Important Change To Payment Policy

Payment Policy 
As all of you are aware, the cost of doing business continues to increase while reimbursement rates for our services continues to decline. 
In order to continue to provide the quality of care which you have come to expect, we have instituted several office procedures to ensure smooth operation of our office. 
Generating monthly statements entails a great deal of labor and expense on our part. We are finding that many of our patients do not respond -timely to requests for payment, and therefore we have decided to institute a statement charge of $5.00 per month for any outstanding balance over 30 days old. Additionally, interest will be charged at a rate of 18% monthly. 
After three statements, the account may be turned over to a collection agency. You agree to reimburse us the fee of any collection agency which may be based on a percentage at a maximum of 33% of the debt, and all costs, and expenses, including reasonable attorney's fees, we incur in such collection efforts. 
For your convenience, you may choose to leave your credit card number securely with our office and with your authorization we will charge your account once we receive notification from your insurance company. 
This will avoid any service charges to your account 
Please feel free to address any questions to our staff. 
Patient Signature:  _____________________________________________________________________
Date: ________________________________________________________________________________
Credit Card:		_______Visa			_______MasterCard 
Card #: __________________________________________________________  Exp: ________________
I authorize Dr. George-Richardson to charge my account for the balance of my charges once the insurance company has processed the claim. 
Signed: ___________________________________________   Date: _____________________________  
