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Dear Patient,   You need to be aware that you are financially responsible for deductibles, coany amount not paid, not covered or denied by your carrier for the Physician before the day of your procedure.  Please be prepared to make this payment or yuntil further arrangements are made.  As a courtesy to you, Athens Digestive Healthcare Associates will call and verify your coverage and will pre It is your responsibility as a patient to be aware of your coverage and how your plan works.  Please remember that the policy is between you and your Insurance Carrier.  If you have questions about your policy, call your Insurance Company for a detailed explanation of benefits.  Endoscopy is considered nonnot an in-office procedure.    Should you have any questions, please call the billing department at  I have read and agree to the above fin      ________________________________ Patient Signature       ________________________________Print Name     ***You must bring cash, check, or a credit card to cover 
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                     Fax: (706) 850   Financial Policy 

You need to be aware that you are financially responsible for deductibles, co-insurance, coany amount not paid, not covered or denied by your carrier for the Physician before the day of your procedure.  Please be prepared to make this payment or your procedure will be rescheduled until further arrangements are made.  As a courtesy to you, Athens Digestive Healthcare Associates will call and verify your coverage and will pre-certify your procedure with your carrier.  
patient to be aware of your coverage and how your plan works.  Please remember that the policy is between you and your Insurance Carrier.  If you have questions about your policy, call your Insurance Company for a detailed explanation of Outpatient Surgerbenefits.  Endoscopy is considered non-invasive outpatient surgery by federal guidelines and it is 

Should you have any questions, please call the billing department at (706) 850-4985
I have read and agree to the above financial agreement. 

________________________________     ________________      Date 

________________________________    ________________      Date of Birth
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