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Financial Policy
Thank you for choosing our office for your dental care. Our primary mission is to deliver the best and most
comprehensive dental care available. An important part of the mission is making the cost of optimal care as
easy and manageable for our patients as possible by offering several payment options.

Payment Options:

You can choose from:
e Cash, Visa, MasterCard, American Express, Discover Card, or Personal Check (please note $50.00
charge for returned checks)
We offer a 5% courtesy account adjustment to patients who pay for their treatment with cash or check
for treatment plans of $1,500 or more; or
e CareCredit Healthcare Credit Card:
o Allows you to pay overtime with convenient monthly payment options’
o No annual fees or pre-payment penalties
o Deferred interest options

Notice to Insurance Patients
e | am responsible for my patient portion prior to the commencement of treatment for myself and
dependents
Lab costs that are incurred due to missed appointments
If unable to pay in full prior to treatment, | must make financial arrangements with financial coordinator
Any outstanding balance for prior services must be paid before any other dental work is started
Dental office will file insurance claim electronically
| certify that | (or my dependent) have insurance coverage and assign directly to Gregory Palmer, D.M.D.
all insurance benefits, if any, otherwise payable to me for the service rendered. | understand that | am
financially responsible for all charges whether or not paid by insurance. | hereby authorize Gregory
Palmer, D.M.D. to release all information necessary to secure the payment of benefits. | authorize the
use of this signature on all insurance submissions.

Notice to Non-Insured Patients
e | am responsible for my balance in full prior to the commencement of treatment for myself and
dependents
If unable to pay in full prior to treatment, | must make financial arrangements with financial coordinator
e Any outstanding balance for prior services must be paid before any other dental work is started

Please note:

Gregory Palmer D.M.D. requires payment prior to the commencement of treatment; if you choose to discontinue
care before treatment is completed, your refund, if applicable, will be determined upon review of
services/materials/lab fees incurred to date.

Patient, Parent or Guardian Signature Date

Patient Name (Please Print)
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