
 

 

 

 

 

Please read the following financial policies of this office: 

NOTE: YOU WILL RECEIVE A SEPARATE BILL FROM THE LABORATORY FOR ANY LABORATORY SERVICES 

ORDERED (I.E., PAP SMEAR, URINALYSIS, BIOPSIES, CULTURES, BLOOD WORK, ETC.).  THESE 

CHARGES ARE NOT INCLUDED IN OUR BILL.  IF YOUR INSURANCE COMPANY IS CONTRACTED WITH 

A SPECIFIC LABORATORY FOR PAP SMEARS, BLOOD WORK, ETC., YOU MUST NOTIFY US AT THE TIME OF 

SERVICE.  YOU ARE RESPONSIBLE FOR INFORMING THE NURSE BEFORE THE END OF YOUR 

APPOINTMENT. 

PRIVATE INSURANCE:  As a courtesy, we will bill your insurance company.  We will, however, collect all 

percentages and/or deductibles at the time of your visit.  If your insurance company requires their insurance claim 

form be utilized, rather than the universal HCFA 1500, it will be the patient’s responsibility for providing the form prior 

to their office visit.  If such a form is unavailable, then we will collect all charges and then you will be responsible for 

billing your insurance company. 

MEDICARE:  This office will bill for all of your charges.  Please show your Medicare card at the window.  We ask that 

you pay any Medicare deductible that has not been met and your 20% Medicare co-payment at the time of your visit.  

You will receive an itemized bill which, when attached to the Explanation of Medicare Benefits, will provide your 

secondary insurance with sufficient information to process your claim.  If your secondary insurance does not respond 

to our billing, we will transfer the remainder of the charge to you.  If you find yourself having to bill your secondary 

again, at your request, we will assist you with any information you need. 

SURGERY:  The office will bill for all surgery charges.  Please assign authorization of payment directly to the 

physician.  Prior to your surgery, please make arrangements for payment of any deductibles and/or co-payments.  If 

you are not covered by insurance, payment in full will be expected on the day of your pre-operative appointment.   

Please be aware that there may be an assistant fee, anesthesiologist fee, laboratory fee, and radiologist fee, etc. 

PREFERRED PROVIDER ORGANIZATIONS (PPO or HMO):  If you are covered by an insurance company that we 

are contracted with, please present your membership card at the front desk. We will bill your insurance company.  

Any co-payment will be expected at the time of your visit.  Please be aware that a prior authorization may be 

necessary for your visit and must be obtained prior to your visit.  Prior authorization is a requirement of many HMO’s 

and their procedures and policies MUST be followed. 

SECONDARY INSURANCE:  Our office will bill your secondary insurance as long as the secondary allowable is 

greater than the primary allowable.  Our office will bill your secondary insurance as a courtesy to you one time.  If 

your secondary insurance does not respond to our billing, we will transfer the remainder of the charge to you.  At your 

request, we will assist you with any information you may need to bill your secondary again. 

CASH:  If you do not have insurance, you will be expected to make payment at the time of service.  Please stop at 

the front desk after each Gynecological or Obstetrical visit. 

ALL OBSTETRICAL PATIENTS:  An account will be established on your first visit.  If you have pregnancy health 

insurance coverage it will not be billed until you have delivered.  However, any additional fees not included in your 

obstetrical care, such as ultrasounds, are due and payable at the time of service.  You will also be responsible for all 

co-payments and deductibles to be paid in full by your 30th week of pregnancy.  Payment arrangements should be 

arranged on your first visit.  If you are a member of a PPO or HMO, your co-payments will be expected at each visit, if 

applicable.  An obstetrical contract will be generated and explained to you at check out. 

 

If you have any questions, please feel free to stop at the front desk.  We are here to help you in any way 

possible. 

I have read the above information and understand my financial obligation to Temecula Valley 

OB/GYN Medical Associates, Inc. 

 

 
Patient / Guardian Signature                       Date 

 

   
Witness                          Date 
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