












FINANCIAL AND INSURANCE POLICY

Hunterdon Cardiology

&

Hunterdon Cardiovascular Associates

Our practice participates with Medicare, Horizon Blue Cross Blue shield, Aetna, Cigna, Multiplan, Beechstreet,
Oxford, United Operating Engineers, PHCS, Qualcare, Amerihealth, Keystone and Medicaid.

Private Pay: Payment for services rendered in our offices is due at the time of service. This includes all
insurance plans that we do not participate with. For self pay patients with no insurance or with an insurance
plan we don’t participate with, a 15% discount is applied if payment in full is made at the time of service. In
addition, medically necessary services not covered by your insurance plan are eligible for a 15% discount when
paid in full at the time of service.

Managed Care Insurance Contracts: Patients enrolled in managed care health plans are required to pay their
co pays and present valid referrals at the time of service. After insurance has paid for services, co insurance
amounts are due upon receipt of bill. Payment can be made via phone calls to the billing department with
Visa or Master Card.

Acceptable Methods of Payment: Cash Visa Money Order Check Master Card

*A receipt will be provided to you for each payment made.

Billing: Any personal balance over 30 days old without current payments applied against it is considered an
overdue balance resulting in delinquent status of the account. To avoid assignment to a professional
collection agency, all payments due should be made promptly. If genuine financial difficulties exist, please
call. We are happy to arrange a personalized monthly budget plan.

We honor Hunterdon Medical Center’s payment Assistance Program. The financial responsibility of the
patient is determined by the level of assistance granted by Hunterdon Medical Center and our financial
policies.

Patient/Print Name: ____________________________________________________________________

Patient/ Responsible Party Signature: ______________________________________________________

Patient/ Responsible Party name: _____________________________________________Date:________


