ChaseHealthAdvance” | cHASE G Provider ID#: 62462

FINANCING OPTIONS

Credit Application

Phone: Fax:

Patient Tracking #

Please fill out all information completely. If you already have a ChaseHealthAdvance Revolving Account or have questions
please call (888) 519-6111.

Applicant Information (The applicant is the patient, or parent/quardian if patient is a minor)

*First Name *Middle Initial *Last Name

*Social Security # *Date of Birth Home Phone# **Other Personal phone#
- - / /

*Mailing Address (including Apt #) - required

*City *State *Zip Email address

Street Address (including Apt #) — Complete this section if the mailing address above contains a PO Box.

City State Zip

TOTAL GROSS MONTHLY HOUSEHOLD INCOME: $ —

Residential Status: 0 Own [ Rent [ Live with others [ Other (Clarify).
SOURCE OF INCOME: O Employed O Unemployed O Self Employed [ Spouse [ None O Other (Clarify):_

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
Mamied Wisconsin Residents: If you are applying for an individual account or a joint account with someone who is not your spouse, combine your and your spouse’s
information on this application.

Present Employer Present Employer Phone #: Present Occupation

Personal Reference or Relative not living with you Relationship Telephone

I hereby authorize Chase Bank USA, N.A. to obtain and use information about my credit history and all information on this Application, and | authorize the release of such information to
Chase Bank USA, N.A. Each applicant certifies that he/she is 18 years of age or older (19 in NE, AL). By signing this Application, | authorize any doctor or other medical provider to
release to Chase Bank USA, N.A. any information and records regarding my medical or dental procedures, treatments, devices, implants and other medical or dental services and
products financed by means of the ChaseHealthAdvance Revolving Account (issued by Chase Bank USA, N.A.). We comply with Section 326 of the USA Patriot Act. This law
mandates that we venfy certain information about you while processing your Account application. Federal law requires us to obtain, verify and record information that identifies you when
you open an account. We will use your name, address, date of birth and the other information provided for this purpose. *This information is required to process your Application. The
Provider (the seller of goods or services) is responsible for delivering to each applicant the ChaseHealthAdvance Revolving Account Agreement which sets forth your payment and other
obligations relating to the financing of your procedures and/or purchases. *™You agree that we may contact you about your account, including for customer service or collection at any
address or telephone number as well as any cellular telephone number you provide us. Ohio Residents: The Ohio laws against discrimination require that all creditors make credit
equally available to all credit-worthy customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio civil rights

commission administers compliance with this law.

Name of Spouse Address of spouse
Married Wisconsin Residents: We are required to ask you to provide the name and address of your spouse.

Applicant Signature: Date:

Fax this form to (888)519-6222 for processing
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ChaseHealthiAdvance”

FINANCING OPTIONS

P Payment plans for the care you need.

Treatment Fee S

12 & 18 MONTH NO INTEREST PLANS
EXTENDED PAYMENT PLANS

Payment Plan

Estimated Minimum
Monthly Payment S

Important: Please read carefully.
To apply, you must be at least 18 years of age (19 in NE, AL).

In most cases, you will receive a credit decision in less than 15 minutes.

If we cannot approve you instantly, you will receive a call from us for
clarification of application information inconsistencies or you will receive a
letter in the mail from us regarding the credit decision within 7-10 days. Once
your financing is approved, you have 90 days to schedule and begin treatment.

Check with your doctor to see which plans they accept. Not all doctors in
the ChaseHealthAdvance program offer all of our financing plans.

1. No interest Payment Plans

Purchase balance must be paid in full within the promotional period (3,6,12,18,
or 24 months), all minimum payments must be made and account must not
otherwise be in default during the promotional period or finance charges

will be assessed on the balance due from the purchase date at the Annual
Percentage Rate (APR) of 24.75% to 27.99% (depending on credit history

l at the time of credit approval). Length of the promotional period could be

| shorter depending upon the timing and amount of your payments and the

‘ type of other account balances.

Flexible, Affordable Financing Options:

2. Extended Payment Plans

Fixed payments are required each month throughout the specified extended
financing period (24, 36, 48 months) until the balance is paid in full. Finance
charges will be applied to the balance due at the Annual Percentage Rate

* No down payment required

+ Payment plans to fit your budget (APR) of 11.99% to 27.99% (depending on credit history and the medical
specialty of the practice at the time of account funding. Exact terms will be
« A generous credit line for household use supplied to you prior to opening your account)

Applicable to all plans:

Default Rate: Equal to the non-default APR for a particular plan, plus up to
10.00%, not to exceed an APR of 30.00%.

Late Payment Fee: $39

Returned Check Fee: $35

Minimum Finance Charge, if assessed: $.50

Additional details regarding promotional financing offers, payment allocation,
minimum payment and default rules are contained in an account agreement

* No pre-payment penalties

Plus, you can use your account at any

ChaseHealthAdvance provider for any treatment,

including dental, orthodontic, vision correction, ChaseHeamdvance*

hair restoration, cosmetic surgery and FINANCING OPTIONS

Veterinary care. 17717 Hermitage Blvd., Tallahassee, FL 32308
1-888-519-6111 www.chasehealthadvance.com

12818 months 1199-1218-10/08
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Treatment Exclusions

A dental plan may not cover certain procedures or preventive
treatments. This does not mean that these treatments are
unnecessary. Patients need to be aware of the exclusions
and limitations in their dental plan but should not let
those factors determine their treatment decisions.
Your dentist can help you decide what type of treatment is
best for you.

Coordination of Benefits and

Nonduplication of Benefits

Coordination of benefits (COB) is a method of integrating
benefits payable for the same patient under more than one
plan. Benefits from all sources should not exceed 100% of
the total charges.

Nonduplication of benefits is a term used to describe one of

the ways the secondary carrier may calculate its portion of the
payment if a patient is covered by two benefit plans. The

secondary carrier calculates what it would have paid if it were

the primary plan and subtracts what the other plan paid.

Even though you may have two or more dental benefit
plans in place, there is no guarantee that any of the
plans will pay for your services. Please consult with your
own plan for further details regarding coordination of benefits
and nonduplication of benefits.

Plan Frequency Limitations

Certain procedures may simply not be covered as
often as necessary for optimal oral health. A common
example might be a plan that pays for tooth cleaning only
twice a year even though the patient requires cleaning every
three months. Limitations may vary depending on the
contract purchased. Limitations in coverage are the result
of the financial commitment the plan sponsor has agreed to
make and the benefits the third-party payer will offer for
that commitment.

Not Dentally Necessary

The plan provides benefits for those services and materials
that it considers to be dentally necessary and meet generally
accepted standards of care. Based on the information your
dentist submits, the service may not appear to meet plan
criteria and no benefit may be allowed. This does not mean
that the services were not necessary. You or your dentisl
can appeal the benefit decision by submitting relewant
barmation The clarm, along with the subsrutted afarmation,
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Cost Control Measures

To keep the premium costs down, insurance carriers will
incorporate cost control measures into the plan design. By
incorporating cost control measures during the claims adjudi-
cation process, many times benefits are reduced or not paid
at all. Sorme of the more common cost control measures are:

Bundling — This is the systematic combining of distinct
dental procedures by third-party payers that result in a
reduced benefit for the patient/beneficiary.

Downcoding — This is the practice of third-party payers in
which the procedure code has been changed to a less complex
and/or lower cost procedure than was reported except where
delineated in contract agreements.

Least Expensive Alternative Treatment — The dental plan
may only allow benefits for the least expensive treatment for
a condition. As in the case of exclusions, patients should base
treatment decisions on their dental needs, not on their dental
benefit coverages. In many instances, the least expensive
alternative is not always the best option. You should
consult with your dentist on the best treatment
option for you.

Explanation of Benefits (EOB)

An EOB is a written statement to a beneficiary, from a third
party payer, after a claim has been reported, indicating the
benefit/charges covered or not covered by the dental benefil
plan. In those instances where the plan makes partial
payment directly to the dentist, the remaining portion
for which the patient is responsible should be
prominently noted in the EOB. Any difference between
the fee charged and the benefit paid may be due to
limitations in the dental plan contract. Typical information
reported on ari EOB includes: 1) the treatment reported on
the submitted claim by ADA procedure code numbers and

nomenclature, and 23 the ADA procedure code numbers
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