
 

       Patient’s Name: _____________________________ 

       Date of Surgery: ____________________________ 

 

 

 
A focused approach to surgical distribution 
 

Dear Patient, 

Your provider has prescribed CPM therapy (continuous passive motion) for your post-op care.  CPM 
involves the use of a mechanical device which automatically moves the knee joint with the goal of 
initiating early motion following surgery. The device itself supports the limb and slowly moves the joint 
without patient assistance. Research has demonstrated that the use of a CPM machine will lead to an 
earlier return of motion and a decrease in post-operative pain. 
 
Focus Surgical Inc. will pursue reimbursement from your insurance company and if you have coverage 

you may have a copay or deductible which will be clarified when you receive your EOB (explanation of 

benefits) from your insurance company.  However, many insurance policies do not have coverage for 

CPM.  We will collect a deposit of $375 which will be used to settle your bill and any unused portion will 

be refunded to you upon the return of the machine and EOB review. Please call our billing manager at 

the number below if you have questions or concerns when you receive your EOB.  Your bill from Focus 

Surgical will arrive shortly after the EOB is received. 

We ask that the machine be returned to Stanford as soon as you are finished with it.  You will be 

charged for the replacement cost of the machine if it is not returned to us within a reasonable amount 

of time after you complete care. 

 

Important phone numbers 

 

Kim Blanco – Stanford Patient Care Coordinator 650-544-1092 

Carol Wishnask - (314) 426-7778-ext. 101   Billing Manager 

 

 

Credit Card Information 

We ask that you provide your credit card information before or at the time of service if you are 

interested in receiving CPM.  The deposit will be placed on your card and any refund due will be paid to 

you after your copay and/or deductible amount is finalized and the machine is returned. 

 

We look forward to being of service. 

 

 

 

PATIENT/AUTHORIZED SIGNATURE  ___________________________________ Date__________ 


