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&4 thing one: 26 Minutes early every appointment every time...There is always something to sign and
confirm at check-in even if you checked in online. We need to get you back to the room and ready to see the
doctor and that takes time. Your appointment time is with-@r.—l;iﬁp%pgd t 20 minutes gives us time to
update information, take vitals, and welcome you to your visit and'ask’a e ‘questions. Please do not ask for
an exception to this.

g thing two: Insurance s tricky, and we do our best but we do focus on your healthcare and ask that you
know your insurance so there are no surprises. Insurance will never guarantee coverage until they get a
claim and review it. So, please be aware of that nuance. Also, check for out-of-network benefits, in-network
benefits, deductibles, copays for specialists and co-insurance.



Verify Your Coverage: Your insurance policy is a contract between you and your
insurance plan. We strongly recommend contacting your insurance company before
your visit to confirm your specific benefits and ensure your FDHS provider is in-
network.

Bring Your ID: Please bring your current insurance card(s) and a photo ID to every
appointment. This ensures we have the most up-to-date information to submit claims
on your behalf.

Accepted Insurance Plans: While we participate with many insurance plans, coverage
can vary by specific plan and location.

Current list of accepted insurances:

Commercial Plans:

e Aetna

o -Ambetter.

o —Agpded

e Blue Cross Blue Shield (eut-of-state-plans)—
Cigna

o Claritew(Multiplan and PHCS)
e First Health

o Florida—Bite-

e GEHA-{HEChoite Ptus)

o Prirae-Health

o UnitedHealthcare

Medicare/Government Plans:

—Opturr YA Community-Care-Network—Region 3)
e Railroad Medicare

o Traditional Medicare

e Tricare

Medicare Advantage Plans:



o FreedorrHealth

e HealthSpring (Formerly Cigna)

e Humana-

o_QptirmdrHeatthCare-

¢ UnitedHealthcare (including Dual Complete)
» WellMed

Ony sefect providers-are-pearticipating with the plans below:—
e BayCarePls

Medicare Patients:

As providers who participate in Medicare, we will file claims for you. As per Medicare's
guidelines, you will be responsible for a 20% co-insurance once you have met your
annual deductible. We will also file with your secondary insurance plan unless you
inform us that you do not want us to.

Referral and Pre-Authorization:

If your insurance plan requires a referral or pre-authorization before your visit or
treatment, please confirm that your insurance provider or primary care physician has
fulfilled the necessary requirements before your appointment. If not, you may be
responsible for the entire cost of the visit or procedure.

Out-of-Network and Non-Covered Services:

If we do not participate with your insurance, you are responsible for charges at the
time of service. We will still prepare and send an unassigned claim to your insurance
company so it can reimburse you directly. If a service is deemed “non-covered” by your
plan, you will be responsible for the full charge upon receiving our statement.



Patient Financial Responsibility:

Patients are responsible for paying co-pays, co-insurance, deductible payments,anrd—

-é@l#paﬁeas_at_uq-e-trme-of-semee For your convenience, we accept most maJor credit

cards and checks.-Rle
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