PIONEER GREENS DENTISTRY

4444 SOUTH 86TH STREET. LINCOLN, NE 68526
Phone: 402-483-7502
FAX: 402-483-4736

FINANCIAL POLICY

Thank you for choosing Pioneer Greens Dentistry for your dental care. Pioneer Greens Dentistry is proud
to be a team whose mission is to deliver the finest dental service available today. We are concerned
about your dental care and want to ensure that it is performed in the timeliest manner. We are proud of
our fees. We make every effort to keep them reasonable while maintaining the high quality of
personalized care our patients expect. In order to assist you with the investment in your dental heath, we
have outlined your payment options.

Non-Insurance Patients

For your convenience we accept cash, personal checks, credit cards, and Care Credit at the time of
service. Pre-payment options are available if specific arrangements are made in advance. These options
are perfect solutions for those who want the benefits of dental health and beauty today without the
financial strain.

Insured Patients

Pioneer Greens Dentistry accepts most traditional dental insurance plans. We do ask that you read
your policy thoroughly so that you are fully aware of the benefits provided and the limitations imposed.
You should be aware that different insurance companies vary greatly in the types of coverage available.
You will be asked to pay the estimated portion of your balance at the time of service. As a courtesy we
will submit your insurance claim for you at no charge. We cannot guarantee what your insurance
company will pay.

We ask that you provide a correct and up-to-date insurance card. If the card is not available, the following
information is required in order to submit to insurance. Insurance company name, employer name, policy
holder name, date of birth and SSN, and the member ID. If this information is not available at the time of
service, you are responsible for payment in full at the time of service. A statement will be provided for you
to submit to your insurance company.

At Pioneer Greens Dentistry we understand the value of insurance benefits. We are more than happy to
assist you in submitting a claim to your insurance company; however, if your insurance does not honor
our request for payment within 30 days, you will be responsible for the balance. We recommend that you
contact your insurance company 14 days after your appointment to ensure that your claim is being
processed promptly.

Payment Options
Pioneer Greens Dentistry strives to make your dental health affordable and achievable. We want to

make sure that you don’t let financial concerns turn into even greater dental problems by delaying
treatment. We provide options upon request to help you attain your dental treatment goals.
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