Financial Disclosure
Welcome to Inverness Medical Imaging, we ask that you review this form which sets forth our financial
policies.
Your insurance policy is a contract between you and your insurance company. We cannot, guarantee
payment for any claim; it is the responsibility of the policy holder to know who accepts your policy. Please
remember, insurance is a method of reimbursing the patient for fees paid to the provider and not a
substitute for payment. Insurance companies vary widely in their calculations and payments to the
healthcare industry; therefore our office is not liable for any insurance reduction based on the policy or plan
you have chosen.
All patient responsibility calculations are based upon information your insurance company has
supplied to IMI; therefore any payments or payment options you have made may be adjusted to
reflect what your insurance company has deemed payable or non payable under your policy.
NO SHOW/CANCELLATION POLICY: Inverness Medical Imaging must be notified 24 hours before your
appointment time of any cancellation or rescheduling of an appointment or a $75.00 fee will be imposed for
CT's or MRI's, any additional exams scheduled on the same day will assess an additional $25.00 per exam fee.
All other scheduled exams will incur a $35.00 no show fee with an addition $25.00 per exam fee for multiple
exams scheduled on the same day.
NUCLEAR MEDICINE NO SHOW/CANCELLATION POLICY: Cancellation/no show fees are based upon the
price of the pharmaceutical ordered for your scheduled test; this could range from $16.00 up to $1300.00.
This is not a one time fee; fees will be assessed each time an appointment has not been canceled within the
adequate time frame.

RETURNED CHECKS: A $35.00 fee will be assessed for any returned checks. IMI will only accept cash or
money orders to clear up these transactions. The returned check and the fee are to be paid within 48 hours
or IMI will redeposit the check, if the check is again returned another $35.00 fee will be assessed. The above
fees do not include any fees your bank will impose upon your account.
MEDICARE: IMI is a participating Medicare provider. The policy holder is responsible for the 20% of
Medicare’s approved allowable amount as well as any deductible. We will collect your portion of Medicare
at the time of service unless you have a secondary insurance.
MEDICARE REPLACEMENT POLICIES: These policies replace your Medicare coverage; therefore we cannot
file Medicare and your replacement policy. This is not a guarantee of payment; payment by a replacement
policy is subject to IMI participation. It is the policy holder’s responsibility to know who is a provider and
who is not.
MEDICARE SUPPLEMENTAL INSURANCE: As a courtesy we will file one supplemental policy for you, any
third or fourth insurance policies will need to be filed by you.

BLUE CROSS BLUE SHIELD: We are participating providers with all BC BS plans. You are responsible for
any co-insurance, co-payment and deductibles. CT’s, MRI’s, MRA’s must be preauthorized through National
Imaging Associates (NIA) by your referring physician. If no preauthorization has been obtained, you will be
responsible for payment in full at the time of service or the exam will be rescheduled.
COMMERCIAL AND PRIVATE INSURANCE PLANS: We participate with several commercial and private
insurance companies; it is the responsibility of the policy holder to know if the facility or physician is a
participating provider. As a courtesy we will file these but we cannot guarantee payment.
SELF PAY/NO INSURANCE: If you do not have insurance, we ask that payment be made when service is
rendered. If you must set up a payment plan we require a minimum of half down at the time of service and
the balance can be paid in monthly installments.
PAYMENT METHOD: IMI accepts CHECKS, CASH, MASTERCARD, VISA, DISCOVER AMERICAN EXPRESS and
CARE CREDIT. We can also set up automatic withdrawal from your credit card or debit card on a weekly,
biweekly or monthly basis.
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