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Financial Agreement

DENTAL INSURANCE:

Because an insurance policy is an agreement between the patient and the insurance
company, we cannot guarantee any estimate of coverage. In the event insurance does
not pay, the patient is responsible for all remaining charges. We are happy to file the
forms necessary for you to receive full coverage benefits.

We will wait for estimated insurance payments for 30 days from the date of treatment.
After that time we require the remaining balance to be paid in full. We will still make all
reasonable efforts to help you obtain your full benefits. In the event an account is sent to
collections, the patient agrees to pay all court costs, attorney fees, collection costs and
office expenses incurred.

PAYMENT OPTIONS:

Cash or Check We offer a pre-payment courtesy for treatment paid in full prior to
treatment. Additional information and limits upon request. Thereisa $25.00 returned
check fee.

Credit Cards For your convenience we accept payment by MasterCard and VISA.

Payment Plans Patients may be eligible for in-office financing. We will work
closely with you to customize a plan to suit your needs. We also offer payment plans
through Care Credit.

Patient Co-pay Patient’s estimated portion is due the day of service. Every attempt
will be made to give accurate estimates, however the final amount will not be deter-
mined until the claim has been processed by the insurance company.

Our goal with each of our patients is to help them to enjoy and afford the benefits of
excellent oral health. A 75.00 fee may be charged for appointments cancelled without
24 hours notice.
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