PATIENT FINANCIAL RESPONSIBILITY FORM

THANK YOU FOR CHOOSING MAINLAND PULMONARY ASSOCIATES AS YOUR HEALTHCARE
PROVIDER. WE ASK THAT YOU CAREFULLY READ YOUR POLICY TO BE SURE THAT YOU ARE
FULLY AWARE OF ANY RESTRICTIONS THAT APPLY TO THE BENEFITS PROVIDED. WE WILL
ATTEMPT TO VERIFY COVERAGE AND BENEFITS, BUT BE AWARE THAT HEALTH INSURANCE IS A
CONTRACT BETWEEN THE MEMBER AND THE INSURANCE COMPANY, NOT THE PHYSICIAN AND
THE INSURANCE COMPANY.

PLEASE READ CAREFULLY AND ACKNOWLEDGE YOU UNDERSTAND MAINLAND PULMONARY’S
FINANCIAL POLICY:

I ACKNOWLEDGE | AM FINANCIALLY RESPONSIBLE FOR ALL SERVICES RENDERED BY
MAINLAND PULMONARY ASSOCIATES.

I ACKNOWLEDGE ALL PAYMENT ESTIMATES ARE DUE AT THE TIME SERVICES ARE
RENDERED.

| ACKNOWLEDGE THAT ALL ESTIMATES OF PAYMENTS ARE JUST ESTIMATES AND MAY NOT
SHOW CORRECT VALUE. ACTUAL PAYMENT MAY VARY RESULTING IN A REMAINING PATIENT
BALANCE EVEN AFTER INSURANCE HAS PROCESSED THE CLAIM.

I ACKNOWLEDGE THAT IF | WANT MORE PRECISE ESTIMATE, | MAY REQUEST A PRE-
TREATMENT ESTIMATE WHICH MAY TAKE 2-4 WEEKS.

I ACKNOWLEDGE | AM RESPONSIBLE FOR PAYMENT ON ALL SERVICES IF NOT PAID BY
INSURANCE WITHIN 45 DAYS OF SERVICE.

——I1 ACKNOWLEDGE FAILURE TO PAY ANY PAST DUE BALANCES ARE SUBJECT TO REFERRED TO
AN OUTSIDE COLLECTION AGENCY AND COLLECTION FEES AND/ATTORNEY FEES/OR COURT COST
I AM RESPONSIBLE TO PAY.

YES OR NO (Do YOU HAVE AN ADVANCE DIRECTIVE IN PLACE).

APPOINTMENT POLICY

AT MAINLAND PULMONARY ASSOCIATES, WE MAKE EVERY EFFORT TO VALUE YOUR TIME. IF OUR
ATTEMPTS TO REACH YOU EITHER BY TEXT, EMAIL, AND/OR PHONE CALLS ARE UNSUCCESSFUL,
WE WILL CANCEL AND OR RESCHEDULE YOUR APPOINTMENT. THIS WILL ALLOW US THE TIME
TO FILL THE TIME SLOT WITH THOSE WAITING FOR CANCELLATION. A MISSED APPOINTMENT
WILL BE CONSIDERED NOT SHOWING UP TO YOUR CONFIRMED APPOINTMENT AND FAILING TO
NOTIFY THE OFFICE WITHIN 24 HOUR TIME FRAME TO CANCEL OR RESCHEDULE.

YOU MUST CANCEL YOUR APPOINTMENT MORE THAN 24 HOURS
IN ADVANCE IN ORDER TO AVOID THE $50 NO-SHOW/
CANCELLATION FEE.

THERE WILL BE A $50 NO SHOW/NO CANCELLATION FEE
IMPOSED BY OUR PRACTICE.

WE APPRECIATE ALL OUR PATIENTS. WITH YOUR COOPERATION WE WILL BE MORE ABLE TO
KEEP OUR SCHEDULE ‘“ON TIME”, ACCOMMODATE EMERGENCIES, AND HELP PATIENTS ON THE
WAITING LIST.

NAME:
SIGNATURE OF PATIENT: DATE




