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Lanier Familv Healthcare, LLC
. 

Gary S. Orris, MD 

'FINANCIAL POLICY EFFECTIVE MARCH ,1, 2014 

IT IS NOW REQUIRED TO' HAVE A GUARANTEE OF PAYMENT ON FILE FOR EACH DATE 
'OF :SERVICE 

_THfBE_ARETWOJ2tQPTIQNS FO'R PAYMENT 

1. Our staffwill obtain a credit cardfrom 
you on the date ofservice. Once your 
claim processes thru,your insurance,You 
will be notified ofthe balance that will be 
charged to that card. Your credit card 
information will then be properly disposed 
ofto ensure that your information is not 
compromised. 

2. Jfyou do not wish to leave your credit card 
information with us, you will be required 
to pay an estimated amount that day. 
Once your insurance processes your claim, 
you will be issued a refund for any amount 
due back to you on the day the clailn is 
paid. 
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