Center for Women's Health

FINANCIAL POLICY

Payment may be with:  CASH, CHECK, VISA or MASTERCARD.

If you do not have Medical Insurance, payment in full is expected at the time of service.  We will accept payment for treatment directly from your insurance company for the percentage that the company states it will cover.  You are responsible for providing our office with your correct, current insurance information.  If we do not receive payment from the insurance company within five weeks after filing the claim, payment will be due from you, in full, for all services rendered.  The fees not covered by your insurance are your responsibility.  

If you wish to utilize your insurance, you must present your current Insurance Identification card prior to being seen.  You may not pay cash now, and then expect us to file at a later date.

If you give us incorrect information at the time of service, a $10.00 fee will be charged in order for us to file to the correct insurance company.

Your office co-pay must be paid in full before you are seen.  All checks are processed through the TeleCheck Data System, which requires a current photo ID.

An administrative processing fee of $10.00 per form or letter is assessed per occurrence; for Disability, Maternity, FMLA, Reduced Work Hours, etc.  Fee is paid at the time of the request.  Paperwork will not be completed or accepted without payment.

Please be aware that a parent who brings a minor child to our office for medical care is legally responsible for payment of all charges.

Remember, even though you may have insurance coverage, you are responsible for the payment of your account.  We will be happy to help you receive the maximum benefit available under your policy.  Please realize that the arrangement is between you (the insured) and your insurance company.  This office makes no guarantee of coverage or benefits.  Any quote of benefits provided by your Insurance Company to our office is considered a general overview of benefits, and only a guideline until payment is finally received.  All benefits are subject to review when the insurance carrier receives the actual claim.

You agree to be responsible for payment for services rendered.  In the event it is necessary for our office to pursue legal actions to collect this account, you agree to reimburse us for legal expenses including reasonable attorney fee and/or collection fees.

A $30.00 Fee will be charged for Returned Checks.  A monthly rebilling fee of $5.00 is added to all past due accounts.

If you have any questions, please feel free to ask.
	______________________________________________

	Signed
	Center for Women’s Health

Herbert C. Hodes, MD, FACOG

Traci L. Nauser, MD, FACOG

Colleen O’Donnell, RN-C

4840 College Boulevard

Overland Park, KS  66211-1601

(913) 491-6878

(913) 491-6808 (fax)

www.hodesnauser.com
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