#3.

Patient Financial Policy Sheet

To reduce confusion and misunderstanding between our Patients and practice, we have adopted the following financial
policies. If you have any questions regarding these policies, please discuss them with us. We are dedicated to providing the
best possible care and service to you and regard your understanding of your financial responsibilities as an essential element
of your care and treatment.

Unless other arrangements have been made in advance by either you or your health insurance carrier, full
payment is due at the time of service. For your convenience, we accept payment by check (payable to Mid
Cities Psychiatry), cash, debit card, Visa or Mastercard.

Your Insurance

We have made prior arrangements with many insurers and health plans to accept an assignment of benefits. This means that
we will bill those plans for which we have an agreement and will only require you to pay the authorized co-payment at the
time of service. This offices’ policy is to collect this co-payment when you arrive for your appointment.

Your assistance in securing timely payments of your claims may be required. If your health plan requires that you obtain
prior authorization in the form of a REFERRAL from your primary care physician (PCP), or PRECERTIFICATION before
procedures or treatment plans may be initiated, we ask that you inform our staff and assist us to assure these arrangements
are made in advance.

If you have insurance coverage with a plan for which we do not have prior agreement, we will prepare and send claims on
your behalf. You should be aware however, that the Patients’ share of the medical fees owed when using non-contracted
physicians will usually be more than when using contracted physicians.

Not all services are a covered benefit in all insurance plans. Some health plans select certain services that will not be
covered. In the event that your health plan determines a service to be “not covered”, you will be responsible for the complete
charge. Payment of the balance that is designated as the Patients’ responsibility is due upon receipt of a statement from our
office.

We will bill your health plan for all services provided at Mid Cities Psychiatry. Any balance due is your responsibility and is due
upon receipt of a statement from our office or from your insurance.

Minor Patients
For all services rendered to minor patients, we will look to the adult accompanying the patient, or the parent or guardian with
custody, for payments.

Keep in touch
Do not assume your insurance carrier is “working on it”. Contact them if you have not received a notice of payment within 30

to 45 days of your services. If payment is delayed by your health plan, you will be asked to contact them or your health
benefits office to identify the issues. If your insurance company denies payment for services rendered by Mid Cities
Psychiatry on grounds that the services are not medically necessary, this consent allows Mid Cities Psychiatry to collect
payment from you for the services rendered. You will be responsible for services not paid by your insurance.

By my signature below, I acknowledge and understand that it is ultimately my responsibility and obligation to
be aware of my insurance’s requirements, coverages, deductibles and payments.

I have read and understand the policies of the practice, and I agree to be bound by its’ terms. I also understand and agree

that the practice may amend such terms from time to time.

Name of Patient Date of Birth

Signature of Patient or Responsible Party (if minor Patient) Date

Signature of Patient Representative (If Applicable) Date



