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PATIENT FINANCIAL RESPONSIBILITIES 

 

Winchester Gastroenterology Associates wants to provide our community with healthcare services 

and, at the same time, keep costs under control. Therefore, we ask that you carefully read our 

financial policy. 

 

 Your bill is based on the service(s) you received.  You are responsible for paying the bill 

if your insurance company does not cover all the costs. 

 Covered services are based on an agreement between you and/or your employer and your 

insurance company.  Winchester Gastroenterology Associates (WGA) is not a party to that 

agreement. 

 You should contact your insurance company prior to any services provided should you 

have any questions regarding coverage. 

 We know that temporary financial problems can sometimes prevent payments being made 

on time.  If this situation arises, please contact our Patient Accounts Department at once so 

arrangement for payments can be made. 

 Balances due and not paid within ninety (90) days of billing date or, if agreed upon payment 

arrangements on your account are not made, WGA may retain the services of an attorney 

and/or collection agency to assist with the collection of any outstanding balance.   

 

Patients without health insurance: 

 

All self-pay patients are expected to pay for services in full at the time of registration. New Patient 

exam fee is $220.00 and our Established Patient exam fee is $150.00.  For your convenience we 

accept cash, check, and all major credit/debit cards. 

 

Patients with health insurance: 

 

WGA participates with many insurance companies.  Participation means that we have a signed 

contract with the insurance company to provide care for the people they cover.  Each company’s 

contract is different, and certain services may not be covered depending on your employee health 

benefits.  Prior to your appointment, please contact your employer’s benefits coordinator or your 

health insurance company for details of your coverage. 

 

 Co-pays will be due at the time of registration.  

 Please provide our office with an updated insurance card(s) at the time of your 

appointment. 

 Please contact your insurance carrier to see if they participate with our practice.  If your 

insurance requires a referral from your Primary Care Physician (PCP), you will be 

responsible for obtaining the referral from your PCP prior to your appointment being 

scheduled. 

 All balances due to Winchester Gastroenterology Associates after insurance payments are 

made are the sole responsibility of the patient or guarantor (if different). 
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PATIENT FINANCIAL RESPONSIBILITIES (Cont.) 

 

 

If WGA participates with your insurance plan, our responsibility is: 

 

 WGA will send a bill to your insurance company for all services performed by our 

providers. 

 WGA will make any contractual adjustments required prior to sending you a statement for 

balance due. 

 

If WGA DOES NOT participate with your insurance plan (this includes all WV HMO 

Plans): 

 

 If you have health insurance that WGA does not participate with, your signature below 

acknowledges that WGA will not bill your insurance company and payment in full is 

expected at time of service. 

 There will be a $35 service charge for all returned checks. 

 

Patients with Medicare: 

 

WGA will submit your bill to Medicare and any secondary insurance you may have.  If your 

Medicare deductible is not met, you will receive a bill for the deductible.  Secondary insurances 

may or may not pay your Medicare deductible.  Regardless of deductible coverage, we will submit 

all claims to the secondary insurance.  If you do not have secondary coverage, you will be billed 

for any allowable amount not paid by Medicare. 
 

I have read this financial responsibility document and agree to these terms: 

 

__________________________________________   ________________ 

Patient Signature        Date 

 

__________________________________________ 

Printed Patient Name 
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