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Dear Patient:

We are delighted to have you as a new patient and would like to extend our sincere
thanks for the opportunity to meet your orthodontic needs.

Requirements for Medicaid recipients:

1) Teeth must have been cleaned in the last 6 months

2) Patient must be 10 through 19 years of age

3) Must have a current Medicaid Card at the appointment

4) Patients under 18 years of age must be accompanied by Parent or Court
appointed Guardian.

This is a screening appointment only not an approval for braces. If the patient
qualifies for records to be taken, it will be approximately 4-6 weeks for
authorization to be received from Medicaid.

IF YOU ARE MORE THAN 15 MINUTES LATE, OR YOU DO NOT HAVE
YOUR CURRENT MEDICAID CARD, OR DO NOT HAVE A PARENT OR
COURT APPOINTED GUARDIAN WITH YOU, YOUR APPOINTMENT
WILL BE CANCELLED AND YOU WILL BE RESCHEDULED FOR A
LATER DATE.

We look forward to a continued relationship with you. In an effort to help you find
our office, we have included a map in this packet.

Sincerely,

Dr. Richard F. Herrscher, D.D.S., M.S.D.

DUE TO LIMITED SEATING IN OUR WAITING AREA, WE SUGGEST NO MORE
THAN 2 PEOPLE COME TO THE SCREENING WITH THE PATIENT.

1001 S. Palestine * Athens, TX 75751 * (903) 677-2723
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SCHEDULED APPOINTMENT
PATIENT'S NAME:
DATE: _TIME:
Orthodontic Centers of America
1001 S. Palestine

Athens, TX 75751
(903) 677-2723






