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At Tranquility Dental Wellness Center, we strive to provide you with the best dental care 
available, but understand that treatment can sometimes be costly.  It is for this reason 
we will attempt to work with you to comfortably afford the care you deserve.  We will 
discuss your treatment plan, fees, and possible financial options before we begin 
treatment. 
 
INSURANCE:  For those patients with insurance benefits, our office will gladly work with 
you to help get the maximum benefit available to you.  Most dental insurance plans do 
not cover 100% of your cost of treatment.  We will discuss with you what your insurance 
coverage is for your treatment plan, but please be advised that we can only give an 
ESTIMATE of what insurance will pay.  We cannot guarantee they will fully pay what is 
estimated because benefits may have been used on other treatment at another office 
that we are not aware of. An insurance company may also deny payment on certain 
treatments for a variety of reasons.  For this reason, payment is due in full at the time 
services are rendered, including any deductibles, co-payments, or patient’s 
portion not covered by insurance.   
 
MULTIPLE APPOINTMENT CASES:  For cases involving multiple appointments (ie 
crowns, bridges, dentures, etc.), we require 50% payment at the initial visit and the 
remaining 50% at time of delivery. 
 
PAYMENT OPTIONS: 

• Cash or Check.  There is a $25 fee for returned checks. 
• Credit Card.   Our office accepts Visa, Mastercard, and American Express. 
• No Interest Financing.  We are pleased to offer outside financing from companies 

like Care Credit or Springstone for treatment over $700.  The plans we offer are 
interest free for a set period of time.  We are happy to discuss the options with 
you and find a payment option that best suits your budget. 

 
CANCELLATION POLICY: We value your time and always work our hardest to be 
punctual. We schedule our appointments with ample time to perform the necessary, 
planned treatment so you won’t feel rushed.  We appreciate your courtesy in giving at 
least 24 hours notice if you must cancel or reschedule an appointment.  We reserve the 
right to charge and collect for broken appointments. 
 
If payment for services already rendered has not been paid in full within 30 days, the 
remaining balance is considered due and must be collected from you.  This includes any 
payments due from your insurance company that have not been paid. 
 
I have read and understand this financial policy: 
X       ________________________ 
Signature of patient (or parent, if minor)   Printed Name 
______________ 
Date 

Financial Policy 


