Financial Agreement
For all patients:

1) 1) Paymentis due, in full, at the time of dental treatment. We are happy to discuss with you the varied payment
methods and or options available to you to pay for your dental treatment.

For our patients with Dental Insurance:

1) By signing this agreement, you are giving Today’s Dentistry consent to release your information to your
insurance company and agree that payment will be made directly to Today’s Dentistry for your services.

2) Estimated patient portions for all services are due, in full, at the time the service is rendered. Because insurance
policies vary greatly, we can only estimate what the reimbursement will be. The insurance relationship consists
of an agreement between the carrier, employer, and the patient. As such, we can make no guarantee of the
coverage or insurance payment. Please know that we will do everything within reason to see that you receive
the full benefits of your dental policy, however in the event the insurance does not pay as estimated, the
responsibility for payment becomes the patient or guarantor if the patient is a child. We are always happy to
pre-authorize treatment at your request, which can help determine exactly what coverage will be, but even that
is not a guaranteed reimbursement amount.

3) Inthe event there is a balance owing after insurance processes, a bill will be sent out. After 30 days, an 18%
annual finance (1.5% monthly) charge will be applied if the account is not cleared.

For our patients who are Dental Plan Members:

1) Paymentis due, in full, at the time of dental treatment. If it is not paid at the time of treatment, all Dental Plan
discounts for the service(s) will be void.

2) Use of Care Credit or Lending point will affect the amount of the discount offered on the Dental Plan.

3) Inthe event there is a balance owing, an 18% annual finance charge (1.5% monthly) will be applied.

Appointment scheduling changes:

1) Once an appointment has been made, please remember that this time has been reserved specifically for you
and your oral health care needs. We request 48 hours’ notice if you can not come to an appointment. We
reserve the right to charge $45 per hour that had been set aside for your care, for all failed appointment, or for
appointments cancelled without 24 hours’ notice.

| understand that treatment involving an outside lab (such as crowns, dentures, or Invisalign) will be billed and payment
is due the day treatment begins, and not at delivery.

| understand that while we do everything we can provide accurate treatment plans, unexpected situations can occur,
and | will be responsible for the treatment actually performed.



