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Payment is due on the day of treatment. Patients with dental benefits are responsible for their copay 

and deductible on the day of treatment. Our dental care team welcomes any questions to make sure 

our patients are clear about their dental care treatment needs and plan, and their financial obligation 

to our office. 

	 Cash, Check and all Major Credit Cards Accepted

	 Flexible Spending Accounts (FSA) and Health Savings Accounts (HSA) Accepted

	 CareCredit 6 Month Interest Free Financing (application process to apply)

Our office is happy to submit to your dental benefit provider for care received. We do our best to  

present information regarding your benefit as accurately as possible to our patients; any benefit  

information is considered an estimate of benefit that may be payable and not a guarantee of payment. 

Should your dental benefit provider pay less than what was estimated, any remaining balance due be-

comes your financial responsibility. Our team is a knowledgeable in navigating the complex world of 

dental insurance. For complex cases we are able to request your specific insurance terms, remaining 

benefits and acquire pre-treatment estimates of benefits prior to procedures. 

Dental insurance is a benefit in the form of an allowance determined by a contract between your 

employer and an insurance company. This employee benefit, usually replenished annually by a fixed 

amount, can be applied to dental procedures. The specific allocation of your benefits or amount of 

money that can be applied to a procedure is determined by a negotiation between your employer and 

an insurance company, over which our dental practice has no control. 

*Please note that our practice can not process Medicare, HMO or DMO insurance plans. 

I HAVE READ THE ABOVE FINANCIAL/INSURANCE BENEFIT POLICY
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