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Patient Agreement 

 

Financial Policy 
Nowadays, most of our medical bills involve health insurance, which can be very 

complicated. We realize this and our goal is to make things as simple as p possible for 

you. We also ask for your assistance to simplify our processes as well. Here are our 

policies: 

 

Please bring your insurance card to the office for every visit. Always be sure to tell us 

right away when you get new insurance coverage. You must bring your insurance card 

on your first visit, as well as at any time your insurance coverage changes. It is your 

responsibility to determine that we are contracted providers before being seen. We are 

not responsible for changes to your insurance.  

 

Please update your address, telephone number and employer information with us. 

Please call our office if your information changes before your next visit. 

 

Payment is due at the time of service. If you cannot pay your copayment at the time of 

visit, we will add a billing fee on top of this copayment when we bill you. We will not bill 

secondary insurance plans for copays. A copay may be due regardless of whether you 

see a physician for an office visit, that is, if you have a nurse visit for an injection, there 

will be copay assessed by your insurance company for that visit. 

 

If you have no insurance, or if we are not able to verify your insurance eligibility, we ask 

that you pay for the visit at the time of service. There may be times when you are 

between jobs or otherwise without health insurance coverage. There may also be times 

when your new insurance coverage has not yet registered with your insurance plan or 

the IPA. In these instances, we ask that you pay for the visit at the time of service. We 

will bill your new insurance. IF they cover the claim, then we will refund you. 

 

We do not bill third-party insurance. If you have been in an auto accident, you must tell 

the front office staff when you check in. You will be responsible for payment in full at the 

time of service.  

 

When your insurance delays payment. If you have regular indemnity insurance (that is 

not an HMO or PPO), we will bill your insurance carrier as a courtesy to you. We ask that 

your estimated share be paid at the time of the visit. If your insurance carrier does not 

make payment within 90 days, the balance will be due in full from you. If there is a 

problem or dispute over payment with the insurance carrier, this is a matter for you to 

pursue with them. If any payment is subsequently made by your insurance more than 

the balance we estimated, we will promptly refund the credit amount to you. 
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When your insurance denies a claim. If your insurance denies a claim, you will be billed 

for all services not covered in accordance with our insurance contracts. This may 

include but are not limited to denials due to eligibility, out of network services, not 

covered services, and maximum benefits have been reached.  

 

Payment options. For your convenience, we accept Visa and Mastercard; these credit 

cards can help you manage your payments. If this option is not open to you, we can 

sometimes make arrangements for you to pay your fees over time. If you need this extra 

consideration, we ask that you set this up in advance with our business office.  

 

Missed appointments and cancellations. We want to be available to meet your health 

needs. If you must cancel or reschedule your appointment, please call us 24 hours in 

advance. There is a missed appointment fee of $35 if we receive less than 24 hours 

advance notice. For physicals & all new patient missed appointments, the fee is $50, or 

if you fail to arrive for your appointment.  

 

After hour phone calls. There is a free of $25 for all after-hours and weekend calls made 

to the Doctor or Nurse Practitioner/Physician Assistant. 

 

Medical forms. There will be a charge for filling out forms when it is not done at the time 

of appointment, including school forms, childcare forms and immunization cards. There 

is not charge for forms completed as part of an office visit. 

 

Medical records. There will be a charge for copying materials from your chart when 

done other than at the time of an office visit including the transfer of records to another 

facility.  

 

Returned checks. There is a banking fee of $25 for all returned checked. If your check is 

returned from the bank, we will not accept a check as payment on your account. 

Future payments must be made with cash, money order or credit card.  

 

 

ASSIGNMENT OF BENEFITS 
I hereby assign all medical and/or surgical benefits to include major medical benefits to which I 

am entitled, including Medicare, private insurance, and any other health plan to: Irving Coppell 

Primary Care Doctors PLLC. This assignment will remain in effect until revoked by me in writing. A 

photocopy of my assignment is to be considered as valid as an original. I understand that I am 

financially responsible for all charges whether or not paid by my insurance. I hereby authorize 

and agree to release all information necessary to secure the payment. I understand that I may 

incur charges that are allowable but not covered by my insurance company and that I am 

financially responsible for these charges. 

 

Failure to disclose all health insurance and/or updates to my personal information, including 

name, current address and phone number, can result in claim denial and the total claim 

balance becoming my financial responsibility. You are also giving Irving Coppell Primary Care 

Doctors PLLC approval for any overpayments to be left on my account as a credit. Refunds will 

be issued upon request.  
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I have read and understand the above information. I also understand that no 

guarantees have been made to me about my insurance coverage and I do not have 

Irving Coppell Primary Care Doctors PLLC or any of its physician or staff responsible for 

my insurance coverage, pre-authorization or other insurance decisions. 

 

 

Consent to Treat 
I hereby give my consent to Irving Coppell Primary Care Doctors PLLC to provide my 

medical treatment. I understand that Irving Coppell Primary Care Doctors PLLC will 

explain my condition(s), foreseeable risks, and methods of treatment for my condition 

before treatment is provided. I authorize Irving Coppell Primary Care Doctors PLLC to 

perform any additional or different treatment that is thought necessary if in an 

emergency situation, a condition is discovered that was not known previously.  

 

 

Notice of Privacy Practices Acknowledgement 
I have read the Notice of Privacy Practices and have had any questions answered by 

this office. I understand by signing I am consenting to the following: sharing of 

information for purposes of operations My Consent is freely given, and I understand that 

I may revoke this consent at any time if that revocation is in writing, but any disclosure 

given in reliance on this prior consent will be permissible.  

 

 

Medication History Download 
I understand and give my consent to retrieve and review my medication history. I 

understand that this will become part of my medical record. A medication history is a 

list of medicine that these providers and other healthcare providers have recently 

prescribed for a patient. It is collected from a variety of sources, including, a patient’s 

pharmacy, health plans, and other healthcare providers.   

 

 

Consent to Call 
Entry of any telephone number constitutes written consent for Practice Entities to sent 

automated, prerecorded, and artificial voice telephone calls to that telephone 

number. To alter or revoke this consent, visit the Patient Portal “Contact Preferences” 

page. 

 

 

Patient/Guardian Signature __________________________ Date: __________________ 
 

Print Name: _______________________________ 

 

Patient DOB: __________________ 
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Physical Exam Notice 

 

Physical Wellness Exam Notice 
Your physical exam is a preventative health care visit, i.e.: to screen for age and 

gender related risks and to discuss measures necessary to prevent the onset of diseases 

or complications of diseases already present. It should not be confused with a 

comprehensive health care visit (problem/sick visit), which addresses all your 

healthcare needs/issues/complaints. Many patients come prepared with a lengthy list 

of new medical problems they would like to address during their physical exam. 

Unfortunately, to address them correctly, the new concerns must be addressed at a 

different time. 

 

If you would like to address them today, we are happy to try and accommodate your 

concerns, if time allows but an office visit charge (co-pay or deductible) will be 

acquired at the time of service. 

 

Some Private Insurance/Medicare do not pay for items listed below. 

Unfortunately, Private Insurance/Medicare does not pay for everything, even some 

care that your healthcare provider has good reason to think you may need. 

 

I, the patient listed below, understand that the procedures listed below may NOT be 

covered by my insurance. If one or more of the procedures listed below are not 

covered by my insurance, I am aware that I will be responsible for all non-covered 

procedures. 

 

Routine Physical Labs: CBC, CMP, Lipid, TSH, HbA1c & Urinalysis. (Males 40+ only: PSA) 

 

EKG and Routine Immunizations. 

 

 

 

 

 

 

Patient/Guardian Signature __________________________ Date: __________________ 
 

Print Name: _______________________________ 

 

Patient DOB: __________________ 
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