CO-ORDINATION OF BENEFITS STATEMENTS

Dear Patient,

Coordination of benefits is designed to help contain health insurance costs. When
a second health insurance policy exists it is important to assign the proper
responsibility for the requests of benefits. The proper assignment of responsibility
may even save you some out of pocket expenses which may remain after the
other insurance carrier has made its payments.

If you don’t have other health insurance coverage or have already assigned the
proper responsibility to all your insurance carriers, please sign this form so we can
send it to your Primary Insurance Carrier, if they suspect that you have other
health insurance coverage or that responsibility has not been assigned properly.
This statement will help expedite the billing process.

| attest that | am not covered under any other Health Insurance and/or that | have
assigned the proper responsibility to all my health insurance carriers at the time
services are rendered.

Patient/Guarantor Signature Date



