John Paul Vidolin, M.D., P.A.

Brian T. Briggs, M.D.

Alan R. Maurer, M.D.

PATIENT PAYMENT POLICY

We will file your insurance claims for you if we are participating providers of your plan and your insurance card is identifiable as a network in which we participate.  Please note you will be responsible for all charges to include but not limited to: your annual deductible, co-insurance, co-payment, non-covered services, pre-existing conditions, disputed claims and claims over 30 days.  If at any time your insurance changes, please notify us prior to any service.  Please note that without your social security number claims may be rejected or denied and you will be financially responsible.

Medicare assignment is accepted.  Patients are responsible for their annual deductible.  If you do not have secondary insurance the 20% co-insurance is due at the time of service.  If you have a medigap policy, (claim is automatically forwarded to your secondary insurance from Medicare) please provide our office with this information.  In the event that the medigap insurance does not pay within 60 days, patients will be responsible for the balance.  If you do not have a medigap policy we will file your secondary insurance

one time as a courtesy to you. 

Patients are responsible for filing any claims due to motor vehicle accidents, or any claims due to an incident.  All charges relative and incidental to the services provided are the responsibility of the undersigned and payment for same is required, IN FULL, AT THE TIME OF EACH VISIT.  

If your insurance company requires authorization for you to see the physician; pre-authorization; referrals, etc., PLEASE OBTAIN THIS PRIOR TO YOUR VISIT.  Please note that without authorization, services will not be covered by your insurance and you will be responsible for payment, IN FULL, AT THE TIME OF EACH VISIT.
If legal action is anticipated or subsequently undertaken by you in an effort to recover damages relating to subject injuries, you agree that, should you prevail, you will remit to us, in a timely fashion, an amount equal to the difference between what we receive from Medicare and Medigap for the services provided you and the actual amount of your bill for services rendered regardless of settlement received.

Payment for services rendered is due upon receipt of your billing statement.  A late fee of one percent (1%), per month, will be applied to all accounts not paid within (30) thirty days of the date appearing on your statement.  The rate of the late fee may be adjusted at the discretion of this office.  

Payment is acceptable in cash, check, Visa and Mastercard.

By affixing my signature below, the release of all medical information necessary to process required claim(s) for payment(s) and the payment(s) of medical benefits, directly to John Paul Vidolin, M.D., P.A., & Physician(s) are hereby authorized.  Further, it is understood and agreed to by the undersigned that any amount(s) not approved by insurance is/are my obligation and will be paid accordingly.   Any attorney or collection service fees resulting from the processing of the delinquency of my account(s) are hereby acknowledged as the obligation of the undersigned.

I, my heirs and/or assigns agree to hold harmless John Paul Vidolin, M.D., P.A., & Physician(s) for any real and or perceived loss which results from waiting in the office, hospital, or surgical suite.

All parties shall consider photocopies of this document, as valid as the original.

I have read and I freely agree to all the terms and conditions set forth above by affixing my signature below.

_____________________________________________
           _______________

Signature of Patient or Parent/Guardian




                             Date
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