MEDICAL INSURANCE

AND

FINANCIAL ARRANGEMENT INFORMATION

Office of Joel Chodos, MD 


Our office is committed to providing you the best possible medical care and working with you to help avoid financial barriers to your care.  This sheet is designed to explain our financial policies so that there is a clear understanding for everyone involved and to avoid confusion later on.  Please read this form, sign one copy and keep the other for your records.

 Insurance


We will, as a courtesy, bill most primary insurance directly so that you do not have to pay your bill in advance.  You will need to pay your co-pay at the time of service. Preferably by  cash or check Note: We do not  credit or debit cards for balances over $50 but there is  a 3% service fee pass along that bank charges us (4% if charge is by phone without card physically present.)  We do not bill secondary insurance unless your primary is Medicare and the secondary insurance is Blue Cross , AARP, Medicaid or other approved Medigap secondary insurance policy.  Also, if your deductible for the year has not yet been met, you will need to pay that portion of your bill on your own at the time of your visit or service.  Our staff, in advance of your visit, can provide you with an estimate of the amount you will need to pay at your visit. Please feel free to ask.


Each insurance company is a little bit different.  Below is a guide to the most common types of insurance we deal with.


A.  Blue Cross Blue Shield of Delaware, Aetna, most commercial Insurance.  We will submit the claim directly.  Please bring your card with you at the time of the initial visit.  We are Blue Cross participating and a preferred provider.  Your co-pay, which typically varies depending on your policy, is due at the time of each visit by cash or check.


B.  Medicare. We accept Medicare assignment and bill Medicare directly as a participating physician. Your co-insurance of 20% of allowable charge is due at the time of your visits unless you have an approved Medigap secondary insurance policy.


C.   Medicaid.  We are participating with Unison. DPCI we participate for existing patients only.  We will submit the claim directly.  Patients must bring in insurance card.  


Not all services are covered benefits under all contracts.  Any remaining balance of your account after insurance payment or adjustment is your responsibility, and payment of any such remaining balance is due within 14 days  (14) days of our sending you a statement.  Statements will be sent by email unless you object or don’t have an email address.  If email not used then we will send the statements by regular postal mail.  If for some reason your insurance does not pay a claim, the bill remains your responsibility.  Our billing your insurance is a courtesy and convenience to you and does not relieve you of responsibility of your bill if the insurance company ends up not covering you for the service you received.

If no insurance      If you do not have medical insurance, please contact our office prior to the time of your visit, so that payment arrangements can be discussed in advance.  Flexible payment plans are available where needed, but MUST be arranged in advance.
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     Unpaid balances


Unpaid balance over 21 days will accrue interest charges of 1% per month or a $4 per month minimum and if a collection agency needs to be used to collect an unpaid balance, collection fees they charge will be added to the amount due.

    Returned checks


Returned checks will be assessed a $35.00 fee (bank charges us a fee.)
    Co-pays              


Co-pays (typically $10 to $50) are due at the time of your visit. please plan to bring this payment with you.  Co-pays not paid at the time of visit, cause us extra time and effort in billing and will incur an additional $5.00 billing charge to help partially defray these costs so please do plan to pay at the time of visit to avoid this   
  Appt cancellations:


Please give at least one business days notice for cancellations as an appointment is reserved especially for you.  A new appointment is 1.25 hours long.  Cancellations with less than 1 business days notice ( during hrs we are open) or no shows  will be charged a $25.00  cancellation fee, but even this does not make up for the true cost to us of a cancellation on short notice. Cancelled endoscopic procedure without at least one days notice have a $40 cancellation fee. 

   Methods of payment 

                 Cash or check. Credit card accepted if over $50.   3% pass along fee for credit cards which bank charges us, 4% if done over phone. 


If you have any questions about the above information, please do not hesitate to ask.  We are here to help you.


Please sign a copy of this financial policy return with your patient information sheet and medical questionnaire.


I have read and agree to the financial policy and procedure described above.

_________________________                     __________________________________

               Date                                                                      Signature of Patient
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