f:inancia| Agrccmcnt Acknowlcdgcmcnt
We are committed to Providing you with the best Possiblc dental care. Bﬂ o#ering our Paticnts
only the best matcrials, dental labs and dental treatment, our fees reflect our Profcssional
commitment. \We are happy to assist you in bi”ing your insurance and obtaim’ng your maximum
benefits. |n order to achieve these goals; Plcasc acknowlcdgc our financial Po]icg. f:orgour added
convenience, we offer the Fo”owing payment oPtions:

. Fagmcnt made in full bg: cash, check or credit card same dag as treatment, receive 5% or
2% discount

e  Outside Financing available (on approvcd credit) Chase [Health Advance or Care
Credit
We will gladly assist you with aPPIications.

e Forallinsured Paticnts, we accept direct assignment from the insurance company for the
percentage thcy cover. Non- covered services must be Paicl at time of visit. |n the event of
duP[icatc payment, you will be reimbursed. Patients are rcsl:)onsiblc for rcgu[ar
MONTHLY payments on the account cluring insurance bi”ing interim. |nterest fees of
1 8% will be assessed after 60 c]ags, where aPPIicch.

(] Major services i.e.: APPlianccs, crowns, briclgcs, veneers, Partials or dentures. Faymcnt of 50%
is rcquircd at the initial aPPointmcnt with balance due upon complction.
o Pasic services:, inc]uding, but not limited to: Pcriodontal treatment, Fi”ings, root canal thcrapg

& extractions. . Faticnts without insurance, we rccluirc payment in full on dag of service

. ]Fgou rcquirc sPccial financial arrangements, our financial coordinators will be happy to assist
you, Prior to treatment Farcnt or |cga| guardians are Financia[l3 rcsponsiblc for all
treatments and services Providcd to their minor children

o *Asa courtesy, our officeis l'rappg to assist you in obtaining the maximum benefits as
sPcciﬁcd bg your insurance contract. [However, it is impor'tant that you realize

(] I. Your dental benefit program is a contract between you/your cmploycr and the insurance co. We are

not a Partg to that contract. ~ Wc will bill them as a courtcsg to you. ~

o 2. Ouchcs gcncral|3, but not ncccssari]y, fall within the usual and customary fee structure.

L] 3. Not all dental services are covered benefits in all contracts. Jtis your rcspos1sibi|it5, as the contract
holder, to contact your carrier for cligibilitg/covcragc.

e 4 You andnot your insurance company, are resPonsiHc to us for all fees of service rendered to you.

e 5 [or Paticnts who have insurance, an estimate will be given of the benefits that the insurance company

is cxPcctccl to pay. [ stimated, non-covered Portions are Pagablc at the time of the service.
e Wewill glad|3 discuss your proPoscd dental treatment Plan and answer any questions you may have

rcgarding your estimated dental benefits. \We grcatly aPPrcciatc the oPPortunity to providc you with the

best dental care Possiblc.
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