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Kimball Health Services Clinics Consent to Treat and Financial Policy

PATIENT NAME:

(Please print name so it is legible)

Birthdate: SS#:

Thank you for choosing us as your health care provider. We are committed to your treatment being
successful. Please understand that payment of your bill is considered a part of your treatment. The
following is a statement of our Financial Policy that we require you read and sign prior to treatment.

If you have insurance coverage, we will file claims on your behalf. We need current, accurate insurance
and policyholder information. By providing this information to us, you authorize any services furnished
to you by our providers to be paid directly to Kimball Health Services. If your insurance requires co-
payment, you must pay that amount at the time of service. You are responsible for paying for any services
not covered by your insurance. Any deductible or co insurance is your responsibility. Prior balances must
be paid at time of service unless prior payment arrangement has been authorized.

Kimball Health Services will send you a monthly statement from each clinic where services were
provided. Payment is due upon receipt of the monthly billing statement. Even if you have insurance,
payment to us is your responsibility.

It is necessary for you to know what benefits your insurance plan provides for you. Not all services
provided are covered by every plan. Many insurance plans require you to use certain hospitals or doctors
and may require pre-certification or referrals to a different facility. We are not responsible if you are sent
to a facility that is not covered by your insurance. It is your responsibility to know which doctor or
hospital your plan requires you to use.

If your medical care is the result of a work related injury, your claim will be sent to your employer. They
may pay directly or forward to workers compensation carrier for payment. If the carrier information is
available to us, we will bill the carrier directly. It is your responsibility to complete any necessary forms
to allow us to release information to your employer or the workers compensation carrier.

If your medical care is the result of a motor vehicle accident or other third party liability accident, you
will need to let us know at the time of service if the insurance claim should be sent to your private health
insurance or if the claim needs to be sent to another insurance carrier. We will bill the liability carrier and
allow 45 days for payment. You will be responsible for payment on any claims pending litigation or
settlement. In the event a work comp, motor vehicle or third party liability bill is returned to us as
unidentifiable or denied or the claim is pending litigation or settlement, we reserve the right to bill your
medical insurance.

In the case of a divorce or other living arrangements, the custodial parent is responsible for all payments.
Kimball Health Services is not involved in disagreements between the parties in these situations.

Time of Service Fees:

For non-covered patients, a payment of $75.00 payment will be collected at time of service and applied to
the office call fee.
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If you have insurances with deductible plans, the following will apply:

o If you have not met your deductible, the clinic will charge $75 towards the office call fee.

If you have met your deductible, you will be informed that there will not be a copay.

o If you have a copay listed on your card or in the eligibility; the office copay will be due at
time of service.

©]

Accounts not paid in full within 30 days are considered past due. If you cannot make regular payments,
please contact us. There is a charge for each returned check and we use a collection agency when
necessary. It is your responsibility to contact us to discuss potential eligibility for Kimball Health
Services or other financial assistance programs based on stipulated income requirements or to discuss
payment arrangements.

If you have any questions about this information, please call our billing office at (308) 235-1952 ext 534

NOTICE OF PRIVACY PRACTICES: I acknowledge that I have received/reviewed the Kimball
Health Services Notice of Privacy Practices. I understand that I may ask for a copy at any time and if I
have questions or complaints, I may contact Kimball Health Services HIPAA Privacy Officer.

Consent to Treat:

I, do hereby voluntarily consent to such diagnostic procedures,
hospital care and medical, surgical, treatment by Kimball Health Services, physician assistants, nurse
practitioners, physical therapists or physician’s designees as is necessary in his/her judgment. 1
acknowledge that no guarantees have been made to me as to the result of treatments or examination in this
medical practice. '

By signing, I agree to comply with the policies contained in this document

Patient or Authorized Signature:

Relationship: Date

For Medicare Patients Only

Medicare Authorization:

I request that payment of authorized Medicare benefits be made either to me, or, on my behalf, to
Kimball Health Services for any services furnished to me by their physicians. I authorize my holder of
medical information about me to release to the Centers for Medicaid and Medicare Services and its agents
any information needed to determine these benefits or the benefits payable for related services.

Secondary Insurance Benefits Authorization I hereby authorize payment of my Medical and/or
Secondary Insurance benefits to Kimball Health Services for all claims filed on my behalf. This
authorization applies to all services until it is revoked by me or my representative. Patient or Authorized

Signature: Relationship: Date:

For Office Use Only: Practice Initials
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Patient Notice and Agreement to Abide by Terms of
Use for the Patient Portal Policy and Procedures

The Kimball Health Services patient portal offers secure viewing and communication as a service to patients who
wish to view parts of their records online. Secure messaging can be a valuable communications tool, but has certain
risks. By signing the agreement to abide by the terms of use, you accept the risks and agree to follow terms of use,
as described below.

I. Terms of Use General Policies and Procedures

DO NOT use the patient portal to communicate (i) an emergency, (ii) an urgent issue or (iii) sensitive
information (e.g., HIV, mental health, work excuses, etc.)

Communication via the patient portal may be included in your permanent health record.

Reasonable efforts will be made to respond to portal inquiries in a timely manner. You agree not to hold
Kimball Health Services, its physicians, providers or any staff, in any way liable or responsible to you for
delays in responding to such inquires.

Recommended Subject Matter:

Use the patient portal for non-urgent medical portal related questions, lab results, select reports,
appointment reminders, or requests.

Use the patient portal to verify your demographic information.

Be sure that all information that you enter is true, accurate, complete, and updated whenever there is a
change.

Be concise when typing a message.

The patient portal offers the following functions:

View lab results.

View, download, print, and/or transmit your protected health information

View your home medications list entered by your physician or clinical staff during a past hospital
admission

View selected health information (allergies, medications, current problems, past medical history), view
hospital appointments.

Privacy:

E-mails from you to any staff member should be through the patient portal to ensure they are properly
encrypted and secure.

All e-mail address lists will be kept confidential and such lists will not be shared with other parties, unless
necessary to carry out patient portal operations (e.g. perform system upgrades to the portal) or required by
law.

A variety of healthcare and administrative personnel (such as nurse practitioners, physician assistants,
registered nurses, certified medical assistants, clerks, etc.) will be involved in reading, processing, and
replying to your messages and information submitted through the patient portal (similar to how phone
communication is handled). There is no need to notify us that you have read a message, unless you have a
question or need further information.

Read our HIPAA notice of privacy practices brochure for information on how private health information is
handled in our facility. Additional copies of the notice of privacy practices can be requested at registration
personnel.

Medical Advice and Information Disclaimer
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e The patient portal may from time to time include information posted by Kimball Health Services in the
form of news, opinions, or general educational materials that should not be construed as specific medical
advice or instruction from Kimball Health Services. The information posted by Kimball Health Services
on the patient portal should not be considered complete, nor should it be relied on to suggest a course of
treatment for a particular individual. You should always seek the advice of your physician with any
questions you may have regarding a medical condition.

I1. Terms of Use Patient Portal Guidelines and Security
Security
e The patient portal is a webpage that uses encryption and other security measures designed to keep unautho-
rized persons from reading communications, receiving information, or viewing attachments. Secure
messages and information are designed to be read only by the patient or other authorized individual.
e At the time of patient portal enrollment, you may be asked for documentation and/or a request to answer
knowledge-based authentication questions to prove that you are who you say you are. This is meant to
ensure the privacy of your health information.

Availability of the Patient Portal
e Access to this secure patient portal is an optional service, and may be suspended or terminated at any time
and for any reason.
e Enrolling in the patient portal program:
o Provide an email address at the time of registration for services at Kimball Health Services.
o Presenting a completed portal registration document (504.0.0.6a) at Kimball Health Services.

Protecting Your Private Health Information:

e  You should protect your patient portal login information and notify us immediately of any unauthorized use
of your login information or if you believe that your login is no longer confidential.

e  Refer to our notice of privacy practices for additional information.

e  Health Information Exchanges such as CyncHealth and Commonwell are comprehensive and secure
platforms designed to enable seamless, real-time care coordination to healthcare organizations. If you
would prefer your data not be shared with a Health Information Exchange please contact the Health
Information Management team at 308-235-1968 to be unenrolled.

I acknowledge that I have received the notice of Patient Portal Policy and Procedures and Agree
to abide by the terms for use. If I have any questions I will contact the medical records
department of Kimball Health Services.

Patient email address Printed Patient Name

Signature of Patient or Representative Date

Relationship to Patient
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