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Trusted by doctors Preferred by patients.

I want to take this opportunity to welcome you to Broken Arrow Bone & Joint Specialists. Thank
you for choosing and entrusting us as your healthcare provider.

FINANCIAL POLICY

Payment is due at the time services are rendered, which includes self-pay, insurance co-pays
and/or deductibles. A current insurance card must be presented at each office visit. As a service
to our patients, a representative from our company will contact your insurance company to verify
provisions and eligibility.

Accounts with balances are considered past due at 31 days without a payment. Once an account
is delinquent, it may be considered for collection procedures and placed with an independent
agency. Should your account be turned to an independent agency for collection procedures, all
future services will be on a cash basis.

We realize information surrounding health care and insurance can be difficult and confusing at
times, which is why we are here to assist in this process, as you seek to improve your health. [f
you have any questions or should you feel that you can not meet the terms set forth with this
Financial Policy, please feel free to contact our office at (918) 451-1100.

Again, thank you for choosing Broken Arrow Bone & Joint Specialists. We look forward to serving
you.

Sincerely,

Donna Morgan /
Office Manager

“l have read, understand and agree to the provision of this Financial Policy.”

Patient's name Date

Signature (Guardian, if patient is under age 18)



