[image: image1.jpg]G

SOLACE

Cancer Care
Radiation, Medical & Surgical Oncology





FINANCIAL POLICY FOR SOLACE CANCER CARE

We thank you for the trust you have placed in us by selecting our practice for your needs.  We are acutely aware of the escalating costs of health care and insurance and strive to maintain fees which are usual and customary for our area, considering the professional, technical services rendered.  We believe that communication is critical to our relationship and have established the following financial policies for our facility.  Of course, we welcome any questions or comments you might have.  Our business office staff is committed and dedicated to making your visit with us as smooth and transparent as possible.

Thank you for taking the time to read and understand our policies.

1. As a courtesy to you, we will bill all insurances; it is your responsibility to see if we are a provider of your insurance company.  We do expect payment at the time of service if your insurance requires a co-pay and or your deductible has NOT been met.

2. If you do not have a deductible, or it has been met, your co-insurance is required at the time of service.  

3. We allow 45 days from the date of service for all insurances to respond.  Our billings are done immediately so this should be sufficient time for your insurance to respond.  We will enlist your help in getting the claims paid, if no response.

4. Any other arrangements need to be made with your business office representative.  This must be made in advance.

5. Insurance billing does not relieve you of your responsibility of your bill, if your insurance has not paid within 45 days; the debt is due by you.

6. As another form of payment on your account, we accept MasterCard, Visa and Care Credit, Cash and Checks.

7. We maintain the right to assess interest on all accounts over 120 days past due at a rate of .83% per month (10 % annually) but in no event more than the maximum rate permissable under state law.

8. All payment arrangements approved by the business office are due by the 15th of the month.

This will acknowledge that I have read and fully understand the financial policies discussed above and further agree to be responsible for payment of all my medical services rendered on my behalf.

Signature





Date

