
FINANCIAL POLICIES FOR PODIATRIC SERVICES 
EFFECTIVE January 1, 2005 
 
We want you to receive the best care possible and be 
totally satisfied with our service.  Our experienced office 
staff will be happy to answer any question regarding 
your account.  Here are some important points to 
remember regarding your care in our office. 
1. To keep medical care and billing costs down, 

payment for services is due at the time services are 
rendered unless payment arrangements have been 
approved in advance IN WRITING by our office 
manager. 

2. We are contract providers for Medicare and many 
private insurance plans.  In those cases, we have 
agreed to accept their determination of fees for 
covered services.  These payments are due at the 
time of service.  While the filing of insurance claims 
is a courtesy that we extend to our patients, all 
charges are your responsibility from the date 
services are rendered. 

3. Not all services are a “covered” benefit in all 
insurance policies.  Your policy is a contract 
between you and your insurance company.  
Medicare and some insurance companies select 
certain services that they will not cover.  Payment 
for these services is the responsibility of you, the 
patient.  We strongly encourage you to carefully 
read your insurance policy so that you will know the 
conditions and circumstances of your coverage. 

4. Insurance companies may impose a waiting period 
before providing coverage and they may exclude 
coverage for what they determine to be “pre-existing 
conditions.” They may also require that you obtain 
prior approval before treatment. 

5. Our fees are generally considered to fall within the 
acceptable range by most companies, and therefore 
are covered up to the maximum allowance 
determined by each carrier.  This applies only to 
companies who pay a percentage (such as 70% or 
80%) of usual, customary and reasonable (UCR) for 
this region. 

6. When we are able to verify your coverage and 
benefits in advance for Medicare and our approved 
private insurance plans, we will accept assignment 
of your insurance benefits and will bill the carrier 
directly.  Accepting assignment means that your 
insurance company will send us the bulk of the 
payment for treatment and that you, the patient, pay 
us directly for the deductibles, co-payments and non-
covered services and fees.  In these circumstances, 
payment of your portion will be estimated at the 
time of services and must be paid at the time.  When 
the insurance company does pay us, or at 45 days 

from the date of billing your insurance company, 
whichever occurs first (insurance companies are 
required by law to pay or deny claims, within 30 
days), you will be responsible for any remaining 
balance or we will refund you any overpayment you 
have made.  Our accepting assignment of your 
insurance benefits does not relieve you of your 
personal responsibility for prompt payment of the 
total bill. If your insurance company does not 
completely or promptly pay, you are responsible for 
paying the remaining balance immediately upon 
receipt of a bill.  As a patient of this office, to 
expedite proper payment, we will complain to the 
Insurance Commissioner and/or Department of 
Corporations on your behalf regarding payment of 
claims. 

7. Any account balance not paid in full within 60 days 
will be subject to a monthly finance charge of 1.5% 
per month (18% A.P.R) and a monthly cost of 
rebilling/account maintenance charge of $5.00.  
These rates and charges are subject to change upon 
30 days written notice.  If any account balance 
should remain unpaid for 90 days and the Doctor 
refers the account to a collection agency or attorney, 
the responsible party is responsible for paying the 
costs of collection and that such fees and costs may 
be added to the account balance. 

8. Payments will not be delayed or withheld, regardless 
of any lawsuits, liens, insurance coverage, the 
pendency of claims thereon or the outcome of 
medical treatment.  All proceeds from the plan are 
assigned to the Doctor where applicable. 

9. Requests for non-customary assistance such as 
special billing, rebilling, completion of forms and 
special reports and information requests are not 
included in our fees and will be billed separately.  X-
rays and charts are part of you permanent medical 
records in our office.  Copies can be provided upon 
advance notice and payment of duplicating costs. 

10. If your diagnosis or treatment involves others, such 
as hospitals or laboratories, you will be billed by 
these entities separately. 

11. We realize that temporary financial problems may 
affect timely payment of your account.  If such 
problems do arise, we encourage you to contact us 
promptly for assistance in the management of your 
account. 

12. Any exceptions to this agreement must be in writing 
and signed by your doctor. 

 
 
______________________________      ___________ 
Signature                              Date 


