Dear Patient,

As you have been informed via our mail outs and posted on our website as of
December 01, 2011 our office will no longer be BCBS providers. Effective December
01, 2011 we will be out-of-network for all plans, and payment will be due at time of
service. For your convenience we accept Visa, MasterCard, and American Express.

We will provide you with a “super bill” that you can mail to your insurance for your out-
of-network benefits. Then, your benefit payments will be mailed directly to you.
Attached 1s an example of what the super bill will look like. As you will note, the
statement has the diagnosis code, procedure code (CPT), date of service, your payment,
doctors name, NPI number, and tax ID number.

Within two weeks of your appointment your super bill statement will be mailed to, or you
can pick one up at the time of your next visit.

You should be able to find your insurance mailing address, and, their phone number on
the back of your BCBS insurance cardfe r ot4oi- junerance card),

As always, if you have any questions please feel free to call our office.



ERNEST J. BORDINI,FPh. D.
2121 NW 40 Terrace Suite B
Gainesville, FL 32605-5814
(352)336-2888
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INSURANCE PATIENTS: Denied payments will be added to your patient balance.
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