
Patient Financial Responsibility Guidelines 
Beth Israel Deaconess HealthCare (BIDHC) is pleased you have chosen our practice for your medical care. Quality care is a first 
priority among our providers. To reduce confusion and keep costs of your care to a minimum, BIDHC requests that you please 
read the following guidelines to understand your financial responsibility and requirements. 

Patients with Health Insurance 

• Please bring your insurance card to each visit so that the office staff can verify your eligibility.

• Not all services may be covered by your insurance plan therefore the obligation to understand what
services are covered remains with you. Please contact your insurance carrier regarding covered
services.

• If your insurance requires a referral to see one of our MDs for specialty care, please contact your
PCP’s office. The referral will need to be in place prior to your visit.

Co-Payments 

• Co-payments will be expected on each date of service when required by your insurance.

• Please understand co-payments may be required when problems are addressed during your annual
physical visit.

• If you have questions regarding your co-pay amount, please call your health plan directly.

Worker’s Compensation (WC) / Motor Vehicle Accident (MVA) Visits 

• Please inform both the scheduling and check-in staff that your visit is due to either a work-related
injury or a motor vehicle accident.

• WC and MVA insurance carriers require related forms to be filled out in order for reimbursement of
your claims to occur. Please bring your employer, worker’s compensation, auto insurance carrier
and/or attorney information to your office visit.

• Patients will be billed directly if the above information requested is not provided to our offices.



Establish PCP with your Health Insurance 

• If your health insurance requires the selection of a primary care physician (PCP), please make sure
this is in place prior to your appointment.

• Patients may be responsible for the visit if the PCP has not been established with your health plan.

Self-Pay Patients 

• A deposit for services provided in the physician office is expected at the time of your visit.  Any
remaining balance will be billed to you.

No Shows 

• We require 24 hour cancellation notice if you are unable to keep your appointment.

• Please understand that you may be charged a no show fee for missed appointments.

Billing Questions 

We realize that special circumstances may arise and will assist you in every way we can to resolve your 
outstanding balances. Financial hardship discounts are available. To apply please contact our billing 
department. 

Please understand we reserve the right to transfer delinquent accounts to a collection agency after all 
efforts have been exhausted to obtain payment from you. 

Statements sent to you from BIDHC are for the physician’s portion of the visit. Hospital, laboratory and 
radiology services may be billed to you separately from those facilities. Please call them directly when 
bill questions arise. 

Please feel free to contact our billing department with any questions at (617) 754-0730 between the 
hours of 8:00am-4:00pm, Mon – Fri or email askapg@bidmc.harvard.edu at your convenience. 

X Patient Signature________________________________________________________Date: __________ 
I acknowledge receipt of these patient financial responsibility guidelines. 
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