DANA HODGE KING, D.D.S.

FINANCIAL POLICY
Effective January 1,2007

We accept:
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Cash

Check

Visa

MasterCard

American Express

Discover

Automatic monthly billing of your checking account*

Automatic monthly billing of your major credit card (listed above)*

You may guarantee any amount not covered by insurance with a major credit card*

Care Credit* (This is a credit card that is designed specifically for Dental, Medical, & Vision.
They have plans that can offer up to a year with no interest. Ask a staff member for details)
*For certain procedures upon approval

Insurance:

As a courtesy, we will file your insurance for estimated benefits. All insurance companies have a
disclaimer that they do not guarantee payment. We, to the best of our ability, estimate the
patient’s portion that is due the day of service. Just as the insurance states, we also are unable to
guarantee the insurance payment; therefore ultimately the balance is the patient’s responsibility.
We ask that you provide us with any insurance changes at least 48 hours prior to your
appointment.

Children:

If you will not be attending your child’s dental appointment, please send payment with the child.
For your convenience, we are able to take payment over the phone via credit card.

If you have any questions regarding our policy, please feel free to ask us to explain further. As a
reminder, payment for services rendered is due at the time services are provided.



