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Physician and Hospital Services Agreement

1. Annual Consent for Services: | agree to the services that may be performed by a Mercy physician
or non-physician provider (“provider”) or facility. | understand | can withdraw this agreement at any
time. This agreement applies to any provider services | may obtain from Mercy providers at a clinic
or physician’s office and also to any hospital services | may obtain at a Mercy hospital or from
a hospital-based clinic location. | understand that except in an emergency, no major procedure
or treatment will be performed without providing me an opportunity to give informed consent,
meaning the provider will first provide me with information including the nature of the procedure
or treatment, risks, benefits, and alternatives.

2. Telehealth Services: | give my permission for consult-based services that may be provided to me
from another location by live video technology (“telehealth”). | understand that | can withdraw this
permission at any time by telling my provider when telehealth services are recommended to me and
that if | choose to withdraw this permission, there may be certain services that | am not able to receive
at a Mercy facility. | also understand and agree that: (i) | may refuse telehealth services at any time
without affecting my right to future care or treatment and without risking any third party payor benefits
to which | am entitled; (ii) | will be informed of the alternatives, if any, to the telehealth services that
are available to me; (iii) | will have the right to access the medical record of the telehealth services as
provided by law; (iv) | give my permission for the sharing, storage, and retention of identifiable images
or other information from the telehealth service, with the understanding that like in-person care, any
identifiable images or other information will not be shared except as required or permitted by law;
(v) I have the right to know who will be present during the telehealth services and may exclude
anyone from either location; and (vi) there will be no videotaping or recording of telehealth services.

3. Financial Agreement: | guarantee and agree to pay for all goods and services provided to me or
the patient named below at the rates listed in Mercy's Charge Description Master as of the date
of treatment, or a different amount as may be determined under my (or the patient’s) insurance
plan(s) or my (or the patient’s) status as a Medicare or Medicaid beneficiary. Should an account
be referred to an attorney or collection agency for collection, | will pay attorney’s fees and collection
expenses. Mercy will provide a medical screening exam to anyone in need of emergency medical
treatment, regardless of ability to pay.

4. Assignment of Insurance Benefits: | assign to Mercy, my physician or other non-Mercy health care
professionals involved in my (or the patient’s) care my (or the patient’s) rights under all insurance
and benefit plan documents, and authorize direct payment to each health care provider of all insurance
and plan benefits payments for services provided to me (or the patient) by these providers. By paying
my providers directly, my insurance company or employer is fulfilling its obligations to me (or the
patient) under the insurance policy, or the employer is fulfilling its obligations as required by law.
| also agree that | (or the patient) am financially responsible for charges not paid according
to this assignment.

5.  Medicare Assignment: | certify that the information given by me in applying for payment from any
third party payor, including payment under Title XVIII of the Social Security Act, is correct. | request
that payment of authorized benefits be made in my (or the patient’s) behalf, and | authorize the Social
Security Administration Office of the Department of Health and Human Services to release information
regarding my (or the patient’s) eligibility for coverage under Medicare Part A and Part B, including
but not limited to the effective date of such coverage. | also authorize Mercy to release to the Social
Security Administration or its intermediaries or carriers any information needed for this or a related
Medicare claim.
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Notice of Privacy Practices: | acknowledge that | have received a copy of the Notice of Privacy Practices
(NOPP), which describes when Mercy may use or disclose information for treatment, payment and
health care operations. The NOPP is considered part of this Agreement by this reference. | understand
that the NOPP is only provided the first time | receive services from the hospital and is otherwise
available upon request and on Mercy's website.

Images and Monitoring: | understand that Mercy may make and use recordings, films, or other

images for identification, diagnosis, treatment, performance improvement, or educational purposes.

| understand that Mercy may provide or make available monitoring services through mobile application,
medical device, or other technology. | understand that Mercy facilities may use video monitoring in
patient care areas when there is clinical need and in common areas for security purposes. | consent

to such images, technology and video monitoring, with the understanding that any images, audio,

or data are not readily available to visitors or the public and will not be disclosed except as required

or permitted by law.

Legal Relationship between Hospital and Provider: | understand that when | am hospitalized, | am
under the care and supervision of my attending provider, and it is the responsibility of the hospital and
nursing staff to carry out his/her instructions. It is the responsibility of my provider or surgeon to obtain
my informed consent, when required, for specific medical or surgical treatment, special diagnostic or
therapeutic procedures, or hospital services provided to me under instruction of the provider.

Clinic and Hospital Rules: | understand that my visitors and | must obey all Mercy clinic and hospital
rules. | understand that if | or my visitors do not follow the rules, Mercy may pursue corrective action.

Personal Valuables: | understand that as a patient, | am encouraged to leave valuable personal items
at home. While Mercy may maintain a safe for small personal items of usual value, Mercy is not
responsible for the loss or damage to these items.

Demographic Information: | have reviewed the demographic information listed for me and confirm
that it is correct. | am aware that | need to inform Mercy of any changes as soon as possible.

Independent Contractor/Provider: | understand that separate bills may be sent for professional
services from non-Mercy providers such as radiologists, pathologists, and anesthesiologists,
in addition to the Mercy bill.

Phone Calls, Text Messages: | authorize Mercy and its collection agencies to contact me, or a
representative | appoint, about my account or my experience, including using any contact information
or cell phone numbers that | have provided or will provide, or that is available to Mercy from third
parties. | authorize contact with me by telephone, voice message, and text message and authorize
the use of automated dialing and texting technology and artificial or pre-recorded voice, even if | am
charged for the call or text under my phone plan. | agree such contact will not be “unsolicited” for
purposes of local, state or federal law. | agree that Mercy and its collection agencies may monitor
and/or record any communication.

A copy of this form shall have the same force and effect as the original. The undersigned is the patient or
is duly authorized to act on behalf of the patient to sign for the patient and accept the terms written above.
A signed copy of this form is available upon request.

Signature: Date: Time:

If signed by other than patient, indicate relationship:
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Nondiscrimination Notice

Mercy complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Mercy does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
Mercy provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats. Mercy also provides free language services to people whose primary language
is not English, such as qualified interpreters and information written in other languages. If you need these services, you or your
representative can contact your local Mercy facility. If you believe that Mercy has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with Mercy by mail or phone at:
14528 S. Outer 40, Suite 100, Chesterfield, MO 63017, Attention: Chief Compliance Officer, 1-844-764-0100. If you need help filing
a grievance, the Chief Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available

at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Available

EspaﬁoI’(Spanish)
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linguistica. Llame al 1-833-364-0425.

Tiéng Viét (Vietnamese) ,
CHU Y: Néu ban nai Tiéng Viét, co cac dich vu hd tro ngdén nglr mién phi danh cho ban. Goi s6 1-844-802-3924.

B8 rh X (Chinese)
AR MREBERS URERERIGESEMERSY - TBRERGHENE 1-844-802-3927 ; BiERFAEEE1-844-372-8337 -

Polski (Polish)
UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-844-802-
3930.

$t=10{ (Korean)

FO: =0 E AMIEStAlE 8%, 20 XIE MEIAE RE2 0| E0HA == USLICH 1-844-802-39251 2 F M 3toll = AIL.

ol

4. (Arabic)

.1-844-802-3928 &8 Joail . Glaally cll i 535 4 galll acLsall hladd (8 alll S daaa® i€ 1) 1Ak pala
Tagalog (Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-844-820-7170.

Francgais (French)
ATTENTION : si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-844-802-3931.

Pycckui (Russian)
BHUMAHWE: Ecnu Bbl rOoBOPUTE Ha PYCCKOM 513blKe, Bbl MOXETE BOCMNOSb30BaThCs GecnnaTHbiMK ycrnyramm nepesoja.
3BoHUTE 1-844-802-3926.

33} (Urdu)

1-844-372-8338 L2 S JS - Uy Alfiand (e e iladd (S 230 (S () S ) 5 eom g sl Bl
Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-844-802-3929.

ojexcll (Gujarati)
YL 1 dH YUl olletell &, cll (Y HINL ASIA AL dHRL HIE GUHNY 8. Sl 21 1-844-372-8340.

&4 (Hindi)

T 3: SR T oY e , At s Forg ST wrgre Gt o F e 1 1-844-372-8344 Wt | M e rcyif
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s~ (Farsi)

80 il 1-844-372-8347 L 250 (e a8 Lad (51 081 e L) gt i€ o SR i gl 4 RN s
W90 (Lao) ,
Tdogau: 1999 Nau3awag9 299, Nauddnaugogfisoauwase, Yoyi)c’féJm, cuudweulmman. Tns 1-844-477-7622.

Italiano (Italian)
ATTENZIONE: Se parlate italiano, potete usufruire di servizi di assistenza linguistica totalmente gratuiti. Chiamate il
numero 1-844-802-4021.

HA:E (Japanese)

EEEIE HAREZEINSGSE. BHOSEXEZ CHAWEITET, 1-844-477-7617F T, HEFEICTTEHKL
=&y,

AAnvikd (Greek)

MPOZOXH: Av pIAGTE EAANVIKAE, 0T 81IG0Be0T) oag BpiokovTal UTTNPETiEG YAWOTIKNG UTTOOTHPIENG, OI OTTOIEG TTAPEXOVTAI
owpedv. KaAéaTe oTtov apiBuod 1-844-477-7620.

Srpsko-hvrvatski (Serbian/Croatian/Bosnian)
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomocéi dostupne su vam besplatno. Nazovite
1-844-477-7623.

Kajin Majol (Marshallese)
LALE: Ne kwoj konono Kajin Majol, kwomarofi bok jerbal in jipan ilo kajin ne am ejjelok wonaan. Kaalok 1-844-865-1243.

Portugués (Portuguese)
ATENCAO: se voceé fala portugués, tem & sua disposigao servigos linguisticos gratuitos. Ligue para 1-844-477-7618.

Hmoob (Hmong)
LUS CEEV: Yog hais tias koj hais lus Hmoob peb muaj cov kev pab cuam hais ua koj hom lus pub rau koj yam tsis xam
tus nqi hlo li. Hu rau 1-844-477-7621.

o8 (Burmese)

2003[gjg$ - 20005¢) 2082005 [g§er00m2 03 [gadlont 90000007 o3I 291 20E=0R05 Bopesongedeuitlepd esisdlad
1-844-477-7624 o3 cal o33k

Deitsch (Pennsylvania Dutch)

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft
mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-844-372-8349.

Ae1lng (Thai)

iFou: guyan Ineguannsalfusmsmemasmanildws Tns 1-844-372-8350.

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-844-372-8351.

A71C% (Amharic)

ATICE 091614 e 087 A AIACINCPTE Dh&P 12 LPCNALTA: 0L TLNTAD- RTC LLMD-(+ 1-844-372-8355.

tsalagi gawonihisdi (Cherokee)
Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1-844-372-8357.

Kiswahili (Swalhili)
KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-844-701-0309.



