
Notice of Financial Policies 

Thank you for choosing Pryme Foot & Ankle Center for your medical care. Dr. Molen and the team of 

Pryme Foot & Ankle Center welcome you and believe that all patients who are rendered care deserve 

the highest skill and quality. Effective communication between our patients and our team is an 

important part of that commitment.  

The following is a notice of our Financial Policy, which we ask you to read and sign prior to the start of 

your appointment. We believe a clear understanding of this policy is essential to your treatment. The 

care provided to you by Dr. Molen and his team are services you have elected to receive, and they may 

require financial responsibility on your part.  

YOUR RESPONSIBILITY: 

You are financially responsible for the services we provide to you. We understand that many patients 

have insurance plans that that pay for a large portion of their medical claim. However, the patient (or 

legal guardian if the patient is a minor) is ultimately responsible for the services rendered and not 

covered by your insurance plan.  

PRYME PATIENTS WITH MEDICAL INSURANCE: 

We participate in most major health plans. Our office has made prior arrangements to accept 

assignment of benefits with these healthcare plans. This means we will bill those plans for which we 

have an assignment and will require you to pay the authorized copayment/co-insurance or deductible at 

the time of service. If you have a secondary insurance, we will automatically file a claim as soon as the 

primary carrier has paid. Your insurance company may ask you for additional information and it is 

imperative that you comply with their request.  

All health plans are not the same and do not cover the same services. In the event your healthcare plan 

determines a service to be "not covered" or you do not have an authorization, you will be responsible 

for the services rendered. Our billing office will verify benefits; however, patients are encouraged to 

contact their specific healthcare plan for clarification of benefits prior to services rendered.   

There are certain elective services and supplies that require pre-payment. You will be informed in 

advance if your procedure is one of these.  

Please bring your insurance card, photo ID and medication list with you at the time of your 

appointment. If you are insured by a plan that we are contracted with, but you are unable to provide 

insurance information, or we are unable to verify coverage, payment in full for each visit will be required 

until we can verify your healthcare coverage.  

Please inform our office of all insurance changes and authorizations this helps bill the correct insurance 

company in a timely manner. Failure to provide our office with complete insurance information may 

result in patient responsibility for the entire bill. The insurance company makes the final determination 

of your eligibility and benefits. If your insurance denies any of your medical claims, you will be required 

to pay all balances. If your insurance company pays you directly, you are responsible for payment of our 

fees and agree to forward the payment to our office within 5 days of receipt.  
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REFERRALS: 

We are required to follow guidelines of your insurance carrier. If your plan requires a referral or 

authorization prior to visiting a specialist, you must have the referral authorized by your primary care 

physician. If you do not have a valid referral or authorization at the time of your visit you will be 

financially responsible for your visit at the time services are rendered. You will be given the option to 

reschedule your appointment without a cancellation fee. We appreciate your understanding of the ever-

changing requirements of managed care plans and our position to adhere to their policies and 

requirements.  

INSURANCE PRE-AUTHORIZATIONS: 

Our office will contact your insurance carrier for pre-authorization for surgical procedures prior to 

treatment. This can take a few days up to 6 weeks or more for your insurance company to complete. A 

precertification, prior authorization, or pre- determination of benefits is not a guarantee of payment. It 

is an acknowledgement from your insurance carrier that they deem the recommended treatment plan 

medically necessary and is subject to coverage at the time of service.  

MEDICARE: 

If you have Medicare as your primary insurance carrier, but you do not have a secondary insurance, you 

are responsible for the deductible, copay, and co-insurance at the time of service. You are responsible 

for services not covered by your Medicare insurance unless you have secondary insurance. You will be 

required to sign an Advanced Beneficiary Notice for non-covered services or services thought to possibly 

not to be covered.  

NON-CONTRACTED INSURANCE (OUT OF NETWORK): 

If you have an insurance that we do not participate with, you may have out of network benefits. These 

benefits typically have higher copays, co-insurance and /or deductible out of pocket costs. You will be 

considered a self-pay, uninsured patient if you do NOT have out of network benefits.  

UNINSURED/SELF PAY: 

Payment is expected at each visit. Please note that we do offer discounted fees for patients without 

healthcare insurance.  All other ancillary, treatment and future care will be reviewed with you to make 

arrangements for payment.  

CO-PAYMENTS: 

Your copayment and deductible are determined by the insurance company. Your insurance company 

requires us to collect the co-payment at the time of service. Please be prepared to pay your co-payment 

and any outstanding balance from prior services rendered, at each visit. For your convenience we accept 

cash, checks and most major credit cards.  A $35.00 fee will be assessed on all returned checks. 
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 DISABILITY FORMS/FMLA PAPERWORK: 

A $40 fee will be charged for the initial forms prior to completion of FMLA forms or other paperwork not 

directly related to medical insurance reimbursement of charges incurred at our office. Any updates that 
require more then one form to be completed there will be a fee of $15. We base these fees on the 
volume of requests, the cost of filling out forms instead of the physician seeing patients and the need to 
turn the forms around quickly. Please allow five business days for the completion of these forms unless 
otherwise discussed with the business office manager.

WAIVER OF PATIENT RESPONSIBILTY: 

It is the policy of the practice to treat all patients in an equitable fashion related to account balances. 

The practice will not waive, fail to collect, or discount co-payments, co-insurance, deductibles, or other 

patient financial responsibility in accordance with the state and federal law, as well as participating 

agreements with payers. Full or partial financial responsibility may only be waived in accordance with 

the practice's Charity Care Policy.  

PAYMENT PLAN: 

Please let our office know if you are having difficulty paying the balance on your account. We may be 

able to help you by setting up a payment plan based on your financial hardship. Please call our office at 

682-223-2400 for assistance.

PATIENT APPOINTMENT RESPONSIBILITIES: 

Appointments are determined by Dr. Molen to provide the best treatment and care. In addition to the 

clinical benefit of a structured appointment schedule, the schedule makes it possible to assure that the 

appropriate team members of Pryme Foot & Ankle Center, as well as the required equipment and 

facilities are available to complete your appointment/procedure safely and effectively.   

LATE ARRIVALS/APPOINTMENT NO-SHOWS: 

Any patient who arrives more than 15 minutes after his/her appointment is considered a late arrival, not 

considered to be the responsibility of the practice will be registered and worked into the schedule as 

soon as possible. If possible please call the office immediately so we can determine if we can see you 

that day or if we will need to reschedule your appointment. Any patient who fails to arrive for a 

scheduled appointment without canceling the appointment at least 24 hours prior to the scheduled 

time is considered a "no show". A no-show patient may be charged $40.00, as set by the practice, for 

failure to show. A patient that no-shows four times may be dismissed by the practice.  

*** We understand that you may not be able to keep all your schedule appointments or be occasionally 

late due to special circumstances or inclement weather and we will take this into consideration when 

applying the cancellation and reschedule policies.  

 Thank You for reading and understanding our financial policy. Please let us know if you have any 

questions or concerns.  

Signature of Patient/Responsible Party: _______________________________ Date:____________ 
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