
Dr. Joseph G. Vaughan  
130 Cedar Knoll  

Ronceverte, WV 24970 304-645-2333 304-647-5932 (fax) 
Website: www.drjosephvaughan.com  

Office & Financial Agreement  
This is an agreement between Dr. Joseph Vaughan DDS and the Responsible Party 
named on this form.  
Statements: If you have a balance on your account, we will send you a monthly 
statement. It will show separately the previous balance, any new charges to the 
account, and any payments or credits applied to your account during the month. After 
60 days your account will be charged a 5% finance charge for all unpaid estimated 
portions owed by you but not yet paid. This finance charge will accrue monthly until the 
balance is paid in full.  

Payment options if you have treatment over $400.00-only when arranged in 
advance of treatment beginning:  

A. Payment by cash, check, or credit card on the day that the treatment is rendered. 
We accept Visa, MasterCard, Discover, and American Express.  

B. One month financing with credit card on file or 1 held check. With this option, you 
must be pre-approved by the office and complete and sign the appropriate forms.  

C. On treatment involving laboratory fees (crowns, bridges, dentures, etc.) you pay 
50% on the preparation date and the balance in three weeks or when appliance 
is delivered, whichever comes first.  

D. All treatment completed under oral conscious sedation must be paid in full before 
treatment is rendered.  

E. 3rd party payment options. Care Credit brochures are available at the front desk.  
 

Insurance: Insurance is contract between you and your insurance company. We are 
NOT a party to this contract. We do bill your primary insurance company as a courtesy 
to you. Although we estimate what your insurance company may pay, it is the insurance 
company that makes the final determination of your payment. You agree to pay any 
portion of the charges not covered by insurance. If your insurance company fails to pay 
within 60 days, the full remaining balance is then due by you.  
 
Required payments: Any estimated patient portion, which includes co-pay and 
deductible, must be paid at time of service. 
 
Return checks: There is a $25.00 fee for any checks returned by the bank. 
 
 

http://www.drjosephvaughan.com/


Collections: There is a $25.00 non-refundable charge to your account if your account 
is referred to our Accounts Receivable Company. These are accounts with a 60 day 
patient responsibility balance.  
 
Confirm/Missed appointments: We ask for all appointments to be confirmed 2 
business days in advance or we reserve the right to cancel any appointment not 
confirmed within 2 business days. We ask that you please give our office no less than 2 
business days, in the event you are unable to keep your appointment commitment. We 
reserve the right to charge $25.00 for a failed appointment. Failing to cancel a Sedation 
appointment 48 hours in advance can result in a $260.00 charge. Providing less than 48 
hours does not allow us an opportunity to offer the reserved time to a patient having an 
immediate need. Therefore, we consider your appointment as a failed or a "no show". If 
this should happen twice, we will provide a written notice as a reminder to you that on 
the third time we have no options but to discontinue our doctor/patient relationship. This 
allows you to seek an office that may provide you with more preferred hours. For First 
Time Patients, we will allow one failed or "no show" appointment, at which time you will 
receive a written notice as a reminder to you that on the next failed or "no show" 
appointment we will no longer reschedule you.  

We care very much about our patients and our ability to provide comprehensive care. 
Comprehensive care is care delivered on a regular basis and keeps your patient status 
as "active". In the event you do not return to the office within a two year period, we will 
consider your status "inactive" & no longer a patient of record. Any appointments that 
are needed will be made when scheduling permits through our hygiene department first. 
If you no longer a patient of record, we will keep your records for a period of 7 years.  

Divorce: In case of divorce or separation, the party responsible for the account prior to 
the divorce or separation remains responsible for the account. After a divorce or 
separation, the parent authorizing treatment for a child will be the parent responsible to 
collect from the other parent.  

Transferring of records: You will need to make your request in writing. The records will 
be available 7 days from receiving request. If you are requesting your records be 
transferred from another doctor or organization to us, you authorize us to receive all 
relevant information.  

Signature:  


