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Patient Payment Policy

Thank you for choosing Japanese Medical Care, PLLC; Eun H Sheen MD PC; Orthopedic Movement PT, PLLC; Megumi Omonishi, PhD, Psychologist,
PLLC; Asako Miyashita, CDN; and/or Serendipitous Acupuncture, PLLC.
In order to help you better understand the complex nature of healthcare insurance policies and your responsibility as a patient, we have outlined our

practice’s payment policy.

Your health insurance policy is a contract between you and your health insurance company or your employer. It is your responsibility to know if your
insurance has specific rules or regulations, including the need for referrals, pre-certifications, pre-authorizations, limits on outpatient charges, and any
requirements for specific physicians, labs and/or hospitals to use. You should also be aware of any deductibles, copayments, and/or coinsurances.

If you are not sure about your current health insurance policy benefits you should contact your insurance company or employer for details.

If you have...

You are responsible for...

We will...

Commercial Fee-for-Service
Insurance Plans

m Paying 100% of the provider’s full charges, if the provider is not
participating.

B Obtaining a referral authorization, paying your deductible,
copays and any other financial obligation stated in your plan, if
the provider is participating.

W Paying any and all balances of third-party providers, including
specialist, imaging and laboratory services that our providers
may order as medically necessary.

m At the time of your check-in, collect
deductible, co-pay and any services not
covered by your plan.

W Submit an insurance claim to your insurance
carrier on your behalf.

m Inform you of any services not covered by
your plan, if the provider is participating.

Overseas Travel Accident Insurance
(OTAI) Plans

m Calling your carrier ahead of time to obtain a verification letter if
your policy is “cashless”.

B Presenting our staff with a valid policy and in some cases your
passport with a valid re-entry stamp.

m Filling out the required claim form.

m Paying 100% of the provider’s charges if the claims address is
located outside the U.S.

W Paying 100% of the provider’s charges if the condition or service
is not covered.

B Submit the OTAI claim on your behalf,
provided the claims address is located in the
uU.s.

Medicare

B Paying your deductible if it is not yet met for the calendar year
and any services not covered by Medicare.

B If you do not have secondary coverage, you will also be billed
for coinsurance.

W Paying any balance including patient responsibility ~or/and non-
covered service of laboratory services which providers may
order as medically necessary.

B Submit the Medicare claim and any claims
to your secondary insurance.

B For services that may not be covered by
Medicare require you to sign a Medicare
ABN or Waiver.

Worker's/Workman’s Compensation
or No Fault (U.S. and Japan)

B Providing our staff with a valid case number, accident date,
insurance name and address, adjuster name and phone
number.

B Providing authorization for the service, if needed. Providing an
executed Assignment of Benefits form for your No Fault carrier.

B Call your carrier ahead of time to verify the
accident date, claim number, primary care
physician, employer information, and
referral procedures.

W Submit an insurance claim to your insurance
carrier on your behalf.

Japanese Universal Health
Insurance Plan

B Paying 100% of the provider’s charges.

m Fill out the required Japanese claim forms
($20.00 fee per claim) that you will need to
obtain and submit yourself to the
appropriate agency in Japan.

Uninsured

H Paying 100% of the provider’s charges.

[Note]

m  Verification of your plan coverage prior to visit is not a guarantee of payment from your insurance carrier.

B Your carrier processes payment after receiving claims for the medical and diagnostic services rendered. Payment may be partial or denied and

patient responsibility may arise.

m  We accept payment in the form of cash, personal check, cashier’s check, traveler's check, money order, or credit card. Payment is due and
payable at the time services are provided or upon receipt of a statement from our billing office. Returned checks are subject to the bank fee

incurred.

[Minors]

A minor must be accompanied by the parent or legal guardian at all times. If the person accompanying a minor is not the financially responsible party, the
Financial Agreements must be signed in advance by the responsible person.
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FINANCIAL AGREEMENTS

Patient Name Last First MI

1. Release of Information

[ hereby authorize and direct Japanese Medical Care, PLLC and/or any provider or organization
rendering medical services at the offices located below to release to governmental agencies, insurance
carriers, or others who are, or may be, financially responsible for my medical care, all information needed
to substantiate payment for such medical care, and to permit representatives thereof to examine and
make copies of all records relating to my care and treatment.

Date Signature

Patient or Responsible Person
2. Assignment of Benefits
[ hereby assign to Japanese Medical Care, PLLC and/or any provider or organization rendering medical
services at the offices located below any and all benefits, including benefit of payment, to which [ may be
entitled from any governmental agency, insurance carrier, or others who are financially responsible for
the medical care rendered to me or my dependent at said offices.

Date Signature

Patient or Responsible Person
3. Blue Cross and Blue Shield, United Healthcare and Oxford Subscribers
[ have been advised that my provider(s) is/are not participating with the above insurances and therefore
[ will be fully responsible for the cost of services. A courtesy claim will be sent to my insurance carrier on
my behalf. If my insurance carrier sends payment to me for the service, I will immediately remit the
payment and explanation of benefits to Japanese Medical Care, PLLC.

Date Signature

Patient or Responsible Person
4. Financial Agreement and Guarantee
For services rendered or to be rendered, the undersigned agrees to pay to Japanese Medical Care, PLLC
and/or any provider or organization rendering medical services the full amount of bills not paid by my
insurance plan. [ understand that all such bills are due and payable at the time services are provided or
upon receipt of a statement from our billing office. Payment may be demanded at any time from either of
the undersigned and failure to demand payment of the patient shall not be a prerequisite to the
guarantor’s immediate responsibility for payment.

I have read this agreement and fully understand it’s nature and significance. I have retained a
copy of this agreement and a copy of Japanese Medical Care, PLLC’'s Payment Policy.

Date Signature

Patient or Responsible Party
(Parent if a Minor)
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