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Financial Responsibility 

As a courtesy, Rocky Run Family Medicine sends claims to primary and in many cases, secondary 

insurances. We do not send claims to automobile insurances for motor vehicle accidents. For a workers’ 

compensation visit, you must provide us with your company information so the office visit does not get 

billed to your insurance. It is fraud to misrepresent or misinform us of your insurance policy or card.  

It is the responsibility of the patient to pay any copays, coinsurances, deductibles, and insurance denied 

charges associated with your visit. 

 

Copays are contractually due at the time of service. If your copay is not paid at the time of your visit, you 

will be responsible for your copay amount plus an additional $15 fee. 

It has been our policy since 2006 that missed appointments, and appointments cancelled or changed 

within 1 business day, are subject to additional fees. A copy of our full policy is available upon request. 

 

I understand that copays, coinsurance, deductibles, and denied charges are my responsibility. ________ 

I understand the policy for missing, cancelling, changing, and being late to appointments. ____________ 

 

Patient Name:___________________________________   DOB:__________________________ 

Signature:______________________________________   Date:__________________________ 

 


