                    CENTER FOR ORTHOPAEDIC MEDICINE AND SURGERY

                                                       FINANCIAL POLICY

           We at the Center for Orthopaedic Medicine and Surgery are dedicated to providing our patients with the best possible care and service.  It is important to us that you have a clear understanding of our financial policy.  If you have questions, please feel free to discuss them with out staff.

SELF-PAY

          Patients who are not covered by a third-party payor are responsible for their charges at the time of service.  A

payment schedule can be arranged for surgical charges.  Cash discounts are available to Cashcare participants.
WORKER'S COMPENSATION

          If the Bureau of Worker's Compensation or your self-insured employer refuses to pay your claim, the patient

is responsible for payment of all medical services provided by the Center for Orthopaedic Medicine and Surgery.  Patients are asked to provide us with their regular insurance information for billing purposes in the event payment is denied by Worker's Compensation or your self-insured company.  If a claim is invalid or the time has passed for billing the patient's regular insurance, the patient is responsible for payment of all unpaid charges.

MANAGED CARE PLANS

          The Center for Orthopaedic Medicine and Surgery  participates in many managed care plans.  We will bill those plans with whom we have an agreement and will collect any required copayment at the time of service.  The copayment will be collected when you arrive for your appointment.  For your convenience we also accept MasterdCard, Visa, and debit cards.

OTHER THIRD-PARTY PAYORS

          As a courtesy to our patients, we will bill your insurance company for the charges you incur.  Once payment 

is received, you will be billed for any unpaid portion your carrier determines as "due from the patient."  In the event

your health plan determines a service to be "not covered", you will be responsible for the complete charge.  Payment is

due within 20 days of the receipt of this statement.

MINOR PATIENTS

          For all services rendered to minor patients, the adult accompanying the patient is responsible for the payment.

ADDITIONAL INFORMATION

          Our patients have a wide variety of forms which we will be happy to fill out for you on a first-come first-

served basis, however a charge of $5.00 per form is made on all forms not directly related to the payment of your

charges.

           There will be an additional charge of $20.00 added for all invalid or returned checks.

           There will be an additional $3.00 per month carrying charge added to any account over 120 days old.

           Interest at the rate of 1 1/2% monthly (18% per annum) will be added to any remaining balance over 

180 days old accrued from the date of first billing.

           Any account remaining unpaid over 120 days for which a payment plan has not been arranged or for which

payment plan payments are late may be turned over to collection.  The payment plan must pay the greater of $20.00 or 5% of the outstanding balance to qualify.  In the event an account must be turned over to a collection agency, patients are responsible for any fees incurred in the collection process.

I have read and understand the financial policy of the Center for Orthopaedic Mediciane and Surgery and agree to its terms.

______________________________________                                                       ____________________

Signature of Patient or Responsible Party                                                                  Date
