
FINANCIAL OPTIONS 
Our commitment is to provide quality dental care to the entire family. 

 
METHODS IF PAYMENT 

1. Cash, Check, or Credit Card (MasterCard & Visa) 
2. Dental Insurance (described below) 
3. CareCredit (described below) 

 
      DENTAL INSURANCE 

1. We are pleased you have dental insurance, and our office will assist you in obtaining the maximum 
benefits specified in your contract.  However, your insurance contract is between you, your employer, and 
the insurance company.  We will need you to bring us a copy of your benefit booklet if you would like help 
interpreting your benefits. 

 
2. As a courtesy to you, we will file your insurance and accept assignment of benefits if have signed the 

insurance payment authorization form.  You are responsible for your deductible and estimated co-
payment at the time of service.  The co-payment is an estimate only.  Until the insurance company pays 
on the claim, it is uncertain what they will cover. 

 
3. Not all services are a covered benefit in all contracts.  Some insurance companies arbitrarily select 

certain services they will cover. 
 
CARECREDIT 

1. CareCredit is a credit card for dental and health care costs.  It offers interest free and low interest patient 
payment plans.  If you are interested in CareCredit, ask us today how to apply. 

 
RELATED INFORMATION 

1. In the event that the account is not paid and we refer the account to collections, you will be responsible 
for all fees incurred for collections of your bill (i.e. attorney fees, court cost, and collection agency fees). 

 
2. Your appointment time has been reserved exclusively for you.  Any change in your appointment affects 

many patients.  24 hours notice is appreciated if you are unable to keep your appointment. 
 

 
I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION.  I UNDERSTAND I AM RESPONSIBLE 
(REGARDLESS OF MY INSURANCE) FOR ANY CHARGES INCURRED FROM SERVICES RENDERED. 
 
NAME (Please Print)_________________________________________________________ 
 
SIGNATURE_______________________________________DATE___________________ 


