ALJAN CO.

ORTHOTICS -~ PROSTHETICS
~ PEDORTHICS
A Diviston of Burke Labs, Inc.

Dear Patient:

We are pleased you have selected Aljan Company (Burke Labs, Inc.) for your orthotic, prosthetic and
pedorthic needs. The Aljan Company (Burke Labs, Inc.) offers a complete line of custom fabricated
and off the shelf orthotic, prosthetic, and pedorthic products and services. Our certified professional
staff is educated in the latest techniques to provide devices that maximize patient function and
comfort. In-house fabrication facilities allow for prompt delivery and immediate modifications and
adjustments. Because patient care is a priority at The Aljan Company, our practitioners relate to
each patient individually to ensure a personalized approach to patient care. We will make every
attempt to be your “provider of choice for quality, timely and professional services”.

The following information will explain Aljan’s office policies and procedures.

We will ask for billing information and have you sign the documents, which are needed for financial,
Medicare and HIPAA compliance to enable us to provide these services to you. You may be asked to
show a picture ID since we must follow Federal guidelines in regard to identity theft.

We encourage you to call with any questions or concerns, especially if you are experiencing any
problems, pain or discomifort related to the device you received. Weekend and holiday emergency
care is available if needed, please call 608-257-4256 and follow voicemail prompts to reach the on
call practitioner.

After delivery of your device, you may be given a survey to complete. This enables us to continually
evaluate and maintain the high quality of service our clients are entitled to. If you do not receive a
survey but wish to have one, please request one from the receptionist. We hope you and Aljan
Company have a satisfying and mutually beneficial relationship.

Sincerely,

Alan R. Burke
President



ORTHOTICS -~ PROSTHETICS

PEDORTHICS
A Duvision of Burie Labs, Inc.

INSURANCE COVERAGE AND INFORMATION

AL

PRESCRIPTIONS: In order for the Aljan Co. to be in compliance with federal, state and insurance
regulations, a prescription from a treating physician Is required for services you are to receive.
REMINDER: prescriptions are only valid for 3 months.

ALL SERVICES ARE BILLED DAY OF DELIVERY: When calling or writing about your account, please
refer to your Patient Number in the upper right comer of your invoice. Any charges or payments posted after
the date of the bill will appear on your next statement. You may receive a separate bill for each visit to Aljan.

PATIENTS WITH MEDICARE COVERAGE: We DO NOT routinely accept Medicare assignment. if you
gave us your Medicare information, we will bill Medicare for you, and you will receive the Medicare check.
Please forward your signed Medicare check and Medicare Summary Notice when you receive them. You will
be responsible for any amounts not pald by Medicare or your secondary insurance company.

PATIENTS WITH INSURANCE COVERAGE: Insurance Is designed to help you meet the cost of medical
services. If you give us all the requested insurance information, we will submit a claim to your insurance
company as a courtesy to you. Your Insurance policy is a contract between you and your insurance company.
As a result, you are responsible for the payment of all charges incurred at the Aljan Co. You will continue to
receive a statement each month if your account has a balance due.

WORKMAN'S COMPENSATION PATIENTS: If your Aljan Company visit was work-related, we will not
bill your employer unless you have received a written approval from them. We will bill any applicable worker’s
compensation insurance if we can verify that the claim is open and paying. Please bring insurance information
and the corresponding claim number to your appointment. You will be responsible for payment of the balance
due, regardless of whether your case has gone to litigation. You will have to walt to ‘be reimbursed by your
insurance after the case is settled.

PATIENTS WITHOUT ANY TYPE OF COVERAGE: Please pay the amount indicated on your bill in full
at the time of delivery, unless a payment plan has been arranged in advance with Aljan Company.
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= barket our services and sell vour information
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n Bill for your services
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Hows dowe typically use or share your health information?
W typically use or share your health information in the follawing ways.

Treat you » W can use your health information ang v Example: A doctor treating you for an
share it with other professionals whoe are ! injury asks anather doctor ahout your
teeating you, +oversll health condition.

Run our + W can use and share your healih ¢ Example: We use health infosmation

organization information to run our praclicg, improve s about you to manage your treatment andd
your care, and contact you when necessary,  © services.

Bill fer your e Ve can use and shace your health ¢ Exampla: Wa give information about you

sarvices infarmation 1o bill and g2t payment from [0 your heoith insturance plan so it will pay
health plans or ather entitivs, v for your services.

contineed on next page
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