The Robert Zubowski MD Center for Plastic & Reconstructive Surgery
NOTICE TO PATIENTS REGARDING NETWORK STATUS
To Our Valued Patients:

This notice is to inform you of our health care facility affiliations, health insurance network status and
billing policies. Please read this notice carefully and acknowledge your agreement by signing in the
space indicated below.

We are affiliated with the following health care facilities:

* Valley Health System - 223 N Van Dien Ave, Ridgewood, NJ 07450
* Ramapo Valley Surgical Center- 500 Franklin Turnpike, Ramsey, NJ 07446
» Center for Cosmetic & Reconstructive Surgery - 1 Sears Dr. Paramus, NJ 07652

We are in-network with the following health benefits plans:

e Medicare

e United Healthcare

* Horizon BC, BS (if NJ)
* Braven Health

* Empire BCBS

+ First Health

* MagnaCare

* Multiplan

e QualCare

e UHC Medicare

e Meritain

*  Oxford
 Aetna

« 1199 SIEU

We are out-of-network with all other health benefits plans.

If your plan is not one of the in-network plans listed above, we are out of network with your plan
and the following is applicable to you:

» The amount or estimated amount we charge for a medical service is available upon request.

* Upon receipt of a request from you for a medical service, we will disclose to you in writing the
amount or estimated amount that we will bill you for the service and the Current Procedural
Terminology (CPT) codes associated with that service, absent unforeseen medical services that
may arise when the service is provided.

* You will have a financial responsibility for health care services provided by an out-of network
professional, in excess of your copayment, deductible, or coinsurance, and you may be
responsible for any costs in excess of those allowed by your health benefits plan.

» We advise you to contact your health insurance carrier for further consultation on these costs.

The following health care providers will be providing services in connection with the care you
are receiving in our offices or on a referral basis:

* Valley Health System Dept. of Pathology, 223 N Van Dien Ave, Ridgewood, NJ 07450 (201)
447-8000

» Columbia Presbyterian Hospital Dept. of Pathology, 630 W 168th St, New York, NY 10032 (212)
305-2300

* Hannah Dodge, PAC 1 Sears Drive Paramus, NJ 07652 (201) 261-7550

* Envision Healthcare Court Plaza N. 25 Main St. Suite 102 Hackensack, NJ 07601 (201) 509-
7894



We advise you to contact each of these providers prior to receiving any services to determine the
health benefits plans that each of these providers participates in, and to contact your insurance carrier
for further consultation on costs.

The following physicians will be providing services in connection with your scheduled
procedure at Center for Cosmetic & Reconstructive Surgery:

* Robert Zubowski, MD, 1 Sears Dr. Paramus, NJ 07652 (201)261-7550

We advise you to contact each of these providers prior to your scheduled procedure to determine the
health benefits plans that each of these providers participates in, and to contact your insurance carrier
for further consultation on costs.

IN-NETWORK BILLING POLICY

If we are in-network with your health benefits plan, you will be required to pay your in-network
copayment or coinsurance at the time of your appointment. We will submit a claim to your insurance
carrier for reimbursement of the balance due. Even though we are in-network with your health benefits
plan, you may still have a balance due after we receive reimbursement from your insurance carrier if
you have not yet fulfilled your in-network deductible. We will bill you for this balance after we receive
reimbursement and an Explanation of Benefits from your insurance carrier.

OUT-OF-NETWORK BILLING POLICY

If we are out-of-network with your health benefits plan, you will be required to pay your out-of-network
copayment or coinsurance at the time of your appointment. We will submit a claim to your insurance
carrier for reimbursement of the balance due. You are ultimately responsible for the entire amount of
the balance due. We will bill you for this balance after we receive reimbursement and an Explanation of
Benefits from your insurance carrier. Please be advised that you may incur additional out-of-network
charges for services performed in our offices, including but not limited to, laboratory services,
ultrasound and x-ray.

ACKNOWLEDGEMENT AND AGREEMENT

1, , hereby acknowledge and agree that | have reviewed this
disclosure notice and understand its terms. | acknowledge and agree that | will be responsible
for all payments for services provided by The Robert Zubowski MD Center for Plastic &
Reconstructive Surgery as further specified in this notice.

Patient Signature Date

Patient Name (Please Print)

BE:12425025.1/ZUB003-237100



