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Insurance and Financial Acknowledgement

		
A member of the HealthSmart M.D. insurance/business department has explained the
details of your medical insurance plan, including deductible and other out of pocket
expenses, to you.

You have agreed to pay a portion of these out of pocket expenses today.
You have stated at the present time, additional payment will cause financial hardship.

You will receive correspondence from your medical insurance company regarding
payment for medical charges submitted by HealthSmart M.D.  On these explanation     of benefits there will be reference made to patient responsibility balances.  
If possible, you agree to make payments, to HealthSmart M.D., toward these out          of pocket/patient responsibility balances.

If you are unable to pay the out of pocket/patient responsibility expenses due to
financial hardship, HealthSmart M.D. has agreed not to pursue collection efforts
against you.

Any insurance payment or benefit that you receive, for medical services rendered by
HealthSmart M.D., shall be immediately remitted to HealthSmart M.D. (unless you
have previously paid HealthSmart M.D. in full, for the medical services rendered, for
that specific date of service).

		

	______________________________
Patient Name


______________________________
Patient Signature

	
______________________
Date
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