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Dear Patient: 

 

Thank you for choosing FAIRFAX FOOT AND ANKLE CENTER, PC. for your podiatry needs. Please be aware that our office 

does everything needed on your behalf while checking podiatry benefits. However, insurance reserves the right to deny 

payment at the time of claim review. 

OUR INSURANCE VERIFICATION IS DONE SOLELY AS A COURTESY TO 

YOU, AND WE DO NOT CONTROL PAYMENT POLICIES IMPLEMENTED BY 

INDIVIDUAL INSURANCE PLANS 

Many market insurances are implementing new protocols, and upon receiving the claim they only pay for services 

deemed EMERGENT/URGENT.  

FAIRFAX FOOT AND ANKLE CENTER, PC.  DOES NOT HAVE ANY SAY IN HOW 

INSURANCES DICTATE THEIR FEE/PAYMENT POLICIES. 

Doctors here at FAIRFAX FOOT AND ANKLE CENTER, PC could only render you a diagnosis and provide the appropriate 

treatment for your diagnosis. At no time they can change/modify diagnosis/treatment rendered, only to accommodate 

insurance payments. 

Please double check with your insurance policy whether or not your policy only 

covers EMERGENT/URGENT SERVICES. 

 

By signing below, you fully understand the above. 

 

 

Date: _____________________________________ 

Patient Name: ______________________________________________ 

Patient’s Signature/Guarantor: __________________________________________ 

 


