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ATTENTION:  It is your responsibility to provide accurate insurance information to our office. Failure to provide accurate insurance information may result in charges being left as your responsibility. 
If you have a secondary insurance carrier you must also provide this information in a timely manner in order for it to be filed.  This could also result in charges being left to your responsibility.  
*WE WILL NOT FILE MEDICAID PRIMARY IF YOU HAVE A COMMERCIAL POLICY.

If you fail to give our office your primary insurance information and plan to only file Medicaid, your charges will be denied by Medicaid, therefore leaving you responsible for all charges accumulated.  IT IS ILLEGAL TO ONLY FILE MEDICAID IF YOU HAVE A PRIMARY INSURANCE CARRIER. 
ASSIGNMENT OF BENEFITS: I hereby assign all medical and/or surgical benefits, to include major medical benefits to which I am entitled, including private insurance and any health plan to W. Ashley Hood, DO PLLC. This assignment will remain in effect until revoked by me in writing. A photocopy of this statement is to be considered as valid as an original. I understand that I am financially responsible for all charges whether or not paid by insurance. I hereby authorize said assignee to release all information necessary to secure payment.
Print Name ________________________________________
Signed:

Date:


PAYMENTS ARE DUE AT THE TIME SERVICE IS RENDERED
