




Palmer & Associates Dentistry               Financial Policy                                 June 22, 2005 
 
Regarding Payments 

• All payments are due in full at time of service. Please be prepared to make your payment, (see options below).  
• Payment options: (Cash, Check, Visa, MasterCard, Discover, CareCredit (Dental credit card) 
• We reserve the right to assess a re-billing fee of $20 per mailed billing statement.  

 
Regarding Insurance 

• All deductibles and patient portions are due at time of service. 
• We cannot bill your dental insurance company unless we have your accurate insurance information.  
• We do not bill secondary insurance. We will be happy to print a claim for you so you may file your secondary insurance 

company. 
• We will make every attempt to verify your insurance coverage prior to starting treatment, however; it is your insurance policy, 

and you are ultimately responsible for knowing your benefits and coverage. This is for your benefit so that misunderstandings 
between you and your insurance company are not an expensive surprise. 

• We may accept assignment of insurance benefits directly. This is done so that you do not have to pay 100% of treatment fees 
upfront and then wait for insurance to reimburse you. 

• The account balance is your responsibility whether your insurance company pays or not. Your insurance policy is a contract 
between you and your insurance company and we are not a party to that contract. We will be happy to help you understand your 
coverage in order to minimize personal expenses as much as possible. 

• Please understand that it is our job to treat your dental needs. We may recommend treatments that we feel are necessary but that 
may not be covered at 100%, or may not be covered at all. We do understand that it is your decision to choose dental treatments, 
but we cannot be held responsible for the fact that your insurance plan may not cover what is best for you. The original purpose 
of insurance was to supplement unforeseen expenses, not to dictate treatment. 

• If your insurance company has not paid your account within 30 days, the account balance will be automatically transferred to 
you. It is our opinion that 30 days is more than enough time for an insurance company to make a payment on dental treatment 
that is listed as a benefit in their contract with you. Since the contract is not between the insurance company and our office we 
have very little leverage in getting them to pay us. You and your employer are their customers and they will respond to requests 
by you much more favorably. 

 
Regarding Participating Provider Insurance 

• All co-pays and deductibles are due prior to treatment 
• In the event that your insurance coverage changes, refer to information in above paragraph. 

 
Regarding Usual and Customary Rates (UCR) 

• Our practice is committed to providing the best treatment for our patients and we charge a fair fee. You are responsible for 
payment regardless of any insurance company’s arbitrary determination of usual and customary rates.  

 
Regarding Minor Patients 

• The adult accompanying a minor or parent or guardian of the minor is responsible for full payment. Unaccompanied minors, pre-
arrangements can be made over the phone for credit card payments. If you prefer to send cash or check, please call our office 
prior to appointment for estimation of fees.  

• For minors of separated or divorced parents, account payment ultimately lies with the guardian of record.  
 
Regarding Missed Appointments 

• Unless cancelled at least 24 hours in advance, a charge of $30 will be added to your account (longer scheduled appointments will 
incur a charge of $30 per hour).  

 
I/We have read the financial policy; I/We understand and agree to this financial policy: 
 
X___________________________________    X__________________________________ 

 (Signature of patient or responsible party)               (Date)                (Signature of Co- responsible party)           (Date) 
 
Minor/ Other family members covered by this agreement: 

1.  

2.  

3.  

4.  










