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Crnird Caroling Obsletdes & Gynevology Is commlites to providing our pationts with the best medical care, O inanctal poficy has basn elablished wilh thesa
abjaatives I mind and o avald any mlsunderstamding er disagresment corceming payment for professional services.

> Ycur copaye caénmmnce, d&ﬁucﬁhles. emd amy au!standm balances are due al the time of service In check In. You have 2 options to pay for your deduciible,
1 option (8 fo place @ Crodil Card an Flile and the other option 18 to pay a down payment of $150 which 18 an estimated cost of the visit, Fallure fo pay your
roapensipllite may result with yolr sppolitmant baing reschedulad, Plesss sta more information sbout Gradit Card on File fealuze below,

s Global Prapayment plan amesnts for OB Global Care or tpdoming Surgeries sre due aceording to your agreed arrangement (waekly, biwaekly, or monthly) at
thie pre-visit it corralates to, Plsase have the rgrasd amount ready fo pay at theck in,

> We can oy St your insurance clalim If we have the complete Information required by your plag, I you cannot provide our staff with sufticlent
ingurarnice information at thie time of the vislt, we will conslder the entire bill to be the patlent's responsibility snd full
payment will be due at the time of service.

> Gm c{ﬁm parﬁdpatas With ruinerous Insurarse companles and managed haalh caes plans, For patients that are mambers of ope of theas plans, csur office witl
subrit & cialm for services rendared, Please contact your nsurancs compaty prior lo your vigi lo delarmine If we parficiate with your plan or what your
benafits are by logging inlo your instrsnce poral or calfing the Insuranne company numbssr on the back of yoir aard, i your plan does not pay for sendaes, you
vl bes respanalbls for payment,

»  ifvolrinstirsnce Polioy shows that iUs In the Tederaly mandated grace period”, we consider this ag having no Insurancs and yau will be conaldered sif-pay
for all $ervices unti you are no longer showirg Iy the federally mandated grace paried” on your insurance vobsils,

= Nlpallenis ara required to complefe the Fatlent Reglstration form annuslly and provide a copy of ALL Insurance cerd{s}; Including those you have purchased or
are providad by your employer, your spouse, or If undar age 268, provided by your parenis. ALL insurance pelicles MUST ba disclossd.

Cradit Card on Flla
s The Cradit Card of Flld feature I through Elzven, This servics afows yau to stare your oredit card on file and pre-actharize transacions sutematioally. The
pracicn wiif use Cardion-File to collecd any bulances sfter the patient's Insurancs company has grocassed the claln, The stored credi card can be used lo pay
eo-pays, oufstending balances, colnstrancd dnd deductibles at fulure vislts. The patlent will recalve an emali notification & {five) days prlor fo the payment

Belng procasset sleng with our phona number if you hiave any questions,

Lare Credit

* - Plaass vish the GareCradilwabsito at vavw caresredit.oam for more information on thelr financiat requirements,

Pationts without Ingurance

> Patients that do not Heve Insusancs are expected 1o pay for professional services atihe lime of service, I a patient feols that she may requlra finsnclal
assigtance, nolify aur chack in staff bofors you saa the physivian for refatral ta the appropriate financial counselor, The Affordabila Care Act provides insurancs
options for uninaured patiants, For more Information visit: wwae.healihcare.gov. You may alse contact your local Departiment of Soglal Senvlces lo see ¥ you
gualify for D5S ascletance with your health cors.

= - Jdinors, under the age of 18, are required to have 8 parsnt or fegal guardian present af the appointnant to provids consant for treatment unlass the
treatrent/aare falls under tha Norh Caroling Law stalute 80-21.5.

= F’MU\ Furms - 1st raquest i 525 (39

> FMLA Forms - Each Additional Request i $10,00,

= Migsed appeintments reprasent a coxt 1o us a1d to other patients who could have besn accommadated, Appaintments missed or nol cancelad al least 24
fotirs bafofe he appoinirait ins vl resull in i 360 fee. No show/eaneallalion feas are not covered by Insurance and ate youe responsibdity, This feewill
need ko ba paid-in full before you are pormitied {o schadule another appeinimént, Thres (3) no showslale cancellations within 4 one (1} Year tme span are
coneldered encessive and will resultin baing dsmissad fram We praclice.

»  Relurmad checks will hiave g $35 seniice charge.

|t a balence remains afer insutancs has processed e claim(s), typ to three (3) slatemants will be sant o tha patiant. If the patiset falls to'make regular
intarval payients, (st lsese montbly payments) or pay e balsnee b fulf, you wil be sent to an-oulslde colleclion agenay and may result In belng dismissed

from tha practics,

Please. 3ign awd clate.




