BLASEK FAMILY
DENTISTRY

FINANCIAL POLICY

We are happy to have you as a patient and look forward to offering you the finest dental care
available. We know that providing comprehensive dental services include discussing all the
treatment thoroughly and financial information. It is our goal to make this process as easy and
straight forward as possible.

Our goal is to assist you in maximizing your insurance benefits. Understanding your insurance
can be challenging and each plan differs I its covered services. We encourage you to become
familiar with your policy exclusions, deductibles and required co-payments.

PAYMENT OPTIONS

e For patients that have dental insurance: your estimated portion of payment is due in full,
before or at the time service is rendered. Patient is then responsible for the remaining
balance after payment from insurance company is received.

e 5% discount on payments made in full prior to major treatment. (Only for patients that
do not have dental insurance, the Dental Savings Plan, Senior Discount, or any other type
of discount)

e Pay as you go: breaking up treatment into smaller phases and paying as each phase is
complete.

e Care Credit: a healthcare credit card designed for your health and wellness needs. It’s a
way to pay for the costs of many treatments and procedures and allows you to make
convenient monthly payments, interest free, if paid in 12 months or less.

ALL CROWNS CREATED BY BLASEK FAMILY DENTISTRY WILL BE GUARANTEED FOR 5
YEARS PROVIDED YOU COME TWO TIMES A YEAR FOR YOUR REGULAR HYGIENE VISITS.

All copays, deductibles, and estimated portions must be paid in full at the time of service.
Our Doctors diagnose and treat each patient the same, regardless of insurance coverage. We do
not allow insurance companies to dictate our treatment plans. If you have insurance, we are
happy to provide you with an ESTIMATE of their portion, but we can never guarantee any
insurance payments. Your dental insurance is your responsibility, and it is in your hands to
verify and confirm your benefits with your insurance company. As a courtesy, we are happy to
submit any claims for you. However, with the constant change of insurance company does not
pay their portion, you are responsible for the payment of your treatment.

Signature of Patient Date



