Regarding Your Bill

FOOTe

ANKLE

ORTHOPEDISTS

Cash Patients

You are responsible for your payment in full at the time of service unless other arrangements have been made.

Supplies
Insurance companies no longer reimburse for shoe inserts, special materials, and supplies stocked in this office for your

convenience. We request that these items be paid for at the time of service or be purchased at a surgical supply store.

Insurance Patients (PPO HMO)
You agree to assume full financial responsibility for all medical services provided to you in the event it is determined by the
insurance carrier that you were ineligible for benefits at the time of service, did not provide correct insurance information,

or the service was not covered.

Medicare Insurance Coverage

For your convenience our office accepts assignment on your Medicare coverage. You are responsible for deductibles that need
to be met. We will bill your supplemental insurance if provided with the necessary and adequate information.

Medicare does NOT cover most supplies. We request that these items be paid for at the time of service or be purchased
at a surgical supply store.

Medicare will only pay for services that it determines to be “reasonable and necessary” under Section
188622 (a)1 of the Medicare Law. If Medicare determines that a particular service, although it would be
otherwise covered, is ‘“not reasonable and necessary” under Medicare program standards, Medicare
will deny payment for that service. Medicare is likely to deny payment for medical supplies: Shoe inserts,
orthotics, some dressing supplies, medications. We request that these items be paid for at the time of
service or be purchased at a surgical supply store.

Returned Checks: $25 Service Charge

Collection Services: $100 Administration Fee will be added to the account

Accounts over 30 days are past due and are subject to a finance charge.

INSURANCE AUTHORIZATION RELEASE
I authorize Sharon Dreeben, M.D., Mark H. Perlman, M.D. and Staff to release information to my insurance company. I hereby assign
to Sharon Dreeben, M.D. and/or Mark H. Perlman, M.D. all benefits provided me by my insurance company for medical and surgical

care and request that payment from my insurance company be made directly to Sharon Dreeben, M.D. or Mark H. Perlman, M.D.

MEDICARE LIFETIME SIGNATURE ON FILE
I request that payment of authorized Medicare benefits be made to Sharon Dreeben, M.D.and/or Mark H. Perlman, M.D. for any

services provided me. I authorize any holder of medical information about me to release to the Health Care Financing Administration

and its agents any information needed to determine these benefits or benefits payable for related health services.

CREDIT CARD LIFETIME SIGNATURE ON FILE

I authorize Sharon Dreeben, M.D. and/ or Mark Perlman, M.D. to use this signature as authorization for any credit card

(Visa, American Express, Master Card) charges made by myself today or in the future.

Signature Date




