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Funct iona l  and In tegrat ive  Medic ine  of  McCal l  
Ga i l  Eberhar ter  Rank in ,  MD 

 

PAYMENT AND F INANCIAL POLICIES  
 

P lease  read and s ign  the  fo l lowing po l ic ies  of  my off ice  
regard ing f inanc ia l  mat ters :  
 

1 .  I  requ i re  payment  a t  the  t ime of  serv ice  for  a l l  copays ,  cash  
appo in tments  and account  ba lances .  

2 .  I f  you have insurance that  I  am in  network  wi th ,  I  w i l l  submi t  
a  c la im to  your  insurance company af ter  your  appo in tment .  
Once your  insurance c la im has  processed ,  your  ledger  wi l l  
ref lect  any  account  ba lance .  

3 .  I t  i s  your  respons ib i l i ty  to  have a  current  address  and phone 
number  on  f i le  w i th  my off ice  to  rece ive  s ta tements .  

4 .  You wi l l  rece ive  a  month ly  s ta tement  ref lect ing  any  ba lance 
on your  account .  Any ba lances  owed must  be  pa id  wi th in  30  
days  or  in terest  w i l l  accrue on the  ent i re  ba lance every  30  
days .  

5 .  I f  your  account  i s  60  days  pas t  due ,  you wi l l  be  sent  a  le t ter  
warn ing  you of  your  de l inquent  account .  I f  your  account  
ba lance i s  not  pa id  in  fu l l  by  the  date  spec i f ied  in  the  le t ter ,  
your  account  w i l l  be  turned over  to  a  co l lect ions  agency and 
you wi l l  not  be  ab le  to  make any  fur ther  appo in tments .  You 
wi l l  no  longer  be  a  pat ient  a t  my off ice .  

6 .  I  recommend that  you keep and learn  to  read the  exp lanat ion  
of  benef i t s  (EOB)  you rece ive  f rom your  insurance company 
regard ing your  medica l  c la ims payments .  I f  you have any  
quest ions  about  your  s ta tement  or  your  EOB,  I  w i l l  be  happy 
to  he lp .  

7 .  I f  you are  pay ing through a  Hea l th  Sav ings  Account  (HSA)  or  
F lex  Spend ing ,  payment  i s  s t i l l  due a t  the  t ime of  the  
appo in tment .  When I  take  your  payment  I  can  g ive  you a  
rece ipt  to  send to  your  HSA or  F lex  Spend ing to  seek  
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re imbursement .  I  am ab le  to  run  most  HSA deb i t  cards  in  my 
off ice .  

OTHER FEES AND POLICIES  
1 .  There  i s  a  $50 no show fee for  miss ing  an  appo in tment  

wi thout  24  hours  not ice .  Th is  cannot  be  b i l led  to  your  
insurance .  Th is  i s  not  app l ied  i f  there  i s  an  emergency or  
acute  i l l ness  tha t  day .  I f  th i s  i s  a  recurrent  prob lem I  may 
dec l ine  to  schedu le  fur ther  appo in tments .  

2 .  I f  you need a  copy of  your  ent i re  record there  i s  a  min imum 
$25 .00  charge .  I  do  not  charge to  send labs  or  recent  notes  
to  other  pract i t ioners .  P lease  a l low 30 days  to  copy an  
ent i re  char t .  

3 .  There  i s  an  add i t iona l  $25 .00  charge for  a l l  re turned checks .  
 
 
F INANCIAL RESPONSIBIL ITY 
 
 I  unders tand that  I  am f inanc ia l ly  respons ib le  for  the  
payment  of  medica l  charges  incurred on my beha l f  w i th  Ga i l  
Eberhar ter  Rank in ,  MD at  Funct iona l  and In tegrat ive  Medic ine  of  
McCal l  regard less  of  th i rd  par ty  coverage .  
 
I  have read and unders tand th i s  po l icy .  
 
        
Name 
 
 
              
S ignature         Date  
 
 
              
Respons ib le  Par ty  S ignature  ( i f  under  18)   Date  
 
Rev ised 3 /8 /18  

 
 

 
 


