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The following ; is our Financial Policy, with which we ask that you read and become familiar wﬁh In order to control
costs and provrde our panents with quality medical care, your coopera.uon is necessary. _

. Copays must be paid at the tune services are rendered as requrred by your insurance company. We

accept cash, check, Visa or Mastercard \

. If your insuranice company reqmres a referral from your pnmar,y care physzcrans in order to be treated by .
our doctors, piease verify that this has been done. Ifa referral is not in place, you may not be zble to
be seen by your physician until one is r‘ecerved. i _ ,

. Cur ofﬁce will file both pnmary and secondary msurence claur:ls for services rendered Claims fora
- third insurance cartier, however, will not be filed uniess requu'ed by law. Please be sure o supply our

staff wrr.h accurate insurance mformauon and a copy of your msurance cards

. You will receive a statemerxt frorn our ofﬁee when the owed amount is your responsxbrlrty Please pay
' vyour bills promptly. If you feel that your insurance carrier has not paid correctly, contact them instead of
our billing office. We are not able to provide any specific information’ regarding your particular -
insurance plan. Accounts that are 90 days past-due couid be sub_;ect to collection actron. :

. If you do not have insurance, payment in qull is expected at t:me of service unless you have made prior. .
arrapgements with our billing department. \ . : .
* We are .committed to providing the best treatment fer our pauents, and our charges are within the ramges
of what is usual and customary for this area. If you have concems about our charges, please ask prior to
recemngservrces o . } R :
|
. - For our patients who are ehgrble for Medrcare, we are “Pamcrpatmg Physrcrans” Tlus means that we

must accept Medicare’s allowed charge for the services rendered, writing off the difference between
what we charge and what Medicare approv"es -Medicare will pay 80%.of the approved amount. - The
patient is responsible for 20% of the appro‘ved amount, plus any deductible. If you have secondary -
insurance, we will submit a claim for any remaining balance after Medicare has paid. Please remember
that although we accept assignment for Me:lrcare, the beneficiary, as required by federal law, is -
responsible for 20% of the approved a.mount and also for any routine services not covered by Medrcare

» . Weare happy to provrde treatment for work related injuries. However, all charges incurred are
ultimately the responsibility of the patrel‘it. You must supply.us with your dite of injury, allowed )
diagnoses, and your claim number. Payment from the patient is expected at the time of services unless

- we receive the necessary information to submrt a claim for semces rendered.

‘ O
It is our hope that the above financial policy will allow us to provide quahty care fo our valued patients. If you have
any questions or need clanﬁcatlon of the policies hsied above do not hesitate to contact our billing office at
(419) 842-3050 ‘ :

I have read and understand the above Financial #oﬁcy:

Signature Date:




