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Insurance Reimbursement 
Delays

Should we not receive payment
 from your insurance company 
within 60 days following the date 
of service, we ask that you 
personally pay the remaining
 balance at that time.  Our office 
does not guarantee payment 
from your insurance company 
for claims submitted.  You 
remain fully responsible for 
all amount not covered or paid 
by your insurance company.

We accept VISA/MC and 
Discover along with personal 
checks and cash.
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We hope that this detailed explanation of our policies will assist you in managing the financial aspect of your treatment here in our office. Please ask to speak with our business manager should you have any questions or special needs. We are here to help, and greatly appreciate the confidence you have shown us by selecting our office as your place of treatment. 



Our office is committed to providing you, the patient, with the most exceptional

quality care with

reasonable fees and comfortable payment options.  It is our intent to ensure that you have every opportunity to wisely invest in your oral health – for a lifetime of beauty, health and function.

NO COST FINANCING
For charges greater than $500, and pending approval through Capital One Healthcare Finance, patients may take advantage of three months, six months or one year with no interest.  Applications should be received in our office no later than one week prior to the scheduled treatment date.  Patients excercising this option do not need to make payment at the time of service.  Within 30 days following the procedure, the patient should receive a statement directly from Capital One, to whom all payments for the contract are made.  As long as the minimum monthly obligation is met, and total charges are paid within that specific period of time, the patient incurs no additional charge.  Dr. Sundheimer happily asborbs those costs on your behalf. 

PAID IN FULL DISCOUNTS

For all charges greater than $500, a 5% courtesy will be applied to the account when payment is received 7 days prior to scheduled treatment. 
INSURANCE SUBMISSION

We are happy to extend to you the courtesy of filing your insurance claims for you. For visits other than regularly scheduled cleanings, we do ask for all patient payments and copayments to be made at the time of service.  For major restorative treatment, a “guess-timate” of the patient portion will be presented to the patient prior to treatment, and this payment will be expected on the scheduled date of service. 
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Financial Options for Our Patients
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