Neurosurgical & Spine Associates of Oklahoma, PC

Financial Policy

Thank you for choosing Neurosurgical & Spine Associates of Oklahoma for your healthcare needs. We are committed to delivering outstanding medical care. The following is a statement of our policy which we require you to read and sign prior to any treatment.

Payment of any co-pays, deductibles and other fees are due at the time of service. Please be prepared to make payment on the day you visit the office. Any remaining balance on your account after the insurance company has paid your claim is due upon receipt of a statement from our office.

If your insurance requires you to obtain a primary care physician (PCP) referral for appointments with a specialist, you will be required to do so prior to your visit. It is your responsibility to understand and comply with any predetermination of benefits or referral requirements. If the authorization is not received, you will be asked to either reschedule your appointment or pay for your visit at the time of service.

Your insurance is a contract between you (the subscriber), your employer and the insurance company. We are not a party to that contract. Should your insurance fail to pay, for any reason, you are responsible for the balance. We will transfer liability of the claim to you if your insurance does not properly pay within 45 days. We expect you to be interactive and responsible for communicating with your insurance carrier on any open claims.

Failure to give 24-hour notice of cancellation of an appointment or not showing up for an appointment can result in a charge of $75 to your account. This charge cannot be billed to your insurance company and will be your responsibility. Failure to pay this fee will be treated according to our policy on unpaid balances.

If you are scheduled for surgery, you will be required to pay any deductibles, co-ins, co-pays or any non-covered services prior to your scheduled surgery date.

If a check is returned for insufficient funds, or if a payment has been stopped, you will be charged a $35.00 fee in addition to the amount of the check. You will be required to pick up the check within 10 days and to pay the debt with cash or credit card.

There will be a fee of $40 to fill out forms--FMLA, Disability, etc.... Please allow 7-10 business days for forms to be completed.

If you need to have medical records copied, you will need to sign a medical release form. There will be a fee of $1.00 for the first page and .50 cents for each additional page not to exceed $25.00.  Please allow 7-10 business days for forms to be completed.



I have read and understand the above Financial Policy and agree to the conditions listed.


_____________________________________________________________________
Patient Signature						Date


