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Financial Policy for our Patients
Great dental treatment is vital to the quality of your life, and we are sensitive to your
concerns about paying for it. We will gladly discuss the payment options we have
available before beginning any treatment. Please review the following payment
opportunities.

Dental Insurance:
Our office will work with you to maximize your available benefits and diligently follow up
on claims to secure payment. In return, we ask that you pay your deductibles and copays on the day treatment is rendered. Most insurance plans do not cover 100% of our
fees. We will do our best to estimate your patient portion, but please understand these
estimations cannot be guaranteed. Your insurance is an agreement between you and
your insurance company, and you are ultimately responsible for all charges. We will do
everything possible to help you receive your benefits. If your insurance does not pay
their portion within 60 days of your treatment, you are responsible for full payment of the
balance at that time.

Payment Options:
1. We offer a 5% discount for treatment that is paid in full in advance of treatment.
Payment is made by cash, check, or credit card at the time the appointment is
scheduled.
2. We accept cash, checks and VISA, MasterCard, Discover and American
Express.
3. We offer outside financing through Care Credit. Ask us for the latest details on
their low and no interest rates options and number of months to pay options.
4. We offer an appointment based plan that includes a down payment and two
equal payments made at the time of appointments.
5. We offer a 10% Senior Discount to patients 67 years or older who pay at the time
of service.

I have read and understand these financial policies for Melancon Family Dentistry.
I also agree to pay the total balance of treatment within 60 days of treatment, whether
insurance has paid or not.
____________________________
Patient Signature

__________________
Date

