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Financial Policy 
 
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 or staff.  We are committed 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.  Your clear understanding of our financial policy is 
important to our professional relationship. 
 

• Your annual membership fee is separate from your medical services and must be paid 
yearly on your anniversary date.  Failure to pay your membership fee will result in dismissal 
from the practice. 

 
• We are pleased to directly bill your insurance company after your insurance coverage has 

been verified. We are contractually obligated to collect co-payments and annual 
deductibles at the time of service.  Every benefit package is unique, and each patient is 
advised to review their benefit statements for coverage details. Most insurance companies 
pay a percentage of your bill. It is the responsibility of the patient or the person responsible 
for payments to remit any amount not covered by insurance.  As a courtesy, if you are out 
of network, you will not be billed more than your in-network cost. 
 

• MEDICARE:  We are contracted with Medicare and will file claims to Medicare on your 
behalf for covered services. We will also bill your supplemental insurance company. 
Medicare regulations do not permit us to waive the 20 percent patient responsibility. If you 
do not have supplemental insurance, you will be billed for your patient responsibility after 
Medicare has paid.  Not all secondary policies cover the Medicare deductible.   Please 
remember you must meet your deductible each year. 
 

• We schedule extended visit times and respectfully request at least 24 to 48 hours’ notice 
for a cancellation to accommodate other patients.  More than three missed appointments 
will result in a $25.00 fee. 
 

• If you have questions regarding your bill, please call Management Solutions Monday 
through Friday 8:30 am - 5:00 pm at 702-256-3637. 
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