
 
 
 
Dear 
 
Thank you for scheduling an appointment with the University of Maryland Oral and 
Maxillofacial Surgery Department. 
 
Your appointment is on ________________________ time _____________ 
With ________________________________________. 
 
BILLING POLICY:      We participate with a variety of insurance plans.  Please bring 
your insurance card(s) and present it to the receptionist.  You are responsible for 
knowing if we are in or out of network with your insurance company. 
 
PAYMENT POLICY:  All patient co-pay requirements must be paid at the time of 
arrival for your visit.  If you are not prepared to pay you will be asked to reschedule.  
For your convenience we accept MASTERCARD, VISA, DISCOVER, AMERICAN 
EXPRESS, CHECK (made payable to U.M.O.M.S.A.), MONEY ORDER and CASH. 
 
HMO POLICY:  HMO patients  MUST HAVE A REFERRAL FROM THEIR PRIMARY 
CARE PHYSICIAN, or they will be asked to reschedule their appointment. 
 
PATIENT REGISTRATION FORM:  Please have forms filled out completely, including 
insurance information and health history form.  Please bring a list of all medications, 
prior surgeries, and x-ray reports and scans.   This will save time and your doctor will 
have the most information available to him.  
 
LOCATION: We are located at 650 W. Baltimore Street, Suite 1401, 1st Floor , Baltimore, 
MD 21201 For your convenience there is a map and directions on the reverse side of the 
letter.  
 
PARKING:  Parking is available in the University Plaza Garage (the underground) on 
West Redwood, the Grand Parking Garage on Paca Street, and the Dental School 
Garage-Pearl Street on Fayette.  The maximum amount you have to pay is $7.00.  Please 
remember to take a voucher at the office and present it with you ticket at the booth 
 
RED FLAG RULES ARE IN EFFECT. YOU MUST BRING A CURRENT PHOTO ID 
WITH MATCHING ADDRESS. 
 
Thank you and we look forward to seeing you! 
The University of Maryland Oral and Maxillofacial Surgery Associates, PA 
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