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OFFICE POLICY & INFORMATION

Financial Policy:
Insurance coverage is an arrangement between the insurance carrier and the patient. As a courtesy to you, we
may obtain eligibility and/or benefit information from your insurance company and communicate this to you as
well as file a claim for any services rendered. Ultimately, you and only you are responsible for understanding
the specifics of your insurance plan.
You bear full financial responsibility for the services rendered and
products provided by Erik C. Spayde, M.D., Incorporated and agree to pay at the time of service. Additionally,
you authorize and request that insurance payments be made directly to Erik C. Spayde, M.D., Incorporated should
he elect to receive such payments.
Payments that you are responsible for include, but are not limited to, any and all copayments, coinsurance,
and deductibles. You have agreed with your insurance company to pay these at each doctor’s office visit. Please
note that copayments for office visits are usually higher for specialists (like orthopaedists) versus primarycare physicians.
So check with your insurance carrier to determine if you have a higher copayment for
specialists.
Additional diagnostic and therapeutic procedures may be subject to separate copayments,
coinsurances, and deductibles than your office visit. Again, check with your insurance carrier to determine how
your benefits apply.
Though Erik C. Spayde, M.D., Incorporated will attempt to determine and collect your payment responsibility at
the time of service, you understand that you are responsible for any additional payment responsibilities
determined after any claims are processed by your insurance company within 30 days of being notified by either
your insurance company Erik C. Spayde, M.D., Incorporated. Our charges may be estimated based on each insurance
company’s fee schedule. After your insurance processes the claim and if a balance is due, you will receive a
statement. If a refund is a due, we will be happy to mail it to you.
Authorization for Treatment/Referrals (POS PLANS):
You are responsible for obtaining an authorization for examinations & treatments if required by your insurance
company. Often separate referrals will be required for examinations, diagnostic tests, and procedures. Though
we may attempt to assist you in obtaining a referral as a courtesy, it is your responsibility to have
authorization on file with us before your visit. Otherwise, the insurance company will not pay for your visit.
Without a referral, you have the option to receive services on a fee for service basis.
Keeping Your Account Up-To-Date:
It is your responsibility to inform us of any changes in your insurance, telephone numbers, and address.
Please have your insurance card available at all office visits. Insurance companies give us 90 days to file a
claim. Therefore, if we bill the wrong insurance carrier because you failed to provide the correct information,
the visit will be your responsibility.
Delinquent Accounts:
Accounts turned over to a collection agency will be assessed a $25.00 fee.
You may also be given notice
legally dismissing you from our practice and be asked to find another physician.
You agree to pay all
reasonable attorney fees and collection costs in the event of default of payment. We understand that temporary
financial problems may affect timely payment of your balance. We encourage you to communicate such problems to
us so that your account can be properly managed.
Lab/Diagnostic Testing Results:
It is the patient’s responsibility to contact this office for the results of any lab work or diagnostic
testing.

Please note:
The surgeons at St. Charles Spine Institute may hold the patents or have worked on the development of some
implants purposed for your spinal surgery. They do NOT receive any financial compensation for implanting these
devices. If you have questions, please discuss this with your Surgeon during your appointment.
Returned Checks:

There will be a $25.00 charge for all returned or cancelled checks.

Release of Medical Records:
There will be a $35 charge for copies up to 20 pages.
Each additional page is $0.50.
If you need any
insurance forms completed by our office, there will be a $20.00 charge. You authorize us to release all medical
records to the referring and family physicians and to your insurance company, if applicable.
You allow fax
transmittal of your medical records, if necessary.
All copayments, coinsurances, deductible fees, and outstanding balances must be settled before seeing the
physician. We reserve the right to immediately cancel your care for conduct, non-cooperation, or non-payment.
You will be responsible for your Medicare Co-Insurance if you don’t have secondary insurance.
YOUR SIGNATURE represents your consent to treatment necessary for the patient named, your acknowledgement of
full financial responsibility, and your understanding and acceptance of our policies detailed above.
__________________________________________
Signature

_____________________________
Date
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