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To Whom It May Concern: 

            Thank you for expressing an interest in receiving orthodontic treatment at the University 
Of Maryland School Of Dentistry.  We are happy to provide you with the best orthodontic 
treatment currently available. A brochure is enclosed which explains our program. Our 
University is a teaching institution and sometimes we select patients based upon certain criteria 
specific to our academic needs. To see if you/your child qualifies for treatment, the Department 
of Orthodontics conducts a screening evaluation for potential patients.  In order for us to 
schedule the initial evaluation, we need the following returned to us: 

- Yellow registration form (enclosed) 
- $30 Check or Money Order (do not send cash)-Make payable to UMFDSPA 

o Please note, if the patient is under age 21 and is covered by Maryland 
Medical Assistance, this payment is not required 

When we receive the completed forms and payment, you will be contacted to schedule a 
screening appointment. If accepted for treatment, you/your child will be assigned to a 
postgraduate orthodontic resident under the supervision of a faculty member. Once the 
screening process is complete, our patients are appointed with the same resident and faculty 
member throughout treatment. This ensures the best possible care for our patients. This requires 
all appointments to be on the SAME DAY as your SCREENING appointment, also the same 
clinic session period each month. Some of our faculty have more availability than others. 
Appointments are scheduled Monday-Friday.  It is important that you consider these 
scheduling requirements before you commit to treatment at the University.   
Also, you must be under the routine supervision of a general dentist and be in good dental 

and general health. 

            Please be sure that all information is accurate and complete on the Yellow Form.  All 
forms must be signed.  Please include any dental insurance information, as well as a copy of 
your dental insurance card. All forms, dental insurance information and the $30 check/money 
order should be mailed to: 

ASE Orthodontic Department 
University of Maryland School of Dentistry 
Attn: Patient Care Coordinator Room 3319 

650 W. Baltimore St.  
Baltimore, MD. 21201 

Our Front Desk will contact you when we receive your forms. Any questions or concerns please 
feel free to contact us. 



Front Desk Staff: (410) 706-7803     Patient Care Coordinator: (410) 706-0768. 

Thank you for considering Orthodontic treatment at the University of Maryland. 

Payments 

An initial Diagnostic Records fee of  $401.00 is due upon acceptance into this program. 
Please note: this fee is non-refundable, and due prior to being assigned to an Orthodontic Resident and 

Faculty member. This fee cannot be paid using a Flex- Spending/HSA Card. 

Treatment cost is not determined until the orthodontic Diagnostic records are taken and the Resident and 
Faculty are able to formulate your treatment plan. At this time, you will be presented with treatment 
options and cost. This will include the possibility of any surcharges associated with your treatment.  

Surcharges include, but are not limited to:  
Ceramic Brackets, Invisalign appliances, surgical orthodontics and functional appliances (many 

types).  You will be notified before treatment starts of any additional charges. 

If you have current dental insurance coverage, we will assist you in making the insurance 
claims. Please note: all payment plans are contracted at the full fee for treatment, even if you 

have dental insurance benefits.  
           

All fees are subject to change. Fees for treatment will be based on the fee structure in 
effect at the time treatment is started. 

Comprehensive Orthodontic Fees & Payment Plan (Estimated) 

 As of: July 1, 2023 

Below is listed the payment plan option for Comprehensive Treatment. As a reminder, these fees 
are estimated, and not definitive until a treatment plan is discussed and a consent is signed.  

Invisalign Treatment 

         Invisalign treatment is available at an additional fee for those who may be interested, though it is 
important to know this treatment method is not appropriate for everyone.   
                                                                

Special Cases 

         If other dental treatment is required, such as Oral Surgery, Endodontic treatment or other 
restorative treatment, it is not covered under your Orthodontic Contract. 

Medical Assistance/Managed Care Organizations (MA/MCO) 

Down Payment Monthly- 24 Months Total

Adolescent $904 $125/month $3904

Adult                $890 $150/month $4490



        Acceptance into the postgraduate orthodontic program does not guarantee that your MA/MCO has 
approved financial coverage of the treatment costs. Records will be submitted to your MA/MCO for 
their  

consideration and approval. MA/MCOs use their own set of criteria to determine whether or not they 
will pay for orthodontic care.  If your MA/MCO approves your Orthodontic treatment, you must keep 
all scheduled appointments or your insurance company may not continue to pay for the treatment. 
Multiple missed appointments may result in the treatment being terminated prior to completion.   
  
        If your Medical Assistance coverage is discontinued for any reason, you will be held 
responsible for the remaining costs of your child’s care.    

        Appointment Policy 

Appointment times are reserved specifically for each patient. It is the responsibility of the 
patient/parent to ensure all appointments are kept. We require a 24 hour notification to cancel 

any appointments, anything cancelled less than 24 hours is considered a missed/failed 
appointment. Three or more missed/failed appointments in a One year period is subject to 

treatment being discontinued.  

Additionally, if you arrive more than 15 minutes after your scheduled appointment time, your 
appointment is subject to be rescheduled. We are not responsible for traffic/bus/car/parking 

delays that may occur on your way to your appointment. Please plan accordingly. 

Retention Visits 

At the end of treatment, after braces are removed, it is usually necessary to use retainers for a few years 
until the teeth adapt to their new positions. It is our policy to continue seeing the patient at regular 

intervals for up to one year after braces are removed. These appointments are included in our basic fee. 
After this one year period there is a fee for additional appointments. There will be a fee for replacement 

of a broken or lost retainer. 

Breakage or abuse of appliances, as well as the loss of a retainer or removable appliance will incur a 
charge between $206.00- $385.00 for their replacement, payable prior to the fabrication of the 

appliance. 

The University Of Maryland School Of Dentistry is located at 
650 West Baltimore Street, Baltimore MD 21201 

 (Between Pine St. and Greene St.) 

Parking: 
The Pearl Street garage is available for patient parking.  It is located at 622 West Fayette Street, 
directly across from the VA Medical Center Parking Garage and facing the back of the School of 
Dentistry. 
 “Pay to Park” parking is available on the streets in the vicinity of the school. PLEASE NOTE the hours 
of operation on the signs before you leave your car. Some areas only allow parking between certain 
hours. 

The Orthodontic Department is located on the 3rd floor  




