Norman Kane, M.D., F.R.C.S. (C) 

ORTHOPEDIA
9834 Genesee Avenue, Suite 228

La Jolla, Ca. 92038

FINANCIAL POLICY

1. Payment for services is due at the time services are rendered. We accept Cash, Checks, MasterCard, Visa and Discover Card.   
2. We do not accept any HMO plans.

3. We do not accept Medi-Cal.

4. Ultimately it is your responsibility to ensure that the bill we submit to your insurance carrier is processed within 30 business days.

5. Your insurance policy is a contract between you and your insurance company. We are not party to that contract. Our relationship is with you, not your insurance company.
6. All charges are your responsibility whether your insurance company pays or not. Not all services/charges may be covered under your plan. Some insurance companies select certain services they will not cover.

7. Fees for these services, along with unpaid deductibles and co-payments are due at the time of service.

8. If the insurance company does not pay your balance in full within 30 business days, we may ask that you contact your carrier to speed things up.

9. If your insurance company does not pay within 45 days, we require you to pay the balance with Cash, Check or Credit Card.

10. Returned checks are subject to a $20.00 Returned Check Fee.

11. Balances older than 30 days are turned over to a third party biller with a $10.50 Bill Cycle/Collection Fee.
12. It is your responsibility to notify us immediately of any changes with your insurance coverage and provide a copy of your insurance card to our office for billing purposes.
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