
Financial Policy


Due to the increase in high deductibles, co-insurance portions and co-payments, and due to the increase in insurance companies pending claims and withholding payments, it is necessary for our office to enact the following financial policies effective 1/1/2008. Please don’t hesitate to ask for any clarifications and we apologize for any inconveniences.

We asked for your insurance information when we scheduled your first appointment, and we made every effort to verify your coverage and benefits. While we do our best to verify that our doctors are contracted and in-network with your insurance plan, it is ultimately your responsibility to ensure that this is the case.  We call your insurance company and ask for specific benefits for procedures that are common in our ENT practice. Based upon information provided to us by your insurance company, we will expect payment according to the benefits quoted. Upon check-in, we will expect payment of the full amount of your co-payment predetermined by your insurance. After you see our healthcare provider, we will expect payment of any deductible and co-insurance amounts based on the services rendered. We will then file your insurance claim with your insurance company for that visit. When they process your claim, they will mail both you and our office an Explanation of Benefits (EOB). When we receive the EOB, we will adjust any contracted discounts off of your account for that visit. We will post any payments received from the insurance company to your account for that visit. If there is a remaining balance due on your account for that visit, we will send you a statement in the mail. Payment for any outstanding balance due on that visit is due and payable upon receipt, and is past due and potentially subject to interest charges after thirty days. Any outstanding balances from prior visits must be paid before your next appointment. If you are unable to pay your portion of your medical bill, please reschedule your appointment or ask to speak to our billing representative to make prior payment arrangements.
Many insurance plans have a requirement that patients must provide additional information to them before they will pay your claim. When this is the case, your insurance company will inform us that they have “pended” your claim for additional information. If that happens, the full balance due on your visit becomes your responsibility to pay. Once an insurance company “pends” a claim, there is nothing that our office can do to get the claim paid; it is completely up to the patient to contact their insurance company, provide the needed information, and ensure that the insurance company pays the claim within thirty days. Additionally, if your insurance plan, group number or policy number changes, you must notify us at the time of service. Failure to provide us with current valid insurance information will result in the entire balance becoming your responsibility. This is because health care providers only have a certain amount of time in which to file your insurance claim; this timely-filing deadline varies with each insurance company. Also, visits that have been filed in a timely fashion and go unpaid by your insurance company for 60 days will be transferred to your financial responsibility. Please remember that our office files on your insurance as a courtesy to you and is not legally required to do so. It is important to remember that your insurance policy is a contract between you and the insurance company. We will do everything possible to assist you in getting your claim paid, however all charges incurred for your medical care are your sole financial responsibility. Medical insurance is like a “credit card with discounts.” By having insurance coverage and fulfilling all of your insurance plan policy provisions, you are not required to pay our full charges prior to service.

Your co-payment is due at check-in, prior to seeing the doctor. Any balances due from previous visits must be paid at check-in, prior to seeing the doctor.  Any deductibles and co-insurance portions must be paid at check-out for services rendered at that visit. If you are unable to pay your portions at the time of service, we ask that you reschedule your appointment or make prior financial arrangements with our billing department. 

I,____________________, do hereby affirm that I have read and understand the above financial policies. I understand that I am financially responsible for all medical fees incurred during my treatment regardless of insurance coverage or benefits.
PRINT NAME:__________________________________


Signature of PATIENT/Guardian:_________________________________


