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Patient Responsibility:
Payments of patient responsibility is required at the time of service. Our practice collects patient responsibilities such as co-pays, deductibles, and outstanding balances prior to your scheduled appointment. 

Missed Appointment Fee:
We kindly ask that you provide a 24-hour notice of appointment cancellation, so we may accommodate other patients in the schedule. If the event that you do not provide a 24-hour notice of cancellation, you will incur a missed appointment fee of $25. This fee must be paid prior to scheduling another future appointment. 
Types of payments accepted:
Payments can be made by cash, check, visa, Mastercard, or discover. Please note that we do not accept payments made via American express.  
Payment Plans:
Payment plan options are available upon request. We will work with patients that have accrued large balances to set up a fair payment plan. Please understand that we cannot waive co-pays, coinsurances, deductibles or other amounts deemed your responsibility under your insurance contract as this subject us to fraud and will expose us to penalties under the law.
Uninsured Patients:
We can offer a cash fee to patients that do not have insurance coverage. Please be advised that the cash fee is only applicable when the charges are paid at the time of service. Please contact the billing department for more information.
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