
Payment Policy

Thank you for choosing Michigan Spine & Pain as your pain clinic. Our Billing office is committed to helping you 
get the treatment you need. To make sure our understanding and expectations meet those of our patients, please 
read our payment policy carefully. 

It is important to know what your insurance policy covers. Your insurance is a contract between you, your 
insurance company, and/or your employer.  Michigan Spine & Pain employs Registered Medical Coders 
and Certified Professional Coders to bill your insurance. 

If you do not have insurance you will be expected to pay for your appointment in full prior to your appointment. 

In order to comply with insurance company requirements, all deductibles and co-pays are due at the time of service. 

Our office participates with the following insurance companies:
 Medicare
 Blue Cross and Blue Shield
 Blue Care Network
 Connect Care - Dr. Bleiberg only
 Priority Health
 Multiplan – PHCS – Dr. Bleiberg only
 First Health – Dr. Ruiz only
 HCAP
 Physicians Care – Dr. Bleiberg only
 Health Plus – Dr. Bleiberg only
 HAP – Dr. Bleiberg 

Patients will be charged a fee of $35.00 per check for checks returned to our office for non-sufficient funds. 
Patients will be charged a fee of $25.50 for not calling to cancel their appointment within 24 hours prior to 
the appointment and/or not showing for their appointment. 

In all instances, our office will work with patients having difficulties paying for their care. We understand 
that extenuating circumstances occur with injuries and accidents, and we would like to help you navigate 
the issues that arise. If you would like to speak with someone regarding payments, please contact our 
Patient Accounting Office, at 989-772-1609. 
I have read and understood the payment policy for Michigan Spine & Pain. I agree to abide by this policy during my care and 
treatment.  I understand that I am responsible for any and all treatments that may not be covered by my 
insurance.

__________________________________________ ____________
Signature Date

__________________________________________
Printed Name


