
 

 

FINANCIAL POLICY   
 

Thank you for choosing River Oaks Dental PLC for you dental health and in turn overall health. 

We are committed to providing you with the highest quality, most comprehensive, modern dental care.  

Part of doing this involves informing you about the charges for services rendered and your obligation to 

meet those charges not covered by your insurance carrier. 

River Oaks Dental and our care providers are dedicated to provide the best quality care and 

charge what is usual and customary for this area.  Although insurance will often cover a portion of your 

care, the patient or guardian is ultimately responsible for the cost of their treatment.  Our fees are 

established using competitive market conditions in combination with current insurance reimbursement 

schedules. 

River Oaks Dental is a provider for most insurance companies; you can check with your 

insurance company if we are a contracted provider.  Dental benefits vary from plan to plan even if they 

are within the same insurance company; benefits packages are selected by your employer.   It is the 

patient’s responsibility to know their coverage as it pertains to dental care, although, we would be 

happy to help you understand the terminology.  In order for us to do this we MUST have your most 

current insurance information on file.  We will file your claims to insurance as a service.  If you fail to 

provide us with the correct insurance information in time for us to file the claim within your insurance 

company’s timely filing limit, you will ultimately be responsible for any charges. A few insurance 

companies send payment to the patient which in turn should be forwarded to our office. 

New patients must have their insurance card with them on the first date of service.  If not, you 

must provide your card/information within 7 days or you will be billed for your treatment.  The same is 

true for current patients who have a change in insurance.  There is a phone number on your insurance 

card that you can call to check your dental coverage. 

All co-pays are due on the date of service. Past treatment balances will be expected before 

further treatment is rendered unless other arrangements have been made. We accept cash, checks, 

Visa, Mastercard, American Express.  We also work with Care Credit and Lending Club. 

In the event that a check is returned to the office for lack of funds there will be a $25 fee 

assessed in addition to the amount of the check. 

You will receive a monthly statement regarding any balance after insurance has processed your 

claim.  Payment is expected within 30 days of receiving the statement.  After 30 days a finance charges 

will be applied to any outstanding balance.  If a period of 90 days passes without any effort in paying on 

your balance or contact our office to make payment arrangements your account will be forwarded to a 

collection agency.  Your account will be flagged and further treatment will be delayed until 

arrangements are made with the billing department.  


