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FAMILY MEDICINE

Financial Policy
Updated January 1, 2025

It is our hope that 't?h:é'fiﬁma:ﬁferi:ai.j'p-_, cy below will allow us to _pfrovi'd:é quality care to our valued
patients, If you have any questions. or need clarification of any of the below policies, please do
not hesitate to contact our office o
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1) All payments are required at the time services are provided. Patients who may have
difficulty paying at the #ime of Service should ask ‘about payment options. All payiment -

arrangements must be made prior to services being provided. : o

It is a patient's responsil ility to know whether or not the provider of service is in

network., The agreement with your insurance company is a.contract between you and the -

insurance company, Please call.the number on the back of your insurance card for this

information. If we are not in network with your insurance you. will be responsible for the

physictan chrafrg.es and any out of network payments, L ,

2 for verifying lab test coverage prior to testing. Some lab .

i surance. We do not verify any of this information, you
S ald by your insurance. ) .
is;required if you cannet keep your appointment, There will
r agéount if we do not receive 24 hours notice: =

uEe-a er:subi gation situations. Fee for office visit is due at time of
service ag'thiese visits will not & bilted to insurance. : ‘

by Worker's Gorip, We b ewo-rker_’s-comp'-'cas'es_s:

c) The respensibility for paymen f service rendered to minor children whose parents are
ho seeks. treatment. Any court ordered responsibility

divorced rests ‘Wﬁih the parent :
judgrment must be determined between the individuals involved without the inclusion of
our office, : if ‘ - SN o

Ty ' - . ' S :

d) Interpreter and Transistion Services: If you have reguested an interpreter or
translation services for your visit and ‘you miss your appéintment without cancellation at
least forty-eight (48) hours prior to your seheduled appointment, you may be charged for
the amount that the transiation /interpreter service charges. our office for such missed

" appointment, i . SRR O T
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unpald balance. fff:r-_ i

5) Please be aware that there'’s a minimum fee of $25 p!us a $10 compilation fee for the

release of medical records f0.g patient. There is no fee for the refease of medlcal records to
another physnc:!an with a writteny request from the pattent

6) On-time papervvork completlen policy: Paperwork is’ requ:red for all new patients as well
as yearly for established patights at their appointment t;mes If you do not have the required
paperwork completed in full by the time of your appomfment it is possible that we may
reschedute your appointment to a later time or differént day. We reserved the. right {o
charge you the appropriate cancellation fee if we are unable to see you for your
appointment due to paperwork delays. :

‘ We ask that new patients complete new pat:ent paperwork at least 48 hours hefore
't ¥ a{perwgrk is not ﬂled out in tlme your apposntment will be canceied

ork will be billed separately by the respectwe !aboratory and is not
es unless y@u prefer to pr:vate pay for !abs at your visit. Any question

Acknowledgment of Fees

- Prescrxptnon prrer autheruza*tnon Our offsce will not . pérform any . pnor authonzation for
medications thét cost less than $40 per month, Hen

- Prescription prior authorization fee: There is a $50 fee for gach (one) medloatlon and each
(one) prior authorization, This.includes any request to f’ ll out a prfor authorization form for

medication greater than $40 per month.

i

- Prior authorization fees are.; ue in advance regardless of prior authorization being

denied or approved.
- *After hours calls: $35 flat fee for after-hour phone calls that are not emergencies™

-. Patient Printed Name: h Patient Srgn-a-tu-re:

- Relationship to Patient: Date: / /
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FAMILY MEDICINE .

Patient Agreement
Office Policy
7“ Effective January 1, 2025

“

In keeping with our philesophy o, respect for our patlents and staff, we have developed the foliowmg
office policies: _

1.

if you are a new patient, please arrive 16 minutes prior to your appointment and have your new
patient paperwerk completed 48 hours prior to the appointment. Your new patient appointment
may be canceled by our office if you do. not have the correct paperwork completed 48
hours in advance. You will be responsible for the $75 cancellation fee prior to re-scheduling your
appointment.

‘We have a 24-hour cancellation / No show policy that states if you cancel,
T your appomtment without 24-hour notice you will be responszble for a $75
fee payable bifore the next date of service,

Cance!latt-o:n _P@

Your. cop kj"re- due at the time of service. If you have a high-deductible plan
{and- - ¢l uctibie) or are selfpay (including auto-accidents), you are reSponSJbIe
for pay: mie of service.:

| ”""I:ease ma:ke sure you allow 48 - 72 business on ALL prescription refill

: btf’ea:s“-‘e' contact your pharmacy first to have them fax over the refill request.
pai xiety, or éhti-bi-otic medications require an Office Visit before they can be
These m d?i"caﬁ-o‘ns will be prescribed at the provider’s discretion,

Labsfimaging. Piease allow up tm 1 week for lab and imaging results to come back. However, if
you have. heard from our office within 1 week please reach out to us through the portal or by
cailing 512-:345-7436. : :

Referrals/Authonzats@ns Please a!ways verify with your insurance company whether you w&i! need
authorization for referrals to specialists before scheduling the appointment. You are responsible
for making sure the referral provider is-in your network. Allow 3-5 business days for processing.

For after hours and weekend services; we offer an on call provider 24 hours a day, 7 days a week-

‘inchiding holidays, For more information you can call 512-345-RHFM (7436). These calls are

sub;ect to an after-hours fee of $35.
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Patient Prmted Name: ok Patient Sighature:
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Relationship to Patient; - Date: / /







