RALEIGH URGENT CARE CENTER, PA

Thank you for choosing us as your healthcare provider.  We are committed to providing the best medical care possible to our  patients.  The following is a statement of our Financial Policy/Notice of Privacy Practices.  We encourage you to discuss any questions you may have with a Billing Representative.

FULL PAYMENT IS DUE WHEN SERVICES ARE RENDERED. WE ACCEPT CASH, CHECK, VISA, MASTERCARD, AMERICAN EXPRESS AND DISCOVER.

REGARDING INSURANCE: Every attempt will be made to verify your coverage.  You are responsible for all co-payments, deductibles and procedures not covered by your insurance carrier. We may or may not accept assignment of insurance benefits. Your insurance policy is a contract between you and your insurance company; we are not part of that contract. If your insurance company has not paid your claim within 45 days, we reserve the right to bill you for the balance.

Please be aware that some, and perhaps all, of the services/supplies provided may be non-covered services and not considered medically necessary under your insurance benefits. We will make every effort to verify your benefits and receive authorization from you agreeing to pay for these services.
OUT OF NETWORK / SELF PAY: Patients are responsible for payment in full at time of service, unless prior arrangements have been made with a Billing Representative.

INSUFFICIENT FUNDS: A $30.00 fee for all returned checks will be charged to your account.

REFUNDS:  Once all claims have been paid and a credit balance is on the account. Refunds are issued on a monthly basis.

RELEASE AND ASSIGNMENT OF BENEFITS: I hereby voluntarily request, authorize, and consent to medical care including diagnostic treatments, as deemed appropriate by and delivered by Raleigh Urgent Care Center, PA, medical providers, related to the health problem(s) for which I have sought service. I further authorize Raleigh Urgent Care Center, PA to obtain and or release medical records, x-rays, physical therapy, laboratory reports, and other related information deemed necessary to appropriately diagnose and/or treat my condition.
By signing below, I consent to the use or disclosure of my individually identifiable protected health information (PHI) by Raleigh Urgent Care Center, PA in order for them to treat me, receive payment for my treatment and maintain their healthcare operations. I have been given the opportunity to review the Notice of Privacy Practices for Protected Health Information for Raleigh Urgent Care Center, PA.

I understand that Raleigh Urgent Care Center, PA can change the terms of its Notice of Privacy Practices, and if they do change the terms, I may obtain a copy of the revised Notice of Privacy Practices from Sabrina Brinson at Raleigh Urgent Care Center, PA 2600 New Bern Avenue, Raleigh, NC 27610, and a current copy will be displayed in the office at all times.

 
I retain the right to revoke this consent at any time. I must submit the revocation request to Raleigh Urgent Care Center, PA in writing. The revocation will be effective for any PHI use and disclosure after the date of the revocation.

Raleigh Urgent Care Center, PA may refuse to treat a patient if he/she or their authorized representative does not sign the consent form. If a patient revokes consent Raleigh Urgent Care Center, PA has the right to refuse to provide further treatment to the patient as of the time of the revocation. These are true except to the extent that Raleigh Urgent Care Center, PA is required by law to treat a patient.
I agree and consent to all terms stated above by Raleigh Urgent Care Center, PA:

_____________________________________

Print Name of Patient, Guardian or Authorized Representative

_____________________________________


___________________

Signature of Patient, Guardian or Authorized Representative

   Date

