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Insurance Signature Form 

 
Hello and Welcome to Ramesh B. Eluri MD, PC: 
 
We are looking forward to working together to reach your goals. Your therapist will develop an individualized 
plan that will help this occur as efficiently as possible. In order to maximize the use of your session time, we 
would like to review a few points related coverage in this letter. 
 

Prior to your first meeting with a clinician, we will attempt to verify your insurance benefits.  Our past 
experience is that inaccurate information has been provided to us over the telephone regarding coverage.  The 
insurance companies have a disclaimer; "Copayment and payment for non-covered services (i.e. deductible) 
are due at the time services are rendered, and that payment from your insurance company is contingent upon 
member being eligible at the time services are provided.  The information provided during that phone call is 
not a guarantee of payment of services." 
 

We are on the panel of several major insurance companies, and will submit claims to those insurance 
companies on your behalf. We do not file claims for insurance companies if we are not in their network. We 
will gladly provide you with necessary documentation for you to file your own claims. 
 

There are many reasons that insurance companies deny claims. If your insurance company requires ongoing 
authorizations, it is your responsibility to confirm that your insurance company has authorized services. You 
should receive written notification from the insurance company that your sessions are authorized. Please bring 
this notification to us, as it is necessary for us to have it when we submit your claim. Our staff will also do our 
best to help you with any questions about coverage, but may suggest that you confirm information with your 
insurance company directly. In the event you insurance company determines that the services are beyond the 
scope or duration of their coverage, you will be charged directly for non-covered services. In addition, you will 
be financially responsible for non-covered services, which are deemed ineligible due to benefit plan limitations 
and availability of remaining coverage. 
 

In summary, we will do everything we can to provide services within the framework of your insurance 
company. Should we determine however that services beyond the scope of your coverage are indicated this 
will be discussed with you and should you accept services, you will be responsible for the balance of the fee 
not paid by your insurance company or EAP. 
 

We are looking forward to providing the services you seek and to answer any questions you have regarding the 
above. 
 
Sincerely, 
Ramesh B. Eluri, MD  
My signature below confirms that I have reviewed and agree to comply with this letter. The signature below 
serves as authorization to submit insurance claims on my behalf. 
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