Office Financial Policy
(Customize/Insert Clinic Name and/or Logo)

[bookmark: _Int_Uz0vAlXG]Thank you for choosing [                            Name of Provider                                                          ] as your health care provider. We are committed to building a successful physician-patient relationship with you and your family. Your clear understanding of our Office Financial Policy is important to our professional relationship. Please understand that payment for services is a part of that relationship. Please ask if you have any questions about our fees, our policies, or your responsibilities. It is your responsibility to notify our office of any changes to your patient information (i.e., address, name, insurance information, etc.) prior to receiving services. 

[bookmark: _Int_jrRb126m]It is our office policy that payment for services rendered is ultimately the responsibility of the patient, whether you have third-party assistance with your financial obligation. All payments for services rendered are expected at the time of service unless one of the following applies:

· [Agreed to a preset payment plan] We are happy to extend a payment plan to you so that you can follow through with all the care you may require.
· [bookmark: _Int_RAG70SPj][ 4. Enrolled in a Discount Medical Plan Organization for services rendered at the clinic such as CHUSA] 
· [bookmark: _Int_IHpxoc8C][bookmark: _Int_p8JIrEc0][bookmark: _Int_O1YajTdX][5. Qualified for Hardship Discount ] This office does not turn away any patient due to their ability to pay. If you feel you might qualify for our [ 5. financial hardship policy] , notify the office immediately so we can begin your qualification process.

[bookmark: _Int_2vRwzYxY][bookmark: _Int_fKByIDrw][bookmark: _Int_0dYGwqfu][bookmark: _Int_PXFfE4QW][bookmark: _Int_q4QaWALp]Personal balances may not exceed [  6.  $   ] unless on a pre-arranged payment plan. For your convenience, this office accepts cash, checks, and the following credit cards: [ 1. Visa, MasterCard, American Express, Discover] Should payment be refused by your bank for any check written, this office will charge a fee of [ 2. $35 ] to offset the charges we will incur as a result of the returned check.

[bookmark: _Int_gCEClPuY][bookmark: _Int_MFZjmzXU][bookmark: _Int_jaf5fLhB]As a courtesy to our patients, this office will [8.  bill third party payers ], [ 9. accept assignment ], and wait to be paid for some portion of our patients' financial responsibility.  The privilege of insurance assignment begins when our office receives and verifies your insurance information. Until that time, you are considered a “cash” patient and payment is expected at the time of service. As a courtesy to you, our office will verify your insurance coverage, in an effort to help you determine what coverage is available to you under your policy. We will help you make the best estimate of your coverage for the recommended services. This service is a courtesy to you and is not a guarantee of coverage. No one can predict what an insurance company will pay for the usual and customary charges for services rendered. If we participate in your plan, you will not encounter balance billing above the insurance carrier’s fee schedule. If we do not participate, we will work with you to determine the amount of out of network coverage (if any) or provide you with a Good Faith Estimate. 

[bookmark: _Int_RaGFiTxY][bookmark: _Int_Ma6okJQb][bookmark: _Int_HETE0AvF][bookmark: _Int_hBRmksCA][bookmark: _Int_iuDOm4Tl][bookmark: _Int_FrcsAFzl][bookmark: _Int_gABP1aG4][bookmark: _Int_GeUGyADC]If your insurance has not paid on an assigned bill within [  10. days  ], you will be notified. Since we do not manage your policy, we ask that you stay in communication with our office and take action with your insurance company at that time. If it remains unpaid, within [  11. days ] the balance becomes due and payable immediately. Monthly interest charges will be at [ 7. 1.5% ] on all unpaid balances after [ 7. days ]. 

Should you discontinue care for any reason, other than discharge by the doctor, all balances will become due and payable at that time. If you are on a [predetermined payment plan], that plan will continue to be in effect until your balance is zero. 

[bookmark: _Int_rML1yh7O]Printed Name: ______________________________________________DOB _______/_______/__________

[bookmark: _Int_2OvAd2yR][bookmark: _Int_DGWkVrwC]Signature:  ________________________________________________  Date:  _________________________

Office Use Only 
Initials of Staff ____________________
Acknowledgement Date: ______/______/__________
