The Women’s Center of Central Oregon 

Billing Information

Understanding Your Responsibilities:  We understand that billing and payment for healthcare services can be confusing and complicated. We are here to assist you with information on how we process your bill(s).

Authorization of Services: Most health plans require authorization, particularly for elective services and may require you to notify your primary care physician. It is your responsibility, with the assistance of your physician’s office staff, to obtain any pre-authorization from your health insurance company.

Bring Your Health Insurance Information: Please bring your current health insurance card when you register. This should include current ID #, group #, policy holder name and date of birth and insurance company current address where Medical Claims should be sent.
Inform us of Changes: If you are a current patient please inform us if your personal or insurance information has changed since your last visit. The lack of current information can cause payment delays or denials that may ultimately leave you responsible for payment.

Making Co-Payments: Co-payments for physicians and other balances you may owe are due at the time you receive services. If your insurance requires it, you will need to pay for estimated coinsurance or deductibles related to your care. If you have any questions regarding your co-payments or deductibles, please contact your insurance company.
Making Deposits: For certain procedures and/or surgeries not covered by insurance, you will be required to pay for the estimated patient cost for service in full, prior to your care.

When Medicare Doesn’t Cover a Service: Medicare requires that we provide only those services approved by Medicare and deemed medically necessary. In the event that a service is not covered by Medicare, we will ask you to sign a notice that makes you financially responsible for the services provided. Additionally we will bill you and/or your supplemental insurance carrier for services not covered by Medicare; such as regular health exams. However, if neither one of your insurances covers these services you will be responsible for payment.
After your visit: Respond promptly to requests from your insurance company for additional information. These requests must be handled before payment can occur. Failure to respond may cause your claim to be denied by your insurance company.

 We Bill Your Insurance Directly: For services typically not covered, we will bill your primary insurance company, and if appropriate your secondary insurance as a courtesy. It is important that you remember that health insurance coverage varies and some services may not be covered. If you have questions regarding your health insurance coverage, please call your insurance company to better understand your policy benefits prior to receiving care.

Statements for Unpaid Balance: If you receive a bill and your insurance provider was not billed, please contact us. We will be happy to get the information and bill your insurance provider. If your insurance carrier was billed, you may still have a balance. We encourage you to contact your carrier and ask what they did not pay and why. The balance could be your co-pay, deductible, non-covered charges, or that your visit required an authorization that was not obtained. Your carrier knows your contract and should quickly provide the reasons for the remaining balance. If your insurance company states that they have not received your claim, please get the representative name and fax number and we will fax a new claim to the directly. If your claim was processed incorrectly, ask the representative to reprocess and let us know the status.
Methods of Payment: For your convenience, we accept cash, checks and most major credit cards for payment. Payment is due within 30 days after you receive a statement.

We hope the above information is beneficial and answers some of your insurance billing questions and concerns.
Thank you,

 The Women’s Center of Central Oregon
