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1827 River Lakes rd. S Oconomowoc, WI 53066 
Clinic Office:  262-510-4447 
Billing Office: 262-646-1387  
in fo@maplegrovetreatmentcenter .com  

 
Billing Policy 

 
We will collaborate with you and your insurance company to help you efficiently manage your healthcare 
resources. We are committed to providing the best treatment for our patients and we charge what is usual and 
customary for our area. We encourage clients to clarify their benefit information prior to beginning any treatment 
so that you understand what portion of services will be covered by insurance and what portion will be paid 
privately. We accept most insurance plans. If you are unsure about whether your insurance plan covers, please 
call Tammy in the billing office. She is more than willing to assist you.  
Please keep in mind that all charges are the responsibility of the patient regardless of your insurance coverage. 
We will be happy to file claims with your insurance carrier. Full payment for deductibles and co-pays are due at 
the time of service.  
Patients are responsible for their deductibles and co-pays. Your portion is due at the end of each month. Unless 
other arrangements are made, The Summer Program is billed so that the maximum number of visits billable for 
that period will be billed through insurance; then the patient is responsible for the other portion of the fee for the 
program. All patients are responsible for the portion of the program not covered by insurance.  

 


