Financial/Privacy Policy and Disclaimer

Insurance Verification

° Insurance verification is not a guarantee of payment. Verification is only a quote of patient benefits.
Insurance companies review charges individually and make payment accordingly. Charges not covered by
insurance are the patient’s responsibility and due within 30 days of billing.

Deductible Payments

° It is our policy to collect at time of service. Once we receive an “Explanation of Benefits” report form the
patient’s insurance company, we will bill or credit the account for the remaining balance. Reimbursement checks
can be issued upon request.

Collection of Patient Balance

° Co-payments and Co-insurance is the patient’s responsibility and will be collected at the time of service.
If an “Explanation of Benefits” or EOB shows the patient has an outstanding responsibility for any reason, the
patient will receive a bill outlining the outstanding charges. Payment is due within 30 days of receipt of the bill.
° In the event a bill is disputed, you must notify use within 30 days. If you do not notify us within that time, the
bill will be presumed valid and due. All balances remaining unpaid after 30 days will accrue interest at the rate
of 18% per annum. In the event any further action is necessary to collect an unpaid bill, you will be responsible
for all attorney’s fees and court costs incurred by us.

° All balances remaining unpaid after 30 days may be reported to a credit bureau and affect your credit rating.

Returned Checks

° It is our policy to collect $25.00 for checks that are returned to us. This is to cover any fees that apply from the
transaction

Appointments

. If unable to keep an appointment, as a courtesy to our staff and other patients please give 24-hour notice. If it is a

continual problem there will be a $20 charge added towards your account each visit that is missed. The patient
will be responsible for payment.

Financial Policy Questions
. We are happy to address questions regarding your account at any time just contact our office.
HIPPA Privacy Policy Summary

° We have a detailed HIPPA Notice of Privacy Policies which fully explains your rights and our obligations under
law. You have the right to receive a copy and one will be provided for you at your request.

° By signing below, the patient acknowledges that he/she is aware of the HIPPA Privacy Policy and that he/she

understands and will comply with our financial policies.

Patient signature: Date:




