
Financial Policy

Patients with INSURANCE:

Please include phone numbers and addresses

In most cases we bill your insurance company for you first and then send you a bill about 6 weeks later

You are responsible for any amount not paid by the insurance company

We currently accept assignment from Blue Cross, Medicare and Medicaid.

Preauthorizations and second surgical opinions have become requirements for most insurance

PREAUTHORIZATION of tests such a CT scan, Colonoscopy or Surgery:

Many insurance companies will NOT pay for a CT etc. if you do not ask their permission first

You need to initiate the communication between you and the insurance company.

YOU are responsible for any preauthorization requirements of your insurance company

if their requirements are not met.

Your insurance company can deny payment or drastically reduce payment to you for services 

If you have health insurance, it should be understood that this is an agreement between you and your

insurance company.  Your doctor’s bill, on the other hand,  is an agreement between you and your doctor. 
You are responsible for the payment of your doctor’s bill regardless of the status of your insurance claim.

PAYMENT:

Contracted Insurance: We directly contract,  to provide service for some insurance companies. 
Ask our receptionist if your insurance company is in this contracted category.
 If you are enrolled with one of these companies, you will pay  only the co-pay and deductible fees
 that are predetermined by your insurance group .
Some services may  be deemed non-covered or medically unnecessary by your insurance company. 
If so, you are directly responsible for the charges incurred.  Any balance remaining after the insurance
payment is made is due to our office within 60 days.

Non-Contracted Insurance: Patients who have policies with non-contracted insurance companies will
be responsible for payment of all office visits 

Medicare: We accept assignment from Medicare, so all payment from Medicare will be made directly
to the doctor. We bill Medicare and your supplemental insurance directly. 

A patient pays 20% of the approved charge either out of pocket or through their supplemental insurance. 

Please sign and date this form, acknowledging that you have read and understood our financial policy.
 Thank you.

Signature Date

Please print your name

COLGLAZIER DEMMEL CLINIC 945 Washington Ave  Grant, NE  69140

(308) 352-2122

In most  cases we  will send  your visit to insurance first before we bill you. 

You MUST first  furnish us with your UP TO DATE insurance information .
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Financial Policy
Patients with INSURANCE:
Please include phone numbers and addresses
In most cases we bill your insurance company for you first and then send you a bill about 6 weeks later
You are responsible for any amount not paid by the insurance company
We currently accept assignment from Blue Cross, Medicare and Medicaid.
Preauthorizations and second surgical opinions have become requirements for most insurance
PREAUTHORIZATION of tests such a CT scan, Colonoscopy or Surgery:
Many insurance companies will NOT pay for a CT etc. if you do not ask their permission first
You need to initiate the communication between you and the insurance company.
YOU are responsible for any preauthorization requirements of your insurance company
if their requirements are not met.
Your insurance company can deny payment or drastically reduce payment to you for services 
If you have health insurance, it should be understood that this is an agreement between you and your
insurance company.  Your doctor’s bill, on the other hand,  is an agreement between you and your doctor. 
You are responsible for the payment of your doctor’s bill regardless of the status of your insurance claim.
PAYMENT:
Contracted Insurance:
We directly contract,  to provide service for some insurance companies. 
Ask our receptionist if your insurance company is in this contracted category.
 If you are enrolled with one of these companies, you will pay  only the co-pay and deductible fees
 that are predetermined by your insurance group .
Some services may  be deemed non-covered or medically unnecessary by your insurance company. 
If so, you are directly responsible for the charges incurred.  Any balance remaining after the insurance
payment is made is due to our office within 60 days.
Non-Contracted Insurance:
Patients who have policies with non-contracted insurance companies will
be responsible for payment of all office visits 
Medicare: 
We accept assignment from Medicare, so all payment from Medicare will be made directly
to the doctor. We bill Medicare and your supplemental insurance directly. 
A patient pays 20% of the approved charge either out of pocket or through their supplemental insurance. 
Please sign and date this form, acknowledging that you have read and understood our financial policy.
 Thank you.
Signature
Date
Please print your name
COLGLAZIER DEMMEL CLINIC
945 Washington Ave  Grant, NE  69140
(308) 352-2122
In most  cases we  will send  your visit to insurance first before we bill you. 
You MUST first  furnish us with your UP TO DATE insurance information .
	Text76: After printing form, please sign here in ink.
	Text74: 
	Text75: 
	Text106: Click here to print form!
	print_warning: Remember to print form before closing it. Then bring it to our office.



