el are

iwedical Associates

{n an effort to serve all of our p‘at&ients equally, fairly and to the best of our ability, we ask that you review and
understand our Patient Policies and Procedures.

\

| Policies and Procedures Agreement
Patient Information and Insurance Cards Your personal information sheet and insurance cards are an important part
of your medical record. It is your résp onsibility to make sure you update this information at each visit to keep your
record current. AS thls may seem i ‘ccnvenient, it is necessary to keep you insurance and contact information updated to
insure you receive pm;:er care. | i

{Late Policy: Every effort is made tL keep our phystcxans schedules on time; therefore if you are more than 15 minutes
late, we reschedule your appomtme&u fo the next available with a physician in the office; however there is no guarantee
that vou will be seen; - immediately or tzy the originally scheduled physician. Ifall the physicians® schedules are full you
will be asked to reschedule your appomtment toa iathr date.

Missed/Cancelled Appomtments, Pmcedures, or Surgenes- Every effort is made to accommodate our patients request ©
for appointment; therefore itis mpprt:mt that you make every effort to keep your scheduled appointments. Cancellations
of less than 24 homs for missed ofﬁcq appcmﬁnentsfno show appointments will be subject to a fee of 350. Please be
advised that chromic m:ssed appom enis may resultjin dismal from our practice.

|
Fee for the Completum of Fo Reporfs, and Létters: This is a non-insurance covered service which requires time

from the administrative and nursm,ﬂ? staff as well as the doctors; therefore a fee of $25 will be charged for the completion
of forms or the wnnng of letters. q)nce the $25 fee is paid for the first form, each form thereafter will be $15 per form.
#=*Porms include all forms, repoj and letters.

Transferriag of Records* All pa ents must siga a release of records form to have their records copied or seat to another
provider organizatiofi. Copies will be prm:ided o thq patient for a $10 administrative fee plus $0.59 per page up to 50
pages and $8.25 thereafter. There ‘ls no fee to transfer records directly to another provider or organization.

Payment for Servicas for Patients mﬂa Insurance: According to your health insurance plan you are responsible for
paying your co-payment af the time ofisemce Co-pays that are not paid at the time of service will be billed with an
addition $18 fee. This fee is uecessaxy to cover admifistrative and supply costs when billing for co-pays. If we
participate as providérs with your health plan we will:bill your insurance company for your visit If we are not contracted
with your insurance ¢ompany, you are responsible to gxay for your visit after the services are rendered. WeCare
Medical Associates files your in: surance as a courtﬁy We ask if your account remains unpmd after 45 days that you
contact your insumnée company fcrr pasyment ;
!
Payment for Semces for Patients wxi:tmut insurante. You will be respansible for payment by cash, check, ot credit
card on the day of service. On bills wrth extensive prbceﬂur&s and by approval of our billing department and office

|
manager, you may set upa payme‘ tplan with our ofﬁce. {* Returned Checks: There isa $50 fee [or returped checks. }

Permission for access to Pharmacy Data Bases to @btam Medication History: YES NO (Circle one)

PATIENT SIGNATURE:
DATE:

PRINTED NAME: _




