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In an effort to keep dental fees low while maintaining a high level of 

professional care, we have established the following plans for our patients: 

 
1.  Payment in full for each visit is due unless financial arrangements have been made in 

advance. 

2. For patients with no dental insurance, the total fee amount will be due and payable at the 

time of treatment.  We will accept cash, check, and bankcards/credit cards. 

3. We will gladly accept payments from dental insurance companies. Current insurance 

information must be provided 48 hours in advance to the appointment.  The patient will 

be asked to pay the estimated portion not covered by insurance at the time of the visit.  

The patient is, therefore, responsible for any unpaid insurance claims after 45 days from 

the date of service.  We can only ESTIMATE your insurance portion.  

4. Discover, Visa, MasterCard, American Express are accepted. 

5. Payment Plans:  Financial arrangements may be made through one of our 3rd party 

financing plans.  Credit applications are available through our office. We offer the More 

Mastercard with 0% interest paid in 6 month installment. Denefits Payment Plan Offers  

Payments available for 6,12,18, & 24 months, includes a 10% management fee and a 

$3.00 service charge per monthly payment.  

6. We have an in office Savings Plan for uninsured patients. 

7. Patients will be asked to Pay in FULL when appointing for treatment.  

8. Patients will be charged $ 50.00 for all appointments that are missed with less than 48 

hours notice. 

9.  All accounts over 60 days old will be considered delinquent and payable immediately.  If 

payment is not received by 90 days, the account will be referred to an outside collection 

agency or attorney’s office and will be reported to the credit bureaus as delinquent.  The 

patient or responsible party will be responsible for all attorney’s and/ or collection agency 

fees and court costs.  

As always our primary goal is to provide the finest dental care available to all of our 

patients.  Thank You for your cooperation in assisting us in this process.  
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