
I authorize Dr. Elizabeth Mueller & Associates to charge the portion of my bill that is my financial
responsibility to the following credit or debit card:
☐ Amex ☐ Visa ☐ Mastercard ☐ Discover
Credit Card Account Number ___________________________________
Expiration Date _____ / _____ / _____
Security Code ___________________
Cardholder Name _____________________________________________
Signature ____________________________________________________
Billing Address _______________________________________________
City _____________________ State_______ Zip ____________________
I (we), the undersigned, authorize and request Dr. Elizabeth Mueller & Associates to charge my credit
card, indicated above, for balances due for services rendered that my insurance company identifies as
my financial responsibility.
This authorization relates to all payments not covered by my insurance company for services provided to
me by Dr. Elizabeth Mueller & Associates.
This authorization will remain in effect until I (we) cancel this authorization. To cancel, I (we) must give a
60 day notification to Dr. Elizabeth Mueller & Associates in writing and the account must be in good
standing.
Responsible Party Name (Print): __________________________________________
Signature: ___________________________________________________________
Account Number: ________________________________
Date: _____ / _____ / _____

Elizabeth Mueller, DDS & Associates
9200 Montgomery Road, Suite 4B
Cincinnati, Ohio 45242

6396 Thornberry Court, Suite 720
Mason, Ohio 45040

EASY PAY PLAN
Dr. Elizabeth Mueller and Associates is committed to reducing waste and inefficiency and making our billing
process as simple and easy as possible. We are now able to keep your HSA card and credit card number on file in
our HIPAA-compliant, secure practice management software. This system stores the card information for future
transactions, using the same technology an online retailer would. We can't see the card number-only the last 4
numbers, giving us no way to use the card outside of our billing system.
Credit Cards on File will be used to pay account balances after insurance adjudication.
Once your insurance has processed your claims, they will send you an Explanation of Benefits (EOB) showing what
your total patient responsibility is. You typically receive the EOB before we do, so if you disagree with the patient
responsibility amount owed, it is your responsibility to contact your insurance carrier and our billing department.
If you fail to provide our office with updated insurance and your claim is denied, we will give you a grace period of
45 days from Date of Service to contact our office. If we do not hear from you, the total balance will be billed to
your credit card on file.
Easy Pay payments will be processed on or around the 15th of each month. A receipt will be e-mailed to you for
your records.
The Easy Pay Plan will help us to cut down on administrative costs. Our staff spends less time on taking credit card
information over the phone or entering it from billing slips sent in the mail. (It's much more secure than those
options!) We don't have to send out as many statements, which saves trees, money and time. We can spend our
time on things we think are more important, like following up with insurance claims, helping patients on the phone
and in person, and working to make your visit the best it can be.
First and foremost, it is far more convenient for you! You don't have to call the office or buy a stamp!
If this sounds right for you, please inform our Financial Coordinator, Christine Enneking.

Thank you,
Dr. Elizabeth Mueller and Associates

Elizabeth Mueller, DDS & Associates
INFORMED CONSENT FOR PEDIATRIC DENTAL TREATMENT

One of our most important parental policies is to "inform before we perform." Before we begin treating your
child, we ask your permission for periodic dental examinations, x-rays, dental cleanings and fluoride applications.
We also need your permission to perform dental treatments, restorations and/or appliances as needed to return
all teeth to health and proper function, using local anesthetic and a comfortable mouth prop. The purpose of all
these procedures is to gain and maintain dental health, and we expect good results, although no guarantees as to
the results may be given.

Although our goal is the best oral health for your child, there are some slight risks involved in getting to that goal.
Very rarely, dental treatment may be associated with numbness, bleeding, discoloration, soreness, upset stomach,
dizziness, allergic reaction, swelling and infection. But, ignoring a known dental problem has an even greater risk.
Not treating existing dental problems in children may result in abscess, infection, pain, fever, swelling,
considerable risk to the developing adult teeth, and may create future orthodontic and gum problems.

A visit to the dental office presents the young child with lots of new and unfamiliar experiences. It is completely
normal for some children to react to these new experiences by crying. Sometimes they will use stalling behaviors
such as asking repetitive questions, asking for non-present parent or stating they need to go to the bathroom. All
efforts will be made to gain the confidence and cooperation of our young patients by warmth, humor, gentle
understanding and friendly persuasion. High quality dental care for children is our goal. Quality care can be made
very difficult or even impossible, by the lack of cooperation.

Behaviors that can interfere with proper dental treatment are hyperactivity, resistive movements, refusing to open
the mouth or keep it open, and even aggressive or physical resistance to treatment. Aggressive or physical
resistance to treatment can be screaming, hitting, kicking and grabbing the dentist's hands or grabbing our sharp
dental instruments. Our goal is to always avoid physical harm to the patient, the parent and our staff members.
There are several behavior management techniques that are used in our office to help children get the quality
dental care they need. They are as follows:
A. TELL-SHOW-DO is the use of simple explanations and demonstrations geared to the child's level of maturity.
B. POSITIVE REINFORCEMENT is rewarding the helpful child with compliments, praise, a pat on the back and gold
coins to spend in the Treasure Tower.
C. VOICE CONTROL is getting the attention of a noisy child by using firm commands and varying tones of voice.
D. NITROUS OXIDE (LAUGHING GAS) The use of laughing gas is another safe way to provide dental treatment to
mildly frightened, but helpful children. Laughing gas calms children but does not put them to sleep or numb their

teeth. It has few side effects and last only as long as the gas is being breathed through a nose mask. On extremely
rare occasions, the gas can cause an upset stomach and vomiting
E. PHYSICAL RESTRAINT BY THE DENTAL TEAM With an active or combative child, it is sometimes necessary for
the dental assistant to restrain the child's movement by holding the head, arms, hands or legs. The dentist may
restrain the child's head by stabilizing it between arm and body. A tooth pillow may be placed in the child's mouth
to prevent closing when the child refuses to open or has trouble keeping the mouth open.
F. PHYSICAL RESTRAINT BY PARENT We call this restraint the " Lap-to-Lap" as the "pre-cooperative" child sits on
the parent's lap, facing and straddling the parent. The parent and dental team member sit face-to-face and knee
to knee forming a bridge. The child lays his head in the dental team member's lap while the parent holds the
patient's hands on the patient's belly. This way the child does not have to separate from their parent.
G. PHYSICAL RESTRAINT BY PEDI-WRAP (BLUE BLANKET) The use of this type of restraint is a standard of care in
medicine. The Pedi-Wrap or Blue Blanket, is the safest and most compassionate way to ensure quality dental
treatment of an active child. It holds arms, body and legs secure with Velcro and cloth wraps during treatment.
Many times a fearful patient will calm down once they are wrapped in the blanket as they feel "snug as a bug in a
rug". THOSE PATIENTS WITHOUT SPECIAL NEEDS WILL OUTGROW THE NEED FOR RESTRAINTS!

Beyond these techniques, a "pre-cooperative" child may need dental treatment with IV Sedation or treatment in a
hospital, which is covered in a separate consent form.

I have read and understand this information on behavior management. I understand that dental treatment for
children includes efforts to guide their behavior by helping them understand the treatment in terms appropriate to
their age. If any treatment other than the above is needed, it will be discussed with me before beginning such
treatment. I understand that I may refuse any or all of the above treatments or procedures. Please speak to the
doctor about any of your concerns.
This consent will remain in full force unless withdrawn in writing by the person who has signed on behalf of this
minor patient.
_____________________________

_______________________________

PRINT CHILD'S NAME

PARENT'S OR GUARDIAN'S SIGNATURE

_____________________________

________________________________

WITNESS

TODAY'S DATE

THANK YOU FOR TAKING THE TIME TO READ AND SIGN THIS IMPORTANT FORM

