_ Green Mountain
' Orthopaedic
Surgery

Advanced surgical care close to home

130 Fisher Road - Bld. A, Suite 2-2 - Berlin, VT 05602 - tel: (802) 229-2663 - fax: (802) 229-6645

PATIENT FINANCIAL POLICY

We are committed to providing you with the best possible care and are pleased to discuss our professional
fees with you at any time. Your clear understanding of our Financial Policy 1s important to our professional
relationship. Please ask if you have any questions about our fees, or your financial responsibility.

PATIENTS MUST FILL OUT PATIENT INFORMATION FORMS PRIOR TO SEEING THE
PROVIDER

WE WILL ASK TO SEE BOTH YOUR INSURANCE CARD AND DRIVER’S LICENSE OR STATE
IDENTIFICATION CARD ON YOUR FIRST VISIT. WE WILL SCAN YOUR CARDS INTO OUR SYSTEM
AS NEEDED TO KEEP OUR INFORMATION CURRENT. WE MAY ASK FOR THIS INFORMATION ON
A REGULAR BASIS IN ORDER TO ENSURE THAT NO CHANGE IN BENEFITS OR CARRIER HAS
OCCURRED. PLEASE NOTIFY US IF YOUR INSURANCE CARRIER OR POLICY HAS CHANGLED.

CO-PAYMENTS: Your insurance REQUIRES that we collect your designated co-pay at the time of

service. Please be prepared to pay the co-pay at each visit.

SELF-PAY: Self-pay accounts shall exist if a patient has no insurance coverage or evidence of insurance
coverage. For new patients, a payment of $100.00 is expected on the day of your appointment before being
seen by the health care provider. A discount of regular fees is offered for payment in full at time of service.

NON-PARTICIPATING INSURANCE PLANS: As a service to our patients, we will bill as a non-

assigned claim. Any outstanding balances are the responsibility of the patient.

REFERRALS: If your insurance plan requires a referral from your primary care physician, it is YOUR
responsibility to obtain it prior to your appointment and to have it with you at the time of the appointment.

If you do not have your referral, YOU MAY BE REQUIRED TO RESCHEDULLE.

ACCIDENT/WORKERS COMP CASES: For any work comp and auto accident cases, it is YOUR
responsibility to provide us with the date of injury, claim #, insurance company address, phone #, and
contact person from the insurance company. Patients shall be financially responsible for medical services
related to accident/workers comp if insurance fails to pay in full.

MEDICARE: We will submit to Medicare for the Medicare allowed amount. The patient will be
responsible for the deductible and the co-insurance, which can be billed to a secondary insurance if you
have one.

WE ACCEPT CASH, MASTERCARD, VISA AND CHECKS.
If you have any questions, please call the Practice Manager at 802-229-2663.
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