FINANCIAL POLICY
Welcome to Pediatric Cardiology Associates, LLC. As one of our patients, we feel it is important to advise you of PCA financial policy. We require that you read and initial each paragraph prior to any treatment. 

Insurance: Please bring your insurance card with you at each appointment.  We cannot obtain your insurance information or bill for your services unless we have your health insurance information.  Failure to present your insurance card could result in your visit being rescheduled.





















_____Int.
 

If your insurance has a copayment you are responsible for payment before treatment is rendered.  The contract you have with your carrier requires payment at the time of service; therefore payment cannot be waived.  You are responsible for any co-insurance, deductibles or non-covered services not paid by your insurance.  You will receive a statement showing what your insurance has paid and any remaining balance.  This balance is due upon receipt.














_____Int.
 

No Insurance:  A self pay discount may be available to qualifying patients/parents who do not have insurance coverage or participate in a government health plan (i.e., Medicare or Medicaid).


















_____
Int.

Referrals: If your insurance requires an authorization or referral it is the responsibility of the patient/parent to obtain this information from your Primary Care Physician (PCP) before your appointment. PCA reserves the right to reschedule your appointment without this information.






















_____Int.
Payment methods: PCA will accept payments by the following methods: Cash, check, Visa, MasterCard, Discover and debit cards. PCA will also accept debit/credit for patients/parent with flexible spending or health savings accounts.




























_____Int.


Medical Records: PCA will mail or fax a copy of all or a portion of your medical records once a request is received in writing.  Records more than 5 pages are subject to a fee of $.75 per page as allowed under the Public Health Law.  If you wish for your records to be mailed, there may be an additional fee to cover the mailing cost.  Any person picking up records will need to sign a letter of release and show proof of identity. 


















_____Int.
Financial Charges: A $30.00 charge will be added to your account for any check returned by your bank for any reason.  In the event your account is turned over to a Collection agency you may also be liable for attorneys’ fees and court costs.  



























_____Int.
 Non-compliance:

This is an agreement between PCA as the provider of service and creditor, and patient/debtor named on this form. I have read and understand this policy and all my questions have been answered to my satisfaction.
_______________________________________




______________

Patient/Parent/Guardian








Date
