
FINANCIAL POLICIES

MAJOR MEDICAL:
As a courtesy to all of our patients, we will call your insurance and verify your insurance benefits; however, we advise you to also contact your 
insurance carrier as benefits quoted are not a guarantee of payment. As the insured, you have the contract with you insurance carrier and 
our office bills insurance companies as a courtesy to our patients. Services not covered by insurance are due at the time of service. Insurance 
balances not paid in 90 days will be collected from the patient, to be reimbursed from their insurance company.

MEDICARE:
Medicare does not pay for examinations or diagnostic x-rays but requires the documentation to pay for adjustments. Adjustments are paid at 
80%of the Medicare allowed amount and the patient is responsible for the remaining 20% of the allowed amount. Most Medicare supplement 
plans will only pay what is payable by Medicare. Medicare has an annual deductible that must be satisfied before any services are paid.

TIME OF SERVICE DISCOUNT:
Initial Services can range from $170 - $250 for the initial examination and diagnostic x-rays as determined necessary by the doctor. Future 
care (adjustments) may be financed through the auto debit program from a checking or savings account or paid by a Visa or MasterCard. This 
office also offers discounts for payment at time of service programs that offer significant discounts for follow up services. Payment for these 
services is due at the time of service.

DIAGNOSTIC X-RAY POLICY: 
Diagnostic x-rays taken at this office are property of this office and are legally required to be stored for seven years. Diagnostic x-rays may be 
released only with the signature of the patient and 24 hours notice. X-rays released are to be returned to this office within 10 days.

AUTO ACCIDENTS: 
We ask that the patient bring in a copy of the accident report obtained at the scene, proof of insurance, information of the at-fault-driver, and 
information about the driver if the patient was a passenger. If your insurance policy includes Personal Injury Protection (PIP), this office will bill 
your insurance company as you are treated for your injuries. If your insurance policy does not include PIP, we will hold the balance until your 
treatment is concluded. In this case, we ask that you provide a monthly payment of $35 set up on our auto debit program. This office does not 
accept major medical reimbursement for auto related services.

WORKER COMPENSATION: 
This office will assist you to complete the paperwork necessary to be eligible for Worker Compensation benefits under Washington State law. 
The paperwork required is determined by your employer’s status (State Fund, Self-Insured or Federal). It is very important that your employer 
be notified of your injury. If you have previously filled out paperwork for your injury, it is important that you bring any and all paperwork with 
you to this office so that documentation can be completed correctly. If your claim is not accepted, we will be notified only after several months 
have passed. By law, we are not able to collect for your services until we are notified of claim rejection or denial. Any services not paid by the 
claim will be the patient’s responsibility. 

Reopening of previously filed claims often take months and the burden is to prove that the condition has worsened since the claim was closed. 
Proving worsening of condition is difficult and much less successful than opening a new claim.

Name of Patient (Print) Signature of Patient Date

Name of Parent/Legal Guardian (Print) Signature of Parent/Legal Guardian Date

I authorize assignment of benefits and payment directly to this office. If this is not possible per my policy, I request that Dr. Williams be co-
named on the reimbursement. This authorization supersedes any previous agreement with my insurance company. Any legal fees incurred 
for collection of payment are my responsibility.

I have read and understand that all services rendered to me are my financial responsibility whether I have insurance or not. I understand that services 
not covered by my insurance company are due by me at the time of service unless I have made other arrangements in writing.
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