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FINANCIAL POLICY

Thank you for choosing Health Care Institute of North Florida as your healthcare provider. We are committed to 
providing you with high quality care. Our Medical and Business Office staff members will work very hard to make sure 
you have a positive experience with us. Please make sure to read the following in its entirety and sign that you have read
and understand this policy. 

WE ACCEPT MASTERCARD, VISA, DEBIT CARDS, CHECKS, AND CASH. 

Please read and then sign the following:

 1.  Picture Identification 
Due to widespread insurance fraud and identity theft, picture identification is required when you register in our 
office.

2.  Insurance & Insurance Collection 
Please bring all of your insurance cards to each and every appointment and notify the staff if there have been any 
changes to your policy. Please understand that insurance reimbursement can be a long and difficult process for 
our office. It is imperative that we have the most accurate and up to date information in order for claims to be 
filed in a timely manner.   

3. Medicare and Medicare Advantage Plans 
As a participating provider, we will bill Medicare and your secondary (if applicable) or the Medicare Advantage 
carrier. You are responsible for your annual deductible and 20% co-insurance or any co-payments you may have 
which must be collected. If you have a Medicare Advantage plan, you must present us with the appropriate 
insurance card along with your traditional Medicare card. If a balance remains after we bill your insurance carrier
we will bill you for the balance, which is payable by you upon receipt of our statement. 

4. Account Balances and Cost-Shares  
All co-payments, deductibles, share of costs and co-insurances are due at the time of service. Your insurance 
company deducts this from our payment automatically. Bills unpaid for more than 60 days will be turned over to 
a third party and/or collection agency. Additional fees may be incurred in the collection of any outstanding 
balances and may also result in your dismissal from the practice. I understand that failure to maintain a current 
account (i.e. an account balance that is less than $500.00) with The Health Care Institute of North Florida may 
result in further non-emergent medical treatments not being provided and/or dismissal from the practice. 

5. No Insurance or Services not Covered by your Insurance 
Patients without any health insurance or patients who have coverage but the services are not covered by your 
insurance are expected to pay in full prior to or at the time-of service. This includes all office visits, tests, 
injections and surgical procedures. A minimum of $209.55  is expected on the initial visit. For extended 
treatments, payment arrangements are available and can be made with the billing office staff prior to any medical
evaluation, procedure or treatment. 
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6. About your information 
We require you to bring your insurance card(s) with you to every office visit. It is your responsibility to keep us 
informed of any changes in your insurance coverage. Insurance claims denied because you did not provide 
current and correct information will be due and payable by you. We require that you update your address, 
telephone and employer information with us whenever there is a change. We are not responsible for delinquent 
accounts due to lack of receipt of statements or other correspondence. Notices are assumed to be acceptable if 
they are returned to us as unclaimed, forwarding order expired, or otherwise undelivered.

7.    Form Completion and Record Copying 
From time to time, you may ask us to complete various forms (such as disability forms). There is a $25 service 
fee per page to complete these forms. Payment is due prior to us giving those completed forms to you. This 
charge is not covered by your insurance company and offsets the costs we incur to complete these forms. Please 
allow 7 to 14 business days. Medical records to be released to another provider are provided at no cost. We offer 
CD’s free of charge but  may charge up to $1.00 per page for the first 25 pages and $0.25 for each additional 
page for paper copies of your medical records based on Florida Statutes.

8. Returned Check Fee 
There is a $30 banking fee for all returned checks. If your check is returned from the bank, we will not accept a 
check as payment on your account. Future payments must be made with cash, money order, debit card or credit 
card. 

9.  AUTHORIZATION TO PAY BENEFITS
I authorize and direct said agency or insurance company to pay benefits, or insurance payments made on my 
behalf, directly to The Primary Care Center of Lake City d.b.a. Health Care Institute of North Florida, for 
professional services rendered. I understand this in no way relieves me of my personal responsibility for paying 
my responsible portion when a statement is rendered. It is understood that the signing of this form does not 
prohibit customary monthly billings.

10.  Missed Appointments
Due to the limited number of patients our providers can see per day, it is important that each patient keep their 
appointment. If you are unable to make your appointment we ask that you give 24 hour notice prior to your 
appointment. We understand that sometimes there are circumstances that are unavoidable and it’s not feasible to 
contact us prior to your appointment but we must limit this number. Once you have missed three (3) 
appointments without prior notice you may be subject to suspension from the practice for one (1) year.
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