Allergy & Asthma Consultants, LLP
Financial Policy

Your Plan

What You Do

What We Do

Medicare

Pay 80% of your deductible or 20% of the
charges if your deductible has been met.

We will file all claims on your behalf.

Medicare and a
Secondary insurance

No payment due at the time of service.

We will file Medicare and your secondary insurance on
your behalf.

Medicaid or
Medicaid
Managed Care

Adults are required to pay the $2.00 co-pay
at every visit if applicable.

*Qut-of-State Medicaid will not be filed.
You will pay at the time services are
rendered and file your own claim.

We will check your Medicaid eligibility before every visit
and we will file all claims on your behalf.

If you are ineligible, you will be expected to pay for your
services at the time they are rendered.

Blue Cross Pay 80% of your deductible. We will check your eligibility before every visit and will
Blue Shield If your deductible has been met you will file all claims on your behalf.
either pay 20% of the total charges or your
co-pay depending on your policy.
*You will complete an Other Health
Insurance form at your first visit each
calendar vear.
Aetna Pay 80% of your deductible, co-insurance | We will check your eligibility before every visit and will
or co-pay at the time of service file all claims on your behalf.
Cigna Pay 80% of your deductible, co-insurance | We will check your eligibility before every visit and will

or co-pay at the time of service

file all claims on your behalf.

United Healthcare

Pay 80% of your deductible, co-insurance
or co-pay at the time of service

We will check your eligibility before every visit and will
file all claims on your behalf.

All HMO’s
(Aetna, BlueChoice,
Tricare Prime, Cigna)

You are responsible for obtaining a referral
from your primary care provider for all
services.

Pay 80% of your deductible, co-insurance,
or co-pay at the time of service

We will file all claims on your behalf.

All Other Carriers
Not Listed

You will pay 80% of your deductible or
co-pay at the time services are listed.

We will file all claims on your behalf.

Worker’s
Compensation

You must have an opened claim with your
employer to be seen. No payment due at
time service.

We will file your Worker’s Compensation insurance on
your behalf.

Self-Pay

Pay in full at the time of service. A 20%
discount will be given if paid in full at the
time of service.

None

No insurance card at
the time of service.

You will sign a financial waiver accepting
responsibility for all services until a copy
of the card is provided to our office.

None until the card is provided.

*Once the card is provided, if it is found that you are
covered by an HMO, and a_referral cannot be obtained;
or your insurance carrier has filing limitations, no
claims will be filed and you will be responsible for all
services.

Out of the Country
Carriers

You will pay for your visit at the time
services are rendered and file your own
claim.

None.

Other Fees: Returned Check Fee - $25.00
No Shows - 2" — Warning Letter

3"~ $15 No-Show Charge

4™ - $30 No- Show & Possible Dismissal from the Practice




