Mark M. Williams MD, PA

FINANCIAL POLICY (page 2)

Thank you for choosing Dr. Mark Williams to take care of your orthopaedic needs.  Dr. Williams and his orthopaedic Sports Medicine "team" are committed to your treatment being successful.  Please understand that payment of your bill is considered part of your treatment.  The following is a statement of our Financial Policy that we ask you to read and sign prior to any treatment.  
Unless other arrangements are made: PAYMENT IN FULL is due at the TIME OF SERVICE (Cash/ Check / Visa/ MasterCard).
Regarding Insurance

You are ultimately responsible for your bill, and not your insurance carrier.  Some medical offices will not file insurance.  In most cases, we may help bill your insurance carrier as a service to you, our patient, but insurance is not a substitute for payment.  Your insurance is a contract between you and your insurance company.  We are not a party to that contract.  Often, the insurance carrier denies receipt of a claim after we have sent it (for you) in a timely manner.  It is your responsibility to call and see to it that your insurance claim has been received and processed by your insurer and to ensure that the claim is in order or a "clean claim".  If it has not been received and/or processed within 30 days from your date of service then notify our office and we will help re-file it for you.  You are required to pay deductibles and co-payments at each visit, and to pay any other balance not paid for by your insurance company, within a reasonable amount of time (not to exceed 60 days).  Past due accounts (over 60 days) are subject to an additional $10 monthly late fee.  If a claim, which is filed for you, is not paid by your insurance company within 60 days from the date of service, then all fees become the patient’s responsibility.  We will no longer file claims to insurance companies after this time.  Please provide accurate information if we are to bill your insurance company.  Please be aware that that some services provided may be non-covered services and/or not considered “reasonable and necessary” under the Medicare and/or Medicaid Programs and/or other medical insurance.  If this account is assigned to an agency and/or attorney for collection and/or suit, the prevailing party will be entitled to reasonable attorney’s fees and/or costs of collection; the minimum collection fee is an additional 100% of the account balance unpaid whenever an account is turned over to a collection agency and/or attorney. 
Regarding Insurance Plans where we are a "participating provider"
All co-payments and deductibles are due at the time of service.  It is your responsibility to confirm that your doctor is a provider for your insurance plan.  It is best to call the company as the “current” provider list may have changed.  In the event that your insurance changes to a plan in which Mark M. Williams, MD, PA is not a participating provider, refer to the above paragraph.

X-rays

It is understood and agreed that the amount paid for X-rays is for the interpretation only and the actual X-ray films are the property of Mark M. Williams, MD, PA.  They will be maintained on file through this office and may be viewed at the office at any time while a patient of this office.  We request 48-hour notice for any record retrieval, as medical records may be stored off-sight.  If you wish to have copies made to take X-rays off-site, we can arrange this (for an additional fee) but require 15 working days to do this as this service is provided by an outside vendor.  No original records and/or X-rays are to leave this office.
Personal Injury Lien
Patient hereby grants Mark M. Williams, MD, PA (Provider) a lien against any proceeds resulting from any claim the patient has or may have against any third party whose negligence may have against the proceeds of any insurance policy or health care plan to which the patient is entitled as a result of services rendered to the patient by the Provider.  Said lien(s) shall not exceed the total amount of expenses incurred by the patient for services rendered.

Minor Patients:

The adult accompanying a minor patient (and/or parent/guardian) is responsible for payment at the time of service.  (Please note that unaccompanied minors cannot be treated in this office.)

Forms
There is a $25 charge for completion of each and any form.  This is to be prepaid without exception.  

Missed and/or Cancelled Appointments

Please help us serve you better by keeping your scheduled appointments.  We require 24 hour notice to cancel appointments; otherwise, this is considered a “Late Cancellation” and will be subject to a $10 “Late Cancellation” fee.  Any appointment not kept will be subject to a $25 “No Show” fee.  Exceptions made only for illness with a Physician's note documenting it.  Two unexcused “No Shows” will constitute grounds for dismissal from this practice.    
Thank you for understanding our Financial Policy.  Please let us know if you have any questions.

I have read the Financial Policy.  I understand and agree to this Financial Policy.  This is a life long signature.  I hereby assign to Mark M. Williams, MD, PA all medical benefits to which I am entitled.
_________________________________

__________________

Signature of Patient or Responsible Party

Date
_________________________________

__________________

Signature of Witness
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