HOMETOWN DENTISTRY
DR. ED WEAKLEY
931.648.8015

IMPORTANT FINANCIAL INFORMATION
Everyone has questions when it comes to using their hard-earned money. This document is an effort to help
answer some of those questions.
•

Our office requests that payment due from dental services rendered to you and your dependents be paid at the
time of service. We will attempt to advise you of this estimated amount prior to treatment. If we do not provide
you this information, please request it.

•

Please note that if you have dental insurance, we will estimate your portion due and ask that you pay only that
amount at the time of service. Insurance benefits will be sent directly to our office and will be applied to your
account. If a balance is remaining after insurance is paid, you will be sent a statement of that amount due.

•

Insurance and the human body are unpredictable, so the quotes we give you are only estimates. Due to this
unpredictability, after your insurance pays, there could be a balance or a credit on your account. If there is a
balance, we will send you a statement. If what remains is a credit, we will send you a check for that amount.

•

We want you to always feel free to call us with questions or concerns about your charges, statements, or clinical
issues. Our phone number is: 931.648.8015.

•

Patients with a balance overdue by more than 30 days will be required to pay their overdue balance prior to
scheduling any future appointments.

OUR PRACTICE’S PAYMENT OPTIONS
1.

CASH/CHECK/MONEY ORDERS

2.

VISA/MASTERCARD/DISCOVER/AMERICAN EXPRESS

3.

CARECREDIT: for those interested in monthly payments. No interest plans are available.

4.

PREPAY COURTESY: If you do not have dental insurance coverage and you pay your total estimated amount
prior to the time of service by cash or check we will reduce your total by 5%. If you choose to use a credit card to
pay this estimated total amount we will reduce your fee by 3%.

5.

FINANCIAL CONSULTATION: We can help you afford your dental work in many different ways. Please
schedule a consultation with our financial consultant so that she can discuss with you ways in which to make your
dental needs affordable and to save you money.

**Bartering or in-house financing is not available

I, ___________________________________(your signature) have read this document and understand it.
Thank you.

