METROPOLITAN OB/GYN

1973 Springfield Avenue

Maplewood, NJ 07040

FINANCIAL POLICY
Metropolitan Obstetrics and Gynecology, PA is dedicated to serving patients of all nations with excellence and compassion.  By signing this agreement, you are agreeing to follow our company policies.  

Please read the following: 

Financial Obligations:
You are expected to pay your co-pay, deductible, and any out of pocket portions at the time of service by cash, or credit card.

Monthly Statements:
if you have a balance on your account, we will send you a monthly statement.  Payment is expected on a monthly basis until account is paid in full.  If you miss a payment or cannot make a payment then you must contact our billing department at 973-302-8818.  Failure to do so may result in a warning letter followed by being turned over to our collection agency. 

Annual Exams:
  This visit includes a pap test, pelvic, and breast exam.  This exam also includes the review of current medication prescribed by our office.  If you have any additional problems unrelated to your annual exam, an additional office visit will be billed and may result in a co-pay or you may be asked to reschedule your appointment so that your provider will have adequate time to discuss your problems with you.  Your health and well-being are important to us.

Charges To Account:
We retain the right to cancel your privilege to make charges against your account any time.  Future visits would then need to be paid in full at the time of service. 

Past Due Account:   If your account becomes past due, we will take necessary steps to collect this debt.  If we have to refer your account to a collection agency, you agree to pay all of the collection costs which are incurred.  This will also result in dismissal of care from our practice.

Returned Checks:  There is a fee of $50.00 to your account for ALL returned checks.

Missed Appointment Fee:  Kindly give us 24 hours notice.  Failure to do so will result iin a $25.00 fee charges to your account.  If you cannot keep an appointment, give us 24 hours notice.

Transferring Of Records:  There is a fee of $50.00 for the transfer of your medical records to another facility.  Records can be faxed, mailed, or picked up once payment is received.  Please allow 72 hours.

Once you have signed this agreement, you agree to all the terms and conditions contained herein and the agreement will be in full force and effect.

