Michael J. Reid MD & Janel Liverato, PA-C
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San Francisco, CA 94104
Phone 415-788-4128/Fax 415-788-4180
FINANCIAL POLICY
Welcome to our allergy & asthma clinic! We are dedicated to providing you with the best possible
care and service. We regard your understanding of our financial policies as an essential element
of your care.
Insurance Coverage- All patients are ultimately responsible for their own bill and a clear
understanding of their insurance policy. Patients who have health care coverage are responsible
for providing the office with complete and accurate information regarding their insurance. It is the
patient’s responsibility to understand the terms of their insurance coverage. This includes but is
not limited to: knowing what services are covered (allergy skin testing, etc.), where services can
be performed (labs), that their provider is in network, their deductible, co-payment, co-insurance
(if applicable), obtaining required referrals. We can give you an ESTIMATE of what your costs
will be, however we strongly suggest you contact your insurance company to verify your part of
the expense. We are not responsible for the difference between the estimates we are given by
your insurance company and the final payment of the claim. Patients are liable for payment of all
medical services, including those not covered by insurance.
Fees and Services Provided- Charges for services provided are subject to change without
notice. Each patient’s insurance coverage and financial situation is different. If a patient has a
concern regarding what our charge for a service is, it is the patient’s responsibility to ask prior to
the service being performed. Please be advised that in most cases there will be separate charges
for each service provided. There will be a charge for the physician’s evaluation and then a charge
for any other service performed. This may include but is not limited to allergy skin testing and
breathing tests, etc. Some services may be performed more than once, for example allergy skin
testing is charged per scratch test. The number of skin tests performed can greatly affect the
charge from a few dollars to hundreds of dollars.
Self-Pay patients- Patients without health coverage are expected to pay their bill in full at the
time of service. We offer a discount only if the total bill is paid at the time of service.
Deductibles/Co-Pays/Co-insurance- Any co-payments required by your insurance company are
due at the time of service. We also ask that a portion of your deductible be paid at the time of
service, depending on what services are performed. If you have a co-insurance, that portion of
your bill will be mailed to you.
Missed Appointments- We understand that occasionally you may have to miss your
appointment. We ask that you call to cancel your appointment at least 24 hours in advance,
which allows us to use that time for another patient. No-shows or appointments cancelled less
than 24 hours in advance will result in a $75.00 cancellation fee.
Medical Records Fee- We are willing to assist patients who require copies of their records. Due
to the time and printing involved, there is a $20.00 charge to copy your medical records.
Checks Returned for Insufficient Funds- There is a $25.00 fee for checks returned for
insufficient funds.
Patient/Guardian Signature ______________________________________________________
Date __________________

