Foot Care Consultants, PA

Charles B. Marder, D.P.M.

6300 West Parker Road Suite 420

Plano, Texas  75093
(972) 981-7900

FINANCIAL AGREEMENT

I, _____________________________________ recognize and acknowledge that all charges for treatment and/or supplies are due and payable to Foot Care Consultants at the time services are rendered.  I agree to pay for all services and/or supplies not covered by my insurance company, as well as applicable copays and deductibles.  I also agree to pay all applicable service charges, collection fees and attorney fees should my account become delinquent.  I understand that although Foot Care Consultants may have a contract with my insurance company to determine reimbursement amounts for certain services, Foot Care Consultants has no guarantee that my insurance company will pay for services that I receive.  I understand that I am responsible for all charges that my insurance company does not pay.

I understand that I am responsible for obtaining a referral from my primary care physician for every visit to Foot Care Consultants if I am a member of an HMO or a Managed Care Plan and for knowing whether my visits to Foot Care Consultants have been approved by my primary care physician and my insurance company.  Due to the growing number of HMOs and Managed Care Plans, Foot Care Consultants can no longer track my approved visits.  It is my responsibility to notify Foot Care Consultants of my referral status in advance of my visits. I understand that I may exceed the number of approved visits but that all charges are my responsibility.

In the event of any type of accidental injury, I agree to contact my insurance company immediately and provide them with details necessary for them to process resulting claims.  I understand that Foot Care Consultants and Dr. Marder will not be paid until all necessary accident information is provided to the insurance company and that any unpaid charges are my responsibility.

X-rays / Medical Records: I understand significant time and supplies are required to make copies of my medical records and that there is a charge for obtaining these copies.  I UNDERSTAND THAT ORIGINAL X-RAYS AND MEDICAL RECORDS MAY NOT BE RELEASED FROM DR. MARDER'S OFFICE, NOT EVEN ON LOAN TO ANOTHER MEDICAL FACILITY.  Foot Care Consultants is required by law to keep my original medical records on file for 7 years.  Charges for copies vary.  X-ray copies are typically $13 per copy to cover the cost of duplicate film processing.  Copying records may take one to two weeks.  The original charge for X-rays does not include any copies.

I authorize the release of my medical records to my insurance company, and I authorize my doctor and his staff to act as my agent in helping me obtain payment from my insurance company.

I authorize payment to be sent to my doctor otherwise I agree to pay charges in full.   

I permit a copy of this authorization document to be used with full effect and authority of the original.

I understand that I am responsible for paying my bill.

Signature ______________________________________ Date __________________________

PRINT name: ___________________________________

PAYMENT IN FULL IS REQUESTED AT THE TIME OF SERVICE IF YOU ARE NOT ON AN INSURANCE PLAN THAT IS NOT ACCEPTED BY FOOT CARE CONSULTANTS AND DR. MARDER.

YOU ARE REQUIRED TO PAY ANY COPAY, DEDUCTIBLE OR COINSURANCE AMOUNT  IN ACCORDANCE WITH YOUR INSURANCE PLAN.

PAYMENT FOR SUPPLIES OR MEDICAL TESTS NOT COVERED BY YOUR INSURANCE WILL BE REQUESTED AT THE TIME THAT THE SERVICE IS RENDERED.  TEMPORARY ORTHOTICS ARE NOT COVERED BY INSURANCE AND ARE USUALLY $40.  SHOWER PROTECTORS ARE NOT COVERED BY INSURANCE AND ARE $25.  CUSTOM MOLD ORTHOTICS REQUIRE A $225 DEPOSIT PRIOR TO ORDER.

