
 

 

 

CO-PAY / DEDUCTIBLE / CO-INSURANCE NOTICE 

 

Payments of all copays, deductibles, and/or coinsurance are due at the 
time of service. As a service to you, our office will bill your insurance 
company. Being a participating provider with most insurance companies, the 
insurance companies require that we collect these fees, as they are terms of 
your health care contract. Additionally, patients are ultimately responsible for 
all balances.   

If your deductible HAS been met, you will only be responsible for your co-
pay and any coinsurance your insurance requires. (Unless you’re out-of-
pocket has been met for the year) 

If your deductible HAS NOT been met, you will be billed for any applicable 
deductible amounts after the claim is adjudicated. 

For your convenience, we accept credit cards including Visa, MasterCard, 
American Express, Discover, and Debit Cards. 

 

Acknowledgement of notice: 

 

________________________________                  ______________ 
Patient/Responsible Party Signature    Date 
 
 
 
 
 
_________________________________   _______________ 
Print Name of Patient / Responsible Party          Date of Birth 


