


‘ﬂ Orthopedic Specialties

ORTHOPEDIC SPECIALTIES (OSS)
Patient Financial Obligations

Orthopedic Specialties of Spartanburg (OSS) is dedicated to providing the best possible care and service to our
patients in a cost effective manner. We regard the patient’s prompt handling of their financial responsibility as
essential to ensure that we can provide quality services. In order to accomplish this, we depend upon prompt
payment for the services. To reduce any misunderstanding or confusion, we have adopted the following policy.

Payment options if you have insurance: OSS has made prior arrangements with most insurance companies to
accept assignment of benefits. We will file a claim with all insurance companies we participate with. Please be
advised that unreported changes in medical insurance could result in billing delays, rejections and personal
responsibility for the service provided.

Financial Responsibilities:

A. You will need to pay your deductible; co-pay and any determined out of pocket portions at the
time of service. Unpaid co-pays may be reported to your insurance carrier since this is a requirement of
your insurance plan, and may affect your insurance.

B. Bring your current insurance information to each visit. Failure to provide complete and accurate
insurance information may result in patient responsibility for the entire bill. It is your responsibility to
understand your insurance benefits to include deductible amounts.

C. In the event that your health plan considers the service to be a “non-covered” benefit, you will be
responsible for the charges at the time of service.

D. You should understand that failure to meet your financial obligation to OSS could result in further
action.

Payment options if you have no insurance: Payment is expected on the day that treatment is rendered. You
can pay by cash, check, MasterCard, Visa, Discover or American Express. Alternative payment plans may be
available for those patients who qualify (when made prior to your appointment). You may inquire about this
with an OSS financial representative.

Minors: The parent or guardian accompanying a minor is responsible for payment. Minors MUST be
accompanied by a parent or legal guardian to be treated.

I HAVE READ THE ABOVE PATIENT OBLIGATIONS AND I AGREE TO FOLLOW THIS
POLICY.

Patient Name: Date:

Signature:

Relationship to patient

Mark D. Visk, M.D., LLC Anthony A. Sanchez, M.D., LLC Karen L. Babish, P.A.-C.
Stephen M. Kana, M.D. , LLC Thomas A. Leong, M.D., LLC Jonathan E. York, P.A.-C.
John E. Keith Jr.,, M.D., LLC Marco A. Rodriguez, M.D., LLC Casey S. Satterfield, P.A.-C.

Jack B. Sizemore, P.A.-C.
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