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Insurance Cards 
 

We are required to have a copy of your current insurance card on file and a picture ID such as a 
current valid driver’s license to provide proof of insurance and in order to bill your insurance for 
you. If we do not have this information on file, you are solely responsible for all charges and 
payment is expected at the time of service. Once we receive the appropriate insurance 
documentation, your insurance company will be billed and you will be refunded when the 
insurance company pays. 
 
You must present your insurance card(s) at each appointment to help us provide the 
most efficient and trouble-free processing of your claim. If your insurance changes, please be 
sure to notify us before your next visit so we can make the appropriate changes to help you 
receive your maximum benefits. If insurance denies your visit coverage and we were 
not notified of any changes to your coverage the balance will automatically be billed 
to you and become your responsibility.  
 

Referrals 
 

Some insurance carriers require that a patient obtain a referral from their primary care physician in 
order for the insurance to pay for care by a specialist physician. Most insurance carriers do not 
require a referral, but if yours does it is your responsibility to ensure that the referral is in effect 
prior to visiting our office. Some referral are good for 9 months to 1 year, others require referrals 
per visit. If your insurance company authorizes a referral yearly, it is your responsibility to update 
that referral. If you require any assistance with this process please let us know and we will be 
happy to help.   

To get a referral you must contact your primary care physician’s office.  If your insurance requires 
a referral and you don’t have an approved referral from the insurance carrier we will still be happy 
to see you at your appointed time. If we do not receive your referral within two days, you will 
be responsible for payment in full for all services rendered.   

 
I, ________________________________________have read and acknowledge the above information.            
                      Print Your Name   
 
 
________________________________________                      ____________________________ 
Signature        Date   


