
Patient Financial Policy Sheet
To reduce confusion and misunderstanding between our patients and practice, we have adopted the following financial policies. If you have any questions regarding these policies, please discuss them with our office manager. We are dedicated to providing the best possible care and service to you and regard your complete understanding of your financial responsibilities as an essential element of your care and treatment.

Full payment is due at the time of service unless your health insurance carrier has made prior arrangements.  For your convenience we accept cash, checks or credit cards (i.e.; VISA and Mastercard).
· We have made prior arrangements with many insurers and health plans to accept an assignment of benefits.  This means that we will bill those plans for which we have an agreement and will only require you to pay the authorized copayment and/or coinsurance at the time of service. This office’s policy is to collect this copayment and/or coinsurance when you arrive for your appointment. If your insurance requires a referral, it is your responsibility to provide the referral to our office prior to seeing the physician. If unable to provide the referral prior to the visit payment in full will be required at the time of the visit.
· If you have Medicare, PART B only you are responsible for your Medicare deductible and your 20% of the charges at the time of service.
· If you have insurance coverage with a plan for which we do not have a prior agreement, we will prepare and send the claim for you on an unassigned basis. This means that your insurer will send the payment directly to you. Consequently, the charges for your care and treatment are due at the time of the service.

· In the event that your health plan determines a service to be “not covered,” you will be responsible for the complete charge. Payment is due upon receipt of a statement from our office.

· We will bill your health plan for all services provided in the hospital. Any balance due is your responsibility and is due upon receipt of a statement from our office.
· In some instances, your PCCS provider may bill your insurance for telephone and patient portal interactions.

· If you have an x-ray performed, you will receive a separate bill from SINGLETON and ASSOCIATES. These are the radiologists who read your x-rays and send a report to PCCS.

· PCCS charges a $75.00 fee for failing to cancel your appointment within 24 business hours of your scheduled appointment time. A patient will be required to pay this $75.00 NO SHOW FEE prior to scheduling another appointment.
· Your physician may require you to provide your credit card information when making your appointment. This credit card will be charged a $75.00 NO SHOW FEE if you cancel your appointment within 24 business hours of your scheduled appointment time. 

· Patient calls to the office after hours, requesting a physician’s return call, may be subject to a $50.00 fee which is not covered by insurance and will be the patient’s responsibility.
· PCCS charges $35.00 for the completion of each form related to disability, FMLA, or other forms.

· Any accounts with outstanding balances must be paid prior to any additional services being rendered.
I have read and understand the financial policy of the practice, and I agree to be bound by its terms.  I also understand and agree that the practice may amend such terms from time to time.
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