






PAYMENT

Financials

Payment is expected at the time of service.

Cosmetic, sedation, and appointments three hours or longer are subject to prepayment.

We accept cash, checks, AMEX, Discover, debit, visa/ master cards, and money orders

Payment plans through out side financing.  Arrangements must be made in advance of appointment.
Please ask for options.

Insurance:   We gladly submit your insurance claims.  It is impossible to predict what the insurance company 
will pay.  It is the patient’s responsibility to know their particular plan.  Your insurance policy is a contract 
between you and your insurance company.  Therefore,  you are responsible for all balances. 

Regence Blue Cross/Blue Sheild Your insurance company pays you.  Payment in full is due at the time of 
service.  

Policy Holder Primary

______________________
Policy Holder Name 

_________________________
Insurance Company                                 Phone Number

_________________________
Employee ID Number                             Employer

_________________________
Birth Date                           SS#

_________________________
Group  Number                          Policy Number

Policy Holder Secondary

______________________
Policy Holder  Name

_________________________
Insurance Company                                Phone Number

_____________________________
Employee ID Number                               Employer

_________________________
Birth Date                           SS#

_________________________
Group Number                             Policy Number

DENTAL  INSURANCE

Person responsible for account  ( ) Patient  ( ) Spouse  ( ) Father  ( ) Mother ( ) Guardian 

Preferred Method of Payment ( ) Cash or Check  ( ) Credit Card/Debit Card   ( ) Care Credit ( ) Citi ( ) Springstone

Ask about secure automatic debit or credit card payments.

I acknowledge the above, I agree to the terms, and I understand I am responsible to pay  for all treatment fees 
for services performed on myself and my family.

__________________________________________________________________________
Print                                 Signature                                      Date

Jim Coleman DDS
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