
FINANCIAL POLICY

We are cornmitted to providing you with the best possible cate, and we are pleased to
discuss our professiooal fees with you at ally time. your clear understandiag of our
Fimncial.Policy is importaot to our profesJional relationship. please ask us if yiu have
aly qu€stions about our fees, Financial policy, or your respoasibility.

. A11 new patieds are asked to complete our.?atieit Registration Form,,before
seeing the docto!, _'\ e request our established patienfs to inform us of aay
changes ia namq address, phone number, employer, and/or insuraoce status. we
will verifu this infomratiotr with you at each visit.

. F{ILL PAYryIENT IS DIIE AT TIME OF EACH \{ISIT bless your
heaith care coverage is tlrough a plan that the physician has ag.eed to participate
with (cedai! HMO'S aod PPO'S).

. Co-palments, non-covered services, and aaaual deduaible amouots are to be paid
at the time of sereice (this includes IMO, PPO aad commercial insurances). 

-

. CASE, CEECIiS, MC, \alsne DEBIT CARDS, AND MONEY ORDERS are
acc€pied forms of paymeqt.

INSURANCE:

It is important for you to check your itsurance plan in detail prior to your visit. lt
is your respoDsibilify to kaow your covemge and to pay at the time of 

"ouice 
for

aay services not firlly covered by your plaa o! arly co-pays that are due.
Many HMO'S atd PPO'S require a written referral or refetral number for the
specialty care provided io our ofrce. please make all lec€s""ry 

"ouog"-*o,oobtain a referral prior to your visil If a referral is required aad you didlJ obtain
one, you caa either sign a respoasibility staterlent alld pay for tU" 

"l.it "t 
tt 

" 
ti_"

of sereice, or you may reschedule your visit
The offica will file insurance claims for professional sereices reqdered_ patient
deiuctibles, co-insuranc€, co-pays, and oon-covered .oui"o ,r" J"" 

^l 
Uru tin"

or servrce. 
. co-pays are routineiy c.llected at the time of check itr. Due to our

ph.1s. igr_ar_s being specialists, your i.nsurance may appiy co_pays io *"f, 
"i"ii. W"will gladiy provide you with a receipt for all charges Uif"A L,lf -""i* *if"*t"a.

For all cbarges thar are filed to your ilsuraoce coltpany, i! tle eveot pal4neot isoot received within 60 davs fiom the date of fiting, the i.r[ balan;;;;;; y.*responsibiiity. We urill notifli vou so that you ma-y coota; y;;;;;";*
1;1 _^j:l T,- facnitatirg pajment wiOin ttrese'time aaoG. pffi"*;;ber
Inat uEoately oui ser-vices are orovided 

-tO 
you, Dot your i*uaatr"" *orpa|1y;tberefore, payment is the respoosiLitty of tie iatieot. '- - 

*q*w wul

plE{tE riE,Rlry yotjR INSURANCE COIaERAGE AND BRING youR
INSTTRANCE CARD ro oUR oFErcE f,acn rrirlr-y-oiiiisfr]'"
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PAYMENTARRANGEMENTS:

If a patient aod/or guaraator c€onot mate palment in firll at time of service, the
patient should ask to speak with the offic€ billing representative, who will work
out appropriale payn€nt afiar]geEeots.

COLLECTIONS:

If it becomes necessary for your account to be plac.ed with an external collection
agency due to nonpa]4ent, the patielt ald/or guarador are responsible for all
associated collection costs.

ThaDk you foi u.nderstalrding ou.r Fimrcial Policy. We appreciste your
compliance with this policy. Plesse let us loow if you have any questions or
concerns regarding your ffnancial responsibilities.
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Comprehensive Infertility
Barry L Witte& MD

Resporsible Party Signatue Date

Staff Signatue Date


