
 

 
 

FINANCIAL AGREEMENT / REFUND POLICY 
 
This statement is provided to you for understanding of the financial guidelines that our office follows.  Any 
quoted fees are only estimations of your co-payments depending on your insurance’s fees and coverages.  
This may, however, change if your coverage or treatment changes.  Discussions regarding your finances and 
payment arrangements are done with the front office staff.  The Doctor has no involvement in the financial 
arrangements.   
 
You, the patient, understand and accept that you are ultimately financially responsible for all expenses 
incurred for services provided regardless of your insurance status.  This office will submit one (1) insurance 
claim for services.  You authorize us to release any of your dental or medical information necessary to 
process claims, and you authorize payment of dental benefits to this office for services rendered.  Deductibles 
and any deposits or upgrades must be paid at the time of service.  The insurance carrier has ninety (90) days 
from the date of service to pay its portion of the fees.  However, if your insurance carrier has not paid your 
account in full, your account will be due and you will be responsible for any remaining balances.  Your 
account with this office is your responsibility and the entire balance must be paid in the specified time unless 
otherwise agreed to in writing.  We will contact you if there are any insurance problems and will make our 
best attempt to work with your insurance carrier regarding submitting the required documents and x-rays for 
claim processing.     
 
We will make every effort to schedule your appointments at a convenient time for you.  As a courtesy to 
others, we ask that you show up on time for your appointments.  If you expect to be late, please notify our 
office immediately.  We have a 24-hour cancellation policy.  If you are unable to keep your appointment, 
please contact our office at least 24-hours in advance to reschedule your appointment.  If you cancel or 
reschedule your appointment at the last minute or on the same day of your appointment, you may be subject 
to a $25.00 cancellation fee.  Also, if you “no-show” a reserved appointment, you may be subject to the same 
fee. 
 
Our financial coordinator will collect any agreed upon fees before or at the time of treatment.  For your 
convenience, we accept all major credit cards and debit cards.  Personal checks will be accepted, however,  
returned checks are subject to a $25.00 return check fee.  Financing options are also available on approved 
credit through CareCredit.  If we receive a returned check, the balance will be due immediately.  If payment is 
not received within 30 days of the returned check, you will be sent to collections.  
 
In the event that your insurance doesn’t pay in full, or if you fail to pay your deductible or co-pay, you will be 
given a statement.  If payment is not received by the specified time, you will be charged a $5 late fee for 
every month the balance is remaining; otherwise if your balance is delinquent for over forty-five (45) days, 
you may be reported to the credit bureau and turned over to a collection agency.  If your account is referred to 
our collection agency, you will be responsible for all administrative fees, collection costs (25%), attorney 
fees, court costs, service fees, financing charge (30%) and associated miscellaneous fees and costs.  Late 
charges will continue to accrue on your account for every month the balance is still delinquent. 
 
We do not refund for services that were completed.  We will not start any new treatments until previous 
balance is paid off in full.  We do not give discounts to insurance members.  We encourage every patient to 
understand their insurance contracts and verify benefits before starting any major treatments. 
I, __________________________________, understand and acknowledge the above agreement. 
                  (Please Print Name) 
    
 Signature of Patient   Date 
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