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NYC MIDTOWN HIFUKA

Patient Payment Policy

1. American private insurance company

Paying 100% of the provier’s full charges, if the provider is not participating. Obtaining a referral authorization, paying
your deductible, copays and any other financial obligation stated in your plan, if the provider is participating. Paying
any and all balances of third-party providers, including specialist, imaging and laboratory services that our providers
may order as medically necessary. We collect deductible, co-pay ad any services not covered by your plan. We submit
an insurance claim to your insurance carrier on your behalf. Inform you of any services not covered by your plan, if
the provider is participating.

2.  Overseas Travel Accident Inurance plans
Calling your carrier ahead of time to obtain a verification letter if your policy is “cashless”. Presenting our staff with a
valid policy and in some cases your passport. Filling out the required claim form. Paying 100% of the provider’s
charge if the claims address is located outside the U.S. Paying 100% of the provider’s charges if the condition or
service is not covered.

3. Worker’s Compensation of No Fault

Providing our staff with a valid case number, accident date, insurance name and address, adjuster name and pone
number. Providing authorization for the service if needed. Providing an executed Assignment of Benefits form for
your No Fault carrier. We will call your carrier ahead of time to verify the accident date, claim number, primary care
physician, employer information and referral procedures. Submit an insurance claim to your insurance company on
your behalf.

4. Japanese Universal Health Insurance Plan
Paying 100% of the provider’s charges. Fill out the requied Japanese claim forms ($20.00 fee per claim) that you will
need to obtain and submit yourself to the appropriate agency in Japan.

5. Uninsured
Paying 100% of the provider’s charges. Provide student discounts to those who present at the time of service a valid
U.S. student ID.

I have read, understand, and agree to this financial policy. | understand thath charges not covered by my insurance company, as
well as applicable copayment and deductible are my responsibility and are payable at the time of sevicce.

| authorize my insurance benefits be paid directly to Hoon Chung MD professional. | authorize Hoon Chung MD professional to
release pertinent medical information to my insurance company when requested, or to facilitate payment of a claim.

Patient or Garantor Printed name

Patient or Garantor Signature Date / / /




