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Dear Patient,

If you are interested in submitting your IVF procedure to your Insurance
Company, you will need to contact your insurance provider and request a
claims form.

We have provided you all the information required to help you complete
the form.

On your paid invoice you will find the following information:
Our TAX ID number, NPI (national provider identification), and the
correct CPT (procedure) and DX or ICD9 (diagnosis) codes.

Once you fill out your claims form, submit it, along with your receipt to
your insurance company.

Thank you,

Keren Worthylake

Surgical Services Coordinator

Roxbury Surgery Center

310-246-4628 ext. 239
kworthylake@roxburysurgerycenter.com

(310) 246-4628 p | (310) 746-4663 f
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