HUDSON TRAVEL MEDICINE, PC
FINANCIAL POLICY
Thomas J. Rush, MD ▪ Harish Moorjani, MD ▪ Nili Gujadhur, MD
Michael H. Miller, MD ▪ Joshua N. Vernatter, MD
127 Woodside Ave. Briarcliff Manor, NY 10510
Phone: 914 762-2276 ▪ Fax 914 762-2894

Thank you for choosing Hudson Travel Medicine, PC as your healthcare provider. We are committed to
providing the best medical care possible. Please understand that payment for the products, procedures, and
services rendered is considered as part of your treatment. The following statement explains our Financial
Policy, which we ask you to read, sign and return to us prior to your treatment.
 All patients should provide accurate and complete personal information prior to being seen.
 All applicable personal balances, both current and prior, are due at the time of service.
 We accept cash, check, money order, and credit card, including: Visa, Master Card, and American
Express.

Regarding Insurance






Hudson Travel Medicine, PC does not participate with any insurance companies.
Our services, including vaccinations, are considered out-of-network for all insurance companies.
You may file a claim with your insurance company on your own. However, be aware that some, and
possibly all, of the services provided may be non-covered services or may not be considered medically
necessary by your insurance policy.
In all cases, we require that the guarantor, the person who is financially responsible, be personally liable
for all balances.

Usual and Customary Rates
We are committed to providing the best treatment for our patients, and we charge what we believe to be
reasonable and customary fees according to the complexity and thoroughness of care rendered and the skill
and expertise of our specialists. If you have any questions or concerns, please contact our biller, Chris Cassell.
 I understand that I am responsible for payment of all services.
 I understand that once I agree to a vaccination and it is drawn up by a nurse, I will be responsible for
paying for it.
 I certify that I have read, understand and agree to this Financial Policy.

______________________
Client/Guarantor Name

_________________________
Client/Guarantor Signature

_____________
Date

