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Office Policy On Insurance & Appointment Cancellations

tr order to accomNodate the needs ofour pstieots, we rrc o$rol€d in num€rous managed cnre irsurlnce
progums. Whilc 1ve are pleased to be ablc to proyide scrvicc to you, it is very ditficutt to keep track of&tl of
the individual requirements, lven within the sAmc i strrr ce company, phns differ depcnding upon wlrrt
1]pe oloonlnrct your employer hfl$ €gotirted, Pmviding qurlity rnedicrt care for our prtients is o r
primary corcerr. W€ rre more t[sn willing to provide tnre within your iosurance gridelines ifyou let us
Itrow rt the (irrrc ofs€rvice whal lliose guidelincs arc. Wc hiehlv reconnend that vou rcrd vour insur,toce
booldct or contscr vour insurslce romoanv aboul vour benefils. Insurance is a contract lretwe€n you st|d
your insurffnce company, Wc will not b€come involyed in disputes betwee[ you and your itrsurafice complny
r0grrding deductiblcs, co-payments, covcrcd chargcs, prc-existing, etc.

IIMO/PPOManased Care Plans: (i.e. Aetna, United Health Care, BC/BS)
Il your doctof is a provider for your plan, we will iile thc claim for you. You are responsible for
.tny co-payment or deductible. 11'yonr plan requires prior authorization to see a specialist, the
patient is always responsible for getting thg rc1'elral 10 our olfice before the day ofthe
appointment. You will be billed for atry non-authorized office visits.

lpdemnitv Insurance:
On your first visit, paymeot is expec(ed at the time of service. If we can verify $at you have mqt
your deductible, we will file to your insurance aDd collect your percentage.

Uninsured/Sell 'Pav
Payment is expected at the tin)e ofservice. lfyou are unable to pay in full, please contact our
1)1fice pdor to your visit to mzlke payment anangements.

l."ab Work
AII lab wo* will be billed sepaxatel), by the respeclive laboratory, ard is not included in the
chtuges lbr this office. Any questions regardilg bills lbr lab work should be addressed with the
laboratory.

ADDointments/Cancellations
Our policy is to charge for the 2"d rnissed appoiDhnent without a 24 hour notica at the rate of

@25.00. Please help us serve you better by keeping your scheduled appointments

We realize your time is valuable and will do our best to see you at the time ofyour appoirltment.
Please underslaod that medical emergercies and urexpected delays are part ofmedical care

I lrave read and understand the above iDfbrmation.

Patient or rcsponsible Part)' Siglatuie Relationship Date


