DR. SHAIK UBAID MEDICAL PRACTICE, PLLC
101 JORDAN ROAD, SUITE 202, TROY, NY 12180-8309

PH: 518-272-4601 FAX: 518-272-4600

FINANCIAL AGREEMENT FORM

We, the staff of DR. SHAIK UBAID MEDICAL PRACTICE, PLLC thank you for choosing us as your medical
provider. We consider it a privilege to serve your needs and we look forward to doing so. We are
committed to providing you with the highest level of care and to building a successful provider-patient
relationship with you and your family. We believe your understanding of our patients’ financial
responsibility is vital to that provider-patient relationship and our goal is not only to inform you of the
provisional aspects of that financial policy but also to keep the lines of communication open regarding
them. If at any time you have any questions or concerns regarding our fees, policies, or responsibilities
please feel free to contact our admin. team at 518.272.4601.

We believe this level of communication and cooperation will allow us to continue to provide quality
service to all our valued patients.

Please understand that payment for services is an important part of the provider-patient relationship. If
you do not have insurance, proof of insurance, or participate in a plan that will not honor an
assignment of insurance benefits, payment for services will be due at the time of service unless a
payment arrangement has been approved in advance by our staff.

We make payment as convenient as possible by accepting (cash, money order, MasterCard, Visa, and in-
state checks). A $35.00 service fee will be charged for all returned checks.

Insurance

Please remember that your insurance policy is a contract between you and your insurance carrier. We
will, as a courtesy, bill your insurance and help you receive the maximum allowable benefit under your
policy. We have found that patients who are involved with their claims process are more successful at
receiving prompt and accurate payment services from their insurance carrier. We do expect patients to
be interactive and responsible for communicating with your insurance carrier on any open claims.

It is your responsibility to provide all necessary insurance eligibility, identification, authorization, and
referral information and to notify our office of any information changes when they occur. Even a
preauthorization of services does not guarantee payment from your insurance carrier. We also require
photo identification when accepting insurance information. It is the patient’s responsibility to know if
our office is participating or non-participating with their insurance plan. Failure to provide all required
information may necessitate patient payment for all charges. When insurance is involved, we are
contractually obliged to collect copayments, coinsurance, and deductibles, as outlined by your
insurance carrier.
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Medicare

We are Medicare providers and therefore we accept the Medicare allowable for covered services. We
may or may NOT, however, necessarily be on all Medicare “advantage” or HMO plans. You will be
responsible to pay the deductible (if it has not already been met for the year) AND the 20% Medicare co-
payment if you do not have a secondary insurance.

No Fault Insurance / Workers Compensation

We will need a copy of your medical insurance card(s) even if you are covered under an auto claim. Any
remaining balance will be billed to your health insurance (only those we participate with) once your auto
insurance benefits have been exhausted. Be advised that if we are a non-participating provider with your
health insurance, you will be required to pay the entire balance and file a claim to seek reimbursement.
**Note that it is in your best interest to stay within your health insurance network for best coverage.
Contact your insurance company to find a provider in your network.

Participating Insurance Plans

If our office participates with your insurance plan, you will be expected to pay your deductible and co-
payment at the time services are provided. Call your insurance company to see if we are on their
participating panel.

Non-Participating Insurance Plans

You will be expected to pay in full for your services at the time of the visit. Please be advised that we are
not obligated to take any contractual adjustments and you will be responsible for all charges at the
time of service. Testing orders will be given to you in prescription form to take to your participating
primary care physician so arrangements can be made so the services can be covered in your network. If
you choose to have the testing done in our office, you will be required to pay at the time of service and
you can request an itemized bill to file your own insurance claim.

At times, non-participating providers send claim checks directly to the policy holder. In the event you
receive a check for services rendered, it is your responsibility to forward the check to DR. SHAIK UBAID
MEDICAL PRACTICE, PLLC. Please endorse the back of the check on the first line. On the second line,
please write "Pay to the order of DR. SHAIK UBAID MEDICAL PRACTICE, PLLC.”

Patient’s Initials: Date:




