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To all of our new and established patients: Effective 06/20/2018

We have implemented a new policy and now require a credit card to put on file. It will be
held securely until your insurance company has paid their portion and notified us of the
amount of your share of the claim. At that time, any remaining balance owed by you will
be charged to your credit card. A copy of the charge will be mailed to you along with a
copy of the explanation of benefits from your insurance company and you will have been
made aware of your portion of the fee that is your responsibility.

This will not compromise your ability to dispute a charge or question your insurance
company’s determination of the payment.

Co-pays, coinsurance and any deductible remain due at the time your visit. Should you
need a payment arrangement of some sort, please speak with the front desk staff.

Healthcare is a personal relationship between a patient and a physician. While we don’t
believe healthcare is just like any other product, practices of insurance companies have
made payment for healthcare like any other product or service,

We ask for your understanding with this policy.

I have read the above and understand my credit card will be charged for any charges,
which are the patient’s responsibility determined by the insurance.

Print Name:
Signature: Date:




