KHOSROW MAHDAVI, M.D., INC *
KHOSROW MADHAVI, M.D., FACP                  
FINANCIAL POLICY………….

We invite you to call our office if you have any questions regarding our fees and our billing policies.  We believe it is important for you to have all your questions answered and we will assist you in any way possible.  It is very important for you to also, inform us of any changes in your billing demographics, such as a change of address or insurance coverage.  However, please review the following billing statements:

MEDICARE:
Due to the ever changing policies of Medicare, we have contracted a billing service that specializes in Medicare billing.  It is our office policy to accept assignment on Medicare claims, and, providing you have given us your secondary insurance information, your supplemental insurance will be billed for the remaining 20% of your claim(s).  If you do not have a supplemental insurance to Medicare, you will be responsible for  that portion.  We are not
Providers for Medi-Cal. Patient’s with Medicare and Medi-Cal please speak to our insurance 
laison regarding your plan.

PPO,POS,HMO  WE NO LONGER ACCEPT HMO INSURANCE
It is necessary for you to be aware of your medical insurance coverage.  It will be your responsibility to obtain prior authorization for your referrals for outside services such as scans,

x-rays, lab testing etc. We will, of course, be there to assist you through the process.  We always recommend that you contact your insurance carrier to clear any issues or concerns you may have.

Our office has no control over your contract with your insurance company regarding approvals, copayments (office visits or your share of cost) and use of outside facilities, for questions regarding these

issues and more, please contact your insurance carrier.
All “copay” payments are due on the day of your visit.

Deductibles are due payable when you receive a bill from our office.

If at anytime your insurance denies any of your claims, we will ask that you submit your balance due immediately.  Any cash accounts are due payable on the day of service.  We will not be held

responsible for a denial of a claim due to failure to obtain the proper prior authorization or the use of an out of network provider.

This is to acknowledge that I have received, read and understand the policies reviewed above.

DATE:_______________________

PATIENT NAME AND SIGNATURE:_________________________________________________

If you would like a copy of this statement, please ask one of the office personnel for a copy.    Thank you…………

*A DIVISION OF NEWPORT MEDICAL DOCTORS GROUP, INC (NMDGI)
