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Effective 6/10/10
Financial Obligation

Payment for Services

We accept major credit cards, cash, and checks for up to $100 from new patients and $300
from existing patients.

Payment is due at the time of service for self-pay patients.

Insurance claims can be filed on your behalf if we are a participating provider with your
insurance plan. Payment is due at the time of service for any co-payments, deductibles,
and fees allowed but not covered by your insurance plan. Your insurance plan determines
our reimbursement and your financial responsibility. You are responsible for verification of
your benefits and levels of coverage under your plan.

If we are unable to obtain payment from your insurance company within 30 days of filing
your claim, we will bill you for any unpaid charges.
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