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POLICY CONCERNING PAYMENT OF MEDICAL BILLS

Our policy Is that payment is 1o be made at the time services are rendered. Wnether or not your insurance company pays in ful, a portion,
ot no portion of your medical bills is a malter batween you and your insurance carrier. Unleas cther arrangements have been made, any
unpaid balances are due within 30 days of treaiment. Payment is accepted in the form of cash, check, Money Order, VISA or MASTERCARD.

| agree 10 promptly pay all charges when billed for medical services renderad and
accept Iegel responaibllity for any and all charges for the patient named above X

BILLING AND INSURANCE INFORMATION
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PATIENT AUTHORIZATION

1, . hereby authorize Crossroads Medical Associates, LLC %o apply for ban-
ofits on my behalf for sarvices rendered. | request payment be madea directly to Crossroads Medical Associatas, LLC,

| certfy that the information | hava reported with regard to my insurance coverage is correct and lurther authorize the relaase of any necessary
informasion, including medical information for this or any related claim, 1o the above-named insurance company. | permit a copy of this author-
zation to be used In place of the original. This authorization may be revoked al any time in writing.
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