LUTHERVILLE SURGICENTER
1400 Front Ave, Suite 110A
Lutherville MD 21093

FINANCIAL/PAYMENT POLICY

For your convenience, we have answered a variety of commonly asked questions regarding our financial policy. If you
need further information about any of these policies, please ask to speak with one of our staff from the patient accounts
area.

How May | Pay?
We accept payment by cash, personal check, VISA or Mastercard. A $35.00 fee will be charged for all returned checks.

Do | Need A Referral?

If you are a member of an HMO that we participate with, you will need a referral form from your primary care physician.
Your HMO requires us to obtain a referral form regardless if another payer is involved or not, i.e., worker’s
compensation or auto insurance. If you DO NOT have a form at the time of the visit, you will have the option to sign a
waiver for personal responsibility, pay for the charges at the time of the visit, or you may reschedule.

Which Plans Do You Contract With?
Please see the attached list.

What Is My Financial Responsibility?

Insurance is an agreement between you and your insurance company. We do not become involved in disputes between
you and your insurance company regarding deductibles, co-payments, non-covered or denied services. Your financial
responsibility depends on a variety of factors.



