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Amy Morris

From: Amy Morris

Sent: Thursday, July 27, 2017 8:14 AM
To: Ay

Subject: RE: Re:RE: Re:RE: Re:RE: Re:Test
Soyoung,

I just got in touch with the Imaging Center and they were able to get you in today at 3:45. If this does not work for you,
you will need to call them and reschedule.
Thank you

Amy Morris RN-BC

Auburn Montgomery-Student Health Center
P.O. Box 244023

Montgomery, AL 36124

Phone (334)244-3281 Fax (334) 244-3396

From: 2 2 & [mailto:sstiger0821@nate.com]
Sent: Wednesday, July 26, 2017 10:56 AM
To: Amy Morris ,

--Subject:-Re:RE: Re:RE: Re:RE: Re:Test
Thank you very much. I will wait my appointment, and follow its instructions.
Thank you again.

Soyoung Park
------ Original Message ------

Date: Thursday, Jul 27, 2017 12:01:56 AM
From: "Amy Morris" <amorris2@aum.edu>
To: "&I 4" <sstiger0821 @nate.com>
Subject: RE: Re:RE: Re:RE: Re:Test

Soyoung,
| will make an appointment for you and send the information as soon as | get it. The cost of the test is $175.00.
Thank you

Amy Morris RN-BC

Auburn Montgomery-Student Health Center
P.O. Box 244023

Montgomery, AL 36124

Phone (334)244-3281 Fax (334) 244-3396

From: 24 & [mailto:sstiger0821@nate.com]
Sent: Wednesday, July 26, 2017 9:53 AM

To: Amy Morris

Subject: Re:RE: Re:RE: Re:Test




Good morning.

Thank you for your explanation. I think test is important to me, so I will test and send
receipt to insurance company. I understand. Do you know how much the exam cost?
And also could you appointment for me? My English is not good. Please help me.

Thank you

Soyoung Park
------ Original Message -~----

Date: Wednesday, Jul 26, 2017 11:44:09 PM
From: "Amy Morris" <amorris2@aum.edu>
To: "2 A H" <sstiger0821 @nate.com>
Subject: RE: Re:RE: Re:Test

Soyoung,

I checked with your insurance company this morning and if you want to use your insurance, your cost will be higher than
if you pay for it yourself. We have had this problem in the past with insurance companies sending a big bill to a patient
after having the test. What you may be able to do, is pay for the test and send your receipt to the insurance company
for reimbursement. There is no guarantee that they will give you some of your money back but it would be less
expensive: -

Thank you

Amy Morris RN-BC

Auburn Montgomery-Student Health Center
P.O. Box 244023

Montgomery, AL 36124

Phone (334)244-3281 Fax (334) 244-3396

From: 2t & [mailto:sstiger0821@nate.com]
Sent: Tuesday, July 25, 2017 3:38 PM

To: Amy Morris

Subject: Re;RE: Re:Test

Hello again.

Can I go your office now? Maybe, I can arrive before 3:50pm. Because my print machine
is not working.

Soyoung Park
------ Original Message ---~--

Date: Wednesday, Jul 26, 2017 05:26:36 AM
From: "Amy Morris" <amorris2@aum.edu>
To: "2 A" <sstiger0821@nate.com>
Subject: RE: Re:Test

We need a copy of your insurance card. Could you please scan and email it to me? Then we can get started on the
process of approval. It shouldn’t take more than a couple of days.

2



Thank you

Amy Morris, RN-BC, BSN

AUM-Student Health Center

P.0. 2244023

Montgomery, AL36124

Office 334-244-3281 Fax 334-244-3396

From: &4 3 [mailto:sstiger0821@nate.com]
Sent: Tuesday, July 25, 2017 3:07 PM

To: Amy Morris

Subject: Re:Test

Hello

Thank you for your kind answers, and I clearly understand. Then what should I do? Of
course, I want to know the results quickly, so how much time do I wait for insurance
company's answering? I think treatment is first. Could you recommend for me?

Thank you

Soyoung Park
------ Original Message ------

_Date: Wednesday, Jul-26,-2017 04:09:13-AM
From: "Amy Morris" <amorris2@aum.edu>
To: "sstiger0821@nate.com" <sstiger0821@nate.com>
Subject: Test

Suyoung,

I understand that you did not receive your test today and that you had a question about
this. The reason you did not receive your test is because you wanted to use your
insurance to pay for the test. We have to get special authorization from your insurance
company, Aetna, in order for the company to pay for the test. They may decide not to
pay for the test. We will have to call the company first. If you want the test done
quickly, you will need to pay for the test yourself.

Thank you,

Amy

Amy Morris, RN-BC, BSN

AUM-Student Health Center

P.0. 2244023

Montgomery, AL 36124

Office 334-244-3281 Fax 334-244-3396



