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Financial & Practice Policies 

 
Atlantic Brain & Spine is committed to providing you with the best possible medical care.  We believe that a good physician/patient 

relationship is based on understanding and communication.  Please read the following information regarding our office policy 

and financial policy.  Your signature indicates that you have read and agree to our Financial & Practice policies. 

 

Appointments: Our office if possible will call to remind you of your appointment as a courtesy of the practice. Any follow-up appointments 

should be made while checking out.  The schedule usually fills up quickly and may take up to 2-3weeks for a return appointment.   

 

Cancellation Policies: Atlantic Brain & Spine’s mission is to provide excellent care to each patient in a timely manner. Once you schedule an 

appointment with a provider, the time is reserved exclusively for you.  We ask that you inform our office if you are unable to attend your 

scheduled appointment.  Your notification allows us to better utilize available appointments for other patients in need of prompt care. We 

require that you call or leave a message at least 72 hours before your appointment time. *We are unable to schedule future appointment if 

you have 2 consecutive missed/cancelled appointments without any prior notice to our office*   

 

Payments: Co-payments, deductibles, and previous unpaid balances must be paid upon the patient’s arrival. We accept cash, checks, Visa, 

MasterCard, and American Express. (American Express -only if amount exceeds $200).   

*Please notify us of any changes to your insurance information prior to each visit. Failure to do so can lead to unpaid/denied claims that 

the patient will be held responsible for.* 

 

Medical Records Request: According to Virginia State law, we are only required to maintain patient’s medical records for 6 years from the 

last encounter with our provider.  If you need to obtain your medical records, we require that requests be submitted in writing. Medical Records 

Request form are available online or you may contact our office.   

Please allow up to 7 days for our office to process your request.  

 

Work status/Disability Form: Our physicians will complete work status or disability forms for surgery patients ONLY.          

Please submit any necessary forms to our surgical coordinator prior to your surgery and please allow 3-4 days for processing.  

*Please be advised that we will not be able to give any work restrictions until your first post-operative visit is completed* 

 

Medication management:  Dr. Jae Lim does not manage patient’s medication(s). If our physician performed a surgery, we will monitor your 

medications up to 3 months from your surgery date.  You may be referred to a pain management doctor for further evaluation and for medication 

management.   

 

Commercial or Private Insurance: You are responsible for deductibles, co-pays, non-covered services, coinsurance, and services considered 

“not medically necessary” by your insurance company.  Co-payments must be collected at the time of service.   

If payment cannot be made at each visit, notify the front desk staff prior to your appointment date to make other arrangements. 

 

Medicare: Our office will submit your Medicare charges to Novitas/Palmetto and your secondary insurance.  Medicare patients will be 

responsible for deductibles, 20% coinsurance and/or non-covered charges when applicable.  By signing this policy, the Medicare recipient 

requests payment of authorized Medical benefits to be made on patient’s behalf for any services furnished by Atlantic Brain & Spine.  You are 

responsible for deductibles, co-pays, and any non-covered services.  

Third Party Insurance and Motor Vehicle Accidents: Please be advised that we do not file claims to auto insurance carriers or accept 

Attorney Liens, nor bill third party insurance.  You will be responsible for all charges and may submit those to other carriers as you like.  

Worker’s Compensation: All future services must be approved by claim adjuster prior to your appointment date.  

Please give our office your claim information- patient will be responsible for the balance if the information is not provided. 

 

Self-Pay: Patients without insurance coverage and liability cases (i.e. Personal Injury, Auto Accidents) will be considered self-pay accounts.  

We do not accept attorney letters or contingency payments.  The charges for the services rendered will be patient’s responsibility.  If financial 

arrangement is necessary, please ask to speak with a billing coordinator to discuss a mutually agreeable payment plan.     

 

Patient or responsible party Signature: _____________________________________      Date: ________________ 


