] JIMICK FAMILY
DENTAL CARE

PAYMENT OPTIONS

Nare: Balance left after insurance pays is always the responsibility of the patient.

. Total fee® payable by cash or check on or before first appointment
with 5% early pay courtesy adjustment.

2. Total fee® payable by bankcard (Visa, MasterCard, Discover,
American Express) on or before first appointment with 3% early pay
courtesy adjustment.

3 Total fee* is financed through CareCredit. No interest, flexible
plans available. Application required. Plans are individualized to meet
vour needs. See brochure for more details or visit www carecredit.com.

4,  Modified third — Initial 1/3 payment due on or before the first
appointment, with the balance due as three equal payments. Convenient

coupons will be given. Credit card backup required.

5 Delayed start — Monthly payments are made until 40% of the total fee
is paid; at this time treatment begins with patient continuing Lo make three
equal monthly payments until balance 1s paid. Bankcard backup required.

G, Half of the total fee payable on or before first appointment, with the
balance due on or before final appointment.

*|nsurance claims will be filed with payment directed to the patient. In the event that
insurance pays our office, the patient will be pramptly reimbursed less any outstanding
balances
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