RHEUMATOLOGY OF THE WOODLANDS
AUTHORIZATIONS AND ASSIGNMENTS

Thank you for choosing Rheumatology of the Woodlands. We realize you have a choice in selecting healthcare and we are honored
you have chosen us. Our staff is committed to providing our patients with the highest quality of care possible. In doing so, we
would like to provide you with information regarding our office policies. Please feel free to contact our office anytime Monday -
Friday during routine business hours if you have questions, concerns, or suggestions.

OFFICE PoLiCY

Our providers participate with many health plans and as a courtesy to our patients, we file claims with these companies.

It is ultimately your responsibility for the full and timely payment of your account.

Check-In

Please be prepared to submit the following documents when checking in for each visit. These documents will be
scanned and saved as part of your patient record.

e Current Insurance Card
e Current Photo ldentification

e Up to date contact information such as: home address, phone numbers, email address, employer information,
etc.

Verification of Benefits

We will attempt to verify your coverage and benefits prior to your visit. If we are unable to obtain a verification of
coverage, you may be asked to pay in full or reschedule your visit for a time the verification can be obtained. This
verification will be used to estimate your financial responsibility; however, this verification is not a guarantee by your
health plan to pay for services received.

Payment of Patient Responsibility

Payment of your estimated patient responsibility is expected at the time services are rendered. This payment will
include known deductibles, copays and coinsurance amounts applicable for each visit and or procedure. While we may
estimate your financial responsibility, it is your insurance company that makes the final determination regarding
eligibility and benefits. For your convenience we accept cash, checks, most major credit cards and debit cards.
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NSF Checks/Denied Credit Card Payments

You will be charged a $25.00 fee should a payment be returned for insufficient funds. This fee applies to payments
made at our front desk, mailed into the business office, electronically via the internet or payments by phone.

Past Due Amounts

In the event your account becomes past due, an all efforts to collect payment have failed, your account may be referred
to a collection agency.

Additional Services |dentified During Treatment

Please be aware additional charges may be incurred if while a physical exam a physician addresses, diagnoses or treats
problem-focused health concerns unknown at time of check in.

Non-Covered Services

Please be aware certain office procedures or services may not be covered, or may be considered “not medically
necessary”, “experimental”, “cosmetic” or simply “non-covered” by your health plan. You are responsible for payment
of these services. In the event your care exceeds a plan limitation, you will be responsible for the balance. It is your
responsibility to know the benefits and limitations of your current health care coverage. This clinic will provide
medically necessary care based on patient’s needs, not a patient’s insurance coverage. This clinic is not responsible for
knowing your plan’s specific benefits and coverage limitations.
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Third Party Insurance

We do not file insurance claims to non-contracted third parties involving automobile accidents, accidental injury,
property insurance, etc. You will need to pay in full at the time of service and file the claim with our insurance company.
An itemized statement may be obtained by calling our business office. This statement will assist you with
reimbursement. It is your responsibility to file claims in these instances.

Appointment Scheduling

Please be advised, as a courtesy, an automated service will call the primary phone number listed on file to reminded you
of your appoint date and time. You must notify the office within 24 hours of your scheduled appointment if you are
unable to keep your appointment. Failure to notify the office within 24 hours may result in a $50.00 assessment to your
account. Repeated failure to call and cancel your schedule appointment without the proper 24-hour notice may result
in your dismissal as a patient.

Forms/Medical Letters

We are happy to assist you by completing forms and generating medical letters for you upon your request. The fee for
this service varies depending on the form or letter, but most do not exceed $25.00 per form. Payment is collected when
you pick up the documents. Please allow 10 business days.
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Medical Records

Requests for your medical records must be in writing via a special release form. Release of records is managed via an
outside vender. The cost is $25.00 for the 1* 20 pages and $0.50 for each additional page. You will pay the outside
vendor for these copies.

Office Hours

While appointment times vary for each provider, our office staff is available by telephone 8:30am to 5:00pm Monday
through Thursday and 8:30am to Noon on Friday. Because our providers and nurses are often tending to patients, it is
typically necessary for you to leave a message. So, we may assist you in a timely manner, please leave pertinent
information to include the reason for your call and best number to reach you back at. We have an answering service to
take your calls before and after our schedule office hours.

e Emergency Needs - always call 911

e Prescription Refills - call during regular office hours and if leaving a message, please provide: your name, the
medication, your pharmacy name, location, and phone number. Refills of controlled substances and/or
narcotics MUST be filled by speaking with a medical staff member.

AUTHORIZATION TO RELEASE INFORMATION

| hereby authorize Rheumatology of the Woodlands to (1) release any information necessary to insurance carriers
regarding my iliness and treatments; (2) process insurance claims generated in the course of an examination or
treatment; and (3) allow a photocopy of my signature to be used to process insurance claims for the period of a lifetime.
This order will remain in effect until revoked in writing.

Assignment of Benefits

I hereby assign all medical benefits to include major medical benefits to which | am entitled. | hereby authorize and
direct insurance carrier(s) (including Medicare, Medicaid, private insurance and any other health/medical plan) to issue
payment check(s) directly to Rheumatology of the Woodlands for medical services rendered to myself and/or my
dependents regardless of my insurance benefits, if any. | understand that | am responsible for any amount not covered
by insurance.
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FINANCIAL RESPONSIBILITY

| acknowledge | have requested medical services from rheumatology of the Woodlands, on behalf o myself and/or my
dependents and understand that by making this request | become fully financially responsible for any and all charges
incurred to the course of the treatment authorized.

| agree to pay Rheumatology of the Woodlands for all services and products administered. | understand and
acknowledge that any monies collected prior to the date services are rendered or products are administered will be
applied as a deposit towards total charges assessed for the services rendered. The deposits shall not be considered
payment in full. If | participate in a managed care plan, such as an HMO or PPO, | promise to pay for any services or
products administered that are not covered under the plan as a result of inaccurate, incomplete or untimely patient
information provided by me to the clinic and for any out-of-network charges.
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RHEUMATOLOGY OF THE WOODLANDS
NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may be used and disclosed and how you can get access to this
information.

Please review it carefully.

Layered Summary

Your Rights
You have the right to:

e Geta copy of your paper or electronic medical record

e Correct your paper or electronic medical record

» Request confidential communication

e Askus to limit the information we share

¢ Get a list of those with whom we’ve shared your information

¢ Geta copy of this privacy notice

e Choose someone to act for you

e File a complaint if you believe your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we:
e Tell family and friends about your condition
e Provide disaster relief
* |nclude you in a hospital directory
« Provide mental health care
e« Market our services and sell your information
e Raise funds

Our Uses and Disclosures
We may use and share your information as we:

e Treatyou
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e Run our organization

e Bill for your services

¢ Help with public health and safety issues

e Do research

e  Comply with the law

* Respond to organ and tissue donation requests

*  Work with a medical examiner or funeral director

s Address workers’ compensation, law enforcement, and other government
requests

e Respond to lawsuits and legal actions

Your Rights

When it comes to your health information, you have certain rights. This section explains your rights and some of our
responsibilities to help you.

Get an electronic or paper copy of your medical record

e You can ask to see or get an electronic or paper copy of your medical record and other health information we
have about you. Ask us how to do this.

» We will provide a copy or a summary of your health information, usually within 30 days of your request. We may
charge a reasonable, cost-based fee.

Ask us to correct your medical record

e You can ask us to correct health information about you that you think is incorrect or incomplete. Ask us how to
do this.
¢ We may say “no” to your request, but we'll tell you why in writing within 60 days.

Request confidential communications

e You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.
e We will say “yes” to all reasonable requests.

Ask us to limit what we use or share

e You can ask us not to use or share certain health information for treatment, payment, or our operations. We are
not required to agree to your request, and we may say “no” if it would affect your care.

e If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that information for
the purpose of payment or our operations with your health insurer. We will say “yes” unless a law requires us to
share that information.
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Get a list of those with whom we’ve shared information

You can ask for a list (accounting) of the times we’ve shared your health information for six years prior to the
date you ask, who we shared it with, and why.

* We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to make). We'll provide one accounting a year for free but
will charge a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice

You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.

Choose someone to act for you

e |f you have given someone medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.
e We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated

¢ You can complain if you feel we have violated your rights by contacting us using the information on page 1.

e You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.

*« We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have a clear preference for
how we share your information in the situations described below, talk to us. Tell us what you want us to do, and we will
follow your instructions.

In these cases, you have both the right and choice to tell us to:

e Share information with your family, close friends, or others involved in your care
e Share information in a disaster relief situation
e Include your information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a
serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
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« Marketing purposes
¢ Sale of your information
* Most sharing of psychotherapy notes

In the case of fundraising:

* We may contact you for fundraising efforts, but you can tell us not to contact you again.

OQUR USES AND DISCLOSURES

How do we typically use or share your health information?

We typically use or share your health information in the following ways.
Treat you
We can use your health information and share it with other professionals who are treating you.

Example: A doctor treating you for an injury asks another doctor about your overall health condition.

Run our organization

We can use and share your health information to run our practice, improve your care, and contact you when

necessary.

Example: We use health information about you to manage your treatment and services.

Bill for your services

We can use and share your health information to bill and get payment from health plans or other entities.

Example: We give information about you to your health insurance plan so it will pay for your services.

How else can we use or share your health information?
We are allowed or required to share your information in other ways — usually in ways that contribute to the public good, such as
public health and research. We have to meet many conditions in the law before we can share your information for these

purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
Help with public health and safety issues
We can share health information about you for certain situations such as:

e Preventing disease
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¢ Helping with product recalls

e Reporting adverse reactions to medications

¢ Reporting suspected abuse, neglect, or domestic violence

s Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws require it, including with the Department of Health and
Human Services if it wants to see that we're complying with federal privacy law.

Respond to organ and tissue donation requests

We can share health information about you with organ procurement organizations.
Work with a medical examiner or funeral director

We can share health information with a coroner, medical examiner, or funeral director when an individual dies.
Address workers’ compensation, law enforcement, and other government requests

We can use or share health information about you:

e For workers’ compensation claims

e For law enforcement purposes or with a law enforcement official

¢ With health oversight agencies for activities authorized by law

« For special government functions such as military, national security, and presidential protective services

Respond to lawsuits and legal actions

We can share health information about you in response to a court or administrative order, or in response to a
subpoena.
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Our Responsibilities

*  We are required by law to maintain the privacy and security of your protected health information.
*  We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.

*  We must follow the duties and privacy practices described in this notice and give you a copy of it.

*  We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us
we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be available upon request, in our office, and on our web site.




