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FINANCIAL & OFFICE POLICIES 
Thank you for choosing Midwest GI Health as your health care provider. We are committed to building a successful physician relationship 
with you and your family. Your clear understanding of our Patient Financial/Office Policies re important to our professional relationship. 
Please understand that payment for services is a part of that relationship. Please ask if you have any questions about out fees, our policies, 
or your responsibilities. It is your responsibility to notify our office of any patient information changes. 

Co-pays - The patient is expected to present an insurance card at each visit. All co-pays and past due balances are due at time of check-in 
unless prior arrangements have been made with the billing office. We accept cash, checks, debit or credit cards. (No post-dated checks will 
be accepted). 

Insurance Claims - Insurance is a contract between you and your insurance company. In most cases, we are NOT a party of this contract. We 
will bill your insurance company as a courtesy and as a group, are contracted with many insurance companies including Medicare. In order to 
properly bill your insurance company, we require that you disclose all insurance information including primary and secondary insurance 
information. Patients are responsible for maintaining current personal contact and insurance information with our office. Outdated 
information is a significant reason Insurance companies deny claims. Denied claims are due and pay<!ble by the patient. It is your insurance 
company that will makethe·final determination of your eligibility and benefits. 

Private or Self P a y - Private/self-pay accounts are patients without insurance coverage, patients covered by insurance plans in which the 
office does not participate, or patients without an insurance card on file with us. These accounts are-responsible for payment at the time of 
service and prior to any,procedures that are scheduled. 

Returned checks - The  charge for a returned check is $35.00 payable by cash, money order or credit card. This will be applied to your 
account in addition to the insufficient funds amount. 

Authorization to Release Information - *In obtaining payment for services, I authorize Midwest GI Health to furnish information from my 
medical record to any company that may be responsible for payment of all or part of my provider charges, including my insurance companies 
and their representatives and my employer or union if they are involved in processing the claim. For further information regarding disclosure 
of health information please refer to the Notice of Privacy Information. *If I have been referred by, or am being referred to another 
healthcare provider, I authorize Midwest GI Health to release my medical information to this provider for continuing care. *I hereby 
authorize payments of benefits to Midwest GI Health. I understand that I am financially responsible for all charges incurred in the course of 
my treatment by Mid_west GI Health. 

I, OR M Y  APPOINTED AGENT, HAVE READ. FULLY UNDERSTAND AND AGREE TO THE ABOVE STATEMENTS. I CAN REQUEST A COPY OF THIS 
POLICY AT ANY TIME:· 

PATIENT NAME _ _ _ _ _ _ _ _ _ _ _ _ _ _  PATIENT SIGNATURE_.:..)C _ _ _ _ _ _ _ _ _ _ _ _  DATE. _ _ _ _ _ _  _ 

*Signature if Disclosure of Information if NOT Authorized and I agree to pay for the costs of all treatment and services personally:

PATIENT SIGNATURE. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ DATE. _ _ _ _ _ _ _  _

RECEIPT OF NOTICE OF PRIVACY PRACTICES WRITTEN ACKNOWLEDGEMENT FORM. I, _ _ _ _ _ _ _ _ _ _ _ _  have been offered 
and/or received a copy of the Notice of Privacy Practices. 

PATIENT SIGNATURE .,_A_ : _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ DATE _ _ _ _ _ _ _  _ 






