Gastrolntestinal Healthcare (GIH) Financial Policy

Insurance: Most insurance plans cover the cost of the procedure, less any applicable co-pays, co-insurance, and
deductibles. It is your responsibility to: check with your plan in advance to ensure that we participate with your
insurance plan, review your benefit coverage; and ensure all pre-approval requirements are met to avoid denials
or out-of-network benefits. Your policy is a contract between you and your insurance company. We are not a part
of that contract and cannot guarantee payment by your insurance carrier. If your insurance plan does not pay for
all services or denies coverage, you will be fully responsible for all contracted fees due. If your insurance
company denies payment of your claim, contact your insurance company directly. We will allow your insurance
company 45 days to pay your insurance claim. If they have not paid by the 46" day, you will be held entirely
responsible for any balance due, and you will be billed accordingly. Dissatisfaction with your insurance company
does not constitute reason to withhold payment of your account with GIH. We do accept assignment of your
benefits; however, please be aware that some or all of the services provided may be a non-covered service under
your plan. You will be responsible for these non-covered charges. In the event that your insurance coverage
relates to a plan where we are not a participating provider, you will be 100% responsible for all charges incurred.

All co-pays, deductibles and co-insurance are due at the time of treatment. We must receive your billing
information at each visit in order to meet claims submission guidelines set by your insurance plan. If either the
practice or the plan fails to receive accurate information necessary to process your claim, you will be held
responsible. We must have a copy of your current insurance card to file for you or your family member. If you do
not have your insurance card, we will ask for payment in full at the time of visit.

In summary, your financial responsibility pertains to:

> Denied and non-covered services » Pending claims due to lack of patient and/or guarantor
» Services deemed not medically necessary by your information

insurance company » Non-insurance and/or out of network benefit
» Co-payments, deductibles, co-insurance > Self-pay patients must pay in full at time of service

Costs: Depending on our contract with your particular insurance carrier, your procedure could result in a
combination of the following fees:
1. Professional Fee — this is the Doctor’s charge for performing the procedure.
2. Facility Fee —this is the charge for the Endoscopy Center.
3. Pathology Fee — if a biopsy is needed, you will be billed separately for these services, which are not
included in the Financial Estimate provided to you prior to your procedure.
4. Anesthesia Fee — you may be billed separately for anesthesia services by Carolina Anesthesia. This charge
is not included in the Financial Estimate that we provide to you prior to your procedure.

Estimates: Any charges you were provided when you scheduled your procedure were ESTIMATES only for the
Physician and Facility. We have no way of stating exactly what the charges will be prior to a procedure, and your
treatment may change. Estimates do not include pathology or anesthesia fees, which are billed separately. We

cannot waive amounts defined as patient responsibility as such waiver could violate State and Federal laws.

Payment Options: We accept all credit cards, cash, money orders, checks and Care Credit. If you do not have a
Care Credit Account, please go to our website at www.giraleigh.com, or call our office at 919-870-1311 for
directions on how to apply for this payment option, which must be completed and approved prior to the date of
your procedure. We accept electronic payments through our website secure on-line patient payment portal at
www.giraleigh.com. A service charge of $35.00 will be applied to your account for all returned checks or any
stopped payment on an issued check.

Collection Accounts: Any past due balances not paid will be turned over to a collection agency after 45 days
unless payment arrangements have been made with GIH.

Refunds: GIH will issue refunds once all insurance claims have been paid and your account has a credit balance.
Refunds will not be issued for amounts less than $10.00. Refunds are issued bi-weekly.

Missed Appointments: We require a 24-hour notice of cancellation for all appointments. If we don’t receive at
least 24 hours advance notice, we may charge you a $25.00 missed appointment fee. This charge will not be
billed to your insurance company.

Authorization: | agree to be responsible for any medical expenses incurred with GIH, therefore, | authorize my
insurance company, attorney, or other parties to pay directly to GIH, and/or provide any information regarding
payment of my bill. | have read, understood, and agreed to the financial policy stated above and | accept
responsibility for any balance not covered by my insurance company.

Signature of Patient or Responsible Party: Date:



http://www.giraleigh.com/
http://www.giraleigh.com/

Spanish: ATENCION: si habla espafiol, tiene 2 su disposicion servicios gratuitos de asistencia lingitistica. Llame al (888) 877-8333.

Chinese: /15 : IR E{EATREH, FULIRBIEGESHENIRTS. FHE (388) 877-8353.
Viemamese: CHU Y: Néu ban néi Tiéng Viét, c6 cic dich vu hd tro ngén ngir mién phi danh cho ban. Goi s6 (888) 877-8333.

French Creole: ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele (888) 877-8333.

French: ATTENTION : Si vous parlez francais, des services d'aide limguistique vous sont proposés gratuitement. Appelez le (888)
877-8353.

Korean: 32]: ZHEHE A3 = B 2. UH A MU A28 222 0153512 £ 15T (888)877-8353 ¥ 2 & A3+

FHA2.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufmummer: (388) 877-8333.

Italian: ATTENZIONE: In caso la limgua patlata sia I'italiano, sono disponibili servizi di assistenza lmguistica gratuiti. Chiamare 1
numero (888)877-8353.

Russian: BHIMAHME: Eciz E5I TOBOPHTS E2 PYCCKOM A3hIKE, TO BaM JOCTYIED! GeCILIaTHEIE YOIYTH Nepepona. 3sommte (888) 877-
8333.

Tagalog-Filipino: PAUNAWA: Kung nagsasalita ka ng Tagalog, mazari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa (888) 877-8333.

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplame] pomocy jezykowe]. Zadzwon pod numer (888) 877-8333.
Portuguese: ATENCAO: Se fala portuguss, encontram-se disponiveis servigos linguisticos, gratis. Ligue para (888) 877-8333.

Japanese: (T EFIA : HABEEINLHE. BROSEEREZ I WY, (888)877-8353.F w BERCTT
ERELIZE,

Hindi: €277 &: I7& 319 BT aIed § af HT9F To0 HFd # ST He4a] §aTe 39aed ¢ | (888) 877-8333 R i #X
Punjabi: fiwrs f26: 3 Irtdast 852 3, 3 577 €0 Aofes AT 3072 BEHes Qus=a J1(888) 8778333 2 B 73|



