
Downtown Primary Care LLP’s Financial Policy 
We appreciate you have chosen our practice for your medical care. Please read and 
sign our financial policy prior to your visit. 

Insurance/Payment 

Please have a current insurance card with you at your visit.  Any patient co-payments, 
past balances and out of network charges are due at the time of service. If your 
insurance is not active or you are not using insurance for the visit, we require that you 
pay in full at the time of service.  

Many insurance plans now only cover a portion of the cost of care, transferring costs to 
patients as coinsurances and deductibles.  We are requiring patients to leave an active 
credit card on file for the patient responsibility portion of the bill, as outlined on your 
Explanation of Benefits (EOB).   The information is held securely in our office.  You will 
be notified when your credit card is charged.  Statements are available on the Patient 
Portal.  

In providing your credit card and signature, you authorize payment by credit card 
services determined to be your responsibility (including but not limited to co-pays, co-
insurance, deductibles and other uncovered services such as vaccines). 

If we do not have an active credit card on file, you will responsible for paying all balances 
within 30 days.   Account balances past 60 days will be subject to late fees, temporary 
suspension of services, and collection procedures.   

You agree to reimburse us the fees of any collection agency, which may be based on a 
percentage at a maxiumum of 35% of the debt, and all costs, and expenses, including 
reasonable attorney’s fees, we incur in such collection efforts.  If your account is placed 
in collections, we reserve the right to discontinue our services. 

Additional Fees 
Missed appointment   The office requires 24hr notice when cancelling an appointment.                                                                                                                               

Failure to provide this notice will result in a charge of  $75.00.  
Monday appointments require Friday notification.  More than 3  
missed appointments may result in termination from the practice. 

Bank charges You are responsible for any charges associated with checks not 
honored by our bank. 

Forms                         Forms not brought to a visit require a $25 fee. 

Medical Records        Signed authorization form required and cost $0.75/page. 

 

 

Name___________________________________       Date______________________ 


