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ADVANCED ALLERGY & ASTHMA 

 
Payment Agreement & Payment Policy Acknowledgement 

 
We appreciate your business and strive to maintain the highest quality of care possible while 
controlling health care costs.  Please be aware of the following prior to your visit. 
 
If you have NO insurance or your insurance does not pay for allergy testing/treatment: 

1. Our average office visit/allergy testing is estimated at $400 to $1500 for all patients; however, this is just an estimate.  We require an 
initial payment due at the time of service of $151.20 for new patients and $85.00 for established patients.  Actual charges cannot be 
determined until you see the provider, and charges are added to your account.  You will receive a discount on your office visit and/or 
testing if paid in full at the time of service.  If you have a more extensive exam than normal, lab work, radiology tests, or any other 
medical care you will incur additional charges (which may involve other medical entities).  If you are interested in getting the discount, 
please discuss this with the receptionist or billing office. 

2. Please be aware that it is impossible to get an exact estimate of your charges prior to your exam.  Therefore, it may become necessary to 
bill you for any additional balances.  If you receive a statement from us, payment is due 15 days from the date of your statement.  We 
may use outside billing services to assist us in collection of this account, which may include payment plans or other means to collect the 
debt. 

3. The patient and/or their guarantor will be responsible for any and all collection costs of 40%, attorney’s fees, and court fees if Vicki J. 
Lyons, M.D., Dr. Timothy J. Sullivan, M.D., and/or billing office representing either doctor are unable to efficiently collect on charges 
that you incur. 

 
If you have insurance that covers allergy testing/treatment: 

1. Vicki J. Lyons, M.D. or Timothy J. Sullivan, M.D. will submit the charges to your insurance companies as a courtesy to you if: 
a) You bring a current insurance card with you to each visit, or have current card copy on file. 
b) You pay any required co-payment at the time of service. 

2. Your insurance company may require a co-payment from you.  Your contract requires this to be paid at the time of service; failure to do 
so may result in rescheduling of your appointment.  Your co-payment may not be your only liability.  If your insurance carrier applies the 
billed charges to your deductible, denies the services, or considers the services non-covered, you may be responsible for payment of the 
services.  If you receive a statement from us, payment is due 15 days from the statement date.  We may use outside billing services to 
assist us in collections of this account, which may include payment plans or other means to collect the debt. 

3. If your insurance plan requires a referral to authorize this visit, we require that you bring a written referral from your primary care 
physician or verification that the referral has been called in to your insurance company.  If you do not have the referral when you come, 
payment for the visit becomes your responsibility until the referral is provided to one of our providers or our office staff. 

4. It is the patient’s and/or their guarantor’s responsibility to know the provisions of their insurance policies, their preferred facility and 
locations where services are covered.  It is ultimately the patient’s and/or guarantor’s responsibility to ensure that services billed on their 
behalf by one of our providers are paid timely and accurately, either from the insurance and/or other responsible parties. 

5. Some insurance companies do not cover Allergy and Immunology services.  If you insurance does not cover these services, please be 
aware that you will be required to pay any denied services. 

6. The patient and/or their guarantor will be responsible for any and all collections costs of 40%, attorney’s fees, and court fees if one of our 
providers and/or billing office representing one of our providers are unable to efficiently collect on charges that you incur. 

 
Medicaid Patients: 

1. You are required to present your Medicaid Card at each visit.  If you fail to show your card, and services are denied, you will be 
responsible for payment. 

2. All Medicaid co-payments are due at the time of service; failure to do so may result in rescheduling of your appointment. 
3. You will be held responsible for payment of any charges that are denied as “Not a Medical Benefit.”  You will also be held responsible 

for payment of any charges if one of our providers is not contracted with your Medicaid HMO (i.e. PCN Medicaid). 
 
If you have any questions please feel free to contact our office at 801-387-4850. 
 
I have read and understand all of the above information.  I agree to pay for all charges incurred 
including any collection costs of 40%, attorney’s fees, and court fees as described above. 
May08 
 

Patient/Guarantor Signature        Date      
 
Account #       Witness        


