












5. TEACHING HOSPITAL
Patient acknowledges that the Hospital is a teaching hospital and as such the training of physicians
and surgeons, nurses and other health care personnel takes place at the Hospital. Patient
understands that nurses, physicians and other health care personnel in training may participate in
the operation or special diagnostic or therapeutic procedures specified above under a supervising
physician or surgeon, and Patient hereby consents thereto.

6. CONSENT TO PHOTOGRAPH
The taking of still or moving pictures involving Patient medical or surgical procedures or to document
a physical condition, or for scientific, educational, or research purposes, is hereby approved and
consented to by the Patient, provided that the Patient is not specifically identified whether by writing
or depiction unless the photograph is to be part of the medical record for treatment purposes.

7. FINANCIAL AGREEMENT
The undersigned agrees, whether he / she signs as agent or as Patient, that in consideration of the
services to be rendered to the Patient, he / she hereby individually obligates himself / herself to pay
the account of the Hospital in accordance with the regular rates and terms of the Hospital, including
its financial assistance policies. Should the account be referred to an attorney or collection agency
for collection, the undersigned shall pay actual attorneys’ fees and collection expenses. All
delinquent accounts shall bear interest at the legal rate.

8. ASSIGNMENT OF INSURANCE BENEFITS
The undersigned authorizes, whether he / she signs as agent or as Patient, direct payment to the
Hospital of any insurance benefits otherwise payable to or on behalf of the Patient for this
hospitalization or for these outpatient services, including emergency services if rendered, at a rate
not to exceed the Hospital’s actual charges. It is agreed that payment to the Hospital, pursuant to
this authorization, by an insurance company shall discharge said insurance company of any and all
obligations under a policy to the extent of such payment. It is understood by the undersigned that
he / she is financially responsible for charges not paid pursuant to this assignment.

9. HEALTH PLAN (INSURANCE) OBLIGATION
The Hospital maintains a list of health plans with which it contracts. A list of such plans is available
upon request from the Admission or Registration offices. The Hospital has no contract, express or
implied, with any plan that does not appear on the list. It is the Patient’s obligation to assure that the
Patient’s health plan has authorized the services to be provided by the Hospital. The undersigned
agrees that he / she is individually obligated to pay the account of the Hospital in accordance with
the regular rates and terms of the Hospital, including its financial assistance policies, if he / she
belongs to a plan which does not appear on the above-mentioned list or if the Patient fails to obtain
the health plan’s authorization.
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The undersigned certifies that he / she has read the foregoing, received a copy thereof, and
is the Patient, the Patient’s legal representative, or is duly authorized by the Patient as the
Patient’s general agent to execute the above and accept its terms.

Date: Time: A.M./P.M.

Signature:
(Patient / parent / conservator / guardian)

If signed by other than Patient, indicate relationship:

Witness:

I agree to accept financial responsibility for services rendered to the Patient and to accept the terms
of the Financial Agreement, Assignment of Insurance Benefits, and Health Plan Obligation provisions
above.

Financial Responsibility Agreement by Person Other Than the Patient or the Patient’s
Legal Representative

Date: Time: A.M./P.M.

Signature:
(financially responsible party)

Witness:

A COPY OF THIS DOCUMENT SHOULD BE GIVEN TO THE
PATIENT AND ANY OTHER PERSON WHO SIGNS THIS DOCUMENT
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As a patient of Cedars-Sinai Medical
Center, your health and well-being are of
primary concern. We developed this
informational sheet to answer questions
you may have regarding how you and
your insurance company will be billed 
for medical services you receive from
Cedars-Sinai.

The Billing Process

Following hospitalization or an outpatient
appointment, you will receive seperate
itemized statements:

Physician Billing Services will issue an
itemized statement of billing for any
services given provided by the attending
physician.
You will also receive a separate
statement from Cedars-Sinai Medical
Center’s Patient Financial Services for
the facility charges, which may include
various room charges, nursing care,
medications and services you received
during your visit.

You may also receive other bills from
different physicians and departments at
the Medical Center, depending on the
services you needed during your stay. For
example, if you had surgery, you will
receive bills from your surgeon,
anesthesiologist and any other physician
who cared for you before, during and
after your surgery.

Cedars-Sinai Medical Center will submit
your bill for all services rendered to the
insurance company you provided at the
time of registration. In most situations,
the insurance carrier will pay the claim
within 45 days of submission. If we do

not receive payment within this time, we
may send you a statement requesting your
assistance in prompting the payment.
Please note that you may receive more
than one bill for services received at the
Medical Center. Physician charges, which
could include bills for Radiologists,
Anesthesiologists, Cardiologists, and
Pathologists, will be billed separately.

Annual Deductible/Co-Payment/
Patient Responsibility

Once we receive a payment or denial
from your insurance carrier, we will send
you a statement that will indicate the
amount that is due from you. This
amount should be the same amount
noted on the Explanation of Benefits
(EOB) you received from your insurance
carrier. This amount is due upon receipt

BILLING INFORMATION

For More Information

For more information on billing services
at Cedars-Sinai, please contact:

Physician Billing Services
Cedars-Sinai Medical Center
Phone: (800) 851-0211
Fax: (323) 866-8466
E-mail: pbscustsvc@csmns.org

Patient Financial Services
Cedars-Sinai Medical Center
Phone: (323) 866-8600
Fax: (323) 866-8685
E-mail: patient.billing@cshs.org

For other general information about
healthcare services at Cedars-Sinai, call 
1-800-CEDARS-1 (1-800-233-2771).
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and if you have questions, you should
contact your insurance carrier or our
Customer Service Unit. If your insurance
carrier fails to make any payment on 
your account, we may seek full payment
from you. 

Online Services

Cedars-Sinai's Online Business Office
provides a simple and secure way for
you to manage your hospital bills from
home, work or anyplace with a
computer connected to the Internet.  
The Online Business Office is open 24
hours a day, seven days a week.

Visit the Online Business Office to:
View your up-to-date account
information
Check the status of your insurance
claim
Update your insurance information
Pay your bills securely online
Find answers to frequently asked 
billing questions
Notify Cedars-Sinai when your 
address changes

To begin using the Online Business
Office, simply direct your browser to
www.cedars-sinai.edu/business.  



~ TEAMWORK HAS ADVANTAGES FOR EVERYONE ~
Take an active role in safe medication use! Not only will it help prevent medication errors, but it
will also make you more informed. Your doctor, nurse and pharmacist welcome your involvement.

� Brand / generic name

� Purpose & APPEARANCE

� Dosage & what to do if a dose is missed

� How & when to take the medication
(i.e., with water, food, on empty
stomach, etc.)

� Side effects and what to do

� Drug interactions with foods, alcohol,
other medications and over-the-counter
products (including herbal products)

� Storage (e.g., in the refrigerator, original
container only, away from sunlight, etc.)

� Learn as much as possible about your
disease.

� Ask the doctor as many questions as you
need to understand your medications.

� Make sure that all your doctors are aware
of all the medications you are taking.

� Fill all your prescriptions at the same
pharmacy.

� Tell your doctor/pharmacist about any
problems you have with your medications,
foods, herbal products or dietary
supplements.

� Bring an updated written list of medications
you are taking and those you cannot
tolerate.

� Ask what each medication you receive is for.

� If a medication is not administered on time,
ask for your nurse.

� Ask the nurse or pharmacist if something
looks different.

� Do not take medications brought from home.
(including herbal products and dietary
supplements).

� READ the entire prescription label.

� Recheck the label before taking each dose.

� Take the medication exactly as prescribed.

� If you develop difficulty breathing, call 911
immediately

� Throw away expired medications.

� Ask your pharmacist to recommend a
reference book on medications.
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Hand Washing 

 
When you are ill or have an injury, you are at a greater risk of infection than when you 
are well.  One of the most important things you can do to prevent infection is washing 
your hands.  Clean hands can help protect you from infectious and food-borne illnesses.  
It can also keep you from passing on illness to others.  It is also important for your 
caregivers and visitors to wash their hands.  You are encouraged to ask your caregivers 
(including doctors, nurses, or other healthcare workers) if they have washed their hands 
before caring for you. 
 
Handwashing protects you and others from illness by removing dirt and germs that get 
on your hands during almost any activity.  Even though your hands may appear clean, 
they can still have germs on them.  Germs are so small they can only be seen through a 
microscope. 
 
When should you wash your hands? 

 

 
BEFORE: 

Touching or cooking food 
Eating 
Feeding children or the elderly 
Providing care to someone who’s sick 
Bandaging a cut or scrape 

 
How should you wash your hands? 
 
SOAP AND WATER: 

Use warm, running water.  Running water helps
Rub soap all over your hands. 
Rub your hands together to make a lather on th
wrists.   
Continue rubbing for at least 15 seconds.  Pay 
your fingers and around under your nails. 
Rinse your hands well.  The water should run b
arms.  Leave the water running. 
Dry your hands completely with a paper towel o
Use the towel in your hand to turn off the water.
touching the faucet handle, which is not clean. 

 
ALCOHOL-BASED HAND RUBS: 

Use an alcohol-based sanitizer when soap and 
     water are not readily available. 

Apply sanitizer (about the size of a dime) to han
     and rub vigorously together for at least 15 secon

Allow your hands to air-dry. 
AFTER: 
• 
• 
• 
• 
• 
• 

Handling food 
Using the bathroom or changing diapers
Handling or cleaning up after animals 
Providing care to someone who’s sick 
Touching blood or other body fluids 
Coughing, sneezing, or nose blowing 
Cleaning house or handling garbage• 
 to remove dirt and germs. 

e palms, the back of the hands, and 

close attention to the areas between 

ack into the sink, not down your 

r clean towel. 
  This keeps your clean hand from 

ds 
ds. 
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