
FINANCIAL POLICIES
 

Forms of PaymelH .4.cupud: Cash, Credir elmls: Iti~·tI, Master Card, 
Americall Express. Debit Cards 

1.	 All fees arc due the day services are rendered. 
2.	 Payment in full al the lime treatment begins; 5% dis<:ounl g;"cn. (Only on 

large non insurance cases..) 
3.	 Payment in full 2 days prior 10 treatment 10% discount gio,.,n. (If an 

appointment is cancelled the lO% diswum is forfeited and payment in full is 
required befoll: treatment begins.) (Only on Inrge non insurance eases,) 

4.	 Care Credit is II credit card)'(lu appJ)' for at our office. Depending on the 
amount applied for. )'OU may be eligible for II 6 or 12 momh interest free 
period. if appro,·ed. 

5.	 If you do nOI have any form of approved credit; All fees are 10 be paid ill r,,11 
the lln,- Ircalmenl is slaMed arid befure IrealmClll hl'gins. 

6.	 NO SIIOII'OR CANCEU..ATfON OF AN APPOINTMENT "QUCI' 
We eharge a $lS fee for mi.<sing nn appointment wilhout calling '" lea51 24 
hours in ad'·ance. or not showing up at 011. The $25 fee will be charged to your 
aCC()untthe d.:ty the appointmem is m~d. 

7.	 REGARDING INSURANCE 
We will accept nsignment of insurance benefits, However, "'e do require your 
deductible (when it has not been met for the yenr yet) and the co-payment 
(usually 20% -50%) to be paid at the time of service. I'lelse llso nnle lhat we 
eXI,ecl fOU '0 l>.now ~'o"r illSurancc plnn limllalions. ("'hat is and i~n't cO"ered, 
,'ou, I,e",enllge and ~'ew.I" mn.vimllm, we do nol nil )0'" insurnnce 
companJ), this is )ou, ,espon~ihilit)'.The balance is }'ou. responsibility 
whether your insurance pays or not, YOll. insurance policy is a contract 
between you and you. insurance compan)'. We nre not n pnn)' 10 that COnirael. 
If your msumnce company has not pOld }'our account in full within 60 days, 
the billunce will automatically due and payable by )'ou. 

8.	 Weekend or HoMa)' "isits will be charged $75. 

Thank you for understanding our Finandnll'ohc)'. Ple~ leI us l>.now if you 
ha\'e an)' questions or concerns, I have rend the Financial Policy. I 
undemand and agree to the financial policy. 

SignalUre of I'atienl or Respomible Pan)' Date 


