JON B. BISHOP, M .D.
FINANCIAL POLICY

We are committed to provide you with the best gaiesinedical care. Your understanding of our Fifelrfeolicy is important
to our professional relationship. Please askféskgamber if you have any questions regarding eesf Financial Policy, or
your responsibility.

Our office is filing insurance claims with an inagéng number of insurance companies; thereforejitpossible for us to
keep a record of your personal insurance coverBtgase read your insurance contract to under stand the benefits

availableto you.

Industrial Insurance:

If your injury occurred at workY our Regular Health Insurance Will Not Pay any claims. If you wish youndustrial
Insuranceto pay for any office visits, tests, or surgerfQU are responsible to provide your claim number attiigister’s

name, and us with the name of the Industrial Insedo be billed.Y OU are also responsible to make certain your employer
files the proper papers with the industrial careird the carrier pays those claims. If your cageeing disputed with your
industrial companyY OU are required to make payment in full and then seskbursement once your case is settled.

Insurance Cards:

| understand that when | come to an appointmerttauit my insurance cards | will be responsible foy denied or penalized
payment incurred due to misinformation suppliedi®: It is my responsibility to see that everythimgorrect and the doctor
rendering services will not write off any penalty.

Referral Forms:
Many insurance companies require patients to kirgferral form from their Primary Care Physiciathe time of our
service. Any charges not paid by your insuranaapgany because we had no referral to submit, wi¥ B&JR responsibility.

Insurance Card:

If you do not have your insurance card or proahsfiranceY OU are expected to pay for your visit at the timsefvice.
ANY CO-PAYMENT NOT PAID ON THE DAY OF YOUR APPOINTMENT WILL HAVE A $20.00 CHARGE ADDED ONTO
THE PAYMENT TOTAL. ANY RETURNED CHECKSWILL INCURE A $30 FEE.

Co-Payments:
If your insurance company requires a co-paymé@y are expected to make this payment at the timeroice.

Pre-Authorizations:
Many insurance companies are requiring pre-autatioz on surgery and special procedundéz will pre-authorize your
surgery with your insurance company. Pre-authtiomds not a guarantee of benefits.

Litigation:
If you have a case in litigatioW/E require that fees are paid at the time of yout gaisd Y OU seek reimbursement when your
case is settled.

Terms.
Net 60 days. A financial charge of 1.5% per mdi8%o annual percentage rate) will be applied toamgunt paid after 90
days.

| certify that the above information is correct andhorize my insurance company andfom B. Bishop, M .D. to secure or
release any information relating to this claimunderstand that | am fully responsible for this. bih the event of non-
payment of the bill, | agree to pay additional sastattorney fees, interest, and reasonable costs. | authorize insurance
benefits to be directly paid tton B. Bishop, M.D.

| agree that my copy of this authorization shalbkea valid as the original.

Patient (parent/guardian, if a patient is a mimouyt sign here Date



