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FINANCIAL POLICY STATEMENT

Welcome to Arthritis and Rheumatism Associates, P.C. (ARA). We are pleased to have you
as a patient and we are committed to providing you with the best medical care possible. In order
to assist you in receiving the maximum benefits allowable by your insurance, we ask that you
read and sign this statement. We must emphasize that as medical care providers, our
relationship is with you and not your insurance carrier. As a courtesy to you, we may file your
claim; however you are responsible for charges incurred from the date services are provided
unless our contractual agreement with your carrier states otherwise. Because of the ongoing
growth and change in available health care plans, it is imperative that you understand your
benefits and responsibilities prior to being seen at ARA.

MEDICARE PART B

ARA participates with Medicare and accepts assignment. We will file your claim and require you
pay any deductible and your 20% co-insurance at the time of checkout. In order to receive a non-
covered supply or service, you will be required to sign a Medicare waiver and pay is full. If you
have a secondary insurance, we will file for you, and you will be billed for any remaining balance.
ARA does not participate with any Medicare Advantage Plans. If you have a Medicare
Advantage HMO plan, you will not have any out of network benefits. If you are covered by a
Medicare Advantage PPO plan that allows you to go out of network, you may have deductible
and co-insurance payments that are determine by each individual Medicare Advantage Plan.

Carefirst Blue Cross Blue Shield

ARA is a participating provider with CareFirst on the National Capital area and CareFirst of
Maryland. Our contract with CareFirst includes all products: HMO (BlueChoice), Point of Service,
Federal Employee, PPO, Biue Card, National Account and Indemnity Plans.

PPO, POS and HMO Plans

Currently, ARA participates with Aetna PPO, CIGNA, OneNet (formerly Alliance), MAMSI Life
and Health, MDIPA, Optimum Choice, First Health, United HealthCare, Multiplan, PHCS and
Priority Partners. All PPO and HMO patients are required to pay their co-payment at check-in.
Those patients whose plan requires a referral to see a specialist must present it at check-in or
sign a waiver agreeing to pay for all services rendered. Those using a POS benefit will be
required to sign a referral waiver and to pay any deductible or co-insurance their plan requires.
ARA will be in violation of our contracts if we fail to collect these contracted obligations.

Liability Cases/Auto Accidents

ARA will not bill PIP. Physicians will treat patients with liability/auto accident cases, but their
health insurance carrier will be billed for all services rendered. In the event that a patient does
not have health insurance (or their health insurance denies the claim), payment will become the
responsibility of the patient.
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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 | am responsible for any outstanding balance. In the event my account
is turned over (for collections) or (to a third party), | will be responsible for any and all
collection costs, interest, Attorney’s fees and Court costs. | 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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