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At Bridge Family Dental Group our goal is optimal dental heaith for each and every patient. We belheve
everyone deserves a beautiful smile. Dental treatment is an excellent investment in your physical and

mental well-being. Financial considerations should not be an obstacle in obtaining this important health
service.

As in the past, payment is due when services are rendered. We accept:
V' Cash
v" Check

v American Express, Discover, MasterCard, Visa

If'you have dental benetits, we will gladly process your insurance claim: your insurance is a contract
belween you, your employer and the insurance company. We are not a party to the contract.

~Your deductible and estimated co-paynrent is due at the time of treatment and may be paid by any of the
options listed above. Please remembei, our estimates are just that-estimates. Each insurance company has
its own arbitrary determination of usual and customary rates.

- Not all services are a covered benefit in all contracts. Some insurance companies arbitrarily select certain
services they will not cover.

-Any outstanding insurance balance atter 60 days becomes your responsibility and payment by you will be
expected. Outstanding patient balance will be subject to a finance charge of 1.5% per month.

-There is a 5% courtesy (10% for senior citizens), for payment in full, prior to or at the initiation of
treatment (i paid by cash or check).

-Cancellations must be made 24 hours prior to appointment. A minimum charge of $50 will be chareed for
a no show with Hygienist and $100 per hour for Dr. Lott.

Other Options that we are excited to offer are available through:
v Dental Fee Plan
v" Care Credit

Dental Fee Plan offers extended payments from 18 months to 60 months with a low, fixed interest rate that
allows you to select a monthly payment that fits within your budget. Care Credit also offers flexible,
extended payments, as well as a zero-interest oplion; qualitying services can be placed over 3, 6 or 12
months at no interest! With Dental Fee Plan or Care Credit, there is no application fee or pre-payment
penalty!

We appreciate the trust and confidence you have placed in us for your dental care. Feel free to ask for more
details about these convenient new options which allow you to complete treatment without disrupling your
budget!
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