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OTTICE POLICY INT'ORMATION

We are committed to providing you with the best possible care. If you have medical insurance,

we are anxious to he$ you receive your maximum allowable benefits. In order to achieve these

goals, we need your assistance and your understanding-of our payment policy.
Fayment for services is due at the time services are rendered, unless payment arrangements have

been approved in advance by our staff.. You can check with us for difrerent fonns of payment

which are acceptable. As a cotrtesy to our patients, we will veriff yow insurance coverage for
you. Although we would like to accept assignment from all insurance carriers, please checkwith
us to see if we accep assignment under your situation.
If orn office accepts assignment, we will file your insurance claims for you. Yow inswance

canier will make payment directly to this office. Yotl are responsible for paying the deductible

and co-payment. Ilany, by means of payment we accept. These payments are due the first visit of
each week of care and will include the co-payment due for all the visits for that week relating to

your insuance.

You must realize however, that:

f) Yotn insurance is a contract between you, your employer and the insurance carrier. We

are not aparty to that contract.
2) Our fees are generally considered to fall within the acceptable range by most calriers, and

therefore are covered up to the maximum allorruance determined by each carrier. This
applies only to cariers who pay a percentage of 50Yoto 80Yo U.C.R. (usual, customary
and reasonable) for this region. Thus, our fees are considered U.C.R., by most carriers.
This does not apply to calriers wtro reimburse based on an arbitrary schedule of fees,

which bears no relationship to the current standard and cost of care in this area
3) Not all services are a coverred benefit in all contracts. Some insurance carriers arbitarily

select certain services they will not cover.

Since our relationship is with you, not your insurance carrier, we strongly recommend you
contract your insurance carrier to veriff the coverage you have. Inaccurate information given
to us by an insurance representative concerning your coverage is your responsibility. While
the filling of insurance claims is a courtesy we extend to our patients, all charges are your
responsibilrty from the date the services are rendered. We rcalizs that temporary financial
problems may affect timely payment of your account. If such problems arise, we encourage
you to contact us promptly for assistance in the management of your account. Returned
checks and balances older than 30 days may be subject to additional collections fees and
inter€st charges of 1.5%o per month (18% APR). Charges may also be made for broken
appointnents and appointnents cancelled without 24 hours advance notice.
If you have any questions about this information or uncertainly regarding insurance coverage,
PLEASE do not hesitate to ask us. We are here to help!
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