










INSURANCE WAIVER 
 

Print Name___________________________                     DOB: ____/______/________ 
 
With healthcare changing rapidly, we want to provide as much information in advance to help 
you navigate this process. Please contact your insurance ahead of time if you are unsure of the 
details of your policy. Even if we participate with your plan, the only way to know your 
responsibility with certainty is to contact your insurance. Some questions you may want to ask 
about are defined below.* 
 
Please note: At present, we now participate with the following Affordable Care Act/Health 
Exchange insurances: 
 Empire Blue Cross Blue Shield- Pathway Enhanced 
*If you are unsure if your insurance is a part of the Affordable Care Act, we advise you call your 
insurance or your employer to check on benefits and coverage. 
 
Dr. Metzl is In Network with the following insurance plans: 
• Aetna- All plans (except Aetna Medicare, and Aetna Signature), Referral Required for HMO 

and Student Health plans 
• Empire Blue Cross Blue Shield PPO and HMO, Anthem BCBS PPO, Horizon BCBS PPO 

(except: Blue Cross Prism EPO, and  Blue Priority) 
• Medicare ( Government Issued)  
 
Radiology: Please be aware that ALL radiology, x-rays, MRI, ultrasounds, etc…are billed by 
the main hospital. If you do get x-rays at the time of your visit you will receive a separate bill 
from the Hospital for Special Surgery.  
 
Radiology in CT: All x-rays performed in the CT office are billed through Dr. Metzl and you 
will be receiving a separate bill after the visit. We do not collect x-ray fees at the time of the 
visit. If you are in network, then the x-rays are in network, if you are out of network, then your 
x-rays are considered out of network. We do hold you responsible to call your insurance and 
check your benefits for radiology coverage.  
 
Signed Acknowledgement    ___________________________________________________ 
*Coinsurance is the term used by health insurance companies to refer to the amount that you are required to pay for a medical claim, 
apart from any co-payments or deductible. For example, if your health insurance plan has a 20% coinsurance requirement (and does 
not have any additional co-payment or deductible requirements), then a $100 medical bill would cost you $20, and the insurance 
company would pay the remaining $80. The amount of your co-insurance will vary depending on your particular plan. 
 
**Deductible: The amount you owe for health care services before your health insurance or plan begins to pay. For example, if your 
deductible is $1,000, your plan won’t pay anything until you’ve met your $1,000 deductible for covered health care services. The 
deductible may not apply to all services and the amount varies according to your plan. 
 
***Referral: An order from your primary care doctor for you to see a specialist or get certain medical services. In many Health 
Maintenance Organizations (HMOs), you need to get a referral before you can get medical care from anyone except your primary care 
doctor. If you don’t get a referral first, the plan may not pay for the services. These are done electronically or on a referral form and a 
copy should be presented at the time of your visit. 
 




