Financial Policy
Payment, billing, insurance, refunds, and patient financial responsibility.
	Practice name
________________________________
	Policy number
________________________________
	Effective date
________________________________

	Approved by
________________________________
	Last reviewed
________________________________
	Next review due
________________________________


	Customization note
Review this template with your attorney, compliance advisor, malpractice carrier, and applicable state rules before adopting it as final practice policy.


Purpose
This policy explains how the practice communicates fees, collects payment, handles insurance-related billing, and documents patient financial responsibility.
Scope
Applies to all services, including prenatal consultations, lactation visits, telehealth, care plans, classes, forms, travel fees, and administrative services.
Policy Statements
[ ] Fees are shared before service whenever possible.
[ ] Payment is due according to the practice fee schedule and payer contract requirements.
[ ] Insurance benefits are not a guarantee of payment.
[ ] Patients are responsible for non-covered services, deductibles, coinsurance, copays, and balances allowed by law and payer contracts.
[ ] Refunds, superbills, and claims corrections are handled consistently and documented.
Fee And Payment Details
	Payment methods accepted
________________________________
	Payment due timing
________________________________
	Returned payment fee
________________________________

	Superbill available?
________________________________
	Insurance billing offered?
________________________________
	Travel / admin fees
________________________________


Insurance And Claims
When the practice bills insurance, claims are submitted according to payer requirements and documentation standards. The practice will communicate known limitations, but patient responsibility may change after payer processing.
Refund / Balance Workflow
1. Review account balance and payer activity.
2. Confirm whether payment was patient-pay, insurance-pay, or duplicate payment.
3. Document the refund or balance decision.
4. Issue refund or statement according to practice timeline.
5. Save communication and payment record in the appropriate system.
Policy Review Log
	Date
	Reviewer
	Changes made
	Next review

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________


Template note: Customize all bracketed language, fee amounts, timelines, emergency contacts, state-specific rules, and payer requirements before use.
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