
Our Financial Alliance 
 

Our Philosophy 
 

Dental treatment is an excellent investment in an individual’s medical and psychological well 
being.  Financial considerations should not be an obstacle to obtaining this important health 

service.  We want to create an understanding and partnership in making your dentistry affordable. 
 
It is important to us that the quality of our business services matches the quality of our dentistry.  
We want the handling of your account, from the start through final payments to be perceived as 
an extension of the dental care we provide you and your family. 
 
Patient’s Role 
As with any partnership, both parties have a role to play.  Our role is to provide you with quality 
service.  In turn, your role is to pay for your treatment in a timely manner.  Our staff will work 
with you to determine financial arrangements that make sense for both of us.  With an 
agreement made, our joint follow-through will result in a win for everyone. 
 
All fees will be due and payable at the time of service.  For your convenience we accept, debit 
cards & all major credit cards.  We also offer prepayment savings of 5% (10% for seniors) for 
our patients who pay in FULL at least one week prior to treatment.  For those patients wishing to 
extend their payments we have outside sources for interest free or low monthly payment plans. 
 
Our Practice is dedicated to quality care and exceptional service.  We respect the importance of 
your time and work very hard to schedule appointments that accommodate the busy scheduling 
needs of all our patients.  In return we ask that patients make every effort to commit to their 
reserved dental appointments.  In the unlikely event that there is a scheduling conflict we kindly 
ask to be notified at least one week prior.  If for some reason you fail to meet these 
requirements we will contact you to discuss how your future appointments may be scheduled. 
 
Regarding Insurance 
We may accept assignment of insurance benefits, however the balance is your responsibility 
whether your insurance company pays or not.  We will bill your insurance company once you give 
us your complete insurance information.  Your insurance policy is a contract between you and 
your insurance company.  We are not a party to that contract.  If your insurance company has 
not paid on your claim within 45 days, or they deny payment for any reason, the full balance will 
automatically be transferred to you & due within 14 days. As part of the financial arrangement 
process, we will estimate what your insurance company will pay.  Payment of your uninsured 
portion is due upon receipt of services. 
 
Disclosure required by Federal Consumer Credit Act. 
Any unpaid balance over 60 days will have an automatic FINANCE CHARGE at the rate of 2% per 
month which is the equivalent to an Annual Percentage Rate (APR) of 24%. 
 
Thank you for understanding our Financial Alliance.  Please let us know if you have any 
questions or concerns. 
 
I have read the Financial Alliance.  I understand, accept, and agree to this Financial Alliance. 
 
_________________________________________      ______________ 
Signature of Patient or Responsible Party  Date 
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