Office Fmam.m} Pohcv

Our goal w)mmt maintain a good phymmpnm relatisnship. Le&mg you know in advance
of our office policy allows for a good flow of communication and enables us to achieve our goal. Please
read this carefully and if you have any guestions, please do not hesitate to ask a member of our staff.

¢ Onarrival, please check in with our staff at the front desk. If you have any changes in your
demagraphic information including e-mail address, phone number or address please nouify the
staff. If there is a change im vour insurance, please notify us at this time. Your insurance will be
verified. IF THE INSURANCE COMPANY YOU DESIGNATE IS INCORRECT, YOU WILL BE
RESPONSIBLE FOR THE VISIT, : P

«  If you need to designate s;pﬁmary care physician with your m&qrark:e plan, make sure 1t is done
prior to your visit. If your insurance company has not besn informed that we are your primary
care physicians as of th:. date of your mm you will im f memcmuy mmxb% for the visit.

*  According to your insurance plm. you are mmm%r any M&Mﬂmwﬂm

» ‘and ceinsurances.

*+  Before maklng‘wéu child exam &ppcmmcnt, check wi:h‘ your smmmww
the visit will be tovered as a healthy visit. Not all plans cover annual physicals,
as to how. many - well visits you can have pet year, some limit m% to when you
them (has te be after birthday or > 365 days gince the last one), Not all plans cover hearing,
vision, and developmental screenings. It is your responsibility to know your insurance plan
benefits, If it is not cuvered gou will be responsible for paymentat the time of the visit.

* T IS YOUR RESPONSIBILITY TO UNDERSTAND YOUR BENEFIT PLAN. IT 18 YOUR ;
RESPONSIBILITY TO KNOW 1F A WRITTEN REFERRAL OR AUTHORIZATION 1S REQUIRED
1O SFE SPECIALISTS, IF PREAUTHORIZATION 1S REQUIRED PRIOR TO A PROCEDURE,
AND WHAT SERVICES ARE COVERED,

*  Advance notice is needed for all non-emergent referrals, typically 3to5 business days. It is your
respansibility to know if a selected specialist participates in your plan, and to previde us with
their 1D number, date of scheduled visit, and procedure codes if necessary.

+  Ifour p%iysiciaas do net participate in your insurance plan, payment in full is expected from you
at the time of your office visit. For scheduled appointments, prior balances must be paid at the
we of your visit

*  Notall services provided by our office are covered by overy plan. Any servive deemed to not be
covered by your plan will be your responsibility.

* i you have no imutam&; paymenr for an office visit is to e paid at the time of the visit

+ Co-payments are due at tbe time of service. ‘We reserve the vight to add a $20 billing surcharge
all co-paymenis not paid at the time of the visit.



*  Werequire 24 hour notice for canceling any appointments. There is a $50 charge for weekday
appointments and $50 charge for Saturday appointments if they are not canceled and you do not
.. show up for the visit, OR if 24 hour notice ts not given. As a COURTESY we try to confirm
220 “‘:Wmmmy or two prior to the visit, BUT IT rsvm:a um:,mm KNOW THE
_ DAYAND mism YOUR APPOINTMENT, : ,

E

* A S28fee will be charged for any checks mmmed fm tnsufficient funds, plus any hank fees '

; mm

.4 Id s 93!001, camp, or spm @mmb«mmy!e&d.ﬁwmismchnm for ﬁm

_ ;_.day& mssaszm,mm . -
. »mmeﬁonmk&pdmaﬂmumhmm if you arrive more than 15 ininutes late for your visit, :
L ese ’. ’lﬁ‘ﬂ\epﬂi@nf‘!vmt ;

. wm ﬂm uf%e is ciesed. i&t*aB&ge! forwarded to the Boctor's cell phone, There is NO SERVICE
 and there is NO ABILITY TO LEAVE A MESSAGE. For alt mn»amgeawm calls such as
mkiag mappdmtmmt, confi rmmg aypomwmm, forms that need to o m&h M e




