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WELCOME TO OUR OFFICE 

 

We would like to welcome you to our office.  We are committed to providing our patients 

with the highest quality periodontal care and with the most pleasant dental experience 

possible.  Dr. Marino and her staff are here to answer your questions, provide you with 

the necessary information for you to achieve optimum dental health, and assist you in any 

other way that we can. 

 

We strive to make quality care affordable.  Therefore, for all procedures with fees of 

$300.00 or more, we offer a 5% courtesy for full payment in cash at the time of service. 

 

We also work with healthcare financing institutions such as Care Credit and Capital One.  

These financial institutions are able to offer our patients zero or low-interest payment 

plans.  We will gladly furnish you with information about these plans upon request. 

 

For your convenience, we accept payment by cash, check, Master Card, and Visa. 

 

Please keep in mind that any estimate that we provide to you is only an estimate, and that 

you are responsible for all fees in their entirety.  It is customary to pay half of the fee at 

the end of the first consultation session and the second half the day of the surgery.  We 

are happy to file your insurance claim at no additional charge so remittance is paid 

directly to you.  We do not have any control over what your insurance company covers 

and our fees are not based upon any insurance schedules.  If your insurance plan does not 

cover as much as you expected, you may wish to address this with your employer’s 

benefits representative. 

 

We are proud that our fees reflect the time that Dr. Marino spends with each patient, as 

well as the overall quality of care and service that we provide in our practice. 

 

We look forward to serving your dental health needs. 
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