South Denver Cardiology Associates PC A Centura Health Clinic
and South Denver Heart Center A Department of Littleton Adventist Hospital

Financial Policy of South Denver Cardiology Associates

We are committed to providing you with the best possible medical care. If you have special needs,
we are here to work with you. The following information is provided to avoid any misunderstanding or
disagreement concerning payment for the professional services you need. You may have been a
longtime patient with SDCA; however, this policy is now in effect for everyone.

Our office participates with most health plans, however it is your responsibility to make sure we are
participating with yours. It is also your responsibility to:

* Bring your insurance card with you to each visit and be prepared to update your current
demographic information.

* Be prepared to pay your copay at each visit. Payment may be made by cash, check, Visa, or
MasterCard. If you do not pay your copay, your visit to the physician may be rescheduled.

* Any patient balance remaining from previous services is expected to be paid prior to any
additional services. Any need for extended payments must be discussed in advance with our
business office.

* For medical care not covered by your insurance, payment in full is due at the time of service.

We send statements each month reflecting any balance that is not covered by your insurance and/or
that has not been collected at time of service. You are expected to pay this balance upon receipt. If
the balance is not paid within 30 days, you will receive a letter and a call from our office. If the
balance is not paid within 60 days, your account will be sent to our collection company unless you
have made arrangements for payment.

If your balance is not paid within the allotted time or if you have not met the obligations associated
with an extended payment plan, we will have the right to ask that you obtain your healthcare from
other resources.

Our practice firmly believes that a good physician patient relationship is based upon understanding
and good communication. Questions about financial arrangements should be made to Carole
Weichel at 303-715-2207. Please do not ask your physician to make special arrangements for you.
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Please sign that you have read and agree with the financial policy of South Denver Cardiology
Associates, P.C.
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Print Name Date of Birth
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