Financial Policy and Agreement
Thank you for choosing Robert Alan Pratt, DMD, PC for your dental needs. We
are committed to providing you with excellent care and convenient financial
options. We realize you may be requiring some dental care and it is easy to forget
that a doctor’s office is also a small business. In the interest of both good
medicine and good business, we believe it is best to establish a policy to avoid any
misunderstandings later. As a result, we have developed this policy.

Please read, sign and return the following:
Payment:
Payment for service is due at the time services are provided unless other payment
arrangements have been approved in advance. We accept cash, check, bank debit,
Visa, MasterCard and Discover. You also might be interested in taking advantage
of our financing options through a third-party. By utilizing this wonderful
finance option, your entire family will enjoy the excellent treatment we provide
with minimum easy to budget monthly payments. They offer a variety of interest
free financing including plans with 3, 6, and 12 month options. All accounts are
due within 90 days of treatment.
Dental procedures that require a dental laboratory charge increases our
expense dramatically. Laboratory fees are involved in dentures, partials, crowns,
bridges, bite-guards and splints. If you are covered by dental insurance we will
pre-authorize all treatment to your insurance company to find out the benefits
that you are eligible for regarding these particular procedures. The portion that
the insurance company or in the instance that you do not have dental coverage
full payment needs to be made at the initial appointment time that the impressions
are taken.
A delinquent payment history will damage your credit with this office and no
further treatment will be provided until the account is paid off. In the event that
the account is sent to collections it will result in dismissal from this practice.

Insurance:
We will be happy to process your insurance claim form electronically as a
courtesy to you. Remember your dental insurance is a contract between you, your
employer, and the insurance company. Please understand that insurance policies
vary greatly, therefore we can only estimate your coverage in good faith, but
cannot guarantee coverage due to the complexities of insurance contracts.
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Service Charges:
A finance charge of 1.25% will be added to all accounts after 90 days.

Missed or Cancelled Appointments:
Once an appointment has been made, please remember that this time has been
reserved specifically for you. We reserve the right to charge a fee ($25.00) for
all cancelled or missed appointments without 24-hour notice.

Timeliness and Communication:
We are committed to seeing you on-time and request you be on-time for your visits
as well. This way, we can ensure all our patients are seen when promised. As it
relates to communications, we will request you give us permission to tell you
exactly what is happening with your dental condition and explain how to best
treat that condition(s).

I understand and agree to this Financial Policy and Agreement

Signature of patient/responsible party

Date
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