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Our Written Financial Policy 

 Thank you for choosing our office for your dental care.  Our primary mission is to deliver the best 

dentistry possible at competitive fees.  In order to help make this process more manageable and convenient 

for our patients, we offer several Payment Options: 

 

 Cash, Check, Visa, MasterCard, Discover Card or American Express. 

 We offer a 5% courtesy accounting adjustment to patients who pay for their treatment with 

cash or check prior to completion of care for treatment plans of $1500 or more.  Payment is 

due upon completion of each treatment, but payment in advance is welcome. 

 No Interest Payment plans from CareCredit 

o Allow you to pay over time with no interest 

o Convenient, low monthly payment plans also available 

o No annual fees or pre-payment penalties 

 

Please note: 

 

 Monthly billing will gradually be phased out, as our office will no longer extend credit.  
 

 For larger, more comprehensive treatment plans of $1,000 or more, a 10% deposit is required to secure your 
initial treatment appointment. 

 

 For patients with dental insurance:   We are happy to work with your carrier to maximize your benefit and 
directly bill them for reimbursement for your treatment.  Please be aware of the yearly maximum on your plan.  

 Please note that it is very important to us that you keep the appointments you make. The time that you select is 
reserved especially for you, and schedule changes affect many other people. We thank you in advance for your 
consideration and professionalism.  
 

 Checks returned for insufficient funds will incur a charge of $30. 
 

 Please do not hesitate to ask any questions.  We are here to help you.  Thank you once more for choosing our 
office for your dental care. 

 

 

 

X 

  Patient, Parent or Guardian Signature                                                                           Date 


