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FINANCIAL POLICY 
 
We are committed to providing you with the best possible care.  In order to achieve this 
goal, we need to ensure your understanding of our payment policy. 
 
Payment for services is due at the time services are rendered.  We accept cash, 
checks, MasterCard, Visa and American Express.  To ensure a stress-free visit, please 
verify that Dr. Karthik Mohan participates with your insurance plan.  It is not 
possible to keep up with all plans available today. 
 
Claims for insurance companies with which Dr. Mohan participates, are submitted 
electronically.  For those insurance companies with whom we do not participate, we are 
pleased to provide you with an itemized bill, that you can submit for reimbursement. 
 
All co-pays and coinsurance amounts are due at the time of service and, cannot be 
waived.  All patient balances, as determined by your insurance company, are due and 
payable within 30 days of our invoice.  All balances over 30 days are automatically 
forwarded to our billing company.  All balances over 60 days are automatically referred 
to a collections agency and assessed a $100.00 collection fee.  Please pay your balance 
promptly.  If you have financial difficulties, please notify us as soon as possible to avoid 
this eventuality. 
 
Returned, unpaid checks will be added to your account with a $35.00 charge. 
 
____________________________   _________________________ 
Signature of Patient/Policy Holder   Date 
 
 
______________________________________ _________________________ 
Signature of Policy Holder if other than patient Witness 
 
 

I have read Advanced Gastroenterology of South Florida, PA 
notice of Privacy Rights. 

 
Signature   ______________________________ 
 
Date          _______________ 
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