Interventional Neuro Associates 211 61st St. Brooklyn, NY 11220

Financial Policy

We are committed to providing all our patients with the best available treatment and care. Please read through our
financial policy which answers some frequently asked questions and contact our office should you have any further
questions.

Office Visits:

« Atthe time your initial appointment was scheduled, you were informed of your doctor’'s network status with
your health insurance plan.

¢ We participate with NY and NJ Medicare and Medicaid. Empire Healthplus and CenterLight PACE Plan.

¢ Alist of the hospitals we are affiliated with is available online at or upon request.

« If your doctor participates with your plan, a co-payment may be due at the time of your appointment.

« If your doctor does not participate in your plan but your plan provides out of network benefits, we will file a
claim on your behalf and work with your insurance carrier to obtain payment. As required by law, and in
accordance with the terms of your policy, you may be responsible for any deductible or co-insurance
amounts which may apply.

¢ An estimated amount for services to be performed, absent unforeseen circumstances, is available upon
request.

*  Missed appointments. Our policy is to charge $50.00 for missed appointments not canceled within 24 hours.
These charges will be your responsibility and billed directly to you. Please help us to serve you better by
keeping your regularly scheduled appointments

*  Bounced checks will incur a fee of $50.00

Procedures
In addition to all the policies listed above:

« If your doctor recommends a procedure, and your doctor is in-network, you may be responsible for any in-network
fees or deductibles which may apply. Please consult with your insurance carrier.

« If you are scheduled for a procedure, other providers from our office providing necessary services will submit a
separate hill to your insurance carrier under the same conditions as above.

*The proper care and treatment of our patients is our top priority, and we will work with our patients to provide a fair
and reasonable settlement of any financial obligation. We understand that personal financial circumstances vary from
patient and to patient. If you are suffering from a financial hardship, please discuss this with our billing department.
Our billing department is available to speak with patients who have questions at (201)-387-1957.

| have read and understand the above financial policy. | understand that | may contact the billing department at (201)
387-1957 with further questions.
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