ide

INFECTIOUS DISEASE CONSULTANTS

Infectious Diseases « HIV & Hepatitis ¢ Wound Care » Travel Health « Outpatient Infusion

Main Office
685 Palm Springs Drive, Suite 2A
Altamonte Springs, Florida 32701
(407) 830-5577 « Fax (407) 830-4164

INFECTIOUS DISEASE CONSULTANTS FINANCIAL POLICY

We are committed to providing you with the best possible care. If you have health insurance, we want to help you
receive your maximum allowable benefits. In order to achieve these goals, we need your assistance and
understanding or our payment policy.

Our physicians participate in a number of Managed Care (HMO & PPO) plans. It is your responsibility to verify
that the doctor you are seeing is in “Network”. Please verify this by calling the telephone number on the back
of your insurance card or check with your employer as to how to obtain this information.

If you are covered by an insurance company that requires a referral from your primary care physician, please
bring the referral with you at the time of your appointment or instruct your physician to call our office with
the referral. We must have the referral authorization before seeing you.

Co-pays are collected at each visit according to your plan’s in or out-of-network benefits. If you carry no
medical coverage, payment in full is required at the time of your visit unless prior arrangements have been
made. We accept cash, checks, Visa, MasterCard and Discover.

We accept Medicare assignment and will bill Medicare for you. If you have a supplemental insurance, please
bring this information with you to your appointment. You may be responsible for a portion of your charges, as
well as your Medicare deductible and/or coinsurance.

If you are being treated for a work-related injury (Worker’s Compensation), we must have approval from your
adjuster prior to your appointment. We will need the following information: Insurance carrier, address,
telephone number, adjuster’s name and the claim or case number.

There is a $25.00 charge for all returned checks. We do not accept post-dated checks. There will be a $25.00
fee for appointments not cancelled with 24 hours.

Diplomats in Internal Medicine and Infectious Diseases

Fernando S. Alvarado, MD, MPH & TM, FACP » Jason C. Sniffen, DO, FACOI, FACP, FIDSA « Christopher D. Cooper, MD
Alexander Velazquez, MD o Javier E. Marinez, MD e« Joseph T. Katta, DO « Luis Junco-Noa, MD
Juan D. Diaz, DO, FACP « Anibal J. Maldonado, MD « Ramona Kyrillos, M.D. ¢ Alexandra Franco, M.D.
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We must emphasize that as healthcare providers, our relationship is with you, not your insurance company.
While the filing of the insurance claims is a courtesy we extend to our patients, all charges are your
responsibility from the date the services are rendered. All efforts are made to ensure services are covered under
your insurance, however, verification of benefits is not a guarantee of coverage. In the event a service or vaccine is non
covered by your insurance, that service will be your responsibility. We realize that temporary financial issues may
affect timely payment of your account. If such issues do arise, we encourage you to contact us promptly for
assistance in the management of your account.

I HAVE READ AND COMPLETELY UNDERSTAND THE FIANCIAL POLICY OF INFECTIOUS DISEASE CONSULTANTS

Signature of Patient and/or Responsible Party

Printed name of Patient and/or Responsible Party

Patient’s Date of Birth
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