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Patient Financial Policy
It is the policy of our practice to provide you with information related to our billing processes and your financial responsibilities as our patient.  This policy helps us in our mission to provide you with exceptional medical care in the most cost-effective manner.

Things to bring with you to each visit:

1) Current insurance card(s)

2) Photo identification

3) Your preferred method of payment for any cost shares due at the time of service

Insurance Companies:  Participation and Billing
1) While our practice participates with the majority of third-party insurance plans available in our area, it is your responsibility to obtain all necessary referrals PRIOR to your scheduled appointment.  Failure to do so may result in your responsibility for any incurred charges.  If a referral is not obtained, you will be liable for the charges of the visit.

2) You will be asked to provide your insurance card(s) at every visit.  This is to ensure that the information we have on file is correct and that your plan is current.
3) Due to the wide range of insurance plans, we are unable to quote specific plan benefits.  To fully understand your individual insurance plan, please contact your insurance company directly to discuss your plan’s benefits.

4) If you do not pay the entire new balance within 25 days of the monthly billing date, a late charge of $15 on the balance then unpaid and owed will be assessed each month.  

5) If we are unable to collect in full for our services after 60 days, WE RESERVE THE RIGHT TO PROCESS YOUR CREDIT CARD.

Time of Service Payments

1) Copayments, deductibles and coinsurance are part of the contractual agreement between you and your insurance company.  Your insurance company requires us to collect your copayment in full at the time of service.  If your plan also has a deductible and/or coinsurance that has not been met, we may collect the deductible at the time of service.
2) Patients without medical insurance coverage (self-pay patients) are responsible for any and all charges that result from professional or medical services provided by our physicians.  Payment is due when services are rendered, unless other payment arrangements have been approved.  

Collections

1) The practice reserves the right to consider delinquent patient accounts for external collection efforts in accordance with state and federal regulations.  
I agree that Yadava Pediatric Neurology will charge my credit card the balance due if not paid within 60 days unless prior arrangements are made with our office.  Without a saved credit or debit card, we will be unable to fulfill appointment requests.

By signing below, I acknowledge that I have read, understand and accept the policy.

Print Patients Name: __________________________________  Date of Birth: _​______/______/_______









    
 Mm                 dd                 yyyy
Print Parent or Guardian Name: ____________________________________________________
Signature: ___________________________________   Date:   _________/________/_________
E-Mail Address:__________________________________________
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FREQUENTLY ASKED QUESTIONS

Is this something new?  I’ve never had to do this before.

Due to the high number of deductible plans, and higher patient coinsurance benefits, this has become necessary at our organization.  Please keep in mind, we will not charge your card if you do not owe anything.

How can I trust that you will keep my credit card information safe?

Once your credit card information is entered, it is encrypted and cannot be viewed or accessed by our organization.  BillFlash is registered with Visa and MasterCard and independently certified as a PCI-DSS Level One Service Provider.

How much are you going to charge my card?

We will charge your card the amount that your health plan determines is your responsibility.

Will you send me a bill to let me know what I owe?

After your appointment, you will receive an Explanation of Benefits (EOB) that will tell you what you are responsible for.  We receive the same letter within 30-60 days following your appointment.  We will review each EOB carefully and charge your credit card with the amount that is determined by your plan to be your responsibility.

What is a deductible?  How does it affect me?

First, contact your medical plan to determine if you have a deductible and its exact amount.  

An annual deductible is the dollar amount you will pay during the year for medical expenses.  

When does a deductible begin?

Your deductible begins annually at the start of your medical plan year.  Medical plans can start on any date; typically they begin on either January 1st or July 1st.

How will I know when my allowable deductible has been surpassed?

You will find out when you have surpassed your deductible by calling your medical plan at any time.  Some medical plans enable patients to view this information online.  

What happens if I need to dispute my bill?

We only charge you the amount that we are instructed to by your medical plan in your EOB.  However, we will work with you to determine if there has been a mistake on your bill and refund you the necessary amount to correct any error.

Does my doctor know you are doing this?

Yes, all the doctors are aware of this billing process and support its implementation.

I’ve always paid my bills on time.  Why do I have to give you a credit card?

To be fair and consistent to our patients, we are implementing the new process with a comprehensive approach.

I do not have a deductible.  I have dual plans.  I will not owe you anything.  Do I still need to give you a credit card?

Due to the complexity of medical plans, patients are not always aware of a payment responsibility.  Additionally, changes to medical plans happen often, which results in a payment responsibility for you without your knowledge.  So we ask all patients to save a card on file to ensure we are prepared in the event they do have a patient responsibility.  I want to remind you that your card will only be charged if you owe a balance.  

Who can I talk to about this policy?  I do not want to participate.

I can answer any questions you have – or any staff member in our billing department can also answer your questions.  We understand this is a new policy that may be unfamiliar to you for our organization.  However, it is a similar process to a hotel checkout or renting a car.

