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SQUARE MEDICAL CENTER  

INSUFFICIENT PAYMENT POLICY  

Square Medical Center is committed to providing high-quality medical care while maintaining clear and consistent 
payment expectations. We understand that financial difficulties may arise and encourage patients to contact us 
promptly if they have concerns regarding an outstanding balance.  

1. Payment Expectations  
Patients are responsible for applicable fees, copayments, deductibles, coinsurance, and other patient-responsibility 
amounts. Unless prior arrangements have been approved, amounts due at the time of service are expected to be paid 
before or at the time services are provided.  

2. Insufficient Payments  
If a payment does not cover the full amount due, the remaining balance will remain the patient's responsibility. 
Square Medical Center may contact the patient to arrange payment of the outstanding balance.  

3. Past-Due Balances  
Balances not paid by the applicable due date may be considered past due. Square Medical Center may take 
appropriate steps to collect outstanding balances in accordance with applicable laws and practice policies.  

4. Financial Difficulties  
Patients experiencing financial hardship are encouraged to contact Square Medical Center to discuss available payment 
options.  

5. Non-Payment  
Failure to resolve an outstanding balance may affect the patient's ability to schedule non-emergency future services 
and may result in additional collection efforts, as permitted by applicable law.  

Square Medical Center is committed to communicating with patients regarding their financial responsibilities and 
working toward reasonable resolution of outstanding balances.  

Questions regarding your account or payment:  
Square Medical Center  
Phone: (305) 395-5078  
Email: office@squaremedicalcenter.com  
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