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New Patient Packet 

Thank you for choosing Orozco Orthopaedics. Welcome to our practice. 

Prior to your appointment 

• You will receive an automated text message, phone, or email 48 hours prior to your appointment to 

check in. 

 

• If you are unable to keep your confirmed appointment, please call our office to reschedule your visit to 

suit your needs.  

 

 

• Our telephone hours are 8:00am – 4:00pm Monday – Friday. Our staff will be happy to assist you by 

calling 609-300-7779, FAX 833-905-2603. 

 

• Visit our website at www.OrozcoOrtho.com to become more familiar with our office locations, surgical 

site locations, and services provided.   

 

• If you require a referral, one must be received prior to your office visit.  It must be an ‘insurance 

referral’.  Please contact your primary care provider to submit request on your behalf.  

 

The day of your appointment  

• Please arrive on time to complete any forms, collect copays, and confirm any demographic 

information. 

 

• Bring your insurance card(s) and a photo ID. If for any reason you do not have a copy of your insurance 

card, please contact your insurance carrier prior to your arrival and bring proof of eligibility to your 

appointment.  

 

• It is your responsibility to notify us immediately if you should change your insurance carrier during your 

treatment as this can affect copays and authorizations.  

 

• Cash, credit/debit card, money order or personal check up to $500 are accepted for your co-payment 

required by your insurance company or unmet deductible.  
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FINANCIAL POLICY 

Orozco Orthopaedics is committed to providing you the best medical care. We believe a clear understanding of our 

Financial Policy is essential to our professional relationship. Additionally, your commitment to your account is just as 

significant as your participation with your health care. 

The following information outlines financial responsibilities related to payment for professional services provided by our 

physicians and staff. If you have any questions or concerns, please do not hesitate to ask a member of our staff for 

clarification.  

FINANCIAL RESPONSIBILITY  

Orozco Orthopaedics requires a copy of any insurance information and photo identification prior to treatment. You, the 

patient, or guardian, are ultimately responsible for all charges associated with your care regardless of insurance 

coverage. If you have insurance, please remember that your insurance policy is a contract between you and your 

insurance company and that you have final responsibility for payment of your bill. For your convenience, our office 

accepts cash, check, Visa, MasterCard, American Express and money order.  Payment can be made in person, over the 

phone, or through your Athena patient portal account.  

Self-Pay. If you do not have health insurance, payment is expected at the time of service, unless  other arrangements 

have been made prior to treatment. A $400.00 payment is required at the time of your visit for all self-pay patients. This 

payment will be applied to your initial visit. In the event your balance exceeds the initial payment you will be balance 

billed at the time of service. However, if your balance is less than the initial payment the balance will be refunded to 

you. In the event that surgery is necessary, we must receive a down payment in the amount of 50% of the estimated 

doctor’s fees before the surgery can be scheduled then paid in full before surgery. 

Insurance Billing: It is your responsibility to know your benefits both in and out of network and how they will apply to 

your treatment by the doctor. Orozco Orthopaedics will follow the insurance contract guidelines for billing and 

collections. Please verify if Orozco Orthopaedics is a preferred provider with your insurance plan prior to receiving 

services as well as Tier status. You will be fully responsible for all charges incurred if you receive treatment without 

verifying Orozco Orthopaedics is a preferred provider for your insurance.  

Eligibility: Athena Health is our Electronic Medical Records system which utilizes real-time eligibility verification with 

your insurance and its use is required at each visit. In addition to eligibility, the system is designed to improve 

transparency around costs of care. It does so by providing Orozco Orthopaedics patients estimates of patient 

responsibility based on information received through integration with your insurance company and the day’s estimated 

charges.  Orozco Orthopaedics will contact your insurance directly or utilize their provider portal as necessary to 

determine eligibility and benefits as well as estimated charges for medical services.  

PAYMENT IS DUE AT TIME OF SERVICE 

• All co-pays, deductibles and non-covered services are due at the time of services, unless you have made 

payment arrangements with our billing office prior to your appointment.  

•  Insurance required co-pays are due when you check in for your appointment. If you arrive without your co-pay, 

you may be asked to reschedule. 

• If your co-pay is based upon a percentage, and you do not have a secondary policy, please be prepared to pay 

your percentage. 
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• Patient responsible balances are due when you check in for your appointment.  

• If you have an outstanding balance you will be informed of such at check-in and will be asked for payment.   

• All charges are estimates until the Explanation of Benefits EOB is confirmed.  

PROOF OF INSURANCE  

•  Please bring your insurance card with you to each appointment.  

•  It is your responsibility to inform the reception staff when the cause of treatment may be the responsibility of a 

third party—auto insurance, liability insurance company, workers’ compensation— instead of your regular 

health insurance carrier.  

•  We will bill benefit assigned claims to your health insurance carrier for all services provided by our office. 

Should your insurance company reimburse you directly, we expect payment from you in full within ten (10) days 

of the receipt of payment. 

• It is your responsibility to notify the practice of changes in your health insurance.  

•  It is our obligation under many insurance contracts to report patients who repeatedly refuse to pay copayments 

and/or deductibles at time of service.  

REFERRAL POLICY  

The patient has the responsibility to obtain a referral from the primary care physician to visit a specialist, such as our 

orthopaedic office. All referrals are expected to be presented prior to being seen. We will do our best to assist you 

through the referral process. If we are contractually obligated to obtain a referral, we will abide by the terms of your 

insurance. Please obtain the referral prior to your visit to avoid the possibility of being rescheduled. Most HMOs and 

Tricare Prime require referrals prior to treatment.    

NON-PARTICIPATING INSURANCES  

If you have insurance in which Orozco Orthopaedics does not participate or you are seeking treatment outside your 

network, payment is due at the time of service. Our billing department will assist you in filing a claim with your 

insurance company for services rendered as a courtesy.  

WORKERS’ COMPENSATION  

If your treatment related to a workers’ compensation injury, we would need authorization from your compensation 

carrier before your appointment. No payment will be due from you unless your claim has already been denied .  If you 

neglect to inform us that you have an active worker’s compensation claim, this may delay your treatment and/or may 

not be able to be seen at our practice without authorization from your adjuster.   

MOTOR VEHICLE  

Orozco Orthopaedics bills third party carriers as a courtesy. If you have been involved in an automobile accident and 

have health insurance that we participate in, you will need a signed letter of subrogation from your insurance company 

authorizing payment for your injuries. If you do not have health insurance, payment is expected at the time of service.  

 

LITIGATION  
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Active liability action against someone else is not a reason to delay payment to us. Litigations may go on for several 

years. We will bill your health insurance if you have coverage; be sure you have signed an agreement with your health 

insurance so they will pay (subrogation). If you do not have health insurance coverage, we will expect payment from you 

for all charges incurred. 

PAST DUE AND COLLECTION ACCOUNTS  

If your account is past due or has been turned over to a collection agency, you will be subject to the full amount 

outstanding plus any applicable collection agency fees. Collection agency fees can range from 20-30% more than your 

original balance. Our billing department is more than willing to work out payment arrangements to prevent your 

account from being forwarded to a collection agency.  

RETURNED CHECK FEES  

All returned checks will be subject to a $25.00 NSF fee. 

NO SHOWS  

Please note that we waive No Show Fee for the first missed visit and charge $25.00 for all subsequent missed visits 

unless your appointment has been cancelled 24 hours prior to your scheduled appointment. Our patients’ time is very 

important to us, and we feel that arriving on time is an integral part of the physician staying on schedule. In addition, it is 

frustrating to both patient and doctor when we have no appointments available, yet the physician is expecting a patient 

that does not show up for his/her appointment. We appreciate your understanding.  

SURGERY DEPOSITS 

Deposits are due in full prior to the scheduled procedure. Deposit amounts vary based on your share of costs and 

include any unpaid deductible or co-insurance. Our office will reach out to you approximately 10-14 days prior to 

surgery to review patient responsibility. If not able to pay in full, 3 installments payment plan will be established by 

signing a credit card auth to keep card on file to be billed automatically per payment plan. If Orozco Orthopaedics 

receives a payment from payer for a balance that the patient has paid, a refund will be sent to the patient.  

Hardship policy is determined on a case-by-case situation and to be discussed with Dr. Orozco prior to signing any 

agreement plan.   Orozco Orthopaedic charges only for professional services provided by your physician  and physician 

assistant. You will receive separate billing from the facility where your procedure is performed, the anesthesiologists, 

pre-admission testing, additional testing (ex. Stress test), diagnostic testing facilities, and other assistants that your 

surgeon may require.  

Durable Medical Equipment (DME): DME is provided as ordered by your physician. A limited amount of DME items will 

be dispensed in office depending on insurance & individual item. Your insurance will be billed in accordance to your 

insurance coverage guidelines; however, you will be responsible for any unmet deductible and co -insurance rates. Some 

insurances require the patient portion of the DME cost to be paid at the time of dispensing. If the DME product is not 

covered by insurance, you will be notified of the item and its cost. DME is intended for single patient use only and is not 

subject to returns or refunds.  Patients will be required to sign proof of delivery and an Advanced Beneficiary Notic of 

Noncoverage (ABN) should their insurance not cover the DME.   

Medical Records: All Medical Record requests are subject to a clinical preparation fee of $10.00. Reports from outside 

diagnostic facilities can be provided by our office, however, imaging must be obtained by the performing entity. The 

actual cost of shipping and handling will be added if applicable. 
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 Forms:  At this time Orozco Orthopaedics does not charge for forms completion.  However we reserve the right to 

change this policy at any time.    

Referrals for Physician & Ancillary Services: When being referred to an outside organization as part of your care (i.e. 

Physical Therapy, MRI, DME Providers, Physicians, etc.), Orozco Orthopaedics does not verify if these organizations are 

preferred providers with your insurance plan. Please verify this directly with your insurance company prior to obtaining 

services.  

If you choose to seek care at a non-preferred/non-participating provider for ancillary services, you may be responsible 

for higher copayments and costs in excess of your insurance company’s allowable amounts, up to the non -preferred 

provider’s total billed charges. Patients accept the financial responsibility for any additional cost for service when 

obtaining services from a non-preferred/non-participating provider regardless of being referred by Orozco 

Orthopaedics. For assistance locating a preferred provider for ancillary services, you may contact your insurance 

company directly.  

Returned Checks: A $25.00 fee will be charged for any returned checks. We will be unable to accept your check for any 

services thereafter.  We do not accept checks over $200.  

Outside Collections and Payment Plans: If unable to make payment in full, contact the billing department immediately 

to make payment arrangements. If the account is referred for collections, you will be responsible for the balance of your 

account plus a collection agency charge of 25% of the balance and reasonable attorney’s fees. If your account becomes 

delinquent or is referred for collections, your provider and/or any collection agent of your provider has authorization to 

obtain your credit report to assist them in the collection of your bill.  

DIAGNOSTIC TESTING RESULTS  

You may be sent to have diagnostic testing preformed (MRI, CT-scan, bone scan, lab work). It is the patient’s 

responsibility to return to the office to receive the results of any diagnostic testing.  Testing is completed at an outside 

facility. It is the patient’s responsibility to obtain the results of all tests in addition to ensuring all outside results a re sent 

to the Physician’s office prior to the follow up appointment. Orozco Orthopaedics has access to AtlantiCare, Atlantic 

Medical Imaging, LabCorp, and Quest Diagnostics.  All other testing sites should fax reports  to 833-905-2603.  

DME ACKNOWLEDGEMENT OF DRIVING IMPAIRMENT 

While under the care of your Physician, you may be fitted into Durable Medical Equipment (DME). While the DME is to 

be utilized to protect or support your condition, by wearing the DME, it may impair your ability to operate automotive 

vehicles. If you are not able to operate a vehicle safely due to the use of your DME, please arrange for proper 

transportation and use the proper precautions. If you have any questions regarding this matter, please ask your 

Physician.  

VISCOSUPPLEMENTATION 

During your treatment, hyaluronic acid or Viscosupplementation injections may be suggested.  We will determine your 

benefit coverage, determine if prior authorization is required and if your insurance has a preferred brand of medication.  

In the event it is determined that your deductible applies, you are responsible for such costs if you wish to proceed with 

these injections.  If you are changing your insurance, please do not schedule a series of injections during the transition 

period as this will affect payment, authorization, brand, and coverage of this treatment.   Changing your insurance during 

a series may result in a delay in serves or the inability to complete the series.    
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NOTICE OF PRIVACY PRACTICES 

Your agreement only acknowledges that we have made available for your review a paper copy of our Notice of Privacy 

Practices and have retained a copy of this acknowledgement as required by law.  

HIPAA POLICY NOTICE OF PRIVACY PRACTICES This notice describes how medical information about you may be used 

and disclosed and how you can get access to this information. Please review it carefully. The Health Insurance Portability 

& Accountability Act of 1996 (HIPAA) is a federal program that requires that all medical records and other individually 

identifiable health information used or disclosed by us in any form, whether electronically, on paper, or orally, are kept 

properly confidential. This Act gives you, the patient, significant new rights to understand and control how your health 

information is used. We are required by law to maintain the privacy of your protected health information and to provide 

you with notice of our legal duties and privacy practices with respect to protected health information. HIPAA provides 

penalties for covered entities that misuse personal health information.  

As required by HIPAA, Orozco Orthopaedics, LLC has prepared this explanation of how we are required to maintain the 

privacy of your health information and how we may use and disclose your health information. 

•  Treatment means providing, coordinating, or managing health care and related services, by one or more health 

care providers. An example of this would include a physical examination.  

• Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or collections 

activities, and utilization review. An example of this would be sending a bill for your visit to your insurance company 

for payment.  

•  Health care operations include the business aspects of running our practice, such as conducting quality assessment 

and improvement activities, auditing functions, cost management analysis, and customer service. An example 

would be an internal quality assessment review.  

We may create and distribute de-identified health information by removing all references to individually identifiable 

information. We may contact you to provide appointment reminders or information about treatment alternatives or 

other health-related benefits and services that may be of interest to you. 

 Any other uses and disclosures will be made only with your written authorization. You may revoke such authorization in 

writing, and we are required to honor and abide by that written request, except to the extent that we have already 

taken actions relying on your authorization. 1999 New Road, Suite B, Linwood, NJ 08221 Phone (609) 300-7779 FAX 

(833) 905-2603 517 Route 72 W, Suite E, Manahawkin, NJ 08050 www.OrozcoOrtho.com  

You have the following rights with respect to your protected health information, which you can exercise by presenting a 

written request to the Privacy Officer: The right to request restrictions on certain uses and disclosures of protected 

health information, including those related to disclosure to family members, other relative, close personal friends, or 

any other person identified by you.  

We are, however, not required to agree to a requested restriction. If we do agree to a restriction, we must abide by it 

unless you agree in writing to remove it. The right to reasonable requests to receive confidential communications of 

protected health information from us by alternative means or at alternative location. The right to obtain a paper copy of 

this notice from us upon request. The right to inspect and copy your protected information. The right to amend your 

health information. The right to obtain a paper copy of this notice from us upon request. This notice is effective as of 

April 1, 2020, and we are required to abide by the terms of the Notice of Privacy Practices currently in effect. We reserve 
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the right to change the terms of our notice of Privacy Practices and to make the new notice provisions effective for all 

protected health information that we maintain.  

We will post and you may request a written copy of a revised Notice of Privacy Practices from this office. You have 

recourse if you feel that your privacy protections have been violated. You have the right to file written complaints with 

our office, or with the Department of Health & Human Services, Office of Civil Rights, about violations of the provisions 

of this notice or the policies and procedures of our office.   

Please contact the following for more information: 

 The U.S. Department of Health & Human Services Office of Civil Rights 

 200 Independence Avenue,  

S.W. Washington, D.C. 20201 

 (202) 619-0257 Toll Free: 1-877-696-6775 
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OROZCO ORTHOPAEDIC OPIOID PAIN MANAGEMENT AGREEMENT 

During your treatment, your provider may prescribe a controlled substance, which is a type of medication that is 

regulated by State and/or Federal Government. By accepting the prescription, you are agreeing to follow the 

Orthopaedic Opioid Pain Management Agreement. The purpose of this Agreement is to prevent misunderstandings 

about certain medications and to help you and your provider comply with the laws regarding controlled 

pharmaceuticals. 

If you are under the care of a pain management provider, it is your responsibility to inform them you are to undergo 
surgery and may require adjustments to your pain management regimen and may require higher doses than our team 
can safely prescribe.  

I, the patient, understand that I have the following responsibilities: 

• I am aware that there is a risk of addiction to opioid/narcotic pain medications.  

• I will take the medications only at the dose, frequency, and route as prescribed for the shortest duration needed to 

control my postoperative pain.  

• I understand that while I am under the care of Orozco Orthopaedics and as part of the coordination of my care, I will 

disclose and discuss all Opioid prescription medications that I am taking from other physicians.  

• I will protect my opioid/narcotic pain prescriptions and medications. I will keep them out of the reach of children 

and pets and will place them in a secure location to prevent theft.  

• I understand that lost and/or destroyed medications will not be replaced.  

• I understand that Orozco Orthopaedics does not order controlled medication for long-term chronic pain 

management.  

• I will not share, sell, or trade my opioid/narcotic pain medications with anyone. I understand this is a violation of 

federal and state law. 

• I will not drive or operate heavy machinery while under the influence of medications that may impair my 

judgement.  I will make arrangement for alternative transportation. 

• I will dispose of all unused medications in accordance with FDA regulations.   

• I understand that Orozco Orthopaedics complies with the state of New Jersey guidelines for prescribing controlled 

substances including reviewing the NJPMP prior to prescribing narcotics. 

 

 


