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South Bend Medical Foundation

Discount for Payment at Time of Service

& Prompt Pay Discount

SBMF will offer a discount to patients who do not have insurance or for various reasons do not want their insurance company billed for laboratory services. The discount percentage offered will be 50% off the standard fee. Patients with Medicaid, Medicare or insurance providers that have discounts with SBMF may not be eligible. Patients who are eligible and want the discount MUST pay for laboratory testing at the time of service. Patients who receive the time of service discount may not file a claim for the laboratory services with their insurance company.

SBMF will also offer a 50% prompt pay discount to patients whose specimens were collected at the physician’s office or for add-on testing. Upon receipt of the bill, the patient must call the SBMF Accounts Receivable Department at (574) 236-7221 to obtain this discount. The patient must pay the account in full within seven days of receipt of the SBMF invoice. Appropriate forms of payment include check or credit card. 
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