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Financial Policy

Thank you for choosing North Austin Foot & Ankle Institute as your health care provider. We are committed to
providing you with successful treatment, in an uplifting environment. Please, understand that payment of your bill is
considered part of your treatment. Should you have any questions regarding our financial policy or your financial
status with our office, please contact our staff at 512-593-2949.

Your clear understanding of our Financial Policy is important to our professional relationship.
1. General: Payment is due at the time services are provided. We strive to provide affordable health care for

everyone, and we make an effort to accept most insurance plans. WE RECOMMEND THAT YOU READ
YOUR INSURANCE BOOKLET TO UNDERSTAND COVERAGE FOR SPECIALIST SERVICES. It is
your responsibility to obtain any necessary referrals and determine if we are a provider within your plan.
As a courtesy, we will submit your claims to your insurance provider directly. We require a copy of your
insurance card and identification at the time of appointment. You must notify us immediately of any
changes in your insurance or coverage.

2. Discounts: In an effort to provide our services at a reasonable price, regardless of insurance status, self-
pay/uninsured patients do receive a discounted rate from our standard fees. Unfortunately, our contracts
with insurance companies do not allow us to provide additional discounts for individuals with insurance,
beyond the contracted discount previously negotiated, on your behalf, by your insurance company.

3. Self-Pay/Uninsured: We expect full payment at the time of service. Payment plans may be available for
you; however, credit card authorization must be provided for the entire payment plan on the day of service.

4. Medicare: We accept Medicare assignment. As a Medicare patient, you are responsible only for the
deductible if you have supplemental insurance. There may be services and supplies that are not covered by
Medicare, and we will advise you of any non-covered charge prior to the service being provided.

5. HMO/PPO: ALL CO-PAYMENTS ARE DUE AT THE TIME OF SERVICE. We are members of most,
but not all plans. You are responsible for verifying that we are providers for your plan. If you have an
HMO or PPO that requires a referral from your Primary Care Physician (PCP) we ask that you call your
PCP to verify a referral has been made. You must have your referral at the time of the visit, or you will be
asked to reschedule. PPO patients will only be responsible for their deductible, co-payments and co-
insurance, as long as they have verified with their insurance that our physician is in their plan.

6. Out of Network: If we are not contracted with your insurance plan, we will still file your claims, as a
courtesy to you; however, we cannot guarantee benefits or eligibility of your insurance plan. We will do
our best to estimate what your insurance will cover, and this estimate will be taken into account when your
payment is due on the day of service. Ultimately, you are responsible for knowing your policy’s benefits
and limitations. Although we make an effort to estimate your insurance’s coverage, you may receive a bill
for remaining balance due, or a refund, after your claim is processed.

7. Worker’s Compensation: If you are here because of a work related injury, we will require information
regarding both health insurance and your employer's Workers' Compensation insurance. Before seeing a
doctor, we will require a letter or statement from the Workers' Compensation carrier authorizing your
treatment. The letter should include the claim number, allowed condition and code, address, adjuster's name
and phone number. (Your employer's human resources office should be able to assist you with obtaining
this information.) If payment is not received from these third parties within 90 days, we have the right to
bill you directly.
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8. Minors: Unaccompanied minors, under the age of 18, will be rescheduled, unless they have a signed
parent’s permission and payment for that date of service. No procedures will be performed on a minor
without consent of a legal guardian.

9. Hospital and Surgery Center Charges: In the event that you have surgery in a hospital or ambulatory
surgery center, a separate charge will be made by that facility, and by your anesthesiologist. Your podiatric
physician may have a financial interest in a surgery center where you will be having your surgery.

10. Surgery & Post-Op Charges: All outpatient surgical procedures will go through prior authorization with
your insurance. Prepayment of copays, deductibles, and coinsurances are expected prior to surgery. Our
surgical coordinator will contact you with an estimated total; however, you may receive a bill for any
remaining balance, or refund, after your claim is processed. Fees for surgical procedures may include a
“global” period for follow-up care, 10-90 days after surgery. X-rays and certain supplies (braces, splints,
etc.) are NOT included in the global fee, and charges will be separate. Also, services related to
complications from surgery are NOT included in the global fee, and they will be charged separately.

11. No Show/Cancellations: Because we reserve time specifically for your appointment, any confirmed
appointment that is broken, cancelled, or missed by the patient, without 24 hour notice, may assess a $40
fee.

12. Additional Fees:
Returned Checks: $35
Chart (Medical Records) Copy: $30
Missed Appointment: $40

Forms Fee (FMLA/Disability/etc.): $25
Rush Fee: $70
(For any requested forms, products, or services)

Financial Agreement
I understand that I am financially responsible for all charges not covered by insurance and I guarantee the balance to
be paid by my credit card, check or cash. Past due balances may be subject to additional fees.

I understand that if the office agrees to bill insurance as a courtesy, I must submit information as needed to ensure
payment for services rendered to me. If I do not have my insurance card, I will be responsible for full payment at the
time of service. I understand that I am ultimately responsible for payment for all services. If payment is not received
from the insurance carrier or other responsible party in 90 days, I will be billed directly.


