
 

OFFICE POLICIES 

Thank you for selecting Graham Family Dental for all of your dental needs. We would like to provide you with some basic 
information about how our office can accommodate you. We encourage our patients to discuss any questions they may have 
regarding our policies. 

Financial Policies 

1. Payment is due on or before the time of service, unless prior written financial arrangements have been made. 
2. Payment forms accepted are: cash, check, CareCredit, Alphaeon, or credit card. (American Express, Visa, Mastercard, or 

Discover) 
3. There will be a $35 fee for any returned check. Checks cannot be processed more than two times. 
4. We will file your insurance claims for your convenience, but you will be responsible for the payment of your estimated 

portion at the time services are rendered. 
5. We will allow 45 days for outstanding insurance claims to be paid. Any unpaid amounts exceeding 45 days are 

transferred to your personal balance, and you will be responsible for payment at that time. 

When using a third-party finance company, such as CareCredit or Alphaeon, our office is usually charged a processing fee. As a 
courtesy to the patient, we do not pass this fee along to you. If for some reason treatment is not continued and/or completed and a 
credit must be issued, all fees charged will be applied to this credit prior to any refund being made.  

I/We understand and agree that any credit granted shall be paid promptly in accordance with terms and agreements, that the credit 
grantor may add additional charges of $20-$40 in the event of default to pay reasonable collection charges, court costs, and/or 
attorney fees. 

Insurance: Our mission to our patients is to provide quality dental care. As a courtesy, our staff will file your insurance claim and 
assist in the collection from your insurance. However, Graham Family Dental does not render services on the assumption that our 
charges will be paid by the insurance company. The “Patient Portion” is only an estimate. In the event the insurance company pays 
less than the estimated amount, you are responsible for the unpaid balance. It is your insurance carrier that determines your 
benefits. Please understand that even if you have dental insurance, the financial liability for our services rests on you. 

Appointments: Our patients are seen by appointment only. When an appointment is made, a treatment room is reserved specifically 
for that appointment. Arrival for any appointment more than 15 minutes late will require a rescheduling. Our office will make a 
courtesy call, text, or email, at least 24 hours prior to your scheduled appointment time to confirm. Our policy is that we must speak 
to you or a legal guardian, personally, to secure your appointment time. There is a $75 dollar cancellation fee per hour for Hygiene 
appointments and a $100 dollar cancellation fee per hour for treatment appointments with the Doctor, which will be applied to 
any missed or cancelled appointment without at least 24 hours’ notice. 

Privacy Notice: By signing below, I acknowledge that I have been given the opportunity to review and receive a copy of this privacy 
notice & financial policy. I also am accepting that I am responsible for the payment of any charges in the treatment I receive from 
Graham Family Dental. 

A photostatic copy of this Consent shall be considered as effective and valid as the original. I have read, understand, and 

agree to the terms set forth in this Consent as indicated by my signature. 

X __________________________________________________________    Date: ________________________ 

 

Print Name: _________________________________________________ 

 



HERE IS SOME IMPORTANT INFORMATION REGARDING DENTAL INSURANCE! 

Here at Graham Family Dental, we believe you deserve the best care possible. That is why we always present you with the most 
optimal solution possible to treat your personal situation and needs. Our goal is to always provide outstanding dental care to all of 
our patients. Some have dental benefits, but most do not. If you have dental benefits, congratulations! You are indeed fortunate. 
Here are some very important things you should know- 

***Due to the recent changes in insurance verification made by insurance companies, the following will now apply: insurance 
companies no longer will provide us with waiting periods, frequencies, missing tooth clause, or down grades. If after 30 days your 
insurance has not paid the claim or denies it due to one of the reasons listed above, the balance is your responsibility.***  

Your dental benefits are based upon a contract made between YOUR EMPLOYER and the INSURANCE COMPANY. If you have any 
questions regarding your dental benefits please contact your employer or your insurance carrier directly. 

Dental benefits differ greatly from medical benefits. In 1959, most dental benefit plans had a yearly maximum cap of $1000. You may 
be surprised to know that presently, the average dental benefit plan has a yearly maximum cap of $1000-$1500 dollars. There has 
been no significant increase in the maximum cap in over 55 years, despite the rising costs and improved technology in dental care 
today! However, dental insurance premiums have risen over 600% in that same period of time. DENTAL BENEFIT PLANS WILL NEVER 
PAY FOR THE COMPLETION OF YOUR DENTAL CARE. THEY ARE ONLY MEANT TO ASSIST YOU. 

Many people receive notification from their insurance company that dental fees are “above usual and customary”. An insurance 
company determines their reimbursement (fee schedule) level by surveying a geographical area; (included in this are discounted 
dental clinics and managed care facilities, which have severely reduced dental fees by more than 25% in many cases!) so an 
insurance companies “average, usual or reasonable and customary” fees, by their own process is much lower than the actual 
average for comparable services! Any doctor in private practice will have fees that insurance companies define as “higher than usual 
or reasonable and customary” by this same definition. 

Many dental plans deceptively tell their participants (you, the patient) that they will cover “UP TO 80% or EVEN 100%” but do not 
clearly specify the plan fee schedule allowance, annual maximum, or the limitations of coverage. It is more realistic to expect dental 
benefit plans to cover between 30% - 60% of the dental services, up to the maximum benefit amount. Remember that the amount a 
plan reimburses you is determined by how much your employer has paid for your dental benefit plan. You will get back only what 
your employer has put in, less the insurance company’s profit margin. If you are dissatisfied with this reimbursement, please speak 
with your personnel department or human resource administrator, who can provide you with a proper, comprehensive outline of 
plan benefits and options for re-enrollment for the next plan benefit year.  

***Insurance companies do NOT always cover many routine procedures that are considered standard practices, nor a majority of 
the more modern and/or technologically advanced dental services, regardless of their efficacy.*** 

Your insurance is a contract between YOU, YOUR EMPLOYER, and the INSURANCE CARRIER. We are NOT a party to that contract. If 
you have a problem with your insurance coverage, we ask that you speak directly to your insurance company. YOUR CHARGES IN 
OUR OFFICE ARE YOUR RESPONSIBILITY FROM THE TIME THE SERVICES ARE RENDERED. We DO NOT base your diagnosed treatment 
on your insurance coverage. We base it on your needs and desires. We take pride in the quality of care we offer our patients and 
make every effort to have your dental visits with us be as comfortable and successful as possible. 

Our team will gladly assist you by filling out the necessary forms to maximize your dental benefits and discuss your financial options 
with you. We will also submit to most insurance carriers for you as well. Excellent dental care IS available WITH or WITHOUT dental 
insurance benefits. We are glad you have chosen the best care that dentistry has to offer here at Graham Family Dental! 

 

X___________________________________________________________________ Date: ___________________________________ 

 

 

Printed Name: ______________________________________________________________ 

 


