
Mile High Otolaryngology 
 

Financial Agreement 
 
 

 
The doctors in this office are specialists in the area of otolaryngology. A specialist office 
visit is often more expensive than a visit to a primary care physician. Many health 
insurance companies require you, as the patient, to obtain a referral from your primary 
care physician in order to visit a specialist. It is important that you understand the 
requirements your insurance has established in order for your consultation with a 
specialist to be a covered benefit. 
 
If, for any reason, your insurance company denies payment for services rendered by the 
physicians at Mile High Otolaryngology, it then becomes the responsibility of the patient 
or guarantor to pay for those services.  
 
If you have health insurance, copayment is expected at the time services are rendered. It 
is important to understand that many times copayment for specialist office consultations 
are priced higher than the copayment for your primary care doctor. If your health 
insurance has a deductible, you will be billed for the cost of services per the contracted 
rate your insurance company has established with our office.  
 
If you are a self-pay patient, please note that payment is due at the time services are 
rendered unless arrangements have been made prior to the appointment. 
 
Additionally, please note that there will be a $25.00 fee for returned checks. 
 
Patients with delinquent accounts may be terminated as patients at Mile High 
Otolaryngology, and the accounts could be turned over to our collection agency. 
 
Should you receive a bill and/or have any questions regarding your account, please 
contact our office. We will be happy to answer any questions you have. 
 
 
I have read and understand the payment agreement, and agree to the terms it sets forth. 
 
_______________________________________________  __________________ 
Patient/Guardian Signature      Date 
 
 
_______________________________________________ 
Patient Name (Printed) 
 
_______________________________________________ 
Guardian Name (Printed) 


