










Past Medications (Con't.)

Osteoporosis Medications Please check: Helped?
l.enqth of time A Lot Some Not at all Reactions

Estrogen (Premarin, etc.) 0 0 0

Alendronate (Fosamax) 0 0 0
Etidronate (Didronel) 0 0 0
Raloxifene (Evista) 0 0 0
Flouride 0 0 0
Calcitronin injection or nasal (Miacalcin, Calcimar) 0 0 0
Residronate (Actonel) 0 0 0
Boniva 0 0 0
Other: 0 0 0

Gout Medications Length of time Please check: Helped? Reactions
A Lot Some Not at all

Probenecid (Benemid) 0 0 0
Colchicine 0 0 0
Allopurinol (Zyloprim/Lopurin) 0 0 0
Other: 0 0 0
Other: 0 0 0

Other Medications Please check: Helped?
Length oftime A Lot Some Not at all Reactions

Tamoxifen (Nolvadex) 0 0 0
Tiludronate (Skelid) 0 0 0
Cortisone/Prednisone 0 0 0
Hyalgan/Synvisc injections 0 0 0
Herbal or Nutritional Supplements 0 0 0

Please list supplements:

Have you participated in any clinical trials for new medications? 0 Yes o No If yes, list _
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Worker's Compensation

If an injury is work-related, the patient must provide this office with complete billing
information prior to treatment. We will need: active claim number, carrier name,
adjustor's name, phone number and pre-authorization. If the case is being contested by
an employer, then it will not qualify as a worker's compensation case until an
independent medical examiner, or the court rules. In this circumstance we will bill the
health insurance carrier. If a patient does not have health insurance, payment will be
required at the time of service.

All Other Insurance (Including secondary/Tertiary)

As a courtesy to you, ARA will file your primary insurance claim once, provided that we
have complete insurance information at the time of service. We do not file secondary or
tertiary insurance claims unless contractually obligated to do so. Depending on the
carrier, you may be asked to pay your balance in full or any deductible or co-payment
due. Any balances not paid within 45 days will be changed to patient responsibility.

Self Pay

Patients without health insurance will be expected to pay in full for all services rendered
at the time of service. To reduce cost at time of service, some lab work may be billed to
the patient. Any special payment arrangements must be set up with the Business Office
prior to the visit. We accept cash, checks, money orders, and MC or VISA.

Non Sufficient Funds (NSF) Policy

A $50 NSF fee will be added to any patient's account that is returned b our bank for non
sufficient funds.

ARA Cancellation Policy

We request that cancellations or scheduling changes be made at least 24 hours in
advance of your appointment. We reserve an appointment time exclusively for you.
Without proper notification we cannot utilize the time slot to vacate to care for someone
else. ARA has a missed appointment fee of $50.

Assistance

Our Business Office staff is available to assist you with any special concerns or
questions. Please fee free to call (301) 942-3126 or stop by our location in Room 708 of
the Westfield North building for personal attention.

Responsibility

"I understand that I am responsible for any outstanding balance. In the event my account
is turned over (for collections) or (to a third party), I will be responsible for any and all
collection costs, interest, Attorney's fees and Court costs. I have read, understand and
agree to abide by the policies of ARA as stated in this document"

Signature (SEAL) Date: __ /__ /__

Thank you for choosing Arthritis and Rheumatism Associates, P.C., a progressive health
care team dedicated to excellence in patient care and service.
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