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FINANCIAL INFORMATION 

 
We find that our clients appreciate knowing in advance what is expected of them financially and what terms and conditions are 
available. If you should have any questions, please direct them to one of our Financial Administrators. 
 
As a condition of treatment by this office, all fees are due and payable at the time of service. We gladly accept cash, personal checks, 
and most major credit cards for payment of your account. For your convenience, we also work with Care Credit and Capitol One 
Dental Fee Plan. Please ask our financial administrators for information on these outsourced financial plans.  
 
For patients who carry dental insurance, similar terms apply. We request that you pay in full at time of service or leave a credit/debit 
card on file. If you choose to leave a card on file with us, as a courtesy, we will submit your claim for you and once insurance pays, 
charge your card for any remaining portion. Your insurance policy is an agreement between you and your insurance company. Our 
relationship is with you, not your insurance company. Therefore, all charges are ultimately your responsibility, regardless of your 
insurance status. We cannot collect overdue insurance claims or negotiate settlement on disputed claims. You are responsible for the 
total charges or any difference remaining following payment by your insurance company. We will ESTIMATE as closely as possible 
your coverage. If your insurance has not made payment or you feel that your insurance company has not made adequate payment on 
your account, you must contact them first to discuss this matter. We will not resubmit claims until this has been done. 
_______________(initial) 
 
Your insurance company is required by the Colorado Insurance Commissioner to process, pay or reject all insurance claims within 30 
days.  We guarantee accurate filing based on the information you provide to us.  On day 31, if your insurance company has not 
reimbursed our office, the responsibility reverts to you.   ______________ (initial) 
 

APPOINTMENT COMMITMENT 
To best meet the needs of our patients and their families, Big Grins is an “On Time Dental Practice”.  When we schedule an 
appointment for your child, two events occur: 1) we will hold that appointment time for your child in our appointment book and, 2) we 
trust you will arrive on time for that appointment.  If you are late for an appointment, we will do our best to fit you in our schedule.  
However, it may be necessary for us to reschedule your appointment.  Please note that repeated cancellations with less than a 24-hour 
notice may result in you being charged a $25 fee.   ____________(initial) 
 
Our office is open Monday through Thursday from 8 AM – 12 PM and 1:55 PM – 5 PM  and on Friday from 8:00 AM until Noon.  
For your appointment needs, concerns or questions, please do not hesitate to call us. 
___________________________________________________________________________________________ 
 
In consideration of the professional services rendered to my child, I agree to accept responsibility for the payment of such services; 
and I agree to pay all legal costs including collection fees and attorney fees if I fail to pay my account.  I grant you, or your assigned, 
to telephone me at home or at my work to discuss matters related to this form.  I have read and agree to the above conditions of 
treatment. 
 
_______________________________________________         __________________ 
 
                       (Signature of Parent / Guardian)                                                   (Date) 
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Dr. Greg and his staff never want cost or insurance benefits to influence diagnosis or dictate needed treatment 
for your child.  For our patients with dental insurance, we are pleased to offer you two options. 
 
Option One- Payment at time of service.   If you choose to pay for services up front, you may do so by check, 
credit card, or cash.  If you wish to receive direct reimbursement from your insurance company, we will be 
happy to submit your insurance claim as a courtesy to you. 
 
Option Two- Payment after insurance benefits.  With this option we ask that a credit/debit card number be 
kept securely on file.  Once we have received payment from your insurance company, we charge any remaining 
balance to your card.  As a courtesy, we will notify you when this charge occurs. 
 
Most insurance companies will pay benefits within 30 days.  However, if you have not received your 
Explanation of Benefits (EOB) within 30 days, please contact your insurance company for payment resolution.   
 
If, 35 days after your visit, we haven’t received payment from your insurance company we will investigate the 
delay as a courtesy.  If needed, we will resubmit your insurance claim one (1) time for you.  We will extend to 
you an additional 19 days to receive payment from your insurance company.  As a courtesy, we will notify you 
of your insurance company response and the amount that will then be charged to your card. 
 
Big Grins is aware and sensitive to potential identity theft.  Our security standards meet and exceed HIPAA 
requirements and our computer system is equipped with the latest firewall technologies.  When processing your 
credit information, your card number is truncated to only reveal the last 4 digits, in accordance with state law. 
 
______________________________________ ____________________________________ 

  RESPONSIBLE PARTY SIGNATURE        DATE 
 
________________________________________ ____________________________________ 

  FINANCIAL ADMINISTRATOR         DATE 
 
 
 
 
 
 
 
 
 
 
 
 

 


