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Specialty Orthopaedics, P.S.C. e
6400 Dutchrmans Parkway, Suite 215
Louisville, KY 40205-3343
502.721.8288

Financial Policy

Thank you for choosing us as vour health care provider, The following is a statement of owr Financial Policy, which we require
that you read and sign prior to reatrment.

0  Full Payrrent is due at the irre of senvice for all patients without insurance coverage or proof of insuranoe coverans.

Clairms relating to hator Vehicle Acddents and other i 3bility insurance cases must be paid at the time of service, We will
file wour claim and hawve the Insurance proceeds go 1o you directly. (This exdudes surgical &fraciure cases that our
dadtors have provided medcal care foryou & e hospital andor emergency mom)

0 Co-payments are required to be paid at the e of senvice as stated inyour insurance policy for ary rmanaged care plan
theat we particpaie.

O W expect the payrrent of vour codnsurance and deductible arrourts irrmediatety. This also includes elective surgica
cases, (Please note thal many orfhopaedic sendoes are considered surgical in nature by the Amencan Medcal
Assndiation sndyour nswrance corrpany benefits generally reguire deductible and co-insurance armourts)  Sungical #
fracture care is subjedt bo special Global or Surgical “package” nles, The post-operative / global period varies generally
from45-90 days. During this period, postoperative vists are included in the surgicalfracture fee. Subsequent xrays,
cast applications and supplies are separately il able,

Q@ Should youl incur an ovempament, ©wil be refunded prorpthy provided your charges heve been processed cormpletety
by your insurance comparty and there are no outstanding claims.

W accept Cash, Checks, Visa and Magercand.

Winor patierts. Minors must be acoorrpanied by a parent or legal guardian each visit The parentfegal guandian actomparnying
the minor onthe firg vist will be assigned as guarantor on the account, accepting full responshilty for payrent of oo-pays,
deductible or co-ingurance on the minor's account.

Insurance Accident |nformmation & Coordination of Benefits. Many orthopaedic services are related to an acadend oF Ly
Insurance cormparies will not pay benefits unkil you inform thern of the nature of the injury. INsu@RCE companies are not required
to release benefit payments without this information.. It is also egually your responsioility to informyour carmer of any other
insurance plans and effective dates that you may be eligibie.  Please remit any request for information fromyour insurance
cormparty to facilitate tinrely reimbursement for services.

. Itisyour regponsibiity to obtain a waiver frormyou insurance company in order for the doctor to provide
out-of-network s2races. If not, youwill owe for the serdces at the Brme of sendoe and the insurance compary will pay their
procesds toyou diredthy.

Eefemrals. IF your menaged care plan requires a refenmal, you ane responsitle for nofifing your primarny care phy'sician 1o acquine
a referral for your medical wvist{s). viou will not e atile to be seen at the tirne of your sppointment, if the referral is not available.

Paggport and Medicaid,  Patients rust be igble at the tirme of sendce. Please notify your casevarker and rraintain your
eligibility. “our cand is expected at the tirme of the WSt in order to be seen, and'or witten authorization fromthe agency
acknowdedging your eligibiity.

Wirkers Corrpensation. It isyour responsibility to infiorrm your errplover of your injury, in order to file & first claim notice.
Patients are not tilled for senaces that are approved By W Ay denial in compensatility wall De Diled toyou drecty for
payment. Please supply uswith your health insurance information, so a olaimcan be biled with the WC denial.

I have read the financlal policy and | understand and agree to this pollcy. Date

Signature of Patient or Responsible Party Print Marme of Patiert or Responshle Party
Wihite = Cfice Copy villoe = Patient Copy
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