
OFFICE POLICIES 
    
   
  Patient Name: _______________________________________________DOB: ___________________ 

The following policies have been adopted to provide better care and to keep healthcare accessible and affordable to our 
patients. It is important to follow these policies to ensure smooth services and respectful caring office environment that 
meets your needs. 

1.  Notify us of any changes in your address or insurance information immediately. 
2.   Know you insurance policy. Every policy has its own rules and regulations. It is in your best interest to 

know what your policies are and if referrals are required. If you are seeing a specialist and arrive without 
getting proper referrals you understand that this means you become responsible for this service. 

3. We order test(s) that are medically necessary, it is your responsibility to know what test your                      
insurance policy covers and does not cover (This includes laboratory tests, radiology and other procedures) 

4.  A valid insurance identification card must be present at the time of service. 
5.    Copay must be paid before the time of service.   
6. Any un-paid balances should be paid within 30 days of receipt of statement from our office. Any insurance 

dispute should be settled within 30 days. Balances which remain unpaid after 90 days from the first billing 
date may be sent to a collection agency and may be subject to additional fees.  

7. Minimum of 72 hour’s notice must be provided to obtain any kind of referral and prior authorization.  
8.  There will be a charge of $10-$20 for filling out forms that are not  part of a visit or physical exam. 
9. Prescriptions cannot be directly called into the pharmacy due to long wait times on the phone; however you 

can call the pharmacy and have them send us a request for the refill. We require 72 hours from the time of 
your call to process your request.  

10.  A written authorization is needed to transfer medical records to another doctor’s office and will usually be            
completed within two weeks from the time of request.  

11.  Fee for copying medical records is S20 retrieval and 76 cents per page. 
12.   If your check is returned or dishonored for any reason a charge of $35 will be assessed in addition to the original                        
        balance on the account. Checks will not be accepted for future balances from any patient whose check was 
        previously returned un-paid by the bank.                    
         

           

I ___________________________________________have read and understand the above policies.  

Patient Signature: _____________________________________    Date: _____________________ 

PCM Witness: ________________________________________   Date: _____________________ 

   
Thank you in advance for your cooperation and understanding. 


