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Cardiac Calcium Score Policy

Dear Patient,

Bellevue Medical Imaging is here to serve your medical imaging needs. We strive to provide
excellent patient care throughout each visit. As such, we also like to keep patients informed of
practices and policies of the insurance industry that may affect you.

The exam you are about to have performed is considered experimental and investigational by the
insurance industry, and is therefore not covered by the majority of health plans. Should you and
your referring provider feel this is exam medically necessary due to a medical condition, you
may want to ask your insurance company for pre-authorization of this exam. The procedure code
is: 75571 and the amount billed to an insurance company is $350.00.

As a service to the community, we offer this heart screening for only $99.00, which is due on the
day of service and following your exam. This low price is offered so that everyone in our
community, regardless of means, can afford this exam.

We accept all major credit and debit cards, in addition to personal checks and cash.

Should you ask us to bill your insurance company and the claim is denied, we must follow
government regulations in fair medical billing practices and pass the cost of $350.00 on to you,
the patient. Most Health Savings Accounts and Flexible Spending Plans cover the cost of this
exam and our billing department would be happy to provide you with a ledger for your
reimbursement needs.

Thank you for choosing Bellevue Medical Imaging!
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