    Mark E. Petrites, M.D., F.A.C.S.

Board Certified Advanced Laparoscopic Surgery/General Surgery

FINANCIAL POLICY

Insurance is a contract between you and your insurance company.  We are not a party to this contract, in most cases.  We will inform you if we are a party to your insurance, and will handle claims in accordance with our agreement, if one exists.  We file insurance claims as a courtesy.  We will not become involved in a dispute between you and your insurance company regarding deductibles, co-payments, secondary insurance, usual and customary charges, etc., other than to supply factual information as necessary.  You are responsible for timely payment of your account.  All deductibles, co-payments, and co-insurance are due at time of visit. If a balance remains after 30 days we retain to right to recover this amount as soon as possible. Accounts over 120 days past due will be turned over to a collection agency regardless of insurance coverage.  Please assist in your responsibility of your claim by periodically calling your insurance carrier to be timely with payment.

If the bank, for insufficient funds, returns any patient check, we reserve the right to add a penalty charge to that patient’s account.  The current charge for any returned check is $25.00.

SIGNATURE: _________________________
DATE: ________________________

Note:  If your insurance company pays you directly, you are obligated to forward reimbursement check to this office. If not forwarded within 7 days you will be held accountable not for insurance allowance, but for the entire amount billed.   
SIGNATURE: _________________________
DATE: ________________________

RELEASE OF INFORMATION WITH REGARD TO SERVICES FURNISHED TO A BENEFICIARY:

I hereby authorize my insurance carrier to furnish Mark E. Petrites, MD any information obtained in the adjudication of any claim in regard to services furnished to me by him.  This authorization is valid until rescinded by me in writing.  I further authorize Mark E. Petrites, MD to furnish complete information requested by my insurance carrier or its intermediaries regarding services rendered.  Privacy act statement: I understand that as part of my health care, Mark E. Petrites, M.D., P.A. originates and maintains paper and/or electronic records describing my health history, symptoms, examination and test results, diagnoses, treatment, and any plans for future care or treatment. I understand that this information serves as:

•
A basis for planning my care and treatment,

•
A means of communication among the many health professionals who contribute to my care,

•
A source of information for applying my diagnosis and surgical information to my bill

•
A means by which a third-party payer can verify that services billed were actually provided, 

•
A tool for routine healthcare operations such as assessing quality and reviewing the competence of healthcare professionals

SIGNATURE: _________________________
DATE: ________________________

