CHATMAN DENTAL CARE
FINANCIAL POLICY

L

Full payment is due at time of service.
o Cash, check or credit card are acceptable forms of payment.
o We also accept Care Credit which offers low, and in some cases, interest free payment
options. You may apply online at www.carecredit.com.
For patients with insurance, the entire ESTIMATED patient portion is due at time of
service.
o Patients should familiarize themselves on individual plan benefits, exclusions and

frequency limitations. Every plan is different and changes occur. We perform an initial
insurance verification and do our best to provide an ESTIMATE of your copayment prior
to services. VERIFIED BENEFITS ARE NOT A GUARANTEE OF COVERAGE.

o if you have dual coverage, you should be aware of any duplication clauses and verify
whether or not your secondary insurance has a standard coordination of benefits. This
may limit your secondary insurance payment.

s As a courtesy, we will gladly process your insurance claims and estimate the amount
not covered by your insurance.

o Allincurred charges are ultimately the responsibility of the patient and any UNPAID
balances from your insurance company are between you and your insurance carrier.

¢ Returned checks for insufficient funds or closed accounts are subject to a $45 fee.
o If a check is returned, cash or credit card will be the only accepted form of payment.
* 24-hour notice is required for any cancellations.

o Broken appeintments will be subject to a $75 fee and must be paid before any future

appointments will be made.

My signatut:e below certifies that | have read and understand the terms of Chatman Dental Care
Financial Policy as listed above.

PATIENTS NAME (printed)

PATIENT SIGNATURE

or

LEGAL GUARDIAN

DATE



