
Smile Builders Pediatric Dentistry 
                                    6415 Sheldon Road, Tampa, FL  33615    

813-880-0100 
Written Financial Policy 

Smile Builders Pediatric Dentistry’s primary mission is to deliver the best and most 
comprehensive dental care available. An important part of the mission is making the cost 
of optimal care as easy and manageable for our patients as possible by offering several 
payment options.  
 
Payment Options: 

 Visa, Mastercard, American Express, Discover, Check, Cash, or Apple Pay 
 No interest payment plans from Care Credit (subject to credit approval) 

o Convenient, low monthly payment plans also available 
o No annual fees or prepayment penalties 

 
PLEASE NOTE: 
 The parent or guardian who accompanies the child is responsible for payment at 

the time of service unless prior arrangements have been approved. 
 If your insurance benefits have been pre-approved, we will file your insurance 

claim for you and you are responsible for any amount not covered by your plan. 
We will not become involved in disputes with your insurance company regarding 
deductibles, co-payments, covered charges, or secondary insurances. Keep in 
mind that there are UCR (Usual, Customary, and Reasonable) charges that will be 
covered by your plan for eligible services. These may or may not reflect the fees 
that we charge. Your insurance is a contract between you and your insurance 
company. We are not a party to that contract. Please be aware that some services 
provided may be non-covered services by your insurance carrier. 

 Smile Builders requests 24-hour notice when canceling or rescheduling an 
appointment, or a $25 broken appointment fee will be added to your account.  

 If you are securing a date for in-office IV sedation, a $250 deposit is required. 
 Smile Builders charges $25 for returned checks. All charges that remain unpaid 

for 30 days or more are subject to a $25 late fee. At 30 days, all accounts are 
turned over to our billing agent and/or attorney, and correspondence will resume 
with them. You are responsible for all costs of collection, including late fees, 
court costs, and reasonable attorneys’ fees. Should your account be turned over to 
collections, you will be responsible for payment in full at any future appointments 
and we will file claims to your insurance company to have payment sent to you. 

 If you have any questions, please do not hesitate to ask. We look forward to years 
of close association with you and your family as we work together to maintain 
your child’s oral health.  

 
I have read and understand the Office Financial Policy and agree to abide by its contents. 
 
 
Patient, Parent, or Guardian Signature     Date 
 


