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FINANCIAL STATEMENT 
 
It is the policy of the Spine Institute of Arizona to collect co-pays and any outstanding patient balances 
before each visit.  If you cannot pay your co-pay and any outstanding balance your appointment will be 
rescheduled. 
 
Our business office will bill your medical insurance for the services rendered in our office.  Payment is 
not guaranteed by your insurance.  You are ultimately responsible for all charges.  The insurance 
process normally takes approximately 60-90 days.  You will receive monthly financial statements to 
include any outstanding charges on your account.  Once insurance has processed payment, your 
financial statement will reflect any deductibles and/or co-insurance due from you as per your 
insurance.   
 
It is your responsibility to know and understand your insurance policy and benefits.  We will bill 
secondary insurance as a courtesy. 
 
Our providers are not contracted with any AHCCCS / Medicaid insurance programs.  You will be 
responsible for outstanding balances. 
 
If your insurance has lapsed, is inactive, or for any reason does not cover the expenses that you have 
incurred at the Spine Institute of Arizona, you will be responsible for the full charges that have been 
billed to your insurance company.  Payment for these charges must be received within 30 days from 
receipt of your bill. 
 
If you choose to pay by check and your check does not clear, you will be responsible for paying the bank 
administrative charge of $25.00 plus the amount of your original check.  
 
If we have had no response or contact from you within 60 days to pay off your balance, the Business 
Office will turn your account over to our collection agency.  The collection agency will assess a 25% 
collection fee due in addition to your original balance. 
 
SELF-PAY PATIENT POLICY: 
We do see patients on a self-pay basis. The charge for services will be collected prior to the service being 
rendered. Cash, debit card with VISA/MasterCard guarantee, or credit card payment is the only 
accepted form of payment for self-pay patients. Sorry, no personal checks are accepted. 
 
INJECTIONS/SURGICAL PROCEDURE POLICY: 
If you become a candidate for injections or surgery, it is our policy to collect any deductible or 
co-insurance that may be due in advance.  Cash, debit card with VISA/MasterCard guarantee, or 
credit card payment are the only accepted forms of pre-payment for these services.  Sorry, no personal 
checks are accepted.  Payment must be received no later than 48 hours prior to the injection or one (1) 
week prior to surgery or your procedure will be cancelled.  To determine any financial responsibility to 
the facility, please contact the facility prior to your procedure. 
 
DISABILITY / MEDICAL LEAVE FORM POLICY: 
If you need a disability / medical leave form filled out there will be a $20.00 charge for each form. By 
signing this agreement, you understand that you will need to prepay the $20.00 charge for this form to 
be completed and subsequently released. 
 

Thank you for your understanding of our financial policies at the Spine Institute of Arizona. If you have 
any questions, please do not hesitate to give our Business Office a call at 602-953-9500. 
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