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McKinley

Orthapedic & Sports Medicine

MEDICAID COPAY POLICY

As a practice, we have chosen to provide services for our Medicaid community. We have a
signed contract with Medicaid to provide services to eligible receipiants at a discounted rate. As
a contracted provider, we are required to collect the $3.00 copay at the time services are
provided.

| understand that | am responsible for payment of the $3.00 copay at my appointment prior to
services being rendered. If | am unable to pay my copay, the appointment may be rescheduled.
If | have a procedure at the hospital or surgery center, | understand that | will be billed for my

copay and payment is due upon receipt of statement or next office visit, whichever occurs first.

Patient:

Printed Name
Patient Signature: Date:
Staff Signature: Date:

Timothy Carey, DO | Gary Molk, DO | Jennifer Malcolm, DO | Kim Driftmier, MD | Milton Wright, DO | Hugh Hall, DMP
Tommie Younker, PA-C | Jennifer Holt, PA-C | Shannen McNamara, PA-C | Robert Wood, PA
3745 Geist Road, Fairbanks, AK 99709 | Office: 907.456.3338 | Fax: 907.456.3443
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