CONNECTICUT NEURODEVELOPMENTAL SERVICES

134 GRANDVIEW AVE. THE EXCHANGE

SUITE #208 270 FARMINGTON AVE.
WATERBURY, CT 06708 SUITE #327

(203) 755-3279 FAX (203) 755-3057 FARMINGTON, CT 06032

Financial Policy

We, here at Connecticut Neurodevelopmental Services are dedicated to providing you
with the best possible care and service. It is essential that you have a clear
understanding of your financial responsibilities. Unless you or your health insurance
carriers have made other arrangement in advance, full payment is due at the time of
service for co-pay/co-insurance or deductible. For your convenience, we accept Visa,
MasterCard, Discover and cash as form of payment but we no longer accept personal

checks.

Referrals.

It is the patient’s/parent’s/legal guardian’s responsibility to make sure that all referrals
from the primary care provider/pediatrician are in place prior to a scheduled
appointment. If the insurance requires an insurance referral and patient continues care
with our office, it is the patient’s/parent’s responsibility to keep track of the referral
dates and obtain a new one prior to the follow up appointment. Failure to have proper
referrals will result in patient/parent/guardian being responsible for full payment of

services on the day of the appointment; otherwise the appointment will be cancelled.

Insurance Coverage:

We have arrangements with most insurance plans to accept their fee schedules. We will
submit claims on your behalf to the insurance carriers with whom we participate.
Please check with your insurance carrier to see if we are in network with them. It is
your responsibility to know your individual benefits and the limits on your health
insurance plan. In the event your health plan determines that a service is not covered,
you will be responsible for the entire charge and payment is due upon receipt of our

billing statement. If we do not participate with your insurance plan, or not eligible with



the insurance and you still want to be seen, you are responsible for payment in full on
the day the service is rendered. You are also responsible for notifying our office
whenever your insurance changes. If we run out of timely filing due to incorrect

insurance, you will be responsible to pay in full for our services.

Co-pay is collected the same day you receive our services. If you have a plan with a
deductible, we collect our contracted amount before the patient is seen and before
claims are submitted to your insurance. Benefits are always checked online; therefore
we are able to access the patient’s current insurance coverage, unless the patient has
met his/her deductible through some unforeseen circumstances between the visit and
our claim submission. In that case the collected amount, which was also paid by the

insurance, will be refunded.

Minor Patients:

Parent or a legal guardian must accompany any patient under the age of 18 years and

any payment due is the responsibility of the parent or guardian on the date of service.

Appointment.

Appointments are scheduled to accommodate as many patients as possible on a given
day. We require a minimum of 24 hours for cancellation of an appointment unless
there is an emergency situation. If you are late for your appointment, please call our
office to see if we are still able to accommodate you at your arrival time. Please be aware
that you may be asked to reschedule that appointment in an effort to prevent delaying

other patients who have arrived on time.

Missed Appointments.

We reserve the right to charge you a missed appointment fee of $50.00 for a
consultation, an EEG or ADHD Testing and $25.00 for a missed follow up if the
appointment is not cancelled 24 hours in advance. This charge is not billable to your
insurance carrier and is your responsibility. When you do not keep your appointment,

you hold a valuable spot for another patient who requires medical care. Your



consideration by arriving on time for your scheduled appointment is essential to all

patient care.

We do not reschedule missed consultations and we do not reschedule patients after 2
missed follow ups.

Motor Vehicle Accidents and Liability Services:

As a courtesy, we will bill your (MVA) or liability insurance carrier. Should your policy
exhaust (meaning your coverage for med-pay has been fully used) you are responsible
for any balance due, which is payable upon receipt of our billing statement. Accidents
involving litigation do not absolve you from your financial responsibility to Connecticut
Neurodevelopmental Services — due upon receipt of our billing statement. We do not
accept “Letter of Protection”. You are to collect any settlement monies from your

attorney.
Delinquent Accounts:

Payment is due at the time of service, unless arrangements have been made due to
extenuating circumstances prior to your appointment. Accounts that are past due will
not accumulate finance charges, but if the account becomes 90-days past due may be
sent to a collection agency, small claims court or our attorney. Parents/guardians who
sent to collection or court will be responsible for collection agency fees, court costs and
legal fees in addition to the original outstanding balance. Once a patient is sent to
collection, all services provided by Connecticut Neurodevelopmental Services will be

terminated.
Insurance Authorization and Financial Policy Agreement.

I hereby authorize Connecticut Neurodevelopmental Services to furnish information to
my insurance carrier concerning my illness and treatment necessary to process my
claims. I acknowledge that I have received a copy of Connecticut Neurodevelopmental

Services’ Financial and Privacy Policy.



[ have read and understand the financial policy of this practice, and I agree to be bound
by it’s terms and conditions therein. I also understand and agree that such terms may be

amended from time to time by the Practice.

Signature of patient/parent/legal guardian Date

Please print the name of the person signing

Please print the name of the patient Completed by (staff)



