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                                                        PAYMENTS AND STATEMENTS 
 
Payment for office visits and x-rays are requested at the time of service. 
 
Responsibility for all bills remains with the patient.  If you have a financial problem, please ask to speak with the 
insurance administrator. 
 

INSURANCE AND MEDICARE 
 
Our office will bill your insurance company for all services.  Our insurance administrator will confirm your insurance 
benefits with your insurance carrier/payer.  If we are unable to confirm your benefits, you will be asked to pay for 
services until we can confirm those benefits. 
 
If you have Medicare, we will bill the charges directly to Medicare for you.  We accept Medicare assignment*.  If you 
have supplementary insurance it is customary for Medicare to forward the claim automatically. If you have any further 
questions about Medicare or Medicare coverage please ask to speak with our insurance administrator. 
 
  *Medicare assignment is a form of payment agreement where your doctor accepts the allowed amount as full payment 
for his/her services. Medicare pays 80% of the allowed rate and the patient is liable for 20%. 

 

Credit Policy 

 
Health insurance is designed to help you meet the cost of medical care.  However, the responsibility of payment is 
yours.  Your insurance contract defines the extent to which the company will reimburse you or us for your care.  It is 
your obligation to notify our insurance administrator of any insurance changes. 
 
Please indicate below that you understand it is your responsibility to pay your account.  If your insurance does not pay, 
you are responsible for the amount due. 
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