Centro de Salud Familiar La Fe, Inc.

Patient Financial Handout

Dear Patient,
Welcome to Centro de Salud Familiar La Fe.  We want you to be aware of our financial policies for our patients.  

Patients With No Health Insurance
If you do not have health insurance, we will assist you in determining if you qualify for discounted medical and/or dental services from us.  Depending on your location, income and additional factors we may be able to offer you services at significantly reduced costs.  Please understand, whether you qualify for a discount or not, the amount we determine you are responsible for paying is due at the time of service.  In order to continue to provide high quality care to our patients at reduced cost, we do not send statements for patient balances.  We expect you to bring your payment with you to each visit, and you will be asked to make your payment each time.  

Patients with traditional Medicaid 

We will file a claim to Medicaid for payment on your behalf.  You are expected to bring your current Medicaid  ID card each time you come for care.  

Patients with traditional Medicare

We will file a claim to Medicare for payment on your behalf.  You are expected to bring your current Medicare ID card each time you come for care.  If you have a secondary insurance please bring that ID card each time also.

Patients with Medicaid and Medicare Managed Care Plans
La Fe participates with several  Medicaid Managed Care and Medicare Managed Care plans. You may have a copay for services with these plans.  Please bring payment for your copay to your visit as payment is expected on the day of service.  If you have a  Medicaid Managed Care plan or a Medicare Managed Care Plan with which La Fe does not participate with, we will be happy to provide you care but please be informed that you will be responsible for full payment for services on the day of services.
Patients with Private and Marketplace Insurances
La Fe participates with several Commercial and Market Place Insurance Plans.  You may have a copay for services with these plans.  Please bring payment for your copay to your visit as payment is expected on the day of service. If you have a Private or a Marketplace Insurance Plan with which La Fe does not participate with, we will be happy to provide you care but please be informed that you will be responsible for full payment for services on the day of services.  
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Patient Financial Handout

Patients with Private Dental Insurance Plans

We accept all commercial dental insurance plans and will file a claim for reimbursement on your behalf.  Please be prepared to pay any copay or coinsurance amount that you are responsible on the day of service.
________________________________________________________________________
Registration Staff to Complete:
Select the appropriate category or categories:

Insurance Status:


______ Traditional Medicaid 
  ________ Traditional Medicare      _________ CHIP   
______________ Medicaid Managed Care 
  ______________ Medicare Managed Care       
Plan Name





  Plan Name
______________Private  Insurance                  ______________ Marketplace Insurance  

Plan Name





   Plan Name
______Sliding Fee Discount


Medical, Lab, Pharmacy
 
_________ Minimum Fee 
_________ Discount

Dental



_________ Minimum Fee 
_________ Discount
______Self Pay No Discount

Effective Date _________________    Expiration Date____________________________

________________________________________________________________________
I ___________________________________ (Print Clearly) have read the above information and understand that it is my sole responsibility to keep Centro de Salud Familiar La Fe up-to-date regarding my insurance status or that of my dependents/ family members.

I understand that it is my responsibility to pay any amount that I am accountable for at the time that services are provided to me or to my dependents/ family members.

___________________________________



_________________

(Patient Signature)







(Date)
____________________________________________________



_________________________

(Registration Staff  Signature)






(Date)
If you are not sure what insurance plan you have, your insurance plan has changed, or if you have any other questions please do not hesitate to ask a member of our registration/cashiering staff, or contact our Billing Department at (915) 545-7060.
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Folleto Financiero para Pacientes

Estimado Paciente,

Bienvenido a Centro de Salud Familiar La Fe.  Queremos informarle sobre nuestras politicas financieras para nuestros pacientes.
Pacientes sin Seguro Medico

Si usted no tiene seguro de salud, le asistiremos a determinar si usted califica para un descuento por nuestros servicios medicos o dentales.  Dependiendo del area donde vive, sus ingresos, y otros factores adicionales, es posible que podamos ofrecerle servicios con cuotas reducidas.  Todo cliente, con descuento o sin descuento, debe comprender que es responsable por la cantidad determinada al momento de recibir los servicios.  Para poder seguir ofreciendo servicios de calidad a una cuota reducida, no enviamos cobros por balances a nuestros pacientes.  Esperamos que usted traiga su pago con usted durante cada visita.  Se le pedira que haga su pago a la hora de servicio.

Pacientes con Medicaid Tradicional

Enviaremos un cobro a Medicaid pera que su pago sea hecho a su nombre.  Usted sera responsable por presentar su tarjeta de Medicaid cada vez que venga por servicios.

Pacientes con Medicare Tradicional

 Enviaremos un cobro a Medicare pera que su pago sea hecho a su nombre.  Usted sera responsable por presentar su tarjeta Medicare  cada vez que venga por servicios.  Si tiene un segundo plan de seguro de salud, por favor presente su tarjeta cada vez que venga.
Pacientes con Planes de Seguro de Medicaid y Medicare

La Fe participa con varios planes de Seguro de Medicaid y Medicare.  Es probable que tenga que pagar un co-pago por servicos con estos Planes.  Por favor traiga su co-pago durante cada visita. Si usted tiene un Plan de Seguro de Medicaid o Medicare con el cual La Fe no participa, con gusto le proporcionaremos el servicio pero tenga presente que usted seria responsable por el pago total durante el dia de servicio.  

Pacientes con Seguro Privado o Mercado de Seguro

La Fe participa con varios planes de Seguros Privados y Mercado de Seguro.  Es probable que tenga que pagar un co-pago por servicos con estos Planes.  Por favor traiga su co-pago durante cada visita. Si usted tiene un Seguro Privado o Mercado de Seguro con el cual La Fe no participa, con gusto le proporcionaremos el servicio pero tenga presente que usted seria responsable por el pago total durante el dia de servicio.  
Pacientes con Planes de Seguro Dental

Aceptamos todos los planes de seguro dental y enviaremos cobros para pago a su nombre.  Por favor este preparado para pagar cualesquier co-pago por el cual usted es responsable el dia de su servicio.

Personal de Registración Favor de Llenar:

Seleccione la categoria(s) apropriada:

Aseguranza:

______Medicaid Tradicional 
  ________ Medicare Tradicional      _________ CHIP   

______________ Plan de Medicaid  
  ______________ Plan de Medicare        

Nombre del Plan



   Nombre del Plan

  
______________Seguro Privado         ______________ Mercado de Seguro  

Nombre del Plan



   Nombre del Plan

  

______Descuento


Medico, Laboratorio, Farmacia
 _________ Costo Minimo 
_________ Descuento

Dental



_________  Costo Minimo 
_________ Descuento

______No Descuento

Fecha Efectiva ________________________ Vence ____________________________

Yo __________________________________ he leido la información mencionada en este folleto y entiendo mi responsabilidad de mantener al Centro de Salud Familiar La Fe informado referente a mi cubrimiento de plan de seguro o el de mis dependientes.

Yo entiendo que es mi responsabilidad pagar cualesquier cantidad por la que soy responsible a la hora de servicio para mi o mis dependientes.

___________________________________________


____________

Firma del Paciente o Personal Responsible




               Fecha

___________________________________________


____________

Firma del Empleado de Registración 





Fecha
Si usted no esta seguro(a) de cual plan de seguro tiene, si su plan de seguro ha cambiado, o si tiene otras preguntas, por favor hable con un miembro de nuestro personal de Registración o Cobros, o comuniquese con el Departamento de Cobros al (915) 545-7060. 
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