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Dr. Sunshein and Associates wishes to welcome you to our practice. This information sheet will 
describe our standard office policies and procedures.

As a courtesy to our patients, we will bill your primary insurance carrier for all covered services. 
Payment of all applicable copay's, deductibles and non-covered services is expected at time of 
service. Your insurance company requires copays at time of service. A $10.00 surcharge is made in 
addition to all copays not paid at time of service. For your convenience, we accept MasterCard and 
Visa. You will be informed of all non covered services prior to them being rendered. Miscellaneous 
supplies and foot comfort items are not billed to any insurance companies. Most insurance 
companies including Medicare do not pay for routine foot care such as trimming or debridement 
of toenails, corns and calluses. Payment for these services is expected at time of service and timely 
payment of these services does help keep our costs down. Our fees are very competitive but 
represent the professional care given to all of our patients. 

We participate with many insurance companies. While we are very knowledgeable concerning 
insurance matters, recent changes in health care require patients be pro active in their medical 
care. A common question that patients ask the doctors is why their insurance company does not 
pay for certain services. Although we are sensitive to all of our patients needs we can not answer 
those particular questions and it is recommended that you contact your insurance company 
concerning those issues.

Since we provide both primary and specialty foot/ankle care, referrals are often required by your 
insurance coverage. IT IS THE PATIENT'S RESPONSIBILITY TO OBTAIN A REFERRAL FOR OUR 
SERVICES. If a referral is required and one is not available at time of service, then full payment is 
expected when services are rendered.

We bill all insurance companies as a courtesy to our patients but we remind you that our
relationship is with you and not your insurance company. You are responsible for payment for all 
services rendered. While we do participate with several hundred insurance plans, not all of 
our doctors are on the same plans. PLEASE CONTACT YOUR INSURANCE CARRIER TO SEE IF 
OUR DOCTORS ARE ON YOUR PLAN. We do not bill any secondary insurance companies for any 
copays or any amounts less than $50.00. If your secondary insurance company does not pay us 
within 30 days of being billed then the balance will be turned over to you and payment is 
expected at that time. Unpaid patient balances are subject to a monthly service fee of $5.00. 
Returned check fees are $15.00.

I understand and agree to comply with the office policy concerning payment for services.

PATIENT SIGNATURE:      DATE:

RESPONSIBLE PARTY SIGNATURE:

Form SP1050

FINANCIAL POLICY


