P RESS THIS IS A XCC ACCOUNT!

URGENT CARE

AYA Healthcare

Employer Address: 9930 Cornerstone Court W
San Diego, CA 92121

Point of Contact(s) — To be used for authorization/questions/concerns.

Savannah Baffert
858-869-0704
savannah.baffert@ayahealthcare.com

Authorized Services —

Physical, PPD, Single view chest X-ray, QuantiFeron Gold Blood test,
Audiometry, Mask/Respirator Fit Test, MMR, Varicella Series,
Hepatitis B Series, Tdap, FLU Vaccine

Escreen Account — N/A

Worker’s Compensation Insurance (chose this in ECW)

N/A

DW(C-25 must be sent via fax to:

858-550-7152

Email DWC-25 to:
N/A

INSURANCE BILLING TO:

AYAHEALTHCARE


INSURANCE BILLING TO:

AYAHEALTHCARE


PRESS

URGENT CARE
PROPOSAL FOR SERVICES AUTHORIZATION FORM

Company Name
/ Respansible | Aya Healthcare
Party
Billing Address | 5930 Cornerstone Court West Suite 300
City | San Diego State | CA Zip | 92121
Phone | 8B66-687-7390 Email | Savannah.barrert@ayahealthcare.com

I hereby authorize and direct the above company that [ represent ta pay to Xpress Urgent Care such sums

as may be due and owing him/her for medical services rendered my company for the administration of
medical services per the following terms:

. Proposed Fee per
Services individual Service(s)
Work Physical Exam $65
Mask/Respirator Fit Test $65
Audiometry $45
Chest X-Ray-Single View for Positive PPD $65
Hepatitis B Series (3 Vaccines Total) EACH $90
MMR Titer ($25 each Titer) $75
MMR Vaccine $85
PPD/Tuberculosis Skin Test $35
QuantiFERON Gold-TB Blood Screening £175
Tdap $70
Varicella Vaccine %150
Seasonal FLU Vaccine $25
1 ugderztand that I will be furnished with a detailed invoice for payment that will itemize the services
rendered.

I further understand that such payment is not contingent on any other means by which 1 may
eventually recover said fee.

If this account is assigned for collection and/or suit, collection cost and/or interest, and for attorney’s fee,
and/or court cast will be added to the total amount fee. If I disregard my financial responsibility, 1
understand I will be turned over to a collection agency, which may significantly affect my credit rating and

that a 1099-C report will be made to the Internal Revenue Servic
— G/le/202

DaoTosgTE

Xpress Authorized Representative (Print) arized Representative {Signature) Date
Savannah Baffert Savannah Batfert 9/16/2021
Cempany Authorized Representative (Print) Company Authorized Representative (Signature) Date

Doc. Proposal for Services, Version A, Effective 7/13/20




	Corporate Care Protocol _ AYA Health Care 1
	AYA SIGNED

	Employer Name: AYA Healthcare
	Employer Address: 5930 Cornerstone Court W

San Diego, CA 92121


	Point(s) of contact: Savannah Baffert

858-869-0704

savannah.baffert@ayahealthcare.com
	Authorized Services: Physical, PPD, Single view chest X-ray, QuantiFeron Gold Blood test, 

Audiometry, Mask/Respirator Fit Test, MMR, Varicella Series, 

Hepatitis B Series, Tdap, FLU Vaccine


	eScreen Account: N/A
	Worker's Compensation Insurance: 

N/A
	Fax DWC to: 858-550-7152
	Email DWC to: N/A


