
The purpose of this letter is to let you know how our facility works in the handling of your insurance 
claims.  We do this to eliminate any questions, and to inform you of all our policies in advance to bet-
ter enable us to serve you in your health care needs effectively.  In this way, policies can be followed as 
intended.

We itemize all of our procedures.  The reason for this is to let the insurance company personnel know ex-
actly what services were performed on you on each of your visits, what was  not performed on you each 
of your visits, and why.  In reporting to your insurance company, we are responsible to them on your 
behalf to accurately inform them as to your condition, status, complications, exacerbations, unusual cir-
cumstances affecting your health and care that would affect your recovery and journey to optimal health.  
We are responsible for letting them know how long we anticipate your care will be, to what frequency we 
need to see you, and your progress.  All of this involved a tremendous amount of staff and professional 
time and expense.  However, we do this as a courtesy service for you as it lessens the burden of you hav-
ing to communicate with the insurance company and not having the proper knowledge or information 
to provide them.  It also lessens the responsibility and threat regarding when insurance companies will 
no longer cover your care.  This makes a far easier process for you and for us.  All we ask is your cooper-
ation.  Our usual procedures and their costs are listed separately, and a copy of these can be provided 
when asked.

Because we itemize and document every procedure in accordance with the insurance protocol, rather 
than just describe what is being done as an “office visit”, the charges per visit may vary in costs, especially 
when multiple services are rendered.  For various reasons, we know that there are a lot of charges 
that may not be paid, such as maximum dollar amounts, limits per visits, procedures that the policy 
does not cover or deem medically necessary, etc.  We expect to receive denials on claims, as it is the 
nature of the insurance industry.  However, we are still going to bill for everything we do, whether we 
get reimbursed for our services or not, so that we can adequately document and communicate our visit 
procedures with the insurance companies.

Different insurance companies cover different procedures and in different amounts.  Some companies 
pay 100% and some pay 60%.  Some patients under their policy will have $0 deductible while others may 
have a $1000 deductible.  Such things are based upon your individual policy.  We can only make you 
aware of this as you may see multiple patients paying different amounts for their care.

As a courtesy to you, we will verify your insurance benefits prior to performing any procedures on you. 
WE CAN NOT GUARANTEE the information your insurance company provides us is accurate information, 
as numerous times, the information they provide us on verification of your benefits is not the same as 
what they provide to us when paying the claim.  You, as the patient, are still responsible for the payment 
of services for any unpaid balance if the insurance company fails to provide us with proper valid informa-
tion and there is a discrepancy between what was verified and what was acknowledged and paid/unpaid. 

If you have a special financial situation that makes it difficult or impossible for you to meet your financial 
requirement of paying any unpaid balance remaining owed, please consult the DOCTOR or OFFICE MAN-
AGER so we may discuss this matter with you.  Special considerations or small weekly or monthly pay-
ments can sometimes be arranged to fit your needs and thus allow you to get the proper care you need 
at a fee you can afford.
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