
Foot Centers of Maryland
Dr. Sean Sider and Dr. Branden R. Rhodes and Dr. David Deiboldt

OUR FINANCIAL POLICY:  We are pleased that you have chosen us as your podiatric care provider.  We are committed to your 
treatment being successful, and are certain you will be happy with the care provided by our staff.   The following is a statement of 
our financial Policy which we ask that you read and sign PRIOR to any treatment.  ALL patients must complete our Patient 
Information Record before being examined by the doctor.

REGARDING INSURANCE:  Your insurance policy is a contract between you and your insurance company.  As a convenience to 
our patients, we submit claims to your insurance company on your behalf.  WE CANNOT bill your insurance company UNLESS 
you bring ALL insurance information (this may include claim forms or referrals).  Patients who are in an HMO program must 
present a referral prior to being seen by the doctor.  Failure to do so will result in a rescheduling of the appointment.  If you do not 
have a referral and you choose to be seen by the doctor, payment in full for that visit/treatment will be required at the time of visit. 
The insurance industry is changing every day.  We will make every effort to assist you, however, it is the patients’ responsibility to 
know and be aware of his/her plan’s coverage, deductibles, co-pays, and limitations.  If your insurance company should change or 
if any information pertaining to yourself, your employer, and/or your dependents, it is your obligation to notify us as soon as 
possible to avoid delays in processing, as we cannot be held responsible.

USUAL AND CUSTOMARY RATES:  Our practice is committed to providing the best treatment for our patients and we charge 
what is usual and customary for our area.  You will be responsible for payments that your insurance company considers to be 
above the “usual and customary rate”.  We do require that all co-pays, deductibles, and services not covered by your insurance be 
paid at the time of service. (This may include post-operative supplies and medications considered “over the counter” items.)  If you
do not have your copay with you, we reserve the right to either reschedule your appointment or impose a Delayed Payment of 
Copay Surcharge of $10.00 to your account.  We cannot “write off” any amount that is your responsibility.  

MISSED APPOINTMENTS:  Please help us serve you better by keeping scheduled appointments.  If you are unable to keep an 
appointment, we require that you notify our office at least 24 hours in advance.  We reserve the right to charge for appointments 
not cancelled at least 24 hours in advance.

PAST DUE ACCOUNTS:  In the event that your insurance company has not paid your account within 45 days, the responsibility to 
pay the balance will automatically transfer to you.  Please be aware that some or all services provided by our doctors may not be 
covered and not considered reasonable or necessary under the Medicare Program and/or other insurance plans.  Any non-covered 
services or amounts not paid by your insurance company are due within 30 days of the billing date.  An interest charge of 1½ % 
per month will be added to any unpaid balance of your bill that is 60 days or more overdue.  Any account that needs to be rebilled 
will be charged a Rebilling Finance Charge of $10.00 per month.  No Rebilling Charge is added when regular monthly payments 
of at least $20 are made on your bill.  A service charge of $35.00 plus the rebilling fee will be added to your account if your check 
is returned from your bank for any reason.  You are responsible for any fees and costs incurred if your account is turned over to a 
collections company or an attorney.  Any additional medical services will be suspended until your account is paid in full.

Thank you for reviewing our financial policy.  Please let us know if you have any questions or concerns.

I have read the Financial Policy.  I hereby authorize Foot Centers of Maryland to apply for benefits on my behalf for services 
rendered by Drs. Sider, Rhodes, and Deiboldt.  I request payment to be made directly to Foot Centers of Maryland/ Sean Sider, 
DPM.  I certify the information given is true and correct to the best of my knowledge.  I further authorize the release of necessary 
information, including medical information for this or any other related claim to my insurance company.  I permit copy of this 
authorization to be used in the place of the original.  I hereby give permission to Foot Centers of Maryland to examine and treat 
my feet medically and orthopedically.  I understand and acknowledge this statement.

___________________________________________________________ _________________________  
Signature of Patient or responsible party Date

___________________________________________________________ _________________________
Co-responsible party Date


