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	Dear Patient:

In the past the hospital billed for physicians who performed professional readings and interpretations on specialized testing. A new FEDERAL REGULATION requires these doctors to bill for their services individually. This means you MAY receive a bill (if their services are used) for:
There may be facility based providers that provide some services to you at this facility that are out of network with your insurance company. If a provider is out of network, your out of pocket costs may increase for those specific services. You have received a list of facility based providers and you can contact your insurance company to determine if any specific provider is out of network.
READING / INTERPRETATIONS OF TESTS AND CONSULTING WITH YOUR PRIVATE PHYSICIAN

CARDIOLOGIST OR INTERNIST – EKG, TREADMILL OR ECHO
NEUROLOGIST 
– EEG AND EMG TESTING
PATHOLOGIST 
– TISSUE EXAMS AND LAB WORK
RADIOLOGIST 
– XRAY AND NUCLEAR MEDICINE TESTING
ANESTHESIOLOGIST
CONSULTING PHYSICIAN
EMERGENCY ROOM PHYSICIAN – FOR TREATMENT IN THE EMERGENCY ROOM

If you are a member of an HMO / PPO that requires prior authorization for emergency treatment, it is your responsibility to obtain prior authorization from your Primary Care Physician. Failure to do so may result in denial from your HMO / PPO, and we will look to you for payment.

We will provide these offices with your billing information.  Below is an authorization to allow these doctors, should their services be used, to bill your insurance.

Please sign below.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

AUTHORIZATION TO PAY BENEFITS TO PHYSICIAN 






   M.D.

I hereby authorize payment directly to the above named physician of the 
medical benefits, otherwise payable to me for our services as described 
on attached claim.















Signed (Insured Name)





Date
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