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Patient Financial Policy

We are dedicated to providing patients with the best possible care and service. We consider your
understanding of this financial policy an essential element of the services provided by Southeast Idaho
Sleep DME.

Billing Process

A partial payment is due at the time of service. After you have received care, we will bill your insurance
as a courtesy o you. Once we receive insurance payment information, you will receive a statement
with the remaining balance. This balance is due in full within ninety (90) days. Payments may be made
on our secure website: www.seidahosleep.com.

Patients are required to notify our office of any changes in insurance within thirty (30) days to avoid
assuming financial responsibility of charges.

Discounts for Insured Patients

ldaho Statute 41-348(b)(2) prohibits healthcare service providers from regularly waiving, rebating,
giving, paying, or offering to waive, rebate, give, or pay all or a part of a claimant’s deductible or
claim for health insurance. Any change in insurance must be given to our office within thirty (30) days.

Private/Self Pay
Three payment options are extended to private/self-pay patients.
1. Twenty percent (20%) discount off charges if the amount is paid in full prior to receiving DME.
2. Prepayment of fifty percent (50%) of the charges with the remaining balance paid at a minimum
monthly payment of $100.00 or other arrangements made with Southeast Idaho Sleep DME.
3. Monthly payment arrangements paid either on the 5™ or the 20" of each month. The amount
of this arrangement will be made on patient-by-patient basis.

Payment Arrangements

Southeast Idaho Sleep DME is committed to helping patients treat their sleep needs. It is the patient’s
responsibility to contact our office as soon as possible to make payment arrangements rather than
letting accounts become delinquent. It is essential to keep our office updated within thirty (30) days
on any changes in insurance coverage. Failure to do so will most likely result in fransferring all financial
responsibility fo the patient.

Southeast Idaho Sleep DME prefers the 5th and the 20t for arranged patient payment dates. The
amount of this arrangement will be made on patient-by-patient basis.

Fees, Delinquent Accounts
A $25.00 returned check fee will be charged by Southeast Idaho Sleep DME checks not honored by
your bank.

A minimum monthly payment of $100.00 is to be paid on any delinquent balances unless other
payment arrangements have been. Ninety (90) days of no payments on your account will result in
your account being turned over to an outside collection agency.
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