Northwest Center for Environmental Medicine

David Buscher, M.D.

8195 166th Ave NE, Suite 101 ~ Redmond, WA   98052
Phone:  425-284-1586  ~  Fax:  425-284-4379
FINANCIAL POLICY

Thank you for choosing us.  We are committed to your treatment being successful.  Please understand that payment of your bill is considered a part of your treatment.  The following is a statement of our Financial Policy which we require that you read and sign prior to any treatment.

FULL PAYMENT IS DUE AT THE TIME OF SERVICE.  WE ACCEPT 

CASH, CHECKS, AND MAJOR CREDIT CARDS.

Please be advised that under our clinic’s policy we do not bill insurance companies for our services although we will provide you with a copy of our Superbill so that you, the patient, may do so.  We are not DSHS providers and have “opted out” of the Medicare Part B program.  As an “opted out” physician, no services provided by that physician are covered by Medicare and no reimbursement will be provided by Medicare for such items or service.  Patients who are directly enrolled in the Medicare Part B program in a primary or secondary capacity or indirectly via an HMO will be required to enter into private contract with our clinic under §4507 of the BBA.
Usual and Customary Rates – Our practice is committed to the best treatment possible for our patients and we charge what is usual and customary for our area.  You are responsible for payment in full regardless of insurance coverage and any insurance company’s arbitrary determination of usual and customary rates.

Adult and Minor Patients – Adult patients are responsible for full payment at the time of service.  The adult accompanying a minor and the parents (or guardians) are responsible for full payment.  For unaccompanied minors non-emergency treatment will be denied unless charges have been prepaid, or a check or credit card accompanies the minor.

Missed Appointments – Unless cancelled at least 24 hours in advance, our policy is to charge for all missed appointments.  Office visit charges vary from $375.00 for new patient appointments and $150.00 for follow-up appointments.  In the cases of missed allergy testing appointments where charges may range from $150.00 to $300.00 and I.V. treatments which average $140.00, your account will be charged $50.00 for all missed appointments.

Thank you for understanding our Financial Policy.  If you have any questions or concerns, please call during regular office hours and speak to our Office Manager.

I ______________________________________________________ have read the Financial 


(Please print name)

Policy (above).  I understand and agree to the Financial Policy.

_______________________________________________________
_________________

Signature








Date

