
ARCH DENTAL ASSOCIATES 
 
 
 
 

 
Payment Options 
 
We at Arch Dental of Huntington are proud to be a part of a team whose primary mission is to deliver the finest, most 
comprehensive dental care available today.  We are aware that unexpected or desired health care cost can impact your 
budget and we want to make our services as affordable as possible.  For your convenience, you can choose any of the 
following health care options that comfortably fit within your budget and receive the highest quality dental care. 
 
 

Payment Agreement (for fees over $1,000): Total patient obligation may be divided as follows: 30% due 
prior to the start of your treatment plan and for your convenience, the total remaining cost may be divided 
equally by scheduled visits.  Patients receiving orthodontic treatments must pay 50% of the total cost when 
impressions are taken and the remaining may be paid at the time the first aligners are given to patient. 

 
Third-Party Payment Plans (with approval for fees over $1,000): Our practice offers flexible payment 
options through CareCredit.  With fast approval over the phone and/or internet, your payments can be much 
lower than those available through our office.  These plans specialize exclusively in helping patients finance 
dental treatment.  We will assist you in the application process. 

 Some of the advantages of these plans are: 
- no initial payment 
- low monthly payments 
- no interest for payment plans up to 12 months 
- payment plans up to 60 months with low monthly payments and low finance charge 

 
Pay as you Go: You may choose to pay your entire obligation for each visit, at the visit. 

 
Please be aware that as your treatment progresses, the cost of treatment may have to be adjusted, depending on the 
circumstances.  You will be informed of any such adjustments and how it will affect your payment plan. 
 
Insurance 
 
All professional services rendered are charged directly to the patients.  Patients are personally responsible for payment 
of fees.  We do not render services on the basis that the insurance companies will pay our fees.  We will assist you in 
filing all insurance forms.  Payment is due when services are rendered unless other arrangements have been made. 
 
Missed Appointments 
 
Please remember that appointment times are reserved solely for you.  We understand that emergencies or conflicts may 
arise from time to time in your schedule.  If you must change a scheduled appointment, please inform us as soon as 
possible.  If we are not informed within 48 hours of your scheduled appointment, we will regrettably charge your 
account $125 cancellation fee for each missed or cancelled appointment.  A consistent pattern of failed appointments or 
last-minute cancellations will force us to limit the treatment times which we can provide and untimely may result in 
dismissal from the practice. 
 
 
Dishonored Checks 
 
There will be a $35 bank charge for any payment that is dishonored or returned unpaid. 
 
 
 
Thank you for trusting us with your dental care.  Please let us know if you have any questions or concerns. 
 
 
Signature: __________________________________________________________  Date: ______________________ 


