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____________________________________________________________________________________
INSURANCE
Date____________________

Patient Name_______________________________

This is a consent by which I do acknowledge that if a medical service that is beneficial to my health, is necessary and given to me, I am responsible for payment, if not covered by my insurance carrier or is not contractual by my medical provider and insurance center. 
Signature______________________           Social Security No._____________

Driver License No.___________________________
Medicaid Office Policy

_____

Medicaid patients, whether traditional or commercialized, must bring their current card for coverage to every visit so that the scheduled appointment is not delayed. If the card is not presented at the time of the visit the patient has the choice to see the physician as a self pay patient for which Medicaid will not be billed and payment will be expected up front, or the patient may reschedule the appointment within a one week maximum to maintain the medical standard of care the office requires.
The office requires patients that are receiving services in the office to understand the importance of their responsibility to maintain the medically necessary appointments as scheduled. If appointments can not be maintained appropriately the physicians have the responsibility to communicate potential problems and may decide to refer the patient out.

_____

Pacientes de Medicaid Tradicional o Commerciales tienen que traer la targeta vigente a cada cita para que la visita no se demore. Si la paciente no trae la targeta de el mes tiene dos opciones: 1) Puede ver el medico como paciente sin seguro sabiendo que el paciente tendra que pagar esa visita y la oficina no le cobrara a Medicaid. 2) La paciente puede cambiar su cita a otro dia entre de una semana maximo para mantener el nivel de cuidados medicos necesarios en la oficina. 

La oficina necesita que sus pacientes entiendan sus responsibilidades y la importancia de mantener sus citas originals. Si las citas no se pueden mantener los medicos tienen la responsibilidad de comunicarle al paciente el riesgo asociado y puede optarse por referir al paciente a otro lugar.

______________________________      ____________       __________________        ___________  

Patient Signature                                       Date                       Witness                               Date
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