The Bone & Joint Clinic of Lake Jackson

Financial Policy

Please read the information below carefully and sign where indicated:

Regarding Your Insurance:
It is your responsibility to ensure that we have the correct insurance information on file at the time of service. It is our policy to require payment of all office charges at the time they are given. If you have insurance, we will bill accordingly as a service to you. However, you are responsible for all deductibles and charges not covered by your insurance at the time of your visit. We accept cash, Visa, MasterCard and American Express. 
If you have not received an explanation of benefits within 30 days from your carrier that your claim has been paid, please contact your insurance company immediately to resolve any outstanding issues to make sure your claim is paid on time. If your carrier has not settled your account within 60 days, we ask that you settle your account with us and follow up with your carrier to receive payment. Please understand that we cannot, as a third party, become involved in prolonged insurance negotiations; this is your responsibility.

You will receive you first statement from us after insurance payments have been deducted. The statement will show your total remaining balance. You are expected to pay this balance upon receipt of this statement. If you are unable to pay the full remaining balance upon receipt of your first statement, contact our billing clerk to set up a payment plan arrangement. 
Past Due Accounts: If your balance is not paid in a timely manner, we reserve the right to forward your account to an outside collection agency and report these accounts to credit bureaus. A 10-day notice prior to sending your account to a collection agency will be mailed to you.
Returned Check Fee: There will be a $35.00 charge for all returned checks due to NSF. You will have 10 days from the time our letter is received to pay the check plus the fee. If a balance remains after 10 days, your account will be turned over to the Criminal District Attorney.

Missed Appointment Fee: It is your responsibility to notify this office at least 24 hours in advance to cancel or reschedule an appointment; otherwise, your account will be charged $25.00.  Your account may be closed for repeated missed appointments.
FMLA, Disability, and Other Forms/Medical and Billing Records Fees: We require 72 hours to process requests for the completion of forms and for copies of medical, billing and x-ray records. 
Any patient needing forms completed by our office will be charged $15.00 fee per form for up to two pages. Payment for this service is due at the time of drop off.  

Medical Records Copying Fees In compliance to the Texas Administrative Code 165.2, the following fees will apply when an attorney or his client, the patient, request medical records or billing records for an injury:  $25.00 for the first 25 pages and $.50 cents thereafter; Affidavits: $15.00; Notary Fee: $6.00; Films: $8.00 disc, $1.00 charge for a paper copy; and actual postage charges.  

There will be no charge when patients request medical records for personal purposes or for other physicians, except for films at $5.00 per disc. and actual postage fees.
I have read The Bone & Joint Clinic of Lake Jackson’s Financial Policy. I assume financial responsibility for these charges and my account:

Signed: ________________________________________________   Date: ______/______/_______

Patient, Parent, Guardian
Print Name: _____________________________________________

