JACKSON EAR CLINIC, P .A.

971 LAKELAND DRIVE, SUITE 854, JACKSON, MS 39216, PH: 601-981-2825, FAX: 601-981-2827
OFFICE POLICY

JACKSON EAR CLINIC WILL NOT TREAT PLAINTIFF ATTORNEYS, FAMILIES OR THEIR EMPLOYEES.
INSURANCE/PAYMENT POLICY- Dr. House is a participating physician with: Blue Cross/Blue Shield of Mississippi, Mississippi Health Partners, Mississippi Physicians Care Network, Vantage, First Health, United Healthcare, Aetna, and Medicare. If you have coverage with one of the plans listed above, we will file your claims for you. Your copay/deductible will be due at the time services are rendered. However, if you do not have coverage with one of the plans listed above, payment in full will be due at the time services are rendered. It is your responsibility to notify our office if precertification is required or if a certain facility/hospital is required for testing or surgery.  We are happy to quote an estimate of our professional fees in advance whenever possible. There will be a $25 fee for checks returned for non-sufficient funds.
SURGERY- If surgery is necessary and you do not have insurance, payment is required on or before the date of surgery. If you do have insurance coverage, we will file your insurance claims for you. However, we ask that you pay a deposit by the surgery date.
DELINQUENT ACCOUNTS- If your account becomes delinquent, we will send you a final letter giving you the opportunity to rectify your account. If you do not pay your balance within 15 days of the final notice, a collection fee will be added and your account will be turned over to a collection agency. You may be responsible for any possible finance charges, collection or legal fees.
I have read and understand the above policy. I hereby authorize the release of any medical information in order to process any medical claim filed by Jackson Ear Clinic, P .A. I also authorize payment directly to Jackson Ear Clinic, P .A. for services rendered.
_______________________________



_________________________
Patient/Authorized Signature 





Date
