




 
 

 

Financial Policy Agreement 
Welcome to Willow Glen Family Dentistry!  We are happy to have you as our patient and look forward to offering you 
and your family the finest dental care available.  Providing complete comprehensive dental services includes discussing 
all treatment and financial options available to you.   
 
Payment is due at the time services are rendered.  For your convenience we accept cash, checks, Apple Pay, and most 
credit cards.  Payment plans and financial arrangements are available. Emergency patients new to our practice should 
expect to make a payment in full at the time of service. 
 
INSURED PATIENTS:  Insurance benefits are determined by your employer, not your dentist.  Your insurance policy is 
a contract between you and your insurance company.  Your insurance coverage and benefits are your responsibility.  
Insurance is not a guarantee of payment; it often does not cover all the costs involved in treatment. As a courtesy, we 
will be happy to file your claim for you if you present your dental insurance information and all your required employer 
information.  You will be expected to pay for services rendered if this office is unable to verify your insurance 
information before treatment. Should any problems arise, you will need to contact them directly.  
 
We are required by your insurance to collect any deductible or estimated co-payment amount that will be due at the 
time of treatment. If  payment for services already rendered has not been paid in full within 45 days, either by you or 
your insurance company, the remaining balance for your treatment is considered due and must be paid by you. Failure 
to do so may result in dismissal from the practice. 
 
USUAL AND CUSTOMARY RATES:  Our practice is committed to proving the most up to date and highest quality 
dental care.  We charge what is usual and customary in our area.  You are responsible for payment regardless of your 
insurance company’s arbitrary determination of usual and customary rates.  Please keep in mind that we do our best to 
estimate what your particular insurance plan will pay as each plan has specific limitations and exclusions.   
   
DENIED/UNPAID CLAIMS:   If a claim for treatment has been denied either before or after treatment is completed, it is 
your responsibility to pay in full.  As a courtesy, we can resubmit a claim up to one time if needed.  
 
BILLING: For all accounts over 60 days past due, there will be a finance charge of 5% per month (to you) until account 
is paid regardless of insurance delays. We assign all accounts over 120 days to our collection agency for processing unless 
payment arrangements have been made. Should your account become past due, you agree to pay any and all reasonable 
fees, including collection agency fees, legal fees, and/or court costs necessary to collect this account. 
Lastly, appointments are reserved exclusively for you.  If an appointment is not cancelled at least 48 hours in advance, or 
if you fail to keep your appointment, you will be charged a fifty-dollar ($50) fee.  This fee will not be covered by your 
insurance company. 

Should you have any questions about your financial obligation prior to treatment, please call the office at (408) 
266-6811. 
 
I have read and understand this financial policy. 
 
 
_______________________                          __________________________                    ________ 
Printed Name                                                 Signature                                                        Date 
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