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Insurance & Financial Policy
Welcome to our practice.  We are committed to providing you with the best possible care by offering treatment options that may or may not be covered by your insurance.  We are open to discussing options with you at any time.

Currently we are participating with many major insurance companies.  Insurance is a contract between you and your insurance company.  It is your responsibility to be aware of your benefits.  If you are unsure of your insurance benefits, you will need to contact your insurance carrier for classification of your benefits.  

This office bills your insurance for services performed by our providers.  The laboratory will bill you or your insurance company for all labs performed.  If you have questions regarding your lab bill, please contact the laboratory directly or your insurance carrier.  LabCorp is the facility routinely used by our office unless you request otherwise.
Please bring your insurance card to each appointment.  If you change insurance companies or benefits, you must call our office with new information at least 48 hours prior to your appointment.  If you do not, you will be responsible for the bill.

All insurance information, including referrals, and claim forms when necessary must be provided at the time of service.  Please be sure to check that a referral from your primary care physician has been received (2) days prior to your appointment.  We cannot see you without a valid referral if a referral is required by your insurance company.
All co-pays, deductibles, and payments are due at the time of service, with co- pays being collected prior to you seeing the doctor.  If you are coming in for a well woman exam and have a problem you would like to discuss with the doctor you will also be billed for this.  You will be required to pay an additional co pay.  To better accommodate your needs, we accept cash, personal checks, debit cards, Visa, MasterCard, and American Express as forms of payment.  We do not bill secondary insurances for co-pays.

Any personal checks returned to us from your bank will be subject to a fee of $40.00.
We will assign all accounts (30) days or more past due to an outside collection agency for assistance.  This may be an automatic assignment unless prior arrangements have been approved by management.  Should this step be necessary, we may assess a $45.00 service fee to your balance.  Any collection fees necessary to collect this debt will be added to the outstanding balance.  Please keep in mind that should your account go to our collection agency, any arrangements/payments will need to be made directly to the collection agency and the patient will receive a letter of discharge from our practice.
We understand that situations may arise that require you to cancel your appointment; however, we do require a 24 hour notice of such cancellation.  We may charge a $50.00 fee for any appointments that have not been canceled within this timeframe.  If you are scheduled for surgery and cancel less than five days prior to your surgery date (for any reason) you will be assessed a no show fee of $125.

An administrative fee of $30.00 per form will be charged for any forms (relating to disability, auto injury, life insurance applications, motor vehicle division, employment matters, etc) that need to be reviewed and/or completed by our physicians.  Any requests for prescriptions to be called in without an appointment may also be subject to this fee.  All administrative fees must be prepaid.
Please keep your copies of all patient receipts.  Should you need an end of year statement for tax purposes, an administrative fee of $25.00 will apply.

Any patient who commits any of the following offenses, including but not limited to: abusive behavior; non-compliance with treatment plan; Rx misuse; multiple missed office visits; or failure to pay account shall be grounds for immediate dismissal from the practice.

Thank you for understanding your financial and insurance policies.  If you have any questions about the above information, please do not hesitate to ask us.  We are here to assist you.

In consideration of maintaining an on-time schedule for the doctor and other patients, we request that you be on time for your appointment.  Arriving more than 15 minutes late for your appointment will necessitate rescheduling your appointment.
I have read the above Insurance & Financial Policy, and understand and agree to these terms.
Printed Patient Name: __________________________

Patient Signature: _____________________________ 

Date: ___________
