
If you fall to provIde us with the correct insurance information in a timely marmet, you may be
responsible for the balance.

Managed Care: All managed care (t.e. HMO. PPO, POS)
Co-payment, co-insurance & deductible amounts are due at the time aT check-in. If your
insurance plan requires a referral authorization from a primary cafe physIcian you are
responsible for obtaining plior approval fi"om your PCP prior 10 tteatTpent & will need to
present this at your visit. tf you request an office visit or procedure without a referral
all1horilaticn. your in~oce plan may deem this as non-covered treatment and you will be
responsible for the charges.

Medicare
We accept assignment with Meaicare. Medicare pays 80% of their allowed amOtlnt af"l8f
satisfaction of the year~1 deductible. You are responsIble for 20% of Medicare's allowed
amount All co-payments Of dedllctfbles are due and payabfe at the Ume of service.

Secondary & TertIary Plans
We will bill your secondary insurance as a courtesy. We do not bill tertiary insurance. If you
have supplemental insurance to cover the portion of the charges that Medicare or your
primar'llnsurance carrier does not pay. please provide us with a copy of this insurance {lard.
Medicare and secondary carriers do not cover some procedures and supplies. Please make
certain you understand whlnh aspects ofyourtreatmeot are covered before prooeedfng.

Preauthorlzation
Please remember that it Is up to you to understand the requirements of your individuw
insurance plan and KOow whether prior authorization from your insurance company is
requirel;!

Non-covered Services
Any care not paid for by your existing insurance coverage wi!! require payment in fun at the
time services are provided or upon notice of insurance claim denial.

Auto Injury Cases
This office does NOT bill auto insurance for auto acoident cases. We do NOT accept liens or
letters of protection (LOP's).

Worker's Compensation
If your injury Is wor'i<-rslated. we win need the olalm number. date of inJury, employer, and
worker's compensatton camer prior to your vIsit In order to bill the worker's compensation
insurance company.

Cash Patients
Cash patients ate accepted on a case.by case basis. An uninsured patients will be required
to pay in fun at time of treatment

Surgery 8<Injection Fees
All co-pays, co-insurancel deduciibles, and payments for non-covered su~ical procedures
are due prior to surgery. We wltl make every attempt to determine your coinsurance amount
prior to your Sl.1~LY. This will be based on your lnsurence benefits and an estimate of 1he
services to be provkled. We will provide )Iou with that estimate 8. we will eXpect to collect that
amount prior to the time of surgery. If any changes are made to the scope of services


