
Great Plains Orthotics & Prosthetics, Inc.

OUR POLICY OF CARE AND PAYMENT

Thank you for choosing Great Plains Orthotics & Prosthetics, Inc.  we are happy to provide our
services to you.  Since we realize most patients like to know what to expect, we are providing
you a written explanation of our payment policy.

Insurance to pay for orthotics and prosthetics is a contract between you and your insurance
carrier.  This means that while we are happy to submit any charges to your insurance company
for you, you are personally responsible for knowing what your policy covers, what providers are
covered by your plan and seeing that payment is made for all charges.

Patients will be responsible for any deductibles, co-insurance amounts, non-covered services
and any portion of the charges that are not covered by your insurance.

The patient must remember that he/she assumes ultimate responsibility for the bill and that
Great Plains Orthotics & Prosthetics, Inc., has no control or authority over the patients insurance
company.

The warranty period for custom orthoses and prostheses is six months for workmanship and
materials.  Normal adjustments to enhance fit will be made at the discretion of the practitioner at
no charge for a period of up to six months.  Although prescribed additions of componentry,
straps, lifts, etc. will incur a charge.  There will be a separate charge for adjustments or repairs
that are made as a result of abuse or rough wear.  Adjustments and repairs after the six month
time frame will incur a minimum lab fee charge.

PLEASE DISCUSS PAYMENT OPTIONS WITH YOUR PRACTITIONER.

Thank you. We hope this information will be helpful to you.

Responsible Party Initials: ______________


