OUR FINANCIAL POLICY

We are committed to providing you with the best possible care and we will
be happy to discuss our professional fees with you at any time. Your clear
understanding of our financial policy is very important to our relationship. We
have found that the only problem a patient might have is usually due to lack of
communication concerning the finances.

¢ All patients will need to complete our “Patient Information Form”.

e Payment in full will be expected for your first visit unless prior
arrangements are made.

¢ We accept cash, checks, Visa, MasterCard, Amex, & Discover.

We do not accept insurance on your first visit unless prior arrangements
have been made. We will provide you with a receipt or a claim form to enable you
to file and insurance will reimburse you directly. On subsequent visits, we ask
that you pay your estimated portion. We will file the claim for you.

Insurance is a contract between you, your employer and the insurance
company. We are, in no way, involved in this contract. We file insurance claims
as a courtesy to our patients. We will not become involved in disputes between
you and the insurance company regarding deductibles, covered charges,
secondary insurance, “usual and customary” amounts, etc., other than to supply
factual information as necessary. Any balance remaining on your account after
45 days automatically becomes your responsibility and should be paid
immediately.

Thank you for choosing our office to take care of your dental needs. Our

patients are very important to us and we want to always treat you with the same
respect and consideration that we would expect to receive from you.
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