


Our Financial Policy

Thank you for choosing us as your dental health care provider. We appreciate your trust in us and

look forward to helping you with your dental care.

All payments are due at the time of service. We accept Cash, Personal checks, credit card, or debit

card for payment.

For all patients with dental insurance, we are happy to process your insurance claim for your reim-
bursement as long as we have complete insurance information. We will work diligently to obtain
payment from your insurance company. Please keep in mind your insurance policy is a contract
between you, your employer and the insurance company. We are NOT a party to that contract. Our
financial relationship is with you, not your insurance company. All charges are your responsibility
whether your insurance company pays or not. Please be aware that not all services are covered
benefits in all dental contracts. You are responsible for the knowledge of coverage of your dental
policy. We ask that you familiarize yourself with your policy and be aware of any limitations that

might exist.

Please note that if you are given a financial estimate of your services prior to service being ren-
dered that is ONLY AN ESTIMATE of charges. It is possible that your dental insurance may pay
less than or more than was estimated. If yourinsurance company does not pay toward your claim
within 45 days of date of service, we will require you pay the balance due. In the event that your

insurance pays us after that time, you will be reimbursed.
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