Evergreen Family Health

Patient Financial Policy
Effective July 2025

Evergreen Family Health

426 Industrial Ave, Suite 130
Williston, VT 05495

Billing Phone Number: 802-878-1008

1. Insurance Coverage
We must obtain a copy of your current valid insurance card to provide proof of insurance. If you do not
provide us with the correct insurance information, you may be responsible for the balance of the claim.

We accept many insurance plans. Please verify that we are in-network with your plan before your visit. You
are responsible for understanding your insurance benefits, including:

- Co-pays and deductibles (including sports medicine/specialist/athletic training co-pays)

- Coverage limits or exclusions

- Out-of-pocket responsibilities

If a service is denied or not covered by your plan, you are responsible for the remaining balance.

2. Preventive vs. Medical Care Coverage

Many insurance plans cover preventive care (e.g, annual physicals, routine screenings) at no cost to you. If
medical concerns are addressed during a preventive visit (e.g., new symptoms, chronic condition
management, etc.), an additional office visit charge may be billed. In such cases, your co-pay, deductible, or
coinsurance may apply depending on your plan’s coverage. If you have questions about what your
insurance considers “preventive,” we recommend contacting your insurer directly.

3. Co-Pays and Payment at Time of Service

Co-pays and known balances are due at check-in. If you are self-pay or receiving a non-covered service,
payment is required in full unless arrangements are made in advance. A 20% discount will be applied to
self-pay charges when paid at the time of service. If additional charges are added to the claim as a result of
the provider completing the appropriate documentation, you will be billed for those services accordingly,
and the 20% courtesy discount will still apply. PRP injections are excluded from the 20% discount.

4. Billing and Statements
We will submitclaims to your insurance company. Once your insurer processes the claim,you will receive a

statement for any remaining balance. Payment is due within 30 days of the statement date. An
administrative fee may be assessed for late payments.

5. Telehealth Services

Telehealth visits are billed the same as in-person office visits and are subject to the same co-pays,
deductibles, and insurance coverage policies. These visits may include video or phone consultations
depending on clinical appropriateness.



6. Missed Appointments / Late Cancellations

Please provide 24 hours’ notice for cancellations or rescheduling. A $50 fee may apply for missed
appointments or same-day cancellations. These fees are not billable to insurance and are the patient’s
responsibility. A 3rd missed appointment may result in a discharge from our practice.

7. Returned Checks

A $25 fee will be charged for any returned check. After two returned checks, only cash or credit card
payments will be accepted.

8. Payment Plans
We are happy to work with you to create a payment plan if you are unable to pay in full. Please contact our
billing team at 802-878-1008 to discuss options.

9. Medical Records and Administrative Forms
Requests for medical records may incur a processing fee. Completion of administrative forms (e.g., FMLA,
disability) may involve a fee, depending on complexity.

10. Automated Communications

We use automated systems to assist with appointment reminders, billing notifications, and account follow-
up. By signing this policy, you authorize Evergreen Family Health and its agents to contact you using the
contact information you have provided, including by phone, text message, voicemail, or email, for matters
related to your appointments, care, or account.

11. Web-Based Patient Encounters

Evergreen Family Health may bill your insurance for web-based encounters that are initiated by the
patient. These include secure messages, portal communications, and digital evaluations that require clinical
input from a provider. These services are billed in accordance with current insurance guidelines and may
be subject to your deductible, co-pay, or coinsurance.

12. Questions and Support
Our billing team is here to help. Please don’t hesitate to reach out with questions or concerns.

Patient Acknowledgment

[ have read, understand, and agree to follow Evergreen Family Health’s Financial Policy. I acknowledge that
[ may be contacted by automated systems for reminders and billing follow-up.

Patient Name (Printed):

Signature:

Date:




