THOUSAND OAKS DIAGNOSTIC IMAGING CENTER
(
PPO PATIENT:

If you are a member of a Preferred Provider Organization (PPO), benefits may be reduced since these physicians may not be participating with your insurance plan.  Many PPO Health Plans review claims retrospectively.  The health plans’ review board will determine whether the claim will be authorized.  This could occur even if your physician directed you to this facility.  If your insurance company denies the claim, you will be responsible for the charges.

(
POS PATIENT:
If you are using your Point of Service benefit (POS), you are requested to sign this form as an acknowledgment that you have elected to use your PPO benefits for this service.  In the event that you do not have PPO benefits, you will be held financially responsible for services provided to you by Thousand Oaks Radiology.

(
CONSULTATION PATIENTS with SCREENING MAMMOGRAM (only):

The consultation fee is not a covered service by your health plan.  Fee is due when services are rendered.

(
MEDICARE PATIENTS:
I request that payment of authorized Medicare benefits be made either to me or on my behalf to Thousand Oaks Radiology for any services furnished to me by Thousand Oaks Radiology.  I authorize any holder of medical information about me to release to the Center for Medicare and Medicaid Services and its agents any information needed to determine these benefits or the benefits payable for related services.

The undersigned authorizes the release of medical information necessary to process this claim and also direct payment to the above indicated of any insurance benefits otherwise payable to the undersigned for the professional services at a rate not to exceed our regular charges.  It is the undersigned/patient’s responsibility to follow up with their insurance.  In Medicare-assigned cases, the physician or supplier agrees to accept the charge determination of the Medicare carrier as the full charge, and the patient is responsible only for the deductible, coinsurance, and non-covered services.  Coinsurance and deductible are based upon the charge determination of the Medicare carrier.

This facility is governed by the Health Insurance Portability and Accountability Act (HIPAA). 
I have the right to request a copy of the NOTICE OF PRIVACY PRACTICES.
I have read and understand the above statements.  
Patient/Guarantor Signature
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