FINANCIAL POLICY
INSURANCE: We participate in most insurance plans. If you are not insured by a plan we participate with, payment in full is expected at
each visit. If you are insured by a plan we participate with but do not have an up-to-date card, payment in full for each visit is required
until we can verify your coverage. Knowing your insurance benefits is your responsibility. Please contact your insurance company with
any questions you may have regarding your coverage.
MEDICARE: We are a participating Medicare provider. Medicare will bill your secondary insurance (if any). You must provide Medicare
with your secondary insurance information. They will crossover and bill your secondary insurance for you. However, that does not mean
that all services are covered. Patients are responsible for paying their annual deductible if it has not been met. You are also responsible
for any co-payments which are usually 20% of the allowed amount for an item or service.
COPAYMENTS AND DEDUCTIBLES:All co-payments and deductibles must be paid in full at the time of service. This arrangement is part
of your contract with your insurance company.
SELF PAY: Payment in full is due at time of service if you do not have health insurance
REFERRALS/AUTHORIZATIONS: We are required to follow the guidelines of your managed care plan, which may require a referral from
your primary care physician prior to your appointment when visiting a specialist office. Therefore, if a referral is required and not
presented at the time of your visit your appointment will be rescheduled or you will be financially responsible for services received due
in full upon completion of the visit.
CLAIM SUBMISSION: As a courtesy service to you, we will submit your insurance claims for services rendered in our office and assist you
in any way we reasonably can to help get your claims paid. Your insurance company may need information from. It is your responsibility
to comply with their request. Please be aware that the balance of your claim is your responsibility, whether or not your insurance
company pays your claim. Your insurance benefit is a contract between you and your insurance company.
PATIENT BILLING: You will be sent up to three statements for your financial responsibility after your insurance has processed Claims.
After the third notice your account may be forwarded to a Collection Agency. If your account is assigned to an outside collection agency
an additional 40% of the amount owed will added. Please let the billing department know if you have difficulties resolving your bill.
Payment arrangements may be considered on a case to case basis. We accept MasterCard and Visa for your convenience.
FORM COMPLETION: There is a $10.00 per form charge for any forms you request that the doctor complete. This Fee must be paid prior
to form completion.
PAYMENT POLICY: All balances will be due in full at the time of your office visit whether or not you have received a statement from our
office. We will provide you with a copy of your bill and the insurance credits upon request.
There is a $35.00 charge for checks returned unpaid by your bank
We reserve the right to charge $25.00 fee for missed appointments and $100.00 charge for surgical appointments.
If you are unable to make your appointment please cancel/reschedule at least 48 hours in advance.
I understand that it is my responsibility to inform the doctor’s office if there is a change in my health insurance information and/or
Contact information. I understand and accept these terms.
PRINT Patients Name: _____________________________ Signature: ____________________________
PRINT Responsible Party’s Name: ____________________ Signature: ____________________________
Relationship to Patient: ____________________________ Date: ________________________________

