
 

Effective 07.06.2022 

 
FINANCIAL POLICY 

 
Please ask us for help in setting up your patient portal. All financials related to your account can easily be found, explained, and paid 
through the patient portal which can be accessed from any cell phone (Apple iOS or Android) and/or computer. 
In order to inform you of our current financial and office policy, please read the document below and sign the financial agreement.  
 
Our providers, clinical, and office staff are here to help you in any way possible and strive to make your experience with us pleasant 
and comforting. Keep a copy of this document for your records and should you have any questions please do not hesitate to ask one 
of our associates.  
 
Please keep us informed of any address, telephone number, or name changes. If we are unable to contact you regarding your bill, we 
will refer the balance to our outside collection agency.  
 
Please notify our office within 24 hours to reschedule or cancel an appointment. This will allow our staff to offer this time slot to 
another patient in need of an appointment.  
 
We accept the following forms of payment for co-pays and any balances due on your account: Cash and Credit Cards  
 
 
INSURANCE  

• It is your responsibility to know your level of benefits for services provided. Being that our providers are specialist, many 
services are required to have prior authorizations by the insurance company and/or Primary Care Physician. Please contact 
your insurance company before your appointment to ensure proper authorization and an estimate of payment due as we are 
not certain what the patient balance will be until the insurance company processes your claim.  

• Payment of fees, co-pays, co-insurance and deductibles are due at the time of service. 
• Co-pays are a requirement placed on you by your insurance company and therefore cannot be waived or reduced. Should 

you forget or cannot provide your co-pay at the time of visit; you will be asked to reschedule your appointment. 
• You are solely responsible for your balance in the form of co-insurance, deductible, or non- covered services as required by 

your insurance company. 
• You will be contacted prior to your appointment and notified of any balance due on your account and will be expected to 

bring payment to your appointment. You will be required to make arrangements with the financial counselor if you cannot 
pay the balance in full. 

• Should any balance remain unpaid more than 90 days past the processing date with the insurance company, a statement will 
be sent to the guarantor of the account and payment will be due upon receipt of the statement.  

 
 
WORKER’S COMPENSATION  

• Please keep in contact with your adjuster prior to and after your appointment to receive any pertinent information regarding 
your claim and injury. 

• Authorizations may be required for certain procedures and could take up to 1 week to obtain. 
• Should your case become closed, undergo peer review, or determined that Maximum Medical improvement has been met 

you must contact your referring physician and adjuster for written approval before scheduling any appointment or services.  
 
 
 
 
 

PATIENT SIGNATURE _________________________________________  DATE: _________________________ 
 
 


