
 
 

PATIENT FINANCIAL AWARENESS SURVEY 
 

Question Yes No Not sure 

1. Have you read the UBMD Financial Policy? 
   

2. If so, do you understand the terms that are in it? 
   

3. Do you know what a No Show fee is and how much the fee is?  
   

4. Can an annual preventive visit and problem focused visit be 
completed on the same day? 

   

5. Do you know the benefits of calling the office before going to the ER 
or Urgent Care?  

   

 

 I don’t know 
anything about 
this topic. 

I don’t know 
very much 
about this topic. 

I know a 
little about 
this topic. 

I know a 
lot about 
this topic. 

6. How much do you know about different ways 
to save money on prescription medications?     

7. How familiar are you with your health plan’s 
drug formulary (list of covered medications)?     

8. How well do you understand your health 
plan’s coverage for preventive services, such 
as annual well visits, mammograms, 
colonoscopies, etc.? 

    

 
 
9. How confident are you that you know what your cost share (co-pay, deductible, co-insurance) will be for 

your visits?  (Or Today’s visit?) 

 Very confident 
 Somewhat confident 
 Not sure 
 I have no idea 

 
10. What sources of information do you rely on to understand your health coverage? 

 I call my insurance company, visit their website, or read materials explaining my plan. 
 I expect my doctor’s office to tell me 
 Internet 
 The news 
 Friends or family 

 
Thank you for taking the time to answer this survey!  



 
 

PATIENT FINANCIAL AWARENESS SURVEY 
 

Answers  
 

1. You may request a copy of the UBMD Financial Policy from the office or view it online at our website: 
http://www.ubfammed.com/ubfm-patient-forms/ 

2. Definitions for wording in financial policy: 

a. PCP - Primary Care Physician 

b. Self-Pay - Patients without insurance coverage or patients without an insurance card on file with the 
practice have “self-pay” accounts. Self-pay patients must make a down payment of at least $75.00 
at the time of service. 

c. High Deductible Plans - a health insurance plan with lower premiums and higher deductibles than a 
traditional health plan. Patients with this type of insurance must make a down payment of at least 
$75.00 at the time of service. 

d. No-Show/Cancellation Fee - A fee charged for any appointments missed or not cancelled at least 24 
hours before the scheduled visit. 

i. For any other questions, you can reach our billing office at 816-7210.  

3. It is customary for a no-show fee to be charged to patients that do not call to cancel with at least 24 hours’ 
notice. When you make an appointment a slot is reserved for you, please let us know if you are unable to 
make your appointment so that we may offer it to another patient that needs to be seen. Our no-show fee is 
$35.  

4. Yes, an annual preventive visit and problem-focused visit can be completed on the same day if the 
provider’s schedule allows. While a patient may have come in for an annual preventive visit with no copay, if 
a condition needs to be addressed, a copay/co-insurance/deductible may apply. 

5. By calling our office first when you are thinking of going to the ER or an urgent care center, you can receive 
medical advice on which route would be best for you. You can save increased copays and deductibles by 
coming into the office for an urgent visit if appropriate. If your provider recommends you go to the ER or 
Urgent Care Center, your medical records can be sent ahead of you. This can avoid duplicate testing, give 
the ER/Urgent Care Center any medication allergies, current medication list and more. You may see one of 
our providers if you go to Millard Fillmore Suburban Hospital.  

6. You can save money on prescription medications by using generic medications, pill splitting, 90 days 
supplies, mail order, choosing a different drug in the same class and using preferred brands.  

7. You can generally find your health plan’s drug formulary on your insurance company’s website. Different 
medications are frequently on different tiers with different cost sharing (cost to patient). Generic or 
preferred medications are lowest in cost usually.  

8. The majority of insurers have a zero copay for preventive care services.  

9. If you are not confident you know what your cost share is for your visit, calling your insurance company, 
visiting their website and reading materials sent to you by your insurer is the best way to find out.  

10. Due to the many different insurance plans, our staff cannot provide detailed plan and cost sharing 
information. We may be able to answer some questions, but again, your health plan is the best source of 
detailed coverage information.   

http://www.ubfammed.com/ubfm-patient-forms/

