7;% Wise Woman Wellness, LLc
Natural Optiom fo’z dl/(écffifz Transitions

Patient Financial Policy

To keep you informed of our current financial policies, we ask that you read and understand our
policy. Please keep this document for future reference.

We recognize medical expenses are often large, unplanned and create further stress at a time when
your primary concern is health rather than financial issues. It is our goal to help alleviate this issue.
We are unable to accept Medicare, Medicaid or other government payment plans.

Insurance Claims

YOUR MEDICAL INSURANCE POLICY IS A CONTRACT BETWEEN YOU AND YOUR
INSURANCE CARRIER. WISE WOMAN WELLNESS LLC IS NOT A PARTY IN TO YOUR
INSURANCE CONTRACT. As a result, your coverage and responsibilities are determined by your
policy and you are responsible for understanding and following the required procedures. It is also
your responsibility to provide WISE WOMAN WELLNESS LLC with sufficient and up-to-date
insurance information.

WISE WOMAN WELLNESS in the future may, on your behalf, submit to your insurance company
all claims for services provided to you as a courtesy once our billing procedures are set up. At the
present time, we are unable to offer this service. We will be considered an “Out of Network Provider”
for you, and your health insurance will generally cover your care at a lesser rate than if you were
seeking care from an “In Plan” or “Participating Provider”. There may also be a different deductible
to meet when seeking care from an “Out of Network Provider”. It is your responsibility to contact
your insurance company with any questions.

At this time you are asked to pay for your visit in full at time of service.

If you can not pay for your visit at the time of your appointment YOUR APPOINTMENT MAY BE
RESCHEDULED.

Wise Woman Wellness accepts cash, check, money order, and MasterCard/VISA credit/debit cards.
A 10% discount will be offered to you if you choose to pay by cash or check only at time of service.
We are sorry that we can not offer this discount if you pay using a credit or debit card.

Financial Hardship Policy

Upon request, due to financial hardship, the payment for your visit may be split into two equal
payments, half due at time of service and the other half due 30 days later. This option is available
only if you agree to pay using a credit card and you agree that we may bill the remaining balance to
your credit card 30 days after your visit.
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Outstanding balance policy

You are responsible for all charges including co-insurance, amounts over usual and customary,
deductibles or non-covered services. You will receive a statement from our office indicating what
your insurance has paid if we receive notice of payment. Since your insurance company will be
reimbursing you directly, we may not receive such notice and then would be unable to provide you
with such information. Regardless of reimbursement from your insurance company, the balance on
your account must be paid in full within 30 days.

This financial policy helps the clinic to provide quality care to our valued patients. If you have any
questions or need clarification of any of the above policies, please feel free to contact us.

Please sign below to acknowledge that you have read the above information, accept all terms and
conditions and have received a copy of this information. Thank you.

Patient Name Today’s Date

Wise Woman Wellness LLC PO Box 421 1480 Swan Road
De Pere WI 54115-0421 (920) 339-5252  Fax (920) 482-5711
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