
 

FINANCIAL POLICY 

At Michigan Dental Specialists our goal is to provide patients with the highest dental care in a relaxed, 
comfortable and friendly environment. Before proceeding with any treatment all fees and financial 
arrangements will be discussed with you and your questions will be answered. Dental treatment is an important 
decision and we want to ensure that you understand all aspects of your individual treatment plan. Please take a 
moment to familiarize yourself with our financial policy. 

As a courtesy to our patients with dental insurance benefits, our office will submit your insurance claims for 
treatment and ESTIMATE your co-payment amounts based on the insurance breakdown quoted to us by your 
insurance company. It is our policy that all patients pay their portion of all fees at the time treatment is 
rendered. This portion depends on your individual insurance policy. In order to assist you with the investment 
in your dental health, you may select from the following payment options: cash, personal check, money order, 
credit/debit cards: We accept VISA, MasterCard, Discover, American Express and Care Credit. 

The agreement of the insurance company to assist in paying for dental care is a contract between you (the 
employee) and the insurance company; therefore, ultimately, you are responsible for payment of all fees for 
dental care rendered by our office. 

Effective 12-1-18, all accounts will be accessed a statement fee of $10.00 per month for 
any unpaid balance unless prior arrangements have been made by the billing 
department. 

I have read and understand the financial policy of Bloomfield Periodontics and Implant Dentistry/Oral 
Surgery. 

 
Signature of Patient, Patient if under 18 or Guardian Date 

 
Name (Please Print)  Patient Name if under 18 (Please Print)  

 

50 W Big Beaver Road • Suite 150 • Bloomfield Hills • MI • 48304  
2335 Pontiac Lake Road • Waterford • MI • 48328 

Perioimplantmi.com 
Please visit our website to familiarize yourself with our office and staff. 

See the Forms and Patient Info tab to find directions to our office
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