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INSURANCE INFORMATION

DO YOU HAVE ONE OF THE FOLLOWING INSURANCES?

YES NO MEDICAID YES NO MEDICARE
YES NO AMERIGROUP YES NO CARESOURCE
YES NO PEACH STATE YES NO  WELLCARE

YES NO COMMERCIAL INSURANCE IF SO WHICH CARRIER

IT IS YOUR RESPONSIBILITY TO INFORM THE FRONT DESK OF ALL
INSURANCES THAT YOU HAVE. PLEASE PRESENT YOUR INSURANCE
CARD(S) TO THE RECEPTIONIST AT EACH VISIT.

IF YOU HAVE MEDICAID, AMERIGROUP, CARESOURCE, PEACH STATE, OR
WELLCARE, AND ANY OTHER INSURANCE BOTH MUST BE GIVEN TO US AT
EACH VISIT THE INFORMATION YOU GIVE WILL NOT AFFECT YOUR
MEDICAID COVERAGE. WE ARE REQUIRED TO FILE YOUR COMMERCIAL
INSURANCE COMPANY FIRST AND MEDICAID PLAN SECOND.

IF YOU HAVE MORE THAN ONE COMMERCIAL INSURANCE PLEASE

PRESENT ALL INSURANCE INFORMATION AT EACH VISIT. WE ARE
REOUIRED TO FIT.E ATT.INSITRANCE THAT YOI THAVE TF WE ARE TN


















