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STATEMENT OF FINANCIAL POLICIES

NOTICE OF NO THIRD-PARTY PAYERS
Complex Neurology, LLC dba/Center for Complex Neurology EDS and POTS dos not participate in any private insurance plans, or any federal or state health programs. 

The providers at Complex Neurology, LLC have voluntarily OPTED OUT of Medicare and Medicaid. This means that I cannot be reimbursed from the government for any medical treatment, office visits, telemedicine visits, evaluations, or other services that are directly provided by the practice.

Center for Complex Neurology is not registered with the Medicaid plans of any state. For patients with Medicaid as primary or as secondary insurance, Center for Complex Neurology will be limited in their ability to provide ongoing care due to the 21st Century CURES Act.

Medicare recipients are required to sign an independent contract as required by the Centers for Medicare and Medicaid Services prior to any appointments scheduled or treatments provided. I understand that additional restrictions may be placed upon Complex Neurology, LLC’s ability to care for me based upon State and Federal laws.

PRICING AND PAYMENT
Service prices will be quoted in writing via our KLARA patient portal or email, in advance of treatment or evaluation. A 25% deposit for the services is required to schedule. Balances will be due prior to the service being provided as outlined below. 

New Patients 2 weeks
Post-Consultations 1 week
Follow-ups, Testing and Treatments: 2 business days

A credit/debit/HSA card on file is required to facilitate direct charges.
NOTIC EOF CANCELLATION/RESCHEDULING POLICIES
New Patient Appointments:  Initial consultation deposit is only refundable with 2 weeks’ notice. 
For Post-Consultation Appointments, Deposits are only refundable with 1 weeks’ notice.
For regular follow-up appointments, I must still place a 25% deposit and if I cancel in less than 2 business days that the 25% deposit will be forfeited. I understand that if I cancel a regular follow up in less than 1 business day, I will forfeit 50% of the quoted appointment fee for follow ups.

My card on file will be charged for the full amount of the appointment two business days prior to the appointment.

REIMBURSEMENT
Patients/Guarantors may request a superbill that may be used to receive partial reimbursement from my commercial insurance plan. Complex Neurology, LLC does not guarantee at any of these will be covered, and the financial responsibility is completely mine. I may request Complex Neurology, LLC provide me with a copy of my encounter/visit notes to facilitate this process.
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