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FINANCIAL POLICY
We do participate with most insurance companies; however you are responsible for all co-payments, deductibles and co-insurance, (which ever is applicable). If you are coming out of Network, you are responsible for the deductibles and any balance not picked up by your insurance carrier. In addition, you must have a valid referral from your Primary Care Physician, if your insurance company requires one. If you do not bring a referral you will be responsible for the entire bill.

All Co-payments are expected at time of service.

I have read the above Financial Policy. I understand and agree to the terms.

X:____________________________________ Date:___________________
ASSIGNMENT OF BENEFITS:

I authorize payment of medical benefits to _______________________________ for professional services rendered.


X:__________________________________ Date:________________________
RELEASE OF INFORMATION:


I authorize release of any medical information necessary to process my medical claims.


X:__________________________________ Date:_______________________
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