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FINANCIAL POLICY

Welcome to Nova Arthritis and Rheumatology Specialists! We are delighted to have you join our
community of patients, and we want to ensure that your experience with us is both comfortable and
fulfilling. Your health is our top priority, and we are dedicated to providing you with the highest quality
medical care tailored to your specific needs.

To help you navigate your healthcare journey and to ensure you receive the maximum benefits allowable
by your insurance, we kindly ask that you take a moment to read and sign the statement below. This step
is crucial in solidifying our commitment to you.

Please keep in mind that, at Nova Arthritis and Rheumatology Specialists, our relationship is solely with
you. While we work in partnership with various insurance carriers, our focus remains on delivering
personalized and comprehensive care that prioritizes your well-being above all else.

As a courtesy to you, we are pleased to offer our assistance in filing your claim. However, it's important to
emphasize that you are responsible for any charges incurred from the date services are rendered, unless
our contractual agreement with your insurance carrier states otherwise. With the continual evolution of
healthcare plans, it is crucial that you fully comprehend your benefits and responsibilities prior to your
visit to Nova Arthritis and Rheumatology Specialists. This understanding will not only empower you to
make informed decisions regarding your care but also help ensure a seamless experience with us. If you
have any questions about your coverage, please reach out to your insurance carrier for clarification.

Insurance Policy Guidelines

At our practice, we prioritize transparency and communication regarding your insurance coverage. It is
essential for patients to thoroughly understand their insurance policy to enhance their experience at our
office. Here are the key responsibilities outlined for your convenience:

Understanding Coverage

Patients are encouraged to familiarize themselves with the specifics of their insurance policy, including
what services are covered and any limitations that may apply. Your proactive understanding ensures that
you can make informed decisions about your care.

Payment Responsibilities

On the day of your visit, please be prepared to pay any applicable copayments as well as any outstanding
balances from previous visits. This practice helps streamline the billing process and avoids delays in your
care.

Forms of Payment

Our office gladly accepts all major credit cards as well as personal checks to facilitate your payments. A
$50 Non-Sufficient Funds (NSF) fee will be applied to any patient's account when a payment is returned
by our bank due to insufficient funds. This fee is necessary to cover the administrative costs associated
with processing a returned payment and to encourage timely and complete payment for services
rendered.
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Cost-Sharing Measures

Copays, coinsurance, and deductibles can vary depending on the specific insurance plan and the type of
medical service being provided. These three terms are important components of health insurance plans
that help determine how much a patient will ultimately pay for their healthcare expenses. Understanding
copays, coinsurance, and deductibles can help patients make informed decisions about their healthcare
and budget for potential out-of-pocket costs. It is important for individuals to carefully review their
insurance plan to understand how these factors will impact their overall healthcare expenses.

e Copays: Afixed dollar amount is typically set by the patient's insurance plan and is due at the
time of service. Patients should be aware of their copay amount and be prepared to pay it each
time they visit a healthcare provider.

e Coinsurance: Afixed percentage of the final dollar amount that patients are responsible for
paying for medical services rendered. This can vary depending on the specific plan and the type
of service received.

e Deductible: Afixed dollar amount patients are required to satisfy before their insurance carrier
begins to pay for medical services rendered.

Patient cost-sharing is an integral part of the health insurance benefit plan for both federal and
commercialinsurance carriers. Nova Arthritis and Rheumatology Specialists will make every attempt to
collect all patient responsibility payments as determined by your insurance. Your insurance should
provide you with an explanation of benefits (EOB) after a medical service claim is processed. All
copayments are due at the time of service. Coinsurance, deductible, and any outstanding balance will be
billed to you. A plan is considered out-of-network if there is no contractual agreement with the health
plan and Nova Arthritis. If the health plan's out-of-network coverage is less than the Nova Arthritis
acceptable rate, Nova Arthritis reserves the right to balance bill a patient.

Self Pay Rates
Below are Nova Arthritis current self-pay rates:
e Rate for new patients/consults is $320
e Rate for established patients/follow-ups is $100

Medicare Part B

Nova Arthritis and Rheumatology Specialists participates with Medicare. We will file your claim and ask
you to pay any deductible you may owe plus your 20% coinsurance at the time of checkout. If you have a
secondary insurance, we will file the claim for you, and you will be billed for any remaining balance. In
order to receive a non-covered supply or service, you will be required to signh a Medicare waiver (Advance
Beneficiary Notice or ABN) and pay in full.

PPO, HMO, POS, and Other Insurance Referral Acknowledgement

Some insurance policies may or may not mandate a referral to see a specialist. If your insurance carrier
requires a referral to be seen at a specialist’s office, it is the patient's responsibility to obtain an
insurance referral from their Primary Care Physician (PCP). The patient is also responsible for
presenting the insurance referral to our office prior to their scheduled appointment. This policy ensures
that the

appointment is covered by insurance; however, if a patient arrives without a valid referral, they will be
held financially responsible for all charges related to the services provided during that visit, which may
exceed their financial capacity. Additionally, not all services rendered in our office are guaranteed
coverage by insurance companies, meaning patients may incur out-of-pocket expenses for treatments or
evaluations that their plan does not include.



Same Day Cancellation / No Show Fee

All cancellations or requests for scheduling changes must be made during our clinic hours and no later
than 1business day (24 hrs.) prior to your appointment. Please be aware that same-day cancellations and
no-show occurrences will incur a fee. This fee is NOT covered by your insurance carrier, and you will not
be able to schedule an appointment with our practice until the fee is paid in full. Failure to notify our
office 24 hours prior to your scheduled appointment will result in a $50 no-show fee for established clinic
appointments, $100 for new patient consultations, and $100 for infusion/injection/teach appointments.

Patients arriving more than 15 minutes late for their appointment will need to reschedule and will be
charged a late cancellation fee of $50. This policy helps us manage our schedule and offer your time slot
to another patient in need.

Non-Sufficient Funds (NSF) Policy
A $50 NSF fee will be added to any patient’s account that is returned by our bank for non-sufficient funds.

Bank Payment Dispute/Chargeback Policy

A $25 chargeback fee will be added to any patient’s account that erroneously disputes a credit card
payment without first contacting the Business Office for dispute resolution. The chargeback fee is to
cover bank processing fees associated with the dispute.

Forms Requiring Signature and Medical Records

To obtain a copy of any or all medical records from Nova Arthritis and Rheumatology Specialists, there is
a nominal fee of $30.00. Please note that there is no charge for faxing records directly to another
healthcare provider. Additionally, if you require assistance with filling out and/or signing forms such as
but not limited to FMLA, Disability, or any documents that necessitate a provider’s signature, a fee of
$30.00 will apply.

We aim to process these requests efficiently, with a turnaround time of five business days for both forms
and medical records.

Assistance
Our Business Office staff is available to assist you with any special concerns or questions. Please feel
free to call (703) 988-4142 extension 108 and 109 for personal attention.

Responsibility

Failure to disclose a change in insurance coverage or failure to disclose another (primary, secondary, or
tertiary) insurance coverage will not absolve the patient of responsibility for all charges and may also be
grounds for dismissal from the practice. Patients are responsible for any outstanding balance. In the
.event a patient’s account is turned over (for collections) or to a third party, the patient will be responsible
for any and all collection costs, interest, Attorney’s fees and Court costs.

Acknowledgment
| have read, understand and agree to abide by the policies of Nova Arthritis and Rheumatology
Specialists, LLC as stated in this document.

Patient Signature Date

Print Name



PLEASE READ AND SIGN
Medicare Patients Only

| request that payment of authorized Medicare benefits be made on my behalf to Nova Arthritis and
Rheumatology Specialists, LLC. for any services furnished to me. | authorize any holder of medical
information about me to release to the Health Care Financing Administration and its agents any
information needed to determine these benefits or the benefits payable for related services.

Signature of policyholder or beneficiary Date

Other Insurance

| hereby authorize Nova Arthritis and Rheumatology Specialists, LLC. to apply for benefits on my behalf
for covered services rendered by Nova Arthritis and Rheumatology Specialists, LLC. | request that
payments from my insurance company for covered services be made directly to Nova Arthritis and
Rheumatology Specialists, LLC. at their payment address. Furthermore, | agree to designate Arthritis &
Rheumatism Associates, P.C. to receive payment directly from the above-named insurance company in
the event | file a claim for benefits myself and to forward within 15 business days any payments | may
receive from the above-named insurance company for any services rendered by Nova Arthritis and
Rheumatology Specialists, LLC.

Signature of policy holder or beneficiary Date

| certify that the information | have reported regarding my insurance coverage and benefits is correct and
further authorize the release of any necessary information, including protected health information, for
this or any related claim to any billing agent acting on behalf of Nova Arthritis and Rheumatology
Specialists, LLC. | permit a copy of this authorization to be used in place of the original and | understand
that this authorization may be revoked by me at any time by submitting a written revocation.

Signature of policy holder or beneficiary Date



