 Clear Creek Family Practice 
Financial Policy Updated November 2011
Thank you for choosing us as your primary care provider.  We are committed to providing you with quality and affordable health care.  Because some of our patients have had questions regarding patient and insurance responsibility for services rendered, we have developed this payment policy.  Please read it, ask us any questions you may have, and sign in the space provided.  A copy will be provided to you upon request.

1. Insurance.  We participate with most insurance plans.  If you are not insured by a plan we do business with, payment in full is expected at each visit.  If you think you are insured by a plan we do business with, but don’t have an up-to-date insurance card, payment in full is required for each visit until your coverage has been verified.  Knowing your insurance benefits is your responsibility.  Please contact your insurance company with any questions you may have regarding your coverage.  It is also your responsibility to verify that Dr. Larson is contracted with your insurance plan.
2. Discount Plans. We do not participate with discount plans.  You will be handled as a self-paying patient and when your account is paid in full we will provide you the necessary paperwork so that you may file with your discount plan.
3. Self Pay.  If you are a self pay patient and do not have insurance coverage you are expected to pay your account in full at the time of visit.  A discount of 10% will be given, on the office visit charge only, when the account is paid in full at the time of the visit. If payment arrangements have to be made we cannot discount your bill.  In all cases your account should be paid in full within 90 days from the date of service.
4. Co-payments and deductibles.  All co-payments and deductibles must be paid at the time of service.  This arrangement is part of your contract with your insurance company. 
5. Non-covered services.  Please be aware that some, and perhaps all, of the services you receive may be non-covered or not considered reasonable or necessary by insurers.  You must pay for these services in full at the time of your visit or when billed.
6. Proof of Insurance.  All patients must complete our patient information form before seeing our providers.  We must obtain a copy of your driver’s license or a photo id and current valid insurance card to provide proof of insurance.  If you fail to provide us with the correct insurance information on a timely basis, you may be responsible for the entire bill.
7. Claims submission.  We will submit your insurance claims and assist you in any way we reasonably can to help get your claims paid.  Your insurance company may need you to provide specific information directly.  It is your responsibility to comply with their request.  Please be aware that the balance of your claim is your responsibility whether or not your insurance company pays your claim.  Your insurance benefit is a contract between you and your insurance company.  We are not party to that contract.
8. Coverage changes.  If your insurance changes, please notify us before your next visit so we can make appropriate changes to help you receive your maximum benefits.  If your insurance company does not pay your claim within 45 days, the balance will automatically be billed to you.
9. Interest fee and billing fee.  We will automatically add a charge of 1% per month on all personal balances that are unpaid at 60 days past the date of service.  In addition, if we have to send you more than one statement for a personal balance a $1.00 billing fee will be added starting with the second statement we have to mail.
10. Nonpayment.  If your account is over 60 days past due, you will receive a letter stating that you have 20 days to pay your account in full.  Partial payments will not be accepted
unless otherwise agreed to by our billing department and/or administrator.  Please be aware that if a balance remains unpaid, we will refer your account to a collection agency and you and your immediate family members will be discharged from our practice.  When this occurs, you will be notified by mail that you have 30 days to find alternative medical care.  During that 30 day period, our providers will only treat you on an emergency basis.  This does not include prescription refills.
11. Missed appointments.  Our policy is to charge $ 50.00 for missed appointments not canceled within 48 hours.  This charge is your responsibility and will be billed directly to you.  Please help us to serve you and our other patients better by keeping regularly scheduled appointments.
12. Telephone calls.  We cannot treat patients appropriately over the telephone.  It is in your best interest to make an appointment to discuss your medical issues in person. When you leave phone messages for us we will determine if a phone call is appropriate and if not, out staff will return your call and schedule an appointment with one of our providers.
13. Physicals and Well exams.  Please note that we will not treat medical issues during a physical or well exam. The time allowed is for the exam only. Additional appointments will have to be scheduled for medical issues.
We at Clear Creek Family Practice are committed to providing the best treatment for our patients.  Our fees are representative of the usual and customary charges for our area.

Thank you for understanding our financial policy.  Please let us know if you have any questions and/or concerns.  This form must be signed by the patient or responsible party before seeing one of our providers.
I have read and understand the financial policy of Clear Creek Family Practice and agree to abide by its guidelines:

__________________________________                 ______________

Signature of patient or responsible party                 Date

__________________________________Printed name

________________________________Patient name if different than responsible party
