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Allergy, Asthma & Immunology Center, P.C.


  6565 S. Yale Ave. Suite 209 / Tulsa, OK 74136/ Phone (918)392-4550 / Fax (918)392-4551 / www.aaicenter.net 

AAIC FINANCIAL POLICY

 Welcome to the Allergy, Asthma & Immunology Center, PC (AAIC). With the information provided below, we hope to answer any questions you might have regarding insurance coverage, out-of-pocket expenses, referral obligations, etc. Of course you may have individual questions regarding insurance benefits, and we urge you to contact your insurance carrier for more information. Should you need further information, our billing staff will be happy to assist you. The AAIC participates with the following insurance plans:

Aetna
Assurant Health

BC/BS OK 
Blue Choice

Champ VA
 Cigna

Community Care

Coventry

First Health

Great West  
Health Care Solutions

Health Choice Oklahoma

Health First 
Humana

Indian Health Services

Liberty Mutual (WORKERS COMP)

Medicaid/Sooner Care- Oklahoma
Medicare 

O-Epic

OK Health Network

OK State Med. Assoc.

PacifiCare 
PCC Select

Preferred Comm. Choice 
Standard Unicare  
Tricare Prime

United Healthcare

Although we participate with the above insurance companies, many health insurance policies vary (even within the same carrier) and may limit coverage or access to our services. YOU MUST call your carrier to verify that your individual insurance plan will cover your care at our facility. Any uncovered services rendered will be billed directly to the patient or guarantor. Plans may require a consultation request from your PCP. Please discuss this with your PCP and insurance company prior to scheduling your appointment with us. This request must be in our records prior to scheduling your appointment. If you have no insurance coverage for the scheduled service, or if we do not participate with your insurance, your account will be listed as “self-pay.” You will be required to make payment in full at the time of service and submit your own claims for reimbursement. Should you want an estimate of charges prior to your visit; our billing department will be able to provide this. Exact charges for consultations & office visits cannot be calculated until the physician has determined the level of service provided. At the conclusion of your visit you will receive a detailed receipt of all charges and payments. If you have a commercial insurance that is not listed above, please check with our office manager prior to scheduling your appointment. 
If you have Medicare primary and a secondary insurance our billing staff will submit claims for you. A statement of all transactions and any patient balance will be sent to you on a monthly basis. 
Patients with dual HMO coverage will be required to pay their co-payment at the time of service and submit to their second insurance for reimbursement.

You will be asked to present your insurance card at every visit. We ask that you notify us of any change in insurance type, policy number or primary care physician. In some cases these changes will necessitate a new request for consultation or referral. Our billing staff will be happy to address any questions regarding change in coverage, benefits and referral requirements. Please note however, that failure to notify us of changes may result in your claim being denied. You will be responsible for payment of services denied by your insurance. We reserve the right to forward all delinquent claims to a designated collection agency. Any and all additional fees incurred as a result of this action will be the responsibility of the patient or guarantor. 
Uncovered services: We at the AAIC provide world-class care for our patients. Accordingly, some of the services we provide have been deemed “uncovered” by Medicare (CMS) and many private insurance carriers. Accordingly, since these charges are often not covered by insurance, we directly bill these services to our patients. Such “uncovered” services include (but are not limited to) telephone correspondence(s) / encounter(s) of any nature, telephone prescription or refill requests and internet/web-based correspondence(s) and encounter(s). 
PLEASE READ CAREFULLY

1. Standard insurance co-payments are required at the time of service. A billing fee of $15.00 will be assessed if co-payments cannot be made at the time of service.

2. There is a $25 fee for returned checks.

3. There is a $60 fee for MISSED new patient appointments or for new patient appointments CANCELLED less than 24 hours prior to the scheduled appointment.

4. There is $30 fee for missed follow-up appointments.

5. To secure payment for our services, we require that your credit/debit information be kept on file for unpaid balances, uncovered expenses, services or fees.

I, _____________________________________, have read and understand the above and agree to the (Print Name / Guardian Name) terms stated above. Furthermore, I authorize the AAIC to charge my credit card for any of the aforementioned fees, provided uncovered services or charges in excess of what my insurance covers (e.g. co-insurance), if applicable. 
Credit Card: Visa / MasterCard / Discover 
Credit Card Number: ______________________________________________________________ 
Expiration Date: __________________________________________________________________ CVV 
(3 or 4 digit code) / Zip code where CC bill is delivered: ______________/_________________ Signature _____________________________________________________ Date __________________ 

