
FINANCIAL  POLICY

Health Insurance and Managed Care
This office is a non participating provider, but with Medicare we will file the claim for you. Payment is due at time of service and if any payments are made from Medicare or insurance companies they will be sent to you. 
Payment 
Payment is due at the time services are rendered unless special payment arrangements have been made.  For your convenience, payment arrangements are available if a signed *Credit Guarantee and a credit card number are on file. We are happy to accept Cash, Check, MasterCard and Visa.

 A charge of $50.00 will be assessed for a missed appointment.  We require a 24-hour notice for cancellations.  A charge of 1.5% interest per month will be charged for any balance due after 90 days.

*CREDIT GUARANTEE

CREDIT CARD:
( DEBIT 
( VISA


( MC
CARDHOLDER NAME: ______________________________________________

CARD #___________________________________EXP DATE: ______________

I agree to the terms of the Financial Policy and authorize you to bill the above charge card.  I understand that should payment not be received within 60 days after submission of my claim, or should I terminate care before being dismissed by your physician, I will be charged the amount due.

SIGNATURE________________________________________DATE____________________
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