Your Payment Processing Your Bill

Options with Your Insurance
Your service rep may ask you at the If you have current insurance
time your equipment is provided for coverage, we will submit a claim on A G U I D E TO
you to pay your ECP amount your behalf for the equipment that
(Estimated Cost to Patient). was received. As a convenience to YOUR N\ED'C AL B“_LS
you, we will only send you an invoice
We are able to accept Visa, after your insurance company has
MasterCard and Discover and can paid or denied the claim. This also
also accept payment using HSA or includes any co-pays or co-insurance
Flex spending accounts. that is associated with your specific
insurance plan. Deductibles are
This payment includes any separate from co-pays and
copays or co-insurance that is co-insurance and must be met
associated with your specific before benefits can be honored.
insurance plan as verified by
our billing specialists. .
Payment Options
If you are unable to pay this ECP
amount at the time of service, we .
will provide a paper statement Your service rep may ask for poymen'r
to you through the mail. At this today for the equ!pment you received
fime, you may pay by check. and can accept Visa, MasterCard and
Discover. We also accept payment
using HSA or Flex spending accounts.
0 If you would like to pay by check this
> can be done once a paper
0 statement is sent.
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Your Financial Kinex Medical Company is pleased to have provided you

R with high quality durable medical equipment and hopes

Responsnblln‘les your experience with us has been positive. We have created
Kinex Medical Company this helpful guide for our patients to explain the sometimes
accepts responsibility for daunting process of understanding medical bills.

providing you the best value

50 DAYS +/-
in rehabilitation services. fyou have any
Therefore, we ask that you 45 DAYS ceductbls
accept responsibility for S — cornsurance or
. . . 30-45 DAYS : non-covered cost,
paying for those services in picked up and a5 may receive an
i You will receive an ; invoice from us
a fimely manner. You.rr.way Y “porains .submls'tLerg foyou e crf'yy'q o
always contact our billing " erefis £06)fom M iiormingyou o VAR
department and speak with equipment s THIS IS NOT A BILL S ———— b'npleose cqlllp$r 1
. ‘e icked d but a reflection of illing specialists a
one of our trained billin P amwil ihe claims needed fo pay your [ o e on the
g claim. We also get
s eCiG“StS re Grdin be submitted fo submitted to your the same letter and bottom of the
p g g your insurance insurance. If you will work with your Invoice
your accou nt. have any questions physician to submit

regarding this, whatever is needed
please call your

4 : to get the claim
Billing Office, not paid.
your Physician*
> DAYS 30 45
. * Please do not contact your physician’s office if you have questions reading your EOB. Please contact Kinex as the billing

relationships is between your insurance carrier and Kinex Medical Company (800-845-6364). At this point your Estimated Cost

to the Patient (ECP) or the rate your service representative spoke with you about af the time of setup is still in effect (so long as
K I N E X your deductible is met) however this is not reflected on your EOB.

We hope that you found our equipment to be an important part of your recovery, thank you!



