Welcome tdPowell Family Medicine. The intent of this documento inform you of Powell Family Medicine’s Finaak
Policy. It is the philosophy of Powell Family Medfieithat all patients receive the best possible carsamite; therefore,
your complete understanding of our financial policytaslates to your financial obligations is an essémiart of our
philosophy. Please read this document thoroughly.

Many changes have taken place in the health insuragigstry in recent years. Services once coverédliare now
partially covered, covered only under certain circamsgs, or in some cases not covered at all. ytius responsibility to
know your plan benefits, please check with your insuranogany regarding possible coverage exclusions.

Payment for all services provided by our practice isiddell at the time the services are rendered. E&iohs to this
policy are those patients with insurance, Medicare]ibéeéd or confirmed Worker's Compensation patienteefor
reduced care is available through our Charity CarerBnogo patients who demonstrate a financial hardsiipdo not
meet all of the eligibility requirements necessaryeteive assistance from other federal and sta&fibprograms is
available. For further information, please contaetBiling Department at 740-615-1324.

If you are a member of a health care organizatiahRowell Family Medicine participates with, we il your visit
with this organization and your copayment is colie@ethe time you arrive for your appointment. If Pibwamily
Medicine does not have a contractual agreementywith insurance carrier, we will bill available insuracegriers as a
courtesy to you if an insurance card is provided tat tiseatime of service.

You will be billed in full for any services that yourdid plan deems to be a non-covered service or aaptmdue after
we have received payment from your insurance carA#patient balances are payable upon receipt of theratatt.

It is our policy that any patient at the age of eightgears or older will be financially responsibledéircharges incurred.
For any patient under the age of eighteen, the pasembiccompanies the minor for their visit will bediirtially
responsible for all charges incurred.

Powell Family Medicine accepts Cash, Personal Chédkaey Orders, Travelers Checks, ATM Debit cardastdrcard
and Visa for services rendered.

If you fail to pay your co-payment at the time of seeyiyou will be charged a $15.00 billing fee.

A $35 Returned Check Fee will be assessed to the adoowavery check returned to Powell Family Medicioe f
insufficient funds.

Refunds will be issued to guarantors. If the guardmsran outstanding balance on another account, a ngilindt be
issued and theredit will be transferred to the account with thestariding patient balance.

Powell Family Medicine reserves the right to tury gatient over to collections if it is deemed thHa &ccount has been in
default of the payment obligations or compliance «f folicy. A fee will be assessed to all accounts teeatcollection
agency.

In the event you are unable to make your scheduled app@oihtplease cancel at least 24 hours prior to the appoint
Powell Family Medicine reserves the right to bill @mndard office visit fee for non-compliance ts tholicy.

Telephone prescription refills may be charged a $10.00f feills are not requested at the time of theaaffuisit.

The staff of Powell Family Medicine believes thatmp&d honest communication is imperative for you teive the best
care. If you have any questions about your financiagatibn or health care needs, please feel freestuds them with
one of our staff members.

Thank you, The Staff of Powell Family Medicine
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