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Welcome to Women’s Health Consultants, the office of Dr. George Hubbell. The following information is our office Financial Policy. It will explain our policies regarding insurance payments, self pay, and payment plans.

1.) Insurance Plans:

As a courtesy to our patients we will file your insurance claim, we do participate with multiple insurance companies and we encourage you to ask to see if your individual plan is within our participating network. You will be required to pay your office co-pay at the time of service, and if you are having a procedure you may be required to pay your deductible. If you are having a procedure we will call your insurance company to ascertain if the deductible will be required and you will be notified prior to your procedure. Even though we file your insurance, you are ultimately the responsible party and will be required to pay your bill.

2.) Self-Pay:
Payment at the time of service is required unless prior arrangements have been made. 

3.) Payment Plans:

On large balances exceeding $300.00 we will work with you in payment arrangements. You may set up a straight payment plan in which the balance must be paid in 3 payments, however if you are unable to do this we offer a Smart Plan which is an automatic debt system. Smart Plan will deduct from a debit or credit card by the 5th of each month an agreed amount until payment in full is achieved. For balances exceeding $500.00 we do offer a 10% discount for payment in full.

Women’s Health Consultants take MasterCard, Visa, Discover, Care Credit, Check, and Cash as a method of payment. We reserve the right to apply a 10% annual interest charge to any unpaid balances. There is a $25.00 fee for any returned checks.

We asked that you review this policy and acknowledge that you have been presented with our Financial Policy; failure to comply with the above policy may result in your account being turned to a collection company or referred to our legal service department. This notification will be in effect for 1 year from the date of your signature.             

Again, we reiterate that all financial obligations for payment are ultimately the responsibility of the patient or guarantor.

Thank you and we hope this has been informative and we want to assure you that you will receive the highest standard of quality medical care.

__________________________________                 _________________________________

      Signature of Patient or Guarantor                                                   Date

