
DeSanti Family Dentistry 

Financial Agreement 
 

 
At DeSanti Family Dentistry our mission is to provide our patients with the highest 

quality dental care.  Please contact our Financial Coordinator with any questions 

regarding our financial agreement prior to your dental procedure. 

 

• Beginning March 1, 2018 all patients with dental insurance will be responsible for their 

deductible, if it has not already been met, and 20% on the day services are rendered. At 

the appointment we will submit to your dental insurance company. Once dental insurance 

payment has been received, you will receive a bill in the mail for the remaining balance. 

We accept cash, check, Visa, MasterCard & Discover. 

 

• Professional services are rendered and charged to you, not to your insurance company. 

Please understand that private dental insurance is a contract between you and the 

insurance company and, therefore, you are responsible for any fees or unpaid balances 

that are not covered by your insurance.  

 

• Financial arrangements, when necessary, must be made with the Financial 

Coordinator prior to scheduling treatment.  
 

• Your complete insurance information must be presented at the time services are 

rendered.  If the information is not provided, you will be responsible to pay for your 

treatment in full and we will submit to your insurance once the information is received.  

 

• Some insurance companies require the benefit check be mailed directly to the patient. In 

such cases you are responsible for the full fee at your appointment. We will submit the 

claim and you will be reimbursed from the insurance directly.  

 

• The parent accompanying any child/children to the appointment is responsible for any 

payment due on that date of service. 

 

I understand and accept the financial and dental insurance policies listed above and have 

had any and all questions answered to my satisfaction. 

 

 

 

_______________________________________   ______________ 

Patient (or parent/guardian of minor)     Date 


