Internal Medicine of Manassas, P.C.
Financial Policy
Thank you for selecting Internal Medicine of Manassas as your primary care provider.  We do our best to ensure that our patients play an active role in their care, and we strive to make every visit to our office a meaningful one.  Quality care is our goal!

We are seeing many positive changes in healthcare on a daily basis, but the financial aspects remain complex.  For this reason, we have put a financial policy in place.  Please review this policy and sign a copy for our records.  If you should have any questions, please do not hesitate to ask.  Thank You!

Payment for Services

If you have insurance coverage, we will file a claim to your insurance company requesting reimbursement for all covered services which you receive in our office.  You will then be responsible and billed for any allowable balance which was not paid by your insurance.  If you have a co-pay for primary care visits, it will be due at the time you receive services in our office.  Please also remember to bring your insurance card with you to each visit!

If you have no insurance coverage, you will be responsible to make payment for all charges on the date of service.

If you are seen for a work-related injury and have Workers’ Comp insurance, we will seek reimbursement from that plan as long as you provide the necessary information from your employer.  Otherwise, you are responsible to make payment at the time of service and then seek reimbursement from your employer.  
If you are unable to make payments, please let us know and we will put you in touch with our billing company to possibly assist you with payment arrangements.
For your convenience, we accept cash, personal checks, and major credit cards.

If you will be paying by check, please ensure that you have sufficient funds in your account, as there will be a $35 fee for a bounced check, plus whatever balance was due.  Insurance will not cover this fee.

Missed Appointments
We have reserved a time slot just for you.  Please let us know at least 24 hours in advance if you are not able to make it to your appointment, so that we may open up that slot for someone else.  It is our policy to charge $50 for appointments cancelled without 24 hours notice, and this charge will not be covered by insurance.

Collection Fees
If your account goes into collections, you will be responsible for any fees which may be associated with such collection efforts.  Please let us know in advance if you are having difficulty with your payments so that we can help you before your account goes into collections.  

Referrals

If your insurance requires a referral for a service, please ask for our assistance in providing one for you.  Please allow 72 hours for us to process your referral.
Special Fees

Please be aware that we may charge special fees for certain services, such as copying records, phone consultations, completion of certain forms, letters, etc.

Acknowledgement

I have read, understand, and agree to adhere to this financial policy.

____________________________________           

        Signature of patient/guarantor

_______________________

        Date
