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II .Pinnacle
II IfPain Medicine

Financial Policy

Thank you for choosing PInnacle Pain Medjcine~ Our goal is to provide you with 1he highest
quality care possible. We find that communication with our patients regarding our financial
policy assists us in providing the best service to you. therefOfel we take thjs opportunity to
answer some of the most commonly asked questions. Please read it, ask us any questions
you may have, and sign in the space provided. A copy will be provided to you upon req uest

Payment Methods
Payment is expected at me time selVices are rendered. We accept a variety of payment
methods, including cash. check, money order. or credit card Visa. Mastercard, Discover and
AMEX. Credit card payments are also accepted via telephone.

Insurance Information
1,\113 must emphasfz.e that your health Is OUF primary concern, regardless of your insuranoe.
Because your Insurance poJicy is a contract between you and your insurance company,
please check wl1h your insurance carrier to determine any pre...exlsting lfmitafion or other
benefit restrictions that you may have, prior to your appointment

We will me your inst.maooe as a courtesy and assist you in any" way we reasonably can to help
get your claims paid. Your insurance company may need you to supp1ycertain information
directly. It is your responsibility to comply with theIr request. Please be aware that the balance
of your claim is your responsibility whether or not your Insurance company pays your claim.

Most fnsurance companies do not cover 100% OTthe cost.of services, and there is a pcrtjon
that the patient is responsible for. There are several patient responsibility components that
may apply to an Insurance payment.

Co-pay - A set dollar amount per oroce Visit that 1$ the patient's responsibility.
CJo..insurance- A percentage of the charge that is the patient's responsibility.
Deductible - A set annual amount that the patient Is responsible for paying prior
to his or her insurance making a payment

Because of UJe GOfItract you have willi your insurance company, we are -obllgated to ooneat
payment from you for your portion of the balance. All co-payments, co-insurance and
deductibles must be paid at the tIme of service. This arrangement Is part of your contract with
your insurance company.

To biD your insurance accurately and in a timely manner, we wllf need asslstam:e from you.
We aSK that you provide our office wi1h accurate demographic information (address, phone
number, etc.) and proof oflnsuranoe. All paffents wilt be required to show proof of insurance
and a Govemment fssued Photo 10.

Insurance Changes
If there are any changes in your insUrance, yeti are required to can our offICe and give the
detailed changes of your insurance at least twenty-four {24} hours prior to your appointment.


