About your
statement

If the account number on your statement starts

Please take a few minutes to read the following information, which explains the details
included in your account statement.

with 100, the statement is for professional
services. If your account number starts with 101,
disregard this side and refer to the explanation
on the reverse side.

Each statement you receive is an overview of your account, showing your visits to
The Pain Institute, the charges for doctor's services, and any insurance billing and payments.
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Please note that we file claims with your insurance company as a courtesy to you. If

the insurance company does not pay the account within three months, you must either
pay the bill, or help us resolve your account with the insurance company. You are also
responsible for any non-covered costs.
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8. Amount due from
you for visit.

If you must cancel an appointment at The Pain Institute, please notify us at least

24 hours in advance.

If you have questions, or wish to arrange payments on your account, please call us at
(502) 423-1627, or e-mail us: billing@thepaininstitute.com. Please have your account
number and insurance information available when you call, or include it in your e-mail.
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About your
statement The Pain Institute is an ambulatory health care facility, accredited by the nationally-recognized
Accreditation Association for Ambulatory Health Care, Inc. This accreditation demonstrates
that we have met AAAHC's high standards for quality of care and professionalism in service.

If the account number on your statement starts

with 101, the statement is for The Pain Institute
facilities. If your account number starts with 100,
disregard this side and refer to the explanation
on the reverse side.

Like any hospital or outpatient health care center, The Pain Institute charges for use of its
facilities separately from any charges for physician’s services. That means you will receive one
statement showing The Pain Institute charges, and another reflecting fees for doctor's services.
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Please note that we file claims with your insurance company as a courtesy to you. If
the insurance company does not pay the account within three months, you must either
pay the bill, or help us resolve your account with the insurance company. You are also
responsible for any non-covered costs.

If your insurance company denies coverage, ask about our Patient Assistance Program;
or let us arrange a monthly payment plan using Telecheck, for your convenience.

If you must cancel an appointment at The Pain Institute, please notify us at least
24 hours in advance.

If you have questions, or wish to arrange payments on your account, please call us at
(502) 423-1627, or e-mail us: billing@thepaininstitute.com. Please have your account
number and insurance information available when you call, or include it in your e-mail.
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Billing information: (502) 423-1627

E-mail: billing@thepaininstitute.com www.thepaininstitute.com
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