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Financial Policy

Basic Policy 
Payment for service is due in full at the time service is provided in our office.

Patients with Insurance 
We bill most insurance carriers for you if proper paperwork is provided to us. Co-payments and deductibles are due at the time of service. Since your agreement with your insurance carrier is a private one, we do not routinely research why an insurance carrier has not paid or why it paid less than anticipated for care. If an insurance carrier has not paid within 60 days of billing, professional fees are due and payable in full from you. 

Medicare Patients 
We bill Medicare for you. We will also bill your secondary insurance for you. All co-payments and/or deductibles are due and payable at the time service is provided.

Medicaid Patients 
All Medicaid patients must provide a current, valid card before being seen.  

Non-covered Services 
Any care not paid for by your existing insurance coverage will require payment in full at the time services are provided or upon notice of insurance claim denial.

Worker’s Compensation

If your injury is work-related, we will need the case number, carrier name and phone number prior to your visit in order to bill the worker’s compensation insurance company.
Yearly Health Checks

Periodic preventative health checks may or may not be covered under your health insurance policy; however, they may be required by Dr. Anhalt. 

Missed Appointments

We require at least 24 hours notice to cancel appointments. A fee of $25.00 will be charged for missed appointments and appointments not canceled with 24 hours notice. Please be aware this fee will not be covered by your insurance. Please note, recurrent missed appointments or cancelations affect our ability to care for you properly and may result in dismissal from Arcadia Medical.  

Collections

The patient is ultimately responsible for all professional fees. If a patient has a balance that is over 90 days passed due, a payment will be required at check in or service may be refused. Collection processes may be initiated if payment is not made within 90 days of notice. If a patient account does proceed to collection, the patient may be discharged from Arcadia Medical.  

I have read, understand, and agree to the above financial policy for payment of professional fees.
Patient’s Name (please print) _____________________________________________________   D.O.B. _______________________

Signature _____________________________________________________________________   Date _________________________

Assignment of Insurance Benefits 

Patients with insurance please read and sign below: I hereby assign all medical and/or surgical benefits, to include major medical benefits to which I am entitled, private insurance, and any other health plans to Dr. Joel Anhalt. This assignment will remain in effect until revoked by me in writing. A photocopy of this assignment is to be considered as valid as an original. I understand that I am financially responsible for all charges whether or not paid by said insurance. I hereby authorize said assignee to release all information necessary to secure payment.
Signature _____________________________________________________________________   Date _________________________
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