
Business/Insurance Policy 

Filing insurance is a courtesy we provide for your convenience; however, each patient is financially responsible for 
his/her own account, regardless of insurance status.  Your insurance is a contract between you, your employer, and 
the insurance company.  The amount of coverage paid by your insurance company may be based on your insurance 
company’s own reduced fee schedule for treatment and may be less than actual charges resulting in lower coverage 
for you.  Lower payment is a direct result of the plan selected by your employer.  Please be advised that we cannot 
legally waive co-payment. 

As a courtesy, prior to your appointment we have estimated what coverage your insurance offers. This is 
based on the information your insurance company has given us but the exact coverage may not be 
known until after the claim is filed and processed. You may also directly contact your insurance 
company or consult your insurance benefits manual if you have further questions.  After receiving 
payment from your insurance company, we will either mail a refund to you for any overpayment or 
mail you a statement for the balance, which is due upon receipt. Please note that you will receive a 
copy of the eligibility of benefits (EOB) from your insurance company before we do. 

As a last resort, if there is a remaining balance and we are not able to contact you via multiple attempts by 
phone and mail, then we reserve the right to charge the remaining balance on your credit card used on the 
day of treatment and/or apply for 3rd party financing (Care Credit) on your behalf to take care of the 
balance. To prevent this type of action or sending the account to collections &/or an attorney, we would 
like to work with you arranging a payment option,  so please contact us promptly if you are having 
difficulty with your balance. 

• Consultation, emergency treatment fees, and estimated insurance fees are due before services are
rendered, unless previous arrangements have been made.

• For your convenience, we accept Cash, Visa, MasterCard, American Express, Discover,
Care Credit.

• If you have no dental insurance, then full payment is expected on the day of services, unless
previous arrangements have been made.

• A $29.00 charge will be added to your account for all RETURNED CHECKS.

• We reserve the right to charge a broken appointment fee of $50.00 for cancellations made less 
than 24 hours in advance. (This office is equipped w/ a voice mailbox if we are closed when you 
call.)

I understand that if payment is not made when the account is due, there will be a finance charge of 2% per 
month and the account will be turned over for collections. This is only if the above options can not be 
used to pay for your account balance. I will be responsible for all costs associated with the billing & 
collections process, including but not limited to billing costs, collection fees, attorney and court fees. 

I have read and understand the above policy! 

________________________________   _________________________ 
  Signature of patient or legal designate  Date 

________________________________  _________________________ 
   Witness   (Office Use Only)  Date 


