RICHARD N. HESS, MD, FACS, PC
FINANCE POLICIES

The following is an explanation of our financial policies and expectations.  Please take a few moments to read these policies as it will describe your responsibilities for the handling of your account.  We ask that you pay the patient responsibility portion of your charges at the time service is rendered. Please ask for assistance if you have questions.

 Medicare

We accept Medicare assignment.  This means we accept what Medicare has determined to be allowable for services rendered.  Medicare will pay 80% of the allowed charges and you will be responsible for 20% plus any annual deductible not met.  As a courtesy if secondary insurance is provided, we will bill your secondary carrier one time.  If we have not received payment after 30 days the account may be converted to patient responsibility.

HMO/PPO Plans (that we are contracted with)
Your co-payment and deductible are due prior to services being rendered.  If your plan requires a written referral from your primary care physician, it is your responsibility to obtain a valid referral prior to your scheduled appointment.

Other Insurance Plans Including Health Savings Accounts/Medical Savings Accounts

As a courtesy to you we file insurance claims.  We may require a payment of 50% of the estimated charges prior to some procedures and/or services.  The remaining payment is due at 45 days if the insurance company has not made payment.  When services rendered are expected to be less than $500.00 we may require payment prior to services being rendered.
Third Party /Attorney Requested Visits
We do not accept liens as payment.  You are responsible for payment of your account at the time of service.

Workman’s Compensation

You are responsible for notifying your employer of your injury and for providing us with the billing information.  If your claim is denied for any reason, you are responsible for payment.

Self-Pay/Cosmetic
If you are paying for your account without utilizing a form of insurance, we ask that you pay for your office visits and procedures at the time of service.  Fees for cosmetic surgery are to be paid seven days prior to surgery.
I certify that I have read and fully understand the financial policies of Richard N. Hess, MD, FACS, PC.  I realize that I am responsible for my charges and that any collection or attorney’s fees will be charged to me in the event my account is not paid in full as described in the terms and conditions described above.  I also understand there is a $25.00 charge on each returned check.
Patient Signature: _______________________________   Date: ______________
