
Welcome to Hey Clinic

W e would like to thank you 
for choosing the Hey Clinic 
for your spine care needs. 

We are committed to providing the best 
care possible for each of our patients. To 
begin a successful relationship and also 
introduce you to our excellent standard 
of care, we are providing this brochure 
to answer many of the questions  
frequently asked by our patients. 

We look forward to serving you!

 
Lloyd A. Hey, M.D., M.S.
Spine Surgeon 

    3404 Wake Forest Road, Suite 203 Raleigh, NC 27609



Each Visit
          We require the following before we 
can provide care and treatment to you: 
(1) Current demographic information 
and insurance cards. (2) Picture ID. (3) 
Co-pay or payment for services. (4) 
Previous imaging & medical records.

Appointments
         All of our patients are important. 
We take time to make sure each patient 
is provided with individualized and 
comprehensive care. Please understand 
while providing this type of care, 
emergencies outside of our control can 
sometimes occur. We will make every 
attempt to notify you of scheduling 
�������Ǥ�����������������������ϐ����������
to leaving for your appointment to check 
the status of our current day’s schedule. 
If you are unable to keep a scheduled 
�����������ǡ� ������� ����� ���� ��ϐ���� ���
soon as possible. Your courtesy in this 
area allows us to see another patient in 
your place.  We require 24 hours notice, 
otherwise you may be subject to a $100 fee. 
We offer appointments with our clinical 
associates as well as our surgeon. This 
����������������ϐ�������������������������
and greater access to our excellent care.

Medical Records
 While we don’t require a referral, 

we do request for all new patient 
appointments any clinic notes, last clinic 
note, radiology reports, physical therapy 
notes, injection and surgery notes,  and 
demographics. If your insurance has 
designated a primary care physician 
(PCP), you may be required to have an 
authorization from your PCP prior to 
your visit. Failure to provide necessary 
referrals and/or authorizations will 
result in all charges for services 
becoming the sole responsibility 
of the patient/responsible party.

Initial Consultation
��� ����� ϐ����� �����ǡ� ���� ����� �����

with one of our clinicians to discuss the 
concerns and needs which brought you 
to us.  We will take your picture for your 
chart and possibly take an x-ray if you did 
not bring one with you. After reviewing 
your medical history, your clinician will 
make recommendations for further 
evaluation and/or intervention to assist 
you. Your clinician may recommend 
additional tests or imaging to evaluate 
your situation in more detail. Our staff will 
assist you in making these appointments 
and you will be given detailed 
information to explain the process 
���� ����� ��� ������� ����� ���� ��ϐ���Ǥ

Working with The Hey Clinic Team



Our practice is dedicated to 
maintaining the privacy of your personal 
health information as part of providing 
professional care. We also are required 
by law to keep your information private. 
These laws are complicated, but we must 
give you this important information. This 
information is a shorter version of the 
full, legally required Notice of Privacy 
Practices (NPP) which is available on 
our website. However, we can’t cover all 
possible situations so please talk to our 
��ϐ���� ������ ���� ���������� ��� ��������Ǥ�

We will use the information about 
your health, which we get from you 
or from others, to provide you with 
treatment, to arrange payment for our 
services, and for some other business 
activities which are called, in the law, 
health care operations. After you have 
read this NPP we will ask you to sign 
a consent form to let us use and share 
your information. If you do not consent 
and sign this form, we will not treat you.

If we, or you, want to use or disclose 
(send, share, release) your information 
for any other purposes we will discuss 
this with you and ask you to sign 
an authorization form to allow this.

Of course we will keep your 
health information private, but 
there are some times when the 
laws require us to use or share it.  

 

For example:
1.   Some lawsuits, legal  and/ or court 

proceedings.
ʹǤ��������������������������ϐ���������������

us to do so.
3.   For Workers Compensation and 
������������ϐ�����������Ǥ

There are other situations which 
don’t happen very often. They are 
described in the longer version of the NPP.

Our Commitment to Your Privacy



1.  You can ask us to communicate with you 
about your health and related issues in a 
particular way or at a certain place which is 
more private for you. For example, you can 
ask us to call you at home, and not at work 
to schedule or cancel an appointment. 
We will try our best to do as you ask.

2.  You have the right to ask us to limit what 
we tell people involved in your care within 
the realms of the law. Exceptions will be 
made in legal matters, insurance payment 
issues, quality improvement audits, 
associate training, medical emergencies, 
and in the course of coordinating  your  
care with other providers and/or facilities.

3.  You may be asked to sign a medical 
records release for other entities to 
access your records or for Hey Clinic 
��� ���� ������� ��� �����ϐ��� ��������
information to help us provide the best 
care while protecting your privacy.

4.  You have the right to look at the health 
information we have about you such as 
your medical and billing records. You can 
even get a copy of these records either in 
paper or electronic formats. Contact our 
��ϐ��������������������������������������Ǥ�

5.  If you believe the information in 
your records is incorrect or missing 
important information, you may request 
changes or amendments to your health 

information. Requests must be made in 
�������� ���� ����� ��� ���� ��ϐ���Ǥ� ���������
disclose the reason for your request. We 
reserve the right to decline your request.

6.  Hey Clinic commits to maintaining 
compliance with federal and 
state privacy/security laws 
regarding your health information.

7.  You have the right to a copy of 
this NPP. If we change our HIPAA 
privacy/security rules we will post the 
new version on our website, or you 
���� �������� �� ����� ����� ���� ��ϐ���Ǥ

ͺǤ������������������������ϐ�������������������
you believe your rights have been violated. 
�������� ϐ���� �� ������������������� ���ϐ����
and with the Secretary of the Department 
of Health and Human Services. All 
complaints must be in writing. Filing 
a complaint will not change the health 
care we provide to you in any way.

If you have any questions regarding 
privacy policies, you may contact 
���� ��ϐ���� �������ǣ� ���� ������ǡ� ͵ͶͲͶ�
Wake Forest Road, Suite 203, Raleigh, 
NC 27609 or call 919-790-1717.
Effective date of notice January 1, 2005.  

Last revision September 23, 2013.

Your Rights Regarding Your Health Information



Surgery
 If our physician recommends 

surgery,  we will answer questions about 
the surgery scheduling process, discuss 
the paperwork and tests involved, and 
our team will complete all authorizations 
required by your insurance company.

When you book a surgery, we will 
�������� ��� ���������� ����� ϐ���������
responsibility. This is done by verifying 
����� ����ϐ���� ���� ������������ ����
amount your insurance should pay. An 
estimate which shows your portion or 
cost-share will be mailed or emailed.

We require prepayment of your 
estimate 2 weeks prior to your surgery 
date.  In the event there is a balance 
due after the insurance pays, you may 
be billed for the additional amount 
due to Hey Clinic.  Likewise, you will 
be sent a refund for any overpayment.

We have a relationship with Prosper 
Healthcare Lending for patients who will 
owe over $2000.  They offer extended 
payment options depending on credit-
worthiness.  The link is on our website.

Pain Management
Most of our patients experience 

some level of pain that may require 
medications for pain management. Please 
understand that our clinic is not equipped 
to treat ongoing pain management issues. 
For patients that require ongoing pain 

management services, we will refer you to 
a local pain clinic. Occasionally our clinic 
will prescribe non-steroidal medications 
for pre-surgical and some non-surgical 
patients. Our clinic prescribes pain 
medications for post surgical patients for 
only six weeks following surgery. After 
that time we will refer you to your PCP 
or a pain clinic for further evaluation.

Prescriptions
�����������������������������ϐ��������ǡ�

call with prescription renewal requests 
at least one week in advance of your 
prescription running out. You can place 
����ϐ���� ������������������� ���������� �����
at 919-790-1717 then option 3. All 
messages left will be retrieved Monday 
through Thursday by 4 p.m. and Friday 
by 2 p.m.   At that time we will call your 
��������� ��� ��ϐ���� ���� ���Ǧ���������
prescriptons, mail narcotic prescriptions 
to your home address, or make them 
available at the front desk for pick up. 
In order to process your request please 
leave your name, date of birth, medication 
name, dosage, how often the medication 
is taken along with your pharmacy 
name and phone number.  We will not 
��ϐ���� �������������� ����������� ��� ������
doctors or pain medications if you’ve 
been referred to your PCP or a pain clinic.



Payment for Services 
We want to provide the best 

care possible. A portion of that care 
involves payment for the services 
we give. This information explains 
our policies and procedures.

Payment is expected at the time of 
each visit and may be made with cash, 
check, MasterCard, Visa, Discover, or 
American Express. If your visit is to be 
billed to insurance, please understand 
that the payment for these services 
ultimately remains your responsibility. 
If your insurance company does not 
pay after 45 days, you will be billed and 
responsible for the balance. Should a 
need arise for a bill to be mailed to you, 
payment is expected upon receipt. Please 
be aware that most insurance companies 
have deductibles, co-payments, and out-
of-pocket amounts. Failure on our part to 
collect these amounts can be considered 
fraud.  Please help us in upholding the 
law by paying your portion at each visit.

As a courtesy, we will verify your 
���������� ����ϐ���� ��������� ��� ���� �����
to provide you an accurate quote for all 
��������Ǥ� � ���� ����ϐ���� ��� �������� �����
your insurance is not a guarantee of 
payment and our quotes are estimated.  
It is your responsibility to keep track 
��� ����� ����ϐ���� ���� ���� �������� �����
may be due. Please inform us if your 
insurance coverage changes.  You will be 
asked for insurance cards and picture ID 
�������������Ǥ�������������������������ϐ����
coverage, you will be fully responsible 

for your services or may be asked to 
reschedule to a more convenient time.

The responsibility for payment 
for services rendered to dependent 
children whose parents are divorced 
or separated rests with the parent who 
seeks treatment. Any court ordered 
responsibility judgment must be 
determined between the individuals 
involved without the inclusion of our 
��ϐ���Ǥ� ������������� ����� ���������������
statement to one address per patient.

Please be advised that the charges 
you incur from the Hey Clinic are for our 
services only. If you are scheduled for 
surgery, procedures or tests, you may 
receive additional charges from the other 
facilities involved with your treatment. 
You will need to call your insurance 
company to verify participation 
with other facilities involved in your 
treatment or if you have questions 
about how the claims are processed.

Claims Submission
We will submit a claim for services 

to your insurance company and agree 
�����������������������������������ϐ����
to Hey Clinic. Please remember your 
individual health insurance policy 
is a contract between you and your 
insurance company, and we are not part 
of that contract. Also note, some services 
may not be covered by your policy. By 
presenting for care, you agree that you 
are responsible for all services and 
charges, regardless of your insurance 

The Hey Clinic Financial Policies



status or whether they make payment 
Should any services not be covered 
by your insurance, we will not alter 
your claim, change your diagnosis, or 
report a different service than what was 
performed to “trick” your insurance to 
cover the charge. You will be responsible 
for the balance.  Your insurance may need 
you to supply information from time to 
time.  it is your responsibility to respond 
to the request in a timely manner.  We 
will assist in any way reasonable to 
����� ���� ���� ������������ ���������� ϐ������
appeals and submitting medical records. 

Referrals & Authorizations
We will assist with authorizations 

whenever we can and will advise 
you if assistance is needed.  New 
patients and those with HMO policies 
will be responsible to get referrals 
from their PCP to ensure maximum 
����ϐ���� �������� ���� ���������� ����Ǥ

Liability &  Auto Accidents
We will provide care for post surgery 

patients when they have an accidental 
injury and bill the auto carrier for the 
services on your behalf.  If the insurance 
denies payment, we can either bill the 
health insurance plan or you will be 
responsible for the balance.  If the injury is 
considered a liability case, we will discuss 
this when you come in for treatment 
as often times attorneys are involved.

Delinquent Accounts
All balances that reach 90 days past 

due will be sent to a collection agency. 
If referred, you will be responsible for 
collection fees and legal fees incurred 
to collect the outstanding delinquent 
balance. Balances need to be paid in 
full prior to making new appointments. 
We currently use Transworld Systems, 
which can be reached at 1-800-296-2174.

Any returned checks will be 
assessed a $25 fee as allowed by state 
law.  If left unsettled after 10 days, the 
debt will be referred to collections.

Missed Appointments
We charge $100 for any appointment 

not canceled with 24-hour notice and 
for patients who arrive more than 15 
minutes past their allotted checkin time.  
Anyone who fails to present to their 
appointment more than three times, will 
be dismissed from the practice.  This 
charge will be your responsibility and 
billed directly to you.  Please help us serve 
you and our other patients better by 
keeping your scheduled appointments, 
which helps us to stay on-time. 

Miscellaneous Charges
����������� ������ ������ ���� ϐ�����

following surgery will be completed for $25 
each.  FMLA forms will be completed free.

Image reviews in lieu of appointment, 
when we did not order the study and/ or 
haven’t seen you in a year will cost $75 for 
����ϐ����������Ƭ�̈́ ʹͷ������������������������Ǥ


