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Financial Policy 

At Houston Oral Healthcare Specialists, we understand that unforeseen dental expenses can be a financial burden. As a 
lifelong member of the community, Dr. Cummings has always believed in keeping patient fees reasonable. This allows 
patients of all walks of life to receive expert level care at an affordable price range.  

Please be advised that your treatment at Houston Oral Healthcare Specialists will be estimated to the best of our ability 
based on the information provided to us at the time your treatment is planned. Different factors including insurance plan 
benefits and third-party financing will affect the fee due at the time your services are rendered.  

Payment Options Include: 

1. Cash or Check  
 

2. Credit Cards We accept all major credit/debit cards including Amex, Mastercard, Visa and Discover 
 

3. Third Party Financing  These include: CareCredit, Proceed Finance, Alphaeon Credit and more... 
 

4. PPO Insurance Plans  As a courtesy, we will file claims to your dental insurance carrier given your 
plan allows for coverage of non-participating providers. Please understand that navigating 
insurance claims can be a lengthy process with weeks to months of correspondence between 
our office and your insurance company. We will base all treatment plan estimates on usual and 
customary rates and provide you with the most accurate estimate of coverage that we can, however, 
if you would prefer to know your precise coverage before treatment you can request a pre-treatment 
estimate from our administrators. The payment by your insurance company will rely on multiple 
factors including deductibles, non-covered services, co-insurance, coordination of benefits, pre-
existing conditions, reasonable and customary charges etc. These details can all be found within the 
covered services portion of your member packet or portal. We do not file medical claims but would 
be happy to provide any documentation you may need to provide to your medical carrier to receive 
reimbursement. Once payment has been received in full by either your primary, secondary or both 
we will inform you of any credit or balance that remains. Credits will be refunded in full to the original 
source of payment.  
 
 

Any portion of your treatment fees that are not covered by your insurance will be your responsibility to 
pay in full in a timely manner. This can be discussed with one of our administrators once your claims are 
closed  
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