
Financial Policies
This is an agreement between Central Virginia OB/GYN and the responsible party:

Missed/Cancelled Appointments, procedurel or surgeries: All efforts are made to accommodate our patients request for
appointments, procedures or surgery dates/times; therefore, it is important that you make every effort to keep your scheduled
appointments. Cancellat ions of less than 24 hours or missed appointments wil l  be subject to a fee up to S25.OO. Cancellat ions
of less than 7 days of procedures or surgeries are subject to a fee of up to 975.00

Feeforcompletlonofformsrreports,andletters: Thisisanon-insurancecoveredservice;therefore,afeeof $2O,OOischarged
for thecomple t ionof io rmsor thewr i t ingo f le t te rs .  A l l  feesaredueat the t imetheformisde l i vered ,

Trans fur r ingof  Records :  A l l  adu l tpa t ien tsmusts ignarecordre leaseformi f  cop ieso fyour recordsare tobesent toanother
doctor or organization, A medical records copy fee may be assessed for all non-physician requests and is due at the time the
records are delivered.

Paymentopt lonr i f  youdonothaveproofo f  insurance:  Youarerespons ib le fo rpaymentbycash,checkorc red i tcardonthe
day of service.

Monthly Statement: l f  you have a balance on your account exceeding 55.00, we wil l  send you a monthly statement showing
charges to theaccount l  Un lessotherar rangementsareapproved inadvance, theba lance,  la te fee i f  any ,aredueuponrece ip t .
lf your account becomes past due, Central Virginia OB/CYN will take all necessary steps to collect this debt. lf we have to refer
your account to a col lect ion agency or lawyer, you agree to pay al l  col lect ion, lawyer and court fees that are incurred.

Return€d Checks: There is a 950.00 fee for any checks returned by the bank,

Late Fee: A late fee of 55.00 wil l be added on your account if a

Central Virginia OB/GYN files your insurance as a courtesy. We
contact your insurance company for payment.

payment has not been made within one bi l l ing cycle,

ask that i f the account remains unpaid after 45 days that you

ln consideration forthe professional seryices rendered now and in the future, the undersigned hereby agrees to pay 18%
interest annum on al l  balances which are unpaid sixty (50)$ays afterthe seruices are rendered: plus attorney's fees which are
herebys t ipu la ted tobeS3t /3%ofsuchouts tand ingba lancewhethersu i t i s f i ledornot :p luscour tcos ts .  l f theunders igned
fails to promptly pay for the seryices rendered, the undersigned authorizes the release by or to any credit reporting agencies of
personal credit information ofthe undersigned and further agrees to pay al l  costs of obtaining such credit information and/or
locating the undersigned, as may be necessary.

The undersigned understandsthat medical insurance claims may be bi l led bythe provider, as a courtesy, i f  the provider
part icipates inthe patient 's insurance plan; and i f  the patient promptlyfurnishesthe providerwith al l  the correct insurance
in fo rmat ion .  Theunders igned is fu l l y respons ib le fo ra l l  sumsduewhetherorno t insurancecoverag€ isava i lab le .

In the absence of prompt payment: the undersign understands that medical,  personal and f inancial records concerning the
professional services will be released to the provide/s attorney for collection. The attorney will act as the provider/s "Business
Associate" in compliance with the federal "health Insurance Portability and Accountability Act:"

l ,  the undersigned, cert i fy that I (  )  am an active duty member of the US Armed Forces

( ) rug! an active duty member of the US Armed Forces

Date Responsible Party


