PODIATRY HEALTH SERVICES, LLC KRISTOPHER P. JERRY, DPM

INSURANCE AND FINANCIAL PoLicy

Insurance Policies

Plan Participation, Network Requirements and Benefits

Podiatry Health Services, LLC., accepts all insurances; however, for some insurances, we may not be in their
network. Typically, payments made to out-of-network providers will go toward the patient’s out-of-network
deductible (varies by plan).

To verify our participation with your insurance plan, please contact your insurance carrier, your employer, or our
customer service department (as applies) before your appointment. Patients are strongly encouraged to verify
their plan benefits and network requirements prior to their visit.

Pre-Authorization

Many insurance plans require prior authorization for hospital admissions and certain outpatient procedures or
tests. In some instances, your physician may be aware of these requirements and will proceed with obtaining the
proper authorization; however, it is impossible to know these requirements for all insurances and procedures. It is
important that you check with your insurance carrier to verify if your procedure or test requires authorization and
let your physician know. Claims denied for lack of pre-authorization may be billed to the patient.

Medicare

Podiatry Health Services, LLC. is pleased to be a participating provider in the Medicare program and will file claims
for Medicare beneficiaries. Patients are responsible for paying their annual deductible, if it has not yet been met.
Co-insurance or non-covered services are the responsibility of the patient. If there is a supplemental coverage
available, Podiatry Health Services, LLC. will file a claim to the second carrier as a courtesy; however, follow-up
with the supplemental carrier, as well as amounts not paid, are the responsibility of the patient. Most
supplemental and secondary insurances have a separate deductible that must be paid.

Medicare does not always cover a service. Certain types of routine care and diagnostic tests, braces, and orthotics,
as stated in the Medicare benefits, may not be covered; Medicare patients should expect to be responsible for
these services. Please note: this does not mean these services are not an important part of the health care being
provided to you. Podiatry Health Services, LLC. participates with many of the Medicare advantage plans or
Medicare replacement plans. Please contact our office to verify if your Medicare Advantage plan is accepted.

HMO/PPO and Other Participating Plans

Podiatry Health Services, LLC. participates in a variety of HMO, PPO, and commercial plans. Due to the large
number of plans, Podiatry Health Services, LLC. does not have the benefit details on each plan. It is important for
patients to always check with their carrier or their benefits booklet before being seen to confirm the following
information:

e Is the doctor or facility being utilized covered by your plan?
e Is a referral or authorization necessary for the services to be covered?
e How much out-of-pocket expense will you owe for a visit to that provider?
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At the time of your visit, you will be responsible for making any co-payment or other known out-of-pocket
expenses. In most cases, Podiatry Health Services, LLC. will file your claim and, once processed, any additional
amounts not covered by your plan will be billed to you. Payment will be due upon receipt of your statement.
Examples of these amounts include additional co-payments mandated by your plan, deductibles, co-insurance, or
non-covered services as outlined by your policy.

Workers’ Compensation

Podiatry Health Services, LLC. provides workers’-compensation-related services within several departments. When
scheduling your appointment, please notify the receptionist that your visit is related to a work injury. In order to
file your workers’ compensation claim, we are required to obtain the following information:

* Employer name, address, phone number and an employer contact e Date of injury
e Claim identification number and/or employer authorization
¢ Name of workers’ compensation insurance company

e Claim address and phone number e Insurance contact

This information may be obtained at the time of your visit or by phone. Attempts will be made through your
employer to verify authorization for your visit. Patients seen for work-related injuries who are unable to provide
the required information, or for whom the employer has not provided us with authorization, may be asked to
make payment for their services.

Motor Vehicle Accident Related Services

Podiatry Health Services, LLC. will submit a claim to your auto carrier when you provide the following information
at the time of your visit:

¢ Date of accident
e Complete name and claim address of auto insurance e Claim number

As a further courtesy, Podiatry Health Services, LLC. will allow up to 30 days for the auto carrier to make payment
on your claim. At the end of the 30 days, you will be responsible for the unpaid balance. You are encouraged to
remain in contact with your agent or auto insurance carrier regarding the status of your claim(s) as well as the
benefits of the plan, including any deductibles, policy limits or exclusions. Patients seen for motor-vehicle-related
services who do not provide us with the appropriate information to file the claim will be asked to pay for service in
full at each visit.

Other Insurance

You may carry a commercial group plan that does not fall into one of the aforementioned categories. In most
cases, as a service and courtesy to you, Podiatry Health Services, LLC. will file your initial claim on your behalf.

You may be asked upon arrival to make a payment toward your anticipated out-of-pocket amounts such as
deductibles or co-insurance. Any amounts unpaid by you and your insurance after the claim has been processed
will be billed to you. You are encouraged to contact your insurance carrier prior to your visit to confirm your
benefits.

Uninsured Patients
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Podiatry Health Services, LLC. welcomes patients without insurance coverage. To help offset the cost, we offer a
Prompt-Pay Discount. Uninsured Patients will be asked to pay their balance in full at each visit. Checks are not
accepted for self-pay patients.

Financial and Payment Policies

We would like to take this opportunity to review the Podiatry Health Services, LLC. Financial Policies with you, our
valued patient.

Insurance Coverage

Podiatry Health Services, LLC. is contracted with and accepts most local insurance plans, but not all. As a service to
our patients, we will file eligible claims to most plans. We do not file claims to specific non-participating HMO plans
or to plans outside of the U.S.. Prior to your appointment, you should consult with your insurance carrier or your
benefits booklet for a list of providers and benefits available to you. This will allow you to verify the services and
providers you seek are covered, identify any authorization requirements or exclusions, and confirm the level of
benefit available. Many plans will provide some degree of coverage to providers not listed in their network.

Coverage determinations are ultimately made by the insurance company after a claim is submitted; therefore, we
are unable to guarantee their payment. It is necessary that you are aware of the details of your coverage before
obtaining care as you will be held personally responsible for your account balance regardless of whether or not
your insurance pays the total balance of your claims. Your insurance policy/employee benefits plan is a contract
between you and your insurance company/employee benefits plan. We are not a party to that contract.

Referrals and Authorizations

We are required to follow the guidelines of your managed care plan, which may mandate that when you visit a
specialist, such as us, you must first obtain a referral from your primary care physician. If a referral is required, you
are financially responsible for the services received unless your referral is presented at the time of the visit. If, at
the time of your visit, you do not have a referral from your primary care physician naming Dr. Kristopher P. Jerry as
the referred provider, you will be financially responsible for all services received, due in full upon completion of
the visit.

Claim Submission

As a courtesy service to you, we will submit your insurance claim for in- network services rendered in our office
and assist you in any way we reasonably can to help get your claim paid. Please be aware that the balance of your
claim is your responsibility, whether or not your insurance company pays for it. Your insurance benefit is a contract
between you and your insurance company.

Insurance Follow-Up

Podiatry Health Services, LLC. strives to provide accurate and timely billing to insurance companies and patients. In
most cases, claims are filed and processed by the insurance company within 30 days of receipt. Any unpaid
balances are billed to the patient within 60 days from the date of service. On occasion, a carrier may not respond
immediately, and further attempts to obtain payment from your insurance company may be required. In such
instances, payment from the carrier may take longer than usual, and you may be billed for amounts not covered by
the plan at a later date.

Our office generally makes two or more attempts for payment from the group carrier. Occasionally, a claim may
remain unpaid by insurance even after repeated efforts by our billing office to resolve it. In such cases, the unpaid
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balance may then be billed to you with an indication to contact your carrier regarding questions about the
payment of your claim. This is not our preferred method of billing; however, we have found that with the
assistance of the patient in these instances, the claim is often resolved fairly quickly by insurance. If not resolved
by insurance, then the claim will become the responsibility of the patient.

Non-Covered Services

Depending upon the insurance carrier, some medical procedures are considered “non-covered” and are the full
responsibility of the patient. Common examples (note: this is NOT an exhaustive list) include routine foot care,

orthotics, certain wound supplies, certain amniotic membrane injections, cosmetic procedures, certain surgical
procedures, and over-the- counter products. Ultimately, it is your responsibility to determine what your policy

covers. Any non-covered services will be the full responsibility the patient.

Account Balances

Co-payments, payments for cash products, and payments for non-covered services are due in full on the day of your
appointment. Account balances, pre-payment for estimated deductibles, and co-insurance amounts may also be
requested when you check in or check out. Any amounts not covered by your plan and not collected on the day of
service will be billed to you and are due in full upon the receipt of your statement. Any overpayment will be
refunded to you in the form of check or credit. Patients will receive a billing statement each month for balances
that are due from them. The bill is itemized and will reflect the cost of service. Payment is due in full by the date
indicated on the statement. Questions about this amount may be obtained by contacting Podiatry Health Services,
LLC

Payment options

Account payments can be made at the time of check-in or at any time in person at our location, through the mail,
or over the phone. Payments can also be made online at our patient portal at onpatient.com. or via the onpatient
iPhone app. Unfortunately, we are unable to accept checks from our self-pay patients. There will be a $30.00
returned-check fee assessed when applicable.

Payment methods include:

¢ Check (not permitted for self-pay patients) ¢ Cash
e Credit/Debit Cards

e Care Credit

* HRA, HSA, FSA cards

¢ Extended Payments Upon Approval

Cancellations

Cancellations for scheduled surgery must be received at least 5 days prior to the scheduled surgery date. Patients
who fail to cancel a scheduled surgery within the allotted time frame will be charged a $100.00 no-show fee.

Delinquent Accounts

Accounts that remain unpaid after 60 days will be treated as delinquent and efforts will be made to collect the
unpaid balance. These efforts may include phone calls, letters, and possible referrals to an outside collection
agency. It is our sincere desire to avoid outside collection agencies. As such, a notice will be mailed to the last
known address on the account prior to any referral. Patients are strongly encouraged to work with our business
office on suitable payment arrangements to avoid placement of their account with an outside agency.
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Patient Cooperation:

If we accept your insurance assignment as a payment from your insurance reimbursement, you agree to a timely
cooperation with your insurance company or health plan in the course of the insurance claim processing, such as
insurance inquiries, requests for additional information, claims status verification, or any inquiries for the purpose
of your claim processing. You also agree to notify us immediately of any insurance inquiry or request for additional
information and provide us with a copy of any documentation received from the insurance company or submitted
to insurance company from you.

In an event that you do receive insurance payment checks for your surgeries rendered by Dr. Kristopher P. Jerry,
DPM, you agree to submit such insurance reimburse check to our office within five (5) business days after your
receipt of insurance checks. In a failure or refusal to forward or send us the insurance reimbursement checks for
the medical services from this provider, all of your discount arrangements will be voided, and the total balance is
due immediately, as there is no justification for you to hinder the insurance payment for our services as you have
promised to pay for our services. You further agree to compensate us for any legal fees should we retain any legal
services to collect past dues.

Assignment of Benefits/Designation of Authorized Representative:

In considering the amount of medical expenses to be incurred, I, the undersigned, have insurance and/or
employee healthcare benefits coverage with the above captioned, and hereby assign and convey directly to the
above named healthcare provider(s), as my designated Authorized Representative(s), all medical benefits and/or
insurance reimbursement, if any, otherwise payable to me for services rendered from such provider(s), regardless
of such provider’s managed care network participation status. | understand that | am financially responsible for all
charges regardless of any applicable insurance or benefit payments. | hereby authorize the above named
provider(s) to release all medical information necessary to process my claims under HIPAA. | hereby authorize any
plan administrator or fiduciary, insurer and my attorney to release to such provider(s) any and all plan documents,
insurance policy and/or settlement information upon written request from such provider(s) in order to claim such
medical benefits, reimbursement or any applicable remedies. | authorize the use of this signature on all my
insurance and/or employee health benefits claim submissions.

I hereby convey to the above named provider(s), to the full extent permissible under the law and under any
applicable employee group health plan(s), insurance policies or liability claim, any claim, chose in action, or other
right | may have to such group health plans, health insurance issuers or tortfeasor’s insurer(s) under any applicable
insurance policies, employee benefits plan(s) or public policies with respect to medical expenses incurred as a
result of the medical services | received from the above named provider(s), and to the full extent permissible
under the law to claim or lien such medical benefits, settlement, insurance reimbursement and any applicable
remedies, including, but are not limited to, (1) obtaining information about the claim to the same extent as the
assignor; (2) submitting evidence; (3) making statements about facts or law; (4) making any request, or giving, or
receiving any notice about appeal proceedings; and (5) any administrative and judicial actions by such provider(s)
to pursue such claim, chose in action or right against any liable party or employee group health plan(s), including, if
necessary, bring suit by such provider(s) against any such liable party or employee group health plan in my name
with derivative standing but at such provider(s) expenses. Unless revoked, this assignment is valid for all
administrative and judicial reviews under PPACA, ERISA, Medicare and applicable federal or state laws. A
photocopy of this assignment is to be considered as valid as the original. | have read and fully understand this
agreement.

Patient Acknowledgment:

1. | authorize Podiatry Health Services, LLC. to submit insurance claims on patient’s behalf and to accept payment
of medical benefits for services rendered.
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2. | authorize Podiatry Health Services, LLC. to initiate a complaint to my Insurance Company, and/or Insurance
Commissioner on my behalf.

3. l authorize the release of medical information to my Insurance Company, adjuster, or attorney involved in the
processing of my claims.

4. In the event that my Insurance Company remits payment to Podiatry Health Services LLC. with a check made out
in my name, | authorize Podiatry Health Services LLC. to deposit that payment and credit the patient’s account
accordingly.

5.1 understand that although Podiatry Health Services, LLC. accepts Medicare and certain PPO/HMO assignments,
I am responsible for any co- payment, coinsurance, deductible, and non-covered services at the time of the
appointment and thereafter.

By signing this document, | acknowledge that | have read, understood, and agreed to the Insurance Financial
Policy for Podiatry Health Services, LLC.



