Associates of Anderson Ob/Gyn, Inc.

Financial Policy
We are dedicated to providing the best possible care for you, and we want you to completely understand our financial policies.

1.  Always bring your current health card to the office.  If you fail to bring your insurance card, you can reschedule your appointment or you will have to pay the charges in full at the time of service.

2. Please notify us at the time of check-in of any change in insurance, address, phone numbers, etc.

3. Payment is required at the time of service for copays.  We accept cash, check/debit card, Visa/MasterCard & Discover.  

4. Not all insurance companies cover all services or pay in full.  You will be responsible for any additional charges after being submitted to your insurance company.  Payment is due upon receipt of a statement from our office.

5. Keep in mind that your insurance policy is basically a contract between you and your insurance company.  We will file all insurance claims for you: however, you are ultimately responsibility for payment.

6. Please make sure to verify with your insurance company the participation status of the physician you are seeing.  If our physician is not part of the plan, your portion of the fees will most likely be higher.  

7.  We request that you kindly give 24 hours’ notice if you are unable to keep your appointment.  Failure to give adequate notice may result in an additional fee for the missed appointment.

8. You are responsible to pay for all services rendered, including collection fees, attorney fees up to and including court costs in the event of default.

9. Maternity patients who have deductibles and co-insurance costs will be notified by our billing clerk of their responsible amount.  You will receive a letter indicating a payment plan that will enable you to make payments during your pregnancy.  The responsible amount is to be met by your 36th week of pregnancy.

10.  Return check fee is $20.00

Printed Name of Patient






Date

Signature of Patient (or legal guardian)

Witness (staff Member)






Date

