












UNC REX 

HEALTHCARE 

Rex Wound Healing Center of Raleigh, a department of Rex Hospital 

Dear Patient: 

The Rex Wound Healing Center of Raleigh is an outpatient practice location of Rex Hospital. The billing 
process in this clinic is different from the billing process in a private physician's office. You (or your insurance 
provider) will receive billing statements from two separate billing offices, one statement from the North 
Carolina Surgery, and another statement from Rex Hospital. The North Carolina Surgery, will bill you for 
medical provider services such as those of a medical doctor, nurse practitioner or physician assistant. Rex 
Hospital bills you for the clinic facility, drugs and drug administration, and any tests you receive during your 
visit. Billing statements will be sent to you from the North Carolina Surgery and Rex Hospital at different 
times. 

If we know in advance that a medical service is not covered by your insurance company, or if you do not have 
insurance, we will ask you to sign either an Advanced Beneficiary Form (ABN form) for Medicare or a Waiver 
(for other insurance companies) for specific medical charges. The ABN form or Waiver states that you agree to 
be held personally responsible for any charges listed on the form not covered by your insurance company or if 
you do not have insurance. Additionally, you may be responsible for a coinsurance and/or deductible for bills 
received from both the North Carolina Surgery and Rex Hospital. 

. Since we do not know the exact type and extent of services that you may need, we are unable to provide 
you with an estimate of your liability. However, the typical charge incurred by a beneficiary based 
on all visits to this department or facility normally ranges between $10 and $2500. 

The actual amount of your coinsurance liability to the hospital may be different from any estimate 
that is provided above. Actual coinsurance liability will be based on the services that you may 
receive and also subject to final determination by the Medicare program or your other policy 
limitations and insurance carrier. 
If you are enrolled in a state medical assistance program such as Medicaid, your coinsurance liability may be 
reduced or eliminated by law. 

Please call the following numbers for billing related questions. If you have questions regarding your physician bill, 
call the North Carolina Surgery at 1-800-594-8624. If you have questions regarding your Rex Hospital bill, call 
1-866-687-7674. 

We are committed to excellence in patient care. You will receive the best medical care possible. We look 
forward to providing services to you and your family.          

Signature_______________________________________________Date______________________                                                                                                                                                                                                                                                           



  
Rex Wound Healing Centers Patient Responsibilities 

 
Medical care requires an ongoing collaborative effort between patients, physicians, and Rex Wound Healing Center staff 
members.  Physicians and staff members have the responsibility to provide health care services for each patient to the 
best of our ability.  This partnership also requires that the patient has certain responsibilities in their health care to 
ensure that their wound healing needs are adequately met.  

1.   Good Communication.  Patients have the responsibility to communicate openly and participate in decisions 
regarding their treatment recommendations. 
 

2.  Medical History.  Patients have the responsibility to provide any pertinent medical records (including a medication 
list) that will assist the physician with their treatment plan. 
 

3.  Health Status.  Patients have the responsibility to request information or clarification regarding their prescribed 
treatment plan. You will receive a printed copy of your wound care instructions at checkout from your appointment for 
you to refer to at home when you are performing your wound care.   

 

4.  Compliance with Wound Healing Center treatment plan. Patients have the responsibility to follow the prescribed 
treatment plan for wound healing. This includes making every effort to control blood sugar levels, making an effort to 
quit smoking, taking medications as prescribed, offloading wounds as directed, taking dietary supplements and 
vitamins as directed, completing wound care at home as directed and keeping wound healing center appointments. 
Patients also have the responsibility to inform the physician or medical staff when they are not following the treatment 
plan so that a new plan can be developed for the patient’s continued wound healing success. The Wound Healing Center 
can only provide limited wound care supplies (i.e. dressings and ointments) until home health services begin or you 
receive wound care supplies from the medical supply company.  
 

5.  Financial obligation.  Patients have the responsibility to meet their financial obligations by paying co-pays at the time 
of service and paying for any non-covered services at the time of service.   
 

6.  Behavior. Rex Wound Healing Center physicians and staff want each patient to have an excellent wound healing 
experience.  We will treat all patients with respect and courtesy. Patients have a responsibility to take an active part in 
their healthcare, but this will need to be done by conducting themselves in a respectful and courteous manner toward 
physicians or medical staff members.  Some examples of behavior that will not be tolerated  include any type of yelling 
or profanity toward any caregiver (this includes home health staff), threatening or abusive comments,  or purposely 
disconnecting a phone call while a physician or staff member is trying to assist you.  Any of these behaviors may result 
in a dismissal from the Wound Healing Center. We ask that patients and care givers please refrain from any cell phone 
use, so that we can have your undivided attention during clinic appointments. We request that only 1 person (family 
member or care giver) accompany you to the treatment room at your appointment. 
 

7.  Keeping appointments.  It is very important for patients to keep their scheduled appointments.  We ask for a 24 hour 
notice if you need to cancel an appointment. We ask that you arrive 30 minutes prior to your scheduled appointment 
time if this is your first visit to the Wound Healing Center. Please arrive 15 minutes ahead of your scheduled 
appointment time if you are an established patient. If you arrive more than 15 minutes late for your appointment you 
may need to be rescheduled. This will be at the discretion of the doctor according to the clinic schedule for the day. 
More than three no shows, cancellations, or greater than 15 minutes late arrivals may result in dismissal from the 
Wound Healing Center. 



We understand your time is valuable. Every effort will be made to see you at your scheduled appointment time, 
however, some patients may require more time for treatment. If you wait more than 15 minutes past your scheduled 
appointment time you may request to reschedule your appointment. 
 
We look forward to partnering with you to meet your wound healing goals. 
 
 

I have read and understand the above responsibilities.  
 

Signature__________________________________ Date________________________ 
 
Print Name_________________________________DOB________________________ 
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