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Financial Agreement 

To reduce confusion and misunderstanding between our patients and practice, we have adopted the 

following financial pollcles. If you have any questions regarding these policies, please discuss them with our 

practice manager. We are dedicated to providing the best possible care and service to your family and 

regard your complete understanding of your financial responsibilities as an essential element of this care and 

treatment. 

Paymert 

Unless other arrangements have been made in advance by either you or your health insurance carrier, full 

payment is due at the time of service. For your convenience we accept cash, checks, and credit cards 

lncludlng Visa, MasterCard, American Express and Discover. We do not accept postdated checks. Any 

returned checks will result in a $35 service charge . 

.I nsurance

Insurance Is your responsibility. You must present a valid Insurance card at every visit. We are not 

responsible for obtaining or maintaining ID numbers, or knowing all the Ins and outs of your plan. We are 

committed to provlding the best evidence based care established on published guidelines and do not base 

our care on what your insurance covers. 

We have made prior arrangements with many insurers and health plans to accept an assignment of benefits. 

This means that we will bill those plans for which we have an agreement. Insurance companies require you 

to pay the authorized copayment at the time of service. Deductibles (if known) and fees for non-covered 

services are due at the time of service. 

In the event that we cannot verify your insurance, you will need to either pay in full at time of service or see 

the practice administrator to make other arrangements prior to being seen. This may significantly delay 

your appointment 

Newborns 

It is imperative that you add your child to your insurance policy within 30 days. Please do this as soon as 
I 

possible to ensure your child Is covered for all early care. Please ensure that Dr. Vadlamani-Simmers, 

MD is set as the primary care physician for your child's insurance plan. In the event of insurance lapse 

or annual recertification, you must again ensure that Dr. Vadlamani-Simmers, MD is selected. The 

majority of plans will no longer pay for care unless it is at the office of the designated primary care 

physician. We regret that we will have no choice but to pass the cost on to you. We advise contacting 

your Insurance company before the date of delivery to confirm the Initial period of coverage (this may vary 

by insurance plan). We file all hospital claims; any remaining balance Is your responsibility and Is due upon 

receipt of a statement from our office. 

For Self-Pay patients, we require that you pay in full for services rendered on the day of the visit associated with your self-pay 
status. If you pay for in full on day services are rendered, you will be give11 a 20% discount. If you are unable to pay in fttll on the 
day services are rendered, then a payment plan option can be arranged by speaking with the office manager, Clayton Lancaster. 
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