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Insurance Statement

Dear Patient:

In order to accommodate the needs and requests of our patients, we have enrolled in
numerous Managed Care Programs.

While we are pleased to be able to provide this accommodation to you, it is
important to remember that your plan is in a contract between you and your
insurance company. It is your responsibility to know your insurance plan and its
requirements. As such, we strongly encourage that you be familiar with your plan,
what it covers, and what referrals are needed. It is important that you come into
our office with all of the required documentation and be fully aware of how your
plan works.

Non covered services become the patient’s responsibility. To help you assure that
your insurance covers your care, the following reminders and suggestions have been
developed:

e Referrals must be obtained prior to your visit and given to the receptionist.

e Maintain awareness of the type of visits and the number of visits that are
allowed.

e Always provide your insurance card to the receptionist.

e Always inform the receptionist of changes in your insurance coverage, phone
number, or address.

If there are any questions regarding insurance issues, please feel free to discuss them
with the office staff. We are available to assist you in any way that we can. With
your cooperation, we can provide you with all of the medical benefits to which you
are entitled.

I have read and understand the Insurance Statement above and agree to accept the
responsibility described.

Signature Date




