
NOTICE OF FINANCIAL POLICY 

We are pleased to accept various forms of payment as well as assignment of insurance benefits for most 
major dental insurance plans. 

We accept the following forms of payment: Cash, personal check, Care Credit, and the following 
credit/debit cards; Visa, Mastercard, American Express, Discover. 

A $25 fee will be charged for all returned items including checks and debit/credit card transactions. 

Payment in full is due on the day that services are provided. 

As a courtesy to our patients, we accept assignment of insurance benefits for payment after the 
appropriate co-payment and deductible expenses have been paid.  Insurance assignment is valid for 60 
days.  If after this time, the insurance company has not paid the estimated balance due from them, the 
patient is expected to pay the balance in full. 

It must be understood that the estimate of your insurance plan’s payment amount is only an estimate 
and no guarantees or promises by either your insurance plan or our office are made regarding the 
balance due until the insurance plan has finalized their processing. 

We welcome the chance to let your insurance plan help pay your dental bill, however our services are 
rendered to you and not your insurance company.  As such, you are ultimately responsible for payment 
of services rendered. We ask that you keep in touch with your insurance carrier as we will in order to 
expedite payment of any benefits due. 

Should your account balance becomes over 90 days delinquent, it will become subject to write off and 
referral to our collection agency for resolution.  In the event that your account is referred to our 
collection agency, a 25% fee will be added to your balance to cover our agency costs. 

I _______________________________ certify that I (or my dependent) have (has) insurance coverage 
and hereby assign directly to Meeker Endodontics all insurance benefits, if any, otherwise payable to 
me for services rendered. You must notify our office immediately of any changes in your coverage. 

MISSED OR CANCELLED APPOINTMENTS: 

Our policy regarding missed or canceled appointments is as follows: 

If notice is given 24 hours or more prior to appointment time, or an emergency situation exists that 
renders advance notice impossible no charges will be assessed.

If notice is not received within 24 prior to the appointment, of if no notice is given, there will be a 
$50.00 fee billed to the patient's account. This fee represents reasonable compensation to our office for 
the missed appointment. 

Acknowledgment:
 
__________________________________________________  ______________________________
Patient/Guardian                Date


