NORTH HILLS PERIODONTICS, LLC
Charu S. Chandra, D.M.D., M.D.S.

222 South Clay Street, Suite 102 o Zelienople, PA 16063 e 724-453-0234

FINANCIAL POLICY

Thank you for choosing North Hills Periodontics, LLC. Our primary mission is to deliver the best
and most comprehensive periodontal care available. An important part of the mission is making
the cost of optimal care as easy and manageable for our patients as possible by offering several
payment options.

North Hills Periodontics, LLC requires payment on the day of your treatment, unless
alternative payment arrangements are made prior to procedures.

While filing insurance claims is a courtesy that we extend to our patients with insurance, all
charges are your responsibility from the date services are rendered.

PAYMENT OPTIONS:

You can choose from:
- Visa, MasterCard, Discover, Cash or Check
- NO INTEREST 'Payment Plans?

e Allows you to pay over time with NO INTEREST*
e Convenient, low monthly payment plans plans? also available
¢ No annual fees or pre-payment penalties

PLEASE NOTE:

For patients with dental insurance, we are out-of-network. However, we are happy to work with
your carrier to maximize your benefit and directly bill them for reimbursement for your treatment®.
Your insurance policy is a contract between you, your employer and the insurance company. We
are NOT a party to that contract. Our financial relationship is with you, not your insurance
company. Insurance plans have become very complex. We will be glad to predetermine your
benefits, but this can delay treatment by 2-6 weeks as we wait for the company to provide us with
their estimate.

Appointments are reserved just for you. We reserve the right to charge for broken or missed
appointments if we do not receive 48 hours notice, especially for surgical appointments.

We charge 12% interest on all past due accounts over 60 days.
North Hills Periodontics, LLC charges $30 for returned checks.

We are here to help you get the treatment you need. We welcome any and all questions you may
have regarding your care.

L If paid within the promotional period. Otherwise, interest assessed from purchase date. Minimum monthly payment required.
2 Subject to credit approval

® However, if we do not receive payment from your insurance carrier within 30 days, you will be responsible for payment of your
treatment fees and collection of your benefits directly from your insurance carrier.






