
FINANCIAL POLICY for Family Dental Care 
 

Insurance 
 
________As a courtesy, Dr. Baker will submit a claim to your insurance company for 
services rendered.  However, all co-pays and patient portions are due at the time of 
service. 
 
________Although Dr. Baker is not on any list (DMO, PPO, HBO, RSVP, LMNOP) we 
can still file a claim on your behalf, as long as YOU have the freedom to choose to go to 
any dental provider 
 
________We do not file secondary insurance policies, that is the patients responsibility. 
 
________Our office does not verify benefits, therefore the patient must know their 
policy.  Some policies pay once per year, some pay more.  We have no way of knowing 
since we are a third party. 
 
________I further understand that if my insurance company does not pay for these 
services for any reason, I will accept financial responsibility for any partial or non-
payment of services.  
 
________If after 60 days the insurance company has not paid, I understand that it is MY 
RESPONSIBILITY TO PAY THE ENTIRE BALANCE IN FULL. 
 
All Accounts 
 
______All charges incurred are due on the date of service, unless prior arrangements 
have been made at the front desk. 
 
_______Should your balance become past due, we do refer all past due accounts to a 
collection agency.  Our collection agency does report to all of the National Credit 
Bureau's and charges a 40% collection fee in addition to the reported balance. 
 
 
Financing 
Family Dental Care offers financing through Care Credit, Wells Fargo, and we do offer 
prepayment discounts on treatment over $500.00. 
 
 
__________________________________________________________________ 
Patient/Guardian Signature        Date 

 
 



 
 


