
Princeton Dental 

Because of the greatly increased number and complexity of insurance plans available, we find it 

necessary to ask for your help in making sure your insurance benefits are maximized.  Many 

insurance plans now have specific requirements which must be met before services are 

rendered.  If your plan has any such requirements, (IE: out of network benefits, co-pays, waiting 

periods, limitations) for office visits and procedures, we need to know prior to your visit.  

FAILURE TO COMPLY WITH YOUR INSURANCE COMPANY REQUIREMENTS WILL RESULT IN 

LOWER OR NO PAYMENT.   Because we care about your economic welfare, we would like to see 

maximum payment from your insurance company and minimum payment from you.  Please 

remember that YOU ARE RESPONSIBLE TO KNOW YOUR INSURANCE BENEFITS.  

Insurance companies are obligated to respond to claims within 30 days.  If we have not received 

any notification past that time, you will receive a bill from us.  At that time your obligation is to 

investigate as to why the claim was not paid.  After the insurance company has finalized the 

claim and there is a balance due us, our policy is that the balance be paid within 30 days unless 

other financial arrangements were made prior to treatment.   

Our office has long had a reputation for the caring and sensitive treatment of our patients and 

their families, and for extending that sensitivity to their emotional, economic and social needs, 

as well as their physical needs. In these changing times, we have encountered increasing 

difficulties in keeping up with the insurance companies and we can no longer deal with them 

without your help.  It is impossible for our office to know every benefit for every patient for 

every insurance company.  With your cooperation, we can continue to give you the best care 

anywhere. 

For your convenience we accept cash, checks, debit cards, most all credit cards in addition to 

participating with Care Credit which is interest free financing. 
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