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FINANCIAL AND INSURANCE ARRANGEMENTS

As a service to you, and in effort to keep costs down and finances in order we have established some basic policies and guidelines to follow.  We have found that all of our patients have different financial needs and many of them depend on the insurance company they are dealing with.  Please find the policy which best describes your situation and make your arrangements accordingly.  It is also important for you to understand that your contract with an insurance company is between you and them; therefore, the ultimate responsibility for payment belongs to you.

1.
  When a patient is insured with an insurance company that we have a current managed care contract with, we will adhere to the written policy.  All co-payments should be paid at the time of service and payment in full is required at the time of appointment when services are not benefit of the policy.  Patients are responsible to verify service benefits.  If you are unsure of what your policy covers, don't hesitate to ask. We may be able to assist you with questions about policy coverage.
2.
  If you have private insurance and you can supply us with correct billing information, we will be happy to submit an itemized bill to your insurance company for you, free of charge.  A minimum payment of 20% is due at the time of service if your calendar year deductible has been satisfied.  If your deductible has not be met we require payment in full at time time of service.  Payment in full is also required if your insurance company does not cover the service rendered.  We will extend a 20% discount to patients when payment in full is made at the time of service, and we will bill your insurance company for the original fee.  Please note, medical supplies will not be discounted.  We offer this as a means to keep billing costs down.
3.
  If you are a cash patient and establish yourself as such with our office, payment in full is required at time of service.  A 20% discount discussed is also offered at this time.  If you are paying cash for services we require payment in full prior to any procedure and will define a monthly payment plan for you to follow. If at any time you are unable to meet your obligation please contact our accounts receivable department for options.  Arrangements will be made on an individual basis.  If you intend to apply for Medicaid please notify the office immediately your financial obligation may change.

4.
  If you have secondary insurance please provide our office with your insurance information and we will submit an insurance claim for you.  All insurance policies discussed in insurance options one and two are applicable.

We reserve the right to charge interest on any account 60 days and older in the amount of 18% annually.  For your convenience, we accept both Visa and Mastercard.  If your account is more than 120 days delinquent it may be turned over to a collection agency and reported to the credit bureau.  This will take place if you receive a final collection notice from our office and no arrangements are made to settle your account.

I have read the office financial and insurance policy for the office of William W, Martin D.P.M and I agree to the terms and conditions provided.  I authorize my insurance company to remit payment of medical benefits to William W. Martin D.P.M when rendered.

_________________________________

________________________________

Patient's signature    




Date

