Dr. J. Scott Stancil, DPM
Family Foot & Ankle Physicians
1432 E. Firetower Road
Greenville, North Carolina 27858

(252) 439-1150

OFFICE POLICIES
1. I hereby authorize payment of benefits to be made directly to Dr. Stancil unless otherwise specified.  ALL CO-PAYS AND CO-INSURANCE ARE DUE AT TIME OF SERVICE.  I recognize and accept PERSONAL RESPONSIBILITY FOR ANY REMAINING BALANCES NOT COVERED BY MY HEALTH INSURANCE.  If unfortunately it becomes necessary to refer this matter to any outside collection service, I agree to pay all applicable fees.

2. Also, I recognize and accept personal responsibility for any referral needed from my primary care physician, which is required by my health insurance provider.  If this information has not been obtained in accordance to my policy, I WILL BE FULLY RESPONSIBLE FOR ANY AND ALL SERVICES.  FAILURE TO OBTAIN THE REQUIRED INFORMATION WILL RESULT IN RESCHEDULING OF TODAY’S APPOINTMENT.

3. MEDICARE PATIENTS – All initial office visits are covered at 80% after your $105 deductible has been met.  The remaining 20% may be covered depending on your secondary insurance.  This 20% cannot be waived because the office can be held liable and accused of Medicare fraud if we do not bill you.  You should realize that there is usually one fee for the office visit and a fee for any additional care that is provided.  Injections are considered surgery, which you may notice on your Medicare Explanation of Benefits.

4. I authorize the release of any medical information about me to the proper agency to determine these benefits if necessary.

5. I authorize the release of any medical or other information necessary to process a claim.  I also request payment of insurance benefits be made to Dr. Stancil.
6. Family Foot & Ankle Physicians will charge $25.00 for all missed appointments not cancelled prior to visit.
 I have read and understand the above information, and agree to these terms.   
   _________________________________

________________________

Patient or Guarantor Signature




        Date

