
ACU-CARE
Acupuncture in Managed Care

FOCUS Healthcare Management 
Payor Summary
This Payor Summary is furnished to the Provider pursuant to the Acu-Care Health Care Provider
Agreement (the “Agreement”).  This Payor Summary, when signed by the Provider, is incorpo-
rated into the Agreement in full.

payor name:   
FOCUS Healthcare Management (formerly MetraComp Insurance Company)

coverage:  
Worker’s Compensation

effective date:  
4/1/2000

claims procedures:  
1. Provider should bill FOCUS directly for services, using (HCFA 1500) billing form.

2. FOCUS will reimburse provider directly.

reimbursement rates:  
90% of the California Official Workers’ Compensation.

special procedures:  
Provider’s name will be listed in the FOCUS PPO Directory and Website

I hereby agree to provide health care services and benefits to Beneficiaries of the above named Payor in accordance
with the terms and conditions of the Agreement and this Payor Summary.

Signed_______________________________________________________________  Date______________________

Print Name___________________________________________________________

ACU-FHM-10/2006

                 


