Alma Family Dentistry

Dr. Jesse Neal

612 South Street

Alma, NE  68920

(308) 928-9010
Financial Policy
Thank you for choosing us.  We look forward to helping you get the care you want.  
Dental treatment is an excellent investment in a person’s quality of life.  We want everyone to be able to afford a healthy, beautiful smile, so we offer a variety of payment options.
1. Payment at Time of Service:  We accept cash, debit cards, Visa, MasterCard and Discover.

2. Insurance: We will do everything possible to help you maximize your insurance benefits.  For those with dental insurance, as a courtesy, we will assist you in processing your insurance claims.  In order for our office to file your insurance claim, please bring your insurance card to each appointment.  Your insurance carrier will send you a check.

3. Credit Card Payment Option: After establishing a history with us, we offer a credit card option which allows for three equal installments through your card.  One-third payment is due at the first appointment, one third is due thirty days later and the remaining third is due sixty days from the initial appointment.  Our office personnel will charge these payments to your credit card on the due date.  (this option is not available for lab related dentistry, instead, see option 4)

4. Term Loan: By arrangement with Care Credit, we offer CC approved patients, an interest-free term loan (up to 12 months) with no down payment, no annual fee, and no prepayment penalty.  Please ask for an application.  Care Credit is accepted for any fee over $500.

5. Ortho: At the initial ortho banding appointment a down payment of $1500 is due.  The remaining balance will be split up equally over 18 monthly payments.  A 2% discount will be given if treatment is paid in full at the initial appointment.
6. Large Cases: A 2% discount will be given to cases, over $5,000, if paid in full at the initial appointment.

In certain unusual circumstances an account balance may occur.  Alma Family Dentistry requires all outstanding balances to be pain in full with in 30 days unless other arrangements have been made

Fees quoted will be honored for 6 months


Your scheduled appointment is time reserved specifically for you.  If a cancellation is unavoidable please call our office in advance so that we may give that time to another patient.  In addition, if you arrive 10-15 minutes late for your appointment, you may be asked to reschedule for the next available appointment time.  A missed appointment without 24 hour notification is considered a “No Show” and will result in a $25 rescheduling fee.  


We strive to see all patients on time for their scheduled appointment.  We make every effort to stay on schedule.  There are times when our schedule is delayed in order to accommodate an injury or extreme emergency.  Please accept our apology in advance should this occur during your appointment.  We will provide you the same courtesy if you are in need of emergency treatment.  If you have to wait more than 15 minutes, please ask our staff the reason for the delay.
Authorizing Signature___________________________________ Date____________________
