PATIENT FINANCIAL POLICY

Thank you for choosing Reid Physician Associates, Inc. as your health care provider.
We are committed to building a successful physician-patient relationship with you and
your family. Please understand that payment for services is a part of that relationship.
The following is a statement of our Financial Policy, which we require you to read and
sign the financial agreement acknowledgment on the registration form prior to
treatment.

PATIENT INFORMATION: A fully completed, current patient registration will be on file
in the patient chart during the time in which the patient is considered an active patient.
Patient registration will be updated by the patient yearly and will include where the
patient can be reached by phone. A signature by the responsible party is required.

INSURANCE CLAIMS:

Primary Insurance: We will file claims with the patient’s insurance upon the patient’s
submission of proof of insurance (i.e., insurance/government card indicating coverage,
identification number and group number). In the event the patient has insurance
coverage but cannot provide documentation, payment is due at the time of service.
Upon receipt of the insurance card, we will submit the health insurance claim form
indicating patient payment at time of service.

Secondary Insurance: Claims will be filed with secondary insurance if adequate
information is received at the time of service. However, if payment is not received in our
office within 45 days after filing, the responsibility will be transferred to the patient and
due upon receipt.

Medicare Patients: We are a participating provider for Medicare Part B (Physician
Services). We expect you to pay your Medicare deductible, and/or any services
provided but not covered by Medicare. We will bill Medicare and your supplemental
insurance directly.

Medicaid Patients: Reid Physician Associates, Inc. physicians care for many Indiana
Medicaid patients. Medicaid patients are required to present their Medicaid card upon
registration for each appointment. Patients who are required to meet a “Spend Down”
will be financially responsible at the time of service for services rendered until their
“Spend Down” liability is met. Questions regarding your individual benefits should be
addressed with your caseworker.

PATIENT FINANCIAL RESPONSIBILITY: If no insurance is to be filed by us, or if we
are not a participating provider in your insurance plan, full payment is expected at the
time of service. |If necessary, we can set up a payment schedule. Payment
arrangements will be made with a signed Payment Agreement and the approval of the
Practice Manager and/or Director.

Co-payments, deductibles, co-insurance and payment for non-covered services are due
at the time of service. We accept cash, checks and credit cards.

MINORS/DEPENDENTS: Children under the age of 18 will require the signature of a
responsible party on the registration form.
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WORKERS’ COMPENSATION:

*NOTE* You must verify that your Reid Physician Associates provider is
approved to provide care for your employer/policy.

If applicable, Workers’ compensation will be filed if the patient notifies us when
scheduling the appointment and supplies billing information at check-in. Details of the
accident will be required and a workers’ compensation form must be completed.

METHOD OF PAYMENT: Acceptable methods of payment are cash, check, VISA,
MasterCard, Discover and American Express. Debit/Credit card payments can also be
accepted by phone, fax or online.

A fee no less than the amount charged by the bank will be added to the patient’s
account per submission in cases of returned checks for non-sufficient funds (NSF).

PAST DUE ACCOUNTS: Any outstanding balance, after insurance has paid, will be
invoiced to you on a statement. Payment is due upon receipt of the statement.

If an account balance reaches 90 days, a service charge of 1.5 percent per month will
be added to the balance.

Prolonged delinquency in payment may result in preparation of account for small claims
court, collection agency and/or credit bureau reporting with possible discharge from the
practice.

In the event an account is turned over for collection, the person financially responsible
for the account will be responsible for all collection costs including, interest, collection
fees, and reasonable attorney fees and court costs.

A patient may remit in full for all outstanding charges owed on account including
amounts previously placed with the collection service. Under these circumstances, a
physician may reserve the right to re-establish the patient to active status in the
practice.

MISSED APPOINTMENTS: We request the courtesy of a 24-hour notice of
cancellation. Consecutive missed appointments without notice will be documented and
may result in discharge from the practice.

ACCOUNT CONSULTATION: Physicians do not discuss financial issues. Our billing
staff is trained to discuss your account and make payment arrangements. They will be
happy to help you, but if you need further assistance please ask to speak with the
Practice Manager.

MEDICAL RECORDS: If you need us to transfer your records to another physician,
please contact the office. They will provide you with the HIPAA compliant documents.

Revised 3/12/2009




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


