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Financial Policy

Payment Policy

Payment is due at the time services are rendered. We accept the following forms of payment: cash, personal check, Visa,
MasterCard, Discover, and CareCredit financing. For your convenience, we can also set up payment plans through CareCredit for
qualifying treatments.

Insurance

As a courtesy, we will file your dental insurance claims on your behalf. However, please understand that:

« Your dental insurance is a contract between you and your insurance company.

» We are not a party to that contract and cannot guarantee coverage or payment amounts.

« You are responsible for knowing your insurance benefits, including deductibles, copays, and coverage limits.
» Any estimated patient portion is due at the time of service.

« If your insurance company does not pay within 60 days, the balance becomes your responsibility.

Patient Responsibility

You are responsible for:

« All deductibles, copayments, and coinsurance amounts.

« Any services not covered by your insurance plan.

« Providing current and accurate insurance information.

« Outstanding balances that are not paid by your insurance company.
« Informing us of any changes to your insurance coverage.

Appointments & Cancellations

We understand that situations arise. However, please provide at least 24 hours' notice if you need to cancel or reschedule your
appointment. This allows us to offer that time to another patient in need. Repeated missed appointments without notice may result in a
missed appointment fee.

Collections

Accounts that remain unpaid after 90 days may be subject to collections. A finance charge of 1.5% per month (18% annually) may be
applied to past-due accounts. If your account is sent to a collection agency, you will be responsible for all collection costs and legal
fees.

Questions

If you have questions about your account, billing, or insurance, please do not hesitate to contact our office:
Phone: (256) 734-1866
Email: info@hallmarkdentistrycullman.com

Acknowledgment

| have read and understand the financial policy of Hallmark Dentistry. | agree to be responsible
for all charges incurred during my treatment that are not paid by my dental insurance.

Printed Name:

Patient / Guardian Signature Date



