
 
 

 

 

INSURANCE PAYMENT POLICY 

Each insurance plan is different regarding terms of coverage, the amounts of co-payments and deductibles, and 

other varying factors.  While we have contracted, in-network reimbursement rates with most insurance carriers, 

others might consider the claim out-of-network and accordingly apply charges against a higher co-pay or 

deductible, require pre-authorization, or deny coverage altogether.   

We will file claims on your behalf with the insurance carrier provided at the time of service.  Filing the claim 

does not release you from responsibility for payment.  We will do the best we can to cover the costs, but the 

amount that will ultimately be paid is a matter of contract between you and the insurer, which is out of our 

control.  To the extent the insurer does not pay the full amount billed, whether because of co-pay, deductibles, 

co-insurance, because your policy does not cover the charges billed, or for any other reason, you will be billed 

for and expected to pay the balance due. 

For those insurers with which we are contracted, we will during your visit verify coverage and determine the 

amount of your co-pay or status of your deductible amount.  At that time, you will be responsible for any 

charges for that visit. 

Any remaining balances not paid by you at the time of your visit or by your insurer, will be billed to you, and 

will remain your responsibility. 
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