








                   Apex Podiatry, PLLC Financial Agreement/Privacy Practices 
 
PAYMENTS FOR SERVICES  ARE  DUE  AT  THE  TIME  SERVICES  ARE  RENDERED.    We accept cash, 
personal checks and all major credit cards. All EFT transactions will include a 3% convenience fee. If using a card you agree for that 
information to be stored in our system and used if you have an outstanding balance. Returned checks are subject to a service charge of 
$30.00 (your insurance does not cover this charge). You will also lose the privilege to write checks to our office in the future. 
MEDICARE - Your deductible and 20% of the allowable charges are patient responsibility. Some services may not be covered by your 
insurance and we will have you sign an ABN “Advanced Beneficiary Notice” for such.  
PRIVATE INSURANCE- We have made prior arrangements with certain insurers and other health plans to accept an assignment of 
benefits.  We will bill those plans with which we have an agreement and will only require you to pay the co pay/co insurance/deductible. 
If you have insurance coverage with a plan with which we do not have a prior agreement (“Out-of-Network” provider), we will prepare 
and send the claim for you on an unassigned basis.  This means your insurer will send the payment directly to you.  Therefore, all charges 
for your care and treatment are due at the time of service. 
CO-PAYMENT AND DEDUCTIBLE- Copays must be paid at the time of service; failure to do so is a violation of your contract with 
your insurance company. Deductibles are always patient responsibility. If your deductible has not been met at time of service we will 
collect $100.00 and apply it to your outstanding visit charges.  
MISSED APPOINTMENTS- There will be a $25.00 patient-responsibility-charge for any appointment not canceled 24 hours prior to 
the appointment. 
HMO INSURANCE - It is your responsibility to obtain a referral from your PCP prior to your appointment. If a referral is not obtained, 
the appointment will be rescheduled. If you are treated without a referral you will be responsible for the out-of-network charge. 
WORKERS’ COMPENSATION- It is your responsibility to call your employer to get the visit authorized, we will file your company’s 
insurance. In the event you fail to prosecute the claim for Workers’ Compensation for this injury or the condition is determined not the 
result of a compensable Workers’ Compensation case, you agree to pay the usual and customary fees for services rendered to you in this 
case. 
CHILDREN OF DIVORCED PARENTS – Payment is due at the time of service no matter who is responsible by order of the divorce 
decree. 
SELF-PAY- I hereby understand that if I do not have active insurance coverage, I am being accepted by Apex Podiatry, PLLC as a 
SELF-PAY PATIENT. I understand that I am financially responsible for all services rendered to my dependents or myself.  
FINANCIAL AGREEMENT -  
Your insurance is a contract between you and/or your employer and/or the insurance company. We are not party to that contract. 
To enable our office to file your insurance, you must provide accurate information at each visit. 
Not all services are a covered benefit in all contracts. Some insurance companies arbitrarily select certain services they will not 
cover.  We will attempt to verify benefits for some specialized services or referrals; however, you remain responsible for 
charges to any service rendered.  Patients are encouraged to contact their plans for clarification of benefits prior to 
services rendered (i.e. x-rays, labs, Durable Medical Equipment, elective procedures and pre- existing conditions). 
Due to timely filing limits for insurance companies, you must present your current insurance card at the time of check in. If you 
do not have your insurance card, you can reschedule your appointment or choose to pay out of pocket for your visit. You must inform the 
office of all insurance changes and authorization/referral requirements.  In the event the office is not informed, you will be responsible for 
any charges denied. 
We must emphasize that as your medical care provider, our relationship and concern is with you and your health, not the insurance 
company. We review past due accounts frequently and at every statement cycle. Your communication and involvement to ensure your 
balance is paid timely is important to us. It is imperative that you maintain communications and fulfill your financial agreement and 
arrangements to keep your account active and in good standing. 
If your account becomes sixty (60) days past due, further steps to collect this debt may be taken. If we have to refer your account to a 
collection agency, you agree to pay all of the collection fees which are incurred. If we have to refer collection of the balance to a lawyer, 
you agree to pay all lawyer fees which we incur plus all court costs. In case of suit, you agree the venue shall be Putnam County, 
Tennessee. In addition, we reserve the right to deny future non- emergency treatment for any and all debtor-related unpaid account 
balances.  
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES: I have been offered/received a copy the 
Practice’s Notice of Privacy Practices and understand that my protected health information may be used by the Practice as described in 
the notice. I acknowledge that Apex Podiatry, PLLC has an agreement with Cookeville Regional Medical Center (CRMC) to comply with 
HIPAA Privacy Practices. I acknowledge that a HIPAA Privacy Notice from Apex Podiatry, PLLC and CRMC is available to me.  
I may request a copy or revoke authorization for use of my Protected Health Information in writing to: Apex Podiatry, PLLC, Compliance 
Officer: 109 W. 6th Street, Cookeville, TN 38501                                                                          
If you have any questions about the above information or any uncertainty regarding insurance coverage, please do not hesitate to ask us.  
By signing this form, you give Apex Podiatry, PLLC permission to bill your insurance company for any/all services rendered by Dr. 
Summer Weary, DPM. You are agreeing to assign the benefits to the doctor. In other words, you agree to have the insurance company pay 
the doctor directly.  This form is to be signed on an annual basis while under Dr. Weary’s care.  
Please note, a photocopy of this consent shall be considered as valid as the original. 
By signing below, I acknowledge that I have read and chosen to accept the terms outlined above, and agree to proceed with 
treatment at Apex Podiatry, PLLC 
 
  
  Patient Signature (Parent, Guardian or Power of Attorney)                                                       Date 



HIPAA NOTICE OF PRIVACY PRACTICES for Apex Podiatry, PLLC  
 

Notice of Privacy Practices describes how we may use and disclose your protected health information (PHI) to carry out treatment, 
payment or health care operations and for other purposes that are permitted or required by law. It also describes your rights to 
access and control your protected health information. PHI is information about you, including demographic information, that may 
identify you and that relates to your past, present or future physical or mental health or condition and related health care services.  

Uses and Disclosures of PHI: Your PHI may be used and disclosed by Apex Podiatry, PLLC, our office staff and others outside of our 
office that are involved in your care and treatment for the purpose of providing health care services to you, to pay your health care 
bills, to support the operation of Apex Podiatry, PLLC, and any other use required by law.  

Treatment: We will use and disclose your PHI to provide, coordinate, or manage your health care and any related services. This 
includes the coordination or management of your health care with a third party. For example, your PHI may be provided to a 
physician or home health agency to whom you have been referred to ensure that the physician has the necessary information to 
diagnose or treat you.  

Payment: Your PHI will be used, as needed, to obtain payment for your health care services. For example, obtaining approval or pre-
certification for a procedure, device, supply, or test. 

Healthcare Operations: We may use or disclose, as-needed, your protected health information in order to support the business 
activities of this office. These activities include, but are not limited to, quality assessment activities, employee review activities, 
accreditation activities, and conducting or arranging for other business activities. For example, we may will use a sign-in sheet at the 
front desk where you will be asked to sign your name. We may also call you by name while you are at our facility. We may use or 
disclose your protected health information, as necessary, to contact you to regarding treatment or appointments.  

We may use or disclose your protected health information in the following situations without your authorization: as Required By 
Law, Public Health issues as required by law, Communicable Diseases, Health Oversight, Abuse or Neglect, Food and Drug 
Administration requirements, Legal Proceedings, Law Enforcement, Criminal Activity, Inmates, Military Activity, National Security, 
and Workers’ Compensation. Required Uses and Disclosures: Under the law, we must make disclosures to you and when required by 
the Secretary of the Department of Health and Human Services to investigate or determine our compliance with the requirements of 
Section 164.500. Other Permitted and Required Uses and Disclosures Will Be Made Only with Your Consent, Authorization or 
Opportunity to Object, unless required by law.  

You may revoke this authorization, at any time, in writing, except to the extent that your physician or this organization has taken an 
action in reliance on the use or disclosure indicated in the authorization.  

Your Rights: Following is a statement of your rights with respect to your PHI. You have the right to inspect and copy your PHI. Under 
federal law, however, you may not inspect or copy the following records; psychotherapy notes; information compiled in reasonable 
anticipation of, or use in, a civil, criminal, or administrative action or proceeding, and PHI that is subject to law that prohibits access 
to PHI. You have the right to request a restriction of your PHI. This means you may ask us not to use or disclose any part of your PHI 
for the purposes of treatment, payment or healthcare operations. You may also request that any part of your PHI not be disclosed to 
family members or friends who may be involved in your care or for notification purposes as described in this Notice of Privacy 
Practices. Your request must state the specific restriction requested and to whom you want the restriction to apply. Our office is not 
required to agree to a restriction that you may request. If our office believes it is in your best interest to permit use and disclosure of 
your PHI, your PHI will not be restricted. You then have the right to use another Healthcare Professional. You have the right to 
request to receive confidential communications from us by alternative means or at an alternative location.  You have the right to 
obtain a paper copy of this notice from us, upon request, even if you have agreed to accept this notice alternatively, e.g., 
electronically. You may have the right to have our office amend your PHI. If we deny your request for amendment, you have the 
right to file a statement of disagreement with us and we may prepare a rebuttal to your statement and will provide you with a copy 
of any such rebuttal. You have the right to receive an accounting of certain disclosures we have made, if any, of your PHI. We 
reserve the right to change the terms of this notice and will inform you by mail of any changes. You then have the right to object or 
withdraw as provided in this notice. 

Complaints: You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights have been 
violated by us. You may file a complaint with us by notifying our privacy contact of your complaint. We will not retaliate against you 
for filing a complaint. Apex Podiatry, PLLC, Compliance Officer, 109 W 6th St, Cookeville, TN 38501, 931-559-3668. This notice was 
published and effective April 5, 2019 
 






