
 

FINANCIAL POLICY 
 
Miscellaneous Forms, Additional Information and Authorizations 

 
We will provide all necessary information to have your benefits released. However, if it becomes necessary to submit 
redundant or unnecessary information for the completion of claim forms for school, sports, or extracurricular activities 
there will be an administrative fee, not to exceed $35.00, for the additional information. 

 
Missed Appointments 

 
We require notice of cancellation 24 hours in advance. This allows us to offer the appointment to another patient. If you 
fail to keep your appointment without notifying us in advance: a missed appointment fee will apply. These fees are 
typically $35.00 but not to exceed half of the cost of your scheduled appointment. Repeated missed appointments 
without notification may cause you to be discharged from the practice so that we can provide care to other patients. 

 
Medical Records Fee 

 
Patients are entitled  under  federal law to have access to  their  protected health  information and we follow  all rules, 
guidelines  and  exceptions  to  ensure  compliance  to   patient   rights.  However, providers   also have the   right   to 
compensation for records and our fees are a reasonable cost-base fee for copies including the copying, supplies, labor 
and postage of the files, and or summaries. 

 
We realize that temporary financial problems may affect timely payment of your account. If this should occur, please 
contact us for assistance in the management of your account. Our goal is to provide quality care and service. Please let 
us know immediately if you require any assistance or clarification from anyone within our business. 

 
Timeliness of Appointments 

 
We try to see everyone in a timely manner but if we are taking too long, please let our receptionist know so we can best 
serve your needs and reschedule you if necessary. 

 
I have read and understand the above financial policy. I agree to assign insurance benefits to                                          _ 
   wheneverapplicable. I also agree, in addition to the amount owed, I 
also will be responsible for the fee charged by the collection agency for costs of collections if such action becomes 
necessary. 

 

 
 
 
 
 
 

Signature of Insured or Authorized Representative 
 
 
 

Date 


