CARDIOVASCULAR SURGEONS, P.A.
PATIENT FINANCIAL POLICY STATEMENT
The physicians and staff of Cardiovascular Surgeons, P.A. are here to serve your needs as our patient. Our Patient
Financial Policy describes your responsibilities for payment of the services we provide. After you have read this
document in its entirety, please sign below. Your signature constitutes an agreement to the procedures and policies
of our practice.
Please indicate you have read each section below by initialing.
____Please present your most current insurance card(s) and picture ID at each visit. It is your responsibility to
provide us with current information so that we may obtain your insurance claim. You will be considered self
pay/uninsured if you have no proof of insurance.
____Methods of Payment: We accept cash, checks, VISA, Mastercard, American Express and Discover. Your
deductible, co-payment, or payment for any non-covered services will be collected at the time of your visit. If you
have a balance after an insurance payment from a previous service, we will also ask for that payment. A $25.00
service fee may be charged for each returned personal check.
____Insured Patients: As a courtesy, we will bill your insurance for all services. You are expected to pay your copay/co-insurance/deductible at the time of service, follow up with your insurance company to insure they make
payment to us in a timely manner, know and understand your insurance coverage.
____Uninsured/Self Pay Patients: Patients with no insurance are expected to pay a $150.00 office visit deposit
prior to seeing the surgeon. This is a deposit only. Any additional charges will be the responsibility of the patient. If
surgery is required, we will provide you with an estimate of the cost of your surgery. Note: The estimate is an
estimate of our charges only, and not an estimate of the hospital, anesthesiologist, radiologist or any other
provider(s) charges. We ask that you pay a portion of the estimated cost prior to the surgery and if necessary, meet
with a representative from our Business Office to establish a payment arrangement. Only cash, money order and
credit cards will be accepted for prepayments.
___Account Balances: Any balances remaining after insurance payments must be paid in full in 30 days unless
prior arrangements have been made with our Business Office.
___Payment Arrangements: Payment arrangements can be made under special circumstances by contacting our
Business Office within 30 days of receiving our statement. It is your responsibility to contact our office to request
consideration for establishing a payment arrangement. If approved, you will be sent monthly statements. You are
responsible for knowing your monthly due date, which will be documented at the time your payment arrangement is
established. After one missed payment, the account will be considered delinquent and may be sent to collections.
____Referrals: If your plan requires you to have an authorization/referral to see a specialist, you will need to
obtain one from your referring doctor prior to being seen in our office. This must be done prior to your first visit. If
one is not obtained, we will reschedule your appointment.
____Medicare Patients: We participate with Medicare and will bill Medicare for all of your covered charges. If
you have supplemental insurance, we will submit that claim also. You may receive a bill from us, which will reflect
any annual deductible owed and/or the 20% Medicare does not pay on the allowable charges. You are expected to
pay the allowed amount of your charges until our Medicare deductible is met.
Miscellaneous Fees: From time to time, various forms including but not limited to, disability and FMLA forms
need to be completed by our office for you. There is a small fee to complete each form.
_____________________________
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_________________________________________
Cardiovascular Surgeons, P.A. Witness
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