Financial Agreement
Thank you for selecting our dental office. Our goal is to provide the best dental care
possible.
Insurance
If you have dental insurance we will assist you in filing your dental insurance claim.
However, you must realize your insurance is a contract between you, your employer and
your insurance company. Dr. Pease is not a party to that contract. If your insurance
does not pay within ninety days, we will require you to pay your bill in full and wait for
reimbursement from your insurance company.
I understand and agree, regardless of my insurance status, I am ultimately responsible
for the balance on my account for any professional services rendered.
In the case of minor children, we do not get involved in the financial arrangements of the
divorce settlement. The parent presenting the child will be held responsible for all
charges.
I authorize the release of all dental information necessary to process my claims and I
authorize the release of this same information, when necessary, to other providers
rendering dental care. I assign all dental benefits to Dr. Gregory Pease.
Payments and Financial Policy
We accept cash, checks, all major credit cards as well as Care Credit Financing. I accept
full responsibility for all charges for dental services provided. I understand that filing a
claim with my insurance company does not relieve me from my responsibility for the
payment of all charges.
In the event my account goes unpaid I consent to have a credit report inquiry by Dr.
Gregory Pease D.D.S., PC. I also understand that there will be finance charges of 1.5%
after ninety days. I understand I will be held responsible for the cost of collecting my
unpaid account, including, but not limited to, court costs, attorney fees, and collection
fees.
Appointments
We ask all patients to give us a forty eight hour notice for a cancelled appointment. If we
have not received sufficient notice, a charge may be applied to your account of $50.00.
Patient Signature or Legal
Guardian_____________________________________________________

