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ev. All patients must complate our Patient

we weltome you to our practice, The foliowing ls a statemert of our financial po
information Sheats before seelng the doator,

time of the appointment, Pzyment may be made

Lnless previous arrangements have been made, ail payments are due at the
(have a signed agreement).

by cash, check, MastarCard orVisa. We will only Biil Insurance carriers with wherm we pa rticipate

REGARDING MANAGED CARE INSURANCE WITH WHICH WE PARTICIPATE: You are responsible to supply our staff with your
primary and secondary insurance identification cards at the time of your appointment. I your 'nsurance company requires a
refarral from your primary doctor, you must also prasent this to the raceptionist prlor tG DEINg seen, 35 We ¢an not blif your
nsurance without it. If you do not obteln a referral when your Insucance company requires ane, you wili be raquired to pay for

vhe visit Infuil. fyour insuraprce raquires copays, it must be paic at the time of the vish.

At times, your insurance carrier wiil deny payment for-euthorized sarvices, !f so, you may be asked *o haip resove these [ssies

with the carrlar.

participata with ysur insurance, the bill is your responsibility and

REGARDING NON PARTICIPATING INSURANCES: If we do not
insirance policy is a contract betwaen you ang

is ¢ue at the time of service. We accept cash, check, MasterCard or Visa. Your
~ your tnsursnce company. Quroffice !s not part of that contract.

treatmant to our patients and we charge what is usuai and

Qur practice s commitfed to providing the highest qualfty of
if you have any questions, please 25K as we may oe

custornary for cur area. Ye know How -onfusing Insurance plans can be,
abie to help you. ‘ |

We do participate witl: Madicare. This means that we will submit vour c'aim to Medicare. The 20%d'fference datween what
Medicare “alows” and what Madirare "pays” will be s& ntto your secondary insurance If you have or to you. You will 2lso be’

-aspansible for your yearly Jeductible.
RETURNED CHECK FEE:; 525. Gur hank charges us 2 fee for any check that is returned for insufficlent funds and this wlii be
addad to the patient’s bill If this nccurs.

(f you ars urable to ksep you appoingment, 24 hours notice of cancellation is required. Otherwlise, a £25 charge wil' be

made for the time that was regserved for vou.

ihie is due within 30 days of bllling. Any account that has gone 60 days

any outstanding balsnce for which the patlentis respans
racess. Accounts fhat go to ~cllection will be subject 1o 2 $25

or mora without paymert s subject ic immediate ~ollection
charge.

ien v understanding our financisl nolicy. 'f you have any questicns or CONC@mns, please feel free to

Thark you for your COOPErat
ervice, please let us know before you sea the goctor thatyou would iTke to discuss

ask. If you cannot pav In ‘ull at the time of s
3 payment pian.

 kave read the above Puimonary Internisis, pA Financial Poilcy. [understand and agree 10 abide by it5 terms.
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Signsture cx_f Patient
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