








 

 
 
 

FINANCIAL POLICY 
 
 

It is the patient’s responsibility to notify our office of any changes in insurance carriers to insure 
appropriate billing.  Courtney Medical Group will bill the insurance carrier provided by the patient.  
If you cannot provide your insurance card or proof of insurance, you will be billed as a self-pay at 
the time of service and it will be your responsibility to obtain reimbursement from your insurance 
carrier.  Co-pay amounts will be due at the time of service.  If you are unable to pay your co-pay at 
the time office, your appointment may be rescheduled to another date.  Charges incurred that are 
not covered by your insurance carrier will become the responsibility of the patient.  Should your 
physician NOT BE CONTRACTED with one or more of your insurance carriers, you will be 
responsible for any charges that your insurance denies, such as deductibles, co-insurances, co-pays, 
etc.   
 
We will send you a maximum of 3 (three) statements showing any payments due after your 
insurance has processed your claim and advised us of any charges that you are financially 
responsible for, this will also include any fees due for late cancellations and no-shows.  If after those 
statements no payment arrangements or payments have been received, your account will then be 
turned over to our outside Collection Agency.  Once your account is turned over to collections you 
will then be required to contact them to make payments and will be responsible for the 25% 
collection fees in addition to the balance owed to Courtney Medical Group.  (Balance due to CMG 
+25% collection fees will be the total due at that time.) 
 
By signing below you acknowledge that you accept financial responsible for any of these charges 
that are accrued.   
 
 
_______________________________________________________________  ____________________________________ 
Patient’s Signature       Date 
 
 
 
_______________________________________________________________  ____________________________________ 
Witness Signature       Date 
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