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                   CLAIM RESUBMISSION FEE 

 
 
 
 

 
Claim Resubmission Fee:  If you do not provide our office with a copy of your current 
insurance card and corresponding insurance subscriber information at the time services are 
provided and we have to resubmit your claim as a result, we will charge a $30.00 fee for 
each time we have to resubmit your claim.  This fee will be your financial responsibility 
and will not be covered by your insurance company.   Please note, we will not 
resubmit a claim more than twice to your insurance company.  If the same claim has been 
denied twice by your insurance, we will automatically bill you for the full amount of the 
claim and you have the option to submit the claim directly to your insurance company. 
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