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Commercial Insurance Waiver 

□ Many insurance companies are denying payments to physicians for services which they (the insurance 

company) feel are either routine, for health screening purposes, or simply not covered as part of the benefits 

they provide.  These same insurance companies may also deny payment for services that they feel are not 

"reasonable or necessary" even though your doctor feels that they are reasonable and medically necessary. 

□ You are presenting today to receive health care services, but are unable to provide acceptable proof of 

insurance.  If you cannot provide such proof within the timely filing period for that insurance, we will be unable 

to receive payment for those services from the insurer. 

By signing this waiver, you accept responsibility for any charges incurred from services rendered by Wayside 

Health Associates that are not covered by your insurance company for reasons including but not limited to the 

above. 

Service(s) to be provided and estimated cost: 

 _______________________________________________________________________ 

 

Name of patient:        _____________________________ 

 

Signature of patient:  _____________________________  

 

Date:                           __________________ 

 

 


