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Date 

 

 
Dr. Reed Day is not contracted with any medical insurance companies. It is our 

policy to collect all of Dr. Day's fees on the day of service. As a courtesy to 
you, we will gladly submit your medical claim to your carrier. However, the 

amount you pay for Dr. Day's services may be more than your insurance 

company allows for reimbursement. We will not reimburse you any difference, 
as we are "out-of-network."  

 

If you have not heard from your insurance company within six weeks of your 
appointment, please contact them to make sure they have received the claim. If 

they do not have it on file, it is your responsibility to let us know so that we 
may resubmit the claim for you. 
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