Lakehaven Family Dentistry

FINANCIAL POLICY

2490 W Crawford St, Denison, TX 75020 | Phone: (903) 463-1111 | Fax: (903) 463-1395
info@lakehavenfamilydentistry.com | www.lakehavenfamilydentistry.com

Our goal is to provide high-quality dental care while clearly communicating fees and payment expectations. Please ask us
about any charge or payment arrangement before treatment begins.

Treatment estimates

Before treatment begins, the patient or responsible party will receive information about the recommended treatment plan and
estimated cost. Estimates may change if the treatment plan changes or if conditions are discovered during care.
Payment at time of service

Payment is due at the time services are provided unless a written or documented payment arrangement has been approved in
advance by an authorized team member. For procedures completed over multiple visits, payment may be divided among those
visits when approved.

Insurance

As a courtesy, we may verify benefits and submit claims to your insurance carrier. Insurance estimates are not guarantees of
payment. The insurance contract is between the patient/subscriber and the carrier. The patient or responsible party remains
responsible for deductibles, copayments, coinsurance, non-covered services, denied claims, and any balance remaining after
insurance processing.

Outstanding insurance claims

We allow up to 60 days for an insurance claim to be processed unless circumstances require a different period. If the claim
remains unpaid or partially paid, the remaining balance may become due from the patient or responsible party. Questions about
benefit determinations should also be directed to the insurance carrier.

Changes or interrupted treatment

If treatment is changed, delayed, or discontinued, the patient or responsible party remains responsible for services already
performed and costs already incurred, including laboratory or outside-service fees.

Payment methods and financing

We currently accept cash, checks, debit cards, and major credit cards. Financing options may be available through third-party
companies, subject to approval and their terms. Ask the office for current options.

Returned or disputed payments

Any returned check, reversed payment, disputed charge, collection expense, or other payment issue will be handled according to
the practice's then-current policy and applicable law. Ask the office for current fees before signing.

Questions and arrangements

Only an authorized Lakehaven Family Dentistry team member may approve payment arrangements. Please contact us promptly if
you expect difficulty meeting an agreed payment obligation.

Contact: (903) 463-1111 | (903) 463-1395 | info@lakehavenfamilydentistry.com
Legal entity: Lakehaven Dental PLLC, doing business as Lakehaven Family Dentistry
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Lakehaven Family Dentistry

FINANCIAL POLICY ACKNOWLEDGMENT

2490 W Crawford St, Denison, TX 75020 | Phone: (903) 463-1111 | Fax: (903) 463-1395
info@lakehavenfamilydentistry.com | www.lakehavenfamilydentistry.com

Patient Name: Date of Birth:

Responsible Party / Guarantor (if different):

By signing below, | acknowledge that:
« | have read and understand this Financial Policy.

« | am responsible for charges not paid by insurance, including deductibles, copayments, coinsurance, non-covered services,
denied claims, and balances remaining after insurance processing.

« Insurance benefit information and treatment-cost estimates are estimates only and are not guarantees of payment.
« | will notify the practice promptly of changes to insurance, address, phone number, or responsible-party information.
« | authorize the practice to submit claims and supporting information to insurers and to receive payment directly when permitted.

< | understand that a separate written payment arrangement is not effective unless approved by an authorized practice
representative.

Patient / Responsible Party Signature: Date:

Printed Name / Relationship:

Practice Representative (if payment arrangement applies):

Arrangement notes:

Practice review item: Before publication, confirm that accepted payment methods, claim-aging period, financing options,
returned-payment fees, cancellation terms, and collection practices match current office operations and applicable law.
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