
SOUTHEASTERN MEDICAL ONCOLOGY CENTER 
 

 
Thank you for choosing Southeastern Medical Oncology Center. We are committed to 
compassionate, personalized care in a professional and confidential environment.  We ask that 
you review and accept our financial policies prior to provision of services.  
 
Instructions: Please review each part of our financial policies, initial each one, and sign at the 
bottom of the form. Complete the form and bring it with you at the time of your visit. 
 
Payment Required at Time of Service: We require payment at the time of service. If you have 
health insurance and we are an in-network provider with your carrier and plan, we will ask for 
your co-insurance, co-payment and any unmet deductible, if applicable. If we cannot verify your 
insurance eligibility, if we are non-network provider or if you do not have insurance, we require 
either full payment at the time of service or the first payment of a payment plan to which we 
have agreed.  We accept cash, VISA, MasterCard, Discover, American Express or personal 
checks.                                                          
                  (Initials)_____________ 
 
Insurance: Southeastern Medical Oncology Center accepts most major private insurance plans 
as well as Medicare, Medicaid and TriCare. Our participation as an in-network provider may 
change over time. Please contact us directly at (919) 580-0000 to find out if we are an in-
network provider with your carrier and plan. 
 

• If you have insurance coverage, please remember that your health benefit plan is an 
arrangement between you and your insurance company. Your individual plan 
determines benefit coverage details, coverage limits and the company need for prior 
authorizations and referrals. We are willing to help, but we strongly encourage you to 
contact a representative of your insurance for answers to questions regarding your 
insurance benefits.  
Prior to your visit, we will seek to verify eligibility. If valid, we will be happy to file a 
claim on your behalf. Even when your insurance plan verifies your eligibility and 
benefits, it does not guarantee the accuracy of the confirmation of coverage of benefits. 
In some cases, your insurance plan may not cover the services we provide or may 
determine that some of the services are not medically necessary. Your insurance 
company’s rejection of all or part of your medical insurance claim does not relieve you 
of your financial obligation to Southeastern Medical Oncology Center.  

 

• If we cannot verify your eligibility for insurance, if we are a non-network provider or if 
you do not have health insurance coverage, we will be happy to provide care for you as 
a self-pay patient. You are responsible for all charges at the time of service.  By signing 
our Insurance Coverage Waiver form, you will agree to accept full financial responsibility 
for the care that we provide. If you file a claim, your insurance company will reimburse 
you directly. 

• Each time you come to our office, please bring with you a current insurance ID card and 
a valid government issued photo identification card (e.g. driver’s license, passport).  

 
 



Pathology Studies and Laboratory Tests: Our bills for service do not include imaging studies or 
laboratory tests. If you receive any of these services, you will receive a separate bill from the 
facility where the services were performed.      
                                              (Initials) ____________ 
 
Referrals: Some insurance plans require a referral from the patient’s primary care physician in 
order to be seen by a specialist. It is the patient’s responsibility to: (1) know if his/ her plan 
requires a referral; and (2) to obtain a referral, if needed, prior to the visit to our office. If you 
are uncertain about your plan’s requirements, please contact your insurance plan prior to your 
visit. Patients without a valid referral that meets insurance plan requirements will have the 
option to pay out-of-pocket for the visit on the day of service or to reschedule the appointment.   

(Initials) ____________ 
 
Co-Payments and Co-Insurance Co-payments: co-payments (a fixed dollar amount that is 
assigned to the patient) are due at the time of the visit and co-insurance (a percentage of total 
charges that is the patient’s responsibility) may be due at the time of visit. Our contracts with 
insurance companies obligate us to collect these fees; we cannot waive them or bill them.  
            
        (Initials) ____________ 
 
Self-Pay Patients:  Payment is due in full at the time of service for self-pay patients, or the initial 
payment of a payment plan will be due at the time of service. We offer discounts for many of 
our medical services for people who pay out-of-pocket. We will discuss the cost of any 
recommended procedures or services in excess of the basic office visit fee prior to the provision 
of service.  
        (Initials) ____________ 
 
Credits and Refunds: We will return any refunds owed to your insurance plan by check.  If there 
are credits or refunds owed to a patient, we will first apply them to any outstanding balance. 
Remaining patient credits and refunds can be left on the account to be used towards future 
charges or can be returned to the patient (or to the responsible party who made payment) by 
check.  Please allow 30-45 days for processing.                                                                        

(Initials) ____________ 
 

Outstanding Balances: Southeastern Medical Oncology Center mails billing statements to 
patients.  Payment for any outstanding balance is due upon receipt. Outstanding balances may 
result from remaining patient balances after we have billed your insurance company. For 
example, we will bill insured patients for unmet deductibles, additional co-payments, non-
covered services or any other charge related to your visit that the insurance carrier assigns to 
the patient.   

(Initials) ____________ 
 

 
 
 
 
 



Responsible Party: When a patient is less than 18 years of age, the parent or guardian who signs 
the Southeastern Medical Oncology Center, Patient Registration Form is responsible for all fees 
incurred by the minor. When a patient turns 18 or older, he/she becomes responsible for 
his/her account and financial obligations. If a parent prefers to assume complete financial 
responsibility for an adult offspring, Southeastern Medical Oncology Center must receive 
notification in writing. 

(Initials) ____________ 
 

Method of Payment: Southeastern Medical Oncology Center accepts cash, checks and all major 
credit cards. Payments may be made in person, by mail, or by phone.     

(Initials) ____________ 
 

Collections: If you have an outstanding balance that requires special arrangements, please call 
our Billing Manager, Susan Scott (919) 580-0000 for assistance. It is our sincere desire to help 
you meet your financial obligations without being sent to collections.  
        (Initials) ____________ 
 
Patient Authorization: My initials above and my signature below signify that I understand and 
agree to the policies above.  
 
 
___________________________________________    
Patient/Guardian Signature       
 
___________________________________________ 
Patient/Guardian Printed Name 
 
___________________________________________ 
Date 

 
 


