
 
 

 
 

Office Financial Policy 
 

 
We are committed to providing you with be best possible dental care.  If you have dental insurance, we are here 
to help you receive your maximum allowable benefits.  In order to achieve these goals, we need your assistance 
and your understanding of our payment policy. 
 
We accept cash, checks and credit card payments.  Returned checks are subject to applicable bank fees of not 
less than $25.00.   
 
We will gladly discuss your proposed treatment and answer any questions relating to your insurance. 
 
You MUST realize, however, that: 
 
1.  Although we file claims for you as a courtesy, your dental insurance policy is a            
     contract between you and your insurance company. 
2.  Not all services are covered benefits in all contracts.  Some insurance  
     companies arbitrarily select certain services they will cover. 
3.  All co-payments are to be made at the time of service. 
4.  You are responsible for informing us of any changes in your insurance 
      plan or policy.  Failure to do so may result in denial of coverage, the fees for 
      which you will be held responsible. 
5.  Please note that deductibles, co-insurance and co-pays are the  
     RESPONSIBILITY of the patient/policyholder. 
6.  Separated & Divorced Couples with Dependent Children:  Any court order between parents is a  
     civil suit.  The parent who brings the child is responsible for the charges. 
 
 
We must emphasize that, as dental care providers, we are dedicated to providing the best treatment to 
our patients.  We will do our best in the filing of insurance claims; however, all charges are your 
responsibility from the date services are rendered. 
 
Thank you for your understanding of our Office Financial Policy.  If you have any questions, please do not 
hesitate to ask. 
 
I HAVE READ THE OFFICE FINANCIAL POLICY OF DENTAL ARTS OF WYOMISSING, MICHAEL B. 
BALTHASER, D.M.D., LLC.  I UNDERSTAND AND AGREE TO THIS POLICY AND HAVE HAD ALL MY 
QUESTIONS ANSWERED. 
 
Signature of Patient (Guardian): ______________________________________ 
 
Date:  __________________ 


