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PAYMENT POLICY 

 
In order to continue accepting managed care insurance, and reduce the high cost of 
billing, payment arrangements are: 
 
3 5% Pre-Pay Discount 

 
3 Zero Percent Interest (over $300) through Care Credit 

 
3 Accept assignment/remaining balance (PLAN A) 

 
   

CARD NUMBER SECURITY CODE EXPIRATION DATE 
 

   
NAME CELL PHONE EMAIL 

 
 
PLAN B 
 
If you do not wish to leave your credit card information, you may: 
 
3 Before treatment, ask for a pre-determination to be sent. 

 
3 Understand that we can only send one statement, one form letter, and make one 

phone call before the account is referred to a third party for collection.   
 
 

All accounts must be satisfied within 60 days.   
 

 
PRIVACY PRACTICES 
 
Your information is NEVER shared.  Our HIPPA policy is available on our website. 
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