
Patients Name: ____________________________________ DOB: ________________
FRACTURE CARE BILLING NOTICE ACKNOWLEDGEMENT
Center for Medicare & Medicaid Services (CMS) guidelines mandate that care for certain types of fractures (i.e. displaced fractures that require reduction) be billed differently from a typical office visit.  If it is determined that your injury meets the criteria, a single, larger service charge will be billed for your initial visit.  This single, larger service charge covers only your initial office visit charge and related office visit charges within 90 days thereafter (the global billing period for such fractures).  Additional services including, but not limited to, X-rays, casting, splinting, and any durable medical equipment provided, are not included in the single, larger service charge billed at the time of the initial visit.
Our billing practices are consistent with the CMS guidelines.  If you do not return for related office visits within the 90 day period following your initial visit, please be advised that you have paid for these office visits as part of the initial larger service charge.
X
Signature of Patient (or Guardian if patient is under 18)     


Date
HIPAA PRIVACY ACT ACKNOWLEDGEMENT

ALLIED ORTHOPAEDICS and DIRECT ORTHOPEDIC CARE are concerned about the privacy of our patient’s health care information.  Our intent is to make you aware of the possible uses and disclosures of your privacy rights.  The delivery of your health care service will in no way be conditioned upon your signed acknowledgement, we will continue to provide your treatment, and will use and disclose your protected health information for treatment, payment and health care operations when necessary. 

I acknowledge that I have received the Notice of Privacy Practices for Allied Orthopaedics and/or Direct Orthopedic Care.
X
Signature of Patient (or Guardian if patient is under 18)     


Date
03/09/2017

