
FAMILY COSMETIC DENTISTRY OFFICE FINANCIAL POLICY 
 
Our goal is to provide the finest and most comprehensive dental care available today at a reasonable fee. 
In order to assist you the following is an explanation of our payment procedures and office insurance 
policies. If you have any questions please do not hesitate to ask. 
 
Payment for services is due at the time services are rendered. We accept cash, checks, Visa, 
MasterCard, Discover and Care Credit. We will accept payment from your insurance company; you will 
be responsible for your deductible, and co-payment at time of service. 
 
Patients must provide the office with accurate insurance billing and personal billing information at the time 
of their appointment. if you are unsure of your dental coverage please contact your HR person prior to your 
dental visit. If we are unable to verify the dental coverage prior to your appointment, patients will be 
required to pay all charges in full. 
 
Insurance benefits are a contract between the patient's employer, the patient, and the insurance company. The 
coverage a patient will receive depends upon the quality of the plan purchased by the employer and not on the 
value of the services as provided by our dental office. We believe that important decisions about your dental 
care should be made by you and your dentist, not your insurance company. Once you have decided on 
the course of treatment, we will estimate your insurance coverage in good faith, but cannot guarantee 
coverage due to the complexities of insurance contracts_ As a courtesy, we will gladly bill your insurance for 
services and allow 60 days to render payment. After 60 days, you are responsible for the entire balance, paid 
in full. 
 
In order to facilitate efficient business practices we will carry balances no longer than 90 days from the 
date of service (unless other arrangements have been made prior to treatment). Patients will be informed 
their account is delinquent by letter so they may avoid collection action. Should your account need to be 
referred to collection, you will be personally responsible for all costs and fees incurred, including the 
addition of all collections fees, attorney's fees, and court cost. 
 
There will be a 1.5% finance charge added to any account balances which remain outstanding over 60 
days. Please understand you are responsible for this account and all services rendered, including any 
services submitted to your insurance company, regardless of the coverage they provide. 
 
A parent or guardian who brings their child for their visit is responsible for payment independent of what a 
divorce decree may state. Reimbursement must be made between the divorced parents. We will not 
intervene. 
 
This office reserves the right to charge $45.00 for appointments missed or broken without receiving 
48 hours prior notice. 
 
A thirty-five dollar ($35.00) service charge for all returned checks will be assessed. 
 


