£3 Shasta Regional Medical Group

Patient Financial Policy

Thank you for choosing Shasta Regional Medical Group! We are committed to providing quality healthcare to each of
our patients in a way that is financially responsible for both our patients and practice. Your clear understanding of our
Financial Policy is important to our professional relationship.

Patient Responsibility

Patients are responsible for keeping their appointments as scheduled with our office. If you are unable to make an
appointment, you must contact our office 24 hours prior to that appointment. Not keeping your appointments will
result in being charged a $50.00 no-show fee and/or discharged from the Medical Group.

Insurance Billing

We participate in most major health insurance plans. As a courtesy to our patients, we will submit insurance claims to
your carrier, however, we expect you to:

Be responsible for understanding details of your insurance coverage-including preventative care benefits, requirements
for pre-authorization for procedures, annual deductibles, co-pays/co-insurance, and verifying that we are a participating
provider with your specific health plan.

Provide us with a current copy of your insurance card and notify us of any changes in insurance coverage. If we do not
have a current insurance billing information, the visit will be processed as “Self-Pay” (see below)

The following will be collected at check in and due at the time of service: Insurance co-pay (s), Any medical services not
covered by your insurance plan are your responsibility.

Self-Pay Billing (No Insurance)

For those patients that do not have insurance or for visits/services that are not covered by your carrier, we expect you
to:

Pay for your visit in full at the time of service. If you elect to be a cash-pay patient, we will offer a 10% discount off total
charges providing the charges are paid in full at the time of service. In the event that not all charges are submitted and
collected at check out, you may receive an additional bill. The 10% discount will still be honored for the additional
charges.

Minors

The parent (s) or guardian (s) accompanying a minor are responsible for providing current insurance information for the
minor and/or payment in full for services provided. Unaccompanied minors must have an authorization for medical
treatment signed by a parent or guardian and is responsible for providing current insurance information, co-pays and/or
payment in full for services provided.

Patient Billing Statements

You will receive a monthly statement showing itemized charges and the total due on your account.

Statements are sent out as a courtesy and not as an obligation by the Medical Group.

We reserve the right to turn any patient over to collections if it is deemed that the account has been in default of the
payment obligation or compliance of this policy. Resolution of your outstanding balance is expected to be paid in full
prior to scheduling any future appointments or having medical services rendered in our urgent cares.

In the event that a patient needs emergent or routine care and has a delinquent balance, payment arrangements will
need to be set up with the business office.

By signing this agreement, you acknowledge you have read and understand the guidelines as described above.

Patient Name-Please Print Patient Signature Date



