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Financial Policy

Thank you for choosing Neurology Consultants of Kansas (NCK) for your neurologic care. We are committed to
working with you to achieve the best possible care. Please understand that management of your billing is
important to ensure that we can continue to take care of your neurologic health care needs. The following
agreement outlines your financial responsibility to our practice.

Insurance
Insurance is a contract between you and your insurance company. You are personally responsible for knowing
your insurance benefits and requirements, including the need for you to obtain a service referral from your
primary care physician as required by your plan. Please contact customer service at your insurance company if you
have questions about your coverage. All charges incurred are your responsibility regardless of your insurance
coverage.

NCK participates in most major insurance plans. A current insurance card must be presented at the time of service
or payment in full is required until your insurance coverage can be verified. As a courtesy to you, we will file your
insurance claim to primary, secondary, and tertiary coverages. You can direct your insurance company to pay your
benefits directly to our practice by signing the authorization on the Assignment of Benefits Agreement. If payment
from your insurance company is not received in a timely manner following submission of a “clean” claim by our
practice, you will be personally financially responsible for paying for the expenses incurred. We are happy to
continue working with you to seek your repayment by your insurance company. If information to file your claim,
including additional insurance coverage or other information requested by your insurance company and / or our
office is not supplied in a timely manner to meet your insurance company’s requirements, you are personally
responsible for the full bill.

Service referrals

You are responsible for obtaining your own service referral, if required by your insurance policy. This must be
received at our office 2 days in advance of your scheduled appointment or your appointment will need to be
rescheduled.

Co-payments, deductibles, co-insurance, and non-covered services

You are responsible for payment of any co-payment, deductible, co-insurance, and / or non-covered services as
determined by your contract with your insurance company. Protection of your insurance benefits requires us to
charge for, and you to pay for, all required co-payments, co-insurances, deductibles, and non-covered services. If
payment as required by our office is not paid prior to or at the time of service, your appointment will be
rescheduled. Copayment and any past due balances must be paid at the time of check-in or your appointment will
need to be rescheduled.

Due to the increasing number of high deductible insurance plans and higher coinsurance benefits, it has become
necessary for our practice to secure your payment method prior to or at the time of your appointment. In most
cases, this only applies if you have commercial (non-governmental) insurance. Your credit / debit card information
will be directly entered into and stored by a compliant, secure third-party system. No payment data is stored
locally on Neurology Consultants of Kansas’s network computers or premises. All credit / debit card information is
encrypted as it enters the third-party system. Your credit / debit card number is not available to any NCK
employee. If you elect not to leave a credit / debit card on file, you may be required to make a payment at time of
service.

Following your appointment, you will receive an Explanation of Benefits (EOB) from your insurance carrier(s)
providing you documentation of their determination as to the exact amount of your personal financial
responsibility. Our office receives the same EOB(s). We will review your EOB(s) carefully and subsequently charge
your stored payment method within 10 days of receiving your EOB(s) once all insurance payments have been
made.

If you are unprepared to pay these obligations, contact our office at least 24 hours in advance to reschedule your
appointment to allow our office time to provide that appointment time to another patient who is waiting.
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Self-pay patients
NCK accepts self-pay patients. Payment is due at the time of service. Please contact our Business Office at 316-
260-9083 PRIOR to your appointment to determine your estimated financial responsibility.

Outstanding personal financial balances

Personal financial balances are due on receipt of any statement. All outstanding personal financial balances must
be paid in full prior to being seen again in our office or for continuing medical care. You can contact our Business
Office at 316-260-9083 to make payment at any time. If you would like to request a payment plan with payments
to be billed to your credit / debit card, please contact the Business Office to discuss upon receipt of your first
statement. Should you default on your owed payment, your account will be forwarded to a collection service.

Collection services

If your account is referred to a collection service, no physician in our office will be able to provide you medical care
in the future. Your account will additionally be assessed a collection service processing fee, as well as the
collection service fee, in additional to your unpaid balance.

Missed appointments and same day rescheduling of appointments

We realize there are times your appointment must be rescheduled or canceled. Please cancel or reschedule your
appointment at least 24 hours in advance to allow our office to offer that appointment time to another patient
who is waiting. If you fail to attend your appointment or cancel/reschedule in a timely manner, a $25 fee may be
charged for missed clinic appointments and $75 fee for missed testing appointments. You may be dismissed from
our practice if you fail to attend 2 appointments and/or cancel or reschedule less than 24 hours in advance.
Should that occur no NCK physician or nurse practitioner will be able to provide care for you in the future.

Service fees

Paperwork - A $25 fee is charged for completion of paperwork, such as Attending Physician Statements, FMLA
paperwork, etc. There is no fee for completion of Driver’s License Medical forms.

Returned checks - Returned checks are subject to a $30 service fee.

Medical records — A fee is charged for medical records requested personally by the patient. This fee is variable
depending on the quantity of records. There is no fee for medical records requested by other physicians /
providers for your continuing care needs.

Additional information

Workers compensation claims — Appropriate referral and all necessary accident information must be received at
the time of appointment scheduling, otherwise full payment is due at the time of services if there is insufficient
information to verify the workers compensation status.

Personal Injury cases — NCK does not accept liens or assignment of payment in the case of liability actions. Full
payment is due at the time of the service.

Precertification of services - NCK will attempt to verify and, if necessary, pre-certify any service you are being
scheduled for. Despite this, insurance companies will on occasion still not pay your insurance claim. Should this
occur, you will be financially responsible. Our Business Office will be glad to assist you as you work with your
insurance company to get this resolved. Should your insurance company later pay your claim, a refund will be
issued to you for any personal payment(s) made.

Advance Beneficiary Notice - You may be asked to sign a Waiver of Liability or Advance Beneficiary Notice (ABN)
for certain services that could potentially be denied for payment by your insurance company despite information
from them that a service is covered. If you sign the form and your insurance company does not pay for the service,
you are financially responsible for the bill. You have the option to decline any service prior to it being performed.

| have read the above policy in full and have had a chance to have my questions answered. | have been given a
copy of this document for my records.

PRINTED Patient name Patient or responsible party signature

Date of Birth Date



