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Billing Policies

e All co-payments and /or deductible payments are due on the day of the visit.

e Patient’s parents/guardians are responsible to supply complete insurance information or pay in full on the day
of the visit.
Patients participating in an HMO insurance plan must have an authorization prior to their visit or must agree to
pay for the appointment in full if not authorized by insurance.

® There is a fee for any appointments not cancelled one business day in advance (5100 for Consultation
Appointments and $50 for Follow-Up Appointments).

Billing Office
If you have any questions with regards to billing, please call:

Metro Billing

P.O. Box 5040

San Jose, CA 95150

Phone Number: (408) 448-9213
Fax Number: (408) 448-2743

2577 SAMARITAN DRIVE, SUITE 815 MARJORIE MCCRACKEN, MD, PHD
SAN JOSE, CA 95124 ADEL ABI-HANNA, MD
PHONE: 408-358-3573 CHRISTINE NGUYEN, MD
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