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FINANCIAL POLICY

Bold Type indicates new policy Nov 2004

1. Fees are due and payable at the time of your appointment.  If we are contracted with your insurance, you will be billed any remainder after we hear from them.  As a courtesy, we accept cash, checks, Visa, Discover, and Master Card.
2. If you have an HMO or PPO Insurance with a designated primary care physician, be sure you have selected a physician in our office.  If you present us with the incorrect insurance card or information, you will be responsible for the entire bill.
3. *** All co-pays must be paid at the time of your service.  If not paid at the time of service, a $5.00 rebilling fee could be charged to your account, unless other arrangements have been made.  You will be responsible for this fee.  Your insurance company mandates we charge you a copay.
4. Not all services are a covered benefit in all contracts.  If you have a question regarding benefits, please call your insurance company prior to your office visit and check your benefits.  Your insurance policy is YOUR contract.
5. All services must be paid in full within 30 days after your insurance has paid their portion.  Payment for Motor Vehicle Accidents are due at the time of service.

6. ***If you fail to keep or cancel a scheduled appointment, 4 hours prior to your appointment, there will be a $25.00 fee charged to your account.

7. The person who brings a child for care is ultimately responsible for their bill.  The physician will not get involved in court decisions or support disputes.

8. Accounts become past due after 60 days.  We reserve the right to send an account to collections if the balance is not paid in full in the 60 day time frame.

9. Returned checks must be paid with cash or money order within 5 working days.

10. If you have questions, please call out office and our billing staff will assist you.

I hereby acknowledge that I have read, understand and agree to the terms of this document relating to insurance coverage and payment of my bill.
Patient or Guardian’s Signature
Print Patient’s name and birth date
Date
