
 

Why is Dr. Kumar going to drop insurance? 

Over recent years, in the current health care market, insurance reimbursement to primary care physicians has been 
decreasing  at the same time expenses associated with running a practice are increasing. This situation makes it very 
difficult for a primary care physician to practice medicine and keep their offices open. Primary care physicians are 
leaving their practices or refusing to accept insurance in record number because of this unhealthy phenomenon.   
 
After much consideration, and to make it possible to keep her practice open, Dr. Kumar has decided to drop insurance 
coverage. Doing so will permit her to continue offering the high quality of care patients expect with minimal financial 
impact.  
 
 

Can I acquire insurance reimbursement for the cost of Dr. Kumar’s office visits? 
 
Absolutely, after each office visit you will receive a completely itemized and coded sales receipt which you can submit to 
your insurance carrier or HSA/ FSA plan for reimbursement.  You will be filing your own claim for benefits and your 
insurance carrier will reimburse you directly.  
 
 

How do I submit my receipts from Ommani for insurance coverage? 
 
It varies by each insurance carrier, but most plans have instructions on the back of the membership card (or on their 
websites) for submitting paper claims.  Look for instructions that say something like:  Submit Medical Claims to:  
followed by an address.  That is the same address we used when we filed claims for you.  Remember you are submitting 
a physician or medical claim, not a hospital claim.  Many cards have addresses for both, if you submit to the hospital 
claim area your claim will be returned to you and not addressed. 
 
 

What do I include when I file my own claim with my insurer? 
 
You should include a cover sheet/letter with each claim including the following information: 
Patient Name 
Patient Date of Birth 
Plan Member Name 
Plan/Member/Patient ID Number 
Date of Service 
Amount of Charge 
Your letter should include language as follows:  A completely itemized receipt for services is enclosed.  This fee has been 
paid by me, the patient.  Please send benefit reimbursement directly to me. 
 
Make sure your return address and phone numbers are included in your correspondence.  AND, be sure to keep a copy 
of everything you send to the insurance carrier. 
 
 
 
 



On occasion, I have had medical claims that weren’t paid because additional information was needed from 
the doctor, what do I do if that happens after April 1st? 
 
Generally, your insurance carrier would contact our office in the same way they have in the past when additional 
information is needed.  We would then reply.  If such a request comes to you directly, you would only need to send it to 
our office and our medical records service will send the requested information. 
 
 

What is the price of a typical office visit? 
 
There is no set-fee for medical care.  Fees for medical office visits are determined at time of the appointment and 
depend upon your health status, complexity of the medical issues, and the nature of the care provided at time of 
service.  Dr. Kumar’s services are priced lower than the average primary care physician in the community.   
Average, basic fees for a typical new patient visit range between $320-$400; fees for an established patient range 
between $150-$300; fees for a preventative physical exam range between $230-$400. (Please note, these are average 
fees. Your specific costs could be less than or greater than the averages quoted here.   Fee levels are subject to change.)  
 
 

My expenses for previous visits have exceeded the fee levels quoted here; what’s different? 
 
You’re probably thinking about your total expense for an office visit which may have included lab or other diagnostic 
testing.  Dr. Kumar will refer you to lab collection sites and medical facilities that will accept your insurance coverage.  
The only “cash pay” expense you will incur is that of Dr. Kumar’s office visit and any services she provides here at 
Ommani.  For any other service, prescription, lab, diagnostic test , or specialist referral care she recommends you will be 
able to use your insurance coverage, just as you have in the past.  It’s always important that you learn which labs and 
facilities are covered under your specific insurance plan and ask Dr. Kumar to refer you to those facilities. 
 
 

This will make seeing Dr. Kumar so expensive. 
 
Actually, most of our patients have large annual deductible plans and although we have been sending the claims on your 
behalf, Dr. Kumar’s expenses have been subjected to your deductible and you have had to pay for them.  Now that Dr. 
Kumar is not accepting insurance you’ll simply be paying at time of service instead of after the fact. 
 
 

What about in-network and out-of-network benefits? 
 
Since Dr. Kumar will no longer be accepting insurance, she will be out-of-network for all insurance companies and 
benefits will be reimbursed to you according to your out-of-network benefit structure. 
 
 

If my insurance carrier doesn’t give me any benefits because Dr. Kumar is now out-of-network can I still file 
my claim with my HSA/FSA plan? 
 
Most Health Savings (HSA) or Financial/Flex Savings (FSA) accounts will extend benefits to the medical service expense 
you incur with Dr. Kumar.  It should not matter if she is in or out-of-network with your insurance carrier. 

 
 
Are all doctors at Ommani discontinuing insurance coverage? 
 
No,  only Dr. Kumar.  The other doctors/practitioners who accept insurance will continue to do so. 
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