
FINANCIAL PO LICY

BASIC POLICY: Th e  patie nt is  re sponsible  for all m e dical bills in our office . It is  th e
patie nt's re sponsibility to k now  your contract be ne fits, assure  colle ction of insurance
paym e nts to us, and to ne gotiate  w ith  your insurance  com pany ove r any dispute d claim s.

IF YOU  D O NOT H AVE INSU RANCE: O ur policy re q uire s  paym e nt in full today. If you
m e e t w ith  our financial re pre se ntative s and m ak e  paym e nt arrange m e nts, w e  w ill acce pt 
partial paym e nt if you cannot pay in full today.

IF YOU  H AVE INSU RANCE: Your co- pay or 20%  is  due  at th e  tim e  of se rvice . W e  w ill bill
your insurance  e le ctronically. If you are  cove re d by M e dicaid, M e dicare , or oth e r insurance , ple ase  
pre se nt your ide ntification card to th e  re ce ptionist at tim e  of appointm e nt.

REFERRALS: You are  re sponsible  to bring a re fe rral from  your prim ary care  ph ysician for 
H M O, Indian H e alth  Se rvice , and H e alth y Conne ctions or appointm e nt w ill be  re sch e dule d.

W ORKM AN'S COM PENSATION: In th e  e ve nt it is  de te rm ine d by th e  W ork e r's
Com pe nsation board th at th e  illne ss or injury is  not a re sult of a com pe nsable  W ork e r's  
Com pe nsation case , w e  w ill bill any private  insurance . Th e  balance  is  your re sponsibility.

LIABILITY: If pe nding se ttle m e nt from  insurance  com pany or attorne y, m onth ly paym e nts
are  re q uire d until se ttle m e nt is  re ce ive d.

M INOR PATIENTS: Th e  adult accom panying a m inor and th e  pare nts (or guardians of th e  
m inor) are  re sponsible  for full paym e nt.

REJECTED  CLAIM S: If your insurance  com pany re je cts your claim , or th e y pay le ss th an
th e  total bill, our policy re q uire s  you to pay th e  balance  in full upon re ce ipt of your
state m e nt. If you cannot pay in full afte r your insurance  paym e nt, contact our Busine ss  
O ffice  to m ak e  paym e nt arrange m e nts.

FORM S OF PAYM ENT: W e  acce pt paym e nts in cash , ch e ck  or m one y orde r, Visa,
M aste rCard and D iscove r. W e  w ill also acce pt post- date d ch e ck s.

D ELINQU ENT ACCOU NTS: D e linq ue nt accounts ove r 9 0 days are  turne d ove r to our
Colle ction M anage r. If satisfactory arrange m e nts for paym e nt are  not m ade , th e  account 
w ill be  turne d ove r to a colle ction age ncy.

M ONTH LY STATEM ENTS: You w ill re ce ive  an ite m iz e d m onth ly state m e nt until your bill is  
paid in full w h e th e r or not you h ave  insurance . Inte re st of 1.5%  pe r m onth  (18%  pe r Ye ar)
w ill be  applie d to any am ount not paid afte r 9 0 days w ith  a m inim um  ch arge  of $0.25 pe r
m onth .
       IF YOU  H AVE ANY QU ESTIONS CALL OU R OFFICE AT (208) 234-19 9 0

I h ave  re ad and agre e  to th e  Financial Policy of th is  office .                      
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