
Roy A. Meals, MD, Inc. 
100 UCLA Medical Plaza, #305 

Los Angeles, CA 90024 
310 824 1262 

 
 

OFFICE FINANCIAL POLICY 
 

1. Unless I have Medicare or PPO insurance with a company in which Dr. Meals is a 
participating provider, I understand that payment is due on the day medical 
services are rendered.  If I have acceptable coverage, only my co-payment will be 
due on the day I am seen. 

2. I understand that Master Card, Visa, American Express, my personal check or 
cash can be used for payment.  Any check that is returned as not payable will 
incur a $25 service fee that will be added to the original bill and will become 
payable in three days. 

3. I understand that statements sent by mail are due in 10 days. 
4. I understand that if my bill remains unpaid after 60 days, a finance charge of 1.5% 

will be added for each monthly billing cycle until the balance is paid in full.   
5. I understand that I am fully responsible for all my medical bills whether or not I 

have medical insurance.  If my insurance company does not pay my bill in a 
timely manner, I will pay my bill in full and seek reimbursement from my 
insurance company. 

6. Should it be necessary to turn any outstanding balance over to a collection 
agency, there will be a $20 collection fee added to the outstanding balance owed. 

7. My signature below authorizes my insurance company to pay my insurance 
benefits directly to Roy A. Meals, MD, Inc. and to accept a photographic copy of 
this authorization to be as valid as the original.  My signature also authorizes the 
disclosure of any medical information required by my insurance company for the 
purpose of paying for Dr. Meals’ services. 

 
 
 
Printed name 
 
Signature  
 
Date 


