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FINANCIAL POLICY
Thank you for choosing Midwest Endodontics for your endodontic needs. Our practice is
dedicated to providing the best professional advice, care and endodontic treatment for our
patients. Please understand that payment of your bill is part of your treatment. The following is
an explanation of our Financial Policy for you to read and sigh before seeing the doctor.

SELF-PAY PATIENTS:

Payment in Full is due at the time services are rendered. We accept cash, check, MC, Visa,
Discover and American Express. We also offer financing options available through CareCredit and
the Henry Schein CitiBank Card. Please discuss this option with the receptionist if you are
interested.

INSURANCE INFORMATION FOR INSURED PATIENTS:
Your insurance policy is a contract between you and your insurance carrier. It is vitally important
that you understand your coverage.

Our office is committed to providing the best treatment for our patients and we charge what is
usual and customary for our area. You are responsible for payment regardless of any insurance
carrier's arbitrary determination of usual and customary rates (UCR).

When treatment is completed, 25% of the total fee is due. (Most dental insurance plans do not
cover 100% of the cost; in the event of an overpayment, the difference will be refunded back to
you). As a courtesy to you we will file your dental claim. However, be aware that you are
responsible for whatever your insurance does not cover.

If our office has a contractual agreement with your dental insurance carrier the deposit amount
will be 20% of the total fee. There may still be a balance due after the insurance pays. Currently
we have contracts with Delta Dental Premier, Aetha and Superior.

As of 1/1/2011 we will also have a contract with Dentemax. We will also be participating in the
Cigna Dental Network Savings Plan as of 1/1/2011.

I have read and understand this Financial Policy.

(Signature of Patient or Responsible Party) Date



