AUSTIN NEUROLOGICAL CLINIC

FINANCIAL POLICIES

Austin Neurological Clinic has a responsibility to provide quality healthcare services to patients. In the interest of maintaining a
good doctor-patient relationship and continuing the delivery of quality healthcare, it is our hope that you will take responsibility
for your financial obligation to our practice. Following are general policies we have established for our patients, which we believe
allow the flexibility that some patients need. We encourage you to discuss your account, and any payment arrangements that you
desire, with our office personnel. Discussion of these issues early on in your treatment process will prevent most concerns or
misunderstandings.
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Insurance — As a courtesy to our patients, we will file claims on all visits and procedures, if we are contracted with your
insurance plan. There are many insurance companies with which we do not contract with, such as PHCS and Scott &
White plans. This is not an all-inclusive list, and you should check with your insurance company to be certain of our
provider status. If we are not providers for your insurance plan, you will be required to pay for your services at the time of
your appointment. We accept cash, check and credit cards (Visa, MasterCard & Discover). If we are contracted with your
insurance plan, we will file claims, and you will only be responsible for your office co-pay, deductibles and co-insurance.
We will file claims with your insurance company for all hospital visits and procedures, regardless of insurance plan, but
you will be expected to pay for any charges not covered by your plan. Please remember that insurance coverage is a
contract between the patient and the insurance company. The ultimate responsibility for understanding your insurance
benefits and for payment to your doctor rests with you.

Referrals — You are required to 1) know whether or not your insurance requires a referral and 2) be sure you have
obtained a referral before you are scheduled to see one of our doctors. Referrals typically have an expiration date and a
limited number of visits so you should be careful to monitor the dates and visits. Our office will not see a patient who
does not have a valid referral.

Ancillary Services — Oftentimes our doctors will request that certain tests and evaluations be done to further diagnose or
treat your condition. Your insurance company may have specific providers that are required or preferred for you to get the
best benefit available under your insurance plan. We will assist you in making arrangements for tests and evaluations we
require, but you will be responsible for telling our healthcare coordinator which facilities are on your plan. Failure to do
so may result in charges to you by other facilities which your insurance company does not cover.

No Insurance — Patients who do not have insurance are expected to pay for all services rendered. Again, we accept cash,
check and credit cards (Visa, MasterCard & Discover). We understand that individual circumstances may make it difficult
to meet particular financial expectations and are happy to discuss other payment arrangements as needed.

Returned Checks — Your account will be charged a $25 fee for each returned check. In addition, you will be asked to
bring cash to our office to cover the returned check and fee.

Past Due Accounts — Patients who have not made an effort to make payment arrangements or have not expressed an
interest in meeting their financial obligation to us may be turned over to a collection agency. Patients who have allowed
their account to be turned to an agency will be expected to satisfy their financial obligation to us, and to pay for any future
services in advance, before being seen by one of our doctors.

Cancellations & No Shows — Should you need to cancel or reschedule your appointment, please notify our office at least
24 hours before your scheduled appointment time to avoid any charge. New Patients and all procedures (i.e EEG and
EMG) will be charged $150.00 and return/follow-up visits will be charged $50.00 for each no show or late
cancellation. As a courtesy we will attempt to remind you of your scheduled appointment time, but it is the
responsibility of the patient to remember his‘her appointment. Insurances carriers generally will not pay this type
charge so it will be patient responsibility. Should you incur a charge - a clinic doctor will not see you until your account is
paid in full.

Pattern of missed appointments: Patients with 2 or more missed appointments in a 12-month period or less may be
asked to leave the practice. If you are a new patient and have missed 2 appointments, you will not be rescheduled.

Assignment of Benefits

I hereby give lifetime authorization for payment of insurance to be made directly to Austin Neurological Clinic for services
rendered. I understand that I am financially responsible for all charges whether or not they are covered by insurance. In the event
of default, I agree to pay all costs of collection, and reasonable attorney’s fees. I hereby authorize this healthcare provider to

release all information necessary to secure the payment of benefits. I further agree that a photocopy of this agreement shall be valid
as the original.



