Jeffrey S. Caldwell, DMD
212 East 5™ St.
East Liverpool, Ohio 43920
330-385-9496

OUR OFFICE FINANCIAL POLICY

Thank you for choosing our dental office. Our primary goal is to provide our patients with the best
dental care available. An important part of our goal is making the cost of care as easy and manageable for
our patients as possible.

While we accept all major credit cards, Visa, Master Card, American Express and Discover, there is a
3% fee for using a credit card, but not for bank debit cards. We do accept cash or checks.
There is a $30 service fee on all returned, insufficient funds, checks. We also accept Care Credit *, which
offers no interest payment plans.

If you have dental insurance, we will be happy to file your claims for you. We ask that you assign your
insurance benefit payable to our office. All insurance deductibles and co-payments are due when services
are rendered. When there is a delay of 45 days or more in receiving payment from the insurance carrier, it
is the responsibility of the insured person to pay for the service and investigate the delay for reimbursement.

Accounts with outstanding balances more than 60 days from the date of treatment will bear interest at
1 1% per month or 18% annum.

Any accounts that are turned into collection for non payment will be charged a 350 processing fee.

APPOINTMENTS THAT ARE BROKEN OR CHANGED WITHOUT A 48 HOUR NOTICE
COULD RESULT IN A $50.00 BROKEN APPOINTMENT FEE BEING CHARGED TO THE
PATIENT’S ACCOUNT.

We appreciate your cooperation in adhering to our financial policy and assure you we will continue to
do our best to provide you with optimal dental care.
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* Care Credit is subject to credit approval. No interest applies if total is paid in full before the end of the
promotional period. Minimum monthly payment is required. )
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