Ieaging e Upstete for Over Y0 Fears

FINANCIAL POLICY

Welcome to Mountainview,

Thank you for choosing us as one of your healthcare providers. The following is
the Financial Policy for Mountainview Medical Imaging. Our main concern is that
you receive the proper and optimal treatment. Therefore, if you have any
questions or concerns about our payment policies, please do not hesitate to ask.

We ask that all patients read and sign our Financial Policy as well as complete
our Patient Information form prior to being imaged. This will help us serve you
better. '

If you DO NOT have insurance, payment for services is due at the time of
service. Our office accepts cash, checks, and for your convenience, MasterCard,
Visa, American Express and Discover.

If you have insurance, we will file it for you. However, please understand that:

1. Yourinsurance policy is a contract between you and the insurance
company. Mountainview Medical Imaging is not a party to that contract.
Our relationship is with you, not your insurance company.

2. All charges are ultimately the patient’s responsibility. Not all services are
covered under insurance contracts.

3. Co-payments and unpaid deductibles are due at the time of service.

4. We wiil be happy to file your insurance for you, but the ultimate
responsibility for payment is yours.

We understand that temporary financial problems may affect payment of your
balance. We encourage you to communicate any problems so we may assist you
in the management of your account. If there has been no communication, and
your account falls more than 60 days past due, your account may be turned over
to a coliection agency.

Again, thank you for choosing us as your healthcare provider. We appreciate
your trust in us and the opportunity to serve you.

Signature Date



