Heart of Georgia Cardiology

Your co-payment or deductible is required to be paid at the time of service.

You are very important to us and we wish to provide you with the care you expect. We
can not be responsible however, for the regulations of your insurance plan.

Insurance plans have frequent changes in provider lists, policies, and procedures. We
recommend that you call and verify our participation with your plan before every visit.

Many managed care companies require a precertification or a referral number for
specialist care that either you or your primary care physician must obtain. Please check
to be sure that this been done if it is required. We cannof precertify office visits, however
procedures ordered by our physicians will be precertified when required.

If we can assist you, please call our insurance department.

AUTHORIZATION FOR RELEASE OF INFORMATION AND ASSIGNMENT OF BENEFITS

I authorize the release any medical information necessary to process this claim. I permit-
acopy of this authorization to be used in lieu of the original. I understand that X am’
financially responsible for any charges that my insurance does not pay to the
physicians of Heart of Georgia Cardiology, LLC.

Signature Date



