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Dear Horizon HMO,POS, Direct Access families:

Effective July L,2009

The following charges are due at time of service in
;

addition to your co-pay, because your insurance

.will not pay for lab tests performed in our office.

Rapid Strep Test 515.00

Rapid Flu Test 550.00

Urinalysis St0.00

Hemoglobin 510.00

Cholesterol 515.00 ,

Mono Spot $20.00

Chestnut Ridge Pediatrics


