B CARING FAMILY DENTISTRY WAYNE M. BEAVERS, D.D.S., PA.

Financial Policy

All of us at Beavers Caring Family Dentistry are happy to have you as a patient, and we are excited about the
future of our practice. We are committed to providing you with the highest quality dental care using only the
best materials and technology available in the market today. We have invested a great deal of time and effort to
update our software system to better serve our patients.

1. We accept cash, check, VISA, and Mastercard as payment. Payment is due at the time of service for all
emergency care, nitrous oxide, and cosmetic procedures.

2. Insurance makes our life easier. If you have dental insurance, we expect you to pay your estimated share of
the total fee at your visit. We will then file your insurance as a courtesy to you. Dental insurance rarely pays all
the charges, and you are always responsible for the full fee. The fees charged for services rendered are the usual
and customary fees charged to all of our patients for similar services. Be aware that insurance coverage varies
greatly between policies, and your policy may base its allowance on a fee schedule that may not coincide with
our fees. You must provide us with the necessary names, addresses, and identification numbers along with proof
of insurance eligibility if you would like us to bill your insurance company for you. If your insurance company
does not remit payment within 60 days, the unpaid balance will be due from you. We may add a billing fee to all
accounts 60 days past due.

3. We are always willing to set up additional financial arrangements for our patients with treatment plans. These
arrangements must be made with a financial coordinator prior to scheduling your treatment.

We value you as a patient of our practice. We hope that by informing you of our policies we can avoid any
misunderstandings. If you have any questions about any of the financial options available, please feel free to

discuss them with our dedicated staff members.

Sincerely,
Dr. Wayne

Patient/Guardian Signature Date
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