NORTHSIDE WOMEN’S AND MATERNAL –FETAL SPECIALISTS/OBX

FINANCIAL  POLICY

Patient Name:__________________________________

Acct#: ____________

The goal of Northside Women’s and Maternal-Fetal Specialists/OBX is to provider the best and  most personalized are for our patients.  Our goal is to keep your insurance and financial arrangements as simple but complete as possible.  You can help us accomplish this in the most effective manner possible by adhering to the following:

NWS/MFS/OBX Financial Policies:

1. The patient is ultimately responsible for payment of charges for services rendered from 

    our offices. (You already signed the acceptance of this on the Patient Registration 

    form.)

2. It is your responsibility to provide us with your current address, contact information, 

    and health insurance information at each visit.

3. It is your responsibility to contact your insurance carrier to confirm that our physicians

    participate in your plan.

4. All payments for patient portions due (copays, co-insurance, deposits, self pay pay-
    ments) are due at the time of service.

5. If you miss your appointment, you may be charged a $50.00 fee.

Annual Administrative Fee Option:
1. Medical record requests must be in writing and received in our office at least 72 hrs be-

    before the date needed. Fees for this service are $10.00 minimum and up, depending 

    upon what is requests and the volume of the record.

2. Our office collects and annual, optional $15.00 Admin Fee for GYN patients. This fee

    is assessed annually from the date you sign and is valid for 12 months from this date. 

    OB patients  may elect an optional $50.00 Admin Fee. The OB Admin Fee is intended 

    to cover the cost of certain admin fees not covered by your insurance, i.e. completion 

    of disability forms, chart copying for multiple providers, etc. 

You are not required to pay the Admin Fees, they are optional.  However, if you do not choose this option, you will be charged individually for each time we complete admin services for you as requested. Attached is our list of individual administrative services with associated fees.  Please indicate your preference as to annual fee vs. individually charged fees below:

____ I accept the financial policy that includes payment of the Administrative Service 

         Fee annually (good for 12 months from date of election for GYN and good for

         The duration of the current pregnancy for OB )

____ I choose not to pay the Admin Service Fee. I understand that I will be charged and 
         will pay individually for administrative services as I need them at the rate listed.

Patient Signature : ________________________________

Date: _____________
