
Financial Policies
Thank you for choosing our practice. We are committed to the success of your medical treatment and care. Please understand that the payment of your bill enables us to provide this treatment and care.

For your convenience, we have answered a variety of commonly asked financial policy questions below. If you need further information about any of these policies, please ask to speak with one of our office staff by calling (408) 559-4343.
I will identify where messages including appointment reminders, laboratory results, MRI results, and other communications from Dr. Jeter and/or his office may be left, i.e.

	· 
	CONTACT TYPE
	cONTACT PHONE

	
	Home Number with a Family Member
	

	
	Home Number Voicemail
	

	
	Work Number Voicemail
	

	
	Cell Number Voicemail
	


How may I pay? 

We accept payment by cash, check, VISA and MasterCard.

Do you participate in my health plan? 

We will let you know if we are members of your insurance plan. However, due to the fluidity of insurance plans, it is ultimately your responsibility to verify that we are current members of your plan.

What is my financial responsibility for services?

Insurance: 

As a courtesy to you, we will bill your insurance company for your office visits. However, it is your responsibility to provide us with complete billing information and your insurance card. You will also be responsible for paying your co-pay at each visit. If your co-pay is not stated on your insurance card, you are responsible for determining the amount of your co-pay prior to your initial visit. In addition, depending upon your insurance coverage, you may be responsible for paying for service at the time of your visit. Please read below for further details in regards to payment.

· PPO Plan with which we have a contract. Dr. Jeter has contracted with a number of PPO plans. Dr. Jeter has agreed to accept the contractual rate as payment in full. All applicable co-pays and deductibles are required at the time of the office visit. You are also responsible for the payment of any excluded services including over the counter supplies. 













· PPO Plan with which we do NOT have a contract. All charges are required to be paid at the time of service. As a courtesy, we will file an insurance claim on your behalf.

· Medicare. If you have not met your $100 annual deductible, we ask that it be paid at the time of service.

· Workers’ Compensation. If your claim has been accepted, no payment is required. If your claim has not been accepted, payment in full is required at the time of service.

· No Insurance. Unless prior arrangements have been made, payment in full is required at the time of service.

· Liens or Third Party Liability Cases. Please be aware this office does NOT accept liens or third party liability cases (i.e. auto accidents or slip-and-fall injuries). If you decide to continue your care with Dr. Jeter, payment must be made on the day of service and billing copies will be provided for you. 

· Disability or Insurance Forms. Due to the amount of paperwork our office receives, we charge for all forms that need to be filled out. Depending on the detail and time involved, the fee varies. However, most disability forms, FMLA forms, etc. are $10.00. Please understand that your forms cannot be filled out while you wait. Please drop them off along with your payment and we will make sure that the forms are completed within 3-5 business days.

· Referrals and Prior Authorizations. It is important that you contact your insurance company to obtain all necessary referrals and verify your benefits. You will need to see if prior authorization is necessary for services such as: office visits, MRIs, physical therapy, braces, lab work, x-rays, and (in the event of surgery) if physician’s assistants are covered. These services are costly and may not be included by your insurance plan.

Other Financial Policies

· Cancellations and No Show Appointments. If you need to cancel or reschedule your appointment, please be courteous and give our office at least 24 hours notice. Please keep in mind that due to our busy schedule, when you reschedule your appointment it is possible you will not be able to be seen for a week or two. If you cancel less than 24 hours before your scheduled appointment or if you simply do not show up for your appointment you may be subject to a minimum of a $25.00 charge.

· Unpaid Balances. Payments are due in full 60 days from the time of service. Unless prior arrangements have been made, there is a $10.00 per month bookkeeping fee for all accounts that remain unpaid after 60 days from the time of service. 

· Returned Checks. There is a $30.00 fee for any check that is returned to our office for insufficient funds.

· Surgery. If surgery is recommended, you will meet with the Surgery Coordinator. She will answer specific questions about the surgery scheduling process, discuss the paperwork and tests involved, and complete all pre-certification/authorization that may be required by your insurance company, The Surgery Coordinator may request that you make a pre-surgical deposit, the amount of which may vary depending upon your coverage and deductibles.

I have read and understand the patient forms and information provided to me by Grady L. Jeter, M.D.  This includes, but is not limited to:

· Financial policies

· HIPPA Notice of Privacy Practices HIPPA Notice of Privacy Practices

· Physician-Patient Arbitration Agreement

· My understanding that Dr. Jeter does not accept liens or third party liability cases

· My responsibilities with respect to my medical insurance plan(s) 

· My responsibilities with respect to Dr. Jeter’s missed appointment/appointment cancellations policy 

I agree to the above conditions and fully understand my financial responsibility for medical services. 

Patient’s or Guardian’s Signature: _____________________________________________

Patient’s or Guardian’s Printed Name: __________________________________________

Date: ____________________







