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FINANCIAL POLICY OF
JEFFERSON CARDIOLOGY ASSOCIATION /
GREATER PITTSBURGH VASCULAR ASSOCIATES

Thank you for choosing JEFFERSON CARDIOLOGY ASSOCIATION / GREATER PITTSBURGH VASCULAR
ASSOCIATES for your medical care needs.

We are committed to providing you with the best possible medical care, and we are available to discuss our
professional fees with you at anytime. Your clear understanding of our financial policy is important to our
relationship. Your assistance in complying with our payment policies will help control our overhead expenses.
Thereby keeping medical fees at a reasonable cost.

If you can’t keep an appointment, please give us at least two day’s notice. That way we can schedule another
patient to see the doctor and you will avoid a $25.00 charge for a missed appointment.

Full payment or copayment is due at the time of service. We accept cash, check, Visa, MasterCard or Discover.
There will be a $30.00 service charge for any returned check.

Your reimbursement is determined by your insurance company to the extent of your coverage. You need to be
aware of covered benefits.

Our office will only file for managed care plans (HMO/PPO) with which we are contracted. If we accept your
insurance, you must pay any copayments at the time of service. Any amount indicated as patient responsibility
by your insurance company is due within 30 days. If your insurance plan requires a referral for your visit and is
not obtained prior to your appointment, we will need to reschedule your appointment to a later date.

As all insurance plans have specific rules and regulations regarding the use of certain labs and treatment centers,
as well as referrals to specialists, we ask that you be aware of your plans directives and inform the doctors of
them so that they can try as much as possible to keep within the scope of your plan, especially if the need arises
at night or over the weekend.

Please notify our office immediately when you change medical insurance, home address or telephone numbers.

Bring your current insurance card every time you visit our office. It contains valuable information regarding
coverage and benefits. If your insurance card has not been issued to you by the time of your visit you will be
treated as a self-pay patient. Payment will be expected at the time of the visit and the claim will be submitted for
you when you receive your card.

| have read and | agree to the terms of this financial policy.

DATE

(SIGNATURE OF PATIENT OR LEGAL GUARDIAN)
Thank you for understanding our financial policy.

Please let us know if you have any questions or concerns.



