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Payment Options 
 
Welcome to our practice! Thank you for choosing Dr. Strong as your dental health provider. Our goal is 

to help you in every way we can, to improve and maintain your oral health. Part of our service includes 

providing you with payment options, so you can receive excellent treatment for your dental needs. 
 

Please look over the payment options below, so you can decide on an option that best fits you. 

 

Check your choice of payment option: 
 

o 7% Prepayment Discount: We offer a 7% discount for prepayment by cash or check of your entire 
treatment plan. This offer is not available for individual procedures in a treatment plan, cleanings, 

or pay-as-you-go payments. 

 

o 1% Discount for prepayment of your entire treatment plan by Visa, MasterCard, American 

Express or Discover. 
 

o Insurance: We are happy to conduct a complimentary benefits check, and bill your insurance 
company. Please refer to our Financial Policy, which describes your responsibility for payment. 

No discounts apply for payments made through insurance. If your insurance company sends your 

benefits check to you, simply forward it to us. 

 
 Note: If you prepay for treatment and bill your own insurance, we are happy to help you with the 

correct codes for billing. You can then submit a claim to your insurance for reimbursement. We 

cannot accept payment from insurance companies if you bill your own insurance.  
 

o Credit Options: We can help you apply for Third-Party payment options through Wells Fargo, 
Care Credit, Springstone or Citi Health. This will require a credit score check. These payment 

plans act like a credit card for dental services, and offer plans ranging from 6 months (interest 

free) to 60 months, with some conditions. You are under no obligation to accept financing. If 

you choose this payment option, you agree to a credit score check. 
 
To help with your credit options, please indicate an acceptable monthly payment range: 

 $50-$100                $100-$200               $200-$300                $300-$500     
 
I have indicated my choice of payment option above.  

 
 

____________________________________                   ______________________________ 

Signature      Date 


