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FINANCIAL POLICY
In the interest of good health care practice and the avoidance of misunderstandings, we feel it is important for our patients to have a clear understanding of our financial policy. Our primary responsibility is to help our patients experience good health and we wish to spend our time and energy toward that end. Timely collection for our services help us in limiting fee increased. Through the efficient administration of the financial policy, Dr Erhardt and his staff hope to ensure that you, our valued patients, are spared the added expense incurred in retrieving tardy payments. The following is a statement of our Financial Policy which we require that you read and sign.

All new patients must complete our Patient Registration Form, Consent as well as our Financial Policy prior to seeing the physician.
PAYMENTS FOR SERVICES RENDERED: All fees are due and payable at the time of your visit. Arrangements can be made via insurance or another payment plan. On accounts which have established arrangements, payment is due upon receipt of a statement from us. For your convenience, we accept cash or checks. Payment plans are accepted upon approval.

COPAYS: Your insurance company may require the payment of a copay which is due prior to treatment. We must charge a fee of $15.00 to cover the accounting costs for copays not paid on the date of service.

DEDUCTIBLES:  The insurance plan which you have selected may have a deductible. Please be aware of what your deductible status is for the year since that is the portion of our bill that  your insurance company will require you to pay. Any portion of your bill that is to be applied to your deductible should be paid at the time of service.

INSURANCE: We will need to make a copy of your current insurance card (s) and/or coupon. Please be aware that some or perhaps all of the services provided may be non-covered services and/or not considered medically necessary under your health insurance plan. In the event of a disputed claim, we will assist you as best we can in negotiating a settlement with your insurance company, although payment remains the responsibility of the patient or guarantor. There is no implied acceptance of any payment schedule unless Northland Ear, Nose and Throat is contracted with the payor. To discuss any questions or concerns you may have regarding your insurance or your account please contact our office at 425-252-0895, Monday through Friday, 9:00 to 5:00.
REFERRALS: It is your responsibility to obtain the appropriate referral from your primary care physician. We will assist you with this if necessary. However, your appointment may have to be rescheduled if the necessary referral is not in place by the date of your appointment.

CHANGES IN INSURANCE COVERAGE: It is necessary for you to notify us of any changes in your insurance coverage especially if your plan changes to one with which we are not participating or preferred providers.

USUAL AND CUSTOMARY RATES: Our practice is committed to providing the best treatment for our patients and we charge what is usual and customary for our area. You are responsible for payment regardless of any insurance company’s arbitrary determination of usual and customary rates.

MEDICALLY NECESSARY CARE: We will provide you with a service only if we consider it medically appropriate. If your insurance company arbitrarily determines that a service we have rendered to you is unnecessary, you will be responsible for the bill.

BILLING FROM OTHER ENTITIES/SPECIALIST: The service of other medical specialists, hospitals, surgery centers, laboratories, radiology or pathology services, and/or other entities may be necessary and you will receive a separate billing from those entities.
CREDIT POLICY: Accounts are due and payable on the date billed, unpaid balances will be considered delinquent after 45 days.

We realize that it may be necessary on occasion to arrange installment or other payment programs. If financial problems arise, please contact Northland ENT as soon as possible. If an account becomes past due with no valid reason, necessary action will be taken to recover the account balance due.

RETURNED CHECKS:  Any returned checks will be assessed at a charge of $35.00. This charge maybe cancelled only by payment in cash within 24 hours of notification by our office that your check was returned as non-sufficient funds less the fee the bank assesses us$5.00.
CREDIT BALANCES:  It is the policy of this office to routinely refund any balances $5.00 and over. Smaller balances will remain credited to the account. If you are aware that you have a credit balance that is less than $5.00 we will gladly refund the amount back to you if you notify us.

Thank you for understanding our Financial Policy. Please let us know if you have any questions or concerns.

I HAVE READ THIS FINANCIAL POLICY AND UNDERSTAND IT. REGARDLESS OF ANY INSURANCE COVERAGE WHICH I MAY HAVE, I REALIZE THAT I AM REPONSIBLE FOR PAYMENT OF MY ACCOUNT. FURTHERMORE, I AGREE THAT IN THE EVENT THAT COSTS AND/OR FEES ARE INCURRED IN CONNECTION WITH THE COLLECTIO OF MY ACCOUNT; I WILL PAY ALL SUCH COSTS AND FEES INCLUDING COLLECTION COSTS, ATTORNEY’S FEES, AND ALL COURT COST.  THIS IS A LEGAL AND BINDING CONTRACT. ALL OF MY QUESTONS REGARDING THIS CONTRACT HAVE BEEN ANSWERED.
_________________________________________________ Date: _________________
Signature of Patient or Responsible Party
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