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SAN FRANCISCO

450 Sutter St, #1542
San Francisco, CA 94108
415-421-1389

SF - WEST PORTAL

362 West Portal Ave

San Francisco, CA 94127
415-753%-8701

SAN RAFAEL

1050 Northgate Dr, #445
San Rafael, CA 94903
415-472-1323

C-DENTAL X-RAY LOCATIONS

MENLO PARK

695 Oak Grove Ave #330
Menlo Park, CA 94025
650-323-0204

MOUNTAIN VIEW

505 South Dr, #7
Mountain View, CA 94040
650-965-1320

CAMPBELL

281 E. Hamilton Ave, #9
Campbell, CA 95008
408-446-9729

PLEASANTON

5776 Stoneridge Mall Rd, #180

Pleasanton, CA 94588
925-846-9291

OAKLAND

170 Santa Clara Ave, #101
Oakland CA, 94610
510-368-7236

WALNUT CREEK

1900 Olympic Blvd, #201
Walnut Creek, CA 94596
925-935-0500

SAN MATEO MAIN EMAIL TO SUBMIT MAIN FAX FOR ALL
424 N San Mateo Dr, #100 REFERRALS FOR ALL LOCATIONS
San Mateo, CA 94401 LOCATIONS 415-421-0146

650-685-8097
referralecdental.com

BILLING & INSURANCE POLICIES

PAYMENT

C-Dental X-Ray and McCormack Dental Imaging, ask for payment at the time of service. Payment can be made by
Cash, Credit Card (Visa, Mastercard, AMEX or Discover), Check, or CareCredit financing (6 month financing for $200+
orders).

DENTAL INSURANCE

C-Dental /MDlI is not in-network with Dental insurance carriers. Upon request, C-Dental /MDI will fill out an insurance
claim with the correct procedure codes for the patient. All insurance payments will be made to the patient directly from
the insurance carrier if a reimbursement is due. It is the responsibility of the patient to submit the claim and follow-up
with their insurance company. Please bring the following dental insurance information for us to assist you:

 Dental insurance provider name

+ Group Number

 Subscriber ID number or last 4 of social security number

 Claims address (Usually a P.O. Box listed on the back of your insurance card)

MEDICAL INSURANCE

A referral signed by a DDS/MD is required. C-Dental /MDI may assist patients with filling out medical health insurance
claims for patients receiving medical treatment from a Dental office. Your dentist must provide you with a medical
diagnosis code to be entered on your claim form. It is the responsibility of the patient to follow-up with their insurance
company. Medical procedures C-Dental /MDI provides imaging for include but are not limited to Restricted Airway, TMJ,
and Oral Surgery.

PATIENTS MUST CALL THEIR IMAGING CENTER LOCATION OF CHOICE TO MAKE AN APPOINTMENT. FEES ARE
PAYABLE AT THE TIME SERVICES ARE RENDERED; UNLESS BILL DOCTOR IS MARKED. VISA MC, DISCOVER, AMEX,
CARE CREDIT, CASH OR CHECKS ACCEPTED. PLEASE REMOVE ALL JEWELRY PRIOR TO APPOINTMENT. A
REFERRAL IS REQUIRED AT THE TIME OF THE APPOINTMENT.

Referrals may be sent to referralecdental.com
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