
Welcome! Thank you for choosing Schoolhouse Family Dentistry as your dental health care 
provider. Our goal is to provide you and your family with optimal dental care, we want you to 
feel as comfortable as possible throughout our relationship. We encourage patients to ask 
questions, and actively be involved in understanding their treatment needs as well as their 
financial responsibility prior to treatment. If insurance coverage is involved, please know that Dr. 
Papadopoulos diagnoses treatment based on dental necessity, not based on what is covered by 
your insurance. For example, Schoolhouse Family Dentistry follows the American Dental 
Association’s recommendation of having check-up x-rays taken once per year. Some insurance 
companies will only cover the x-rays every two years. Also, Dr. Papadopoulos may feel that a 
white, composite filling may be the best restoration for a tooth, but the insurance will only pay 
an allowance towards the cost of a silver filling.  
 
INSURANCE INFORMATION 
Insurance plans can be overwhelming and hard to understand as there are many limitations and 
restrictions. Each policy has a set insurance year and rollover time that may not align with a 
typical calendar year. Most dental policies also have a set maximum amount that each patient can 
use within that designated time period. There may be deductibles, waiting periods, age and 
frequency limits, and other clauses involved as well. Some secondary policies include a 
non-duplication of benefits clause which frees insurance companies from paying anything more 
than the primary policy already paid. That being said, we ask our patients to please be familiar 
with their own insurance plans and stipulations. Our friendly and accommodating office staff 
works very hard to assist our patients in deciphering these insurance plans. We will do all we can 
to help you receive the maximum amount of benefits. Please know that this is done as a courtesy, 
and any estimated patient copays are in no way guaranteed. Our relationship is with you, our 
patient, not with your insurance company. All treatment charges are the responsibility of the 
patient, regardless of any financial insurance determinations that may differ from what was 
originally estimated.  
 
PAYMENT OPTIONS 
We respectfully ask that patients be prepared to pay for treatment at the time services are 
rendered.  
 
Schoolhouse Family Dentistry accepts cash, personal checks, Visa, MasterCard, American 
Express, and Discover. We offer in-house payment plans which must be arranged in advance, 
and participate in Care Credit’s no interest payment plans to assist patients in completing 
necessary treatment. 
 
MISSED APPOINTMENTS AND CANCELLATIONS 



Our goal is to provide the best treatment in a timely manner with as few visits as necessary. We 
respectfully request that patients provide our office with at least 24 hours notice for any changes 
in appointments. We understand that unforeseen circumstances may arise preventing patients 
from doing so. A charge of $50.00 may be assessed when multiple missed ro short notice 
cancellations have occurred. Multiple failed appointments may result in being dismissed from 
the practice.  
 
UNDERSTANDING USUAL AND CUSTOMARY RATES 
Our practice is committed to providing the best treatment for our patients and our treatment fees 
reflect what is typical and customary for our area. The patient is responsible for payment 
regardless of any insurance company’s arbitrary determination of usual and customary rates. 
 
TREATMENT OF MINORS 
The parent or legal guardian accompanying a minor, who has consented to treatment, is 
responsible for payment at the time of service.  
 
In case of divorce or separation, the party responsible for the account will be the parent that 
authorized treatment. If divorce decree requires one parent to pay all or part of the treatment 
costs, it is the authorizing parent's responsibility to collect from the other parent.  
 
RETURNED CHECKS 
There is a $25.00 fee assessed for any checks returned by the bank. 
 
PAST DUE ACCOUNTS AND COLLECTIONS 
If your account becomes past due, we will take the necessary steps to collect this debt. If we have 
to refer your account to a collections agency, the patient agrees to pay all of the collection costs 
that are incurred. Accounts are in danger of being sent to collections at 90 days past due.  
 
CONSENT: 
I have read, understand, and agree to the above stated terms and conditions of this financial 
policy. I authorize my insurance company to pay my dental benefits directly to my dental office. 
I understand that responsibility for payment for all dental treatment provided in this office for 
myself or my dependents is mine, due and payable at the time services are rendered. I also fully 
understand that insurance estimates of payment given by this office are in no way a guarantee.  
 
 
Patient name (printed) ____________________________ 
 
Patient signature _____________________________ Date _________________ 


