
Payment Options 

Cash	
  or	
  Check	
  Courtesy	
  Discount	
  -­	
  Save	
  5%	
  on	
  treatment	
  greater	
  than	
  $300	
  
Receive	
  a	
  5%	
  Courtesy	
  Discount	
  for	
  treatment	
  paid	
  in	
  full	
  by	
  check	
  or	
  cash	
  at	
  the	
  start	
  of	
  
treatment	
  greater	
  than	
  $300.	
  We	
  will	
  Bile	
  for	
  any	
  insurance	
  beneBits	
  on	
  your	
  behalf	
  and	
  
request	
  that	
  payments	
  be	
  sent	
  to	
  you.	
  

Credit	
  Card	
  Payment	
  Options	
  
We	
  accept	
  MasterCard,	
  Visa,	
  Discover	
  and	
  American	
  Express.	
  

Interest	
  Free	
  Financing	
  and	
  Extended	
  Payment	
  Plans	
  
We	
  accept	
  both	
  Lending	
  Club	
  and	
  CareCredit	
  Binancing.	
  Both	
  services	
  offer	
  interest	
  free	
  
payment	
  options	
  for	
  6	
  and	
  12	
  months.	
  They	
  also	
  offer	
  extended	
  payment	
  plans	
  with	
  interest	
  
from	
  24	
  to	
  60	
  months	
  which	
  allow	
  for	
  affordable	
  monthly	
  costs	
  on	
  treatment.	
  All	
  plans	
  incur	
  a	
  
processing	
  fee	
  that	
  our	
  ofBice	
  pays	
  for	
  you.	
  A	
  minimum	
  Binanced	
  amount	
  may	
  be	
  required.	
  
Treatment	
  fees	
  will	
  be	
  paid	
  in	
  full	
  and	
  we	
  will	
  Bile	
  for	
  any	
  insurance	
  beneBits	
  as	
  a	
  courtesy	
  for	
  
our	
  patients.	
  

We	
  can	
  help	
  you	
  with	
  your	
  online	
  application	
  while	
  you	
  are	
  in	
  the	
  ofBice	
  or	
  you	
  can	
  apply	
  
online	
  at	
  LendingClub.com	
  (https://www.lendingclub.com/patientsolutions/check-­‐your-­‐
rate?clientid=190280)	
  or	
  CareCredit.com	
  (http://www.carecredit.com/doctor-­‐locator/
General-­‐Dentistry-­‐in-­‐TAMPA-­‐FL-­‐33618/Drs-­‐Enlow-­‐Vance-­‐Dental-­‐Partners/).	
  

Dental	
  Insurance	
  
We	
  accept	
  out-­‐of-­‐network	
  beneBits	
  from	
  any	
  insurance	
  plan.	
  We	
  Bile	
  dental	
  insurance	
  as	
  a	
  
courtesy	
  to	
  our	
  patients.	
  An	
  estimate	
  of	
  insurance	
  coverage	
  will	
  be	
  given	
  to	
  you	
  at	
  the	
  time	
  of	
  
treatment	
  based	
  upon	
  the	
  information	
  given	
  to	
  us	
  by	
  the	
  insurance	
  company.	
  This	
  is	
  ONLY	
  an	
  
estimate.	
  All	
  fees	
  for	
  treatment	
  rendered	
  are	
  the	
  responsibility	
  of	
  the	
  patient.	
  

Patient	
  Acceptance	
  
I	
  have	
  read	
  and	
  understand	
  these	
  payment	
  options.	
  I	
  also	
  understand	
  that	
  all	
  fees	
  for	
  
treatment,	
  regardless	
  of	
  these	
  payment	
  options,	
  are	
  the	
  responsibility	
  of	
  the	
  patient.	
  

Patient	
  Name	
  _______________________________________	
   Date	
  ________________________________	
  

Treatment	
  Estimate	
  Amount	
  ______________________	
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