Medical Office Of Drs. Jan T. Rydfors and Aron Schuftan

401 Warren Street ( Suite 300 ( Redwood City ( California ( 94063

Tel: 650.701.1882 ( Fax: 650.701.1886 ( Email: www.rwcdocs.com

Financial Policies

Welcome to our Medical Office.  Below we describe the financial policies of the clinic and we outline some suggestions to help expedite handling of potential insurance issues.

Insurance Billing

Please present your insurance card at each visit.  As a courtesy to you, we will bill your primary insurance company directly for medical services rendered.  If problems arise regarding coverage issues, we will work with you and your insurance company to help resolve them.  However, please be advised that you are nevertheless ultimately financially responsible for payment of medical services rendered by this clinic. 

If you have medical coverage under two different medical insurance policies, including one provided by your employer, California law requires that you seek primary coverage under the insurance policy provided by your employer.  If you prefer to seek coverage under the other insurance policy, you must first drop the primary insurance provided by your employer.  Please be advised that this clinic only provides courtesy billing of your primary medical insurance company.  We do not provide the service of billing secondary medical insurance policies.  

Co-payments

A co-payment for each clinic visit may be required, as determined by your coverage under your medical insurance policy.  We accept payment in cash, check or credit card at the time of service.  If you are entitled to reimbursement for such co-payments under secondary medical insurance policies, it is your responsibility to collect these yourself.

Referred Services

If you are referred to another medical provider for specialized care, please be advised that such medical provider may have financial policies that differ from this clinic, and that billing for medical services rendered by referred clinic will be handled by them.  If you have a billing problem with a Referred Provider, please call them directly for assistance.  

Payment at time of service

Payment at time of service is required for the following:


( Non-covered services, which may include weight management and infertility


( Cosmetic procedures


( High deductibles


( Lack of medical coverage

Miscellaneous Service Charges

The California Health and Safety Code and California Business and Profession Code state that Medical Offices may assess reasonable charges for the following:


( No Show appointments

$25


( Same day cancellation

$20 or Co-Pay


( Medical records search/copy
$25


( Attending Physician’s Statement
$50

If you should be billed for any of these items, your prompt payment will be appreciated.

ASSIGNMENT

I HAVE READ THE ABOVE INFORMATION AND UNDERSTAND THE FINANCIAL POLICIES OF THIS MEDICAL OFFICE.  I ALSO AUTHORIZE MY INSURANCE BENEFITS TO BE PAID DIRECTLY TO THIS CLINIC.  I FURTHER AUTHORIZE THE RELEASE OF INFORMATION REQUIRED TO PROCESS AN INSURANCE CLAIM.








Signature: _____________________________________

Name: ________________________________________

Date: _________________________________________

