
*Any quotes provided reflects orthodontic treatment in our office only, if at any point 
patient is referred to another office for other services, there will be a separate fee through 
their office for services being performed (ie, oral surgeon, periodontist).


*DENTAL INSURANCE: The financial responsibility for dental services lies with the 
responsible party for the patient. Dental insurance is a contract between the subscriber 
and their insurance company. Insurance is filed as a courtesy to our patients. Verification is 
an ESTIMATED payment amount, it is NOT a guarantee of benefit. The actual 
processing and payment of benefit is determined by your employer and carrier only. Any 
amount not paid by your insurance is your responsibility. It is important to know that 
most insurance companies do not pay their portion in one lump sum. Most insurance 
companies make an initial “down payment,” followed by either monthly or quarterly 
payments over the course of treatment. Please check your insurance balance due prior 
to cancelling any policy you have in place. 

*If insurance coverage changes after initial active treatment begins there will be a $200 
administrative fee for each new insurance filed.  

*Please note we do NOT* bill any additional/new insurance after your account is paid 
in full. 

*Payment in full or deposit is expected on date treatment begins. 

*If choosing a payment plan: automatic monthly withdrawals are taken on the 1st or the 
15th of each month. Please provide a voided check or credit card information. We accept 
Visa, Discover, and Master Card. There is a a flat financing fee of $50. We DO NOT 
accept Care Credit or American Express. 


*If multiple responsible parties are financially responsible and/or spilt contracts are needed 
both parties are required to sign and make their payment prior to the day treatment begins 
and are each subject to an additional $100 administrative fee.


*If treatment is extended past the estimate treatment time: There may be a fee of $500 
added to each additional year and each reoccurring year if there is ANY* clinical 
documentation for non-compliance (causing treatment time to be extended). This 
includes but is not limited to 3 or more missed/broken appointments, excessive broken 
brackets (5+)/appliances/Invisalign trays, non compliance of wearing Invisalign trays/
headgear/elastics as prescribed by our orthodontist(s).


*If patient changes treatment plan during treatment: Ie. Changes from clear aligners to 
braces/braces to clear aligners there is an additional fee STARTING @ $500.


*Any quoted fee provided is valid for 6 months. As stated on payment options.  

Office Financial Policies:



*There will be ADDITIONAL CHARGES for: 

             *THESE ARE FEE FOR SERVICE, NOT BILLABLE TO ANY INSURANCE* and are 
subject to change at anytime without notice

	 $25 each missed appointment (after 3 misses)

	 $25 each broken bracket (after 5) Due at the time of the 			

appointment 
$30 each declined Credit Card or ACH transaction 


	 $50 each clear aligner replacement tray

	 $200 each lost or broken retainer (fee is per arch) 

	 	 *Active (move teeth) retainers may be more

	 	 *Hawley retainers may be more than $200

	 $300 each clear aligner refinement scan (after the amount allotted 
in your treatment-if you are allotted any, the number of refinements will be noted on your 
cooperation contract)

	 $500 each Nightguard (biteplate included if necessary)

	 $500 ANY appliance broken beyond repair or lost

	 $500 Fixed Retainers (per Arch)


*If patient is recommended to begin with Phase I: Limited Orthodontic Treatment . Please 
be aware more than likely they will need Phase II: Comprehensive treatment. Which will be 
determined at a later time as we wait for adult teeth to further develop and erupt. I 
acknowledge there will be a separate charge for Phase II: Comprehensive treatment.


*I am aware once active treatment is complete, there is a retention phase. Completed 
orthodontic treatment does not guarantee perfectly straight teeth for the rest of your life. 
Teeth have a memory and often move back to their original positions. Retainers help retain 
the teeth in their new positions. Regular retainer wear is often necessary for a lifetime. The 
orthodontist(s) will review this phase towards the end and at the end of active treatment. If 
there is a relapse or patient does not wear retainer(s) as prescribed or body has 
continually undergoing growth and maturations, there will be new fee for each new 
retainer or any additional treatment going forward. 

I have read and reviewed and the office financial policies.


_____________________________________________________________________

Print Patient’s Full Name                     Patient’s D.O.B 


_____________________________________________________________________

Signature of Financially Responsible Party	                      Date




