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Office Financial Guidelines: 
 
Thank you for choosing us as your dental health care provider. We are committed to providing you with the 
highest quality service and the best treatment possible. Please understand that payment of your bill is 
considered part of your treatment. The following is a statement of our financial guidelines. Please read and 
sign prior to treatment. 
 
Full payment is due at the time of service. 
 
We accept Cash, Checks, Credit cards and The Dental Fee Plan (extended payment plan with prior credit 
approval). 
 
Regarding Insurance: 
Full payment is due at your first visit. Assignment of insurance benefits is accepted at the second visit, 
however, we require that 20-50% of the total bill be paid at the time of service. The balance is your 
responsibility whether your insurance pays or not. We cannot submit your claim unless you bring in all 
insurance information. If your insurance company has not paid your account in full within 30 days, you 
should be prepared to do so*. Please be aware that some and perhaps all of your services provided may be 
"non-covered" services. 
 
UCR (Usual and Customary Rate) 
Our practice is committed to providing the highest quality dental treatment possible for our patients. We 
believe that patients should have the right to choose their own dentist and dental treatment that best meets 
their own criteria. Trusting profit motivated insurance companies to select your practitioner, dictate the 
fees, or limit your services is against what we believe to be high quality treatment. Therefore, we provide 
fees that are usual and customary for the high quality service that is provided to our patients. It is required 
that you pay the bill in full regardless of the insurance company's determination of usual and customary 
rates. 
 
Minors: 
The adult accompanying a minor or the parents (or guardian) are responsible for full payment. Before 
treatment is rendered for unaccompanied minors, prior financial arrangements must be made, such as an 
approved credit plan, cash, check, or credit card. 
 
Missed Appointments: 
Unless changed at least 24 hours in advance, our guidelines are to charge for missed appointments at a rate 
of a normal office visit. Please help us serve you better by keeping scheduled appointments. 
 
Thank you for understanding our financial guidelines. Please let us know if you have any questions. 
 
I have read, understood and agree to the above financial guidelines. 
 
Patient or Responsible Party_______________________________________Date____________________ 
 
*Balances outstanding in excess of 90 days are subject to a late payment charge of 1.5% monthly 










