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Financial Obligation

We believe in the importance of quality dental care, and we strive to provide the best dental treatment possible. Also, we understand the financial limitations that influence your choice of care. We want to assure you of our flexible approach to financing. We work with most insurance companies and always try to maximize your coverage through meticulous detailing of procedures and interaction with your insurer. We even fill out your claim forms and we’re available to answer any questions we can. 
Please remember, however that you are responsible for the portion of your treatment not covered by insurance. Because, we too, must balance our finances, we do ask that you pay your portion of the bill at the time of treatment. If you qualify, we will work with you to devise a method of payment that works for both of us. We also accept most major credit cards. We hope that you find this information useful. Rest assured that we are here to help make quality dental care obtainable for all. We look forward to working with you to achieve excellent dental health. 

Financial Guidelines:
Our commitment is to provide you with the best and finest dental care possible. We request our patients acknowledge full responsibility for the dental care you have chosen for yourself. We work with patients by offering multiple approaches to financing the care you need. We submit to most dental insurance companies. We accept: cash, checks, Visa, Master Card, Discover, AMEX and Care Credit.
Patients shall submit to the business office all insurance information at the initial visit or as changes occur to insurance coverage. We will process dental claims and dental pre-estimates for patients as requested. Please remember, you are responsible for the portion of your treatment not covered by insurance. We will send you a statement following payment from insurance. Balances remaining after insurance payments are subject to an interest charge of 12% per annum which shall begin to accrue to patient balance 28 days following insurance payment. Patients without dental benefits are requested to pay at the time of service. Unpaid balances are subject to 12% per annum which shall begin to accrue 28 days from the date of service. By signing below, you acknowledge receipt of these guidelines and understand the billing policies of Martin and Kissell, PC and authorize release of necessary information to my insurance company. 
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