
STEVEN B. WASSERMAN, R.N., D.C. 

3772 KATELLA AVE., STE.  100 

LOS ALAMITOS, CA  90720 

tel (562) 430-4949 

fax (562) 430-7544 

 

 

Blue Cross/Blue Shield National Accounts, Blue Shield, United Health Care, 

ILWU-PMA, Out-of-Network, and Non-Participating Provider 

Acknowledgement 
 

 

Patient’s Name:_______________________________ 

 

 

I_________________________________________, understand that Dr. Wasserman is no longer 

a participating provider with my insurance company.  Therefore, I will be responsible for a 

possible higher co-payment and/or deductible.   

 

Dr. Wasserman’s office will as a courtesy bill my insurance company.  I am aware that I may or 

may not receive a reimbursement check in the mail from my insurance company, depending on 

my insurance company’s contract and benefits, for services provided by Dr. Wasserman.  

 

I understand that payment will be due at the time of services rendered.   

 

I understand this is not a guarantee that my insurance will cover the services received by me and 

that all services may be subject to review by my insurance company.  (Please consult your 

insurance company to verify eligibility and benefits.)  

 

I fully understand and agree with the above terms above. 

 

_______________________________________          ____________________________ 

Patient’s Signature                                                                      Date 
 


