
CHEVY CHASE FOOT & ANKLE LLC
Patient Financial Responsibility Contract

PLEASE REVIEW CAREFULLY

Please read, initial each blank and sign where indicated – this document describes your financial
responsibilities.

This is a legally binding contract between Chevy Chase Foot & Ankle LLC and you. The words, I, me, my, you
and your all refer to the patient.

Chevy Chase Foot & Ankle LLCʼs goal is to provide transparency in all aspects of our financial policy to better serve
our patients. At the time of your visit, you will be asked to provide the reception with your insurance card and
photo ID for verification. We check eligibility before, during, and a�er your visit. If there is an inconsistency or

question regarding your insurance, this will be addressed.

BILLING
INSURANCES

Our office participates with many insurance plans. Our office will do our
best to check your insurance benefits and eligibility prior to your

appointment. Please understand that we are limited to the
information we can access, and we do ask that you check your insurance
benefits yourself. It is your responsibility to notify our office of any
changes in insurance information.

It is our officeʼs policy that all balances, co-pays, deductibles, and coinsurance are due at the time of service. Our office accepts
cash, personal checks, MasterCard, Discover, Visa, American Express, and CareCredit. Checks can be made out to Chevy Chase Foot

& Ankle LLC.

_____ (initial) Chevy Chase Foot & Ankle LLC has a contract with my insurance company. Chevy Chase Foot & Ankle LLC will
receive payments from my insurance company for covered services provided by my insurance benefits. I agree
to pay co-payments and deductibles at the time of service. If co-payments are not made at the time of service, I
understand that my appointment may be rescheduled.

_____ (initial) I agree that if my insurance benefit requires me to provide a referral and if the referral is not in
place before my appointment, that I will pay in advance an estimate of charges for my office visit or reschedule
my appointment.
CREDIT CARD ON FILE AGREEMENT (FOR PRIVATE PAYERS/NON-MEDICAID PATIENTS ONLY)
At check in, your credit card information will be obtained and kept securely. When your insurance(s) have paid their portion and
notifies us of the balance due, if any, you will be sent a statement which you will have 30 days to pay. A�er 30 days, if the bill
remains unpaid, we will bill the credit card we have on file.

_____ (initial) I agree to provide my credit card information at the time of my visit so that it may be stores securely on my account at
Chevy Chase Foot & Ankle LLC. If the credit card that I give today changes, expires, or is denied for any reason, I agree to immediately
give Chevy Chase Foot & Ankle LLC a new, valid credit card which I will allow them to charge over the telephone.  Even though Chevy
Chase Foot & Ankle LLC is not processing the new card in person, I agree
that the new card may be used with the same authorization as the original card I presented.

HARD COLLECTION ACTIVITY



Should your account balance not be paid after 30 days from the time a statement was sent, your account will be referred to a
collection agency. Please be aware, accounts with these past-due balances will be outsourced to a third party for the purpose of
collection with an added 30% collection fee for expenses we incur in such collection efforts. A member of our office staff or billing
department will call you about your balance two (2) times and send one (1) statement before your account is considered for hard
collection. We do not send paper statements for co-pays or for late/missed appointment fees.

_____ (initial) I understand that if my account becomes delinquent (30 days without payment activity), it will be forwarded to an
outside collection agency without notice. If this happens, I will be responsible for an added 30% collection fee for expenses the office
incurs in such collection efforts.

WORKMANʼS COMPENSATION
Chevy Chase Foot & Ankle will accept workman compensation or auto accident cases. However, we ask that you arrive to your
appointment with all necessary information needed to process your claims for payment, this includes the case number or policy
number, the workmanʼs compensation or insurance carrierʼs name, address or other contact information.

_____ (initial) If the reason for my appointment is related to a work injury or auto accident, I agree to give
Chevy Chase Foot & Ankle LLC the case number or policy number, the workmanʼs compensation or insurance carrierʼs
name, address or other contact information at the time of my appointment so that Chevy Chase Foot & Ankle LLC can
bill workmanʼs compensation or the auto insurance carrier for my visit. If I do not provide this information at the time of the visit, I
agree to pay all charges for my visit.

MEDICARE AUTHORIZATION (INITIAL ONLY IF YOU HAVE MEDICARE)
Medicare will only pay for services that it determines to be “reasonable and necessary” under section 1842(A) of the Medicare law.
If Medicare determines that a particular service is not reasonable and necessary, payment will be denied, and you will be
responsible for payment.

_____ (initial) If Medicare should deny payment of services rendered, I agree to be personally responsible for payment. This
agreement is valid for all services. I authorize the release of any medical and other information necessary to process the claim. I also
request payment of government benefits to Dr. Sadoughi.

CONSENT AND RELEASE
Information that you have reported regarding your insurance coverage must be correct and will mean you further authorize the
release of any necessary information, including the information for this or any related claim to your stated insurance company.
Either your insurance company or you may revoke this authorization at any time in writing. Regardless of your insurance coverage,
there are some services, which are not covered. Payments for these non-covered services are your responsibility and must be paid
at the time of the visit.

_____ (initial) I agree to give Chevy Chase Foot & Ankle LLC my complete and accurate insurance information for
primary and secondary insurance benefits including referral documents from other providers, if needed. I understand that if I fail to
give complete and accurate information about my insurance benefits this may result in a denial of my claim or a delay in payment.
During treatment, durable medical equipment may be recommended.  I authorize my insurance company to pay Dr. Sadoughi
directly for all durable medical equipment. I agree to pay Chevy Chase Foot & Ankle LLC the balance on my account a�er my
insurance claim has been processed.

_____ (initial) I understand that my insurance may or may not agree to the usual, customary or reasonable
charges for my local area. I understand that my benefits may not cover all services or might deny payment for
services that have been approved of in advance. I agree to pay the balance remaining on my account a�er
insurance has been processed.

APPOINTMENTS
GRACE PERIOD
A grace period of 15 minutes maximum will be given to all patients for every appointment. If you are late by more than 15 minutes
to your appointment, you will have to pay a $15.00 late fee upon check-in. Refusal to pay the late fee will result in you not being
seen for your appointment.



_____ (initial) I understand that I will be responsible for a $15 late fee if I am more than 15 minutes late for my scheduled
appointment time. I acknowledge that a refusal to pay the late fee will result in me not being seen for your appointment.

CANCELLATION, TARDINESS, AND NO-SHOW POLICY
To efficiently schedule appointments and in consideration of our other patients, we require 48 hours (2 days) notice if you must
cancel or change an appointment. Non-refundable no-show fee will be applied and enforced for all patients who do not show for
their appointment time. A sliding scale fee is enforced of; $30 for the first missed appointment, $50 for the second missed
appointment, and $80 for the third missed appointment.  A�er a 4th missed appointment, you will be dismissed from the practice
and will be unable to reschedule an appointment.

_____ (initial) I understand that I will be responsible for any missed appointments or any cancelled
appointments in which a 48-hour notice was not given. I understand that there is a sliding scale fee of $30 for the first missed
appointment, $50 for the second missed appointment, and $80 for the third missed appointment. I understand that a�er a 4th

missed appointment, I will be dismissed from the practice and will be unable to reschedule an appointment.

If you have specific questions regarding your insurance or a bill you received, please contact our billing department at
847-457-4000 ext. 112 or our office manager, Casey at 240-641-8735. Our billing department and Casey are more than willing

to help with any billing related questions.

I have read and I understand Chevy Chase Foot & Ankle LLCʼs financial policies and I accept responsibility for
the payment of any fees associated with my care.

Your signature is your ACKNOWLEDGEMENT OF RECEIPT OF CHEVY CHASE FOOT & ANKLE LLCʼS FINANCIAL POLICY.

X _________________________________________________________________________________________________

SIGNATURE OF PATIENT/PARENT/GUARDIAN DATE

CHEVY CHASE FOOT & ANKLE OFFICE POLICIES
Thank you for choosing Chevy Chase Foot & Ankle LLC. We realize that you have many choices when it comes to your health, and

we are pleased you have chosen to seek care with us. The staff at Chevy Chase Foot & Ankle strives to provide exceptional care. We
want to make your experience with our office as comfortable and stress-free as possible. The goal is to provide this quality medical

care efficiently. To do this, we have provided a notice of our office policies below.



Appointments

Please arrive 15 minutes early to your appointment time. Remember to bring your insurance cards, photo ID, forms,
medication list, and any medical records you think are important for Dr. Sadoughi to review.

Our office is open Monday and Wednesday from 8:30 AM-5:00 PM. We are open Tuesday from 8:30 AM-6:00 PM. We are
open Friday from 8:30 AM-4:00 PM. Dr. Sadoughi is not in the office on Thursday, but our front desk receptionist is in
the office from 8:30 AM-12:00 PM.

Dr. Sadoughi is a highly motivated and dedicated foot and ankle surgeon. If Dr. Sadoughi does not have a patient to
see in the office, he is o�en at the hospital operating. Because of this, our office strictly enforces a late and/or
“no-show” fee for all patients who arrive more than 15 minutes late to their scheduled appointment time or do not
show for their appointment time.

A “no-show” is someone who misses an appointment without canceling it within two (2) business days in advance.
No-shows inconvenience those individuals who need access to medical care in a timely manner.

For this reason, we have implemented a “no-show” sliding scale fee of $30, $50, or $80. This fee will be added to
your account balance. These policies enable us to better utilize available appointments for our patients in need
of medical care or urgent surgeries.

Balances

Our financial policy is that a member of our office staff or billing department will call you about a balance one (1) time
and send one (1) paper statement before your account is considered for hard collection. Our office will make several
attempts to contact you regarding the balance.

**Please be aware, accounts with past-due balances will be outsourced to a third party for the purpose of
collection with an added 30% collection fee**

Medical Records

Per HIPAA guidelines, any copies of medical records must be requested in writing. Please speak to our front office
receptionist to fill out an “authorization to release medical records” form. All patients can request copies of their
medical records, for a flat fee of $35. The law allows our office 30 days to complete requests for records; however, our
staff puts forth every effort to respond to these requests in a timely manner (7-10 business days).

Prescription Refills & Pharmacy Information

Please inform our front office receptionist of which pharmacy you use and update us if this should change. We do not
honor refill requests in our office. Dr. Sadoughi needs to see a patient in office to determine if the medication and
dosage continues to be effective.

To be a successful patient, it also suggested that you stay connected; stay in contact with our office through
scheduled follow-up appointments, look at our website (drsadoughipodiatry.com) and like our Facebook page

(facebook.com/footandanklellc)

CREDIT CARD ON FILE AGREEMENT
Chase Foot & Ankle LLC has implemented a credit card policy. Much like many other businesses such as
attorneys, a hotel or car rental agency, , etc. we now have a similar policy where we ask for a credit card

which may be used later to pay any balance that may be due on your bill. We hold the right to bill your credit



card for amounts that your insurance does not pay for such as (co-pays, deductible, no-show fees,
supplements, and services not covered.)

Co-pays are still due at the time of service.
At check in, your credit card information will be obtained and kept securely until your insurance(s) have paid
their portion and notifies us of the balance due, if any. At that time, you will be sent a statement which you
will have 30 days to pay. A�er 30 days, if the bill remains unpaid, we will bill your credit card.

Is my card information secure?
Our payment gateway is PCI-DSS certified. The card information is securely protected by the credit card
processing component of our HIPAA compliant practice management system. We use the same methods to
guard your credit card information as we do for your medical information. We never photocopy patient
credit cards or keep credit card information on paper. This system stores the card information for future
transactions using the same sort of technology that any online retailer would. We cannot see the card
number – only the last four numbers, giving us no way to use the card outside of the billing system. There is
no way to export the card information out of our system. The only way to use it is to process a payment in
our practice management system.

Your ability to dispute a charge or question your insurance companyʼs determination of payment will remain
unchanged. If you have any questions about our policy, please do not hesitate to ask.

If the credit card that I give today changes, expires, or is denied for any reason, I agree to immediately give
Chevy Chase Foot & Ankle LLC a new, valid credit card which I will allow them to charge over the telephone.
Even though Chevy Chase Foot & Ankle LLC is not processing the new card in person, I agree
that the new card may be used with the same authorization as the original card I presented. By signing
below, I agree to present my credit card to the receptionist at the time of my visit for verification.

By signing below, I authorize Chevy Chase Foot & Ankle LLC to keep my signature and my credit card
information securely on-file in my account. I authorize Chevy Chase Foot & Ankle LLC to charge my
credit card for any outstanding balances when due.
□ Visa □ MasterCard □ Discover □ American Express
Patientʼs Name (Print): ____________________________________________ DOB: ___/___/_____
Name on Card (Print): _____________________________________________
Digits of Credit Card Number: _______________________________ Exp. Date: ___/____ CVC #: ________
Credit Card Holderʼs Signature: ________________________________________ Date: _____________
□ Please check this box if you prefer not to receive a statement and would like us to bill your credit
card immediately for any balances due a�er the processing of your insurance.

X _________________________________________________________________________________________________

SIGNATURE OF PATIENT/PARENT/GUARDIAN                                                                         DATE

Frequently Asked Questions Regarding the Credit Card on File Agreement

Do I have to leave my credit card information to be a patient at this practice?

Yes. This is our policy and it is a growing trend in the healthcare industry. Insurance reimbursements



are declining and there has been a large increase in patient deductibles.

How much and when will money be taken from my account?

The insurance companies on average take approximately 2 weeks to process submitted claims.
Whatever the allowed amount is, your copay, coinsurance, and deductible are taken into consideration.
It simply depends on your individual policy what you may owe. Once the insurance explanation of
benefits (EOB) is received and posted to your account, you will be sent a statement showing your portion.

Once a statement is sent, you will have 30 days to send an alternative form of payment if you prefer. If no
alternative payment is received within 30 days, your patient financial responsibility in the most recent
statement will be processed.

Will I still receive a statement?

Yes. You will receive a statement which will show what will be charged to your card in 30 days. If you prefer
to pay by an alternative method, you may do so during that period. If you do not wish to make any
payment method changes just hold onto the statement for your records and your card will be charged.

What are the benefits?

It saves you time and eliminates the need to write checks, buy stamps or worry about delays in the mail.
It also drives our administrative costs down because our staff sends out fewer statements and spends
less time taking credit card information over the phone or entering it from the billing slips sent in the
mail, which are less secure methods than us storing the information. The extra time the staff has can
now be spent on directly helping the patients, either over the phone, with insurance claims or in person.

I always pay my bills on time. Why do I have to do this?

The entire billing process is time consuming and wasteful, and the few patients that we do have to send
to a collection agency end up costing our office fees. Reducing unnecessary costs are essential to
allowing us to continue to be an in-network provider with most insurance companies. Nothing is
changing about how much you end up paying.

What if there is a payment discrepancy or I have other payment questions?

Please contact our billing department, at 240-641-8735. This policy in no way compromises your ability to
dispute a charge or questions your insurance companyʼs explanation of benefits.


