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Payment Policy
In an effort to avoid any 
misunderstanding, we request that you 
read our payment policy.

Fees may be paid as follows:

1. Payment is expected at the time of
service. Please note: Your insurance
policy is a contract between you and
your insurance company. The company
is responsible to the patient and the
patient is responsible to us. We will
file your insurance claim for you upon
receipt of the required information. It
would be appreciated that you assign
benefits directly to us in order to avoid
unnecessary finance charges.

2. Payment for non-insured services in full
upon completion of treatment, unless
previous arrangements have been
made.

3. Credit card payments are accepted.

4. Monthly billing to credit card as agreed
upon with our business office.

5. Estimates will be given and explained
for all restorative treatment.

6. Care Credit is a payment option.
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