FINANCIAL AGREEMENT/INSURANCE AUTHORIZATION

KETTERING REPRODUCTIVE MEDICINE &
KETTERING REPRODUCTIVE LABORATORY

I authorize Kettering Reproductive Medicine to release any information in the course of care rendered by Kettering Reproductive Medicine to my insurance company.  I further authorize any fees for services covered by my insurance company to be paid directly to Kettering Reproductive Medicine.  Prior to your first appointment it is your responsibility to contact your insurance provider to determine your infertility benefits.  The following are commonly used diagnosis codes which may be helpful to you as you discuss coverage with your benefits coordinator:
	628.0
	Infertility associated with anovulation
	628.8
	Infertility of other specified origin

	628.2
	Infertility of tubal origin (not tubal ligation)
	628.9
	Infertility of unspecified origin

	628.3
	Infertility of uterine origin
	V26.21
	Infertility testing

	628.4
	Infertility of cervical/vaginal origin
	
	


I agree to pay co-pays and fees for non-covered services at the time of service.  After 60 days, all balances become the responsibility of the patient.  Balances over 60 days will be charged a $5.00 service fee per month due to extreme high cost of continuous billing.  Any missed appointment failing to give a 24 hour cancellation notice is subject to a cancellation fee of $25.00.
I understand my financial responsibility for services provided by Kettering Reproductive Medicine and Kettering Reproductive Laboratory.
Patient Name (please print): 





Signature of Patient





Date
