
FINANCIAL POLICY 

Dear Patient, 

We would like to take this opportunity to welcome you to our practice and to thank you for 
choosing us as your dental health care providers. We appreciate your trust in us and we look 
forward to providing you and your family with optimal dental care. As part of our service we try 
to contain the ever-rising costs of health care. In order to try to limit increases in our fees, we 
have implemented a financial policy. 

Our financial policy was designed to give you a number of payment options to choose from in 
order to make your health care payment as easy on you as we can. You will receive important 
forms that must be completed prior to seeing a doctor. In order to provide the highest quality 
of care, please complete these forms as accurately as you can. 

Regarding insurance, we require certain co-payment amounts depending upon the type of 
insurance and the insurance carrier. You may use cash, check or credit card to make your 
payments. If the insurance claim has not been paid within 90 days, we require that you pay the 
balance. You may use any of the above-mentioned payment methods. We will bill your 
insurance company solely as a courtesy to you and we expect YOUR help in obtaining payment 
form YOUR insurance company. Your insurance carrier should be mailing the payment for the 
treatment that you received directly to our office. If by some mistake the payment is mailed to 
you, we expect you to immediately notify our office to forward the payment to us. That money 
was meant to pay for the treatment that you received at our office. Failure to immediately 
forward this payment to us may force us to refer your account to a collection agency for 
settlement. 

Following is a list of some of the insurance that we accept and the amount of payment 
that will be required at the time of today's visit. 

TYPE OF INSURANCE 

Private Insurance 

Care Credit 

Cash Paying or No Current Insurance Card 
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AMOUNT OF PAYMENT 

20%-50% of the charge depending upon the 

type of insurance, insurance plans, etc. 

100% of the charge 

Ask us about payment options/plans 
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