
TRICITY FAMILY MEDICINE AND URGENT CARE CLINIC, PLLC 

107 Hyannis Drive* Holly Springs, NC 27540 

PHONE (919) 363-8666* FAX (919) 363 – 8668 

  

Medical Record # ______________________  

FEES, PAYMENT & BILLING POLICIES 

Your medical insurance policy is a contract between you and the insurance carrier. Your coverage, the 

requirements for pre-authorization, deductibles, co-payments and co-insurance are all defined in your policy 

and their verification is your responsibility. 

 

You are responsible for all charges from the date of service. As a courtesy, we will file all claims for our service 

with your insurance company. Make sure that all the information you provided is accurate and up-to-date.   If 

we have not received payment from your insurance company within 60 days of the date of service, you may be 

expected to pay the balance in full. You are responsible to be sure all charges are paid whether by you or by 

your insurance company. 

We require all patients to sign a copy of our Patient Registration/Demographic Form that assigns insurance 

benefits to be paid directly to Tricity Family Medicine & Urgent Care Clinic, PLLC. In the event your insurance 

company sends payment directly to you, it is your responsibility to sign the check over to Tricity Family 

Medicine & Urgent Care Clinic, PLLC. 

 

We cannot waive any co-payments, deductibles or coinsurance amounts defined as patient responsibility under 

the terms of our contract with these various plans.  If your insurance plan requires a co-payment, such co-

payment is due at the time of service; otherwise, your appointment may have to be cancelled and rescheduled. 

For your convenience, we accept Visa, MasterCard, Discover, or personal checks. 

Returned Checks - There is a fee (currently $35) for any checks returned by the bank. 

After Hrs/Wknd Charges:  There will be patient responsibility of $25 for after hours for self-pay patients and 

insured patients if not covered by insurance. 

Starting July 20, 2011, balances are due within 30 days of when the bill is issued. Bills will be issued after the 

insurance carrier pays its portion of the bill. 

Any outstanding balance that is 60 days overdue, a $15 Service Charge will be imposed to help cover the 

costs involved in continuously sending overdue bills. For any outstanding balance that is 90  days 

overdue, your account may be forwarded to a collections agency and be subject to a collection fee 

equivalent to 50% of the unpaid bill. 

 I acknowledge I have read, understood and received a copy of Fees, Payment & Billing policy. 

Print Name: _______________________________________________________________________ 

Signature (Guarantor/ Responsible Party): _____________________________________________ 

Date: ______________________________________________________________________________ 


