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Prescription renewals are alwa
Renewing prescriptions must b
medication, call your pharmaci
 
We realize that emergencies ar
anticipate routine medication r
through Friday from 8:00 AM 
the next business day. 
 
_________________________
Patient/Guarantor Signature 
 

Considerable care has been tak
reflect the complexity of care r
comparable with fees of other 
 
Insurance “Usual and Custom
range of usual and customary b
maximum allowance determine
Some insurance companies arb
 
Our Policy:  Our policy requir
from the date services are rend
provide you with an itemized c
your reimbursement.  We must
not your insurance company. 
 
HMO & PPO Members:  If y
deductible or co-payment is req
a current referral/authorization
office for an appointment with
 
Private Insurance:  Our office
Please check with our office pe
submit on your behalf are still 
and older. 
 
Medicare:  We are participatin
a courtesy file to your supplem
 
 
I have read and understand my
 
_________________________
Patient/Responsible Party Sign
 

one: 941.371.9773 

LAKEWOOD RANCH 
kewood Ranch Boulevard, Suite 101 
Lakewood Ranch, FL  34202 

Ph      _______________ 
heasternspinecenter@yahoo.com  
w.southeasternspinecenter.com 8340 L 
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Medication Renewal Policy 

ys called in at 5 PM, once we complete office hours. 
e done during regular office hours.  To expedite renewal of prescription 
st first, they will then place a call to our office for the renewal. 

ise that cannot be anticipated.  However, we must insist that our patients 
enewals and abide by our policy of renewals during office hours Monday 
to 4:00 PM.  Renewals called in to our office after 4 PM will be handled 

_________________    _______________ 
      Date 

Our Financial Policy 
 

en in setting our fees.  We want to assure you that our charges accurately 
endered and the skill and expertise required for your care.  Our fees are 
Orthopaedic Physicians in this area. 

ary”:  Our fees are generally considered to fall within the acceptable 
y most companies, and therefore are normally covered up to the 
d by each carrier.  Not all services are covered benefit in all contracts.  
itrarily select certain services they will not cover. 

es payment at the time of service.  All charges are your responsibility 
ered.   We will assist you in filing your own insurance claim and will 
harge ticket that you can simply send to your insurance carrier to expedite 
 emphasize that as medical care providers, our relationship is with you, 

ou are a member of an HMO or PPO, in which we participate, your 
uired at the time of service.  You are also responsible to see that we have 

 for each visit if your insurance carrier requires one.  If you come to the 
out a valid authorization, you will not be seen. 

 files insurance claims to all insurance carriers who we participate with.  
rsonnel to be sure that your insurance is one that we file.  All services we 
your responsibility.  We expect monthly payments on all services 30 days 

g with Medicare.  Our office submits all charges to Medicare.  We also as 
entary insurance in most cases. 

 financial responsibilities under this Policy. 

_______________________________     
ature       Date 


