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e Pacific Family Medicine Financial Policy

Overview of Financial Responsibilities
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Pacific Family Medicine Clinic Responsibilities: To submit claims to insurance, and statemnents to the patient/responsible party
based on the information made avallable to us. To provide patients with the netwark and billing information that is available 1o us|

Patient/Parent/Guardian Responsibilities: Tg understand wour pwn insurance network and benefits. To assure that our office
is provided with the mast current information known about their insurance, and to inform us of any changes in insurance ar
demographics [address, phone numbers, etc). To within 30 days any balance signed and patient responsibilities (e.g., co-pay, deductible,
amnd co-insurancs].

PATIENT INFORMATION

Patient Name [First, Middle, Last] Date of Birth

Imsurance Subseriber Mame [If not Patient) Relationship to Patient Insurance Subscriber DOB  Insurance Subscriber 558
Detailed Policies

Patigat must vndentand thes OWN netwark, plan benefits, and plan Bmitations. Your heath irdurance is an agreement betesen pou ard yiur

mfuTange. ’l"'ﬂ\ifﬂ! arg ultimately your fesponsibisTy, whathers o have insurance o ned, Mot 38 serdoes are covered under all plans, rE'Eil'ﬂlBFi-ﬂf
winether our doctars consider the care mediclly nécesisry. Begiuie there are 26 marny plang, it @ not pﬂ.’lﬁhh Tar ud Lo knoe The spadilic details I:h‘ waur
coverage. By making a copy of your card, it dors not canfinm that we are part of your Network, We always do ouwr best, but failure of aur office :.lllH' 11+
identify cart-of-nebwork pians doss nat wakae your responsibiny for payment of serdoes renderod.

We are in netwark with mast :uﬂtﬁ:md- plans: Our current and best urderstanding of our nelwark parlicipation & an our websine, Dur |

refammerdation is 9 ¢all your indurance about a week befare your apposntment and ask if your glan's retwark inchades our office, and -.hau:-atieh Cost
sharimg may be applied. You putkarize your miusinee (o piy ul directhy, I

Bring patient's insurance Card to every wislE. Patients with insurance ane respansible for ensuring that cur insurance records and ather information are up
to date. Fatlemts who fesse nok presentad 3 valid active insurande cand will be considaned S-E"-El-i'!'.lliiﬂ'l-ﬂir and they mist pay 3 minimum of 5 5{, v
fer at arrival, Patients will have full respansdiiy for changes il we cannol process a daim due 10 Boomplete, naciwrate or absoleats infarmation. I your
insurance changes, you must nolfly us immediately (even if you do ned vet have vour cand); delays cawsed by pelasnts am e&sult in the claém beng
ungaliestible from iNSErancE, resulling i patient having Tl et g S iy rﬂfﬂ-:hﬂfﬁ&k

]
Co-Fay, Seff-Pay, and Caspmetic services ane due at the time of Service. Co-Pay or Self-Fay is always expecied a1 date of service, Patients wha fail ti: =0
their co-pay on date of service WILL NOT BE SEEM. For patients with high deductible plans, 8 550- 5100 payment will be collected on date of sanich
towards the affice visit. In some cases, we will sk far sdditional payment Lowards coinsurance or deductible prior to treatment.

Al procedures and lab services have Pead, in additicn to the vait fea, Co-pay is viually far eifee visil anly, and doss ool Typically cover procedis | 8-
Ay e of E|'EEI"¢“. renowal, indision, injclion ar ather treplmenl)]. Estimates far madical proceduras are nal Wypscally given by the doctar; E.’rllmi'rh an
e provided, bul procedures will typially need 1o be rescheduled for another day. A& skin or tissus sample mast be trested as il # cowld be :aﬁmhs..
wven if I s nenoneed primarily at the patieal’s regueest, and will resull in Beth exceionfhiopsy Tees and pathalogy Tees, Labs, imag=g, imh'ﬂﬂ"li; and
othar test somatimses mdss be ordered, and may be furnished by independent sounces o complate a diagnasis. We are ned respansibla for those Cl'lil'Eﬂi.i
Contact thase billing facilities for billing questions.
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Bals are DRUE LIPCH RECEIPT. ‘We are reguired to collect CO-PAY, DEDRACTIELE, AND CO-INSURANCE, Past due balances will be assessed a § 10 stitement
fie: for each pdditional statement we must send. Any seff-pay, out of natwaork, or eiher cowrlesy adjustiments will be rescinded if acoount becomes aver 30
days past due. We may charge 18% inferest or 35 allowed by law for any delinquent payment. We exhaust offorts to resolve balances prior 1o usd of 2
tolisction agency, howauer, additianal fees up 19 50% of your charges may acorse from collections activity.

Appointmant Cancallation Fees. We make numeraus effarts ta remind you of appoebments. Qut of courtesy to cthser patients that need appaintments,
please notify us i yow need 1o cancel 8L deast ane full business day pricr. To encourage early nogice, the Toliowing fees will apply for lRte Eaceiaton or no

shows, 550 for 3 regulsr appoitment snd 5100 far & medical perocedure, SUTERry of cosmitic appoantment.

Your health information is protected, We musl refease patient health infoemation to camplete medical operations |e-g., to pharmaces, labs, insurance,

pther physicians, etc.} Any other releasn roguines your writben cansent. Jur Motice of Privacy Practicas s avallabbe to you, We may leave a detalled
message on your hame ar oefl phone with Health infoemation |

PLEASE LIST ANY OTHIR INDIVIDUALS WITH WHOM WE CAN 4150 DISCUSS THE PATIENT'S CARE BN DETAIL (a.g., sacuss, parent, child, ate.)

Initisd Here  excuses WILL NOT BE PROVIDED unless vou are s2en in the clinic at the time af the flneis

Agreement by Patlent {or Parent ar Guardian), |have read each palicy, | urderstand them sad | agree,

Mame of Health Contact Relstiarship ta Patient Primary Phans
Mame af Health Contac Relatiorship to Fatient Primary Phane
rame of Health Contact Relationship to Patient Primary Phare

Paperwork Fees. Your provider may ask you 1o make 30 appaintment or pay an EXTRA FEE 1o hive certain farmd or letters filled out, Work/Schosl

Sgnature of Patient [or Parent oo Guardian| Date

Fringed Mamse of Patient {or Parenl or Guardian) Cate of Birth Lol Security Mumber

Strest Aodress (Sinest, Cily, State, Zip)

Pradurred Phone Numbser ___ Call Home Wark __ Dher Email

Thank you for taking the time to undersiand our Billng Pelickes, Please cositact our oifice with any guestions. 650-653-5438



