B Bpinnacle
& m Pain Medicine

Financial Policy

Thank you for cheosing Pinpacle Pain Medicine, Our goal is fo provide you with the highest
quality care possible. We find that communication with our patients regarding our financial
policy assists us in providing the best service to you. Therefore, we take this oppartunity o
answer some of the most commonly asked questions. Please read i, ask us any questions
you may have, and sign in the space provided. A caopy will be pravided fo you upon request.

Payment Methods

Payment is expected at the time services are rendered, We accept a variety of payment
methods, including cash, checdk, money order, or credit card Visa, Mastercard, Discover and
AMEX. Credit card paymenis are aiso accepted via telephone.

Insurance Information

We must emphasize that your health Is our primary concem, regardless of your insurance,
Because your Insurance poiicy is a confract between you and your insurance company,
please check with your insurance carrier to determine any pre-existing limitation or other
benefit restrictions that you may have, prior fo your appointment.

We will file your insurance as a courlesy and assist you in any way we reasonably can to help
get your claims paid. Your insurance company may need vou fo supply certain information
directly. It is your responsibifity to comply with thelr request. Please be aware that the balance
of your claim is your responsibility whether or not your [nsurance company pays your claim.

Most insurance campanies do not cover 100% of the cost of services, and there is a portion
that the patient is responsible for, There are several patient responsibility components that
may apply 1o an insurance payment.

Co-pay —~ A st dollar amount per office vish that Is the patient's responsibility.
Co-insurance — A percentage of the charge that is the patient's responsibility.
Deductible — A setf annual amount that the patient Is responsible for paying prior
1o his or her insurance making a payment.

Because of the contract you have with your insurance company, we are obiigated {o collect
payment from you for your portion of the balance. All co-payments, co-insurance and
deductibles must be paid at the time of service. This arrangement is part of your coniract with
your insurance company.

To bill your insurance accurate% and in a timely manner, we will need assistanse from you.
We ask that you provide our office with accurate demaographic information (address, phone
number, ste.) and preof of Insurance. All patients will be required to show proof of insurance
and a Government fssued Photo ID.

Insurance Changes _
i thzf.re are any changes in your insurance, you are required to call our office and give the
detaiied changes of your insurance at least twenly-four (24) hours prior fo your appointment.



