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PURPOSE:
The purpose of this policy is to establish how financial ownership will be communicated to patients. 

POLICY:

1. Patients will be informed they may receive bills from several different providers for the care rendered to them.  The physician performing the procedure, the Ambulatory Surgery Facility (ASC), anesthesia, and a laboratory if specimens are obtained during their procedure. Posted in the waiting area of the facility will be the ownership structure of the facility.
2. Patients will be informed if they have insurance, we will help you receive maximum benefits by filing for them; however; we will expect payments of co-pays, co-insurance, and deductibles at the time of service. 
3. Patients will be asked to assign benefits to be paid, on behalf, to the ASC that renders service to them. 

