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WRITTEN FINANCIAL POLICY
Thank you for choosing MW Dentistry and Esthetics. Our primary mission is to deliver the best 
and most comprehensive dental care possible. An important part of that mission is making the 
cost of care as easy and manageable by offering several payment options.

PAYMENT OPTIONS
● Visa, Mastercard, American Express, Discover Card, cash or check
● We accept payment in thirds
● Convenient monthly payment plans through Care Credit

Please note: 
MW Dentistry and Esthetics requires payment prior to the beginning of your treatment. If you 
choose to discontinue care before treatment is complete, your refund will be determined 
upon review of your case.

● For patients with dental insurance, we will bill your insurance as a courtesy to you.
Although we may estimate what your insurance company may pay, it is your insurance
company that makes the final determination of your eligibility. Not all services are
covered by insurance. The patient will be responsible for the difference between
insurance coverage and actual cost. If insurance does not cover the procedure, the
patient will be responsible for the full amount. A pre-authorization can be made at the
patient’s request.

● A fee of $25 is charged for patients who miss or cancel more than two times in a
calendar year without 24-hour notice.

● There is a $30 charge for returned checks.

If you have any questions, please do not hesitate to ask. We are here to help you get the 
dentistry you want or need.
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