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Thank you for choosing Smile Exchange as your dental provider. We are committed to providing you with the highest 

quality dental care using only the best material and technology available on the market today. We are also committed 

to providing you with up to date information and educational tools so that you may fully participate in your oral health 

care decisions. 


Please understand that payment of your bill is part of this treatment and care. Any unpaid insurance balance older

than 30 days is the patient’s responsibility. Uninsured patients are expected to pay in full, at the time of service. 


For your convenience, we have answered a variety of commonly asked financial policy questions below. 

If you need further information regarding these policies, please ask to speak with the office manager.

Q&A:

What Forms of Payment are Accepted?

We accept cash, personal check, VISA, MasterCard, AMEX, Discover, Care Credit and Enhanced Patient Financing.

Which Insurance Plans Do You Contract With?

Smile Exchange accepts most major PPO dental insurance plans. Please remember that your insurance policy is a 

contract between you and your insurance carrier. We will, as a courtesy, bill your insurance and help you receive 

the maximum allowable benefit under your policy. We do expect patients to be interactive and responsible for 

communicating with their insurance carrier on any open claims. It is your responsibility to verify that the facility is in 

network and a participating provider with your plan. A current provider listing should be made available to you by 

your employer, insurance company or insurance web-site.

What is My Financial Responsibility for Services Rendered?

You are responsible to make payment in full at the time of service if you are not insured. Our insured patient’s are
expected to pay theirestimated out of pocket portion at time of service. Your estimated portion may be adjusted
after the time of service contingent upon final reconciliation of insurance payments.

What Documents Must I Supply?

Our office requires that you supply a photo ID as well as your insurance card and/or social security number for 

verification of benefits. You are further required to update our office in a timely fashion of any changes to your 

personal information including but not limited to, name change, mailing address, insured party change (guarantor), 

loss of or change in employment or change in insurance coverage.

What are My Options for Financial Assistance if I Do Not Have Dental Insurance?

Patient Loyalty Plan!Our office is proud to offer a This plan is exclusive to Smile Exchange and is not
insurance coverage. It is designed to provide you with the opportunity to maintain your oral health without the worries 

and stress of overwhelming financial burdens. This plan covers two free exams, cleanings and x-rays annually, 

as well as discounted pricing on most of our services. Please ask one of our team members for more information 

on how this option might benefit you!

Additional Information…

Our office does not use amalgam (silver in color) for restorations. We understand that patients want and prefer 

tooth-colored fillings. Most insurance companies “down grade” this service; your estimated out of pocket for fillings 

may differ from what was paid upfront. Any amount passed on to you by your insurance, that was not collected 

at the time of service, will be billed to you by mail. 


Our office makes the best effort to guide you through the insurance billing and collection process. 

Unfortunately, it is unreasonable to expect that we will know all the details for every employer plan. 



insurance coverage. It is designed to provide you with the opportunity to maintain your oral health without the worries 

and stress of overwhelming financial burdens. This plan covers two free exams, cleanings and x-rays annually, 

as well as discounted pricing on most of our services. Please ask one of our team members for more information 

on how this option might benefit you!

Additional Information…

Our office does not use amalgam (silver in color) for restorations. We understand that patients want and prefer 

tooth-colored fillings. Most insurance companies “down grade” this service; your estimated out of pocket for fillings 

may differ from what was paid upfront. Any amount passed on to you by your insurance, that was not collected 

at the time of service, will be billed to you by mail. 


Our office makes the best effort to guide you through the insurance billing and collection process. 

Unfortunately, it is unreasonable to expect that we will know all the details for every employer plan. 

Non-Payment on Account -An account with an unpaid balance is subject to third party collection agency
intervention. Should such an event be required, you will be charged an additional $50.00 collection fee.

Smile Exchange has the right to disclose to an outside collection agency or attorney all relevant personal and account 

information necessary to collect payment for services rendered. If your account is referred to a collection agency, 

attorney or court, the past due status may be reported to credit reporting agencies and could have an adverse effect 

on your credit history. Failure to comply with our financial policies may also result in withdrawal of care. 


Returned Check-An account with a returned check (bounced) will have an additional $50.00 fee added to the balance.

I have read and fully understand my financial obligations.
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At Smile Exchange, we value our patient’s time just as we would our friends and family. 
We ask for the same respect in return. Effective immediately, Smile Exchange will be 
enforcing a no-show/cancellation policy. We understand that things come up and life 
happens. We respectfully ask that our patients give us a 48-hour notice for any 
appointment cancellation. Smile Exchange will apply a $50 cancellation/no-show fee to 
your account without this proper notice.

We appreciate your cooperation with this new policy.
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