










SOMERSET DENTAL ARTS
Policy on Financial Arrangements

Please read the entire form carefully, then sign and print the date on the back. The
following defines the financial policies of our practice.

It is our goal to ensure that each one of our patients receives the highest quality dental care
that we can provide. In order to achieve this goal for you, we are happy to offer (if needed)
viable options for your financial arrangements with our office.

Payment is due in full at the time treatment is rendered. We accept cash, check,
debit cards and all major credit cards. Our office accepts assignments on your dental
insurance and will handle processing your claim. If extended time is needed to pay for
treatment, CareCredit provides a monthly financial payout option which allows you to start
your dental treatment today.

PAYMENT OPTIONS

FULL PAYMENT:

Payment in full by cash, check, debit card, or credit card is due the day treatment is
rendered. The front desk coordinators will estimate the amount you owe for procedures
the doctor or hygienist has completed or those procedures which are in progress.

MONTHLY PAYMENTS:

We offer a monthly payment option through CareCredit, a financing company specific to
your healthcare needs. You can apply for CareCredit right here in our office and receive
approval within minutes. This financing option has no annual fee, can be used at other
healthcare offices, and has a variety of payment options, some with no interest. Ask us
about CareCredit today.
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INSURANCE COVERAGE

We accept many different insurance plans. All plans have a unique schedule of covered
services, depending on the plan you or your employer have purchased. There is no
guarantee that the services will be covered. You, or the person responsible for this account,
will be responsible for payment of non-covered procedures. If you wish, we can send a
pre-determination to your insurance carrier. Although you will have the advantage of
knowing approximately what your insurance will cover, please be advised this process will
delay the necessary treatment.

CANCELLATION POLICY

Our time is as important as yours. We attempt to schedule as efficiently as possible to
reduce waiting time. We require and appreciate 24 hours of notice prior to your scheduled
appointment when canceling. In the event that you do not show up for your appointment
or do not give notice within the above time frame, your account may be charged up to, but
not exceeding, $75.00. Leaving a coherent message on the answering machine is acceptable
for canceling an appointment and will not be subject to the cancellation fees.

FINANCE CHARGES AND RETURNED CHECKS

In the event that your payment method is declined or payment arrangements are broken
without prior notification, your account will be charged a service fee of $25.00. There will
be a returned check fee of $25.00 for any bounced check. This fee is subject to increase,
depending on the bank’s charges and will be added to the outstanding balance. Accounts
with an outstanding balance for over 60 days will be sent to collections.

I acknowledge and understand the financial policies of Somerset Dental
Arts and I agree to them.

_________________________ __________
Signature of Patient or Responsible Party Date

_____________________________
Patient Name (please print)
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