WESTERN WAKE SURGICAL, PC
155 Parkway Office Ct. Suite 101
Cary, N.C. 27518

FINANCIAL POLICY
PLEASE READ AND SIGN THE FOLLOWING POLICY TO AVOID ANY MISUNDERSTANDINGS.  IF YOU HAVE ANY QUESTIONS, PLEASE ASK FOR CLARIFICATION.
1- We require a current copy of your insurance card at check in; otherwise payment is

due at the time of service.

2- All co-pays, co-insurances and deductibles are due at the time of service.

3- Please realize that if your insurance company deems a service as “non-covered”

you are responsible for payment in full.

4- Medicare will only pay for services that they deem “reasonable and necessary”.

Therefore, you will be asked to sign a waiver if we determine that your service

 would likely be denied and you will be responsible for those charges in full.

5- If you have an insurance plan, such as an HMO or POS, that requires an  

authorization we ask that you ask the referring physician to fax the authorization

prior to your appointment. It is your responsibility to make sure we have this authorization on the day of your appointment.  If no authorization is received you will be asked to reschedule your appointment.
6- Any balances are due within 90 days of the date of service. This will allow sufficient

time for insurance to process and respond to your claim.

7- A workers compensation form is required at check in for any work related injuries.
8- We do not bill for accidents involving litigation. You will be required to pay all charges at the time of service and we will provide you with a copy to submit to your

attorney.

9- Self-Pay patients are required to pay at the time of service unless other                                    

arrangements are made in advance.  You will be required to pay 50% of any 

surgery charges prior to your surgery date.

10- If you have applied for Medicaid, you must show proof within 30 days or we

Are not obligated to file your claim and you will be responsible for charges.

11- We request a 24 hour notice to cancel an appointment.

(1 of 2 pages)

WESTERN WAKE SURGICAL

FINANCIAL POLICY (CONT.)

12- Due to new HIPPA laws we can not and will not send any medical records unless we

have a signed authorization from the patient.

13- Responsibility for any service to minor children (under age 18) rests with the parent

seeking treatment unless we have a copy of a court ordered judgment.

14- Before scheduling surgery, please check your calendars or with employers or spouses to verify dates. We charge $20.00 if you reschedule your surgery.

       15- Please be aware that services you receive in the office or hospital may involve other 

             medical parties, therefore, you may incur additional charges such as lab, pathology,

             anesthesia, or hospital charges.  Additionally, it is your responsibility to know which

             facilities, labs, etc. participate with your insurance carrier.

 16-There is a $25.00 fee for all returned checks.

 17- Patients are seen by appointment time, not arrival time.

Authorization:

I have read, understood, and agree with the above financial policies.  I agree to pay all costs incurred if my account should become delinquent, including reasonable attorney fees.  I authorize the physician in charge to administer medical care as is necessary and allow release of medical records and x-rays to any party involved in my treatment.

_______________________________________________       ___________________

Patients/Guardian Signature                                                         Date
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