Financial Notices:
· Any portion of the patient’s bill that is not anticipated to be covered by insurance (including copays, coinsurance, and deductibles) is due at the time of service.
· Any payment not paid at the time of service is subject to a $10 late fee.

· Returned checks are subject to the practice’s fee of $25 in addition to any fee(s) charged by the financial institution(s).

· Any time a fee is charged by a financial institution or collection agency, that amount is the responsibility of the patient or patient’s parent/legal guardian.

