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Payment Policies

If you have health insurance, you must present a valid insurance card
at time of service. We will file with your insurance carrier, but you
will be responsible for any portion that is the patient’s responsibility.
You are required to pay in full for you portion of the office visit
charge at time of service; including copays, deductibles, charges for
non-covered services, etc. We accept cash, check, and major credit
cards.

If you have no insurance, or are unable to pay in full your portion of
the charge, the practice may offer to accept a partial payment and set
up a Payment Plan with you for the remainder. If so, it is your
responsibility to meet the terms outlined in the Payment Plan.

The person who brings the child to the visit is responsible for any
payment due.

Each month, a statement will be sent to you for any unpaid balances.
It is your responsibility to pay that amount promptly. If you have
questions, please call the number listed on the statement.

Failure to pay the unpaid balances on the statement may result in your
account being turned over to a collection agency.

Continued failure to meet the terms of a Payment Plan set up between
you and the practice could result in eventual dismissal from the
practice.
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