
                Financial Policy 
 
 
Methods of Payment 
 

1. CASH ACCOUNTS:  We offer a 5% discount for payment in full on the day of 
service.  Any payment arrangements need to be made with our financial 
coordinator. 

 
2. CREDIT CARD:  MasterCard or Visa 

 
3. MEDICAID/MEDICARE 

 
4. INSURANCE ACCOUNTS: We are please you have medical insurance!  You 

must realize however, that: 
 

 Not all services are covered in all contracts.  Some insurance companies 
arbitrarily select certain services that they won’t cover.  You need to understand the 
scope and limitations of your insurance policy, and are responsible for coverage of 
any services not covered by your contract. 
 
We file you claims as a courtesy.  Our courtesy services include: 
1. filing your claim electronically as soon as possible after your visit for a short 

turnaround time. 
2. if your claim is unpaid, we will file a second time within 60 days. 
 
At the time you receive our services, you are responsible for all copays and 
deductibles, and any estimated fees for items not covered by your insurance 
plan.   
 
You will need to provide us with accurate insurance and employment information.  
Inaccurate information delays claims and can result in additional costs and 
inconvenience to you. 
 
Related information:  If your insurance company does not pay us within 60 days of 
the date of service, the entire balance is due from you.  You then can be reimbursed 
directly from the insurance company. 
 
In the event the account is not paid, and we refer the account to collection, you will 
be responsible for all fees incurred for the collection of your bill, including but not 
limited to attorney fees, court costs, collection agency fees and late fees on you 
unpaid balance.  In addition, you will be asked to seek gynecologic care elsewhere. 
 
I understand that were appropriate Credit Bureau Reports may be obtained.   
 
I have read and understand the above information. 
 
Signature_____________________________   Date:_____________ 
 
Your name (please print)______________________________________________ 

 
 


