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Welcome to our Practice!  Elite Orthopaedics believes that in the interest of good health 
care practices, it is best to establish practice guidelines/policies between our patients and 
ourselves in order to avoid any misunderstandings. Our primary goal and responsibility is 
to provide quality healthcare and a positive experience.   Please read through and initial 
each line; by initialing and signing you are acknowledging that you understand our 
guidelines/policies. 
 
 
 
Copays, Co-insurance, Deductibles 
_____  We expect that all co-pays, co-insurance and deductibles are paid in full at each 
visit and prior to surgery.  We accept cash, check, debit cards and credit cards. 
 
 
 
Billing and Insurance Information 
_____  As a courtesy, we do submit insurance claims for our patients.  You must bring 
your insurance card with you to every visit and make us aware of any changes in 
coverage.  Lack of notification in change of coverage, or presentation of incorrect 
coverage, will result in patient responsibility for all charges.  We also require a driver’s 
license to confirm identity.    
 
_____  Please remember insurance coverage is a contract between the patient and the 
insurance company.  Elite Orthopaedics will look to the patient for payment in full if 
insurance does not cover the services provided.  In the event your insurance carrier 
has not paid within 60 days you are responsible for the balance due and we reserve 
the right to formally transfer all associated liability for the claim to the 
patient/guarantor.  Failure to promptly resolve this balance may result in third party 
collection and/or legal procedures be taken.  We participate with most insurance plans; 
however, it is the patient’s responsibility to ensure proper authorization and physician 
participation before making an appointment.    
 
 
_____  Please keep a close watch for the carrier Explanation of Benefits (EOB) to be 
sent to you from the carrier reflecting claim payment and amount you may possibly 
owe provider.  As a courtesy, monthly statements are mailed to the patient’s address 
on file.  For patient balances not paid in full within 90 days, we reserve the right to 
formally transfer all associated liability for the claim to third party collection and/or 
legal action.     



 
_____  We do not file any insurance with your Automobile Insurance Company, or 
any other third-party (attorney, business insurance company, employer, separated 
spouses, etc.) for the purpose of obtaining payment.  We will make every effort to 
provide you with proper documentation for you to receive reimbursement from those 
parties (i.e. receipt, patient ledger, medical reports).  We do not accept letters of 
guarantee or other promises to pay when cases settle.   
 
 
 
 
Physician Referrals 
_____  It is the patient’s responsibility to obtain referrals from your primary care 
physician and ensure we are in receipt of them.  If the referral is NOT obtained before the 
visit, the patient is liable for payment in full on the date of service.   
 
 
 
 
Wait Time 
_____  At Elite Orthopaedics we understand your time is valuable and that every 
patient, and their condition, is unique with different needs which may require more time 
than planned.  Therefore, we will make every effort to provide you with the highest 
quality care and to minimize your waiting time.  As this is a surgical practice, there may 
be times that a surgery may arise or take longer than expected which may cause a delay 
or rescheduling of your appointment.  Every effort will be made to accommodate for this, 
and in the event of a delay or emergency we will do our best to notify you as soon as 
possible.   
 
 
 
 
Late Arrival 
_____  We make every effort to stay on schedule, therefore it is the policy of Elite 
Orthopaedics that if you’re 15 minutes LATE arriving to your scheduled appointment 
you may be rescheduled.  If you’re going to be late, please call the office to reschedule.  
 
 
 
 
Telephone Calls and Medical Questions 
_____   Each physician has a dedicated clinical team to assist in providing your care.  
When you call with a routine medical question or request, the front office staff will 
connect you with the clinical team.  Except in emergencies, our physicians and/or clinical 



teams do NOT accept calls while they are in clinic with patients.  If you call when your 
team is in clinic, the front office staff will gladly take a message or forward you to the 
team’s voicemail.  The team will respond to your call either between patients (time 
permitted), by the end of the day, or within 24 hours.  
 
 
 
 
Prescription Refill Guidelines 
_____  Think ahead!  Our office requires 48-hour notice for prescription refills,  

no exceptions.   
• Medications will be refilled between 8 AM and 4 PM Monday-Friday.  No 

refills on the weekends or holidays.  The “on-call” physician will NOT refill 
medications. 

• Safety of your prescription is YOUR responsibility.  LOST PRESCRIPTIONS 
WILL NOT BE REFILLED. Lock up your prescription medications and keep 
them away from children. 

• Our physicians may not refill prescriptions for pain medicine if you are receiving 
similar medicines from another physician.  

• Be aware of the effect of other medications you may be taking.  Ask your doctor 
or pharmacist whether you can take them along with pain medication.  

• Do not drink alcohol while taking pain medication.  Obey warnings regarding 
sedation of certain medicines.  

• Follow the prescribed dose of the medication.  Do not give your medications to 
other people and do not take medication from others.  

 
 
 
 
Form Completion 
_____  Effective July 1, 2010, there is a $20 charge per occurrence for the completion 
of the following forms: 

• Disability 
• FMLA 
• AFLAC 
• Supplemental Insurance 
• Dictated Work Excuse 
• Medical Hardships 

Payment is due when forms are presented.  Forms will not be processed without payment.  
Please allow 5 to 7 working days for the completion of forms.  
 
 
 
Patient/Guardian Signature: _______________________  Date: _______ 
 










