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We would like to take this opportunity to welcome you to our practice! 

 

Below are several policies and procedures of our office. We hope that the 

information will be helpful to you as we are committed to providing you with the 

best quality of care possible.  

 

CO-PAYS: 

Our office participates with most insurance companies. You will be asked upon 

check-in to pay your co-pay. We have a contractual obligation with your insurance 

company to collect this co-pay. 

 

REFERRALS: 

Due to the many and constant changes that have occurred in the medical field in 

the past few years, it is now nearly impossible for our staff to maintain up-to-date 

referral schedules for our patients. Insurance companies are constantly changing 

their requirements throughout the year. Please contact your insurance company 

with all inquiries about referrals. You may also want to keep your own 

copies/records of your referrals so you can ensure you have one on file with us 

prior to your appointment.  

 

As a reminder, it is YOUR responsibility as the patient to provide our office with a 

referral at the time of service; please contact your Primary Care Physician to get a 

referral. If you fail to provide us with a referral, you will be asked to reschedule 

your appointment or pay in full for the services at the time of your appointment. 

We are sorry for any inconvenience this may cause you.  

 

SELF PAY PATIENTS: 

Patients without insurance will be expected to pay for services rendered at the time 

of service. We accept cash, check and all major credit cards.  

 

 

_____________________________     _______________ 

Patient/Parent/Guardian Signature                                                    Date 
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***New Payment Policy Effective January 1, 2015*** 

Thank you for choosing us for your healthcare needs! Thank you for understanding 

and accepting these policies.  

 

*Please inform the front desk of any changes in your address, phone number, 

insurance and email upon check-in.  

 

*If your insurance plan requires you to pay a deductible, co-insurance you will 

receive a statement from our office and you are expected to pay this amount within 

a timely manner. Please talk to us if you are having trouble paying your bill, we 

will do our best to work out a payment plan with you.  

 

*If you have a balance due on your account, you will be notified upon check-in of 

the balance and you will be expected to pay that amount at check-in. 

 

*The no-show fee is $40.00, if there is no record of you calling to cancel your 

appointment within 24hrs of your scheduled time, this policy will be enforced and 

your account will be charged a no-show fee. Please note, insurance companies do 

not cover the cost of a no-show fee. If your child is a minor and you do not call to 

cancel his/her appointment, their account will be charged a no-show fee.  

Name:_______________________ 

Signature:____________________________ 

Date:_________________ 
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Acknowledgement of receipt of Notice of Privacy Practices: 

 

 

Please print and sign your name as well as date this form to acknowledge that you 

have received the Notice of Privacy Practices.  

 

 

 

Name:_______________________ 

Signature:____________________________ 

Date:_________________ 
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