WOOTEN HEALTHCARE GROUP
NEW Financia; Policy
Effective June 22, 2015 Patient Namaea:

it I understand that if | do not have my insurance card, referral, and / or Co-payments, that my appointment
may be rescheduled until such time that I can provide the required documents or payments,

details of your insurance policy, and agreement between your insurance tompany and WOOTEN HEALTHCARE GR::)LIP.

Any overpayment to Your account will be refunded to ¥0U 3t your request after payment and/or remittance has been
received from your insurance company.

responsible for payment of this fes and the amount of the returned check. NSE (Non Sufficient Funds) checks must be
redeemed with certified funds (cashier's check, money order, or cash.)

4. I understand that if T am unable to make a schaduled appaintment I need to contact WOOTEN HEALTHCARE
GROUP at least 24 hours before my scheduled appointment time. Due to a high demand for appointments, missad
appointments prevent us from scheduling appropriately and keeps others in need of urgent care from being seen. A 25
FEE WILL BE ASSESSED FOR ALL MISSED APPOINTMENTS & $50 FOR MISSED PROCEDURES NOT CANCELED WITH AT
LEAST 24-HOUR ADVANCED NOTICE.

[ understand that if My account is not paid In full within 80 days of a statement date, a 35% collection
Processing fee will be added to the outstanding balance and will be tumned over to collections for further processing. No
additional appointments wi| be made for delinquent accounts unil they are brought current.

WOOTEN HEALTHCARE GROUP will allow 60 days from the date of filing for my insurance company to process
Or pay a daim. State law allows insurance companies operating in the state no more than 60 days to process daln:]s, Itis
my responsibility to provide my insurance Company with requested information needed to process a daim for services, It
is also my responsibility to notify WOOTEN HEALTHCARE GROUP i is any change in my insurance coverage,
residence, or phone number. =MATELY. IT IS UP TO ME TO MY TNSURANCE BENE

Insurance, and any other heaith plans to: WOOTEN HEALTHCARE GROUP. This assignment will remaln in effect unti

Slgneturs of Responsibla Partys Data;
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