
ARTHRITIS
AND

RHEUMATISM
ASSOCIATES, P.C.

F

Welcome to Arthritis and
as a patient and we are co
to assist you in receiving th
read and sign this statemen
relationship is with you and
claim; however you are res
unless our contractual agre
growth and change in avail
benefits and responsibilities

MEDICARE PART B
ARA participates with Medi
pay any deductible and you
covered supply or service,
have a secondary insuranc
ARA does not participate w
Advantage HMO plan, you
Medicare Advantage PPO
and co-insurance payments

Carefirst Blue Cross Blue

ARA is a participating prov
Maryland. Our contract with
Federal Employee, PPO, B

PPO. POS and HMO Plan

Currently, ARA participates
and Health, MOIPA, Optimu
Priority Partners. All PPO a
Those patients whose plan
sign a waiver agreeing to p
required to sign a referral w
ARA will be in violation of o

Liability Cases/Auto Acci

ARA will not bill PIP. Physic
health insurance carrier wil
not have health insurance
responsibility of the patient.

2730 University Boulevard West. Suite 310.
14955 Shady Grove Road. Suite 230. RocRvi
5454 Wisconsin Avenue. Suite 600. Chevy C
2021 K Street, NW. Suite 300. Washington, D
CENTRAL CALL CENTER: 301.942.7600 • www
BOARD CERTIFIED RHEUMATOLOGISTS

HERBERT S,B. BARAF, MDFACPFACR DAVID G, BORENSTEIN, MDFACPFACR ASHLEY D. BEALL. MDPACR
ROBERT L. ROSENBERG, MDFACRCCD

EVAN L. SIEGEL. MD FACR

EMMA DIIORIO, MD FACR

ALAN K. MATSUMOTO, MD FACR

ROBERT J. LLOYD. MD MACR

DAVID P.WOLFE. MD fACR

PAUL J. DEMARCO, MD PACP FACR

SHARI B. DIAMOND, MD FACR

ANGUS B. WORTHING. MD FACR

GUADA RESPICIO. MD MS FACR

JUSTIN PENG, MD

INANCIAL POLICY STATEMENT

Rheumatism Associates. P.C. (ARA). We are pleased to have you
mmitted to providing you with the best medical care possible. In order
e maximum benefits allowable by your insurance, we ask that you
t. We must emphasize that as medical care providers, our
not your insurance carrier. As a courtesy to you, we may file your

ponsible for charges incurred from the date services are provided
ement with your carrier states otherwise. Because of the ongoing
able health care plans, it is imperative that you understand your

prior to being seen at ARA.

care and accepts assignment. We will file your claim and require you
r 20% co-insurance at the time of checkout. In order to receive a non-
you will be required to sign a Medicare waiver and pay is full. If you
e, we will file for you, and you will be billed for any remaining balance.
ith any Medicare Advantage Plans. If you have a Medicare
will not have any out of network benefits. If you are covered by a
plan that allows you to go out of network, you may have deductible

that are determine by each individual Medicare Advantage Plan.

Shield

ider with CareFirst on the National Capital area and CareFirst of
CareFirst includes all products: HMO (BlueChoice), Point of Service,

lue Card, National Account and Indemnity Plans.

s

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

dents

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

Wheaton, MD 20902. FAX 301.942.3132
lIe, MD 20850. FAX 301.251.5913
hase. MD 20815. FAX 240.497.0233
C 20006. FAX 202.293.9416
.washingtonarthrttis.corn




