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It is the policy of Neurology Indiana, LLC, to provide the finest
quality of medical care available.  In an effort to make our serv-
ices available to as many patients as possible on an affordable
basis, Neurology Indian, employs a firm payment policy. This
enables us to provide the highest level of care, and be sensitive
to cost containment.  In an effort to be fair to all patients,
Neurology Indiana has adopted the collection policy outlined
below. Please read the policy to learn how the services from
Neurology Indiana will be provided to you in an affordable way.  

NNEEWW PPAATTIIEENNTTSS
New patients should arrive one-half hour before their scheduled
appointment time to complete the patient information sheet, if
you have not already done so. Please bring insurance coverage
information including insurance card and type of coverage.
New patients with insurance coverage are expected to pay
deductibles, coinsurance or co-payments or any balance not
covered by insurance at the time service is rendered. For your
convenience, Neurology Indiana also accepts Mastercard, VISA
and Discover cards.

EESSTTAABBLLIISSHHEEDD PPAATTIIEENNTTSS
Please bring insurance coverage information with you each
visit.  New and established patients are always welcome to pay
for services performed or to charge services to their
Mastercard, VISA or Discover card.

Patients who have large bills from Neurology Indiana as a result
of extended care of hospitalization and who are unable to make
full payment as a result of financial difficulties should contact
our patent account representatives. It is the policy of this office
to help work out payment terms to patients in financial need,
but we can only do so if the patient account representatives are
contacted to make payment arrangements, and financial need is
proven.

IINNSSUURRAANNCCEE
The Neurology Indiana physicians participate in a variety of
insurance plans. It is the patient’s responsibility to know the
terms or their own plan. Neurology Indiana will abide by signed
insurance contracts as a participating provider. Patients covered
under “participating” plans will be responsible for deductible
and co-payments in accordance with their specific contracts. For
non-participating insurance plans, we will complete necessary
insurance forms and mail as a courtesy to you. Please call your
insurance company if you have questions about your coverage.  

IItt iiss aallssoo vveerryy iimmppoorrttaanntt ttoo aaddvviissee uuss ooff yyoouurr iinnssuurraanncceess ccaarrrrii--
eerr’’ss pprree--aauutthhoorriizzaattiioonn rreeqquuiirreemmeennttss rreeggaarrddiinngg hhoossppiittaall aaddmmiiss--
ssiioonn,, ddiiaaggnnoossttiicc,, llaabboorraattoorryy oorr ootthheerr oouuttppaattiieenntt tteessttiinngg.. WWee
nneeeedd ttoo bbee aawwaarree ooff aannyy ssppeecciiffiicc rreeqquuiirreemmeennttss rreeggaarrddiinngg wwhheerree
pprroocceedduurreess ccaann bbee ppeerrffoorrmmeedd aaccccoorrddiinngg ttoo yyoouurr iinnssuurraannccee ccaarr--
rriieerr’’ss ppllaann.. YYoouu aarree rreessppoonnssiibbllee ffoorr iinnssuurriinngg tthhaatt pprrooppeerr aauutthhoorr--
iizzaattiioonn iiss oobbttaaiinneedd pprriioorr ttoo sseerrvviicceess bbeeiinngg rreennddeerreedd oonn eeiitthheerr aann
iinnppaattiieenntt oorr oouuttppaattiieenntt bbaassiiss..  

We understand that questions may arise regarding your
account and these should be discussed with our patient
accountant representatives. We will be happy to help you
receive maximum benefits, however the arrangement of the
insurance company to pay for medical care is between you and
the insurance company.

CCOOLLLLEECCTTIIOONNSS 
SShhoouulldd iitt bbee nneecceessssaarryy ttoo ttuurrnn yyoouurr aaccccoouunntt oovveerr ffoorr ccoolllleeccttiioonn,,
yyoouu wwiillll bbee hheelldd rreessppoonnssiibbllee ffoorr aannyy aaddddiittiioonnaall ccoolllleeccttiioonn ffeeeess
uupp ttoo 3300%% aanndd ccoouurrtt ccoossttss uupp ttoo $$225500..0000,, oorr aattttoorrnneeyy ffeeeess.. 

LLIITTIIGGAATTIIOONN
Our services are provided in good faith. Our bill is between you
and your doctor. For circumstances where you are required to
hire an attorney for compensation, we do not accept “letters of
protection” from your attorney.  We would expect payment in
full for services or you would need to contact our account rep-
resentatives to work out payment terms. WE WILL FILE YOUR
HEALTH INSURANCE FORMS AS A COURTESY. WE IN NO WAY
BECOME INVOLVED IN THIRD PARTY LIABILITY.

CCHHAARRGGEESS FFOORR FFOORRMMSS
Neurology Indiana charges as follows for the completion of dis-
ability forms, (except employment related forms), and duplicat-
ing medical records for patients.  Our charges for these servic-
es will be payable when the request is made, payment is
required before the forms will be returned. The charges for
these services will be as follows: Disability Form - $10.00,
Copies of medical records - $15.00 retrieval fee plus 25 cents for
every page in excess of ten pages.

MMIISSSSEEDD AAPPPPOOIINNTTMMEENNTTSS
We reserve the right to charge patients and discharge them
from the practice if missed appointments are not canceled 24
hours before the scheduled visit. These charges will be your
responsibility and billed directly to you. Please help us to serve
you better by keeping your regularly scheduled appointment.

SSUUMMMMAARRYY
If you have any questions regarding our collection policies,
please contact our patient account representatives to discuss
them. Our representatives are familiar with most of the major
insurance carriers and may be able to answer questions regard-
ing your coverage or direct you to people who can do so. Things
don’t always go as planned. If a problem comes up that you
don’t anticipate and you are unable to pay your bill, please con-
tact our office. This will let us know that you are receiving your
bill and are not making efforts to avoid payment. Thank you for
being cooperative in our collection policy and thank you for
selecting Neurology Indiana as your provider of health care
services. 

Patient Credit and Collection Policy 
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