




The Medford Center for Orthodontics & Pediatric Dentistry
Financial Guidelines

	Thank you for choosing The Medford Center for Orthodontics & Pediatric Dentistry for your dental needs. We understand that everyone’s financial situation is different. For this reason, we have worked hard to provide you with a variety of payment options to help you receive the dental care you need and deserve. We are always available to address any questions or concerns you may have. Please choose one of the following offers:

1 – Assignment of Benefits

Our “Assignment of Benefits” option offers you the convenience of using your dental benefits as a form of direct payment by assigning payment from your dental insurance company directly to The Medford Center for Orthodontics & Pediatric Dentistry. Please be reminded that your dental insurance is an agreement between your insurance company and you. This means you are responsible for any balances that may not be covered by your dental benefits plan. Choosing The Medford Center for Orthodontics & Pediatric Dentistry to submit claims on your behalf requires you to leave a valid credit card number on file (Visa, Mastercard, or Discover) as a precondition. Balances not covered by your dental insurance will be charged directly to your credit card on the day of treatment, and/or the day your insurance check is posted to your account. If you decline leaving your credit card on file, you miss the courtesy of The Medford Center for Orthodontics & Pediatric Dentistry accepting direct payments from your insurance company on your behalf and you will be responsible for the payment in full at the end of each appointment. Please fill out the credit card authorization form below. It will be kept strictly confidential and used only under the agreed terms.

2 – Pay As You Go

Our “Pay As You Go” option allows you to be in control of your insurance benefits. You pay in full at each appointment for treatment rendered and your insurance company directly reimburses you. This will enable you to keep personal records of all insurance reimbursements, all dental transactions to track maximum allowable benefits, and be more aware of what your plan covers and what it does not cover. You will never have to worry about having outstanding account balances with us. We will make sure your insurance claims will still be filed, and that payment will go directly to you.

3 – Low Interest Financing (For Orthodontic Treatment Only)

Our “Low Interest Financing” option offers you an arrangement with our financial partners (Chase or Springstone Financial). Upon approval, you can receive a low-interest term loan (from 6 months to 4 years) with low monthly payments, a fixed interest rate, and no down payment or collateral. Please inform us if you require an application.

4 – Credit Card Authorization Form

I __________________________________________ hereby authorize The Medford Center for Orthodontics & Pediatric Dentistry to submit paper claims on my behalf and agree to assign the payment directly to The Medford Center for Orthodontics & Pediatric Dentistry. I understand that my insurance is an agreement between the insurance company and myself. I further understand that I am responsible for any service fees or balances that may not be covered by my dental benefits plan and any differences resulting from the amount billed and the amount covered by my plan.

Patient Name: _______________________________________________________________________________________________________
Date: ______________________________________________________________________________________________________________
Signature: __________________________________________________________________________________________________________
Card Holder Name: __________________________________________________________________________________________________
Credit Card Number: _________________________________________________________________________________________________
Card Holder Signature: ________________________________________________________________________________________________
Security Code: ______________________________________________________________________________________________________
Expiration Date: _____________________________________________________________________________________________________
Zip Code: __________________________________________________________________________________________________________
Type of Card (Please circle):		DISCOVER		MASTERCARD		VISA			DEBIT



