/}// Texas Orthopedics,

/&‘ Sports & Rehabilitation Associates

Disclosure of Physician Interest and Payment Policy

The physicians of Texas Orthopedics thank you for choosing our practice for your
musculoskeletal needs. Since the founding of the group in 1986, we have maintained the goal to
be available to our patients wherever they needed us, and to provide whatever services or
supplies they needed to recover. Using that philosophy, we elected to create Texas Orthopedics
Surgery Center as an extension of our clinical practices. We feel that in doing so, we are able to
have a direct influence on your medical care and provide you with a high quality, safe and
convenient environment in which to have your surgical procedure performed.

Assignment of Benefits:

I hereby assign all medical and/or surgical benefits, to include major medical benefits to which 1
am entitled, including Medicare, private and group insurance, or other health plans to Texas
Orthopedics Surgery Center.

Policy Regarding Payment:

I understand my insurance company will receive separate bills from the following: Surgery
Center, Surgeon, Anesthesiologist, Radiologist, Pathologist, Laboratory and/or Emergency
Services when applicable. It is understood that every reasonable effort is made by my
physician’s office and the facility to meet all insurance requirements, such as, pre-certification
and pre-authorization and that it is my responsibility to make available any information or help
whenever necessary with this process. Regardless of any and all assignments, it is further agreed
that the patient is financially responsible for any charges not covered by insurance benefits
including but not limited to deductibles and coinsurance, which are due upon admission. |
understand that if 1 am unable to pay for all or part of the care I need, I will notify a billing
representative before the day of surgery.




