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OUR FINANCIAL POLICY 
 

 

We thank you for choosing us as your dental health care provider.  As part of our service, we try to 

contain the ever-rising cost of dental care.  In order to do this, we have implemented a new financial 

policy. 

 

All of our fees will be due and payable at the time treatment is rendered. 

 

For our patients with dental insurance, we request that you pay your estimated portion of the treatment fee 

at the time services are rendered.  If we have a pre-treatment estimate form the insurance company, we 

will only ask that you pay your portion based off of the pre-treatment estimate.  You will be responsible 

for paying any balance immediately after the insurance carrier has paid on a claim. 

 

Your insurance policy is a contract between you and your insurance company.  We are not a party to that 

contract.  As a courtesy to our patients we will file claims to your primary insurance carrier, (you are 

responsible for any secondary insurance), to help you receive the full benefits of your coverage: however, 

we can make no guarantee of any estimated coverage or payment. 

 

If your primary insurance company does not pay within 45 days of our submission date, you will be 

responsible for the entire balance and you must contact your carrier directly to resolve your claim.  A 

copy of the claim will be provided to you.  After 60 days of our submission date, any unpaid balances will 

be subject to a finance charge. 

 

We accept cash, checks, debit cards, Visa, MasterCard, American Express and Discover as forms of 

payments. 

 

By arrangement with CareCredit and Citi Health, we are able to offer our patient with a 3, 6, and 12 

months interest free payment plans depending upon the amount of the treatment.  Application forms are 

available from the front desk. 

 

We are always available to answer your questions or assist you with your dental health care. 

 

Thank You, 

 

 

Dr. Sophia Parpia 

 

 

Signature: ____________________________________________ Date:_____________________ 


