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Financial Information for Our Patients

Thank you for choosing Abington Neurological Associates as your

healthcare provider. Here is some important information regarding our

financial policies:

We will be collecting all monies due up front. This includes any back
balances, copayments, coinsurance and deductible amounts.

You will not be seen without a referral when required by your insurance.
Patients experiencing a financial hardship may ask to have a payment plan.
Compliance with the payment schedule is mandatory to remain in good
standing. We do not offer payment plans for elective services such as
injections and infusions.

We accept cash, check, Visa, MasterCard, Discover, and American Express.
Patients who miss or are late for their appointment are charged a fee of
§75; $100 for new patients.

Patients who habitually miss or reschedule appointments may be dismissed
from our practice.

Returned checks are assessed a service fee of $25.

Forms are filled out at the discretion of the provider. Our fee is $S15 plus
$5.00 per page. All form requests are handled by the Medical Records
Coordinator and any questions should be addressed to that department.

Our goal is to provide quality care and service. Thank you for your cooperation.



