Practice Policy

Thank you for choosing us as your health care provider.  Problems related to the ears, nose and throat require special attention.  We are committed to your treatment being successful.  The following is a statement of our financial policy that we require that you read, agree to and sign prior to any treatment.  All patients must also complete our Patient Information, Medical History and Privacy Notice forms before seeing the physician.

Patients without Insurance Coverage
Payment at the time of service is required.

Patients with Insurance Coverage
We will bill your insurance as a service to you.  Co-pays and deductibles are required at time of service.  Your appointment may be rescheduled if you do not provide your co-pay.  There may be a situation where you could be left with a balance, either due to unpaid deductibles or co-insurance.  If your insurance has not sent you a notice of payment within four (4) weeks of the services, please check with your insurance carrier.  You are ultimately responsible for all charges.  It is your responsibility to provide us with your most current insurance cards and information.
Insurance Authorization
If your insurance requires an authorization for an office visit or procedure, the authorization must be presented at the front desk prior to your visit.  It is your responsibility to obtain the completed authorization form from your primary care physician.  If you do not have an authorization form, we will be happy to see you on a private pay basis and you will be responsible to pay for the care rendered at the time of service.  If your insurance company does not authorize treatment that does not mean that treatment is not medically necessary, or that we are denying you treatment.

Procedures 
Minor procedures may need to be performed in our office.  Depending on your particular needs any procedure performed in the office will be billed to your insurance company.  Many of these are considered “procedures” however; insurance companies will view these as “surgical procedures” despite being performed in the office.  This will be designated as such in your office visit statement from your insurance company.  When you receive a statement from your insurance company please be advised that this refers to the office procedure, minor procedure or diagnostic study performed during your office visit.  Depending on your insurance plan the charges may be applied to your deductible.

Assignment and Release
I understand that I am financially responsible for all charge whether or not paid by insurance.  I authorize release of any information concerning my (or my child’s) healthcare, advice, and treatment provided for the purpose of evaluating and administering claims for insurance benefits.  I also hereby authorize insurance benefits otherwise payable to me to be paid directly to North Valley Ear, Nose, & Throat.  If “other health insurance” is indicated on item 9 on the HCFA-1500 form, or elsewhere on other approved claim forms electronically submitted claims, my signature authorizes release of the information to the insurer or agency shown.  I have read the above statements and accept full responsibility for all medical fees incurred by my dependents or myself.  I acknowledge that failure to meet my financial obligations may result in referral of my account to a collection agency.
Cancellation and No-Show Policy
North Valley ENT requires 24 hour notice if you are going to cancel or reschedule your appointment.  If you do not inform our office that you will be unable to keep your appointment you may be discharged from our practice.

