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	The Facial Surgery Center

Financial Policies




Important Note: Health insurance companies will not pay for surgery or procedures they deem to be “cosmetic”.  If you think your procedure/surgery may not be cosmetic it is important that you check with your insurance company before determining how you want to pay for your procedure.  

Self Pay and Elective Cosmetic:

· A detailed quote for your surgery/procedure will be provided to you.  This quote will be honored for 90 days. Initials___
· 10% scheduling fee is required to hold a surgery date.  This fee is non refundable 1 week after the surgery has been 
scheduled. Initials___
· The remainder of your balance is due one week prior to your surgery/procedure. Initials___
· If you decide to cancel your surgery after you have paid the entire balance, the facility fee is non refundable.   Initials___
· There will be a $30 charge for all returned checks Initials___
Insurance and Non-Elective Medical Conditions:

· Insurance Card - Please allow our staff to copy your insurance card(s).  We will file primary insurance claims for plans we are contracted with as an “in network provider”.  We do not file claims for tertiary insurance or Medicaid as secondary.  Initials___
· Pre-Certification/Pre-Authorizations - Many insurance companies require that we pre-certify your procedure/surgery before the actual service is performed.  Please allow us a minimum of 3 weeks to get each procedure/surgery pre-certified before the service is performed otherwise your health insurance company will deny payment.   Initials___            
· If your insurance requires a referral from your primary care physician - You must have a letter from your referring physician in order for your plan to cover your office visit with Dr. Hochman. Your insurance company must have received this letter from your referring physician before you see Dr. Hochman.  Blue Choice is an example of one of these plans. ALL PATIENTS WITHOUT REQUIRED REFERRALS TO THEIR INSURANCE COMPANY FROM THEIR PRIMARY PROVIDER WILL BE CONSIDERED SELF-PAY AND INSURANCE CAN NOT BE BILLED BY EITHER THE PATIENT OR THE OFFICE FOR PAYMENT. Initials___
· Medicaid - Out of state Medicaid will not allow us to participate so we can’t accept any out of state Medicaid.  SC Medicaid is now outsourcing payment to other commercial payers such as Blue Choice. We are currently not providers for any Medicaid plans other than SC Medicaid. Initials___
· Insurance Payment – Your insurance company requires we tell you that we will bill your insurance company (accepting assignment) and your insurance company will reimbursement Dr. Hochman/The Facial Surgery Center  Initials___
· What you will owe - It is vital for you to understand exactly what your health insurance policy covers and if we are in network with your plan. The insurance companies determine what services they will pay for under your particular plan.  It is your responsibility to know what your plan will or will not cover. This will determine your deductible, co-pay/coinsurance. It is your responsibility to contact your insurance company to determine what deductibles, co pay, or percentage they will pay and what will be your responsibility. You will be required to pay any deductibles you may have with your insurance company prior to any procedure/surgery being performed Initials___
· You will receive an explanation of benefits from your insurance company that will detail payments to us for physician services.  
· The term “medically necessary” is a financial term used by the insurance companies; it does not mean unnecessary procedures were performed.  
Request for medical records: 
If you need copies of all or portions of your medical record, please complete a Release of Information Consent form provided to you by the office. Please allow at least 2 weeks for copying.  If you need your records copied sooner, please let the front office know and we will do our best to accommodate you. We charge $0.65 for the first 30 pages then $0.50 per page for the remaining pages as well as a $15.00 clerical fee and actual postage and applicable sales tax. (Note:  Section 44-115-80of the South Carolina Physicians’ Patient Records Act states “a physician may charge a fee for the search and duplication of a medical record, but the fee may not exceed $0.65 per page for the first 30 pages and $0.50 per page for all other pages and a clerical fee for searching and handling not to exceed fifteen dollars per request plus actual postage and applicable sales tax.”  A physician must provide a patient’s medical records at no charge when the patient is referred by the primary physician to another physician or healthcare provider for continuation of treatment for a specific condition or conditions.” )
I have read, fully understand, and have initialed the Financial Policy Statements of The Facial Surgery Center and agree to the terms.
Patient or Legal Guardian:  X  ___________________________________   Date: ________________
