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Patient Financial Responsibilities

As a patient, it is in your best interest to know if your insurance plan covers the provider you are seeing. 
Understanding your insurance plan and benefits is the patient's responsibility: any deductibles, co-
insurance, or co-payment amounts are due at the time of the visit. You may have different deductibles, 
co-insurance, or co-payment amounts, depending on the contracted status of your insurance company. 

It is also important to understand your insurance plan's current benefits and coverage rules. Policies and 
coverage determinations may vary from year to year. Some insurance plans pay different benefit levels 
for each type of visit. It is important to ensure that the physician you are seeing is a contracted covering 
provider by your insurance company. 

If any of our physicians are not listed as a covering provider and/or are not in your insurance company's 
network, Universal Primary Care is still happy to accept your insurance and provide you with services. If 
your policy has out-of-network benefits, your insurance plan may still cover the services provided to you 
at Universal Primary Care; however, you may be responsible for paying a higher amount out-of-pocket 
than if you receive services from an in-network provider. Your insurance company's customer service 
representative can help verify your benefits and out-of-pocket costs. Should you require additional 
assistance regarding your out-of-pocket cost, we can provide you with financial assistance options. 
Patients have the right to receive a “Good Faith Estimate” explaining how much your medical, mental 
health, dental care, or other services will be. Please contact our billing office for an estimate.  

In addition, not all procedures and services are covered by all insurance companies. If your insurance 
plan and benefits do not cover a service or procedure, the patient is personally responsible for paying 
these charges. To find out what your insurance plan benefit covers and what your financial obligation may 
be, please call the customer service or member services department of your insurance company (the 
phone numbers are on your insurance card). 

The patient's responsibility is to contact their insurance company to confirm their eligibility status, benefits 
coverage, and patient responsibility. (Example: A physician might not be listed as a covered provider 
and/or be in your insurance company's network today, but there is always a chance that they could be 
tomorrow, next week, or next month, etc.).

I have read and understand my responsibility.

______________________________________  _________________ 
Patient Name (Please Print)        Date of Birth 

_____________________________________ __________________ 
Signature of Patient or Legal Guardian Date


