OFFICE POLICIES OF SUSAN PARK, MD/ PRIMARY CARE MEDICINE

Patient Name Date

Acknowledgment that We Do Not Accept Assignment of Benefits (we do not accept insurance).

By signing below, | acknowledge that | understand that Dr. Susan Park DOES NOT accept assignment of
benefits from my insurance provider, and that her office collects my insurance info to provide to the lab/
radiology companies.

Signature of Patient

Acknowledgment and Consent of Receipt of Notice of Privacy Practices (NPP). Our NPP provides
information about how we use and disclose the medical information about you.

By signing below, | acknowledge that | have received a copy of the NPP. | also consent to the use and
disclosure of my medical information to treat me and arrange for my medical care, including lab testing and
radiology testing, to seek and receive payment for the services given to me, and for my general health.

Signature of Patient
Acknowledgment of Blood Work Policies- sent to Quest but drawn in the Office.

e If you want to use another lab, like Labcorp or Bioreference, then we cannot draw it in the office. We can give
you a slip for the blood work that you can take to any outside lab. Please call us for results 1 week after the
blood is drawn, as the results sometimes do not reliably get sent back to us this way.

e We do not know what your plan covers in terms of blood work, you are expected to know what will be
covered. Usually, a lipid panel (cholesterol test), cbc (screen for anemia), cmp (screen for sugar, kidneys,
liver, electrolytes, gallbladder), tsh (thyroid), most STDs, and A1C (a better diabetes test) are covered.
Sometimes, Hep A, B, C screening and vitamin B12/D are covered.

e If you had these lab tests done within 365 days, they may not be covered under your well visit coverage. NO
OTHER tests are covered under a well visit.

e We can give you our best ESTIMATE of lab test costs. If you have concerns regarding the Quest bill,
please call Quest or your insurance first. Diagnosis code issues are the only concern we can address.

e If you don’t have insurance, we can provide you Medicare rates, which is a lot better. Let us know when you
receive the bill and our Quest representative will adjust the rates.

By signing below, | acknowledge that | have read the blood work policies above and know that | am
responsible for knowing what is covered under my insurance for the blood work.

Signature of Patient



