*This copy is for you to keep*
BCS Abundant Life Family Practice, P.A. - Russell Bacak, M.D.
Policies and Practice Information and Guidelines 

The following is a guide to help patients understand some of the more complicated aspects of medical billing and health insurance.  We understand that health insurance plans can be difficult and if you have any questions or concerns, please ask.  We use a billing company, Marway, which deals directly with the insurance companies.  
For billing questions, Stacy or Julie can be contacted at 979-774-6633.
1. HEALTH INSURANCE
We accept many different insurance plans, and know most of the plans that we are covered under; however, with literally hundreds of different plans in our area, it is nearly impossible for us to keep up with them.  We encourage you to call you insurance company and verify that we are providers under your plan.

It is the patient’s responsibility to provide insurance information (current insurance cards, etc.) to us.  If you have any new information or changes in your plan, it is your responsibility to let us know.  We have a window of opportunity to bill your insurance company for services rendered.  If we have the wrong information, then your insurance company will not pay and it will be your responsibility.

Please understand that though a patient may have insurance coverage, or a card, it is ultimately the patient’s responsibility to pay the bill in total as some insurance plans have high co-pays and deductibles that are to be paid by the patient.  Also, sometimes effective dates of coverage are confusing and you may not be covered when you think you are.  Please verify your coverage before being seen.

2. CO-PAYS

Co-pays are the amount an insurance company demands that the patient pays at the time of service.  Co-pays are to be paid upfront before a patient can be seen as requested by insurance plans.  If you do not have your co-pay at the time of service, you cannot be seen.  We accept credit cards, personal checks and cash.  Please understand that a co-pay may only be part of your responsibility and your share may be more after the visit is filed with your insurance company.  For instance, if you have a plan with a high deductible, you will be responsible for the total cost of your medical bills up until that amount is paid.  If you have a lab-only visit, we routinely do not collect co-pays since most insurance companies do not require them.  However, some insurance companies do require co-pays for lab-only visits.  If your insurance company does, then it will be billed to you.
3. DEDUCTIBLES

Deductibles are the amount of money that must be paid by the patient before the insurance company begins to pay.  This is the patient’s responsibility.  Often, we will not know if you have a deductible or how much it is until we receive the EOB (explanation of benefits) from your insurance company that informs us of your deductible and responsibility of payment.  Your payment is expected in full at the time the EOB is received.  A copy of the EOB is usually sent from your insurance company to you with “patient responsibility” or “due from patient” marked on it that shows how much your insurance company will pay and how much you owe.
4. ADJUSTMENTS

Different insurance companies and local physician billing alliances (BVPO, Alliance, etc.) have contracted with me and set the exact amount they pay for a given level of service for a visit or for a given procedure or lab.  This amount differs between insurance companies, and as a result we will not know the exact amount until the EOB is sent to us from your insurance company after we bill them.  For example, Insurance A may have agreed to pay us $10 for a certain lab.  If we normally charge $12 for the lab, a $2 adjustment will be made, and the total charge will be $10.  If you have not met your deductible or if your insurance company deems it your responsibility to pay us, then you will owe us $10, and not the full $12.  When you have one of these plans, this is why we often cannot quote you exactly how much your total bill will be at the time of service.

5. LAB BILLING

For most insurance plans, except for Medicaid, Medicare and HMOs (Firstcare, Cigna) we bill the insurance company directly for lab services.  The lab then charges us for the labs that they perform on our patients.

6. WELL CHILD CHECKS AND IMMUNIZATIONS

Immunizations often cost us nearly $100 per shot to purchase for patients.  We rarely get reimbursed from insurance companies enough to break even on giving shots, but we want to offer this valuable service to our patients and the convenience of doing them here.  We ask that if you know that your insurance company does not pay for immunizations or if you have a large deductible that you know you will have a hard time paying, please inform us.  You may qualify for an assistance program such as Texas Vaccinations for Children.  Otherwise, we could lose hundreds of dollars on one round of vaccinations, when programs could help with the expenses.
7. OUTSTANDING BALANCES

We understand that it may be difficult to pay your entire medical bill at once.  Payment arrangements can be made with us and with Marway, our billing company.  *Before you may be seen again for a visit, at least one third of your outstanding bill must be paid at the time of visit.  We understand that healthcare can be very expensive, as it is very expensive to run a healthcare practice.  We will try to do everything to minimize costs of tests, procedures, medicines, etc. without compromising patient’s healthcare needs.  If you are having difficult times financially and realize that there is no way that you will be able to pay any of your medical bills, please let me know at the time of the visit and we will try to do everything we can for you.  If an outstanding balance exists for an extended period of time, the balance will be forwarded to a collections agency, and you will be dismissed as a patient.
8. MISSED APPOINTMENTS

We request that you give us a 24 hour notification if you are going to cancel or reschedule and appointment.  We understand that mistakes are made and appointments are sometimes accidentally missed.  While some offices charge a $100 missed appointment fee, we are more lenient and understand that it sometime happens.  Please respect our practice and more importantly, remember that other patients may not have been able to be seen that day (sick children, etc.) due to the fact they could not be scheduled because of a full schedule.  It is not fair for anyone if you make an appointment and do not keep it.  If this becomes a recurring problem and two or more appointments are missed or cancelled without at least 24 hours notice, we will have to dismiss you as a patient.
9. LATE FOR APPOINTMENT/WALK-INS

Although walk-in appointments can often be “worked-in,” please understand that on full scheduled days, we may not be able to see you.  We rarely have to turn patients away, but realize that it is not fair for other patients with prior scheduled appoints to have to wait because they were “bumped” by a walk-in visit.  Likewise, if you are late for your appointment it causes everyone behind you to be late.  So, to be fair and courteous to patients who have scheduled appointments, we will try to see them on time by first priority and will then attempt to work in walk-ins or people late for their appointments.

10. MEDICAID

Medicaid patients will be treated the same as any other insurance, except for the fact that Medicaid rules mandate that the patient show their up to date card each visit.  If you do not have your card for that month, you will need to get it before you can be seen, and will most likely need to be rescheduled.  Forgetting to bring your card will be treated as a missed appointment, as effectively it is.  Like missed appointments, if it becomes a recurrent problem, you will be dismissed as a patient.

11. SELF-PAY (NO INSURANCE) PATIENTS

We welcome self-pay patients and understand your difficult situation.  We will try to do everything we can in order to keep your healthcare expenses at minimum.  We will charge based on level of service at the current level that Medicare reimburses us for that service, rounded up to the nearest $5 dollars (exact amounts are available at your request).  So, we will not be able to determine the exact cost of the visit until the visit is complete, at which time the payment is due in full.  The costs of labs and other procedures will be discussed with you during the visit and we will give a 50% discount of our regular charge on those if paid the on the day of service.  Otherwise, labs and procedures will be billed for the full price.  At the time of service, we will hand you a self-pay fee schedule.
12. NARCOTICS AND POTENTIALLY ABUSED OR ADDICTING MEDICATIONS
Narcotics, such as opiate pain medications, and potentially addictive medications such as tranquilizers, Xanax, Soma, Adderal, etc. are treated very carefully.  I will not write these medications lightly or often as they can be very dangerous and addictive.  If you are here just to get these medications and not to actually treat a medical condition, leave now as you will not be satisfied.  I treat pain aggressively and compassionately, but will do everything to prevent potentially harming patients more by making them addicts.  If you are receiving these types of medications from other sources, medical or otherwise, and do not inform me of this, or exhibit drug-seeking behavior (trying to fill prescriptions too early, altering prescriptions, taking another person’s medications or giving out your medications, etc) you will be dismissed as a patient and will be reported to appropriate authorities.  If you realize that you may have a problem with these types of medications, please talk to me about it and we will do everything we can to get you help.
13. PHONE CALLS / REFILLS / AFTER-HOURS CALLS

We will do everything possible to return your calls in a timely manner.  Most of the time we can call you back fairly quickly, maybe even the same day.  However, please understand that the patients with appointments come first.  Please call you pharmacy for refills and most of the time, they will contact us with the request.  This is the most efficient and quickest way to get the prescription refilled.  Please do not wait until the last day to get your medicines refilled.
Either Dr. Bacak, or another doctor from his call group is on call at all times.  We ask that you respect the on-call doctor at night and only call if you believe something is an emergency or that has to be taken care of before the next morning.  Understand that the on-call doctor will not call in any narcotics, antibiotics, or addictive medicines or simple refills that could wait until the next morning.  If your matter is urgent please call 911 or visit an urgent care facility for urgent care.
