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Rehabilitation Therapy Services (ARTS) a Division of Arthritis and
P.C. (ARA). We are pleased to have you as a patient and we are
u with the best medical care possible. In order to assist you in
nefits allowable by your insurance, we ask that you read and sign this
asize that as medical care providers, our relationship is with you and
As a courtesy to you, we may file your claim; however you are

curred from the date services are provided unless our contractual
r states otherwise. Because of the ongoing growth and change in

s, it is imperative that you understand your benefits and
ing seen at ARTS.

edicare and accepts assignment. We will file your claim and require
d your 20% co-insurance at the time of checkout. In order to receive a
vice, you will be required to sign a Medicare waiver and pay is full. If
urance, we will file for you, and you will be billed for any remaining
articipate with any Medicare Advantage Plans. If you have a
plan, you will not have any out of network benefits. If you are

vantage PPO plan that allows you to go out of network, you may have
e payments that are determine by each individual Medicare

e Shield

ovider with CareFirst on the National Capital area and CareFirst of
th CareFirst includes all products: HMO (BlueChoice), Point of
e, PPO, Blue Card, National Account and Indemnity Plans.

s

es with Aetna PPO, CIGNA, OneNet (formerly Alliance), MAMSI life
um Choice, First Health, United HealthCare, Multiplan, PHCS and
and HMO patients are required to pay their co-payment at check-in.
n requires a referral to see a specialist must present it at check-in or
pay for all services rendered. Those using a POS benefit will be
waiver and to pay any deductible or co-insurance their plan requires.
f our contracts if we fail to collect these contracted obligations.

idents

sicians will treat patients with liability/auto accident cases, but their
ill be billed for all services rendered. In the event that a patient does
(or their health insurance denies the claim), payment will become the
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