


OFFICE POLICY

We suggest your review your medical insurance policy or “benefits booklet” so that you
may be made aware of the specific limitations of your contract. If these materials are not
clear regarding benefits available, we recommend that you discuss the matter with the
employee benefits manager at the place of employment or with the customer service
representative of your carrier.

Again, we advise you to read your policy carefully and ask any questions you may have
concerning the benefits available to you under the terms of your contract.

PATIENTS WITH BLUE CROSS/BLUE SHIELD/COMPCARE INSURANCE

Due to excessive time delays and improper handling of claims we will no longer accept
assignment from this company. What this means to you is that fees will be due at the
time services are rendered and your insurance company will reimburse you. We will
file all necessary paperwork on your behalf, but it will be your responsibility to contact
your insurance company regarding payment.

For your convenience we accept MasterCard, Visa and Discover are accepted. Outside
financing is also available through our office.

ALL OTHER COMPANIES

We will file all necessary paperwork for your claim. After 60 days from the time your
claim is filed with your insurance carrier, any unpaid balance on your account will
become your responsibility. Therefore, it is your responsibility to pursue payment from
the carrier. Any balance after payment will become your responsibility.

PREDETERMINATION OF BENEFITS

We will make every effort to provide your insurance carrier with the information they
need so you can receive in-network benefits at our office. Pre-certification and/or pre-
determination will be made for extensive work. It will ultimately be your responsibility
to communicate with your insurance carrier and receive your full benefits.
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