
 
 

Financial Policy 
We are commi ed to providing you with the best care. If you have dental 

insurance, we want to help you receive your maximum allowable benefits. To 
achieve these goals, we need your assistance and understanding of our payment 

policy. 

Payment for services and/or co-payment will be at the me services are rendered. 
In some cases, payment plans are considered, and a payment agreement is set in 
place for Dental Services. We will discuss your proposed treatment and answer 

any ques ons rela ng to your insurance. 

Pa ents must realize that: 

1. Your insurance is a contract between you, your employer, and the insurance 
company. 

2. Not all services are covered by your insurance, most insurance companies 
arbitrarily select certain services they WILL and WILL NOT cover. 

We must emphasize that as dental care providers, our rela onship is with you 
and providing the best dental care. Charges that are not covered by your 
insurance plan will solely be the pa ent's/ guarantor responsibility. 

If you have any ques ons about the informa on above or any uncertainty 
regarding your insurance coverage, please do not hesitate to ask us. We are 
here to help! 

 

Pa ents Signature_____________________________________________         
Date_______________ 


