Practice Financial Policy

Miller Orthopaedics

Steven C. Miller, MD

1195 Pineview Dr, Morgantown, WV 26505

(304) 599-5599  Fax (304) 599-5590
Payment Options if you have no insurance: Payment is expected at the time services are rendered.  If you cannot pay in full when services are rendered it is your responsibility to set up a payment agreement with our office manager. We also offer Interest Free Payment Plans through CareCredit. Please call our office manager or visit www.carecredit.com.

**Forms of payment include: Cash, Check, Visa, MasterCard, and Discover.

Payment Options if you have insurance: Insurance is a contract between you and your insurance company. We are NOT a party to this contract in most cases. 

If we are NOT contracted with your carrier full payment is expected at the time services are rendered. We will file your claim as a courtesy to you and payment will be sent directly to insured. 

If we ARE contracted with your insurance carrier, the following applies:

1. Co-pay's: will be collected PRIOR to your visit. Failure to meet co-pay requirements may result in the rescheduling of your appointment. 

2. Deductibles and Co-insurance: If your insurance has a deductible that has not been met and/ or a percentage that is patient responsibility, this amount is expected at the time services are rendered.  

3. Referrals and or Prior-authorization: If your insurance company requires that you have a referral and/or prior authorization, you are responsible for obtaining it. Failure to obtain the referral or authorization may result in a lower payment from your insurance company, making you responsible for payment in full.  

4. Non Covered Charges: Should your insurance company determine a charge to be non-covered, you are responsible for full payment of the said charge. 

Workers Compensation: We do accept properly referred workers compensation cases.  If your claim is denied, you will be responsible for payment of services rendered. 

Personal Injury: If you are being treated as part of a personal injury lawsuit or claim, we require that you allow us to bill your health insurance. In the absence of insurance, other financial arrangements may be discussed. Payment of the bill remains the patient's responsibility. We cannot bill your attorney for charges incurred due to a personal injury case. 

Divorce: In the case of  a divorce or separation, the party responsible for the account prior to the divorce or separation remains responsible for the account. After a divorce or separation, the parent authorizing treatment for a child will be the parent responsible for those subsequent charges. If the divorce decree requires the other parent to pay all or part of the treatment costs, it is the authorizing parent's responsibility to collect from the other parent.

Past Due Accounts: In the event your account becomes past due and good faith efforts to collect your debt have been exhausted, we may find it necessary to refer your account to a collection agency.

Missed Appointment Fee: Patients who miss two appointments must pay a security deposit of $25.00 to reserve another appointment space. If patient keeps the appointment the $25.00 deposit will be applied to the visit. Failure to keep appointment will result in forfeit of $25.00 deposit. 

Returned Check Charge: There is a fee of $25.00 for any checks returned by the bank. 

Obtaining a copy of Records: You will need to request in writing, and pay a reasonable copying fee of $10.00 for charts 25 pages or more. There will be no charge for charts less than 25 pages.  You authorize us to include all relevant information. If you are requesting your records to be transferred from another doctor or organization to us, you authorize us to receive all relevant information.

Disability Forms: Due to the increasing volume of forms requested for this office to fill out, we find it necessary to charge for this service. The following charges will apply: One Page-$5.00, Two Pages-$10.00, Three Pages-$15.00, Four or More Pages-$20.00.
Refunds: In the event of an overpayment on an account, a refund will be issued. If the credit is under $10.00 the credit will remain on the account to be used at your next visit. 

RECEIPT OF STEVEN C MILLER, MD HIPAA NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT and FINANCIAL POLICY:
Please carefully review STEVEN C MILLER, MD’s Notice of Privacy Practices and Financial Policy.  

The notice describes how protected health information about you may be used and disclosed and how you can access this information.  It also describes the health information privacy practices of our business operations with our hospital and insurance carriers.  STEVEN C MILLER, MD is committed to protecting the privacy of your health information as is required by law.  STEVEN C MILLER, MD is required to provide you with an opportunity to review this notice. Once you have reviewed these policies and sign this agreement, you agree to all of the terms and conditions contained herein and the agreement will be in full force and effect.
Print Patient's Name: ____________________________________Date:___________

Signature: ____________________________________________Date:___________

(Responsible party)

Witness: _____________________________________________Date:___________ 
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