
ARTHRITIS AND PAIN ASSOCIATES OF P.G. COUNTY

FINANCIAL POLICY

Dear Patient:


This policy is intended to inform you of our office’s fees for service.  If you are being seen for an appointment and a co-payment is required, your co-pay must be paid prior to your appointment at the time of service.  If you are not able to pay your co-pay at that time, you will be at risk for having to re-schedule your appointment.  If you have questions regarding your co-payment, please contact your insurance company.  If you currently do not have insurance and you are SELF-PAY patient, your amount due must be paid in full at the time of service.  If you are not able to pay for services, you will be at risk for having to re-schedule your appointment.  


If you receive services or treatment that your insurance does not cover, you must pay your balance at the time of service.  You may have an outstanding balance with this office, if your insurance does not cover a portion of your visit.  Outstanding balances must be paid in full. If you cannot pay your balance in full, our billing office will make payment arrangements with you for the balance to be paid within 3 months.  You are at risk for being unable to schedule another appointment at our office until the balance has been paid.  

OTHER FEES:

NO SHOW FEE: 



$50
(If you are scheduled for an appointment and the appointment has not been cancelled at least 24 hours in advance, a “No Show” fee will apply).  

RETURNED CHECK FEE: 

$50

FORM FEE: 




$75
NARRATIVE LETTER:


$150
For billing questions or information regarding this policy, please contact the Billing Department at 301-345-5600 or text: 301-345-3105.  Thank you for your support, we appreciate serving you! 

By signing my name below, I certify that I have read the above information. Any questions concerning these policies have been discussed. My signature also certifies my understanding of this agreement with the above policies. I understand I am responsible for all charges not paid by insurance as soon as they occur.

Print Name: ____________________________  Signature: ______________________________
Date of Birth: __________________________  Today’s Date: ___________________________

