GARY S. GOSSEN, MD
Acknowledgment of Notice of Privacy Practices

Patient Financial Policy
(Effective May 21, 2009)
Dr. Gossen is committed to providing his patients with the highest quality care.
Thank you for taking the time to read and understand our policy

Healthcare providers and patients each have a unique relationship with insurance carriers and different
sets of responsibilities.
It is Your Responsibility:

® To know your insurance policy. You need to be aware of your benefit coverage prior to your
appointment and/or procedure. You should obtain information from your insurance carrier
regarding contracted physicians with your plan, covered and non-covered benefits, authorization
requirements and cost share information, including deductibles, coinsurance and co-pays. You
will be held responsible for these personal balances, so it is a good idea to know your plan prior
to receiving services. If you are not familiar with your plan coverage, we recommend you contact
your insurance carrier directly.

® To obtain a referral from your Primary Care Physician (PCP) and/or obtain authorization for
treatment from your insurance carrier prior to receiving services if such authorization is required.
Any service subsequently found to be non-covered is your financial responsibility.

¢ To pay your co-pay at the time of service.

e To pay any Medicare deductible and co-insurance amounts not covered by your secondary
carrier.

e To promptly pay any patient responsibility indicated by your insurance carrier. Any patient
balance remaining after 90 days may be placed with an outside agency for collection. If account
is placed in collection, you will be assessed an additional 38% of the balance outstanding
representing our collection fees prior to reinstatement in our practice.

e To facilitate in claims payment by contact your insurance carrier when claims are not paid in a
timely manner.

e To give at least 48 hours notice of cancellation prior to appointments or procedures. If you do
not show up for appointments or do not give adequate notice of cancellation, you WILL be
charged $50 for office visits and $150 for procedures. Additionally, you may be discharged
from future care with our practice.

It is Our Responsibility:

e To provide quality medical care to all of our patients regardless of insurance coverage.

e To comply with all applicable HIPAA privacy rules and to provide all patients with a Notice of
Privacy Practices.

e To file claims with insurance companies with whom we are contracted. As a courtesy to you we
will file other commercial claims but only with primary and secondary carriers. A 60-day period
will be allowed for pending insurance payments, after which you may be held responsible for the
balance.

e Dr. Gossen and his office staff cannot be responsible for providing detailed insurance coverage
and benefit information to you. We are not knowledgeable about all of the many insurance plans
with which our patients may have coverage. We will do our best to assist you with your
questions; however, you should contact your insurance carrier to obtain detailed information
regarding your coverage and benefits.

I have read and understand fully the above financial policy. I understand that I am responsible for
knowing and following the guidelines of my insurance policy in order to facilitate payment for services
that have been provided.

Patient Name (Please Print)
Patient
Signature: Date:




