Gulf Coast Obstetrics & Gynecology of Sarasota, LLC

FINANCIAL POLICY STATEMENT

The goal of our medical practice is to provide you with comprehensive, convenient and above all, quality
medical care. The relationship between your health care provider and yourself requires mutual respect,
consideration and understanding. We pledge to uphold the trust you have placed in us by providing medical
care of the highest quality available and request that you honor that relationship by taking care of your financial
commitment in a timely manner.

No Insurance:

Medicare Only:

Medicare with a 2" :

Network Insurance’s:

Plans Not Accepted:

Administrative Fees:

Patients are expected to pay 100% at the time of service. If the visit exceeds the
cost of $300, the patient is responsible for a minimum of $300 and will be asked
to sign a budget payment contract.

Patients will be asked for 20% at the time of service. Medicare will be filed.
Patients are responsible for their yearly deductibles and any non-covered services.

Our office will file your 2ndry insurance for you. If no payment is received
within 45 days, the balance will be turned to the patient for appropriate payment.

Information must be given at the time of service or we are not obligated to file
your insurance. Appropriate copayments are expected at the time of service. In
addition, if we receive delay or denial notices on your claim other than
deductibles due, the balance will be turned to you for resolution and payment.

Limited Benefit Plans, Short Term Medical Plans, Discount Plans
We will file your insurance as a courtesy; however, the patient is asked to pay
100% at the time of service.

Forms Completion

A $30.00 payment will be collected with each request to complete a form
requested by patients including, but not limited to, FMLA, long term disability,
workman’s compensation, AFLAC (or other short-term disability forms).

Appointment Cancellation Policy
Patients who schedule an appointment and fail to notify the office of cancellation
prior to their appointment will be charged a cancellation fee.

Office Visit Cancellation Fee: $50.00 24 hours notice required
Radiology Services Cancellation Fee:$50.00 24 hours notice required
Per Scheduled Service
Office Minimal Procedure Fee: $100.00 48 hours notice required
Office Surgery Cancellation Fee:  $400.00 7 day notice required
Hospital Surgery Cancellation Fee:  $400.00 7 day notice required
1. Payment of the office visit or your appropriate co-payment is due the day of service; additional fees are

due within 30 days of adjudication of your claim. We accept cash, Visa, MasterCard and Discover. If
necessary, you may reschedule your appointment, however, you will be subject to a cancellation fee.

2. If special circumstances prevent payment within 30 days, payment arrangements can be made. These
options can be discussed with either the Billing Services Supervisor or Patient Account Representatives
within the Billing Department. We encourage an open relationship in all aspects, including financial. If
a problem arises and the need for alternative options for payment arises, please contact our Billing
Office as early as possible.
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