EUREKA FAMILY PRACTICE
FINANCIAL POLICY
We are committed to providing you with the very best care, and we are pleased to discuss our professional fees with you at any time.  Please ask if you have any questions about our fees, the Financial Policy or your responsibilities.
*All patients must complete and sign our Patient Information form before seeing the doctor.

*Full payment (or co-pay/ deductible) is due at the time of service.  We accept cash, check VISA, and MASTERCARD.

REGARDING INSURANCE:  It is very important, and your responsibility, to inform us of any changes in your insurance coverage.  This ensures accurate billing and referrals.  As a courtesy, we will bill up to two of your insurances.  We cannot become involved in disputes with your carrier regarding your benefits.  You are responsible for timely payment of your account. We do not bill third party liability insurance for motor vehicle accidents. Payment in full is due at time of service and we will supply any information that may be needed for you to submit to the insurance.  
INSURANCE CONTRACTS:  PLEASE CHECK DIRECTLY WITH YOUR CARRIER TO SEE IF YOUR INSURANCE IS CONTRACTED WITH Eureka Family Practice or any medical provider you may be referred to for care.  Our contracting situations may change without notice, and we cannot always advise you of these changes.  If you request to see a provider out of network it is your responsibility to ensure that authorization is acquired. 
HMO INSURANCE:  Unless we are your Primary Care Physician of record at the time of service, you will be required to pay for your visit as you exit.  If you are covered by HMO insurance Eureka Family Practice will obtain your required referrals as quickly as possible.  It is your responsibility, however, to make sure that these referrals are in place prior to your appointments, or you may be charged in full for the services.

WORKER’S COMPENSATION:  As a practice, we are not seeing any new work related injuries.  If for any reason your claim is denied, you will be responsible for payment of the account.  If you miss any office visits, you could be dismissed from the practice.
MISCELLANEOUS FORMS:  Many forms require both administrative and physician time, and there is a charge for completion.  Let us know if you have any questions about your paperwork.  Prior Authorization forms will be processed for a fee of $15.00 if you request a drug that is not a covered medication on your insurance’s drug formulary.  There may be a charge for medical records copying.   
PAST DUE ACCOUNTS:  It is necessary that you keep your account in good standing.  If your account has a balance 90 days or more of $250.00 or greater you will be expected to pay all current charges at time of service. If you do not pay current charges at time of service your account may go directly to collection and you may be dismissed from our practice.
PREVENTIVE CARE: If you know that your insurance covers preventive care services, please tell us at time of service, so that it can be billed that way.
MISSED APPOINTMENTS AND COPAYS:  Unless cancelled at least 24 hours in advance, you may be charged for your missed appointment or cancellation.  Multiple missed office visits may result in dismissal from the practice.  Copays are due when you check in for your appointment.  If you request to be billed for a copay there will be a $10.00 billing fee added to your account.
Please let us know if you have any questions about our Financial Policy. Your signature below will advise us that you read and understand this form.  Thank You!!
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