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FINANCIAL POLICIES

We welcome you to our office. We are able to cotrege on the practice of medicine and provideiguahre by having
our financial policies understood by our patiemtd by avoiding confusion or misunderstandings.

As a courtesy to our patients, we will bill insurarce claims with a maximum of two insurance carrierger patient.
It is important to emphasize that your insurance isa contract between you and the insurance carrierOur billing
experience has taught us that while filing insurane claims is a courtesy extended to our patients,ii not a
guarantee of payment. You will be billed directlyfor the services rendered if we have not been palay your
insurance carrier within 45 business days. You withen be responsible for the bill.

Drs. Benderev and Kanaly are participating physsiith Medicare and accept assignment for all cay®ledicare
services. Our office staff will bill Medicare. Meare pays 80% of approved charges and the patieesponsible for
the other 20%, after the annual deductible is narir office staff will bill secondary insurancetlife responsible party
has given permission to the insurance company\e tie payment sent to us. Each physician rese¢neeright to
accept Medi-Medi and accept the Medicare paymeritgpoas payment in full. For services not codelog Medicare, a
separate arrangement may be made.

Drs. Benderev, Kanaly and Wallace are not partisiggphysicians with Medi-Cal and therefore, careatept Medi-Cal
insurance (including retro-active Medi-Cal covefag@®r patients without insurance plans or forguas that are unable
to provide an insurance card verifying current cage, we require payment at the time serviceseargered. If you do
not have insurance or your insurance company datsay for services rendered it is the patientspomsibility for
payment in full. This also applies to patients esgjing services that have insurance plans withwwe are not
contracted, (e.g., out-of-network coverage). (patient’s initials)

All monies owed by the patient (e.g. co-paymengsiudtibles, required “out-of-pocket” amounts, nowered services
and co-insurance amounts) are due at the timecesraire rendered.

If your account is placed with a collection agerdye to non-payment, you will be responsible for additional charges
this may incur, including collection agency fedtpmey fees, court fees, and any other fees agsakin collecting the
balance due.

For patients having surgery, we are happy to peosit estimate of surgical charges. The estimdtased upon present
expectations of the tests/procedures and/or serttieg will be required for your care. Additionalhgces may become
necessary and we will attempt to inform the patssnthe need for additional services are identifiedtients having
surgery may be required to pay a deposit at the tiva surgery is scheduled. When having surgéner bills will be
received from the hospital, surgery center, ansgilagist, laboratories, other consultant physisjaic.

Any patient that is seen or treated without prapehorization from their insurance carrier is reggble for the full
charge of the services rendered if no paymenttisosized retrospectively.

Any services rendered by Drs. Benderev, Kanaly\Wadtlace that are not a covered benefit of yourriasce policy are
your responsibility to pay. Our staff will assystu to the best of their knowledge in dealing withur insurance company
but it is your responsibility to know and understgour insurance policy.

We accept cash, check, VISA or Master Card. Wendlieg to work with any patient requesting a fiv@al payment
plan. There will be a $45 charge for each cheakithreturned for insufficient funds.

We hope you find this information helpful. Pledsel free to ask our office staff if you requireydarther assistance.
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