
                              FINANCIAL POLICY 

**COPAYMENTS ARE DUE AT THE TIME OF SERVICE. 

**SELF PAY SERVICES ARE DUE AT THE TIME OF SERVICE. 

**PAST DUE BALANCES REQUIRE PAYMENT IN FULL OR SATISFACTORY PAYMENT PLAN 

AGREEMENT PRIOR TO SCHEDULING ADDITIONAL APPOINTMENTS. 

**BALANCES FORWARDED TO COLLECTIONS MUST BE PAID IN FULL PRIOR TO SCHEDULING 

ADDITIONAL APPOINTMENTS. 

**THE PATIENT/GUARANTOR IS PRIMARILY RESPONISIBLE FOR PAYMENT OF THE BILL. 

**MONTHLY PAYMENT PLAN AGREEMENTS CAN BE SET UP BY THE BUSINESS OFFICE UPON 

REQUEST AS FOLLOWS: 

BALANCE DUE PAYMENT PLAN AGREEMENTS: $500 OR LESS-3 MONTH PLAN 

                                                                                     $500-$1000- 6 MONTH PLAN 

                                                                                     $1000 OR MORE-12 MONTH PLAN 

 ACCOUNT BALANCES WITH A PAYMENT PLAN AGREEMENT MUST REFLECT PAYMENTS 

RECEIVED BY EACH MONTH END. IF NO PAYMENT IS RECEIVED, AGREEMENT IS CONSIDERED 

NULL AND VOID AND ACCOUNT BALANCE WILL BE FORWARDED TO COLLECTIONS.  

 

FINANCIAL AGREEMENT: I AGREE, THAT IN RETURN FOR SERVICES 

PROVIDED TO THE PATIENT AT PAIN TREATMENT CENTER 

ANESTHESIOLOGISTS, I AM FINANCIALLY RESPONSIBLE FOR ANY 

AMOUNT DUE ON THE ACCOUNT, AND AGREE TO PAY THAT AMOUNT 

OR MAKE FINANCIAL ARRANGEMENTS SATISFACTORY TO PTCA. IF MY 

ACCOUNT IS FORWARDED TO COLLECTIONS, I AGREE TO PAY 

COLLECTION EXPENSES. ANY INSURANCE COMPANY BENEFITS 

COVERING MY TREATMENT ARE ASSIGNED TO PTCA. ANY 

COPAYMENTS OR DEDUCTIBLES DESIGNATED BY MY INSURANCE 

COMPANY OR HEALTH PLAN ARE MY RESPONSIBILITY TO PAY TO 

PTCA. 



 


