
PATIEN'I' IIINANCIAL RESPONSII}ILI'I'I E,S

. Co-Par,ment and Dcductible
Yotl are responsiblc to providc puylnent for your deductible and co-payment and any non<ovcred services received at
tltu time ol'servicc. If your dcductible has been satisfied, we will bill your health plan. lf your deductible has not been
satislied and,ror eligibility verilication ofyour plan indicales your coverage is no longer eilcctive. payment is required
rl thc timr' of sen,ice.

o N,ledicarc

\\'c' accept Mr'dicare assignnrcnt. \/ou are resporrsible for your deductible and co-paynent.
ll'you have a secondary irrsuruncc carrier. a portion ofyour co-paynent may be covered.

o Non-Covcred Scrviccs
ll' rve providc scn'iccs to yott that are not covcred bv your health plan or you arc not a covc.rcd cnrollee undcr the plan
ill lhc time lhe scryices in question s'ere renclcrcd, you will be responsible for paynrent in lirll fbr thosc scrviccs. Your
siunrtture. h(.lorv. constitutes n1ircctrlcnt to pay lirr such serviccs.

. AppointnrentCanccllati0n Charge
.\ lirll appointment l'ee ofup ttl S 120.00 ma1, hc charged for appointmenls cancelled or no shos's \\,ithour a rttininrum of
ts,cnty-four hours [otificarion.

o Pa)'m€ntArrangcmonts
l):trnrt'nts nray be nradc in cash. Ib1,.check] [u by VISA anrJ MASTERCART)].

. Scrvices Charges/Lrte l'ces

\nY balancc carried to the next billing cycle rvill be subject to a 109/o senice chargc

. Collectiolls

ll'it is necessflry to assign your accouut to a collcction agency and/or attomey, you will be resgrnsible for all of our.

collection agency and attomey lec's and costs.

Wc arc happy to discttss rvitlr you Iny questio[s rclating to the information itbove. We rhank vou tbr choosing JAMES
A. I)ANIELZADEI'[ M.D. for yoLrr'(-)bstetricill and Gynecological serviccs. We are proud to be your physician.
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