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Our Financial Policy
We are dedicated to providing the best possible care for you, and we want you to completely understand and agree to our financial policy.
Appointment No-Show/Cancellation:  If you cannot keep your scheduled appointment, please call our office within 24 hours of your appointment date/time.  Failure to give 24 hour cancellation notice or failure to show up for your appointment, will result in a charge of $25.00.  Failure to give 24 hour cancellation notice or failure to show up for your Nuclear test appointment, will result in a charge of $145.20 for the wasted radionuclide that we cannot use on other patients.

Office Visit Copayment:  If your insurance plan requires an office visit copayment, this will be collected at the time of service.  It is a requirement placed on us by your insurance plan.

Deductible:  If your insurance plan has a deductible that has not been met prior to your services being rendered, you will be asked to pre-pay a portion of the known medical expenses at the time of service.

Previous and/or Past Due Balance:  If there is any Self Pay balance due from previous dates of service, you will be required to pay that at time of service.  
Medicare Patients:  You are personally responsible for your Part B Deductible and 20% coinsurance.  As a courtesy, we will bill any supplemental insurance, but you ultimately will be responsible for any deductible and coinsurance applied by Medicare and/or the Supplemental Plan.  You may also be asked to sign an ABN (Advanced Beneficiary Notice) for services known not medically necessary by Medicare.

Forms:  There is a $25.00/per page fee for any/all form(s) completion.  

Medical Records Request:  There is a $35.00 fee for a medical records request.  Payment for these records will be collected prior to records being released.
Returned Check Fee:  There is a $25.00 fee that will be charged to your account with us for any returned check.  If we receive 2 returned checks, only cash or credit card will be accepted for any/all future payments.

Acknowledgement and Agreement of Our Financial Policy
I have read and understand the handout, Our Financial Policy.

I hereby authorize insurance payment directly to Cardiovascular Consultants Medical Group for services rendered.  I understand that I am financially responsible for all copayments, deductibles, coinsurance, and non- covered services.  This assignment will remain in effect until revoked by me in writing.  A photocopy of this agreement is to be considered as valid as an original.  I hereby authorize said assignee to release all information necessary to secure the payment, obtain authorization for medical services and communicate with other treating Physicians.
_________________________________

__________________

Patient Name/MRN




Date

_________________________________

Signature of Insured/Authorized Person
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